pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC T 2 2016

Ms. Mary Bennett, Administrator
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Grove Manor |
License #: 451310

Dear Ms. Bennett:

As a result of the Department of Human Services’ annual licensing inspection on
September 1, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

ueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Hamisburg, PA 17120 | 717.783.3670 § F 717 783.5662 | www.dhs siate pa.us




VIOLATION REPORT

. PERSONAL CARE HOMES - 65 Pa.Code Chaptor 2600 Page 1 of 16
PGH Namo: GROVE MANOR | * Liconse Numbor: 45131
: Address' 435 NORTH BROAD STREET GROVE CiTY, PA 16127 . : Coﬁn!?: Mereerh'
* Adminlstrator: Mary Bennett ) — — ) Reglon: WEST .

Loga! En!lty Nama' GROVE MANOR

Logat Entily Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127 R l;} SAEINVER
Cerlificate(s) of Occupancy i T
C-2LP 0CT 038 2016
06/28/1999 .
L&l . WEST REGION FIELD OFFICE
et e e o . - I L — . —-’H‘Jmmices‘u
S%afﬂng Houra
Residen! Suppuﬂ‘ b ] R Tnlal Dally S!.afl‘ 23 Waking Stal: 17 -
Typa o! lnspucﬂun Full - BHA Dockst Numbar Notice: Unannounced -

Reegson(s) for 1n5puctlon(s)
Renewal . - . R

‘On-site Inspections Dates and Daparlmant Repreaentntives On-Sito
09]01/2016‘ !.-.veges Joseph; Knee, Donald

P R B e T AR Lt A

o] Sereees b v

— e P

Off-S!tu Enspectlon Datos and Inspostars, if Applicable

" Dther Details
. Partiat or Full Triggers: o ﬂanciam indlcators:

Resldent Demographic Dﬂta a8 of [nspechen Qgiea

1 Licensod Capacitys 40 ' Number of Residents who: -
Numt;er of Residents Served: 23 : Recelve Supplemental Socurity Income: 1
Socurad Dementia Care Unit In Homo: No Are 60 Years of Age or Qldes; 22

: Area: Have Mental liness: 0

Secured Dementla Unlt Capacity, if Applicable: Have an Intellestual Disability: 4

Numbar of Resldents Served In Secured Domentla Care Unit, Havo a Mobility Need: O

if uppiicable:
Have a Physical Disability: 0

Humber of Current Hospice Residents: 1

Number of Hosplce Resldents in past yoar: 1

[ . - . .- e G o Rk,




1.

RECEIVED
OCTO3 201§  Page2ofis

Violatlon Report: 46131 - 00/01/2016 - EVeges, Josaph
PCH Name: GROVE MANOR | o

WEST REGION FIELD OFFICE
wdeeﬂsing

Human Sangdaan t
F-EREG

1. REGULATION §6 Pa.Coda §2600 | .
2600:17 - Resident records-shall be ¢onfidential, ‘and, except n emergencies, may nol be accessibla to-anyone &ther than
the resident, the resldent's designated person if any, staff parsons for the purposs of providing services 1o tie résldent,
agents of thie Department and the long-term care ombudsnian wilkiout hé wrlllen consent of the resident, an Individual
ﬁpéd!pg dtli;e:{rgs_idenl's power of altorney for health.care o heaith care proxy of a fesident’s designated person, orf & colrt
orders dléclosirs,

Za. DESCRIPTION OF VIOLATION
On 971716 &l $130 a.m. there was an orange three fing binder contalning resident names, special dietary nesds and medical diagnoses
unlocked, unattended and accessibie in the dining area kitchenetts. . .

-3, PLAN OF CORRECTION (POC) (Autach pages as necessary, Remember that you musl sign and date and attached papes.)

incliiin $teps to corgtt the violation descrtbed pbove and staps lo prevent a simflar violaflon om oceurrng egoin. ) staps cennot be complated
fmmydialoly, Includo dales by which the stops will be compleled.

Resldent records shall remain'secure toensure resident’s confldentiallty, On'8/1/2016 Dletary binder-.-— - =~
was secured In locked cabinet under the sink; in-service completed to notify staf.

Immedlalely: A designated staff person shall check the home on daily {o ensure all resident records and
documentalion are malntained in a confidential manner in accordance with regulation 2600.,17. NS

Within 30 days of receipt of the plan of correction: All slalf persons shall be éducated on the confidenifally of resident
records and {ha procedures for malnlaining resident records in a secure jocatlon, including the home's specjﬁc policy
and procedures lo comply with regulation 2600.17. Documantafion of education shall be kepl. few/e¢ o

Repoat Violatlon: No Dato(s} of Previous Violation(s}:

L

“Signature of Logal Entity Represantative._1/1
{Requlred on EVERY Pags) Y\

Printed Name and Titlo of Legal Entily Representative

S ey D i

Rn :‘V‘i'xmir‘e'fj_‘tf.rl_zEVERY_uPa' o) MA f_p{w 1_< %enn E,[_\T- : Dato C? / 2&3/ 20}_19

-

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _

The above plan of correction is approved as of MLL : Plan of correction irplementation stalus as of 2~ ¢ &

{Date) W

¢ [] Fully implmented
A Partially Implemented - Adequate Progress §

The above plan of correction was approved by Partially Impfemented - Inadequale Progress

(iniiials)

ot Implementod




" RECEIVED

1 Violation Raport: 45131 09:‘01]2016 Eveges Joseph

0CI.0.8 2018 Page 3 of 16

1. REGULATION 65 Pa.Codo 52600

PCH Name: GROVEE MANOR | o WEST BEGION FIELD OFFIGE

— Y aarvfmmgmg

2800.25(c)(2) - The conlract shall specify a fee schadule that lists the actual ameunt of allowable resident charges for
each of the homa's availabla servfces

2a. DESCR!PT]ON OF VlOLATiON
Resldent #2's conlract, dated 1/4/18, doss not stale the amount the resident agrees to pay lo the home for room, board and persenal

,serwc.es pur month,

3. PLAN OF CORRECTION (POC) (Altach pages a3 necessary, Remember that you must sign and date any attachsd peges.)

Inchrdy slaps to correc! tha vioialion descrited shove and steps fo preven! a similar violalion from oceurring aga.’n If steps cannol be compleled
fmmediately, include dates by which the steps wil bo compleled.

3

B

B R an TT LI
ot

All new residents’ contracts wii be reviewed after slgning to ensure fee schedule and actual amounts are listed on
the contracls by Adminlstrator or designee.

Resldent #2 contract was corrected and reviewed with resident on 09/12/2018,

Within 30 days of recelpl of the plan of correction: Al staff persons involvad wilh new admissions shall be educated
on completing conlracts including the manthly rates for room and board and the cost for a bed hold, Documentation
of educalion shall be kepl. v fz /¢ »

Repoat Violation" Né” T Data(s)of Prevlous VioEatlon(s) o

) !Requlred Ol l:Vi:RY Paqe]

S‘Ignatu"re of Legal ERtity: Representau ev '_ T

,Prln!ed Name and T!tlo of. Lagai Entity Rapresantativa

@M ;&maq K Bennetk _' pate Q/Zé/zo
o 7' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE E BELOW THIS LINEI

The above plan of correclion is upproved as of —-(ﬁ—@_(—f» Plan of correction 1mpiememauon status as of £ e-rg. e

(Date) - T

Fully implemenied i
Partlally Implemented - Adeguate Progress V4

The above plan c;€ correction was approved by ;‘/ L Partially knplemenled - Inadequate Progross

(hmmI%}

LI

Mol linptemented




RECEIVED

0cY 03 20'16 Page 4 of 16

Victatlon Report: 45131 < D80V2076 - Eveqos, Joseph

 wesT REGION FIELD OF: ”
PCH Name: GROVE MANOR | FICE
Shinkih: i . i Human anm_ueemﬁg‘ —"
1, REGULATION 55 Pa,Codg §2600 :

2800:64(a) - Dirdot care 8taff persons shall have the following qualiications:

p) Be:18 yeais of age or older, excep! as permilted i §2600.54{b), o

2) Have'd high §¢hodl diploma, GED diploma, or sctive regisry status on the Pennsyivania nurse alde registry.

{3) Be free from & medioal condition; Includifig drdg or aléchol addlction, that wouild: limit direct care staff persons from
providing riecessary personal care services with reasonabie skil and safefy

2a, DESCRIPTION OF VIOLATION

Staif person A started providing direct care servicas en.16. However, there s no documentation thal direcl care slaff person A ;
:meels the direct care staff quaificetions Including documentation of a diplomna, GED or active reglstry on the PA nurse's alde registry,

3. PLAN OF CORRECTION {(POC) (Attach pages B3 necessary. Remember thal you must sign and date any sllached Jpages.)

Include steps fo rgo{[u;ff tha violation desedbsd above and slaps lo prevent g similer violatfon from oceurring agsin, If sleps cannol be complaled
immadiately, incliifo dates by which the stops will be completed, : )

An audit was combleted on 9/5/16 on all staff members for completion of direct care staff qualifications,
Staff records were recrganized to correct any misfiling,

Deslgnated staff member HA documentation was located.

. t
lmme‘diately: The administrator shall develop and implemenl a syslem lo ensure that ail difef:t care slaff meet the
gualifications in accordance with reguiation 2600.54(a} before providing any diree! care services and the-
documentation is in the slaff record. ¢&.,2+¢ ¢ ol

Repeat Viaation: No Datefs) of Previous Violation(s):,

P b L F\ ; . -
Slgnatiite of Logak Entily Reprosentativa, ] ooy S ST
| 1Roquired 'ofi EYERY: Pang) o G AT o

§

Printed Nanié and Tills of-‘Logal Entity Representative- v
i RV pansy

} dor}EV §I_'-"‘-‘__?._§ _MAE b{ | K._BQ "rn Q'L:L_.. - Date C?/cgb /20/5 .

_ DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion js approved as of A2 ¥
T (Dale)

Pian ¢f correction imptementation slalus as of (e-tey

e

[:] Fully implemented
) K] Parllally Implemented - Adequate Progress 4
‘ The sbove plan of correction was approved by f - [':] Parlially Implemenled - Inadeouate Progress
Inilials) y

i L:] Nol impleniented

™




RECEIVED

0CT 68 2016
_ A . ; _ ] Page 5 of 16
Violatlon Report: 45131 - 08/01/2016 - Eveges, Joseph : mm%ct -' ‘ ‘

PCH Name; GROVE MANOR |

4, REGULATION B5 Pa.Code §2600
2800.65{d) - Direct care sfaff persons hlred after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Tralning lhat includes a demonstration of job duties, followed by supervised practice,
{2) Successful completion.and.passing the Department—approved direct care training course and passing of the
compelency test.
(3) Initial direct care slaff person iralning to include the foliowing:

(i) Safe.mahagement tachniques.

(i) ADLs and-JADLS,

(iil) Personal hygiens.
" {iv} Care of residents with dementia, mentai iiiness, cognitive Impalrments, mental retardation and cther mental
disabiitties.

(v} The normal aging-coghilive, psychological and functional abillties of indlviduals who are older.
- (i) Implemenlalion of thie Initial assessment, annual assessment and support plan.

(vn? Nutrition, food handling and sanitafion..

{vilt);: Recrealion, soclalizatlon,: ‘cofimunity résources; soclal services and aclivilles in the communily.

iix} Gerontology.
. {x) Slaff pefson supervis;on if applicable,
| (W Care and. need's of residents wiltyspeclal emphasis on the residents belng served In the home

- (=l Safely. emanl and hazard pravéntion.
: (xm; Unlversal precautions. o
1. -{xlv} The Tequirements of thls chaplar.” e -

" {xv} infection control. '
{xvi} Care for individuals with mobillty needs, such as preventton of decubltus ulcers (bed sores) incontinence,
1 malnut rlllon and dehydratlnn lf appllcable to the residents served In the home

ERTER TN S

2a, DESCRIPTION OF VIOLATION
Direct care staff person A slarled providing unsupervised direct care sorvices on-16 However, there is no documema({un that
1 direct care staff person B compleled the Dapar!manl approved direct care slaif tralping course and passod fhe compelency test,

Direct care stall person B started’ provlding unsupswlsed direct care sawices on .09 Howovar, there Is no documentation that
dlrect care siaff peréon B compla!ecf the Deparimenl«appmved direc! care stall ralnfiig course- anci ‘Pasgod iho: compelency tasi

3. PLAN OF CORRECTION (FOC} {Attach papes as necessary, Remember that you must siga and dote any etlached pages.)

Inchucla steps lo correct The vivlation doscribed ebove and sleps lo provant a simitar vislation from aceuring agein, i slaps cannot he cemploled
immedislely, Intiuds dales by which he sleps will be compislod,

Personal files for all staff have been avdlted and reorgantzed so that reguired recards are easlly found. o ensure
. that new direct care staff traln!ng Is documented a form was developed to ensure ail areas are covered durlng

arientation.

Direct care staff person A and B decumentation was located,

Immadialely; The administrator shall develop and implement a policy and procedures to ansure all ¢l
. : recl care staff s it b
el all of the requirements of regulation 2600.85d prior to praviding unsupesvised direel care services and docufneggls:g::?shi?tvt?re

stafl record. 1o,03urg . P ;
V@MrCﬁm@*

Signature of Lagal Eniﬂy Reprasentative,
Printed Namo ‘”‘d Titte of Legal Entity Representatlve 5 ‘l;a:e

Cl/zé/zafe,

{Raquired on: l:VERY Page)
lRequlmd on, EVERY Paqtﬂ 4 JAA R v K ’35_, Wi e .t \_

) DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE -BE.L..OW TH!S LINE[-

Thﬁ’ abuve s)l‘m of CGTFECUO“ isapproved as of 1€ > ”4'( Plan of currection implermentation slatus as of Jo-2 -’5
(Date) (FatE)

Fully Implemented .

Partialty Implemented - Adeguale Progress }

" The above plan of correclion was approved by ;,4 Partially imptemented - Inadequale Progress

{Initizls)
Mol fmpierented

1K




RECEIVED
OCT 0:3 2016 Page 6 of 16

Jiolation Raport: 45131 - 0BI01/2016 - Eveges, Josoph WES
PCH Name; GROVE MANOR | ~ uﬁfgé%’}iﬁ“?w OFFICE

sl F!'f‘nr:lnn
1, REGULATION 55 Pa.Code §2600

2600.65(1) - Training toplcs for the arinual trainlig for direot care staff persons shall include the following:

{1} Medlealion self-administration iralning,

(2} .Instruction onmeeting \he heeds of the fesldents as described In the preadmission screaning form, assessment lool,
medlcal evaliation:and stipport plan.

(3) :Care for resldents. wrh dementia and cognilive impairments. ‘

{4) Inlection control &nd general prlnclptes of ¢leanliness and hygiene and areas assoc:ated with immebifity, such as
pravenllon of decubitus.ulcers, incontinence, malnutrition:and dehydration,

B6) Personal.care.service neads.of the resident

8) Safe management technlques.

( ) Care for residents with menial Itlness or mantal retardatzon or both, if the population Is served In the heme

22, DESCRIPTION OF VIOLATION _
Direst care staff person B did not completa fralning on moeting the needs of tho residents as described In the praadmlsslon screaning -
_form, assessmem 1ool and med|cal evaluation and suppori plan duﬁng the 20145 !ralrﬁng year. ..

L

3. PLAN OF CORRECTION {POC) (Attach pupes as necossary. Remember that you must sign and date any sttached pages.)

Include stops lo corract the violation dpscrbed above and steps lo praven! a similar vinlalion from eccuning aguin, I sleps cannot bo completed
immudiately, inclikie dales by which the sleps will be compialed.,

Annual Training for direct care staif person shall Include ail required training toplcs as outiine In Regulations 55
Paicode 2600 under section ZGQD 65, Personal Care Adrdnistratdr. will develop ennuai calendar to reflect
regufatmns The Dirgctgare: staff wag li-service schadiife on 10/12’46 on preadmission screening form,
dssessment tool and. medlca] evaluatian and support plan. ‘

immedialely: The adminislrator of designee shall audit all staff current training and records o ensure all direct care
slalf has received the required lraining on all topics in accordance wilh regufation 2600.65(f) during the 2015 tralning
year. Tha roview will Include interviewing al! staff persons to measure which training lopics were aclually provided to
each slalf person. If any staff has not completed the required Iraining lopics in accordance with regulation 2600.85(f),
the training wilt be completed within 30 days of recelpt of the approved plan of correction. (o+/2~/¢

Repeat Violation: No Date{s) of Provious Vloiation(s)

-ﬁSIgnalure of Luga? Enmy Represantat(e' R
‘{Reguirgd’on EVERY Pngel {( ?}.1\.‘45\ e . N
Printed Name zmd Tltle of Lagal Enlity RGpl’DSGnldlIVe ' Date

t R 'ulre;{ © EVERY Page

de) I:RM\.; o ?enneH _"-;__m qua[T&o{,f::

prmp—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEI

The above pian of correction is approved s of Ao .((f . Plan of correction implementation stalus as of /#- :‘?”/f
(Da!a}
) [D'alc)
: m Fully Implemented . '

@ Panally Implamenled - Adeguale Progresa/

The above plan of correction vras approved by ?’ . D Partlally Implemented - Inadequate: Progress
) initials
¢ ) | Notlmplemented




RECEIVED
OCT 08206 pogerorts

VidTalion Report: 46131 - GBI01/2076 - Evegas, Josarh _ WEST REGION FIELD OFFICE
| PCH Name: GROVE MANOR | L . Human Sarvicos Ligensing

1. REGULATION 55 Pa.Code §2600
2800.132(b) - A fire safely inspeotion and fire drill conducted by a fire safely expert shall be completed annually,
Documentation of this fire drill and fire safety Inspaction shall be kept.

2a. DESCRIPTION OF VIOLATION :
The most recent fire drill or fire safety inspeclion condugled by a fire safely expert was on 4/14715,

3. PLAN OF CORRECTION (POC) (Attach prages #s neeessary, Remember that you must sign and date any atteched pages.}

Inciuds sleps to correct the violallon described abova and staps to prevant a similar violation frem occuning again, If slaps cannot be comploted
Immadiately, Include datos by which the slaps wil be complatad.

* Aflre safely inspection and fire drill conducted by a fire safety expert was confbleted on € /22/2016 and shalf be
completed annually. Documentation of this fire dilf and falre safety Inspection shall be kept on file,

immediately: The adminlstrator or deslgnes shall deveiop and Implement a process and procedure (o enstie a fire
drill and fire inspection Is conducted by a fire safely exper at least annuaily. ;e.z +/ ¢ y

1 ! ¥

Printed Name and Title of Legal Entity Representative ‘ Date

oaedontverteun Haey K Bepnet |7 9/2e/201n

Repeat Violatior_:: No Datols) of Previous }lidlaﬂon(s): )

'Slgnature’of Legal Entlty Representative
. {Requirad:on EYERY. Paga)

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL |

~ The abave plar cf correclion is epproved as of Letlimeg _ Plan of cotreclion implementation stalus as of [~/ -/ 4.

Fully Implemented -~
The above plan of correction was approved by  __f .
’ {Inftials)

Partially Implemented - Adéquale Progress }’/

Partially Implemented - inadequale Progress

[aEg

Mot mplrrnented




RECEIVED

. _ _ 0CT 038 2016 Page 8 of 16
Violatlon Report: 45131 - 09/07/2076 - Eveges, Joseph ' © WESTHI (pr: “ :
'PCH Namo: GROVE MANDR | o , Hﬁ;?fgé%’}égfﬂ;gﬁgﬁﬂt? '

1. REGULATION 55 Pa.Codo §2600 -

2600.132(d) - Regideni_s shall be able tc evacuale the entire bullding to a public thoroughiare, or to a fire-safe area
designated in writing within the pasl year by a fire safely expert within the period of time specified in wrlling within the past
year by a fire safaty expert,

Za. DESCRIPTION OF VIOLATION

| The homa does nol have a fire safe evacuation fime specified in wiiting by a fire salely expert vilhin lhe pas! year. The home has
conducled fire drills which exceed 2 minules and 30 seconds as follows:

* 5/20/16 al 8:37 a.m, - 4 minutes and 40 seconds

* 8/14/16 at 9112 p.m.~ 4 minutes and 41 seconds

* 713116 at 12;07 d.m. -4 minutes and 22 seconds

: {3{39{18,3!1‘1 :35 &.m. ~4 minules and 54 seconds .

3. PLAN OF CORRECTION (POC) (Attach pages ax nevessary, Remember that you must sign and date any eltached PRECS.)

include sleps. (_'q:, corract ihe ?r'b]ah'_o'{a‘_descffbod abave and slaps to praven! a similar violallon fom occurring sgain. If slaps cannot be complated
Immadigfaly, iolude dates:By which the stops wif be complated,

A fire safely Inspection and fire drill conducted by a fire safety expert was completed on 10/22/2016 and shall be
compieted anpuaily, The facllity will follow recommendation of fire safety expert as to safe area and evacuation
times, Documentaticn of this flre drlll and falre safety inspectlon shall be kept on file. '

immediately: The adminisirator shail monilor all fire drills and the fire drill record {o ensure a fire drill is conducied at
teas! once a month, a fire dill is conducted during sleeping hours every 8 months, all residents are evacuated to a
public thoroughfare or to a fire-safe area within the time specified In wrifing by a fire safely exper within the past year,
and documentation is kept for each fire drill in a record'which inciudes all information required by 260¢.132(c).

fé“('zmﬂf

Repeaf Violation: No Date{s} of Previous Vidlatiun(é):;
o PR M P .

1’-_'") : . .
‘Signature of Legal Enflty Represoptativé A1 . | L« T
{Retulrod.on EVERY Pac) . 7/\@ £\ O

i?finted Némqa,nd Title of Legal Enlity Reprosentailyé

e e

undonVERvEsel Hppy W Bennet] | ™ Y2 [0l

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _ . _

The above plan of cosfection is approved as of %m Plan of correction implementalion status as of fv-fd=1 %
_ ale P EA N
: [ate)

Fully implemented
Partially implemented - Adequate Progress b4

Paytlally lmplemented - Inadequale Progress

CORD

The above plan of carrection was approved by 5
) {Iniliale)

pol trmpfermemed




REGEIVED
COCTO3 208 pacesords

: Human Services Licensing

Viclallon Report: 45137 - 0010173076 - Eveges, Joseph WEST REGION FIELD OFFICE
PCH Name: GROVE MANOR | o x

4, REGULATION 55 Pa.Code §2600
2600.141(a)(1) - Aresident shall have a medical evalualion by a physlcian, physician's assistant, or cerlified registered
n}srs_e graciit]oner dactimented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
afier admission. :

2a. DESCRIPTION OF VIOLATION

Resldeni #4 was atmitled 1o the hoeme on-16. However, the resident’s inilial medical evaluation was nof compleled uniil lIB.

3 PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sten and date eny atlached pages.)
lnctude steps to correc! the viofition described above and sleps to prevent & similar violation from occuring agsin. If sleps canno! be complaled
fnmedialely, include dales by whici lie stops vill be completed,

A Medical Evaluation by a physician, physiclan’s assistance, or register nurse practitioner will be
completed with in 60 days prior to admission or within 30 days after admission. The Administrator or
“deslgnee will audit-all iew admissiotSTor coimiletion and feport any deficleficy to Quality Assurance

Commitiee. '

Resldent i#4 Initiai Medical Evaluation was not located in archives,

Immediately: The administrater or designee shall review all new residenl documentation lo ensure all new residents
havg an in-person medical evaluation completed within 60 days prior to admission or within 30 days afler admission
compleled by a physician, physician's assistant or certified registerad nurse praciitioner. i a medical ovaluation has
not been compleled ar In-person medical evaluallon shall be scheduled immediately. ps. 12

Repeat Violation: No Datels) of Provious Violation{a): -
L TOVIOUS VoHOmER]
Signature of Logal Entity Reprasentalive P \f 1™\ - (s . o
[Requilréd on EVERY Pagel T < ( 2SS,
. . - R (W e o = T — ‘
- Printed Nume and Title of Legal Entity Reprosentative  —~ Date .
fssedoeventri Yppy K. Benwe® | ™ Qfaef201t
DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved ss of 147 (2 <(F Plan of correction imptementation status ns offé~ (2-7¢
{Dale) W

D‘ Fully Implementoed

, : Parllally Imptemenied - Adequate Progress ¢
. The above p!w; nf correction was approved by | 55 s E E] Parllally Implemenied - Inadequafe Progress
(initias) [:j Med hmplemented




RECEIVED
0oCT 03 2626 | Pagt:;flﬂ of 16

Vidlation Report: T513% - ‘0UI0Y/2018 - Eveges, Joseph

PCH Name: GROVE MANOR i | | _ WESTREG 1ON HELD OFFIGE.

" Ubwlblifﬂ
1 REGULATION 65 Pa.Cocde §2600
2600.14%(b){1) - Aresident shall have a medical evalualion at least annually,

2a. DESCRIPTION OF VICLATION .

Resident #1 was admitled 1o the home o i1, The resident had a medical evaluation completed on 5H&/16. Hoviever, there is no
documentation of any previous medical evaluation. Therefore, il could not be delermined if 1he 6/16/16 medical evalualion was
completed thmely.

" Residant #3 was admiiled to the home on.OB ‘The residant had a modice! evaluation complated on 12113/15. However, there is
no decumentadion of any previous medical evaluation, Therefore, it could not be determined if the 42/{3/15 medica)l evaluation was
-complatad timely. X

3, PLAN OF CORRECTION (POC} (Atiach pages as nccessary. Remember that you must sign and dale any stlnched pages.)

Include $lep§ 0. Sorfoct the violation described above and steps tv prevenl a similar viplalion from pcourring agaln, If steps cannol bo compiafﬁd
Immedialely; include dates by which the steps will be complaled,

The Initial Support Plan, the Current year and the previous year Support Plan whl remain within the

. current resldent’s chart. Any significant-changes will-also remaln In the current resldent’s chart. All
current residents’ chartwill be audited for compliancy by administrator or designee by 10/15/16. Any
discrepancy will be reported to the Quallty Assurance Committee,

Resident # 1 2015 Support Plan was unable to be located in the residents’ archives. The 2016 Support
plan was updated. The 2017 Support Plan will be completed according the Initial Support Plan date.

¢ Resident {#3 Support Plan was located in the residents’ archiVes and place in current resfdent’s chart,
Previous Medical Evaluatlon for 2014 was dated for 12/22/14 and the Medical Evaluation for 2015 was
completed 12/03/15. These records have been placed in resident’s current chart,

+

‘bate(a) of Previous Vlolatton(s)'

Rapaai Vlolatlcn:' ‘No

Signatura of Legal Entity Representatiye-
: (Roqulrad on EVERY. Paqe) ‘

ZiEmaN

‘EPﬂnlad Ndma dntl TElio af Lngal Entity Reprusentatwu

AR g;liged on EVER‘LP&QG) _ M ARy Een ne H : , Date q /ae / 2016
'  DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

?hﬁ 350‘19 P’i"” of correction is approved as of »-{—Q—fii-{-—«— Plan of correction Implementalion stalus asof (¢-/2 7’6
: ale
Fully Implermented .

Parfially Implemenied - Adequate Progress g

Partlally Implermented - Inadequale Progross

Ot

The above plan of sorraction was approved by —
5 {Initials)
Mol Implepented




RECENED

. : OCT 19 2016 Page11 of 16
Violation Report: 46131 - 00/01/2016 “Eveges, Josaph . N,

- PCH Nrme: GROVE MANOR | WEST RECION Fii:‘i..DﬂQ:;;gJ‘—‘.
1, REGULATION 85 Pu.Code §2600 -

[ITTC ] OUTRnSoTns
26800.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission scresning form that the needs of the rasident aan be met by the services provided by tha homa,

2¢, DEECRIPTION QF VIOLATION

Rosident #2 had a preadmission acresning completed on -15. Howaever the resldent was not admitlad 1o the home unlil-iﬁ.
Addilionally, the preadmission screening does not addiwss the rastdent's level of supenision, mebitily needs or the resident's ablity to

saif-administer inedications. Thesa sectlons vere blank.

E“'dal’;‘; #a;t was admilted lo the home an -16. However, thers ls no documentriton of & proadmission seresning complotad for
e regldent,

3. PLAN OF CORRECTION (POC) {Altath pages a5 ecessary, Remember thal you must siga and dale any sttiched pages.)

Ingtude sleps to correct 1ha violallen doserlbod shove snd sleps fo prevent a simier viotalon fom occurring ogeln. If sleps cannot ba compialad
Immudiately, include doleg by which Ihe sipps will be compigiod,

The Preadmission Screening will not ba completed not mors than 30 days prior to admission
of a resident; all new resldents admitted to the facility wili have Preadmission Screening
checked by Adminlstrator or designee for compliance prior to admittance, Preadmission
Scraening will be completed fully to ensure that residents needs wiil be safely mest, Audit
of current residant chart for preadmission screening will be completed by Administrator or
dasignee by 10/15/16; archives will be search for any missing screening. Preadmission
Screening will be maintalned on resldents’ charts. Any discrepancies will bs reported to the
Quallty Assurance Commlttee. ) :

Restdent #2 prescreening was located In archives and placed on current chart, The prescreening does
address the resldent’s fevel of supervislon: mobliity need and the abliity to salf adminlster medication.
Resitlent #4 prescreening was located In archives and placed on current chart,

Within 30 days of receipt of the plan of cosrection: The administrator or designee shall create and Implement a
system lo ensure all residents being admilted 1o the home have a preadmission screening completed in Ils entirety, to
include an indication the home can meet the resident’s neads.  fe+@- ¢ -

Repesl Violation; No Date(s} of P@v!uus ﬂﬁ}fﬁo"ia” -~

Signature of Legal Entily Representative o

{Regulred on EVERY Proe) (

Printed Name and Titte of Legal Entlty Represontative 7 2 Date '
(Reguirad on EYERY Page} HAry K- B\Qn n@_‘]“( ?/ééfzo [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corroction |5 ppproved as of (¢~ P2~( ¢

- Plan of comrecilon Implemeniation slotus as of A =72 <8
Date] i p s as of fr-/2 45

ats
D Fully Implemented .

_ Parlially Implemented - Adequate Propress Ve
The above plan of correction was approvad by _%_ﬂ_)__ [:] Partially Implamented - Inadequato Prograss

(Iniflals ’
[] wolimplamsnted

v e g A e R e o 45 et - O, o




i Lo

_ | | OCTOB 20 o aporns
Violation Roporti 45731 - 09/01/2016 - Evegos, Joseph T WESTREGION FELG OFFICE
PCH Name: GROVE MANOR } ‘ ' Hurmzn Services Licensing

1. REGULATION 85 Pa,Coo §2600

2600.225(a) - A resideni shall have a wiilten Inillal assessment that is documented on the Department's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may complete the Initial
assessment.

2a. DESCRIPTION OF VIOLATION
Residant #2 was admitled to the home 0.16. However, the resident’s inlfial assessment was not completed untdl 8/20/16,

Resldent 4 yias admitied tp the home on-'lﬁ. However, the resldent's inifial assessmenl was nol completed until 7/13/18.

3. PLAN OF CORRECTION (POC) (Aftach pages a5 necessary. Remember thet you must slpn and date any attached pages.)

Include stops lo corract the viofation deseribed above and slops to prevent a simflar violation from occurring sgain. I sleps canpot be compleled
fmmrediatoly, include dales by which e steps vill bs complotad,

A Support Plan wlii be developed and Implemented W}%Eﬂn Bg.ggi)qs of admisslon o the facility.
Adminlstrator or designee will audlt all new * admisslons. for completion. Afly discrepancies will be
reported to the Quality Asstirance Committee,

Resident #2 Initlal Support Plan was naot located within the archives.
Resident #4 Inttial Support Plan was not located within the archives,

Immediately: The administrator or Gesﬁlgnee shall review all new resident documentalion o ensure a current
assessment Is completed and present In each resident’s record. . T /

Immediaiely: The administrator shall develop and impiemenl a policy and procedures o ensure all residents have an
assessment complated within 15 days of admission. ;2 -2 -/ ¢

Cate

| Repeat Violation: ’*_',‘.". ‘ Dato(s) of Previous wotati{:n(s);": N | o
s oN ol =
Printed Namo and Titlo of Logal Enflty Reprosentatlve ~ T
ssursdonBVERYEsl  Mapy  Poeqref 926/ 1
__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Th(;abOVU'PEB” of correction Is approved as ¢f —"'WI‘G(E:;){M Ptan of correclion implementation stalus as of /% (/;': ‘)6 .
ate

[} Fuly Implemented ’ ‘
K} Patllally implemented - Adeguals Prograsa /

The above plan of correction was approved by 5 . Partially Implemented - inadequsate Progress

(initials)

bicd tmplemented




. - o Fa¥ak e t\"‘n anic Pag0130f16
Viclatlon Report: 46137 - §9/01/2076 - Eveges, Joseph LT Vo LU S
PGH Name: GROVE MANOR | - o WESTREGIONFIELD ORFICE , .
1, REGULATION 55 Pa.Code §2600 : Human Seivices Lisensing '
2600.225(c) - The resldent shall have addlilonal assessments as follows:

(1) Annually.

{2) If ihe condition of the resident significantly changes prior to the annual assessment.
(3) At the mquest of the Department upon cause to believe that an update Is requued

2a. DESCRSPTION OF VIOLATION
Resident #1's assessment, daled 6, does not address the remdent s need for a low sodium diel mdn,aleti on ihe resident’s
mmedical evalualion dated 5/8/16, Fhis secﬂon was blank.

Resldent #3 was admitied {o the home nn-DB The resident had an snnual assesament completed on 7/13/16, However, here s
_no documentation Qt any pmvlous assessment, Therefore 1t could not be determined i the 713118 assessmenl was compiaied ﬂmely

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigh and date any atteched pages.)

inciuda steps lo correct the violalion describod sbove and slops te provent a similar violalion from cocurring ageln, ! steps cenncl be complefed
Immediately, Incluto dales by which the steps wiil be compleled.

.

Resident Assessment will be conpleted annually, If the condition of the restdent significantly changes
prior to the annual and at the request of the Department upon cause to believe that an update is
Tetjulred,

Resident #1 assessment was updated to include the reslident’s need for a low sodium diet that was
indicated on the resident’s medlcal evaluation dated 5/6/16,

5

" Resident #3 Assessment for 2014 and 2015 was focated In archives and placed on resident current chart,

Immediately: The administrator or designee shall develop and imploment a system to ensure ali resident
assessments are immedialely updated as resident care needs changs. All direct care slaff shall bo educated on the i
new system. Documentation of education shall be keptin the staff records, ¢ovt2-7¢ ¢

Repeat Vlo!allon No Date(s} of Prevlous Vloiallon(s

Slignature of Logai E‘:ntity Reprasantative . .
{Raqulred on: EVERY Pagey _ f"‘ U{'\" _

Printed Name and Title of Laga! Entlty Reprusematlv

iredori EVERY: Pige} Mﬂm{ 4 Bennﬁf“ - Da“’?/atp/!.é,
- . DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THlS UNE! .

Tha abave plan of correclion is a;:provad as of JM_L_J,'W.. Plan of correction implementation stelus as of 247 - -{f
(Late) ECECE

D Fully Implemented
E] Partially I:ngiiemeniad - Adequate Progress ¢/

Partially Inplemenled - Inndequats Progress

The above plan of correction was approved by Vot I
{Initiats)

—
L

Mol implemented




RECEIVED

a9 Page 14 of 16
Violallon Report: 45131 - 09/0172016 - Gvegas, Josaph 0C1-0-3-2016 g i

PGH Namo: GROVE MANOR | AEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Code §2800 Human Servieas Licensing -

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemanted
within 30 days of admisslon to the home, ‘f‘he suppor( plan shall be documented on the Department's suppon plan {orm

?a DESCRIPTEON OF VIOLATION
Resldenl #2 was admitted to the home on.is. However, the resident's Initial suppert plan was nol campleled unfit 6/20H6.

Resident #4 was admittod lo the home DIB. However, the resident’s Inilial suppori plan was not completed until 7/13/16.

3. PLAN OF CORREGTION {POC) (Autach pages as necessary. femember that you musl sign and date any attached pages.}

Include Staps to correc thie violation described above and steps to provent a similer violation from occuning agein. If sieps cannol be compleled
Immodialely, inchude dales by which the slops will be compleled.

A Support Plan will be deve!oped and implementgd Wmﬁn 30! dafs of admission to the facllity.
* Adminlstrator or designee will audit all new adm]sszons s+ for: completion. Any u‘iscrepancles wilfbe
reported to the Quality Assurance Committee.

Resident # 2 Support Plan was updateci on 09/12/2016 as a slgnificant change to correspond to Medical
Evaluation. Original Support Plan was not located within the archives, .

Resldent #4 Initlal Support Plan was not located within the a‘rchiues.

Immediately: The administrator or designee shall review ‘all resident records {o ensure 2l reausenls have a current
supporl plan completed.  so.v2 ~tf 7

tmrmedialely: The administrator shall develop and implement a poficy and precedure 1o ensure all residents have a
support plan completed within 30 days of admission.  ¢z-/2 - ¢ 5y

’ Repéét Violation: No Dato{s} of Provious Violation{s}'

“Signature of Legal Entity Representaf@
- {Requlred on-EVERY Pade) K

'PrinLDd Name qnd Tltta of Lagal Entity Represania ve Bate

;(Requ[rad on EVER‘i Pate) Mﬁﬁb{ l'( 2en rlt’ﬁ q/')é /20!'6
: o DEPAR?MENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S UNEE ‘

" The above plan of correction is approved as of /¢ ~/-l(

Pian of correction implemenialion slalus as of /& 77
Date) P e azof @

3 [(ET
L] Fully Implemenied - .

g Paritally Implemented - Adequate Progress 3

The abave plan of correciion was approved by g‘/ [fj Pariially Implemented - iInadequale Progress

{Initials;
)’ [] wolimplemanted




RECEIVED
0CT 08 2016 ~ Paget5of 16

Violation Report: 73T 0910172016 ~Evages, Josepn WEST AEGION FIELD OFFICE
" PCH Nameo: GROVE MANCR | v - Human Sorvices Licensing

1. REGULATION 55 Pa.Code §2800 ’

2800.227(d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental health
or ofner behavioral carae services that will be made available o the resldent, or refesrals for the resident lo oulside sevices
If the resldent's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these

- services, -

28, DESCRIPTION OF VIOLATION

Resldent #2's support plan, dated 6120/16, does nof indicale the care and services the home wiil provide to meet the resident's
pioble with a‘g[.t‘atien’ Identified In the rasiden!'s assessmont dated 8/20/16. Thlv.secllon was bfan_l?.

3. PLAN OF CORRECTIOP‘Q {POC} (Attach pages as necessary, Remember that you must sign and date any altached pages.)

Include stops lo corroct the viotalton describsd ehove and stops fo proven! a simifar violation from occurring again. If slsps cenno! be compleled
Immediately, Include dates by which the slaps vil be complaled.

' SupportPlan?will be deﬁelqped 1o assure they meet the needs of the residents, Updates will be
provided on an as needed basis, Support Plans will be reviewes on quarterly basls to ensure they are
updated according to the resldent’s need for services,

Resident # 2 Support Plan was updated on 09/12/2016 as a significant change to Include approaches and
intervention to behavior issues to meet his/her heeds.

1 . ¥

Wilhin 30 days of receipt of the plan of correction: The admintsirator or designee shall develop and implement a
system o ensure all resident support plans are immediately updated as residenl care nieads change. Al direct care
slaff shall be educated on the new system. Documentation of education shali be kepl. ,5./5-¢ & ¥

Within 3¢ days of recelpt of the plan of correclion: The édminisﬁmlor or dasignee shall review all current compleled
support plans for accuracy and completion including the care and services the home and any otheragency will
provide. [¢~1Z -Gy

Rapent"\"fl'dlhatign":_}‘\_lc " Date{s) of Previous Violatlon(s): |

Slgnature of L_eg'-al Enfity Roprosentativg T | g (. ‘" R o o
- {Requlred on-EVERY Pago) ‘ DI B S

f;r}hmd Ngme qiln,d_ :I“ij(_lql of Logal Entity Reprosentative

{Reaulredon EVERYPaqe) ' H‘Mﬂﬂ‘l K Ben e te Date Q/Zé/Z()I (g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

The above plan of correction is approved as of ,,_{z(_ﬁ’%g_ Pian of correclion implementalion stalus as of £ ~/2~( ¥
. 2
ale

Fully Implemenied
Pariially Implemanted - Adoquate Progress y

The above plan of correction was approved by m__ 75/ [] Pariially Implemented - thadequate Progress
L]

{lnitials)

Mol Implemented

v o




i u - CRECENVED
0CT08 2016

\VESTREG

Page 16 of 18

Violation Raport: T5157 - 0970179076 Evegos, Jose'ph i Human d
PCH Name: GROVE MANOR | Sovicos Licansing

1. REGULATION 55 Pa.Codeo §2600
2600.252 - Each resldent's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
Resldent #2 had a preadmisslon screening completed on-15. However the resident was not admitted lo the home urztll-m. '
Additlonally, the preadmission screening does nol address the resident's level of supenvision, mebility needs or the resident's abifity to

self-administer madicalions. These seclions were blank.

Resglkiani #4 was admiited to the home on .116. Howaver, there Is no documentation of & preadmisslon screening completed for
the resident. .. S N L

3, PLAN OF CORRECTION {POC) {Altach pages s necessary. Remember that you must slgn and date sny attached pages.)

includo sleps lo correat the vinlatlon describod abave and stops (o preven! a similar viofalion from occutting sgaln. If steps cennal be compleled
immedialely, include dales by which the stops wil be complelad. .

The Preadmisslon Screening will not be completed not more than 30 days prior to admission
of a resident;. all new residents admitted to the facility will have Preadmission Screening
checked by Administrator or designee for compliance prior to admittance, Preadmlssion
Scraening will be completed fully to ensure that resldents needs wiil be safely meet.. Audit
of current resident chart for preadmisslon screening will be completed by Administrator or
designee by 10/15/16; archives will be search for any missing screening.. Preadmission
Screening will be maintained on residents’ charts. Any discrepancies will be reported to the
Quallty Assurance Committes,

Resldent #2 prescreening was located In archives and placed on current chart,

Resldent #4 prescreening ‘was located In archives and placed on current chart.

immediately: The administrator or designated staff person shall review all residents’ records to ensure the required
contents of resident records are in accordance with regulation 2600.252. ;4.2 ¢ -

‘Date(s) of Previous Violation{s): |
ol A

Rnpéat Violation: No ‘

- I PR e Y G " e "
Printod Nuitie and Title ofLegal Entity Raprosentative Date
Reduved onEVERY Pl Mppy K. Dewsders | ___:rfzh/zu;_? [ /b

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of m_m_f/a‘ﬁz:.,.___._;(( . Plan of carrecton implementation status as of a’f’/i'["(
(Date) N (o7

Fully Implemented-

Partially Implemenled - Adequaie Progress P4

Parlially lmplemented - Inadequale Progress

The above plan of correclion was approved by ) . :
{Initiafs}

stmican

ot bnplesentied






