pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC O 1 2018

Ms. Linda Shemansky, Executive Director
Providence Place of Pine Grove Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pine Grove
24 Hikes Hollow Road
Pine Grove, Pennsylvania 17963
License #: 225500

Dear Ms. Shemansky:

As a result of the Department of Human Services' annual licensing inspection on
September 7, 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,

Jadqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670  F 717.783 5662 | www.dhs siale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15

PCH Name: PROVIDENCE PLACE OF PINE GROVE

License Number: 22550

Address; 24 HIKES HOLLOW ROAD, PINC GROVE, PA 17963

- I County: Schuytkill - -

Administrator: Linda Shemansky

Region: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF PINE GROVE ASS0QCIATES

Legal Entity Address: 1528 SAND HiLL ROAD, BUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
Other
05/24/2006
Light and Heigel

Staffing Hours
Resident Support: Total Daily Staff; 86

Waking Statf: 65

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Compilainl

On-Site Inspections Dates and Department Representatives On-Site
09/07/2016: Harvey, Jason; Hummel, Jesse; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:
Number of Residents Served: 71 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older: 71 A
Area: Have Mental lliness: 5
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabtity: O
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 15
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 6
Number of Hospice Residents in past year: 12




3 Page 2 of 15

“FViolation Repart: 22550 - 08/07/2016 - Harvey, Jason

PCH Name: PROVIDENCE PLACE OF PINE GROVE

[P TEP—

_|.1. REGULATION 55 Pa,Gode §2600

2600.50(z) - Staffing shal be provided to meet the needs of the residents as specified in the resident’s assessmentand
support plan.

2a. DESCRIPTION OF VIOLATION )

The facilily's census on B/22/8 and 8/23/16 was 68; 15 of the rasidents have a mobility need and require assistance to evacuate in
the event of an emergency. 5 residents require physical assistence from two staff to lransfer infout of bed and also physical
assistance to ambulate in each resident’s wheelchair. 10 residents require physical assistance from one staff to transfer Infout of bed
and 6 of these residents would also reguire physical assistance o ambulate in each residen!'s wheeichair. Tha facilly consisis of two
floprs, with residents residing on both floors. The facility has three designated meeting places, two of which are fire towers located at
each end of the building; the third area is outside of the facility. Department Representalives determined that on 8/22/16 and also
8/23/16 from 10:00pm 1o 4:00am the follawing day, the facilty had only 3 staff working at the facility. This is not a sufficlent amount of
staff to salely transfer, evacusle, account for and also supervise the residents In the evenl an emergency evacualion was required.

3. PLAN OF CORRECTION (POC) (Attech pages as nccessary. Remember that you must sign and date sny attached peges.)
Inchitle sleps lo comact the viclatlon descrbed above and sleps fo prevent a similar violation from occurring egain. if sleps cannof be cempleled
immadiataly, include vales by which the steps witt be compleled,
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Repeat Violatlon: Yes | Datels) of Previous \nolaﬂoa(a}.\@m E))

Signature of Legal Entity Representative T

Required on EVERY Panel ity Jsmramobes,
J

Printed Name and Title of Legal Entity Representative

Date
(Required on EVERY Page} Lmda %e Jm,ishf L E/N /0//////(0
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of gorvection is approved as of D(I[‘Jate)mw Plan of comestion implementation slatus as of | !%_./ gL
{Date

[] Fully implemented
m Partially Implomentad - Adeguate Progress

Tha above plan of correction was approved by ]:] Parially Iimplemented - inadequate Progress -

Thitials
{ () [C] Notimplemented
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Vioiation Report: 22560 - 08/67/2076 - Harvey, Jason

Page 3 of 15

i e et s et et . e e o b S . AR

PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

1 2600. 85(d) - Direct care staff persons' hired after Apnl 24 2008 may not prowde unsupemsed ADL services until

completion of the following:
{1) Training that includes a demonstration of job dulies, followed by supervised practice.
{2} Suecessiul complelion and passing the Department-approved direct care lraining course and passing of the
competency test.
{3} Initial direct care staff person tralning lo include the following:
(i) Safe managament lechniques.
(i) ADLs and IADLs.
{iil} Persanal hygiene.
{iv) Care of residents with demenlia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.
{v) The nomal aging-cognitive, psychological and functional abilifies of individuals who are older.
fvi) Implementation of the Initial assessment, annual assessment and support plan.
{vii} Nutrition, focd handling and sanilation.
{vii) Recreation, soclalization, communily resources, social services and achivities in the community.
{ix) Geronlology.
(x) Staff person supervision, if applicable.
(xi) Care ahd needs of residents with special emphasis on the residents being served in the home.
(xii} Safety management and hazard prevention,
{xill) Universal precautions.
(xfv} The requirements of this chapter.

{xv) Infection control.
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the homa.

1

2a. DESCRIPTION OF VIOLATION
Direct care slaif members A and B did not recelve the initial direct care training in the required 16 topics of this regulation.

3. PLAN OF CORRECTICN (POC) (Attach papes a3 necessary, Remeber that you raust sigre and date any attachked pages.)
Include steps lo cefrect the viclstion descritied above and slaps to prevent a simitar violation from ccouning again. I steps cannol be complated
immoaiately, include dales by which the steps wit be complefed.

Q the o Xl o2y d%dop&l 46 treck all netesssary ‘f’ra.,;rvm\@s eyt

The arresdration Process . NOW wil| monttor and 214n okt on 'h“am:rwa)
4o ersure they are- pompleted per re%u.lqj‘ml’\'s

@\QL"\ (0 OWtsee fo Ovainc mﬁ'p Whﬁban&@p

Repeat Violation: No Date(s) of Previous Violation{s}):

Stgnature of Legal Entity Repr:seniahve
{Required on EVERY Page}

Printed Name and Title of Legal Enlity Re presentaﬂve
Date
1™ rol g

(Requied on EVERYPael ) ., ), ﬁwom‘)ﬁ/ Z’Z)

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

- The above plan of comection was approved by

. D% -
The above plan of comeclion is approved as of 'Hwﬁ",)iagtgi—b— Plan of carrection implemeniation sialus as of I D-g§‘~ !fo ]
’ ate)

[] Fully implemented
l Parlially Implemented - Adequsle Progress

Partially Implemented - Inadequate Progress
(initipls)

Hia

Not implemented
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Viotation Report 22550 - 09/0772016 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 . __

2600.85(d) - Trash in kitchens and bathrooms shall be !zépf in covered trash reéép?éc!esbfha'f:prevér‘\k thé penétraﬁdn of
insecis and rodents,

Za. DESCRIPTION OF VIGLATION
The home's kilchen had a small gray wasle container with no fid.

3. PLAN OF CORRECTION {(POC) (Attach pages a3 necessary, Remember that you must sign snd dete #oy attached puges.)
Include steps to correct the viclation described above and staps to prevent a simiiar violation from oocurring egaln. If sleps cannct bie compleied
Immedislely, include dales by which the steps will be compleled.

Atrash can |d WaS puxclbauaed Sor s P‘TU’J('C‘LQ‘:'lr unsfe
CQVTh'.’uH&I", b}n”\%b‘fﬂdbr ar d&%\%ﬂaj'é_d Pe,(%o}/] (_,1_7!”
Monir oy dasly lpaslS ensuge. W\ lids are on

Wosste comtamers W Kitehew and  din Mg reas.

“|~The above plan of corection-was approved by

Repeat Viclation: No Data{s) of Previous Violafion{s}:
Signature of Legal Entity Representative .
{Required o EVERY Page) oZne M
Printed Name and Title of Legal Entily Reprpsentative a
Date
{Requlred on EVERY Page) )., ,;:}a ézr:m ans A’y, FN /U//l///é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of le- S',’._!..b—- Plan of correciion implementation status as of O &1
{Cate) Ry

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implernented - Inadequate Progress

Oo&ag

Not Implemented
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Violation Report: 22550 - 090772016 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Py Code §2800 . . . | e e e e
2600.102(j) - Towels and washctoths shall be in the possession of the resident in the resident's living space unless the
resident nas access to the home's linen supply.

2a. DESCRIFTION OF VIOLATION

Depattment Representatives abserved the shared room # 103, A white cotlon hand towel was located next 1 the sink in the
bathroom. The lowel was not labeled, and thers was no other system in place to determine which resident the towel belonged toe, It
was also chserved thal one resident in the bedroom is visually impaired.

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

{nelude steps to cormect the viokslion desenbed above and sleps to provent a simier violalion from ecouring again. If steps cannot be complated
immatiately, inchndy dates by which the sleps will be completed.

The bathrooms of ell shage ] 2Payty
ladoeled Sorencin residad R Towe s

SinK/ealoine S, personad tems &ainaz’fed Pey <oy
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rortly - AL eSS Wl el ageas o needeq (Shodf
lavoel fol) of% ar C'Jr\camc&ec_)' \N Wm&d“ﬁ) )

EM'{_S Qre.
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Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Reprasentative N

{Required on EVERY Page) %%M
v

Printad Name arnd Title of Lega) Entity Representative ‘
(R;;uiredaomneEVERY Pag"lez,l/')aé( él:;;anﬁnl’y ”E:D Date/d//l///é

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

A o~
The above plan of correction Is approved as of LD—-/—E-LQ— Pian of correction implementalion status as of [ o4 §-
(Date) . {Daey

] Fully implarnented
g Partially Implemented - Adequate Progress

The above plan of correction was-approved by - Partially Implemented - Inadequate Progress

[C] Wot implemented

_...PageSof1s
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Via]aﬁnn Réport: 22550 - 09]07:'2616 - Harvey, Jason

FCH Name: PROVIDENCE PLACE OF PINE GROVE

. 1.1 REGULATION 55 Pa.Code §2600 . | - R e
2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
rmunicipality in which the home is located, '

2a, DESCRIPTION OF VIOLATION
The facility's Emergency Procedures indicate that in the event of a uiility gutags, the facility will ulilize the backup generalor system for

electricily. It was determined that the facility does nol have & Generator. -

3, PLAN OF CORRECTION (POC) (Anach pages ng necessary, Remember that yoa must sign and date any attached pages.)
Inciuda steps fo correct the violation described ebove and sfeps to pravent a similar violstion from occuning again. If steps cannol be completad
fromerdiatedy, Inclucte dales by which the steps will be complated.
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Repeat Violation: No Data{s) of Previous Viclation(s}:

Signature of Legal Entity Representative +
{Requlred on EVERY Paga) %ﬂﬁi JWW
Printed Name and Title of Legal Entify Representative U

{Reguired on EVERY Page) l/ﬁ{_;/‘l fml:{ﬂﬁfé%g.b Date /ﬂ//?//%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of /.Q:%%t%_‘f’_ Plan of comrection implementation status as of /& /§-g
' {Dae]

Fully Implemented

Partially Implemented - Adequate Progress

The-above plan of correcﬁon was approved by -~

D=0

Not Implemented

Partially implemented - Inadequate Progress < =~ = « f---
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' ifié!'atiénlﬂepori::ﬂgsb . 09!0712016 - Héfvéi, A.ja;son l
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa,Code §2600 ) .
2600.124 - The hame shall notify the jocal fire department in wnhng of the address of the home Iocahon of the bedrooms

"apd the assistance needed to evacuate In an emergency. Documentation of notification shall be kept,

r

28, DESCRIFTION OF VIOLATION
The facility's notification to the Fire Department dated 8/24/16 specifically indicates individual resident names wilh a imobility need. 1t

was delamined thal the leller has not been updaled with the current residents with mobifity needs and also dees not include a general.
description of the resldent's mobllity needs.

3. PLAN OF CORRECTION {POC) (Attach papes ns necessary, Remember that you inust sigo and date any attached pages.)
Include steps la correct the violalion described abave and steps fo prevenl a simiar violalon from oocurring agein, If steps cannot be compleled
immedialely, include dates by which the steps will ba complefed.

The Rice ledbef wnss rensed 4o mclude o aeémﬁl‘mn of

feorden® we.  axe willy vc\(\‘ko%eﬂe. and the copopity

OX Cemdandt® e, oxe oMe ta SUVE, The letker w) | be reused
i

W
" r:;i;f oror Q&MW WNLS oC aur deserition
13 > we are UJIIIINE,K+0 Sef e c,{}\q/y\%em

Repest Violatlon: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) M

Printed Name and Title of Legat Entlty Representative

.| {Required on EVERY Page)} ,Z//? 4 7&%‘?”5@/ ,é'zs Date /0//1?!//&
( DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

D~ ~
The above plan of correction is approved as of )_.—"—S/—/-é’ Plan of comection implemantation stalus as of /Og-/L
{Date) TRy

[,(:] Fully implemerted

I___I Partially Implernented - Adequate Progress

~‘The-above plan of comeciion was approved-by ul D Parlislly Implernented ~ Inadequate Progress - -
(Inigais) D Not Implemented

B e
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Viclation Report 22550 - U8/07/2016 - Harvey, Jason
PCH Name: FROVIDENCE PLACE OF PINE GROVE

A REGULATION 55 Pa.Code§2600 ... . _ .. _ . .
2600.132(e) - A fire drill shall be held during sleeping hours cnce every 6 monlhs,

Za, DESCRIFTION OF VIOLATION
Departmmant Representatives determined thal the facilily Jast held a fire drill during sleeping hours on 12/16/15 at 10:00pm.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember thal you must sign and date any attached pages.)
incivde steps to correct the violation described above and sleps to prevent a similar violation rom ocewring again. If steps cannol be compleled
immediately, Include dates by which the steps will be compieled.

A ngfttime fiee drill wis held sl ot 5i20am . A Sl
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el ety The b 1w oty
1S) a.#,La\ Gode g.ULDdJU.Q_Q o fi-"*"'iﬁ'ﬁ-qﬁ\'na pr\ab&rfs a L
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Repeat Violation: No Date{s} of Previous Viplatien(s}):

Signature of Lagal Entlty Representative .
{Required on EVERY Pags) %M g@{

1
Printed Name and Title of Legal Entity Representative ' 0 1
Required on EVERY Pa l_jn dd ¢ M"? ns ,{% fA Date ﬂ// 7//é

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

The above plan of carrection Is approved as of |2 ‘(Dzi;Jj 2 Pilan of correction implementation status as of Jo-/§ ~ ;&
{Dale)

Fully Implemented
Parfially Impfemented - Adequste Progress

*|'~ The-above plan of comrection was approved by g 2‘ 2 D Parially implemented - Inadequale Progress -
{Aitials
( ) D Not Implemented
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VioTation Report: 72550 - 09/07/2016 - Harvey, Jasan

PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 . ., .

2600.132{h) - Residents shall evacuate to a des?gnated rﬁ.éétiﬁg placé aﬁa\} from the bﬁi!&ing or within the ﬁre;;afé=aréa T

during each fire drill

2a. DESCRIPTION OF VIOLATION

On 8/6116 at 7:00pm, and §/8)16 at 7:30pm, resident #1pulled the facility's fire aiarm, activating the alarm system. The residents
began lo evacuats, however stafl of the fatility stopped the residents from evacuating and did not complete the evacuation. Residents
are required to be evacuated o the designaled meeting placa when the fire alarm is activaled.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attacked pages.)
Includo steps to corvect the viclalion described above and steps to prevent o simifar violation from occurring agein, If sleps cannot be complated
, Immedialely, include dales by which lia steps will he compleled.

Toe ED> and BOW reeducated alt <fafc Parsa

'ﬂﬂﬁ( aid 5 Y i
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Cach g-’l/\.) M‘ﬁﬁ C}'Z/:’—:lg £ e ]005-{ M /IDU/'Q-'»U OZ{V“’?
. A 7 f
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L ‘ Mk '/L%’Z/t latoe .
Coeaplicenc,. D0 To-IgL o

Repeat Viotation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative !
{Required on EVERY Page} 7'22}*1%, ﬂw.awiak
Printed Name and Titie of Legal Entity Repre antative U
o on Bl )y ™ )
Re u.imd on EVERY Page l’ﬁ(/ﬁ Cr/”ﬁ”_sf(j(/ , [:’a A /y /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ,Mw» Plan of correction Implementalion status as o o1 —f b
{Date) : ‘L_(ga':ér‘

Fully lmplemented
Partially Impiemented - Adeguate Progress

*The above plan of correction was approved by -~ Partiglly Implemented - Inadequale Progress -

OOl

Not Implemented
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[Violaion Report: 22850 - G/07/2016 - Haney, Jason

PCH Name: PROVIDENCE PLACE OF PINE GROVE

.1 1. REGULAT|ON 55 Pa.Code §2600_,

2600.141(a){2) - The medical evaluation must include the Tollowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #2's medical evaluation daled 9/9/15 did not contain distary requirements and medications regimen.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date sny attached pages.)

Include sleps tu curract the violation described above and steps fo prevent a similar violalion from occuning agaln, I sleps cannot be complefad
fmmediately, include dates by which the sleps witl be compleled.
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Repeat Violation: No Date{s) of Previous Vialation(s):

Signature of Legal Entity Representative *
{Required on EVERY Page) ,:7\%/
7

] - The above plan of correction was approved by -

Printed Name and Title of Legal Entity Representative
Date
(Required on EVERY Page) ), ) Sheman g/@; AN A 4//5’/ &
DEPARTM_ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of Loﬁ——_—féf)i’—— Plan of correction implementation status as of } & £/ L
Daie

' D “Fully Implemenied
[Xj Partially Implemented - Adequate Prograss

[] WNetimplemented

- Eﬂ Parlially Implernented - Insdequale Progress -~ -+~~~
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Vlblah’un Report; 2255?}—:"0576772618 .~ Harvey, Jason
PCH Name: FROVIDENCE PLACE OF PINE GROVE
4. REGULATION 55 Pa.Code §2600 . S e e iees S e e T
2600.144(c} - Ahome that permits smoking inside or outside of the home shall develop and implement writlen fire safety
policy and procedures that include 2600.144(c)1-3, ’

2a, DESCRIPTION OF VIOLATION
The facility's sinoking policy does not include the location that resident's and or slaif ate permitied to smoke,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sigh and date any sttached pages.)
inchude sleps fo comeat the viokation described above and steps to prevent a similar violation from occurring egain. If sleps cannol be complsled
immediately, Include dates by which the steps will bo complated.

An adendl im Yo Yhe corret %ﬂl’\ﬂklmﬁ .Pol\&f has, been

Aevelape, |
QX j\;ff?;;.ﬂ\? Qc\c\@\dm will be disenssed with reideifs
e €5 N eds5i00. The eoliey gl b

wed with staSt e miders du,rrv% Of,e,(m}on o -

ly\%

Repeat Violation: No Date{s) of Previous Violatlon(s): ,

Slgnature of Legal Entity Representative -

{Required on EVERY Page) 6;2?‘% J}DMW

Printed Name and Title of Legal Entity Re entative 0 / /

. Date
{Required on EVERY Page) ,Zj}?ﬂéf %fﬂ?&wﬁ? ) ED ¥ 7Y, /é.,
/ i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The sbove plan of correction is approved as of 102131 Plan of correction implementation stalus as of |0~ $+)\e

{Dals) — e

Fully implemented
Parilally Implemented - Adequate Progress

1

--The above plan-of coreclion-was-approved by - © Partially inplemenied - inadequale Progress -~

Not Implemented

Page 110f15




“Violation Report: 22550 - U9/07/2016 - Harvey, Jason

Page 12 of 15

PCH Name: PROVIDENCE PLAGE OF PINE GROVE - ;

1. REGULATION 55 Pa.Code §2600 e e e e e - Ce . -
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or conlainer that is
locked. This inciudes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

Department Representatives observed resldent room 118 Seocompanied by the facility staif. The door o resident roam 118 was
observed open and unlocked, The room was unoccupied by the resident at the lime of mspection. Located on window sill was a tube
of muscla rub, and Bacilracin Ointment. Located on the bathroom shelf wers two lubes of Fluocinide 0.05% cream, These '
medications were left unlocked and accessible to ail residents of the facilily. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remomber that you must sign ond date any atteched pages.)
Inctuda sieps to correct the vivielion described above and steps to pravent a similar violstion from eccuring again. I steps cannot be completed
immediately, include dales by whivh the sfops will be completed, :

Sow wl\\ fe-educole. o e Sivg “hakS reqar d Ny
requlation Concernimg \ocking of all medhedations  medud i
Creams agnd Olﬁt'meuxffj thadt masy e kqof at Pedade No
WUl wontor and review o mordth e

Ya ensure, rtocgu_lm‘?‘zov\ S bbll'\cd Quﬂawﬁd, NYLO ot al s
r& 4 ! ‘
rew;\z‘s‘s"f\\—: theedk hat, o) whed i eadhans, re locked or +hat
A o mﬂtﬁ? afe lotMed wshere headle |
s‘/\uHa/w} 3 he I”"WKUPMS N ESIVEEVAN lc: { Ma;
N 0Loap be o dineaded erbo oy S, ed Yo MM&P ]gk é:n::ﬂ@
i, LM

oA Nepod o Fhe Crfiprops,
S e ALPAg g, 4 g e lT
Carn \Lea_rvt V Al Losder G-y | by h’:‘z-mﬁ \F{ke. Aire

Ogoiag Compliancs. Q@ J]O-18-1

(I ijcﬁ Meef;n

Repeat Viclation: No Date(s) of Previous Wolaﬂon{s)}
Signalure of Legal Entity Representative . .
{Required on EVERY Page}) %7% MWM
4
Printed Name and Title of Legal Entity Representative %
Date /
(Required on EVERY Pace) /,  / 5/76{17 ” /?W; A 09/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approvedas of 19/ B -llo gte)’ o Plan of correction implementation status as of j > )\ s
’ ale
D Fully implamentsd
Pariially implernented - Adeguale Progress
‘The above ‘plan of correction was approved by : E| Partially Implerenied - adequale Progress -
s
( 4 D Not Implemented




i

Violation Report: 22550 - 06/0712016 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION S5 Fa.Code §2600. .. . . _. . . . e e i
2600.183{d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the home

2a. DESCRIFTIDN OF VIOLATION
3 packets of Aplicare Providone-lodine swab sticks that expired on 2/20116 were located in the home's vehicle.

3. PLAN OF CORRECTION {POG) (Altach pages ng necessary. Remnemaber that you must sign and date any attached pages.)
include steps fo correct the vielation described above and steps le prevent a simitar violation from ocouming egeln, i steps canngt be compleled
irmedialaly, include dates by which the steps wifl be completed.

DOW widl eheck et St oud kit wwm"hly and

\?—Plﬁ—te of add ooy Oy Y\E@_ded ttem To ensue  adf
Tems afe wp o, dade . NOW will Track od] ki
and d.wf eotty wopth 'Hmzf Qre Q/P"%ke,d S

%’m'ka%3%&“?)< Lo s /) .@LLﬁ,)fm U iodic o hpcks
G well o goiine -0‘“6-’03”3 compliance, C@

O~ 19~
e
Repeat Viclation: Yes Date(s) of Previous Wolation(s).(\aﬂﬁlzuﬁa
Signature of Legal Entity Representative 5
{Required on EVERY Paga) %M WP
Printed Name and Title of Legal Entity Repregentalive / _ Date
Required on EVERY Page Zﬂ? 0/ 52 emp % /{?, £ /ﬁ/"l’//é

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

- . -)&-1b
The above plan of correction is approved as of /Q_..é,%}.m Plan of correction implementation status as of {p-/ 8-!&
¢ {Dale)

Fully Implemented
Partially implemented - Adeguaie Progress

“ The above plan of correclion was approved by / -;é*[ g-Me
{Initials)

~Fartially implemented - Inadeguate Progress

000

Nat implemented

_ . Pageidof1ls =
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Page 14 of 15

Vioiation Report 22550 - DOI07/2076 - Harvey, Jason
PCH Name: PROVIDENCE PLAGE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 . = : e e e e
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
ar olher behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident’s physician, physician's assistant or certified regislered nurse practitioner, determine the necessity of these

ServiGes.

Za. DESCRIPTION OF VIOLATION ‘ »
The resident assessment and suppoit plan finalized on 620716 for resident #3 indicates that the residant Is Mobile and can transfer

independontly. Based upon staff interviews the rasident now requires a two parson assist to transfer out of bed and also one person fo

asaist the resident to ambulate in the resident's wheelchair.
The resident assessment and suppord plan finalized on 2H6/16 for resident #4 indicates the resident can transfer Infout of bed/chair

independenlly, Based upan staff interviews the resident now requites a one parson assist out of bed.
Resident #5 was prescribed the use of a Hoyer Lift if needed on 2/1916. The resident assessment and support plan finalized on
1228115 indicates the resident requires some physical assistance {ransferting infout of 8 bed/chalr, however It does not indicate staff

are 1o utilize a Hoyer Lift if necossary.
The facillly has falled o update each of these rasident's assessment and support plans upon the change in each resident's care

needs.

3. PLAN GF CORRECTION (POC) (Atlach pages as necessary, Remember thet you must sign end date mny attached pages.)
Include steps lo correct the viclatlon describad above and sfeps to pravenl a similar violstfon from occurring again, If steps cannot be completed
immediately, inclede dates by which the steps will be complated,

A New N0t was Wred who 15 an RN aed. pos Mmany Years ed@iience.
n i\m“%trurzh oesce., DO Se)rup mom{’onr\ots %‘Jﬁ‘ﬂm '[‘o‘i’m-d.k neL)
0d renesnad 2uQpart D . WO reed wenduy nersing Haf€ on
Sy WO o esdost canges ) W reviews Shi €t report décdy, and
YW rewrews  mevded reports as they ocevt all fo pasure Support-

plans e u@dcd'e'd S Needed. 2O wedl ferens proceduese of rﬁfr@/a

MLO C&ﬁ‘eﬂp{d{ﬂ" O»{:m\%‘?%- Oﬂf.mﬂﬂv’ﬂ N resy

‘ Mmeehng . o o
g bosed ac Mw%

¥ ) e Ao Qp {0_.“;\/&‘

Repest Violation; No Date(s) of Previous Violation(s):

Signaturs of Legal Entity Representative -
(Required on EVERY Page) 2,

Printed N d Title of Legal Entity R tatly Z
{Rengﬁiredm:neanﬂER\; :aoge)ei / ;; Q/::? o ;:;} 2 };}ﬁ; f A Date Y/ / /? / /é

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

{Date)

The above plan of corection is approved as of 1Dz40~ /% Pran of carrection implementation status as of - -/ L
= iéatei

D Fully implemented
!X} Partially Implemented - Adequate Progress

The pbove plan of correction was approved by [[] Partlally Implemented - Inadequale Progress -

[1 Notimplemented
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Violabion Report: 22550 - 09/07/2016 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

.| 1. REGULATION 55 Pa,Cnde §2600 o e e e e
SB00.252 - Each resident's record must inslude the following information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resideni#6's record did not contain a photograph,

3. PLAN OF CORREGTION (POC) (Attuch pages us necessary, Remember thal you must sipn and date gy aftached pages.)
Includs steps lo comrect the vivlation described sbove and steps to prevent a similar viclation from vecurring again, If sleps cannof be complated
Immedialely, inciude dafes by which the steps will be completed.

New proced ure developed LLD}{\UL‘L ED revreas=s :ﬁrf/
Pl war k ond needed rfem= lmme.d.mfdni g—o“t}wmﬁ‘g ddlwSion,

A prefure ot fhe residegd o inchuded ants bist. £D w
eSStz there 15 apctuie of Cesid o Sy ¢ the. fecord.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative ¢ .
[Reguired on EVERY Pane} p:ém
4

Printed Name and Title of Legal Entity Representative
esursionsVeRYeame) /)1 ), homgy oy, £ " e
DEPARTMENT USE ONLY - HOINIES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction is approved as of j:o-*:ég—t;%%— Plan of correction implementallon status &s of J o~ §~ )t
(Date

[:] Fuily implemented
Parially Implamented - Adequate Progress

|+ The above plan-of correction-was approved by : ' D Partially Implemented « inatequale Progress - -~ <
ktials
) [1 nNotitmplemented






