pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [N

MAILING DATE: March 21, 2017

Mr. Richard Barley, Vice President of Operations

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 Mr. Barley:

As a result of the Department of Human Services’ licensing inspection on
October 13, 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,

prwvx& ‘ y

) [
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: PROVIDENGE PLACE OF PINE GROVE License Number: 22550
Address: 24 HIKES HOLLOW ROAD, PINE GROVE, PA 17963 : County: Schuylkill
Administrator: ISNEASHERMARSKY "Tov~woa Vo “ Reglon: NORTHEAST

Legal Entlty Name: PROVIDENGE PLACE OF PINE GROVE ASSOCIATES

Legaf Entity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
Other
05/24/2006
LIGHT AND HEAIGEL

Staffing Hours
Resident Support; 0 Total Daily Staff; 76 . Waking Statf: 57

Type of Inspection; Partlal BHA Docket Number: : Notice; Unannounced

Reason{s) for Inspection(s)
Incident d

On-Site Inspectlons Dates and Dapartment Representatives On-Site
10#13/2016: Dumas, Gereld

Off-Site Inspection Dates and Inspectors, If Applicable
01/20/2017: Dumas, Gerald

Other Detalls
Random [ndicators:

Partlal or Full Triggers:
Resident Demographic Data as of Inspection Dates

Licensed Capacity; 80 ¥ Number of Resldents wha:

Number of Residents Served: 66 Recelve Supplemental Security Income: 0

Secured Dementia Care Unit in Homa: No Ave 80 Years of Age or Older: 66

Area: Have Montal Miness: 5

Sacured Dementla Unit Capacity, if Applicable: _ Hava an Inteliactual Disabllity: G
Number of Resldents Served In Secured Damentia Care Unit, - Have a Mobility Nead: 10
i licable:

applicable Have a Physical Disabllity: 2

Number of Current Hosplca Residents: 4

Number of Hosplce Residents in past yaar: 4




Page 2 of 4

Violation Report: 22550 - 01/20/2017 - Dumas, Gerald
PCH Name; PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2800
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On 9/22/16 at the end of the staff person A's shift, medications were not counted by a 2nd staff person to verify that the narcotles count

| was accurate. [t is the home’s policy to count narcotics on and off shift by two staff.

(

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps la gorract the violation described above and steps to prevent a similar violation from occurring again. If staps carnot be completad
immediately, include dates by which the steps will he compleled.
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DEPARTMENT USE ONL‘! - HOMES MAY NOT WRITE BELOW THIS LINE!
‘The above plan of correction is approved as of 3_-—)-7—"—-’-—7- Plan of correction implementation status as of 3-17-
- {Date) —-—-WYJ

[] Fuly Implemented
m Partially Implemented - Adequate Progress
[] Pearially implemented - Inadequate Progress

The above plan of correction was spproved by
[[] Notimplemented
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Violation Report: 22550 - 01/20/2017 - Dumas, Gerald
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 f’a.Code §2600 )
2600,186(b) - Prascription medications shall be used only by the resident for whom the prescription was prescribed.

2a, DESCRIPTION OF VIOLATION
On 101416 resident # 3 was administered Lorazapam prescribed for and belonging to resident # 2. The nurses who administered tha

medication ware emplayed by an outside hospice agency.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corrast the violation described above and steps fo pravent a simifar violatlon from oceurring again. if staps cannot ba completad
Immediately, Inclide dates by which the steps will ba completed,

1OZD Lol tt taserace atl Nurse | Mecl bechns
i) @mpe)f WMects calnd o @c:lrvx'\m'\%’wc»v\"\m
.re,\r\cpo ek V\)\%\A)r-b Qﬁc,e_\)\*\c:\c)/\_mcx)

@ Hoopice Corfor PALS Loil( mor e Stored oX Fulihiy
il resicenr V5 Yeadiy o Letiline pahcolons |
. Brrergonc MeArcoXons Lo\ Goavnoued o e OoN
o Via Ney £ bor \od ey . 1§ o

UOeeed | oL Wedd coMong O e f\f,ec\td.} o de .

3) Met Witn Hasphee o Grbrod PASMarosimeny to vevewd
A Dhscuss POUSeS v{cdwd’u\% ot oA Bwwed)
To Suooah ruka Meod colheons . —NexrBoliied wnderSranc n.(vj,

Repeat Viofation; No " Date(§) of Previous Vialatlon(s):

Signaturs of Legal Enfity Represe e
st ey Fo DAL pp 1ED
" Printed Name and Title of Legal Enfity Representative

Date
(Required on EVERY Page) —7 , X S
Required on EVERY.Fage) =77, o {foy E_Lerub Y. ("l iees oy _5 Nt ML
DEPARTMENT USE ONLY -' HOMES MAY NOT WRITE BELOW THIS LINE!

. -~ , Ll
The above plan of correstion Is approved as of 322- 27 Plan of cofrection implementation status as of 9~ 17 - / 3
(Dats) ey

Fully Impiemented
Partially Implemented - Adequate P}ogress

Partially Implemented - Inadequate Progress

The above plan of correction was approved b
' 3)

Oooya

Not impismented

\




Page 4 of 4

Violation Repuort: 22550 - 01/20/2017 - Dumas, Gerald
PCH Name: PROYIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inclu
administered:
(1) Resident's narme.
(2) Drug allargies.
(3) Name of medication.
(4} Strength,
(5) Dosags form.
(8) Dose,
(7) Route of administration.
(8) Frequency of administration. :
(8) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if appiicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

de the fallowing for each resident for whom medications are

2a. DESCRIPTION OF VIOLATION s
Between 9/22/16 at 8:00 pm and 9/23/16 at 6:00 a.m., 7.6 ce's of Liguid Morphine prescribed for resident # 3 became unacceunted

for from the home's 1st floor medication cart.

S,

necessery, Remember that you must sign and date any attached pages.)

3. PLAN OF GORRECTION (POC) (Attach pages as
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DEPARTMENT USE ONLY - HO‘WES MAY NOT WRITE BELOW THIS LINE!
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The above plan of corretion is approved as of _B_—'-—?—-l Plan of correction implementation status as of 3-17- /7

Q- Mailsd Nde alone (Date) _ - Date)
4o prov/ e 3-1- 1D |:| Fully Implemented

m Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Parfially Implemented - Inadequate Progrgss

Initial
(Ind D Not Implemented






