pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MAYBROOK-C EVERG%EE%E OPCO LLC
Tooperate_THE GROVE AT HARMONY

HAME OF FACILITY OR AGENRCY

Located at _191L EVERGREEN MILL ROAD, HARMONY, PA 160437

(COMPLETT ADDRESE OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE BITE ADURESS OF SATELLITE BITE

AQDRESS OF BATELLITE 81K ARDRESS OF SATELLITE SITE

ADTIRERE OF SATELLITE SITE ADRRESS OF SATELLITE ZITE

To provide Personal Care Homes

TYPE OF SERVICES) TO BE PROVIGED

The total number of persons which may be cared for at one time may not exceed 44
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAKIMLRE CAPACITYY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

{RANUAL NUMBER AND TIFLE OF REGULATIONS)

and shall remain in effect from _February 15, 2017 undit _February 15,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 447570

hate s E Aot

1SGUING OF FICER THRECTONR

NOTE: This certificate is issued for the above site(s) only and 15 nof transierable
and should be pested in a conspicuous place in the faciity. M5 628 — 12/18
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DEPARTMENT OF HUMAN SERVICES

FEB 2 2 U1

Mr. Ephram Lahasky,

Member

Maybrook-C Evergreen OPCO, LLC
34 Lord Avenue

Lawrence, New York 11559

RE: The Grove at Harmony
191 Evergreen Mill Road
Harmony, Pennsylvania 16037
License #: 447570

Dear Mr. L.ahasky:

As a result of the Department of Human Services’ annual licensing inspection on
December 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.7B3.3670 | F 717.783.5662 | www.dhs state.pa.us



Mr. Ephram Lahasky 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosures
lLicense
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of4

PCH Name: THE GROVE AT HARMONY

License Number: 447587

Address: 181 EVERGREEN MILL ROAD, HARMONY, PA 18637 County: Buller
Administrator: CARRIE SPHAR Reglon: WEST
Legal Entity Name: MAYBROOK C EVERGREEN OFPCO LLC .
Legal Entity Address: 34 LORD AVENUE, LAWRENCE, NY 11579 Hfﬁ@ FH?*’“{?I s
Certificate(s) of Occupancy )
C-2LP HECEG 0
11/01/1988

Labor and Industry

AEST REGION LD OFFICE

Hurpan Soppae | nanakan

FERFGITNTIY
Staffing Hours
Resldent Support: 0 Totai Dally Steff; 10 Waking Staff; 8
Type of Inspeciton: Full BHA Docket Number: Notize: Upannounced

Reasen(s} for Inspection{s)
Provisional

On-Site Inspections Dates and Depariment Representatives On-Slte

12/06/2016: Baillelt, Patricla; Rahuba, Malt; Garvey, Jody

Off-Site inspection Dales and

Inspectors, if Applicable

Other Detalls
Partial or Full Tringers:

Random {ndicators:

Resldent Demographic Data as of Inspaction Dates

Licensed Capacity: 44

Nuénbar of Resldents Served; 10
Securad Dementia Care-Unitin H
Area:

Secured Domentla Unlt Capacily,

ome: No
i

if AppHcable:

Number of Residents Served In Secured Dementia Care Unlt,

if applicable:

Number of Current Hospice Residenms: (

Number of Hosplee Residents in

pastyear: 0

Number of Resldents whe:
-Bagalva SUppIerr\enial Security Incoma: 2
Are 60 Years of Age or Gider: O
Have Moentaliliness; O
Have an Inleloctual Disabllity: 1
Have a Mabillty Need: 0

Have a Physlcal Disabliity: O
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N Page 2 0f 4
Vialatlon Report: 44757 - 12/06/2016 - Barilell, Patricla Chb e ff
PCH Name: THE GROVE AT HARMONY WEST Rt
211} e T T T s
1, REGULATION 55 Pa.Code §2600- . inan ;_;I?NfﬁGSU(‘GJLl{?{fg’CE

2600.89(b) - Hol water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION -
The water iemperalure in the commen bathroom sink, in the 1st floor £ss1 Hallway, measured 124.7 degrees farenheit st 10:00 a.m,

The water temperature In the common showar reom, In the 1sl ficor West Hallway, measured 124.3 degress farenhell at 11:03 a.m.

The waler lemperatude in the common bathroom sink, in the 1st floor West Hallway, measured 126.3 degrees farenheil al 11:15 am.

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

Include sleps lo correct the vintation describad abave and steps lo prevent a similar violation from occurring again, If sleps carnal be compleled
immedialely, include dates by which the sleps wil be compleled.

Mointzenon e (Ld&us-ﬁ—&d Hot wak<y healb ey otk
LYayvne of  Sovuxy for ‘
Manten ant o P S e \)::or‘w?g, dc\;\\f PERYs C‘LC\“)US{:—I "”jf
P oneeded . Moanbkanance il eonbinoc ke o
monveey and K< dody log Lo enSurc wat e

ECrz L1 2 Lore 1< adld Jrhe @oprofra te

b s Pt r R Lore

Immediately: All siaff parsons shall be educaled on safe waler temperatures and the risk of unsafe water
temperalures 1o residenis. Documentation of education shallba kepl  ; ~ f-r 7 7

Govi cet ool L™ Lt \5‘—( vockov g

Rogeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entify Representat

lve. ” L
{Reguired on EVERY Page} %{‘44 & ?{Oé A S LA PO A

Printed Name and Title of Legal Eqitity Repre Hvo,

sent . .- . .
{Required on EVERY Page] /Z/”“/Vf? jf)/’)a - Z._,POJU FC/JA] Date ] 01 v()?O ‘(9 O/

DEPA&TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of A5 /7 Plan of correction Implementation status as of 7 .8+ 7
(Dala) . W

Fully implemented
Parlially jmplementad - Adequala Progress f\
Pardiatly implemented - Inadequalzs Progress

The above plan of correclion was approved by ;4 )
{Inltials)

Mot Implemented

L

i

’
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Viciation Report: 4475?; 1210612016 - Barlsll, Palricia ) VEST i
PCH Name: THE GROVE AT HARMONY ALST REGION | 1L OFFioE

1€ 1T LT Lo RO A |
AAEMAL L o Py 0 L.lb\ifi.ﬁfng
1. REGULATION 55 Pa.Code §2600
2600.85 - Furniture and equipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION

The left side of the top drawer of the side lable o the left of the couch, in the first floor sitling ares of the West Hallvay, Is separated
from the face of the drawer.

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

Include steps lo correct the vidlstion described above and sleps o pravent a similar violatlon from oceurring agaln, If slaps cannol be compleled
immediately, include dalas by which the sieps will be complated. ,

The Lop drawer o+t E\'?{ side tabve Lo
left  ef cove in Lirst Fleoor S;-,}_g,hc‘

aeeo. ok Lhe west \\Q\\u\&'\; W < lun&d
Lo 1B wod d %\ua& and ﬁu\{.{d, C TThe eded d
side of Lne B Avawer ¢ adhere
Lo e Laae of- &hee dra e

Within 30 days of receipt of the plan of correction: A designee shall check the home al Iea:s»t wetém e!‘o zgfrlg;ed. "
furnilure and equipment is in good repair, clean and free of hgzards: Any paz:ards will bedjrn‘rn‘e remo‘\:’ed s
furniture or egquipment is In disrepair and cannot be repalred immediately, il will be iImmediately

service. PRy 77

Repeaf Violation: No . . | Date{s) of Previous Violation{s):

Signaturo of Legal Entity Representative /

{Regulred an EVERY Page) mﬂﬂ/} LA /06/1/14
Printed Name and Title of Lega?'?/i?eprescntaiiva - ' Date -

{Required on EVERY Page) d//w/f?{?ﬁgcj/]ﬂ /o L}D/U /DC/W ](; \(9 0 dC?/

Lo

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

The above plan of correction is approved as of  _4§ =%/
{Date)

Pian of correclion implementalion slatus as of /= -/ 7
: {Date)
D Fully impiemented

55] Parlially Implemented - Adequate Progress !

The above plan of correclion was approved by D Partially Implemented - [nadequale Progress
iiniiiais |
) [] Notimplemented
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Paged4 of 4

Violation Repori: 44757 - 12/08/2076 - Barliell, Pairicia VRS HEGTON L OFFIGE
PCH Name: THE GROVE AT HARMONY Hulman Sandeos | iconsing

1. REGULATION 55 Pa.Code §2600
2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kilchen, The kitchen
extinguisher meets the requirements for one floor as required In § 2600.131(a).

2a, DESCRIPTION OF VIOLATION
The first foor dining room has an electric range/stove; however, there was no fire extinguisher in the dining room.

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

fnclude sleps lo correct the viclation described above and stops to prevend a similar violalion from scourting again, if steps canno! be completad
immadiately, include dajes by which iho sleps will be compiated,

A Pyeeviinguisher was paced 1o The
d\\mmc(} Coormn at tame o Swu-&%

Immedialely: The administralor or designee shall check all kitchens monthly {o ensure a fire extinguisher in
accordance with regulation 2500.131(c) is localed in each kilchen. 07 "

Repeat Vioiation: No Date(s) of Previous Viclation(s):

Pod

Sianature of Legal Entlty Representatiyé .~
{Regulred on EVERY Page} M,/-,//,-/‘,/-‘M . Mﬂ @(/;;2

Printed Name and Title of Leg ntity ffepresentative 5 T L// Date N
{Required on EVERY Page) SV EF . ;&’/lz r L PRI /R0 ?Q-G/é
[ ’

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

The above plan of correction Is approved as of mﬁl%'%—. Plan of correction implemenlation stalus as of - a7
{Date}

D Fully Implemented

el Partially Implemented - Adequate Prcgress};’

The above plan of correction was approved by ;a i D Partially Implemented - inadequale Pragress
(inlialc) [} wotimplemented






