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DEPARTMENT OF HUMAN SERVICES

Y

wov 17 10

Ms. Tanya Hoy

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 17863
License #: 225500

Dear Ms. Hoy:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on August 30, 2017 of the above facility, the violations with 65 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.

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.

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.

Sincerely,

Jaddqueline L. Rowe
Ditéctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.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, PINE-GROVE - PA1TDE3 oo oo e oo o i

Gounty: Schuylkill———

Administrator: Tanya Hoy

Region: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF PINE GROVE ASSOCIATES

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

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 91

Waking Staff: 68

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s) for inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
(18/30/2017: Novak, Ryan; Foulkes, Kimberli; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 83 Number of Residents who:

Number of Residents Served: 80

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 4

Number of Hospice Residents In past year: B

Receive Supplemental Security income; §
Are 60 Years of Age or Oider: 80

Have Mental lliness: 3

Have an Intellectual Disabllity: 0

Have a Mobllity Need: 11

Have a Physical Disabitity: 1




Page 2 of 15

Vioiation Report: 22550 - 0B/30/2017 - Novak, Ryan
| PCH Name: PRCVIDENCE PLACE OF FINE GROVE

1. REGULATION 55 Pa.Code §2600 - ]

2800.16{c) - The home shall repart the incident or condition to the Departrent's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600,15 (relating o abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #1 did not recelve the prascribed guaifenesin tablet 3x daily on 8/2/17 at 12p & 4pm and 8/3/17 at 8am, 1Zpm and 4pm.

Resident #1 did nol receive the prescribed mematine twice daily from B/7-8/10/17.
Resident #1 did not receive the prascribed symbicort inhaler twice daily from 8/28-B/28/17.

The home did not submit an incident report to the Department regarding the medication errors.

3. PLAN DF CORRECTION {POC) (Attack pages ry necessary. Remember that you must sign end date any attached pages.)

Include steps fo conect the violakion described above and sfaps te praven! a similar viclatlon from occurring agaln. If steps cannol be compleled
immediately, include dales by which the slteps will bs eompieted.
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Repeaat Violation: No Pate{s} of Previous Vialation(s): (Cg gemi 1o e o I " L‘/.}\ M hes
IZ&& Z _ phdl
Signature of Legal Entity Rep tative - i 7 ]5‘\
qT A

Reguired on EVERY Page CiNL %(‘y -y b

Printed Name and Title of Legal Entity Representative

(Required n EVERYPasd) 1oy y0y oo Teqr lue Oltednd™ 1% 41

I

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

The above plan of correction is approved as of Plan of correction implementation status as of )6~/&~
ate) | Dt
L__] -Fully tmplemented

m Pariially Implemented - Adequate Progress
The above plan of correction was approved by 1 b~/ L:" I D Parially Implemented - inadequate Progress
Initials
: ( ) [C] Not implemented




Page 3 of 15
Violation Report; 22550 - 08/30/2017 - Novak, Ryan .

|{.PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Cods §2600 .
2600.25(a)(2) - The administrator or a designee shall cornplete the contract and review and explain its contents to the
resident and the resident's designated person if any, prior to signature.

Za. DESCRIPTION OF VIOLATION
The administrator did not completely fill out the contraet for resident #2 it does not have the dale the contract commenced filled In.

3, PLAN OF CORRECTION (POC) (Attach pages as stecessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps canncl be complaled
immediately, include dales by which the sleps wiif ba compleled,
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Repeat Violation: No Date{s) of Previous Violation{a):

Signature of Legal Entity RepregBiitative :
H\/L-n

Regquired on EVERY Page (Wi ﬂurﬁ
ey Y

Printed Name and Title of Legat Entity Representativa Da'te
{Requi EVERY Page) —— - . - A -
Required on EVERY Pagel Vs Moy Execiiue Dheedny “-\& -\

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

The above plan of correction is approved as of 10*( ;;;)I " Plan of comection implementation status as of) o~ &/ ]
{Date)

Fully Implemented
Parilally Implemanted - Adegquate Progress

The above plan of correction was approved by Partlally iImplemented - Inadequate Progress

ials)

OO0

Not Implemented
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Vielation Report: 22550 - 08/30/2017 - Novak, Ryan

PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 .
2600.25(b) - The contract shall be signed by the administrator or a designee, Lhe resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VICLATION
The confract, dated-i?, for resident #3 was not signed by the resident.

The contract, dated |17, for resident #4 was not signed by the resident.

The contract for resident #2 did not have a dale the conlract commenged and it was not signed by the resident.

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

Include steps lo comact the vioiation dascribed above and steps lo prevenl a similar viclation fromr oceurring again. If steps cannof be completed
immaodiafaly, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previcus Violatton{s):

Signature of Legal Entity Representative
(Reauired on EVERY Pagel ( \(} VIO =0
p— v

Printed Name and Title of Legal Entity Representative %\ Date’
R d on EVERY T . X
(Boaulred on EYERY Pooe T Vet Tecilnue Dicecloy S% 1

DEPARTMENT USE ONLY - HOMES MAY NOT WR&TE: BELOW THIS LINE)

The above plan of correction Is approved as of , ) D‘pt ] Plan of correclion implementation status as of J ) b |27
ate ——(H—E—
le

Fully Implemented
Partiafly Impiemented - Adequate Progress

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

W=

Not implemented
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Violatlon Report: 22550 - 08/30/2017 - Novak, Ryan

.1.PGCH Name: PROVIDENGE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

Room #102 has a cat for a pet, The room has e very strong urine smell upon entesing the room. Multiple fies were noted flying
around the room. The litter box was full of urine and fecal matter,

Resident #5 had an uncapped syringe localed it the case of the residents glucomeler,

P e, Y

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

Include sleps lo comact the violation described above and sleps to prevent a simiter viotalion from ocourring again, If steps cannot be compleled
immadiately, Include dates by which the sleps will be completed. .
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Repeat Violation: No Date(s} of Previous Violation{s): v

Signature of Legal Entity Representative
{Required on EVERY Page) "‘Y(mﬁ WLl H T

Printed Name and Title of Legal Entily Representative

{Reguired on EVERY Pagel— AR\\\LA HO‘J) ;E:K'[_L{'LB}HUC n\\(echv, Date q ‘_’1? )l —-—l

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

" N i |
The above plan of correction Is approved as of l-ff-%'—t’—-——- Plan of correction implementation status as of [&/&-/ )
(Date) ' Mate]

Fully Implemanted
Partially imptemented - Adequate Progress

The above plan of correction was approved by N
Hals)

Fartially Implemenled - Inadeguate Progress

Not Implarmented

OORL
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Violatlon Report: 22550 - (8/30/2017 - Movak, Ryan
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls ceﬁmgs ‘windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
Department Representatives observed the Therapy room. There are noliceable waler marks on the wall and fioor in and around the
PTACT unit. Staff interviews determined that during heavy raln storms water leaks in from the outside in and around the wall whare the

PTAC unit is instalied.

3, PLAN OF CORRECTION (POC) (Attach pages u3 necessary. Remember that you must sign and date any attached pages.)
Include staps lo comect the viclaticn dascribed above and steps lo prevent a similar violation Irom acelrring again, If steps cannol be completad
immedfaleily, include datos by which the steps will be complelad.
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DEPARTMENT USE ONLY - I"OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of MM Plan of correction implementation status as of Jo 18~/ )
- (pate) Bate]
Fully Implemented
g Partially Implemented - Adeguale Pragress
Thae sbove plan of correction was approved by i D Pérﬁaliy Impiemented - Inadequate Progress
) b [ ] Notimplemented
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L. PCH Name: PROVIDENCE PLACE OF PINE GROVE e

Vioiation Report: 22550 - 0B/30/2017 - Novak, Ryan

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Cutdated or spoiled food or dented cans may noel be used,

2a. DESCRIPTION OF VIOLATION .
On B30 7 the home's main freezer contained previously opened hash browns, previously opened bag of peard oniens, and previously
opened bag of sausage {hat was not labeled with a date opened or expiralion dale. :

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

Include steps lo'commact the vivlatlon described sbove and steps lo prevent a simifar viclation from occuring agaln. If steps cannot be complalsd
immedialaly, includs dates by which the steps will be compistad.
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Repeat Vialation: No Date(s) of Previous Violation{s}:
Prsun N

Signature of Legal Eftity Reprégontative

{Required on EVEMG\ M,QT b M ‘\IQL.

Printed Name and Title of Legal Entity_Represe\ntativs .
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DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1< (g 5 Plan of correction implementation status as of  / 6‘ h)! fB
ale

: Fully Implemented
The ahove plan of correction was approved by m

s

Partlally Implemented - Adequate Prbgrass

Partially Implemented - Inadequate Progress

Not implementad
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Violation Report: 22550 - 08/30/2017 - Novak, Ryan
PCH Name:; PROVIDENCE PLACE QF PINE GROVE

1, REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's ass:stant or certified registered
nurse pracutaoner documented on a form specified by the Department, within 60 days priar to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIO
Resident #2 was admitied o 17, The resident's medical evalualion was completed on -16.

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

tncluda steps fo correct the violation described above and steps lo pravant a simitar vielation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps wil be complelad.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Lega! Entlty ti
{Required on EVERY Page} \‘z\\ \(—\Q \/"K

Pnnted Name and Titie of Legal ntityR rasegtative
T R S S e

DEPARTMENT USE ONLY - AOMES MAY NOT WR!'TE BELOW THIS LINEI

The above plan of corection is approved as of L D\:t ] Plan of correction implementation status as of / o i l L‘ /7
) Data)

Fully Implemented
Pariially implemented - Adequate Progress

The abave plan of correction was approved by Partlally Implemeanied - Inadequate Progress

OO

Not implemented
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Violaticn Report, 22550 - 08/30/2017 - Novak, Ryan

| PCH Mame: BROVIDENCE ELACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
144(c){2) Location of a smoking room or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammable materials and away from common walkways and exils.

2a, DESCRIPTION OF VIOLATION
On 8/30/17, there were several older tigaretie buits and one fresh cigarette butt in the mulch outside the west stair lower exit, posing a
fire hazard,

[

3. PLANOF CORRECT]ON {POC) (Attach pages s necessary. Remernber thet you must sign and date any attached pages.)

Inciude sleps to correct the violalion describad above and sleps lo prevent a similar violation from accurring again. If steps cannot be cz}mplefed
immedialely, inciude dates by which the sleps will be compieted,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity epre t
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DEPARTMENT USE ONE.‘.Y HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ibé—;g—)-l Plan of correclion implementation status as of / 0! M !_‘11
. ate)

Fully Implemented
The above plan of correction was approved by Q
nigjalé)

i3

Parflaily Implemented - Adequale Progress
Partially Implemeniad - inadequale Progress

Not implemented

IO
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Violation Report: 22550 - 08/30/2017 - Novak, Ryan
PCH Name: PROVIDENCE FLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

2600.152(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public piace in the home.

23, DESCRIPTION OF VIOLATION
On 8/30/17, the home's menu that was posted was dated August 20th through Septembar 2nd.

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

Include steps to comec! the viclalion described above and steps fo prevent a similar violation from occurring again. i steps cannot be completed
immedialely, include dales by which the stepa will be complelad.
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Repeat Violation: No / s} of Previous Violation(s):
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DEPARTMENT USE ONL‘J‘- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lo on Plan of correction implementation siatus as nf[ﬂ ILI l )
ate)

Fully Implemented
Partially (mplemented - Adequate Progress

The abave plan of carrection was approved by Partially Implemented - Inadequale Progress

OOK0

Not implemented
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Violation Report: 22550 - 08/30/2017 - Novak, Ryan
A BPCH Name: PROVIDENCE PLACE OF PINE GROVE

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

2n. DESCRIPTION OF VIOLATION
A bottte of nystatin powder was localed in Resident #8's bathroom untocked and accessible to the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you must sign and date any altached pages.)

Include steps fo correct the violation described above and steps fo pravent a similar viglalion from oceurring again. If steps cannol be complefed
immediately, Include dates by which the steps wifl be complaled.

Nivector of Wellness Lol Budit /

‘%,\VWQC\C, Hyooms us%@(,\p\ ¥ Huxels
O HYUONS rroatiAL

ansue . Cooupll CL\/\&C.-Q _ ﬁ?@h
e crualit C@&m\ﬂ(ﬁ, {Dbré&i o

Av&m AN
\ AN \err\ ﬂ\/.v./u\g CLL_(\AOYY\ TQ-(” “Qd/’ <
e s e

Repeat Viclation: Yes Date(s) of Previous ViolptiGn{s): 09!0712‘016\
Signature of Legal Fhtity R tive i -
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DEPARTMENT USE ONLY lHOMEé MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of 12y} s Plan of carrection implementation status as cf! LS I b! ll
: . (Dale}

[] Futy implemented

. Parially Imptemenied - Adequate Progress
Partfally Implemented - Inadequate Progress

The above plan of correction was approved by
S
) [] Notimplemented




Page 12 of 15

Violation Report: 22550 - 08/30/2017 - Novak, Ryan
| PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2800 o
2600,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a}(14) shall be recorded at the time the medication is
administered. . .

2a, DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescrited mematine twice daily from 8/7-8/10/17.

Resident #1 did nol receive the prescribed symbicort inhaler twice daily from 8/28-8/20/17.

The MAR's for the above noted dates were initialed as administered by the stafi members.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thel you must sign and date any attachied pages.)
Includs steps o correct the viokalion described above and steps fo prevent a simiar viclation from ocouring sgain. If sfaps cannot be completod

GO“\'DQO‘%&)F Coa Md “+ YChFCCmE’_d oM

\AQCP%%E‘: © \ESWEUSDCC) O
onHly Sk mnees g e Ok

| %\ﬁ to \oc%\écp\’ on R A&K

<@ﬂ&M@d\L\ calhn Loos, Yesused of

Mot G\ Ve SR Lo Y\QV\Q‘\)\ DWW |

D

1 Dous Con Corcr locad prarmo
o voue Vegigaltn, Goedily |

s

. \ Al
\? ﬂ&d@& .f(‘ous\ W~ ©Oldey™ E:ALW o‘qna,o,',-\a\

el o;bc:oua.nu. (T, "
Repeat Viofation: No Date(s) of Previous Violation(s): N

Tt T L
R T i -

Printed Name and Title of Legal Entity Reprege uative — \l}i - a ’
om0 ) [ H g B so\Niedn™  A-1817

¥

; {
DEPARTMENT USE ONLY -\-I&MES MAY NOT WRITE BELOW THIS LINE!

(Date)

. ‘
The above plan of correction is approved as of -!}-l-!—hl—u- Flan of correction implemeantation stalus as of E\;E [5/ /]
ate)

Fully Implemented

Parially Implemented - Adequate Progress

Partially Implemented - inadequate Progress
[T] Notimplemented

The ahove plan of correction was approved by
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Violation Report: 22550 - 68/30/2017 - Navak, Ryan

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medicalion, the refusal shall be documented in the resident’s
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 refused the prascribed polyethelene glycol powder on 8/8/17 2t Bam, the doctor was not netified regarding the refusal.

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

Include steps to comee! the violstion described above and steps to prevent g simiar violation from occurring agaln. I steps cannof be completed
immediately, include dales by which the steps wil be completed.
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DEPARTMENT USE ONLY - H\O}JIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (D™ (1, i Plan of correction implementation status as of /o ~J&~ /
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{Date)

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by ' Partially Imptemented - inadequate Progress
{Inifials)
[] Netimplemented
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: Page 14 of 15
Viciation Report: 22550 - 08/30/2017 - Novak, Ryan .

1. REGULATION 55 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed gualfenesin table! 3x daily on 8/2/17 at 12p & 4pm and 8/3/17 st 8am, 12pm and 4pm.

Resident #1 did not receiva the prescribed mematine twice daily from 8/7-8/1017.
Resident #1 did not receive the prescribed symbicort inhaler twice dafly from Bf28-8/28/17.

Resident #5's metoprolol tartrale, amledipine, iisinapril and triamterene/hctz were held on 8.‘16r 8/3 & 8120117, The home did not have
orders to hold the medication.

Resldent #4 has an order for amlodipine 5mg daily hold for systolic blood pressure <110. On 8/28/17 the residents blood pressure
was 104/86, the medication was administered and should have been held.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date eny attached papes.)
Includa steps to correct the violation described above and steps lo prevent a stmilar violation from oceurring again, if steps cannct be completed
0y

immedialely, Include dates by which the steps will be complated, .
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Vioiation Report: 22550 - 08/30/2G17 - Novak, Ryan -
PCH Name: PROVIDENGE PLAGE OF PINE GROVE oot o

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A med:catmn error shall be immediately reported to the resident, the resident's desagnated person and the
prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed guaifenesin tablet 3x daily on 8/2/17 at 12p & 4pm and 8/317 at Bam, 12pm and 4pm.

Resident #1 did not receive the prescribed memating twice daily fra{n a8/r-810N17.
Resident #1 did not receive the prescribed symbicort inhaler twice daily from 8/28-8/28/17,

The home did not nolify the doctor regarding the medication srrors.

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

Includle steps o corract the violatlon described above and steps to prevent a similar violation from occurring again. if steps cannot be compisted
immedialely, include dates by which the s!eps will be complated.
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