pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

Ms. Mary Bennett

Administrator

Grove Manor

435 North Broad Street

Grove City, Pennsyivania 16127

RE:  Grove Manor |
Certificate/License #: 451310

Dear Ms. Bennett:

As a result of the Department of Human Services' annual licensing inspection on
October 5, 2017, 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.

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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Stragt, Room 631 | Marrisburg, PA 17126 7177833670 | F 717.783 8662 | waw.dhs stala pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagoe 1 of 7
PGH Nama: GROVE MANOR | Licensa Numbar; 46131
Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127 | Caunty: Marcer
Adminisirator: MARY BENNETT Raglon: WEST

Laga! Entlty Name: GROVE MANCR

Lagn} Entlly Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127

Corliflcata{s} of Qucupancy
C2LP
0672811999
Pepl, of L &1

Staffing Hours
Roskdent Support: 0 Total Dally Staif; 28 Waking Stafl: 21

Typae of Inapectlon: Full BHA Docket Nombor: Notice: Unannounced

Reason(s) for Inspaction(s)
Reneviat

COn-Site inspections Dates and Boparlmant Reprasentatives On-Site
10/06/2017: Culler, Jan; Flilnner-Alman, Llsa

Off-Slte Inspaction Dates and Inspectors, if Applicable

Othar Dutalls

- Partia) or Full Triggers: SRR : Random indlzatora;

Resldent Demograpile Data as of Inapaction Daies
Licensod Capasliy: 40 Number of Rosldonts who
Numbor of Realdenls Served; 27 Recelva Supplomantal 8ecurlty Incoma: 1
Seoured Domanila Care Unitin Homer No Ara 80 Years of Age or Older; 26
Aroa: Have Menlel Hinoss: 3
Socured Damaontia Unit Capacily, If Applicablo: Have an Intellaciunl Disablity: 1
Humbar of Residents Servat In Sasurad Demantla Gara Unit, Have 8 Mobllity Noad; 1
i spplicable:

! Havo a Physlcrl Disablilty: §

Number of Curront Hosplen Residsnis: O
Numbor of Hosplce Resldents in past year: 2




FER 61 791 {
FIP€J (ME Pagezoﬁ'
Violation Report: 451371 - 1070572077 - Cullar, Jan O S TN
PCH Nameo: GROVE MANOR | : ot e oy
1, REGULATION 55 Pa.Code §2508
2600.125(a) - Combustible and flammaeble malerials may not ba localed near heat sourcas or hot water heaters.

20, DESCRIPTION OF VIOLATION
Awooden tablo with 3 plastlc drawers on lop was raaling up agains! the furnace In the {urnace raom,

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

Includo slops to comract the vinlalion describad above and sleps fo prevani a simifer viclation from occuning egaln, If slops cannet ho compleled
Immadiatoly, include delos by wiveh the steps will e complelad,

Cushion was removed 10/05/2017 (Day of Survey). Maintenance staff will inspect this
area weekly and document. Director of Environmental Services will report findings at
guality assurance meeting.

The woodenTatle with phtte Arawers was e woveld

pr. io[Sll?. WAS .L!LS[IQ

Repeat Violation; No Dato(s} of Previous Violatlon(a):

7o
Slgnature of Legal Enfity Reprosontative . -
{Requlrad on EVERY Page) | ,{}L{(‘t m"

Printad Name and Title of Legal Entity Reprasontative ,%U Admi R sfeatol Date
en

{Requlrod on EVERY Page} IM A Rq k ﬂQ.i_t' ot /.3‘ /20 [g o
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction ls approved as of _ 15113 Plan of corraclion implementatlen stalus as of (S !f 'ﬁ
’ ale

{Dale)
[ ] Futiyimplemented

Partlally implomented - Adequale Progress S
The above plan of correctlon was approvod by MS E] Parilally Implamenled - inadequale Progress

|
(tniltals) (] Notmplementod




FER 2008 Page 3 of 7

Viotation Report: 46137 - T0/0672017 - Culler, Jan TICE AR I R IS o T M
PCH Namp: GROVE MANOR | E ety aad

1, REGULATION 65 Pa.Codo §2600

2600,144(c)(1) - Proper safeguards Inside and oulslde of the home to prevent fire hazards Involved In smoking, Including
providlng fireproof receplactes and ashirays, direct oulslde ventilalion, no Interlor venlitation froi the smoking room
through other parls of the home, extingulshing procaduros, fire resistant furniture both Inslde and oulside the heme and
fire extinguishers In the smoking rooms.

2a. DESGRIPTION OF VIOLATION

Th?fet: wag a fabstc covered cushlon on a chalr next lo the table In the smoking paviiion thet did not have a lag Indlcaling H was fire
resistant,

3. PLAN OF CORREGTION (POG) (Altach puges ns necessary, Remember that you must sign end date nny altached pages.)

Inciirda sleps lo comect tha viclallon described above and sleps lo preven! a sioilfar vielation from vccuring agaln, ¥ steps cannot bg complalad
fmmadialely, Include dalas by which the stops will be complalad,

Wooden table with 3 plastic drawers was removed 10/05/2017 {Day of
Survey), Maintenance staff wlll inspect this area weekly and document. Director of
Environmental Services will report findings at quality assurance meeting,

e Lahee covered cushim was cenavel sie 1ofSI7 ws i 5iig

Repeat Violation: No Dato(s} of Provioua Violatlon(s):
A

Slgnature of Legal Enlity Reprosantative
{Regulrad on EVERY Page) L

Printed Namo and Tilo of Lagal Entity Roprosantative  © Ay wicted Fare Date /
{Requirad on EVERY Page) M‘ME‘L! K Begne 5h O\ /31 20D

DEPARTMENT USE ONLY - HOMES MAY NOT WRETEBELOWrTHES LINE]

The above plan of corraction ls approved as of  _=) \8// Plan of correction implementalion stalus as of Q. /IS /@
. iéalei

(Data)
Fully Implemented

Partially Implementad - Adequale FrograssiS

The atove plan of correclion was approvad by ms

Partially Implementad - inadaquale Progress
(Infllals)

oiwO

Not implemented




FER G éi ZUld ' Page 4 of 7
Viotation Roport; 46137 < 10/0672617 - Culler, Jan T e e e
PCH Nams; GROVE MANOR | e
1. REGULATION 65 Pa.Coda §2600

2800.171(b)(6) - If staff persons or volunteers of the home provide fransportation for the residents, the vehicle must have a
first ald kit with the contents in § 2600.,96 (relaling to first ald kit).

20, DESCRIPTION OF VIOLATION
The first ald kit which Is taken on the vehicle to {ransport residents did not conlain eye coverings,

3, PLAN OF CORRECTION (POC} (Attach pages a3 necessary, Remeinber that you must sign and date any altached pages.)

“Includa steps to comroct tha violatlon doseribed above and sleps 1o pravent a simlier violalion from oceuning agein. If steps connct be complaled
immodialsly, Inciuds dates by which the steps will be complaled, :

The First Ald Kit that is taken to the van was refilled and checked for the appropriate
materials, T wedode sge caverings, ms sfus/m

A breakaway seal is placed on the First Ald Kit after inventory to ensure that kit has the
appropriate materials in it. Prior to each van trip, the First Aid Kit will be checked for
intact breakaway seal. If breakaway seal is broken, the kit will be inspected for
appropriate content and missing items will be replaced. Any discrepancies will be
reported to the Administrator and to Quality Assurance Committee.

Repaat Violation: No Date(s} of Pravious Viotation{s}:

Signaturae of Legal Entity Repressnialiys ' -
{Ragulrad on EVERY Page) . K
-t
Printad Name and Tille of Logal Entity Reprosontatlve Abminigteato Dalo { / 2018
Bounett AIEL

{Raquired on EVERY Paqol U\ A ﬂq
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Dale)

Ths above plan of correction is approved as of X jL5/18 Plan of corraclion Implementation sialus as of .’3.! IS/I )
{(Lale

Fully Implemonied

Parllially Implemented - Adequato ProgressiS

Tho above plan of correctlon was approved by MS

Partlally Implemented - Inadequale Progress
{Intiials)

O0RO

Mot Implameanted




P

OTI
TR Page § of 7

Violation Reperi: 45737 - 10/05/2017 - Guller, Jan U b e b
PCH Name: GROVE MANGOR | et e T
1, REGULATION 55 Pa,Code §2800 '

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or contalner that s
locked. This Includes madications and syringes kept In the resident’s room.

2a, DESCRIPTION OF VIOLATION

Rostdent #1 kesps his/her medisations, to Include Finasterlde & mg, Lisinopril 10 mg and Levellyroxine 9,175 mg, In an unlocked box

under tha balhroom sink. The resldent's badroom door doas not have a lock which leaves lhese madications unlocked when lhe
rosident leaves the raom,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sfgn and date any aitached pages.)

facludo stops lo conac the viotallon daserilied abovo end slaps fo provent o simifer violation from occuning egaln, If sleps cannol bo complelad
Immedistoly, include dafes by which iho sleps wif be complsled.

Resident #1 continues to self-medicate appropriately. Bedroom door lock was provided
and installed on 10/10/2017 for the resident door. Resident #1 locks door appropriately
without difficulty, Medication Technician will retain a master key in the event of an
emergency. beLvoona
’A?wi\xo!yv.df?- (g~ ResidenX 7 will be ‘Mvgd;ﬁ?nj;f;:: dggc?tfci?/mk
choor eacl “ime hefthe exits ThE 700K

shall be kept, wms afufts

Repeat Violatlon: No Date(s) of Provicus Violation(s):

Slgnature of Legal Entity Repreuanlativu'\_/l/ V‘b« t &gﬂ Mw

{Requlired on EVERY Paga)

Printed Name and Title of Legal Entity Represanlalive = Abmm 1stRatol Dato

{Roquired on EVERY Paqe) ‘MA U K , i 'e‘t'«}c ol { 31 IZO |

Lanns |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctlon Is approved as of ._dl‘.i[’_'&.. Plan of corracion Implamentation stafus as of 2. !u [t%
Dale

{Date)
[} FuliyImplemented
E Parlially Implemaented - Adoquals Progressm $
The above plan of correction was approved by s [:] Parilally Implamentad - Inadequate Progress
{Inlials) D N
ol Implemented




FER G 1§ 208
GO T s Page 7 of 7

Viclation Roport: A6 137 - 10/06/2017 - Culler, Jan : R I R L I
PCH Name: GROVE MANOR |

1, REQULATION 85 Pa.Coe §2600 ,
2600.184(a) - Tha orlginal contalner for prescription medications shail be labeled with a pharmacy label lhal includes the
followIng: '

{1) The rasident's nams,

{2) The name of the medication.

{3) The date the prescriplion was lssuad.

(4) The prescribed dosage and instructions for administration,

(6} Ths name and liliz of the prescriber,

20, DESCRIPTION OF VIOLATION

Resldenl #2 Is prascribad Tramadol HCL 60 my 1 tablet two limes a day and 1 tablel (hreo times a day as neaded; hawaver, the
pharmacy label for this medicallon indicates Tramado) HCL 60 mg 1 tablet every 8 hours as needed.

Resldant #3 Is prescribed Trazedone 60 mg laka one lablef daily at badlime; however the phanmacy laba! for thls medicalion Indlcates
take one {able! dally 8! bedlime as nosdad.

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

Includo sfops fo comract the violalien doscrbad above and sleps (o prevent a similar viofalion lrom occurring agaln. If sleps cannal bo comploted
immedlalaly, Includa dalos by which the efops will bu complelad.,

Whenever the physician changes the dosage of a medication or orders a new medication, the
following wili be completed:

a) Get a written prescription from the physiclan

b} Change the instructions of the MAR. Every new order must be a new entry on the MAR. DO
NOT change the existing orders. Existing order shall be discontinued. -

¢) Discard all old medication, orifitis a change in dosage only, the directions on the contalner
relating to that medication should be over-labeled securely with a pre-printed label saying “see
MAR Sheet for Directions”, Label must not gbscure the detalls of the person.

d) The directions on the label should be amended as soon as possible,

e) Medication order faxed to Pharmacy.

Changes in dosage of medication will be recorded In the shift log and copy of changes will be
glven to the Administrator. Administrator wili review changes to ensure accuracy.

‘Resldent #2 and Resident #3 medication were corrected with direction change labels ;Q 're::e ot
10/05/2017. Medicatlon cart audit was comptgted 10/10/2017, w-"}"“‘“ 32 ca~4s

te it
e olaw tovvedlion -~ o Adesipnelteed stz ccon, Wil BTNV & mave{
w"‘o\i quel T Jor The. nect 3 wo Sas L5 _

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

Slgnature of Legal Entity Representalive . e
" {Roqulrod on EVERY Pago) \/Vh,t ggm,mk’
T ]
Prinfod Name and Title of Legal Entity Represantative A Dm iA}(S'f’ifcd’O& Dat
{Requlrod on EVERY Page} Maey o E)Q fine T € oy /3 ! {ZO g

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

The-abova plan of coreclion Is approved as of _/[S/15 Pian of corraction fmplamentation slalis s of 3 4;5{: %
ate

(Dato)
[j Fully tmplemented
[_K;] Partially Implemented - Adequate Progress S
The above plan of corraction was approved by M5 D Parfially Implemenled - Inadequale Prograss
(tnlials}
[} Notimplemented






