pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 701D

Mr. Ephram Lahasky

Member

Maybrock-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. Lahasky:

As a result of the Department of Human Services' annual licensing inspection on
November 9, 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.

tn an effort fo 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 hiips://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Strest, Room 631 | Harisburg, PA 171201 7177833670 | F 717.783 8662 | www dhs state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
PCH Namw: THE GROVE AT HARMONY License Number: 44757
Address: 191 EVERGREEN MILL ROAD, HARMONY, PA 18037 County: Butler
Administrator: CARRIE SPHAR Region: WEST

Legal Entity Name: MAYBROOK C EVERGREEN OPCO LLC

Lagal Entity Address: 34 LORD AVENUE, LAWRENCE, NY 11578

Certificate(s} of Occupancy
c-21p
11/16/1988
L&

Staifing Hours
Resldent Support: 0 Total Dally Staff: 12 Waking Staff: 9

Type of Inspection: Full BHA Docket Numbar: Notlce: Unannouncad

Reason(s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
11/08/2017: Georgoulis, Karan; Garvey, Jody

Qff-Site Inspection Dates and Inspectors, If Applicable

Other Details ‘
Parilal or Full Triggers; Random Indicators:

Resldent Demographlc Data as of inapection Dates
Licensed Capacity: 44 Number of Resldents who:
Numbor of Residents Served: 10 Receive Supplameantal Soourity Income: 2
Securad Damentia Care Unit in Home: No Ara 60 Years of Age or Older; 9
Araa: - - Have Mantal flinass: §
Securad Damantla Unit Capacity, IFApplicable: Have an intsilactua) Disabiiity: 1
Number of Resldents Served In Secured Dementia Care Unit, Hava & Moblllty Need: 2
if appiicable; ’

Have a Physical Disabliity: 0

Numbar of Current Hospice Residents: O
Number of Hospice Resldents in past year; §




JAN 18 201 ~ Page 20f 16

Violation Report: 44757 - 1170072017 - Georgouls, Karen W e
PCH Name: THE GROVE AT HARMONY i e e

1. REGULATION §6 Pa.Code §2600
2600.25(d) SOPD2 - If the home collects a resident's rent rebate under § 2600.25(a), the resident-home contract is to
include the home's Intended use of the revenue collected from the rent rebate.

2a. DESCRIPTION OF VIOLATION
The home collects a portion of the rent rebate benefit for resident #1. Howaver, the rent rebate documentalion does not indicate (he
homes Intended use for the rent rebate revenues collected,

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

Include steps to corract the violation described abave and ste eps lo pravent a similer viclation from occurming again. If steps cannot be completed
immedialely, include dates by vihich the stops will bs complalad.

1 resdernds eduaalted on Fepd Reba e
Aondling Avenk veoote Hoandling for m

Ehr ez A Toogica e s +hE fpomres( T atendsy
L se for -5//76 rm%— /’czwfe reVehUesS cosle /et
A rESoleats Tondormed ¥y 5 e and aén%a/
Zhe Sore, ‘777/: me wil 02’: oy
(7077 ; /dcés S O // /7340 /’f’f/c/ O P /0D
/7 4ArE  awaré. of rent refjate haﬁ /wdz:z ﬁ

So 2hArs Wi/ ot /7.:?/?/9:5/7 dfﬁ//?

Repeat Viotation: No Date(s) of Previous Vlofation(s}'

Signature of Legal Entity Representative

{Requirad on EVERY Page} ,,/Z/Z/L,:,/ \\4{{@ ,é{}/zj 4,0/(,/ /aéf;f/ﬁ?

Printed Name and Title of Le gal /ntlty Represe
Reqguired on EVERY Page

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE

The above plen of correction is approved as of 3*(—5:&}&_ Plan of correction implementation status as of 7. &
{Date}

Fully Implemsanted )
Parially Implementad - Adequate Progressg

The above plan of correction was approved by ’é Parlially Implemented - Inadequale Progress
{Inilials)

LOXO

Not implemented

2477 "ﬁﬁﬁ v LAY xfm//él we g RO



JEN 18 2018 Page 3 of 16

Violation Report: 33757 - 117009/2017 < Geargoulis, Kafen _ o
PCH Name: THE GROVE AT HARMONY R e

1, REGULATION 65 Pa.Codo §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
Bedroom #12 has a very sirong pungent cdor that has also permeated inlo the shared bathroom between bedrooms #11 and #12,

There are mulliple windows in the home that have a heavy accumulation of dirt, hair, dust and dead bugs in the window panes, to
include the window on the furthest right, facing the home on the main floor. .

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) ‘
Inchrde sleps lo comec! the violalion deseribed above and steps to pravent a similar vinialion from occurming again. if slaps cannal be completed
immediately, include dates by which the Stops will ha complated.
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o anes apd G were cfearned b
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?féﬁﬁ 215t (lare SR wil 577 ofFE O 7

fu‘iek/y Audids 4o r SrotThg

Repeat Violation: No Date(s) of Previous Vialation(s):

Signature of Legal Entity Representativ = .

[Regulred on EVERY Pags) y 4./(,/11_/ "“,//27%4’4) M/é/ /0C/Y//¢
Printed Name and Title of Lega /Enuty Representat| -
(Requlred on EVERY Paqej/ﬂ/f//{ \ﬁé7/, é}p/(/ /Qc./‘}j/)ﬁ Date /—-—-/J_,ZL/)//

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

PRl i Pian of correclion Implementation status as of 2 ~Fr } 24

{Date) —

|:] Fully implemented A
Eg] Parllally Implemented - Adequate Progress 57

The above plan of correction was approved by D Fartially Implemonted - Inadequate Progress
7 (Initials)
[T] Not implemented

The above plan of correction is approved as of
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Violation Report: 44757 - 1170872017 - Georgoulis, Karen
PCH Name: THE GROVE AT HARMONY

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

2a. DESCRIPTION OF VIOLATION

The kitchen exit fire door s deteriorated and rusted out along the enfire boltom of the door leaving an opening of approximately 3* .
along the bottom. The door panel has protruding sharp edges where the rus! has worn away the door pansl,

The emergency exit doors on the back slds of homa facing the field hate a metal penels wilh three screws at the bottom. The left
panet and lrim has pulled away 14" wide by 4" In depth from door, exposing the three screws and the right door starts to bow out 16"
by 3" deplh exposing the three screws. ~

Thers was watler coming from a bojler pipe. There was bucke! undar the pipe which was overflowing wilh water. The waler was
leaking on 1o the flaor covering the entire floor under the boller was covered with rust colored waler,

3. PLAN OF CORRECGTION (POC) (Atiach pages as necessary. Remember that you must sign and date any altached pages.)
Includs slaps lo correc! the viclalion describad above and steps to prevant a simiiar violation from occurring again. Il sleps cannot be comploted

Immadiately, Include dates by which the sleps wili be ¢ laled,
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G CeaS el VANl PIO7 K0 T-32 b ~1))

DN lrnlie o fiegid B _

Repéat Violatioh: No Date(s) of Previous Violation{s):

Signature of Legal Entlty Represe@g i
o

(Requlred on EVERY Pase) -~/ 077 7~ , A2 £ 7, / LA s
Printed Name and Titie of Legal ﬁiii:?%%eegéﬁtauure/ ) - =

s ; o
7 % 1|
e SN e\ A oy A ™ 2 ¢ 2o
DEF’ARTMENT USEONLY - HOMES MAY NOT WRITE BELOW . THIS L?NE:’:

Data
7

The above plan of correclion is approved as of -%zwt:é-)-—?—» Plan of correction implementation statusas of 2 F+ &

(Lrate}
Fully Implemeanted

Parlially Implemented - Adequate Progress I'd
Partially Implemsnted - Inadequate Prograss

The above plan of correction was approved by Fé
{Initials)
Mot Implementad

BERN




Violation Report: 44757 - 11/0072017 - Georgoufis, Karen
PCH Name: THE GROVE AT HARMONY

1. REGULATION 55 Pa.Code §2600 .
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint holiine shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
On 1/8/17 at approximately 2:30 p.m., none of the required telephone numbers were rosted on or by the telephons in the bedroom of
resident #2,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to corract the violation deseribed above and staps o prevent a similar violallon from occurming agaln. If staps cannof be completsd
Immediately, include doles by which the steps wiil bo completed, /)/

raenc. N Mumbker sShaeek wag T ramedip e
ngz:;l-il qvi{:lpsberg)% red Lo wall [ Daly Audiks Dy

R sonal Cove Stedl wil) vo done on a4l
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Repaat Violation: No Pate{s) of Previous Violation({s):

Signature of Legal Ent[ty'hapresentati (-}

/ . .

{Required on EVERY Page) o v,é,/{{ﬂ) Y244 /JC/V/ _
- = 7

Prihted Name and Title of Legal fintity Representat; Date

(Reaiired on EVERY Pagg) "///;’ /’Wfﬁﬁr L 2% |7 ] / 1113018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 2.
The above plan of correction is approved as of --—(B'2'tie)2_.. Plan of correction implementation stalus as of 2 FF
{Dats)

[l Fully implemented
g Parlfally Implemented - Adagquate Progress g~

The above plan of correction was approved by [ D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemeanted




Page 6 of 16

Violation Repori: 44757 - 11/00/2077 - Georgoulis, Karen
PCH Name: THE GROVE AT HARMONY

1. REGULATION 55 Pa,Cods §2600
2600.92 - Windows, Including windows in doors, must be in good repalr and securely screened when doors or windows are

2a, DESCRIPTION OF VIOLATION
There was no screen In the window of the last window ort the right of the main floor, facing the building.~.

There Is no screen In the frant two windows {o the left when facing the home on the first floor. The second window from the door has a
top panal that Is crooked and the bottom panel Is broken off. . ‘

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary. Remember that you mast slgn and date any attached pages.)

Include staps to comogt the violalion dascribed above end sleps lo prevent a shmitar vilation from oceuming agaln. I steps cannot be complaled
Imimediately, Include dates by which the sleps wilf bg completed,

‘ 55 €S &/’a/&)" ‘
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Repeat Violation: No | Dafe(s] of Previous Violation(s):
Signature of Legal Entity Repragentative.- _ — .
(Roguired on EVERY Page)- "."’/%Mr > »4&?%&‘4{/“4{;’?&%#%@7/%
1 Printed Namie'ang” Titie ofTogal £olity Representative ] Date
R 1 EVERY ~ — ‘
CoaedonBVERYPasel "7y oy, [0 /72 6 -D0/8
= Eama) 7 =

DE%BTMENT:USE ONLY - HOMES MAY NOT WRITE BE{-.-O{&"THI@”LINEI

The above plan of corrgfﬂo,n i?*_‘f’ﬁfﬂ‘fﬁ" as of -_7'_'(_[%!%2_)__ Plan of correction Iniplemeniahian Status asof 7 “F -
‘ T ’ ’"“‘(‘D‘atef)._

D Fully Implemented

E Pariially Implemented - Adequate Progress 7
The above plan of correclion was approved by % D Pertially Implementad - Inadequalte Progress
(inittals) [T] Not Implemented




IRt 14

, L 2 Page 7 of 18
Vialation Repori: 44757 - 1170872017 - Georgoulis, Karen i e e
PCH Name: THE GROVE AT HARMONY ST

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The front porch celling has pleces of trim missing and wood rolted out. There were multiple hofes in the celling measuring
approximately 2' by 2', 2' by 3', 1" by 2’ and 1" by 27,

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

Includa steps to correct the violalion deserited sbove and slaps to preven| a similar viofation from ocouming egain. If slops cannot be complaied
immedialely, inciude dales by which the steps wilt be complelad.

W
Ce. ooan Sepvred Lo e of .llrtaf\v\* Pe‘(‘c.\n e
33“53 0’5 LAy \OQXQ.DY‘\‘:QUC:‘”QJ MQ_.Y’\QJ’LQ Q@_Fthe"f— ] S )’OPY‘& c,
(;’?}Q}‘POW\P _L) cﬁ..wo‘("{( ’/\'\\Q_A(e_, 15 mesSh 0 P\&_(_Pe_ . rreﬂ'l:f\u.[
L D

O
?ﬁ;io,\' una, \noles

mmedi ini i he exterior of the
immediately: The adminisirator or designated slaff person shalll condatc} a monthly assessment of { '
building, buyé’tding grounds and yard fo ensure all areas are in good repair and free of hazards. Any hazards will be

immediately correclad. 2-§-¢ 7o

Rapeat Violation: Yes Date(s) of Previous Viclation(s): 06/22/2016

Signature of Legal Entity Representative, - o+

{Required on EVERY Page) L bte o Nhr bt Lo SN

Printed Name and Title of Legal Entity Representative

asesRemtes T o o) condezad ™ | )8

>
DEF’AﬁMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction is approved as of —% Plan of correctian implementation stalus as of 2 -F=/§

. ate
Fully Implermented

Padially implemented - Adequale Progress pd

The above plan of correction was approved by F Partially Implemented - Inadequate Progress
(iniflals)

OO®O

Not Implemenied




JAM TG 9w
01 Page 8 of 16

Violation Report: 44757 - 11/0972077 - Georgoulls, Raren
PCH Name: THE GROVE AT HARMONY

el

1. REGULATION 55 Pa.Code §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recrealional areas and exterior fire escapes,

2a, DESCRIPTION OF VIOLATION
There Is an accumulation of leavas and debris on the sidewalk on the exteror side of the emergancy exit door al the kitchen.

The sidewalk al the front lefl slde of the home Is covered with leaves In some areas has & heavy accumulation,

3. PLAN OF CORRECTION (POC) (Autach poges as necessary, Remember that you must sign and daté any sttached pages.)
include sleps lo coract the violation described above and sleps fo pravanl a simiter violatlon from ocourming again. If sleps cannot be complated

immedlalely, include dales by which the staps will be completed.
Al Jeaves apd OCbrls w<re€ removes Lyprn AN
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ﬂ/i\/_g jﬁ(wi ho-ppening a.g ol nAor SmonThs AudES
" i

wil oo dont da/(/

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

1

Signature of Legal Entity Reprasantatlve//‘

: . 7 S
{Required on EVERY Page) LT LE N, (172928 0.7 L ﬁ////gw/ LA At
Printed Name and Title of Legal Entity Rapré:sentathrfj; 4

/
{Required on EVERY Paqe) /4‘( Iy ¢ ‘, ,~/Z}'/, Mu/ﬂm Date /[//J;]/j[)/l?

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

The above plan of correction [s approved as of 2~ &-(f 9#{/ Plan of carrection implementation status as of 2 & 7§
{Date) 7 — Ot

[] Fuly Implementad

[g Parfially Implemented - Adequate Progress 7
The above plan of correction was approved by ; - ]:I Parlially Implemented - Inadequale Progress
(Initials) [] Notimplemented
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Violation Report: 44757 - 1092017 - Georgoulls, Karen
PCH Name: THE GROVE AT HARMONY

1. REGULATION 55 Pa.Cade §2600
2600.121(a) - Stairways, hailways, doorways, passageways and egress routes from rooms and from the bullding must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
The emergency exit doors {double doors) naar the boiler room that leads to the main parking lot on slde of the horme, could not ba
opened without great difficulty, The second door has a pin that was rusted over and has i be pushed up to open. .

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

Inchude staps fo correct the vilation daseribed abeve and sleps lo pravant a simitar vieialion from occuiting agaln. I steps cannol be comptated

immedialely, includa dates by which ihe sleps viil be complsted.
“The eme@enty ey £ desyshave boein aﬁadﬁia’ or
L%

e 2PeNING + T1Rusi N has Peerd deaned
Pﬁ;o:m( QQL 2. Swzbfx I\ monidtor Yord SIS doo Yy
and pin daily for o months Lo ensore &4 /5

DJI“ f;lﬂ'll MQ/PW” &30-///)

Immedialely: A designated staff person will check the home daily to ensure all stairways, hallways, doorways,
passageways and egress routes from rooms and from the building are unlocked and unobstructed.

2 —f'/fy

Rapeat Violation: No BDate(s) of Previous Viclation(s):

Signature of Legal Entity Representativs -7 i . B J "
A Y P
£ LA

Printed Name and Title of Legal rnfi‘ty Representaf .

v, .| Dato ’
{Required on EVERY Page| /{2//?,%) & @jﬂ/’ ZW’/ZZ‘(M / //j /ﬁﬂ/g

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

The above plan of carrection is approved as of -?"'([;—-%TZ— Plan of cerraction implamentation stafus as of .2 - ﬁ
{Date

Fully Implemented
Partially implemented - Adequale Progress g
Partially Implemanted - Inadequate Pragress

The above plan of correclion was approved by L
{Initials}

HINIEON

Not Implemented




Jeb L6 7018 Page 10 of 16
Violation Report: 44757 - 11/09/2077 - Georgoufis, Karen i E e L
PCH Namo: THE GROVE AT HARMONY T I, o

1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacyaled, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke delector was operative.

2a, DESCRIPTION OF VIOLATION i

The home's fire drill record doss not indicate times fire drills wore conduciad as follows:
* On 3/28/18 at 3:29 - 3 minutes 0 seconds

* On 51817 no time Indicated - 4 minutes

*On 7/29/17 at 6:10 - 3% minutes

*On 9/2B/17 at 5:15 - 4% minules

* On 10/28/17 no ime Indicated - 4 minufes

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include sfeps to correct the violalion described above end steps o pravent a similar vivlaifon from occuning again. i stens cannol be complelad
immediataly, include dales by which the sleps will be complated.
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Repeat Violation: Yes Date{s) of Previous Violatlan{s): 06/22/2018
Signature of Legal Entity Representative e P ‘ )
WesednSVRVPaS) 7/ o 077 00 S0 e

Printed Name and Title of Legal”&ﬁt’fty Rep:_‘e"sentatlve 7 / Date .
{Requlred on EVERY Paqel//f /"/:/I‘J k—j"%’//?// ,//ZH F?fm’ a //M !/gﬂ/!L

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

The above plan of correction is approved as of .__.?,;f:i_t Plan of correction implementation status as of 2 = s dl
{Dale} m-(b-u-j—-at 5

D Fully implemented

E] Partially Implemented - Adequale Progress 7
The above plan of correction was approved by ;dﬂniﬂals} E] Fartially tmplemented - Inadequate Progress
[ ] Notimplemented
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Violation Report: 44757 - 11/09/2017 - Georgoulis, Karen
PCH Name: THE GROVE AT HARMONY

1. REGULATION 68 Pa.Code §2800

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or 1o a fire-safe area
designated in writing within the past year by a fire safely expert within the period of time specified in wriling within the past
year by a fire safety expert.

2a. DEECRIPTION OF VIOLATION

The home's safe evacuation time delermined by a fire safaly expert speciffed a fire safe evacuation lime of 4 minutes. However, the
home cenducted fire drills exceeding the fire safe evacuation time as follows:

* On 6/28/17 al 10:00p.m. ~ 5 minutes

*On 7/29/17 at 8:10 - 10 minutes

* On 9/28/17 at 5:15 - 414 minutes

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

Includo steps to commect the violation descnbod above end steps to pravent a shiilar viclalion from occuring again, If steps cannot be completed
immedialely, include datas by which the staps will be completed,

auankencunee. pL —£=ducoeded on Lyre Ci‘fx\\r ol o/ .
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QAo 6Brrn~\~or— Lot Las o v o\N v esidents Gu{*ji e
AN Lovor minvkes and &+

2VoQ ol 1o o
EQ/;\“ eSS bLjQ‘(' ~P.e>ur M Lnuaes aYLDH\QF d\’l\ wi n
CAD

e ponduveted pthin S&WS

Imrﬁedialeiy: The administrator will complete the following steps 1o reduce the safe evacuation to a lime speacified in

wriling by a fire safety expert within the past year:

-Conduct at least two fire drilis a month unilf the home can mee! the safe evacuation time
specified in wriling by a fire safely expert within the past year, for three consecutive months.

- If the home exceeds the safe evacualion time specified in writing by a fire safely expert
wilhin the past year, for two consecutive fire drills, the home will add additional staff to the

regutar schedule and maintain the staffing level at all times. ) )
- Relocate residents who require special assistance with evacuation closer lo exits or fire

safe areas,
2. 643’/

Repeat Viglation: No Date(s} of Provious Violation{s}:

Signat f Legal Enfity R tive”
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Printed Nama and Title of Lega'i'Ept!ty/Erifepresantﬁtiva . 4 )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L}‘UEI /

o by
The above plan of correction Is approved as of —2;—([-3%;)&- Plan of correction implementation status as of 2. 'g— &
ale

D Fully implemented
E Partialiy Implemented - Adequate Progress 7

The abova plan of correction was approved by D Partially Implemented - Inadequats Progross
Z!nillals .
) [C] Mot implemented
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Violation Reporl: 43757 - 1170072017 - Georgoulis, Karen Ve ?
PCH Name: THE GROVE AT HARMONY R L e
1. REGULATION 55 Pa,Code §2800

2600.132(g) - Fire drills shall be held on differant days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low,

Za. DESCRIPTION OF VIQLATION -
Tha home's five conseculive sleeping hour fire drills were conducted between fhe hours of 5:45 a,m. to 6:30 a.m. as follows:
* On 4/289/16 at 6:30 a.m. .

* On7/20/16 ai 6:08 a.m.

* On 10/25/16 at 6:15 a.m,

* On 1720117 al 5:45 a.m.

* On 4/26/17 &t 5:50 a.m.

-

There Is only one staff person on duly between the hours of 10:30 p.m. and 68:30 a.m. Sleaping hour fire driils were conducted
regularly with additional staff persons participating in the evacuation of residents as follows:

* On 1/20/17 at 5:45 a.m. —~ 5 staff parficipated

* On 4726/17 at 5:50 a.m. - 2 slaff participated

* On 7/26/17 at 6:10 a.m. — 2 staff participaled

" Ont1/14/17 al 41:30 p.m. — 2 staff pariicipated

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Includls sieps lo comect the vivlallon described abova and sleps {o prevent a similar viclation from occumng agaln, If slops cannof be complaled

immediately, Include dales by which the steps wiif be complaled, C)]. ,\\ d 4 Q_Q( d 1Y
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Repsat Violation; Yes Date(s) of Previous Violation{s): 06/22/2016
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The above plan of correction Is approved as of M Pian of correction implementation stalus as of 2 - % F
{Date) —{Dakey

[] Fully Implemented

Parlially implementad - Adequale Progress 2

The above plan of correction was approved by Y D Partially Implemented - Inadequate Progress
{initials)

(7] Notimplemented
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Violation Report: 44767 - 11/09/2017 - Gevrgoulls, Karen T R R PR ——
PCH Name: THE GROVE AT HARMONY St L

1. REGULATION 55 Pa.Code §2600 .
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical avaluation for resident #2, dated 1017/17, does not Include a mability needs assessment. The seclion was biank.

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

Include sleps to comect the violalion described abave and sleps lo prevent a similar violation from oceurring again. if steps cannot be compleled
immediately, incfude dates by which the sleps wilf be completed,

- Cove PArminisHoctor wll ao OV medica |
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Annoal evales to ensure they ace dane properiy,
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Repeat Violation: fNo Date(s) of Previous Violation(s):

Signature of Legal Entity Representaﬂ\W .
o VT P DGvoer g domr 270007
Printed Name and Title of Ceg}snli Representative /7 .

. ] 3 Date
{Reguired on EVERY Pagel //7/‘9 N b%/f / /%/szé‘ / //2 /X/)/E
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} /

The above plan of correction is approved as of —%m:u% Plan of correction implementation status as of 2 -7~/
(Date} '"—(a-a—t-a-j——-

Fully Implemented
Partially Implemented - Adequate Progress #
Padially Implemented - inadsquate Progress

The above plan of cormection was approved by [l
(Inillals)

Not Implemented

OOKO




JAM 1 pg1n  Page 150f16

Violation Repart: 44757 - 11/09/2017 - Georgoulis, Karen
PCH Name: THE GROVE AT HARMONY

1. REGULATION &6 Pa.Code §2600 ;
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical equipment by {rained staff persons.

2a, DESCRIPTION OF VIOLATION ;
Resident #3's glucomeler indicated a date and lime of 11/10/17 at 3:30 a.m. Howaver, the aclual dale and lime was 115717 at 3:30-
p.m.

Resident #4 glucometer indicated a time of 11:45 p.m. Howaver, on 11/9/17, the actual ime was 11:45 a.m.

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

Include steps to correct the viclalion described above and steps o prevent a similar violation from occurring again. if sleps cannot be completed
immedislely, include dales by which the steps will be completed.
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Immediately: The adminisirator shall check all glucometers monthly o ensure all glucometers are propeily calibrated
to the correct time and date. 2 . g ‘7’,

Repeat Vialation: No Date(s}) of Pravious Violation{s);
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The atiove plan of correction Is approved as of _2-F¢ 7 Plan of correction Implementation slatus as of 2 “F~/ F

[:I Fully implementad

[%¢] Partially Implemented - Adequata Progress 7
The above plan of correction was approved by lé_ : D Partlally Implemented - Inadequale Progress
(Iniials) [ Notimplemented
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Violatlon Report: 44757 - 1170972017 - Georgoulls, Karen
PCH Name; THE GROVE AT HARMONY

1. REGULATION §5 Pa.Cade §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2g. DESCRIPTION OF VIOLATION
. Restdent #1 record did not contain any documentation 1hat the resldent was educated on the resident’s right fo question-or refuse
medicalion if the resident belisves that there may be a medication error.

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

Include staps to correct the vioialion described above and staps to prevent a similar vislallon from occurming sgain. If steps cannot be complatsd
immadiately, Include dates by which the sleps wilf be complated. oLU
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Repeat Violation: No Date(s) of Praviou}s‘/ giolatlnn(s}:

Slgnature of Legal Entlty Representative” .~ 7 / | . "~
(Reireton EVERY Page) DA b v <SS ) AP PR A
Printed Name and Title of Legal Eﬁ’y Representative )

7
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The above plan of cortection is approved as of Z_‘fi__ Plan of correction Implementation status as of 2 - &~/ F
(Date) ——W

Fully implemented
Parially implementad - Adequals Progress ;/ '
Partially implemented - Inadequale Progress

The above plan of correclion was approved by 54
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Not Imptemenied
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