pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 2 4 7018

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 17963
License #: 225500
Dear Ms. Hoy:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 30, 2018 of the above facility, the violations with 55 Pa. Code Ch,
2600 (refating to Personal Care Homes) specified on the enclosed License [nspection
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 https://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 wili be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqtleline L. Rowe
Dirgdtor

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.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMFS - 55 Pa.Cnde Chavter 2600 Page 1 of 6
PCH Name: PROVIDENCE PLACE OF PINE GROVE License Number: 22550
Address: 24 HIKES HOLLOW ROAD, PINE GROVE, PA 17863 County: Schuyikilt
Administrator: Tonya Hoy Regicn: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF PINE GROVE ASSQCIATES

Leual Entity Address; 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
Other
0512412006
Light and Heiget

$taffing Hours
Resident Suppart: 0 Total Daily Staft: 81 Waklng Staif; 61

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reasen(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives QOn.Site
08/30/2018: Harvey, Jason; Bomberger, Cybi; DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicakle

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of [nspection Dates
Licensad Capacity: 93 Number of Residents who;
Number of Residents Served: 74 Receive Supplemental Security Income: §
Secured Dementia Care Unit In Heme: No Are 60 Years of Age or Qlder; 75
Arpa: Have Mental [Hness: 0
Secured Dementfa Unit Capacity, If Applicable: Have an intellectual Disability: O
Number of Residents Served n Secursd Dementia Care Unit, Have a Mobility Need: 7
if applicable:

Have a Physical Disability: 0

Numbar of Current Hosplce Residents: 4
Number of Hespice Residents in past year: 8




Page 2 of §

\ Vielation Report: 225580 - 0%/30/2018 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 58 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyane other than
the resident, the resident's designated person if any, staff persens for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an Individual
halding the resident's power of attorney for health care or health care proxy or a resident's designated person, orif a court
orders disciosure,

2a. DESCRIPTION OF VIOLATION

At @am the medication cart was in the main lobby with the resident's electronic medication administration reords exposed, the MAR's
contain the residents’ confidential infermation and were left accessible to unautharized persons.

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

include steps to correct the violation described above and steps fo prevent a slmijar viclation from oceurring again. If steps cannof be completed
immadialely, inciude dates by which the steps will be complated.
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Repeat Violation: No Date{s) of Previous Vialation{s):

Signature of Legal Entity Repy tative

Required on EVERY Page) {0 il & I | QLJV’\/

e

Printed Name and Title of Legal Entity Repreéentative . Date .
[Required on EVERY Pagel Ty 1. Wowy . Evecutive Divedrov S-le™\Y

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

The above pian of correction is approved as of 10-3-18

Pian of correction implementation status as of 3.
(Date) P 1 { atl)
Fully Implemented

Partially Implemeanted - Adequate Progress

The abeve plan of correction was approved by ag

Parially Implemented - inadequate Prograss
{Imitials)

Oy

Net implemented




Page 3 of 6

Viclation Ropsrt: 22550 - 0872002018 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE
1. REGULATION 55 Pa.Code §2600

2600.81(b) - Wheselchairs, walkers, prosthetic devices and other apparatus used by residents must ba clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Residsnt room #217 has an enabler bar attached to their bed that doesn't contain a cover causing a possible safety hazard.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember thet you muost sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent g simitar viclation from occurring again. IF steps carnct be complefed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: Na Date{s) of Previous Violation(s):

Signature of Legal Entity Represen
{Reguired on EVERY Page) @ A M {3 H " E

Printed Name and Title of Legal Enfity Representatwe

{Required on EVERY Page) Date
Required on EVERY Page _—TP\K\J‘JD}-\ Muu ‘ EJ-P(H'{ o \!ﬂ’[‘i}\/ q (LQ k%(
DEPARTMENT USE ONLY - HORAES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved asaf  _10-3-18

Dae) Flan of cerrection implementation stafus as of 1 OES;EEQ}

Fully implemanted

Partially implemented - Adequate Progress

The zbove plan of correction was approved by ac Pariially Implemented - Inadequate Progress
Unitizls)

Notimplementad
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. Page 4 of 6

Violatlen Report: 22500 - 08/30/2018 - Harvay, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1

1. REGULATION 55 Pa,Code §2600
2690.132{a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATICN

The home falled to conduct a fire dnill for the month of October 2017. The home Indicated that the fire alarm was aclivated on October
10th, 2017 at 4.02AM, however an evacualion of staff and residents was not performed.

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

Include steps to correct the violation described above and steps o prevent a similar viclation from eccurring again. if steps cannot be complefed
immediately, include dates by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres tative

{Regulred on EVERY Page) \ 6 WL \/U. HY‘"&(‘
ity N

Printed Name and Title of Legal Entity Represent:ltive

Date
(Required on EVERY Page) _TAY\) \“, !fk Hu et s'&ﬁu l""\( iP B\ { D[h‘ ¥ q - L—Q \'"1- X
DEPARTMENT USE ONLY - HOMQS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of 4_

(Date}
Fully implemented

Partially Implemented - Adequats Progress

The above plan of correction was approved by (
(Initiats)

Partially Implemanted - Inadequate Progress

Not Implemented

L
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Page 5of 6

Visioticn Mepcrt 22550 - 08/30/2018 - Harvay, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION §5 Pa.Code §2600

2600.132(h) - Residents shali evacuate i a designated meeting place away from the building or within the fire-safe area
during each fire drifl.

2a. DESCRIPTION OF VIOLATION

The home did not evacuate residenis to the home's deslgnated meeting place or fire-safe area within the home when the fire alarm
was activated on Qctaber 10th, 2017 at 4:02AM.

3. PLAN OF CORRECTION (POGC) {Attach pages as neeessery. Remember that you must sign and date any atfached pages.)

Include steps to correct the viclation described akove and steps to prevent a similar violation from cccuring again. If steps cannot be complated
immediately, include dates by which the steps will b2 completed,
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Repeat Violation: No Date(s) of Previous VioEationé):

@u Adceehe C?N ﬂ’\%&g%%@

Signature of Legal Entity Represafiafjve
{Required on EVERY Page) { Poe N VT A H ef

Printed Name and Tiile of Legal Entity Represantat':\re

+ e — 4 i D r -
(Required on EVERY Facel ~TapnpA L Hooy Jg‘\‘fac&(?\\g@ Dhpdpl " GQAte Y

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

The gbave plan of correction is approved as of o Plan of correction implementation status as of

T (Datej
Fully Impiemented
Partially Implarmentsd - Adequate Progress
The abova plan of correctian was approvad by @

e Partially Implemented - Inadequate Progress
fnitials)

L] e L

Not Implementad
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To whom it may concern,

On 10/2/2017 at 4:02 am alarm located by 2™ floor elevator was accidently activated by a co-worker.
Alarm was reset and fire monitoring company called to cancel alarm. Immediately staff notified
residents that this was a false alarm. Co-worker notified other co-workers by walkie talkie system. All
residents were located an other side of fire safe doors on each wing/ floor.

Rebuttal: since it was a false alarm and residents were notified immediately of false alarm total

evacuation was unwarranted for situation. Also, resident on each wing/ floor were on other side of fire
safe doors.

Providence Place Pine Grove will continue to take fire safety seriously and we continue to do monthly
fire drills per RCG regulations, along with staff and resident trainings.

Thank you

Tanya Hoy, Executive Director
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. Page 6 of 6

Vislation Rapori: 22550 - 08/20/2018 - Haney, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.182(b} - Prescription medication that is not self-administered by a resident shall be administered by one of the
following: ,

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
prasent in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home. :

{4) Astaff person who has completed the medication administration training as specified in § 2600,180 for the
administration of cral; topical, eye, nose and ear drop prescription medications; insuiin injections and epinephrine
injections for insect bites or other allergies.

2a. PESCRIPTION OF VIOLATION
Medication Technician A completed thelr last annual practicum on 8/2/2017, med tech A did not complete their annual practicum for
August 2018 and was stll administrating resident's medications,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must $ign and date any attached pages.)

Include steps to comact the viclation described above and steps fo prevent a similar violation from occurring again. If staps cannot be completed
immediately, intlude dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Page) O My yCh WlAass

Brinted Name and Title of Legal Entity Represenéﬁve Dat

(Required on EVERY Padel T AN W1V, \r\cm; R WeedXr G Alo\€

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

The zbove plan of corraction is approved as of  _10-3-18

Plan of correction implementation status as of -3-
{Date) ——Qr1 (Sat“e?
Fully Implemented

Partially Implemented - Adequate Frogress

The above plan of corection was approved by (lg.
{Initials)

Partially Implemented - inadequate Progress

ooed

Not implemented






