pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 20, 2019

Ms. Maria Galla

Administrator

Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Grove Manor |
License #451310

Dear Ms. Galla:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 3, 2018, of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10r8
PCH Name: Grove Manor | ﬁ E@ ~1VED Liosnes Numbar: 45131
Address: 436 North Broad Street, Grove Clly, PA 16127 "\ County: Marcer -
Administrator: Marla Gaila JANTTTZ019 F rglon: WEST i
Lagal Entlty Name: Grave Manor WEST REGION FIELD OFFICE - O

Muman Sendoes e A

Lega! Entity Addrose; 436 Nonth Broad Sireet, Grovs City, PA 16127 L

Cortiflcate(s) of Occupancy
C-2LP
06/28/1998
Deptof L & |

Staffing Hours .
Regldent Support: O Tota! Daily Staff: 30 Waking Staif: 22,

Type of Inspection; Full BHA Docket Number: Natice: Unannounced

Reason(s) for Inspection(s) '
Ranawal

On-Site Inspections Dates and Department Rapresentatives On-Site
10/03/2018: Garvey, Jody; Gillette, Lori

Off-Site Inspection Dates and Inapectory, if Appllcable '

Othar Detalls
Partial or Full Triggere: Random Indicators: -

Reeident Demographic Data as of Inspection Dates
Licensed Capacity: 40 Number of Resldents who:!
Number of Residenis Servad: 30 Recelve Bupplemental Securhy Insome: 1
Secured Dementla Care Unit In Home: No Ara G0 Years of Age or Oldes: 2%
Area: Have Mental (liness: §
Secured Dementia Unit Capaclity, if Applicable: Have an Intellectual Diaabliily: 1
Number of Resldents Served In Secured Dementia Care Unit, Have a Moblilty Nead: 0
if applicable: -

Have a Physical Disability: O

Number of Current Hospice Rasidents: 0
Number of Hosplce Realdents In past year: O



suzquinn
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RECEIVED

= A 112010 Page 2 of
Viotation Report: 45131 - 10/03/2016 - Garvey, Jody S
PCH Name: Grove Manor | o e e e
“,TI-‘;%,".D L %ka\i et he .~
1. REGULATION 86 Pa.Cods §2600 Human Services saSasiig

2600.42(e) - A resident shall have access to a telephone in the home to make calls in privacy. Nontoll 2alls shall be
without charge to the resident. _

Za. DESCRIPTION OF VIOLATION . o
Resldent #2 hag no phone in his/her bedroom and no accass lo a telephone in the home to make calls in private, ‘Thers is no

telephene in the home for resldents to make calls in private. X

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomber that you must sign and date aiy attached pages.)
Inchide sleps to correct the viclalion desoribed above and sleps (o prevent 8 similer violation from occurring agam. If shp9 cannat he compieted
immadiately, inoluds dales by which the steps will be completed.

(01 dlane phome placisl in Atsi dind Liring hoso s 10-9-11. oot shothasct
JJLAL’@"'G}‘HD iw&o(lﬂmd £ ducated sy Jﬁoraﬂam,&g,m%d_ waL .

‘ML%IMQAJTLDL o(w\wﬂ Foar shumt (o v ol b 10~23- 15. |

At&% wodu aotiel o ’a)wcru wal, Oﬁmdma ,Cu%m... o rund dint anel C m.fo-Mi'amd-

1N fondn enen JUAVV I phena, rmof
Wwﬁ%%umu&j%faﬁnmﬂ,mmiw%ﬁom mfaﬁwmw
o Condition ojﬁu,laﬁnonp wildl Le M,ﬂj_ morbif\i(jmi' e &m‘:&a
Daauntmer. Commithy Mucting

Repeat Violation: No Date(s} of Previgus Violatlen{s):
T N S N .
Printad Name and Title of Legal Entity Rapresentath:; ] Date
{Reguired on EVERY Page) ;nn 0, 4 GALLA ]-;{_,‘g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The mbove plan of correction is approved as of %._ Plan of correction implementation status as of _5/2/19
Fully Implemenied | "
S@ [[] Partially Implemented - Adaquute Progress
Thae above plan of correstion was approved by |:| Partially [mplemented - Inadequeie Progress
(inltiele) [] Notimplemented
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7 LA 39040 Page J of &
Violation Report; 45131 - 10/03/2018 - Garvey, Jody HAM——d—A et
PCH Name: Grove Manor | o B |
A TacEhoo B =t o TS S 0 g v

1. REGULATION 55 Pa.Cade §2600 Human Servicss Licensing

2600.90(b) - For a home serving nine or more residents, there shall be a system or method of communicetion that enables
staff persons to immadiately contact other staff persons in the home for assistance in an emergency.

P
=

o

(s

2a. DESCRIPTION OF VIOLATION

The home serves 30 resldenia and does not have a systam or methed of communication in place that endibles stali members lo
immed|eately contacl other staff mambers in the homa for assistancs In the event of an emergency. . .

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

includle ategs to correct the violation described sbove and stops (0 provent & similar violation from ocourring again. It skeps canhot be completed
immediataly, Include datas by which the steps will ke completed.

Turo wa-a umm'm'am&@fmiéurdm o) 10-5-1¥, ,M% mmuud-%
\mm}rdlmom-\bu;.m}rb-u oan Las cunel dara. %’ i fallue -

Immediately, then at least monthly, the administrator or designated staff person shall test the two-way communication
system to ensure it is functioning properly. Any deficiencies discovered shall immediately be repaired or replaced.

S@ 5/2/19

Repent Viotation: No Date(a) of Previous Violation(a):

Signature of Lagal Eniity Repreeentative

{Regulred on EVERY Page) Y laria

Printed Name and Title of Legal Entity Rspresentative Date '
mnRn  GALLA j—= 1~ 14
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW'THIS LiNEi
The above plan of correction (& approved as of s Plan of carrection Imptemebtdtion status g5 0l 5/2/19
(Date) —male
[C] Fuly implemented
Partially Implemented - Adequate Pi iress
The above plan of correction was approved by D Fartially Impltemented - Inadequene Progress
Kial
(initale) [] Notimplemented
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RECEIVED .

JAN 11 7018 Page 4 of §

Violation Report; 45131 - 10/03/2018 - Garvay, Jody
PGH Name: Grove Manor { AEST REGION FIELD OFFICE

1. REGULATION 55 Ps.Code §2600 Human Services Hicslisis

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, ol serified registered
nurse practitioner documented on a form specified by the Department, within 80 days prior to. admigaion or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitfed on 3/1/17; however, the residenl's medical evaiuation was completed 12/13/18, which exceads 80 days prior
to admission.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you must sign and dalc any adfached pages |

Include steps to corract the violation described abiove and stope lo prevent a similsr violaflon from ccourring again. If $1ep& cannot bo completad
immadiately, Inciude dates by which the steps will be complatad. .

QW@WM o Lhant audid oo s ducl %3, DME mton\,-éia&mtjt’ud
Ww pn. 1O-11-13, Rioidint wan aaun. %chw jo~1-1%.
dusbim ¢0m70ﬂttuf ore sty fa i thand fo oanune @re pi ,&m\xﬂﬁ ngjjf’””m)

AL e (o mfa.&_mt Qudits cm,qﬁa@ s 8 Random., Lharde miont
[l dmun . 85 dm,cﬁmm . éﬁmj’j’xaﬂuw&j an) Lhard Lompliamen 2o ametinn cannect

popromantl Lo s The &%M&ﬁlwﬂ&. Qo it reotto apodid M‘U O ualily

o
Repeat Violation: No Date(s) of Previous Violation(s): '
Signature of Legal Entlty Representatlve
(Requlrad on EVERY Page) 7)Yloca. &u{’,&_
Printed Name and Title of Legal Entlty Reprebs(antative Date
(Required on EVERY Page} v J~ 1119
MARIA_GALLA KA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of correclion is approved as of S/2119 Plan of ¢orrection Implementation status as of  5/2/19
(Date) ' ———Tﬁ'ﬂ"—éj—“‘“
[] Fully Implemented
% Partially Implemented - Adequate Fiogress
The above plan of correction was approved by D Partially Implemented - Inadeyuale Progress
initial
(nitials) [C] Notimplemented
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Violation Roport: 48141 - 1070372018 - Garvey, Jody i
PCH Name; Grove Manor | '

1. REGULATION &6 Pa.Code §2600
SARNN 141(MW(1) » A4 racidant ehall havia a madical ovslustion at leaet annually. AEST REGION CEIELD OFFRY i

Loy S ryices Ly

Za. DESCRIPTION OF VIOQLATION
Resident #3 was admitled on 3/1/17 and the moat recent medical evaluation was completed on 12/13/18.

3. PLLAN OF CORRECTION (POC) (Attach puges a8 neccssary. Remember that you must sign and date any attached pages.)

Includs sisps fo cormeet the viclatlon described above and steps lo prevent g similar viclation from occurring agein. I ataps cannol be compisted
immediately, include dales by which the steps will ba complated,

Dme Lamfaﬂa—iﬂ.pl_&ulo =19 . Chant audit co mpbetesl s MM. **3.
duidat
(Ldmin abrx,p,ﬂv,tu(- b0 ALL Chantsn &ﬁmemopM WMMW lotatiod in. Aach)
Lhornt. Famdem thants gudited. monthly
M LaLLAG,(&/tﬂ-Dl M)F}iﬂhif G.Z)mp.ﬂu/y;a,b} At Cornecd. ,QWMK_‘ AR) A

J-AM\JU a‘—‘d‘\imwmmpm&&t dw\una @ﬂmzutwa

Repeat Viclatlon: No Date{e) of Previous Violation(s):

8lgnature of Legal Entity Reprenentative
(Required on EVERY Page)  777assta.

Printed Name and Title of Legal Entity Raprasgntative Date :
{Reguired on EVERY Page) IARLA G/-}(.Lﬁ )~} Jom ] ?
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ....fEL Plan of gorrection Implemantatlon status as of  5/2/19
(Date) W

D Fully Implemented
% Partlally Implemented - Adequate Progress
. ] Partlally Implemented - Inadequ.ite Progress

{initials)

The above plan of correction was approved by

[] WNotimplementsd
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RECEIVED

JAN 11 2019 Page of 8
Viclation Report: 45131 - 1003720168 - Garvey, Jody e g ' o ot o e
PFCH Narme: Grove Marnor | i.s’?f?*:;b? REGION FIELD OFFICE
L8108 TG 1 v o v L 3

1, REGULATION 55 Pa.Cade §2600
}??00-134(3) - The original container for prescription medications shall be Iabeled with a pharmacy labe! that inciudes the
ollowing: .

(1) The resident's name,

{2) The name of the medication.

(3} The date the prescription was lssued,

{(4) The prescribed dosage and instructions for administration.

(5) The name and, litle of the prescriber.

AN 4
AT

2a, DESCRIPTION OF VIOLATION .
Roesident #1 was prascribed Artificial Tears sol 2.4%- instlll 1 drop in each eye four times e day for diy eyes; howevar, the pharmacy
label indicates Adificlal taars- place 1 drop into both eyes three times a day. ' .

Resident #1 was prescribed Tramsdol HCL 50 mg- give 1 tab by mouth every six hours as needed for pain; howevaer, the pharmacy
label indicates Tramadol HCL 50 MG Tablet- Teke 1 tablst every 12 hours for moderate pain and 1 tablel every 8 hours for
breakthrough pain. -

3. PLAN OF CORRECTION (POC) {Amach pages as necessary, Remember that you must sign and date any attachea pages.)
Inciude steps to comect the violation described above and steps ta prevent & similar viclation from aceurring ageln, If glepa ernnot be completed
immediately, Include dales by which the steps will be complated,

20 ovso earanted &MWW‘W- aw) ond. Commumd dolad. Xo

)chan ene JO-3-110, a.aém.ﬂl&iz aag it A\Zf/w 'Mwﬁahduﬂd Fn oReng,
a1 ﬁumwm Ang, ARCANOLE ﬂﬁ}’w,aﬁ@ajmud-fdwamot matod. tha e .

dibriminlrabion, mesd CPPR), meflmwwmmé:iM%M«dﬁM ‘

MW.WW@aM&MMLM,L% Ma&mcam.w

Qoo chant/med tont dudite sr. dore 1o Lo andant. ,okgnmﬁ, 81 oo/

mofach. o Ll arnd the mAR, W%er Ll 5 duedded on gaope Lﬁmw,&,ﬁ

Lo ' bny A1 cho Wtophmm -

,G}wéow sy on e mﬂf&w%. Co i muani_o otisn) ) ()WO‘

%Mmuﬁ&: nﬂ.pbmd-i-» &A nu_n.lu—ﬁw L

p)\mmaud an&dwﬂudﬂaj LWt rad GorEw 0y Jo-19-1g. A0 /dmy\_bj(u_t(«

Repeat Violation: Yes Datela) of Previous Violation(s): 10/08/2017

Signature of Legal Entity Representative
{Reguired on EVERY Page) e fr

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) r7p 0,0 Qarch —H=19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWW}HQ LINE!

5/2/19 Plan of correction implementation statu~ a8 of 5/2/19

(Date) ——-—5—-——)»—( s

Fully iImplemented

(Imitiale)

The above plan of correction Is approved as of

Partially Implemented - Adequale {rogress

The above plan of cotrection was approved by Partially Implemented - inadequate Progress

OOx

Not Implemented
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RECEIVEL

JAN 11 7018 Page 7 of §

5

R

Violation Report: 45131 - 10/03/2018 - Garvey, Jody
PCH Nama:! Grove Manor | ST REGION FIELD OFEFICE
1. REGULATION 55 Pa.Code §2600 Hymar Services Losnsing

2600.185(a) - The home shall develop and Implement proceduras for the safe storage, access, security, distribution and
use of medicalions and medical equipment by trained staff persone.

‘

2a. DEGCRIPTION OF VIQLATION

On 101718 at 7:00 AM, resident #2's blood glucose level was 85; however, lhe resident's October 2018 medication administration
racord (MAR) Indicates the resident's blood glucose level was 86.

On 10/3/18 at 7:00 AM, reqident #2's blood glucose lavel was 87; however, the resident’s Qctober 201 B‘-MAI“\‘ Indicates the resident's
biood glucose level wag 82, ©o

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

Inglude steps to correcl the viclation described above and slaps lo prevent a similar vielation from occurring agam. If stvfvs cannolbo completed
immediately, include dates by which the steps will be completad.

5 re -0 dugolid svo founant decuman tofio o-éﬂﬂﬂda&aum ,
(o). ludite Complitd ennunsbnd tharke That an didued B6ma,

Morthly tudits WALl Gt of BEM mochuney o d. dacurmindtating w the
AR o J‘dvm% DLWWMqC@, /LJM M’f’ng‘im"nﬂ 6A thp;\aq).

Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Paga)

Printed Name and Title of Lagal Entity Reprasentative Date
{Required on EVERY Page) a

o :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW: THIS LIME!

5/2/1 . !
d Plan of correction implamentation slalus as of 5/2/19

(Date) ] —ae)
D Fully Implemented

% Partially implemanted - Adequale Progress

[:] Parlially Implemented - Inadequate Prograss
(Initials)

The above plan of correction is approved as of

The above plan of corraction was approved by
[] wNotimplemsnted
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RECEIVED

s = LML T 7048 Pdage 8 ot 8
Violatlon Report: 45931 - 10/03/2018 - Garvey, Jody g —
PCH Name: Grove Manor | e e e ey YEE
Bk zmQE T Hrpty e -
1. REGULATION 53 Pa.Code §2600 Liman Senvices Lcensing

2800.187(a) - A medication record shall be kept to include the fol!owmg for each regldent for whom mec&ruatlons aro
adminiatered:

(1) Resident's name.

(2) Drug gllergies,

(3) Name of madication. AN

(4) Strength. . ' Yoo

(6) Dosage form. - . CU e !
(68) Dose, : AR

(7) Routs of adminlstration. A U

(8) Freguency of administration.

(8) Adminlstration times. . e
(10) Duration of therapy, if applicable. ; Ty
(11) Special precautions, if appiicable, o .
(12) Diagnosis or purpese for the medication, including pro re nata (PRN). L e
(13) Date and time of medication administration. -

(14) Name and initidls of the staff person administering the medication.

20, DESCRIPTION OF VIOLATION
Resident #1 wasg prascribed Vitamin D2 80,000 units- lzke 1 capsule by mouth 2 lwo times perweak Howaver, thw resident's October
2018 MAR indicates Vitamin D3 $0,000 units- give 1 cap by mouth iwice a week on Tuesday and Fiday.

MOoiUoIIL #Z wed JISNGHDEU Ml pReNBZne 80 £ Mg- 1aKe £ WE0Iels (4mg) Py moutn once dailly as ngadad atong wilh Amitriptyline,
However, the resident's October 2018 MAR Indleates Parphenazine tab 4 mg- glve 2 tabs (3mg) by mouth once Jaily as nesdad for
anxtaty along with Amitriptyline.

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

Inciude steps to correct the viglation degoribed above and steps ta pravent & similar violatfon from ocourring aiein, If slaps cennot be compiated
immedialely, include dates by which tha steps will be campfeted

L L ; Ww«,ﬁ\. Wlwwm)tuﬂ-—wfn& Communs bited.

ks phaim P%meuaaﬂmﬁidyd Bk o 2aih. M dantn A dLealow
ar il mnﬁ,o fry IRy .hmrn.npam(‘u:\ Aa’pn\%&oﬂ WJ\:JJ v, 04cfsnmy oA

@*ﬁfwm)md com muaucotd 4o Phw)m SUw o denn ana, Ehu){wl. ﬂa‘ Ao .
,AJQI% ,a.otue,mﬂL . Lonpast nmw,ﬁhmoé 01 dliny cenel ) M«ﬁmﬁ ,‘U\adrUh-

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

L]

Signature of Legal Entity Represantative

{Required on EVERY Page) Y 1GAL . .
Au.hmm

Printed Name and Title of Legal Entity Represantative Cate
(Regulred on EVERY Page) mn R/ B GA LA .
DErFrARTMENT UGE ONLY - I IOMED MAY NO'T WRITE DI:I..O\N 'rma LT
212/19 Pian of correction Implamantatian status as of 5/2/19

{Data) & {Date}

Fully implementead

{Initials)

The above plan of cor{ecﬂon is approved as of

Partially Implemented - Ade-uiate Progress

The above plan of correction was approved by Fartially Implementad - inadey.ate Progress

OO0

Not Implemented
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