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Mr. Ephram Lahasky 
Member 
Maybrook-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’s Bureau of Human Services Licensing annual 
inspection on November 6, 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 
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VIOLATION REPORT 
PERSONAL CARE HOMES 55 P C d Ch ter 2600 ~ a. 0 e ap· Page1 of5 

-
PCH Name: THE GROVE AT HARMONY License NcJmber: 44757 / · 

., --
Adciren: 191 EVERGREEN MILL ROAD, HARMONY. PA 16037 ··County:.Butler 

'. 

: . . . . .. ~ . . 
Adm_lnlstrator: ,qame Sp~ar_ 

; 
~egion: WF.ST ; 

" .. ... . .... 

Legal Entity Name: MAYBROOK C EVERGREEN OPCO LLC · . . . , • . .. 
Legal Entity Address: 34 LORD AVENUE, LAWRENCE, NY 11579 . ' .. 

' 

Certlfi~te(s) of ~cupancy : 

C-2 LP 
11/16/1988 • i 

DeptofL& I 
., 

·" Staffing Hours ; · t 

Resident Support: 0 Total Dally Staff: 9 Waking Sta;r...7 

Type of Inspection: Full BHA Docket Number: Notiel'.: Una~nounced 

Reason(s) ·for lnspection(s) 
Renewal, Incident - --

On-Site Inspections Dates and Deparbnent Representatives On-Site 
11f06/2018: Garvey, Jody; McConnell, Deb 

. 

-
... . 

Off-Site Inspection Dates and Inspectors, if Applicable : 

, 

.. 

other Details 
Partial or Full Triggers: Random·lndlcators: 

Resident Demographic Data as of Inspection Dates .. 

.~ 

LlcanMd Capacity: 44 Number of Residents who: : 

Number of Residents Served: 8 Receive Supplemental Security Income: 3 .. . .. 

Secured Dementia care Unit In Home: No Are 60 Years of Age or Older: 0 

Area: Have Mental Illness: 0 

Secured Dementia Unit Capacity, If Applicable: Have an l~llectual Disabliity: 6 

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1 
If applicable: 

Have a Physical Disability: 0 
Number of Current Hospice Residents: 0 

Number of Hospice Residents in past year: 0 



.. _- ,· 
Page 2 of5. 

Violation Report: 44757 - 11/0612018- Garvey, Jody 
PCH Name: THE GRPVE AT HARMONY 

1. REGULATION 55 Pa.Code §2600 
2600.SB(a) - Floors,. walls, ceilings, windows, doors and other surfaces must be clean, in .Qood repair:. an~ free of haz~rds, , 

2a. DESCRIPTION OF VIOLATION 
The fire exit door next to bedroom #15 was sticking on the bottom left hand side and catching on ~;~.oor jam. The door lead to' an 
inlerior staircase and the exit door to the exterior of the home. .. 

There was water leaking from a steam heater into a plastic container.that was overflowing onto the floor iri the inte1ior staircase 
between ttie exit next to bedroom #15 and the exterior of the home. ._. 

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any a~cli~ ~11ge~.) <" 
lncfud6 steps to correct the violation described above and steps to prevent a similar violation from occumng again.' If stepa:aannot'.be comp/etp.:;F . 
immediat91y, include dates by which lfJB steps will be completed. · · -, · · . ·. ~ ·:· : ~ -"· ·;. < , 

• • • • # ! :.: . ~· 

-,n·Q._ JJU).,,~\nq_ ~~~Jn ~e. in~<.1~~·~.;;-t· 
~ ~..{ e_-µ ..f:_ ·<\~ -f..} be 'n.L~YY.1 ~JS:.~ Q-3 

w~\QJ.-(2.J'f f-t,V"Ylbved I ~~ ~fY\_eN\Yl& ~l 5 s~ 
h~ 1 -1 ;.,u~// jJr~~/Jzf cn/5 ~·:>?? 
h · tLf? ?-&rJ·lnj art~ 

fh re::,}i )-, 6 /d ad~u.:>~ o n obo '( nvt"-1' -4-D ~61'Yl 
-:# I c:J .u_,h \ 0~ r y../(, ve, vrr IL -WD y'\r\ s-b t Cf(,l n d- A-· l: b Q 

frY1 Au.-61-l- J s / n f /a., ce_ ~o fr~. 0-e V1Z i:h1 s 
jVDY>\ r. CLfP e...ti 1 n 'J ~o...,i Y') 

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

Signature of Legal Entity Representativ 
!Required on EVERY Pagel 

Printed Name and Title of Leg 
CReauired on EVERY Pagel 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L,INE! 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) ---~ (Date) 

The above plan of correction was approved by 
(Initials) 

0 Fully Implemented 

D Partially Implemented· Adequate Progress 

D Partially .Implemented - Inadequate Progress 

0 Not Implemented 

The home is checking daily to ensure the fire exit door by room  #15 is not sticking.  The home is documenting daily checks.   

X

5/1/19

5/1/19
5/1/19

suzquinn
11 8 18

suzquinn
11 8 18



Violation Report: 44757 - 11/0612018 - Garvey, Jody 
PCH Name: THE GROVE AT HARMONY 

1. REGULATION 55 Pa.Code §2600 
2600.141(b)(1)- A resident shall have a medical evaluation at least annually. 

2a. DESCRIPTION OF VIOLATION 

Page 3 of 5' 

·. 

Resident #1 's most recent medical evaluation was completed on 511 /18; however, the resident's previous annual medical evaluation ; 
was completed on 2121117. · 

3. PLAN OF CORRECTION (pOC) (Attach pages as necessary. Remember that you must sign and date any attach~~pages.; · 
Include steps to correct the violsYon described sbove and steps to prevent a similar violation from ocouning again. If steps cannot be completed 
immediately, include dates by which the sreps wiH be completed. e ~i :! ... _/ . \ . . . 

/1// mU:£> e 4!./ Lvc:A.-/' v~/d/?5 W~Y-~ r~J ~ -~ " · . · · =· 

//?'//?/ e_d/ti..zl~(Y £0 't!?./1f'O re C-hey ~<.re. d_~:/?ed.. /?~tA ~/ 

// /J //ti-cl/ .Z wds ptY-L / n7'D / laae zf.o· .. >- e..A:ec;;,,k 
e.c//e~/ %~4LI µ,a_//0/7.s ~c:;fi~y 6(j .t!f!-/.2.rvrc_ 

~ ey are. &»e /1-77/?t/t::t-//v d .no/ ,,,.,.;, &;l;~s-·· 
does /?.t:JC /Jo/~ C2-ftZ-/4 

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

Signature of Legal Entity ~epresentative ./ 
!Required on EVERY Pagel 

Printed Name and Title of Leg 
!Required _on EVERY Page) Date / --/~ _ c2Z) / 

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

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 
-~(~D~at~e)· 

D F~lly Implemented 

D Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

D Not Implemented 

X

5/1/19 5/1/19

suzquinn
11 8 18



Violation Report: 44 757 ·- 11 /0612018 - Garvey,. Jody 
PCH Name: THE GROVE AT HARMONY 

1. REGULATION 55 Pa.Code §2600 

Page 4 ()f 5 

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home 

2a. DESCRIPTION OF VIOLATION 
Resident #2 was prescribed Amoxicillin Cap 500 MG-take 4 capsules by mouth once daily prior to dental appointmeht until 9/18118 arid 
the medication was still.present in the home. 

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) 
Include steps to correcl the violation described above and steps to prevent a similar violation from occurring agafn. If stes;s cannot be completed 
immediately, include dates by which the steps wilf b9 completed. 

77; e. ctd.-t: t! A/ t::t- s ? o .ne G-h rav.;A / //? /?? ed / 4 tt~ Y 
/?J~/.C./n7 J?vre' _.,47/ //-£5t:zrr, -z!/~..? 5 ffe"er~ {U/rre.#;:{. 
//J .M ~ed/U:z.hcJ·n {!a--r±, /!/s-411'· ~ ,4-P-#7' 
p;~s /ld //#lJ jP/ILe,t:_ ~jec_,/c'//?/ -/c;Y _cJJi/y 

.. nf ~res«z,r'-f96/~)J ~ J/1 ~h·e. frl#/Cct~/~.J./ r;::+ -t; o <t i1 s v re C:lu s t,v t/I fi 1 T 11 tJ;,f7 ~ // 
&_?CA,;;J 

Repeat Violation: No 

Signature of Legal Entity Representativ: 
(Required on EVERY Page) 

Printed Name and Title of Legal Enti 
(Required on EYERY Page) ;::tr/' I e 

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

The above plan of correction Is approved as of 
(Date) 

The above p lan of correction was approved by 
(Initials} 

Plan of correction implementation status as of 
__ (_D_a-le-) -

0 Fully Implemented 

D Partially lmplemen1e<f- Adequate Progress 

D Partially Implemented .. inadequate Progress 

0 Not Implemented 

on a monthly basis   5/1/19

X

5/1/19
5/1/19

5/1/19

suzquinn
11 8 18

suzquinn
11 8 18



-Violation Report: 44757 . ·11/0612018 ~Garvey, Jody 
PCH Name: THE GROVE AT HARMONY 

1. REGULATION 55 Pa.Code §2600 
2600.252 - Each resident'.s record must include -the following information: (1) through (26) 

2a. DESCRIPTION OF VIOLATION 

Pag~ 5 of 5 

The resident records for the following residents did not include a current photo of the residents that was no-more than two years old: 
"Resident #1, photo dated 6123/16 · · 
*Resident #2., no photo · · · 
*Resident #3, photo datecf 6123/16 
•Resident #4! no photo 

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 to prevent a similar violation from ocouning again. If steps cannot be comple(etJ 
Immediately, incfude dates by which the steps will be completed. ...., _/. _ / £ · 

..411 r~>/de'//./s- l?A-&-CLJs t,P-e;r-e .J/}7m~er ~/) _ 

i 1~ nd a :o!f/ec/ £(j Ht~ ~/-ea.6r(Jn/e.;_ /J1/.r,.c,,. 
a/( en a _ I~{!., e t:-1 U e_ciz 
/I /1-adl-L .ti/ti J j/~ .1rtf-O ,~,,,,;._/ .,__ PN'..>-eu-1 
~ ;1 ;t!,iores are (!,,V,,c;/' '/ · ,' 

a . a_ jJ . // 11()-t h~;:;~ 11 tJf «W 
£ d ..c ,,/~ p·/~ /}J d /,vi. 

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

Signature of Legal Entity Representativ 
tReauirec:t on EVERY Pagel 

Printed Name and Titl& of Legat 
<Required on EVERY Page) 

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

The above plan of con:ection is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

Plan of correction implementatior. status as of 

0 Fully Implemented 

O Partially Implemented - Adequate Progress 

[J Partially Implemented · Inadequate Progress 

0 Not Implemented 

X

5/1/19
5/1/19

suzquinn
11 8 18




