pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 20, 2019

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

Enclosure

Violation Report
Bureau of Human Services Licensing
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VIOLATION REPORT ,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260 _ Page1of§
PCH Name: THE GROVE AT HARMONY License Number: 44757, - 1
Address: 191 EVERGREEN MILL ROAD, HARMONY, PA 16037 -County: Eutier
Administrator: Carrie Sphar ) ) L Reglon WEST -
Legal Entity Name: MAYBROOK C EVERGREEN OPCO LLG _ S

Legal Entity Addrese: 34 LORD AVENUE, LAWRENCE, NY 11579

Certificate(s) of Occupancy
c-2LpP
11/16/1988
Deptof L& |

Staffing Houre i iR
Resident Support; 0 Total Daily Staff: 9 Waking Stafr’7

Type of Inspectlon: Full BHA Docket Number: Notice: Unér’gnbunced

Reason(s) for lnépection(s}
Renewal, Incident ]

On-Site [(nepections Dates and Department Representatives On-Site
11/08/2018: Garvey, Jody, McConnell, Deb

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fulf Tripgers: RandomIndicators:

Resident Demographic Data as of Inspection Dates
'i""
Licansed Capacity: 44 Number of Resident= who:
Number of Residents Served: 8 Raeceive Supplemental Security Ingome: 3 ..
Secured Dementia Care Unit In Home: No Are B0 Years of Age or Older: 0
Area: Have Mental Iliness: O
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: ©
Number of Residents Served in Secured Dementla Care Unit, Have a Mobifity Need: 1
If applicable:
Have a Physical Disablllty: O

Number of Current Hospice Residents: 0
Mumber of Hospice Residents in past year: 0




Page 2 of 5

Violation Report: 44757 - 11/06/2018 - Garvey, Jody ‘ ]
PCH Name: THE GRCOVE AT HARMONY X . i

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

2a. DESCRIPTION OF VIOLATION
The fire exit door next to bedroom #15 was sticking on the bottorn left hand side and catching on the: duor jam. The door lead to an

interior staircase and the exit door 1o the exterior of the home.

There was water leaking from a steam heater into e plastic container that was overflowing onto the ﬂoar in the mtaunr staircase
between the 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 attqched pages g _' _
Include steps lo cormect the violation described above and steps fo prevent e similar violation from occumngr agam if sreps camof be compiereaf"
immediaisly, inclutde dates by which the sleps will be completed. .
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The home is checking daily to ensure the fire exit door by room #15 is not sticking. The home is document'in.g daily checks.

S@ 5/1/19

oM

Repeat Violation: No Date{s) of Pravious Viclation{s}):

Signature of Legal Entity Representati
Reauired on EVERY Page /?7 WA’/{J LA
Printed Name and Title of Leg ty Representativ

wﬁw ™ Sl Z D

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

. 5/1/19
The above plan of correction is approvedasof  _________ Plan of correction implementation status as of 5/1/19

{Date} ~ (Date]
Fully implemented

Partially Implemented - Adequate Propress

The sbove plan of cormection was approved by Partially Implemented - Inadequate Progress

(Initials)
Not Implemented
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_ .. Page3of¥
Violation Report: 44757 - 11/06/2018 - 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 _ _ ,
Resident #1's most recent medical evaluation was completed on 5/1/18; however, the resident's previous annual medical evaiuatian .
was completed on 2/21/117. :

-

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attw:h‘édH pages.
Inciude steps to comect the wiolation described above and sfeps fo prevent a simifar violation from occurring again. I steps cannot be completad .
immediately, include dates by which the steps will be compieled. s y 6.-4?/‘1 Y N
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Repeat Violation: No Date(s} of Previous Violation{s}:
Signature of Legal Entity Representative
Required on EVERY Page M -%M) W/@V%
7

emiedon S8 Pacel ) 10 o - LAA) AN | S - 20/

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

The above plan of correction is approved as of %@]— Plan of correction implementation status as of 5/1/19
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(initials)

I3

Not Implemented
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Violation Report: 44757 - 11/06/2018 - Garvey, Jody
PCH Name: THE GRGVE AT HARMONY

1. REGULATION 55 Pa.Code §260D
2600.183(d) - Only current prescription, OTC, sampie and CAM for individuals living in the home may ba kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #2 was prescribed Amoxicillin Cep 500 MG-take 4 capsules by moulh once daily prior to dendal appoimMment until 9/18718 and
the medication was still. present in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to comec! the violation described above and steps fo prevent a similar violation from ocouring again. If siep:s cannot be compleied
immediatély, include dates by which the steps will be complelet,
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on a monthly basis 5/1/19
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Repeat Viciation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ

{Required on EVERY Page} - M Z A ) é/ﬁ'/d I%;/V )7’
77

Printed Name and Title of Legal Effig epresentative

{Reguired on EVERY Page) S gz ﬁg . LA S = e AP

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

5/1/19

The above plan of correction is approved asof  ________ Pfan of correction implementation status as of  5/1/19
{Date) —(GaE]

Fully implemented
S@ Partially Implemented - Adequate Progress

(Initials)

The above plan of correction was approved by Partially Implemented - Inadequate Progress

oaxd

Not implemented
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Violation Report: 44757 - 11/06/2018 - 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

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 6723/16

'Re5|dent#2 no photo

*Resident #3, phofo dated 6/23/16

*Resident #4, no photo

3. PLAN OF CORRECTION (POC] {Attach pages as necassary. Remember that you must sign and date any attached pages.) -
Inciude sfeps to comect the vioiation described above and Steps to prevent g similar viclation from occurring again. i sheps aanno{ be comp!afed
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Repeat Violation: No Date(s) of Previous Violation{s):

i (L Ll A ) LI PN A

Printed Name and Title of Legal Estity Reprasentatwe a
{Required on EVERY Page} /;‘/j jﬁ }/-r //y/(‘/w D te /__,/é iﬁ/fj
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5/1/19
The above plan of comection is approved as of __(D_t}__ Plan of correction implementatior. stetus as of  5/1/19
ate —_——
(Date)

% Fully implemented

The ahove plan of correction was approved by
(Initials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented

ooxd
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