pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 9, 2019

Ms. Anna Zuratt

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. Zuratt:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 26, 2019 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,
Kevin ock
Deputy Secretary

Office of Long-term Living
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Violation Report

Facility Information

Name: PROVIDENCE PLACE OF PINE GROVE
Address: 24 HIKES HOLLOW ROAD,, PINE GROVE, PA 17963
County: SCHUYLKILL A Region: NORTHEAST

License Number; 22550

Administratbl;

Name: Anna Zuratt Phone: 5703454999

%

Email: RBARLEY@PROV-PLACE.COM .

Legal Entity

Name: PROVIDENCE PLACE OF PINE GROVE ASSOCIATES
Address: 7528 SAND HILL ROAD, HUMMELSTOWN, PA, 77036

e

Certificate(s) of Occupancy

Type: C-2 LP
Type: C-2 LP

Date: 04/02/2001
Date: 10/28/1994

Issued By: PA L&
Issued By: PA L&/

.

[ Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 52

Waking Staff: 62

N

Inspection

Type: Full BHA Docket #:

Reason: Renewal

b

Notice: Unannounced

Inspection Dates and Depariment Representative

08/26/2019 - On-Site: Ann O'Haire, Cybil Bomberger

—

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 93
Secured Dementia Care Unit

In Home: No Area:

Hospice

Current Residents: 9

Number of Residents Who:

Receive Supplemental Security Income: 0
Diaghosed with Mental Iliness: 0
L Have Mobility Need: 7

Residents Served: 75

Capacity: Residents Served:

Are 60 Years of Age or Older: 75
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

08/26/2019
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PROVIDENCE PLACE OF PINE GROVE 22550

17 - Record Confidentiality .

Regulations

2600,
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other

than the resident, the resident's designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the fong-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney for health care or health care

proxy or a resident's designated person, or if a court orders disclosure.

Description of Violation
Licensing representatives observed a medication cart that was located near the front entrance of the building with
the electronic MAR up and opened. No staff were near the medication cart and confidential information regarding
residents could be viewed by visitors or other residents.

i Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to cofrect the viclation described above and steps to
prevent a similar violation from oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Co-worker veminded and vetrained on impertance of confrdentiglity,

noting resident mfarmation tannot be lefteopen atany time unless
0 -whrley S ot Wor kareq Training Cimpleted dipe(iq gy Executive Direciar

Al staff retrained on Confident 'a;ila‘%y,mhhg impartance on 4] 3[19
Gnol 4[4l by Execuive Divector
Execwtve Director will Complete periooic checlss of medieatiun corts

gresident vecordt dacumentodtion man%hl\; +0 assure enﬁai ng
eompliance of resmlothon A00.1T

j —

Legal Entity Representative

Printed Name and Title Date .

M(}M\mﬁ kona Zulod Executiie Director “.l""li”q
/

Signature

ﬁDEPARTIVIENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of cotrection is approved as of ~ 11-12-19  Plan of correction implementation status as of 11-125
(Date

{Date)

& Fully Implemented
(& partially Implemented - Adequate Progress

The above plan of correction was approved by MM
(Initials) Partially Implemented - Inadequate Progress
Not Implemented )
2of7
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PROVIDENCE PLACE OF PINE GROVE 22550

25b - Contract Signatures

Regulations

2600.
25.). The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

o
o "y

Description of Violation

Resident #1, DOA 02/07/19, tﬁeir resident contract was not signed by the resident.

L8

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described ahove and steps to
prevent a similar viglation from occurring again. If steps cannot be complated immadiately, include dates by which the steps will be completed)

Contract reviewed with Resident #1 and s.‘f)wect Al26[19 as wellas
olatee! 8j3¢/19. |

Eyecukive Director veviewed ail carent vesident contracts o assure
tompliance of requiation au00. 36 (b

“recutive DI U revi dent contracks upon admission
Execudtive Director will veview all resigent eon
+0 assure ovxﬁomﬁ eompliance ot regm,lctirwm a.00. 85 ()

Legal Entity Representative

M It hona Zuadt Eegwtive Divector | 419

Signature v ‘ Printed Name and Title Daté l

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 11-12:19  Plan of correction implementation status as of . 11-12-19
(Date} (Date)
5 Fully Implemented
MM Partially Implemented - Adequate Progress

The above plan of correction was approved by

. (Initials) & Partially Implemented - Inadequate Progress

s Not Implemented

L

08/26/2019 3of7




PROVIDENCE PLACE OF PINE GROVE © 22550

85d - Trash Receptacles

Regulations

2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents. '

i,

Description of Violation

The trash receptade in the shared bathroom for resident bedroom # 220 did not have a lid.

Plan of Correction (POC)

{Attach pages as hecessary. Rernember that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o
prevent a similar violation from cccurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Obtained 10d 8lac|ia $ortrash receptade in vesident rgom 23-C.

Execttrve Divedor aadsed ol Kikchen and bathisem areas +o
assure Was gve Cm'e:rinﬂLan +1ash 'reamthcs 40 assureé
compliavice of regu Hon 5000, 85(d)

Erecuive Divector will complefe pervodic Checkes o +raish receptaoles
in Kitchens and bathroom areas monthly 10 AKuc tngang
tompliancegf {fﬁulo{;ﬂ(m 2 00.95(d)

-

Legal Entity Representative

Wh [t Nana ZuraH Executive Directer 1 ,'QM

Signature v Printed Name and Title Date ]

L
I

] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 11-12-:19  Plan of correction implementation status as of 11-12-19
(Date) (Date)

2l Fully Implemented
The above plan of correction was approved by MM Partially Implemented - Adequate Progress
(nitials) & Partially implemented - Inadequate Progress
Not Implemented
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PROVIDENCE PLACE OF PINE GROVE 22550

141a 1-10 Medical Evaluation Information

Regulations

2600. .

141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician's agsistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent o diagnosis and treatment in case of an emergency.
4, Sﬁ)ecia[ health or dietary needs of the resident.
5. Allergies.
6. Immunization history. _
. 7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications. L.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Heaﬁh status.
10. Mobility assessment, updated annually or at the Department’s request.

—

Description of Violation

Resident #2, DOA 04/21/16, and DME dated 06/17/19 did not contain the physician’s medical license number.

Resident #3's DME exam date was 06/18/19 and the form was dated 06/25/19. The form was incomplete because it
did not have the printed medical professionals name and medical license number.

| ——

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inclide steps ta correct the violation described above and staps 1o
prevent a similar violation from occurring again. I steps cannot be completed immediately, include dates by which the steps will be completed)

Recident + 2 DME resent +o Phygician ﬂ&ﬁ‘ﬂgl he clid net wmplese ticense
humber, recerved acic 81A8119 completed wnd datred 8(a8(19. Sy

Residenst # 2 DME resent+o Physician netin hecliel nafmmpicﬂi Wedica
Professional Naéind? wmled:‘cal licente umber, recefved hadc 8289
compl dted 8la&liq.

. (Seehiachid. Page 5(a) ¢t T) »

Legal Entity Representative

L(gnwm /Pronatt _g}nm Tuat Becutive Diector H!‘l ‘Ifl
rinted Name and Title Dhte

Signature (/
. - R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIs BOX!
The above plan of correction is approved asof ~ 11-12-19  Plan of correction implemenitation status as of 11-12-19
(Date) (Date)
&l Fully Implemented
X i -
The above plan of correction was approved by MM Partially Implemented - Adequate Progress
(initials) & Partially Implemented - Inadequate Progress
Not implemented
5of7
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nrrent resident oharts reviewed by Executive Director
Anﬁf&suw compliavice of regwlanLlOw 300, it1(a)

FrecuHive Direckor | Divector of Wellness will review all in ol
and annual DME'S upon recupt frcvm Physican +o assurl
onam‘nﬁ complianice of lféﬂ(/i,l ation gGo0. 141.4a)

11-12-19
MM

Page Ola)ot T




22550

PROVIDENCE PLACE OF PINE GROVE

1

85a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Description of Violation

EEEE——

The glucometer for resident #2 was not calibrated with the corréct date and time.

L.

Plan of Correction {POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation desciibed above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps will bé completed) -

Clucometer for Resident #4 calivrated 8)3e|1q

AL o rrent vesident uﬂlmafmcﬂ)ﬁ rs oudited by Execistive Directar toassyre
they are calibrated With thecoredt date and Hme +o assure |
compliance of mqmlaﬂm Aw00,186(a). Nitrsing staft
educited on alalid and a4 )19 on .m;oorfancaof%mcgmaw‘m
| }oeuiﬂq corvectly catibravkedd atall fimes . i ,_

Director of wellpess wiil m.ssureaalw hew admizsion with aﬁﬂgfﬁmf#ff
willhave et Correctly calibrated pricr p!ozc.u'mgvi.m med Calt-rorise.
Nursing Staff will gudit &Vuwme%r& once eemg( on aSunday
+0 assure glucometers @re Covyectly calibprote _
Evecutive Director will complete o penoclic theck monthly to
asSUYL ongoing cemplrance of regulation Ao .186(a)

Legal Entity Representative

\Qm/nm s Nna Tavall Evecutive Divecter  v]a)ia

Signature v Printed Mame and Title Date
- T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 11-12-19  pjan of correction implementation status as of ~ 11:12:19
{Date) _ {Date)
& Fully Implemented
& Parii -
The above plan of correction was approved by MM ' Partially Implemented - Adequate Progress
(Initials) 2 Partially Implemented - Inadequate Progress
4 Not Implemented
L J
~6of7
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PROVIDENCE PLACE OF PINE GROVE 22550

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

LT

[ Description of Violation

The home's computerized E MAR system did not indicate the amount of insulin that residents received according to
their sliding scales. It could not be determined if residents were being administered the correct amount of insulin
daily as per their physician’s orders. :

N

P]an 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 oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Contacked Care Ophans Pharmacy on 8jae(iq, Corrected 8lawlta,
Emﬂ’é’.o\[sﬁm incli cates Gmountof nsuhn all insulin depmdﬂ”l

resiclvits receive ECE(V Physician Oiders .
Soffware updated for entire sy skem .

Evcukiie Director will complete. periodic oudits man%’hl\d of MAR'S
oFingulin lependent res ldt’lﬁf’s o assure q\u.anhh{ recesved 1S
indicared to assure 0ngaIng compliance of requlat laton He0d0.1§7(d)

A

Legal Entity Representative

\ggww ﬂf}mww Anna Tuakt Executive Director u]‘%}fﬁ

Signature Printed Mame and Title Date

[N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 11-12-19  Plan of correction implementation status as of ~ .11-12-19
(Date) . (Date)
Fully Implementad
(3 i -
The above plan of correction was approved by MM Partially Implemented - Adequate Progress
(initials) Partially [mplemented - Inadequate Progress
Not implemented
— F
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