pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail azuratt@prov-place.com
MAILING DATE: February 6, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 18, 2019 and December
19, 2019 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Sincerely,
ﬂf /1»054'(«.&(;(/“/&
Michele Moskalczyk

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation

Report

Facity iformation’

County: SCHUYLKILL

Name: PROVIDENCE PLACE OF PINE GROVE
Address: 24 HIKES HOLLOW ROAD,, PINE GROVE, PA 17963

Region: NORTHEAST

License Number; 22550

 Administrato

Name: Anna Zuratt

Phone: 5703454999

Email: azuratt@prov-place.com

Total Daily Staff: 79

Waking Staff: 59

Type: Partial
_Reason: Incident

BHA Docket #:

Notice: Unannounced

ST TR
|- -General Information -

License Capacity: 93

| Secured Démentia Care Ut

Residents Served: 65

In Home: No Area;

Capacity:

Residents Served:

| Hospice .1 ol

Current Residents: 5

Diagnosed with Mental lliness: 0
Have Mobility Need: 74

Are 60 Years of Age or Older: 65

Diagnosed with Intel

Have Physical Disability: 0

lectual Disability: 0
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PROVIDENCE PLACE OF PINE GROVE 22550

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

On 11/11/2019 resident #1 pushed the wheelchair of resident #2 into her bedroom and kissed the resident on her
mouth.
On 11/30/19 and again on 12/1/19 resident #1 touched the right breast of resident #3.-

Both resident #2 and resident #3 indicated that resident #1's advances were unwanted.

of Correction (POC) .

{Altach 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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

- Resident #1 wmoved 40 0ppos ite hallway Within 48° of incident. Moved from
Weskwing WILre vasident #2 had alsd resided +o east-wing. Ml Statf made ana e
+o monitor behavips & Wherapguts —6f each fesident: Aet G amplefea
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' Legal Entity Representative ™

\a/nm@ ot b vt Execadive Divodter 120[292¢

Signature v Printed Name and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHISBOX! .- =~ 0 &

The above plan of correction is approved as of ~ 1-31-2020  pjan of correction implementation status as of ~ +51-2020
(Date) {Date)

X Fully Implemented
The above plan of correction was approved by MM U)E'XMXUWM}QMXD&XD&XXXB@WD@BKO@(&GX

(nitials) O Ry ex R DR RIOREEX
0 Not Implemented
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due to resicunt #1seen talling to cesident #4 gon atew/eceas ons,
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