COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 722-4673
Central Region Field Office FAX: (717) 783-3956
1401 North 7 Street Toll Free: 1-800-822-1885

Harrisburg, Pennsytvania 17102-1810
July 18, 2016

Ms. Barbara Marlinez, Administrator
Glencrest Manor, inc.
P.Q. Box 1204
Coatesville, Pennsylvania 19320
RE: Glencrest Manor
115 Glencrest Road
Coatesville, Pennsylvania 18320

Dear Ms. Martinez;

As a result of the Department of Public Welfare's licensing inspection on
February 17, 2010 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
{relating to Personal Care Homes} specified on the enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the Department’s Regional Office of
Adult Residential Licensing sc that compliance can be verified.

Sincerely,

Il 7 AR

Michele Strauser
Regional Licensing Administrator

Enclosure
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 18320 197801
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michael Palermo and Diane Jones
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ‘APPROVAL OF PLAN OF DATE
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CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320

197801

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

February 17, 2010 .

REGIONAL REPRESENTATIVE
Michael Palermo and Diane Jones
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COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320 197801
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michael Palermo and Diane Jones
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WILL BE does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320
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INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE
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NAME AND ADDRESS OF PERSONAL CARE HOME
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320

197801

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

February 17, 2010

REGIONAL REPRESENTATIVE
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WILL BE does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsyivania 19320 197801
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michael Palermo and Diane Jones
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
: COMPLETED
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include the following:

{1) A general physical
examination by a physician,
physician's assistant or nurse
practitioner.

(2) Medical diagnosis including
physical or mental disabilities of
the resident, if any.

(3) Medical information pertinent
to diagnosis and treatment in
case ofan emergency.

(4) Special health or dietary
needs of the resident.

(5) Allergies.

(6) Immunization history.

(7) Medication regimen,
contraindicated medications,
medication side effects and the
abiiity to self-administer

resident # 2, dated 7/2/09,
was not signed by the
physician nor was the level
of care indicated.

The medical evaluation for
resident # 3, dated 7/6/09,
did not indicate the level of
care. Also, the evaluation
indicates this resident is
unable toc move without
physical assistance.
However, this resident is
mobile as indicated by the
assessment dated 7/10/08
and witnessed while the
inspectors were on site.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320

TCURRENT LICENSE NUMBER

197801

INSPECTION DATE(S) (Include all dates of the inspection)

February 17, 2010

REGIONAL REPRESENTATIVE
Michael Palerme and Diane Jones
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55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
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movement stimulation for
residents, if appropriate.
(9) Health status.

(10) Mobility assessment,
updated annually or at the
Department’s request.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Glencrest Manor, 115 Giencrest Road, Coatesville, Pennsylvania 19320 197801
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 17, 2010 Michael Palermo and Diane Jones
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55 Pa.Code § 2600. WHICH {include a step-by-step plan te correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
Glencrest Manor, 115 Glencrest Road, Coatesyville, Pennsylvania 19320

187801

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

February 17, 2010

REGIONAL REPRESENTATIVE
Michael Palermo and Diane Jones
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REGULATION VIOLATION/CLASS DATE BY PLAN DOF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANGE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED : N .
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kept in their original labeled
containers and may not be
removed more than 2 hours in
advance of the scheduled
administration.

residence of the provider. The
administrator provided the

inspector with a white plastic cup -

with two pre-poured syringes of
insulin and an unmarked bottle of
insulin. The administrator
indicated that this was the
resident's insulin which had been
measured at 45 units each for the
bedtime dose.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320

CURRENT LICENSE NUMBER
197801

INSPECTION DATE(S) {Include all dates of the inspection)

February 17, 2010

REGIONAL REPRESENTATIVE
Michael Palermo and Diane Jones

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
187a The February medication d i
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to include the following for each
resident for whom medications
are administered:

) Resident's name,

) Drug allergies.

{3) Name of medication.

) Strength.

) Dosage form.

(6) Dose.

(7} Route of administration.

(8) Freguency of administration.
{9) Administration times.

{10) Duration of therapy, if
applicable.

(11) Special precautions, if
applicable.

{12) Diagnosis or purpese for the
medication, including pro re nata
(PRN).

resident # 4 did not correspond to
the blister pack of Abilify. The
MAR indicates Ablify 30 mg, but
the blister pack and physician
order dated 2/2/10 indicate a
change from 30 mg to 16 mg.

The February medication
administration record {MAR) for-
resident # 4 did not correspond to
the blister pack of Divalproex. The
MAR indicates Divaiproex ER 500
mg (2 tablets or 1000 mg) but the
blister pack contzined three 250
myg tablets of the same medication

{750 mg).
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NAME AND ADDRESS OF PERSONAL. CARE HOME CURRENT LICENSE NUMBER
Glencrest Manor, 115 Glencrest Road, Coatesville, Pennsylvania 19320 197801
INSPECTION DATE(S) (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
February 17, 2010 Michael Palermo and Diane Jones
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct the specific | COMPLIANGE
CORRECTION | violation, as well as a plan to assure the viclation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
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person administering the
medication.
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