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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO)

This Certificate is hereby granted to GLENCREST MANOR, INC.

T CEGALENTIT,
e,

To operate GLENCREST MANOR _ i . ;

NAME OF FACILITY OR AGENCY

Located at _115 GLENCREST ROAD. COATESVIULE, PA 19320 ...

No: 197800

iSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and sheuld be posted in a conspicuous place in the facility. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING AUG 0 4 2041 PH]_:(‘)EXE;: ((;‘]l%) ;gg-gggg

Ms. Barbara Martinez, Administrator
Glencrest Manor, Inc.

P.O. Box 1204

Coatesville, Pennsylvania 19320

RE: Glencrest Manor
116 Glencrest Road
Coatesville, Pennsylvania 19320

Dear Ms. Martinez:

As a result of the Department of Public Welfare's licensing inspection on
May 17, 2011 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 so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

\[p\%

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagelofé

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GLENCREST MANOR, 115 GLENCREST ROAD COATESVILLE, PA 19320 197 890
INSPECTION DATES (Inclade 21 dates of the inspection) REGIONAL REPRESENTATIVE ‘
05/17/2011 Serenz Chow, Loxd Gensil
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required onFIRST PAGB onIynnless smuitiple
@vm produce the plan)
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CORRECTION
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BEGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to correct the specific COMPLIANCE
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GLENCREST MANOR, 115 GLENCREST ROAD COATESVILLE, PA 19320 197800
INSPECTION DATES (lachude all dates of the tnspection) ' REGIONAL REPRESENTATIVE
Q571712011 Serena Chou, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNDNG PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
resentatives prodnce te plem) :
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION VIOLATION CORRECTION  (chide a step-by-step planto comect the specific | A s
55 PaCode §2600 WILL BE violetion, as well as 2 plen to assure the viclation MPLIAN

. ’ COMPLETED does ot recur) VERIFIED BY

TEgUEtonNS).

{4y The Older Adult
Protective Services
Act35P.8.8%
10225.101~10225.
5102).

(5} Falls and
accident prevention.
(©) New population
groups that are
being served at the
home that were not
previously served,
2pphicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 6

} NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER.

GLENCREST MANOR, 115 GLENCREST ROAD COATESVILLE, PA 19320 197800

INSPECTION DATES (Inclade all dates of the inspection) REGIONAL REPRESENTATIVE

05/17/2011 Serenza Chou, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

o resentatives produce the plan)
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185b The home's procedures for the safe use of

Al 2 minirmum, the
procedures must
include:

(1)} Documentation
of the receipt of
controlled
substances and
prescription
medications.

(2) Aprocessto
mvestigate and
account for missing
medications and-
medication emrors.
(2) Limited access o
medication storage
areas.

) Docurnentation
of the administration
of prescription
medications, OTC
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CAM for residents
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missing medication and medication emors.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 6

NAME AND ADDRESS 0"F PERSONAL CARE HOME
GLENCREST MANOR, 115 GLENCREST RCAD COATESVILLE, PA

19320

197800

CURRENT LICENSE NUMBER.

05/17/2011

INSPECTION DATES (fnclnde a1l dates of the inspection)

REGIONAL REPRESENTATIVE
Serena Chou, Lori Gensil
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PRINTED NAME AND TIILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

entatives produce the plan)
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SIGNATURE OF LEGAL ENTITY

DATE

L1811

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

s VAN

715/

REGULATION
35 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILLEE
COMELETED

PLAN OF CORRECTION
(include a step-by-step plan to comect the specific
violation, 25 well as a plan to assure the violation,
does not rec)

DATE
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VERIFIED BY

medication
adrninistration
Senices of
assistance with
self-adminishation.
This requirement
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residert who
seff-administers
medication without
the assistance of &
staff person and
stores the
redication in his
room.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 6
NAME AND ADDRESS OF PERSONAL CAREHOME | CURRENT LICENSE NUMBER,
GLENCREST MANOR, 115 GLENCREST ROAD COATESVILLE, I-"A 19520 ) 197800
DNSPECTION DATES (fuclude all dates of the inspection) REGIONAL REPRESENTATIVE
05/17/2011 Serena Chou, Lori Gepsil

PRINTED NAME AND TITLE OF LEGAL ENTJ.'I'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

esentatives produce the plan)
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for each resident for
whom medications
are administered:
(1) Residerd’s
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{2) Drug aliergies.
{3) Nameof
medication.

{4) Strength.

{5y Cosage form.
(&) Dose.

{7) Route of
administration.

(8) Frequency.of
administration.
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times.

{10 Puration of
therapy, i
applicable.

{11) Special
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Substance Record.
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Pageo 6 of §

NAME AND ADDRESS OF PERSONAL CARE HOME
GLENCREST MANOR, 115 GLENCREST ROAD COATESVILLE, PA 19320 197800

CURRENT LICENSE NUMEBER

05/17/2011

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Serena Chou, Loxi Gensil
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tatives produoce the plam)
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PRINTED NAME AND TTTLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Requned on FIRST PAGE only unless multiple
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DATE ) %BOGIONAL OL}I:{IENSING APPROWAI' F PLAN OF DATE
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REGULATION
35 Pa.Code §2600

VIOLATION

DATEBY WHICH PLAN OF CORRECTION
CORRECTION (mclude a step-by-step plan to comrect the specific DATE

WILL BE Violation, as well as 2 plan tc 2ssure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY

precautions, if
applcable,

(12) Diagnosis or
purpose for the
medication,
including pro re nata

(PRN}.

(13) Date and time
of medication
administration.
(14) Narme and
initels of the staff
persan
administering the .
medication.






