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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GROVE MANOR

o operate_ WOODCREST SENIOR LIVING COMMUNIT'

NAME GF FACIL

Located at _1 WOODCREST CIRCLE, SCOl 'D LE PA 15683 |

- {COMPLETE ADDRESS. DF FAC1LITY oR AGENCY)

FODRESS OF SATELIITE SITE

RODRESS OF SATELLTE ST

ADDRESS OF SATELLITE SITE

DRESS OF SATELLITE BITE

To pravide _Personal Care Hémes

MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Pers_ona are Hﬂmes

nd liﬂegulations

o MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from Novem' er 3

unless socner revoked for non-compliance Wlth app able fa

No: 442120

untit-November 3,

ISSUING OFFICER

NQTE: This certificate is issued for the abave site{s) only and is not transferable
and should be posled in a conspicuous place in the facility.

DIRECTOR

PW 628 — 01/11




ool pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT 112012

Mr. Robert Dulla, Jr., Executive Director
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683

Dear Mr. Dulla:

As a result of the Department of Public Welfare's (Depariment) licensing
inspection on September 13, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

k‘,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPFT p
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: WOODCREST SENIOR LIVING COMMUNITY P,

Liconss Number; 442120

Address: 1 WOODCREST CIRCLE, SCOTTDALE, PA 15683

County: Westmoreland

| Administrator: Robert Dulla Wegtern Ficld Office.
A.fl; H‘ g,) 3

Legal Enfity Name: GROVE MANOR

Region: WEST

Legal Entity Addross: 435 NORTH BROAD STREET, GROVE CITY, PA 16127

Certificate{s) of Occupancy
-1
G7/08/2012
Labor and Industry

Staffing Hours

Resgident Support: 11 . Total Dally Staff: 22 Waking Staff: 17

Type of Inspection: Full " BHA Docket Numbar: Notice: Unannounced

Reudn(s} for Inspection(s)
Renewai

On-8ite Inspections Dates and Department Representatives On-Site
08/13/2012: Gearhard, Nancy; Orme, Malinda

Off-Site Inspaction Datas and Inaspectors, if Appiicable

Other Detallx
Partial or Full Triggers: Random Indicators:
Resident Demographic Data us of Inspaction Dates
Licensed Capacity: 31 ‘ Number of Residents who:

Number of Residents Served: 7
Sacured Dementia Care Unit In Home: No

Area:

Secured Damantia Unit Capaclty, If Applicable:
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Violation Report: 43212 - D011 372072 - Gearfiard, Nancy
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

Weslem ried UHice
1. REGULATION 55 Pa.Cade §2600 Adlult Residential Licensing
2B800.82(c} - Poisonous malerials shall be kept locked and inaccessible to residants unlass all of the rastdents living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

Residsnt #2 has not been assessed capable of safely using or avolding polsonous materials. Howaver, the following products with a
manufacturer's label indicating, “if swallowed, get medical help or contact a poison control canter right away", were unlocked and
accessible on the bathroom sink in resident #2's private badroom:

* 2 bottles of Convatec skin conditioner
* 1 tube of aloe vesta
* 1 ube of zinc oxide barrier cream

Resident #1 has not been assessed capable of safely using or avoiding poisonous materials. However, the following products with a
manufacturer's label indicating, If swallowed, get medical help or contact a poisan control ¢enter right away', were unlocied and
accessible on the hathroom sink of resident #1's bedroom:

* 1 boltle of Equate iotion

*1 bottle of antiseptic oral cleanser

* 1 Jar of Equate medicated chest rub
* 1 {fube of aloe vesta skin protectant
* 1 whe of secura protective oiniment

Also, there was a tube of preparation H cream with a poisonous material label behingd the commode in resldent #1's bathroom,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember fhat you must sign and date any attached pages.}
inciuda steps lo correct the violation described above and steps to preven! a simitar violation lrom oceuring again. If steps vannot be completed
immediately, incfude dates by which the steps will be completed.

|/ 4l peconiove, metits e ik, s sdadifeed e A4
At ol Rontine  thickey wall Lo comednctid Ja S Aot
e it e et A A Tk YIS cinpaid
al_nuy..c&tuf ALt r:)7/u,v5-e...il?.a- ‘fu- Ptsonown adeeal le .-f.aué.

C AITACLmewd ‘3-)

Repeat Viclation; No Daté(a) of Pravious Violatlori(s):

Signature of Lagal Entity Representative
| (Regulred on EVERY Page) [ (QCCJ@/

Printed Name and Tite of LegaI/En% Representative Date
[Reguired on EVERY Pagg) 0dccd Ruihr TR G512 .

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

The above plan of correction is approved as of '? a!e‘) Plan of correction implemantation status as of /o l‘ !b.
{Uate)

[C] Fullyimplamented
IZI Partially Implemented - Adequats Progress wmS

The above plan of correction was approved by ___”_:,'\_5_,,,,., D Partially Implemente - Inadequate Progreas
{nitials
¢ ! E] Not implemented
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Violation Report: 44212 - 0071312092 - Geamard, Nancy
PCH Name: WOODCREST SENIOR LIVING COMMUNITY - igld Office
1. REGULATION 55 Pa.Cods §2600 Fot it ik Licensing

2600.101(jK7) - Each resident shali have the following in the bedroom: An oparable Iamp or other source of lighting that
can be turned on at bedside.

20. DESCRIPTION OF VIOLATION
There was no light source accessible from the bed in bedroum #300,

3. PLAN OF CORRECTION {POC} {Auach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo Gorrect the violalion described sbove and steps to prevent e simifer vielation from occuning again. If steps cannol e completed
immaediately, Include dates by which the sleps will be compleled.

I Bedalls Jgumfw wald «Z-l/a/&»&uf ./bd,//f s Ahs .a&ué g
ol Ao cotiolled MMw. JB Al el
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?CM&LNM'\:A. Mw&' (,HT‘FI—\L\\.\«{N{ ‘“2,)

Repeat Viotation: No Date(s) of Previous wolauon(s)'

Signature of Legal Entity Representati
equire E (] .Q

Printed Nme ‘and Til:le of t.e‘ i

Date

3 / /tf- Y. &&-S_ i S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ——’%;g}ii‘- Plan of coection implementation status as of iog, l] 2
ate)

Fully Implementad WS

Partially Implemented - Adsgquata Progress
msS

(nitials)

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

(W=

Not Implemented
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N Y R 1 Vi Page 4 of 9

Vielation Report: 44212 - (00/13/2012 - Gearhard, Nancy
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 85 Pa.Code §2600 Western Fiold Office
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed frorf T4 REH&T AW HIGRR S Dothes dryers after
gath use,

2a. DESCRIPTION OF VIOLATION

There was an area of lint, measuring approximately 8" x 3' and 1/8 |nch thick, on the floor behind the second washer In the laundty
room of the 200 wing. Also, there was an accumulation of lint, measuring approximately 1/4 inch in the lint irap of the first dryer on the
left.

3. PLAN OF CORRECTION (POC} (Attach papoes as necessary. Remember that you must sign and date any attached pages,)

inctude staps to comuct the vivlation dascribed ahove and steps lo prevent e similar violation from occtzming again. If steps cannol be completed
inmediatoly, Includa dates by which the steps will be complated.
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Repeat Violation: No | Datefs) of Previous Violation(s):

Signature of L.egal Entity Repmentatw?’
(Required on EVERY Pagg] Q.Qf’

Printad Name and Title of Legal Enti Representativa Date
{Requlred on EVERY Page) 0L ek "Tou,m T , Q25 -7

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

The above plan of correction is approved as of : ! o Plan of correctlon implementation status asof o é lé!a
a -
8

Fully Implemented

Partially Implemented - Adequale Progress 1 S
The above plan of correclion was approved by __ﬂ&__s___ Partally Implemented - Inadequate Progress
fitials
( ) Notimplemented
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“Viciallon Report: 44212 - 09/13/2012 - Gearhard, Nancy
PCH Name: WOODCREST SENIQR LIVING COMMUNITY Wastern Field Office

; AduT TS danna Licensing
1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert, '

2a. DESCRIPTION OF VICLATION '
There is ro documentation from a firs safely expert spocifylng a safe evacuation time within the past year. Evacuation times exceeded
2 1/2 minutes on the foliowing fire drifls:

Date Time Evacuation Tima
3/14/2012 11:00 PM 2 min. 35 sec.
5/17/2012 8:00 AM 2 min. 35 sec,

3. PLAN OF GORRECTION (POG) (Attach pages as nccsssary. Remember that you must sign and date any attached pages,)

Inciude steps to carmes! he violation described above and slops (0 prevent a simitar violation from occuning again, I steps cannpt be complated
immadiately, include dates by which the slops will be complaled.

/o Latto, ottedud CATthee~t 3) ?g’w"‘ ‘é""" me

“The. home recawved a lether, Aated q/n/(g, Lvpmr e Slre &O&?ﬁ(

erpe T mdicolting @ WMarimovA fale evht vatlgn, WAL ok
£ mawastes,
MmS tofvfLx
' Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ' (Q—Q
{Required on EVERY Page) K ( ‘ Q.Q;/ .
Printed Name and Title of Legal Entity Rp enlative 4 Date
[Requlred on EVERY Pagel " _/pfSend "Dulir Tt F- 2512

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -’—0(—81;%2:- Plan of corraction implementalion status as of mgl h%
ata)
Fully tmplemented WS
Partlally Implemented - Adequate Progress
s
{Initlais)

The above plan of correclion was approved by Partially Imptementad - Inadequate Progress

oo

Nol Implemenied
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Violation Report: 44212 - 09/1 372012 - Gearhard, Nangy
PCH Name: WOODCREST SENIOR LIVING COMMUNITY Wastern Field Office

At RIS Licensing
1. REGULATION 55 Pa.Code §2800
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 frained staff persons.

2a. DESCRIFTION OF VIGLATION
Residant #1's September 2012 medication administration record (MAR) Includes; Prochiorperazine 5 mg. - 1 lab every 2 hours a3
nesded. However, this medication was not available in the home.,

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember thet you must sign and date any ettached pages.)
include sleps to comes! the violation described above and steps o prevant a simiiar violation from oocuring again. I staps cannal ke completed
immetiately, incluga dates by which the siaps wili be cornplefed.

[ madiiting will Je popdydoeaToval o e mat

J. ATrachment Y

Z-ESIOQE’\/:t lS é (‘oc}\/or peserzAng  was Aseans Sl ‘?/‘5/9
MmS In/i IIQ

Repeat Violation: Yes Date{s) of Previous Violation(s}: 1011172011

Signature of Legal Entity Reproaentative

{Reuuired on EVERY Page) ' S Wa/

Printed Name and Title of Legal Enti); Rapreagntative 4 Date

{Required on EVERY Page) Yo st Dol 4 7-25-43

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of "( ; o ' Plan of correction implomentation slatus as of o Z‘ [is\
{Dats

Fully Implemanted S

Partially Implemented - Adaguate Progregs

The above plan of correction was approved by ____!__V\%___ Partially Implemented - nadequale Progress

{Initials)

OO0H

Not Implemented
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Violation Report: 44212 - 09/13/2012 - Gearhard, Nancy R AT
PCH Name: WOODCREST SENIOR LIVING COMMUNITY
1. REGULATION 55 Pa.Codo §2600 Wastern Field Office

2600.187(a) - A medication record shall be kept to include the following farleschaesidentforowhemgmedications are
administerad:

(1) Resident's name.

{2) Drug allergies.

{3) Name of medication.

(4) Strength,

(5) Dosagea form.

() Daose,

{7} Route of administration.

(B} Frequency of administration.

(9) Administration times,

(10} Duratlon of therapy, if applicable.

(11) Speclal precaulions, if applicable.

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

(13) Date and time of medication administration.

(14) Name and inilials of ihe staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Rasident #1's September 2012 MAR does not inciude tha dosage for Lonox tab - take 2 labs by mouth every 24 hours a5 needed.

{ Restdent #4's September 2012 MAR does not Include the following over-the-counter medications which were in the resident's
medication bax;

* 2 hottles of Docusate sodium, 50 mg - no directions for administration

* 4 bottle of vitamin D-3 , 5000 iU - fake 1 cap datly

* 2 hofles of Natures Bountly vitamins 2000 mg - take 1 tab 2 -3 times daily

* 1 bottle of Melatonin, 10 mg. - take 1 cap at bedtime

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sigh snd datc any attached pages.)
Include sleps fo cormeat the violation described above and staps te prevant & similar viclalion from occurring egaln. If steps cannwt be compiated
immediately, includa dates by which the steps will be completed.

/oAl iRl ceduws Mg dmmﬁ.cﬁ A meebaccFis . 74
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 Arrahadd o e »Z/ b pok f/t o7¢ midy, T 0702
ais Mfﬁeﬁ oy _ﬁdﬁ} , Aoy ‘iﬁ-tg pAL oo o pl-ké/ycw I
Repeat Viglation: No Date(s) of Previous Violation(s): - _
S:!gna:r:.; o;nt.aésia;;l:‘?t;ty I:epresenla!lva ) //{ /éélﬁﬁ
Printed Name and Titla of Legal Enti 'eprescntat_ive Date
{Roguired gn EVERY Pad) oserl  Dyits Tk 9. 2512

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

The above plan of correstion is approved as of _A(ag_;.é.l)&. Plan of correction implementation stalus as of {‘ I (5
{Uata)

Fuliy Implermented ™S
Partialty Implemenled - Adgequale Progress

The above plan of corection was approved by Partially Implemented - inadequate Progress

(Initiats)

o=

Not Implemenied
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» Page B of ®
Violation Report: 44212 - 0/13/2012 - Gearhard, Nancy ] Sy A
PCH Name: WOODCREST SENIOR LIVING COMMUNITY
1, REGULATION 55 Pa.Code 52300 Wastern Fiald Offj

2600.227(d) - Each home shall document in the resident's support plan thewnadicalidanial, 5%1% earing, mental health
or other behavioral care services that will be made available lo the resident, or referrals for the resdent fo outside services
if the resitlent's physician, physician's assistant or certified registered nurse practitioner, defermine the necessity of these
senvices.

2a, DESCRIPTION OF VIOLATION
Resident #2 I racaiving hosplce services; hawever, the resident's support plan, dated 1/17/12, does not [dentifiy the services hospice

is providing or tha frequency of the services,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inctucte steps fo corect the violation described above and staps to prevent o simiter violation from occuring sgain, if slaps cannat be completed
immedigtefy, Include dafaz by which the sleps will be complated.

1 The Coscled Sagpprt = Y I J-?L&d* wdC  eniacili
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Repsat Viglation: No Date(s} of Previous Violation{s):
Sigena::::df :;nal E‘?:I’tv Representative t KQ QQ % |
Printed Name and Title of Legal Enti resentative ~ Date
{Beguired on EVERY Puge} el ;c,& £ “Polir A, CorX=rT -
DEPARTMENT‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of ( a‘te} Plan of correclion implementation status as of i?ga\!e! g g

D Fully implerented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by _._T..Wf_.._ - [f] Partiahyimplemented - Inadequate Pragress MS
itial
(Initsts) ] Notimplomented
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Viclation Repori: 44212 - 091312072 - Gestharg, Nancy N
FCH Name: WOODCREST SENIOR LIVING COMMUNITY Ly

1. REGULATION 58 Pa.Code §2800
2800.252 - Each resident's record must inciude the following Information; (1) tiroughA28)etd Otfice
Adult Residential Licensing

2a, DESCRIPTION OF VIQLATION
The records of residents #2, #3 and #4 do nof include a photagraph of the resident.

3. PLAN OF CORRECTION {POC) {Antach pages as nccessary, Remember that you must sign and date any attached pages.)
Include stepg to comect the violetion described above and sleps fo prevent a similar viclation om occuring agaln. f steps cannot be compleled
immedialely, inciude dates by which the steps wili be compiated.

/: W AJ—«M../Z-& bl e A asidids folibin,

ot i apd in At g The  quibissirlic
o ALiam A paanal M‘* AR //\M

2. Aarrachnest, T, }{} Y -

Repeat Viclation: Yes Date{s) of Previous Viclation{s}:|  10/11/2011

Signature of Legal Entity Representative

[Required on EVERY Page) ﬂ W C/

Printed Name and Yitle of Legal Entity Represontatwe Dato

{Required on EVERY Pagol s end —)v/m T« Geox -7

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

The abave plan of correction is approved as of %— Plan of correclion implementation stalus as of o [\ ! [
afe

Fully implemented vA\S
Partially implemented - Adequate Progress

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

{Iniilals}

OO0H

Not implemented






