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COMMONWEALTH OF PENNSYLVANLIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKE GROVE FOUNDATION INC

LEGAL ENTITY.

To operate REST ASSURED RESIDENTIAL LIVING CENTER -

MNAME OF FACILETY ORAGENCY

Located at _1137 SHIRLEY'S HOLL.OW R MEYERSDALE, PA 15552

COMPLUETE ADDRESE OF FAC TYCR AGENCY)

ADDRESS OF-SATELL| ] - o “ADDRESSOF SATELLITERITE

RODRESS GF ST

DDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from December 7. L ' 2111 ii-December 7,
unless sooner revoked for non-compliance wsih apphcab[e Iaw and regulatzcns :

No: 321320

ata s F A

1SSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place In the faciity. PW 628 - 01/11
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DEPARTMENT OF PUBLIC WELFARE

DEC 6 6 2012

Mr. Timothy Berry, Regional Director
Brooke Grove Foundation, Inc.
18100 Slade Schoo! Road

Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley’s Hollow Road
Meyersdale, Pennsylvania 15552

Dear Mr. Berry:

As a result of the Department of Public Welfare’s licensing inspection on
September 25, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

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



RECEIVED

PCH Nams: REST ASBURED RESIDENTIAL LIVING CENTER

Iy License Number: 321320

Address: 1137 SHIRLEY S HOLLOW ROAD, MEYERSDALE, PA 15552

Counly: Somarset

Administrator: Jodi McClintock

Wastern Fleld Cffice Region: WEST

Atz JFensidget o tinonoing
o

Legal Entity Name: BROOKE GROVE FOUNDATION INC

Lagat Entity Adsress: 18100 SLADE SCHOOL ROAD, SANDY SPRING, MD 20860

Certificate(s) of Occupancy
C-2LP

04/18/2007
L&

Staffing Hours
Resident Support; ( Total Dally Staff: 31

Waking Stafh: 23

Type of inapastion: Full BHA Dockat Number:

Notics: Unannounced

Reasan(s} for inspection(s)
Renewal

On-Site Inspections Datos and Departmernt Repreaentatives On-Site
09/25/2012; Cutter, Jan; Gaarhard, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Deotalis
Partisl or Fuil Triggers: " Random Indicators:
Residant Demographic Data ss of Inspection Dates
Licensed Capacity: 33 Numbor of Residents who:

Number of Residenie Served: 22
Secured Dementia Carg Unit in Home: No

Arsk;

Secured Dementia Unit Capagity, If Applicable:

-
]
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Page 2 of 2
Viclation Report: 32132 - OW/2b/2012 - Cutler, Jan W : .
PCH Name: REST ASSURED RESIDENTIAL LIVING CENTER Adl Bl fﬁiﬁ‘i;ng

1. REGULATION 55 Pa.Code §26800
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, it different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

28 DESCRIPTION OF VIGLATION
Residant #1 did not sign the contract dated 6/24/2011.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necossary. Remember that you must sign and dete any attached pages.)

Include staps to comaet the violalion described above and sleps fa prevent a simitar violation from ocouming agaln, If siaps cannol be complated
immediately, incliele cates by which the steps will ba comploted.

Repeat Violation: No Dato(e} of Prem Violation(s):

Slgnlt;:mdof Legal Entity Ropncontlvo /}I(/ ’% // l& ;@M

Printed Name and Title of Legal Entity Reprodéntative .
(Roquired on EVERY Pege) (ontile

. Date _
N 7N | (-4 74
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE]
The above pian of comection is approved as of —U:T{!Jﬁt;e}ﬁ Plan of comction implemantalion status as of || A

ate
E Fully Implemenied

D Partially limplemented - Adequate Progress

The above plan of correction waa approved by %‘ D Partially implemanted - Inadequate Progress
itials}

[[] Notimpemented
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November 6, 2012
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Aduit Raqp €10 Office

esidentia Licensing

Rest Assured Living Center
1137 Shirley’s Hollow Road
Meyersdale, PA 15552

#321320 (Somerset, County — West Region)

Yiolation Report 9/25/12 (Jan Cutter)

PLAN OF CORRECTION

2600.25 (b) Resident did not sign the contracted dated 6/24/11 however, the contract
was signed by the POA and resident had signed all other areas of the contract excluding
the attached page.

Upon inspection and finding of the above, resident #1 was asked to review the contract
and sign. isigned the page (where only the POA had signed) and attached is a copy
for review.

Administration went through each individual resident chart for inspection immediately on
9/26/12 1o make certain that each page was signed in the proper location. All charts
already on file are compliant at this time.

Administration will review each contract upon admission of the home for proper
signatures in all areas on the contract. This will be a continuous and ongoing part of each
admission.

Administration will review charts on a periodic basis for compliance with the above.
Staff will also be reminded to review charts for signatures in the proper location.
Violation report, plan of correction and continuous monitoring will be discussed at the
upcoming staff meeting scheduled for 11/13/12.





