COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

L EGAL ] ENTi

This Certificate is hereby granted to_GREYSTONE COUNTRY ESTATES INC

NAME CFFACILITY OR AGENGY

COMPLETE ADDRESS DF FA

RODRESS OF SATELLIT

ADDRESSOF SATELLITE SITE: . ADDRESS OF SATELLITE §LTE

ADDRESS OF SATELLITE SITE : . DORESS OF SATELLTE SITE

{MAXIMUM CAPAGITY)

and shall remain in effect from _April 16:. __
unless sooner revoked for non-compliance w;th.app]icable faws and reguta‘tlons

No: 470980

Bt £ oo

ISSUING OFFICER QIRECTOR

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

DEPARTMENT OF PUBLIC WELFARE

Ms. Monica Powell, Administrator
Greystone Country Estates, Inc.
Greystone Country Estates

424 Delaware Road

Fredonia, Pennsylvania 16124

Dear Ms. Powell:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 14, 2013, 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,

—

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Cofig Chapter2600 ) Page 1 of 4

PCH Name: GREYSTONE COUNTRY ESTATES

License Number: 470980

Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

Gounty: Mercer

Administrater: Monica Powell

Region: WEST

Legal Entity Name: GREYSTONE COUNTRY ESTATES INC

£5ing

Lepal Entity Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

Certificate(s) of Occupancy
C-2LP
10/17/1997
L&l

Staffing Hours _
Resident Support: 0 Total Daily Staff: 35

Waking Staff: 26

Type of Inspection: Full BHA Docket Number;

Notice: Unannaunced

Reason(s) for Inspection(s})
Renewal, Incident

On-Site Ingpections Dates and Department Representatives On-Site
02/14/2013: Phillips, Joseph; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partial or Full Triggers: Random Indicators;
Resideﬁt Demographic Data as of Inspection Dates
Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 33
Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 47098 - 02/14/2013 - Philips, Joseph T

PCH Name: GREYSTONE CQUNTRY ESTATES

1. REGULATION 55 Pa.Code §2600 ‘ 4

2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

' Woantarn Figl 1 Cirfing
AdUY Lonenie - am
2a, DESCRIPTION OF VIOLATION g

Staff person A, the home's administrator, only completed 22 hours of the required 24 hours of annual training
in the 2012 training year.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you mus: sigr and date any attached pages.)

Include steps fo correct the violalion described above and steps to prevent a similar violation from accurring again, If steps cannot be completed
immediately, include dafes by which the steps will be completed,

3-20-13 ~ The homw nilf a/l.ffﬁ/v.i Aaol /Jw/v bimerbdr gmropl secoelell ar f’/""’? Aor
Aol s frpdor, whick tncbdey s Fersl S/ hlasia i e 87 Lo br e Ty
Tha L il fu cf.-m/ﬂa?‘-t—//w/?r Fle fhnip)'s Frdron s a ety /V"l'ﬁ;_frf

/
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) v “Fooeid

Printed Name and Title of Legal Entity Representative | . .
{Required on EVERY Page) Mdpins o FBroced — Font Date 7. 2 & fD

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

EERIIS4
(Date)

The above pian of correction is approved as of Plan of correction implementation status as of TP 7

““{Date)
D Fully Implemented

E” Partially implemented - Adequate Progress 3. 5. ¢

The above plan of correction was approved by % D Fartially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation 2600.6© 4

Plan of Correction: e ot Office
Ciats)

The home’s administrator has been replaced by anothér™

administrator ]I vhe just completed her

{00hr administrator training on February 25" 2013.

The previous administrator was unable to complete the free
training provided by Temple due to illness. She did do 24hrs of
training but the last 4hrs hrs were not approved DPW |
training. (See attached copies)

The new administrator will make every effort to attend all the
free trainings provided by the DPW ongoing. However please
note that only 1 training site is available to us here in north
west pa without extensive travel.

Thank you
Monica L. Powell
Jhr L

f -5 -7
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Violation Report: 47098 - 02/14/2013 - Phillips, Joseph
PCH Name: GREYSTONE COUNTRY ESTATES

4
K

1. REGULATION 55 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clolhes dryers according to
the manufacturer's instructions. Vo ek O

LIPS
EALEH A _k:,‘ L i

2a. DESCRIPTION CF VIOLATION
The outside vent pipe of the clothes dryer has an accumulation of ¥4 inch of lint. There is also an accumulation
of lint on the ground underneath the vent covering area about two feet by one foot.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any atlached pages.)

include steps to comrect the violation described above and steps to prevent a similar violation fram oceurring again, If steps cannol be completed
immediately, include dates by which the steps will be completed.

J:ﬂ(_//f/‘— e

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) ﬁ_—«—" AL - £

Printed Name and Title of Legai Entity Representative , Dat
{Required on EVERY Page) Novrr ca.  fEebtl £ ate - 25 45

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

o P
The above plan of correction is approved as of —-W?(Dat; 7 Plan of correction implementation status as of 3+ §-7-"
ate

[] Fully Implemented
E— Partially implemented - Adequate Progress 3.5

The above plan of correction was approved by ﬁ [:] Partially Implemented - Inadequate Progress
nifials
) [ NotImplemented

./P?_




Violation 2600.105(g)

Plan of Correction:

The outside and inside dryer vents will be cleaned and checked
daily by maintenance staff person. If he is unavailable then the
ancillary staff person will check it daily.

All staff have been made aware of the importance and
mandatory cleamng of the dryer vent after each load or before
another load is put in to the dryer via staff notes to each
employee and staff notes and staff meeting, (see attached).

Thank you
AL povetd

Monica Powell

f F~rr7



Ty gy
Af M
v bW e B

ey

Violation Report: 47098 - 02/14/2013 - Phillips, Joseph
PCH Name: GREYSTONE COUNTRY ESTATES

Lo

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public tho;oughfare QL do a fire-safe

designated in writing within the past year by a fire safety expert within the period of time $pecaﬁg in.writing in the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION -
The home's fire safety expert specified a safe evacuation time of 3 minutes and o secgads. The home's fire
drill evacuation times exceeded the fire safety expert’s specified safe evacuation time as follows:
1/20/12 — 6;00 a.m. - 8 minutes and o seconds
1/27/12 — 6:00 a.m. — 3 minutes and 30 seconds
2/18{12 — 1:30 p.m. — 3 minutes and 30 seconds

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

include steps to correct the violation described above and steps fo prevent a similar violafién from occurring again. If steps cannol be completed
immediately, include dates by which the sleps will be compieted.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Requijred on EVERY Page) . L

wsel A

Printed Name and Title of Legal Entity Representatwe
(Required on EVERY Page} MC}Z} ?{ﬂﬁf/ﬂa %D&f Date 7/ 25/ L5

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

The above plan of correction is approved asof Plan of correction implementation status as of

(Date) — DAy

Fully Implemented
Partially Implemented - Adequate Progress

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

(initiais)

NI

Not Implemented
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