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' DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: DEC 3.1 il

Ms. Susan Leise, Administrator
Greer AID OPCOQO, LLC

301 Commerce Street, Suite 3300
Fort Worth, Texas 76103

RE: Greer House _
22 West Clen Moore Boulevard
New Castle, Pennsylvania 16105
Certificate/License #444930

Dear Ms. Leise:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 25, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

nine Wenzig
Regional Licensing Administrator

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 [ 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 | Page 1 of 3
PCH Name: GREER HOUSE ' License Number: 44493
Address: 22 WEST CLEN MOCRE BOULEVARD, NEWY CASTLE, PA 16105 County: Lawrence
Administrator: Sue Leise: . Region: WEST

Legal Entity Name: GREER AID OPCO LLC

Legal Entity Address: 22 WEST CLEN MOORE BOULEVARD, NEW CASTLE, PA 16105

Certificate(s) of Occupancy
C-2LP
03/25/1997
PA Dept L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 44 Waking Staff: 33

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(é}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/25/2013: Crme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable
11/25/2013: Orme, Melinda

Other Details
Partial or Full Triggers: n/a Random Indicators; n/a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 ' Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 34
Area: Have Mental lliness: 0
Secured Dementia Unit Qapac‘lty, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 10
if applicable:
‘Have a Physical Disability: 1
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 9
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RECEIVED

sl g o Page 2 of 3
Violation Report: -
PCH Name: GREER HOUSE WEST REGION FIELD OFFICE
Human Services Licensing

1. REGLILATICN &5 Pa.Code §2600
2600.51 ~ Criminal history checks and hiring policles shall' be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.5. §§ 10225 101-10225.6102) and 6 Pa.Code Chapter 15 (relatlng fo protectwe servlces for older adults).

2a, DESCRIPTION OF VIOLATION
An FBI clearance was not obtained for staff person A, hired 4/30/13, who, had not remded in the state of
Pennsylvania for two years prior to hire.

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

g—{—a@?%w\ A 15 we IE\LQ,CF E’—U—Aflcﬁf@‘( L’)a _hflt W 11\

Violation: 2600.51

immedlately - The Residence Director completed an audit of current staff flles to ensure proper
rﬁ I &avinm: wa,a

back ground checks were obtalned and are in place for each employee.,, mv{uch'»j_l -
Paclegradid checlr Goo gupleyees whe have ngd heen fresiden ot Pew poylvania

Changing Practice — The Residence Director will ensure appropriate background checks are fovr n 7%
recelved at the community prior to the start date of new employees. The Management ' I CYA/ L3
Assistant will conflrm'background checks are In place during monthly employee file audits., Eh

Teaching ~ The Residence Director and Management Assistant reviewed regulations 2600.51
and 2600.52 along with, “Criminal Background Checks and the Older Adult Protective Services
Act” located in the Regulatory Issues and Frequently Occurring Situations section of the R.C.G.
to ensure proper understanding of necessary back ground clearances for new em ployees.

Ongoing - The Management Assistant and or Designee will confirm background checks are In
place during monthly employee file audits and results will be discussed at the monthly Quality

Assurance Meeting.

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

Signature of Legal Entity Representative
{Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representaﬁve ' Date

{Required on EVERY Page} v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl'
The above plan of correction Is approved as of —-mill-?l Plan of correction implementation status as of {'73{77’” |y
Date

(Date) - _
[T] Fully implemented

. ) —~ D_?] Partialty implemented - Adequate Progress (j)/
The above plan of correction was approved by / D Partially Implsmented - Inadenuate Prograse
Alnitials)

’ ] Notimpiementad
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RECE!VED

:4.117 { : ‘.:’ Y ‘, Page 3 Of 3
Violation Report: " "
PCH Name: GREER HOUSE AELD.QFFICE
1, REGULATION 55 Pa.Code §2600 man Services Li ensing
2600.52 - Hiring, retention and utilization of staff persafis: sh:la—' lble in accordance with the Older Adult Protective Services

Act (35 P.S. §§ 10225,101-10225.6102) and 6 Pa.Code Chapter 15 (re!a‘tlng to protecnve serwces for older ddults) and
other applicabls regulations. ;

PR

2a. DESCRIPTION OF VIOLATION
An FBI clearance was not obtained for staff person A, hired 4/30/13, who!  had not resided in the state of
Pennsgylvania for two years prior to hire,

3. PLAN OF CORRECTiON {POC) (Auach pages as necessiry. Remember that you must sign and daie any altached pages.)

gl_a@” 1’70112()\& /A‘ f< yie lmksbf’/( (_/L(.L‘ibult?t"l (1\.( 't':'/u_ kerM( ’\\ff

ie{z i3
Violation: 2600.52
Immediately - The Residence Director completed an audit of current staff files to ensure proper
“mob.ui\m far CY‘lV\»\lvv\L

back ground checks were obtained and are in place for each employee,

bhdﬂ%(a\kwa cle clis Cov employees pole hhave net IOCC"‘ msé%’k& o \-eu\w’s?ioaw 1

Changing Practice — The Restdence Director wiil ensure appropriate background checks are o 2 Years,
recelved at the community prior to the start date of new employees. The Management , ﬁ’*
Assistant will confirm background checks are in place during monthly employee file audits, g, ’

Teaching — The Residence Director and Management Assistant reviewed regulations 2600.51
and 2600.52 along with, “Criminal Background Checks and the Older Adul Protective Services
Act” located in the Regulatory Issues and Frequently Occurring Situations section of the R.C.G.
to ensure proper understanding of necessary back ground clearances for new employees,

Ongoing - The Management Asslstant and-or Designee will confirm hackground checks are In
place during monthly employee flle audits ‘and results will be discussed at the monthly Quality

Assurance Maeting.

Reb'éit Violation: No Date(s) of Pravious Violation{s}):
Signa;:.lre of Legal Entify Representar
{Reguired on EVERY Paga} "“ 1T A L-\QJ
Printad Nama and Title of Legal Entity Representative Date
(eaud o0 BUERYPagl b oy 11| o1 Resudonco Diveckae | T3--013
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI"
The above plan of correction is approved as of — Plan of carrection implementation status as of -

Fully Implemented
Partially fmplemented - Adequate Progress

The above plan of correclipn was approved by Pastially Implemented - Inadequate Progress
! (Initials) : "
Not implemented

aganono
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Alssisted mj(;’wm 5, Jne.

Assisted Living Concepts Statement of Deficiencies Attestation Statement

| hereby attest that | have reviewed this Survey Report and/or Statement of Deficlencies and have taken
or will take corrective measures to correct this deficlency and attain complance with the identified

fssues and associated state regulations,

th addition, | will re-educate staff as required and will implement a quality Improvement monktoring
system to monitor and ensure continued complfance with this requirement.

| understand that to maintain a license to operate as an assisted living facility, the community must be in
compliance with state licensing laws and regulations at all times.

el LU \‘{XJM —~0 - DR - r‘:::}
Residence Director/Designee Signature Date

RECEIVED

(v 1ELD OFFICE
T RECION IELD OrElC
Wﬁgman Sorvices Lisensing



Sincerely,

12/28/2013 SAT 15:46 FAX 7246563605 GREER HOUSE, ASSISTED LIV ) . Kote/solz

o

Greer House
ASgnior Living Community
by-Asslsiad Living Concets Inc.

Commonwealth of PA RECE!VED

Department of Public Welfare

Bureau of Human Service Licensing R

11 Stanwix St Snite 230

Pittsburgh, PA 15222 WEST RS ih_!_ ) SFFICE
Huma aCCu L.sonsing

(’3

December 24, 2013

Enclosed please {ind the Plan of Corieetion subniitted in response to the incident
inspection that concluded at'Greer House on November 25, 2013,

Submission of'this response: and:Plai of CotrectiondsNOT a legal admission that a
deficjancy exits or, that this Statetnent of Deficiencies werte correctly cited, and is.also
NOT to be constried as:an admission: against interest by the residerice, ot any emplayees,
agents, or other individuals whodrafied or may be discussed in the response or Plan of
Correction, In addition, preparation and subm:ssmn filiis-Plan of Cotrection:does not
constitute an admission ar agteement of any kind by the f aclhty of thé tiuth: 6f any facts-

-alleged or-the:correctness of any.conclusions set forth i this allegation by the survey
agency

QOur Rcsxdence feam remaing commlited o ongoing. quahty improvements and initiatives

that enhance tesident care and quality of life.

Please feelfiee to contact-te at 724-656-0132 shicild yoihave any additional questiotis
o coleértis,

Susan Leise
Residence Director

22 W. Clen Moare Blvd. « New Casile; PA 16105+ Qffice: 724-656-0132+ Fax: 724:656-3605
wwn.aléoo eom
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Violation: 2600.51

Immediately - The Residence Director completed an audit of current staff files to ensure proper
back ground checks were obtained and are in place for each employee.

Changing Practice — The Residence Director will ensure appropriate background checks are
received at the community prior to the start date of new employees. The Management
Assistant will confirm background checks are in place during monthly employee file audits.

Teaching — The Residence Director and Management Assistant reviewed regulations 2600.51
and 2600.52 along with, “Criminal Background Checks and the Older Adult Protective Services
Act” located in the Regulatory Issues and Frequently Occurring Situations section of the R.C.G.
to ensure proper understanding of necessary back ground clearances for new employees.

Ongoing - The Management Assistant and or Designee will confirm background checks are in
place during monthly employee file audits and results will be discussed at the monthly Quality

Assurance Meeting.
RECEIVED

WEST RECION +iELD OFFICE
Human Sarvicos Licensing
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Violation: 2600.52

Immediately - The Residence Director completed an audit of current staff files to ensure proper
back ground checks were obtained and are in place for each employee.

Changing Practice — The Residence Director will ensure appropriate background checks are
received at the community prior to the start date of new employees. The Management
Assistant will confirm background checks are in place during monthly employee file audits.

Teaching — The Residence Director and Management Assistant reviewed regulations 2600,51
and 2600.52 along with, “Criminal Background Checks and the Older Adult Protective Services
Act” located in the Regulatory Issues and Frequently Occurring Situations section of the R.C.G.
to ensure proper understanding of necessary back ground clearances for new empioyees.

Ongoing - The Management Assistant and or Designee will confirm background checks are in
place during monthly employee file audits and results will be discussed at the monthly Quality

Assurance Meeting. RECEIVED

WEST REGION #iZLD OFFICE
Human Seiviges Licensing





