@ pennsylvania

PEPARTMENT OF PUBLIC WELFARE

JUN 2 6 2014

Ms. Dianna Jones, Administrator
Greystone Country Estates, Inc.
424 Delaware Road

Fredonia, Pennsylvania 16124

RE: Greystone Country Estates
License #: 470980

Dear Ms. Jones:

As a result of the Department of Public Welfare’s licensing inspection on
February 25, 2014 and April 21, 2014, 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.

Your regular license for the period April 16, 2014 fo April 16, 2015 was issued on
January 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: GREYSTONE COUNTRY ESTATES

License Number: 47008

Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

County: Mercer

Administrator: Dianna Jones

Region: WEST

Legal Entity Name: GREYSTONE COUNTRY ESTATES INC

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

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 36

Waking Staff: 27

Type of Inspection: Ind - Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
02/25/2014: Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

APR 92 2014
WEST REGION FiLy: OFFIQ"
Human Services Lisonet:~
Other Detalls
Partial or Full Triggers: 57h, 57¢ Random Indicators: 17, 60a, 130a, 1422, 253d
' Resident Demographic Data as of Inspection Dates
Licensed Capacity: 45 Number of Residents who:

Number of Residents Served: 32

Secured Dementia Care Unit in Homa: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Nurmnber of Residents Served in Secured Dementia Carg Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: A”4& L}

Receive Supplemental Security Income: 3
Are 60 Ye-ats of Age or Older: 32

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 4 2

Have a Physical Disability; O
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Violation Report: 47098 - 02/25/2014 - Williams, Jason
PCH Name: GREYSTONE COUNTRY ESTATES WEST REGION FIELD QFFICT™

eIvic
1. REGULATION 55 Pa.Code §2600 es Licensing
2600.57(b) - Direct care staff persens shall be available to provide at least 1 hour per day of personal care services to
each mobile resident.

2a. DESCRIPTION OF VIOLATION
On 2/16/14, there were 32 residents in the home, including 2 residents with mobility needs, requiring a total minimum of 34 hours of
personal care services, however, on this dale only 30.5 hours of personal care services were provided.

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

Include steps fo correct the violalion described above end steps to prevent a simitar vielation from occuning again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

.&za—peg,aﬂ

Repeat Violation: No Date{s) of Prrevlous Violationi(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repre
{Required on EVERY Page) D]Mn ﬂ /SyD r‘,{é Aﬂminlmr Date L’__ i"IL’!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- The above plan of correction is approved as of m Plan of correction implementation status as of (- 131 '“[
(Date) ~ (Dale)

Fully Implemented
Partially Implemented - Adequate Progress @Cﬁo
Partially implemented - Inadequate Progress

The above plan of correction was approved by _%_
(Imtials)

Not Implemented

UOXRO
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RECEIVED
Regulation 55 Pa Code 2600
2600.57 (b) APR 02 2014
Plan of Correction T atos Ll

The Owner of Greystone Country Estates has changed the schedule to
provide staffing hours as required by DPW. The change in schedule was
effective 3-10-14. He will continue to make the changes to the
schedule as necessary to provide 1 hour per day of personal care
services for each mobile resident. If there is a change to any residents
care needs or when a new resident is admitted the owner will adjust
staffing hours. Staff will be notified in writing when staffing hours are
changed via the daily staff notes written by the administrator. Please
see the attached schedule for the correction of staffing hours.

~ Dianna Jones,
Administrator .

An adduitional DS worker yas added
o He ethedude o inCrease 5%—51%*@ |

housz

Wl?yt#

v

LH&J(M




7. _ RECE,VED Page 3 of 10

Violation Report: 47008 - 02/25/2014 - Williams, Jason

PCH Name: GREYSTONE COUNTRY ESTATES APR 2 2014
1. REGULATION 55 Pa.Code §2600 WEST REGION FiELp or,
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per dé'{f' M,mmgg rvices to

each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION
On 2/16/14, there were 32 residents in the home, including 2 residents with mobility needs, requiring a fotal minimum of 34 hours of
perscnal care services, however, on this date only 30.5 hours of personal care services were provided.

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

include staps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
Immediately, include dales by which the steps will be complated.

M%gﬁc?

Repeat Violation: Yes Date(s) of Pr?\lious Violation(s}:

Signature of Legal Entity Representative

{Reguired on EVERY Page)

Printed Name and Title of Leg tity Repres Date

{Reguired on EVERY Page) {m/n m\} SOW@ me/] M If)hﬁd’@ s U-1-| Y

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

The above plan of corection is approved as of (“Dau;)‘q Plan of correction implemantation status as of (o3~ 14
{Date)

I:I Fuily implemented

IZ Partially Implemented - Adequate Progresscmp

The above plan of correction was approved by Q@[ i D Partially Implemented - Inadequate Progress
(Initials)
I:] Not Implemented




fﬁ%p_, @ of (O

RECEIVED

APR n2 N4
WESTREG G o0 -
Hngfé’if&%gy,“:,
Regulation 55 Pa Code 2600
2600.57 (c)
Plan of correction

The owner of Greystone Country Estates has changed the schedule to
provide staffing hours for residents who have mobility needs as
required by DPW. The change in schedule was effective 3-10-14. He
will continue to make the changes to the schedule as necessary to
provide 2 hours of personal care to each resident who has mobility
needs. If there is a change to any residents care needs or when a new
resident is admitted the owner will adjust staffing hours. Staff will be
notified in writing when staffing hours are changed via the daily staff
notes written by the administrator. Please see the attached schedule
for the correction of staffing hours.

(51644
Diannaones, |
Administrator
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RECEIVED

‘ \ ~ Page4of 10
Violation Report: 47008 - 02/25/2014 - Williams, Jason AR U4 201
PCH Name: GREYSTONE COUNTRY ESTATES WEST
REGION T
1. REGULATION 55 Pa.Code §2600 Human Servigeg jo, O F1CE

Censj
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b} and § 2600.57(c) sﬂgll be available
during waking hours. .

2a. DESCRIPTION QF VIOLATION

On 2/16/14, there were 32 residents in the home, inciuding 2 residents with mobility needs, requiring a total minimum of 34 hours of
persenal care services and 25.5 hours of personal care services during waking hours. However, on this date only 23 hours of personal
care services were provided during waking hours.

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

Include steps to comrect the violation described above and sleps fo prevent a similar violation from occurring agein. If steps cannot be completed
immedialely, include dales by which the steps will be complefed.

‘b,ee_@ay.‘-—\& o 0

Repeat Violation: No Date({s) of Pre(ious Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page}

Printed Name and Titte of Legal Entity RepreseMtEve

(Required on EVERY Pazel — | YN IOV Adminishecdor | ™ Y-(-1Y

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

The above plan of correction Is approved as of {01314 Plan of correction implementation status as of {o~ {2~ 14

L__I Fully Implemented
Partially Implemented - Adequate Progress%

The above plan of correction was approved by ggd E D Partially Implemented - Inadequate Progress
(Initials) D

Not Implemented




S}@az, un of (©

RECEIVED
Regulation 55 Pa Code 2600 APR 02 2014
2600.57 WEST REGION F1=
00.57 (d) umafgé?v?‘cié‘é?e%?ﬁé%

Plan of Correction

The Owner of Greystone Country Estates has changed the schedule to
provide staffing hours as required by DPW. The change in schedule was
effective 3-10-14. He will continue to make the changes to the
schedule as necessary to prove enough care hours during waking hours.
He will continue to make the changes based on the needs of our
residents. If there is a change to any residents care needs or when a
new resident is admitted the owner will adjust staffing hours. Staff will
be notified in writing when staffing hours are changed via the daily staff
notes written by the administrator. Please see the attached schedule
for the correction of staffing hours.

Diannadones,

- Administrator

| %@é 5900) . - Qup
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Violation Report: 47098 - 02/25/2014 - Williams, Jason
PCH Name: GREYSTONE COUNTRY ESTATES

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1} Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care fraining course and f
competency test. ! IEC%HPED
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques. APR 02 2014

(i) ADLs and !ADLs.

{iil) Personal hygiene. WEST REGION FIELD O

(iv) Care of residents with dernentia, mental iliness, cognitive impairments, mental retardatlon an OePLY FrNeansing
disabilities.

(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, focd handling and sanitation.

(viii) Recreation, socialization, community resources, social services and activities in the community.

(ix) Gerontology.

(x} Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

{xit} Safety management and hazard prevention.

{xiii) Universal precautions,

(xiv) The requirements of this chapter.

(xv} Infection control.

{(xvi) Care for individuals with mebility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

Page 5 of 10

2a. DESCRIPTION OF VIQLATION .
Staff person A, hired 12/11/13, currently provides unsupervised direct care but has not completed the Department approved on-fine
direct care competency test.

3. PLAN OF CORRECTION {POC) (Attach pagés as fecessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ee. @oao__ = of WO

Repeat Violation: No Date{s) of P‘rrevlous Violation(é);
Signature of Legal Entity Representative
{Required on EVERY Page)
Printed Name and Title of Le ntity Repre tive
Required on EVERY Page w MWU%W Date L{h (- 1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g1t Plan of correction implementation status as of (. \%- ¢

(Date) Date)
@ Fully Implemented %)

[] Partallyimplemented - Adequate Progress

The above plan of correction was approved by Q!& ! E D Parfially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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RECEIVED
Regulation 55 Pa Code 2600 APR 0.2 201
WESTR,
2600.65 (d) Hiran et L OFHCE

Plan of Correction

Staff person A completed the department approved online competency
test on 12-12-13. Her printout of her certificate was not in her file.
This was told to the inspector on site. He directed me to call Michelle
Strausser at 1-877-401-8835 to see about being able to re-print the
certificate from the database. A request for the information to be
pulled from the database was submitted on 3-25-14.

Changes to be made for this violation are: A certificate will be printed
upon completion of the online exam in multipie copies. If the
certificate becomes iost or damaged, the Administrator will call the
number listed above to see about getting a replacement from the
database.

All staff folders have been gone through to ensure no other certificates
are missing. No one else needs a replacement at this time.

H/&l“d( qﬁ@

]3|

Dianna Jones,
Administrator
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Page 6 of 10
Viclation Report: 47098 - 02/25/2014 - Williams, Jason
PCH Name: GREYSTONE COUNTRY ESTATES FiECEl VED
1. REGULATION 55 Pa.Code §2600 APR 2
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F, 0 2014

WESTHE%I(M FIELD OFFIGE
2a. DESCRIPTION OF VIOLATION Fiuman Senvces Licsnsing

At 3.00 PM, the hot water at the sink in the bathroom across from the family room measured 124.1 degrees Fahrenheit.

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

include steps to correct the violation describsd above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
& O

See pog- W

Repeat Viclation: No Date(s} of Pre\Q:us Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legaf Entlty Represe ive
Required on EVERY Fage QD J/mq E% MWWW Date L[« . 3\_'%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of leli\‘“{_ Plan of correction implementation status as of (5} (3} {
Date) ‘ ate}
Fully Implemented CQd‘P
The above plan of correction was approved by __%
(initials)

Partially tmplemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Not Implemented
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RECEIVED
gggglagtglczg)SS Pa Code 2600 APR 02 3014
"= WESTREGION Fy
Plan of Correction Human S@“""*‘eﬁ,—fgegg%cE

The owner of Greystone Country Estates has instailed a temperature
regulating valve to ensure that the hot water does not exceed 120
degrees. This valve is monitored by the maintenance department. The
owner is notified with any problems or concerns with the valve.

q /a4 p
Dianna Jones / | %)BM

Administrator



. RECE'VED Page 7 of 10

Violation Report; 47098 - 02/25/2014 - Williams, Jason
PCH Name: GREYSTONE COUNTRY ESTATES - APRO2 201

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD
2600.103(e} - Food served and returned from an individual's plate may not be served"ﬂ@&%ﬁ&lvbswwwfmg preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

The stainless steel refrigerator in the kilchen contained a ziplock bag containing a half eaten hoagie, a half eaten avocado and some
blackberries which was not labeled or dated.

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

Include steps to comrect the violation described above and steps fo prevent a s:m!!ar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

200, PQ,@Q,"IP\ of O

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

Signature of Legal Entity Representative Z . :
- {Required on EVERY Page)
Printed Name and Title of Legb‘ntlty Repres tive Date U( q,' * l q

(Required on EVERY Pace) | Y11 /I 10N, Ad Unushydor

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

The above plan of correction is approved as of Date\) Plan of correction implementation status as of | 2,: ? | \\-_}
at
Fully Implemented
The above plan of correction was approved by _%ie_
(Initials)

Partially Implemented - Adequate Progress %}j\p

Partially Implemented - Inadequate Progress

LUK

Not Implemented
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H .
Regulation 55 Pa Code ECEWED
2600.103 (e) APR 02 2014
Plan of Correction | e SION FIELD OF i

98 Lisansing

All food the is leftovers from a meal will be labeled and dated at the
end of each meal. All staff that store their lunches in the refrigerator
will have their container labeled and dated before they can put them
into the fridge. This labeling and dating will be monitored by the
administrator. This change is effective immediate. Staff will be trained
on this violation at a staff meeting that will take place on 3-20-14. The
Administrator will monitor the refrigerator daily to make sure that all
leftovers are labeled and dated.

LWJ i %{ 3)1

Diagna Jones,
Administrator



l’;’(
Page 8 of 10

Violation Report: 47098 - 02/25/2014 - Williams, Jason
PCH Name: GREYSTONE COUNTRY ESTATES

1. REGULATION 55 Pa.Code §2600

2600.132{(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

The home only staffs one person on the 10:30 PM - 6:30 AM shift but routinely conducts sleeping hour fire drills near morning shift
change when additional staff are present as follows: :

-The 10/30/13 drill was conducted at 5:01 AM with 2 staff persons participating. RECEIVED
-The 7/20/13 drilt was conducted at 6:20 AM with 2 staff persons participating.

-The 5/9/13 drill was conducted at 6:00 AM with 3 staff persons participafing. APR 92 2012
During the year 2013 no sleeping hours fire drill was conducted with the least amount of staff,

WEST REGION FIELD OFFICE
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any alfjEfedagedes Lcensing

Include steps to correct the violation described above and steps ta pravent a simifar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

629_@@%@8?\0@(@

Repeat Violation: No Date(s} of Pr?vious Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

:’f:::.‘zﬁe'*:.a:,“:sczsif“:gzlj*fﬁm‘ﬁﬁ%’; Mo Aminididdy | ™ -1

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

The above plan of correction is approved as of —lﬂg—\l}-ﬂ- Plan of correction implementation status as of (5 }{3]\
(Date Date]
Fully Implemented
The above plan of correction was approved by
itials)

Partially Implemented - Adequale Progress %

Partially Implemented - Inadequate Progress

O0OxO

Not Implemented
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RECEIVED
Regulation 55 Pa Code APR § 2 20%
2600. 132 g e

Plan of Correction

Sleeping hour fire drills will be routinely conducted with only one staff
member. A sleeping fire drill was performed on 3-27-14 at 6 am with
only one staff member in 2 minutes 52 seconds. This will be done 2x
yearly as required by DPW. Staff will be trained at the next staff
meeting about his subject and annually at fire safety training.

|y . G

Dianna lones,
Administrator




RECE'VED Page 9 of 10

Violation Report: 47098 - 02/25/2014 - Williams, Jason:

PCH Name; GREYSTONE COUNTRY ESTATES APR 02 2014
1. REGULATION 55 Pa.Code §2600 ' WESTREGION FiELD OFFIC
2600.132(h) - Residents shall evacuate to a designated meeting place away from'?ﬂ@ mﬁmg fhe fire-safe area

during each fire drill,

2a. DESCRIPTION OF VIOLATION
According to muitiple resident interviews, residents are only evacuated to the door during fire drills that are held during cold or
inclement weather.

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

Inctude steps to comrect the violation described above and steps to prevent a sml.u'ar violation from oecurring again. if steps cannot be completed
immediately, include dales by which the steps will be completed.

See poge- AR of (O

Repeat Violation: No - Date(s) of E‘revious Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of Legal Entlty Repre tlve

Required on EVERY Pa e

Date qﬂl#((‘f,

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

The above plan of correction is approved as of —(%La%‘;i"— Plan of correction implementation status as of {2( !.31| |:{
{Date)

Fully Implemented

Partially Implemented - Adequate Progress %P

Partially Implemented - Inadeguate Progress

The above plan of correction was approved by { % 9_
(ihitials)

Not Implemented

Q0O




P&@e/ an of O

- RECEIVED
Regulation 55 Pa Code
2600. 132 (h) . APR 02 2014
Plan of Correction il

The owner of Greystone Country Estates mandates that resident do not
go outside for fire drills during cold, below freezing weather. Residents
and staff are brought to the exits for fire drills in sub-freezing weather.
Residents and staff do go outside to the meeting place during warm
weather in the spring, summer and fall seasons.

| cannot in good conscience take the residents outside during sub zero
temperatures. All fire drilis are surprise drills and all residents are
made aware of the designated meeting place during admission.

For any questions in this matter please contact the owner, JR Powel[ at
724-475-4237.

DA Goneno o Sl Lve Aot n wera hadd 6 L%\:E)DL\\‘-E ot 1PMm
"3—"\6‘\‘4 ot 13S N condl S\l\\ Y ok Ppn. Py Cestdheads DOea
eoocobed o Wae hppate dp_g1&mgot th& Ao G, @mofa
‘%‘om A oa . wj . %j\p 13- ‘«‘{

Dignna Jones,
Administrator

A poliay change & Wil e made o fake aul

ecicents o o Ollis lde meeting place for eveny
fre daill tnak © held. Srafe will e ve-educited
verpally foday, and in mot oletod] at DIE Yeaf
St neeting. Ay fire olnll may be re-schedulcol
UL to ad Weather pr extreme yempemtures.

lat{it BRE



4 RECEIVED

Violation Report: 47098 - 02/26/2014 - Willlams, Jason . APR 092 2014
PCH Name: GREYSTONE COUNTRY ESTATES :
WESTREGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurman Services | joany :
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on'the ﬂépartment'
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Page 10 of 10

2a. DESCRIPTION OF VIOLATION

The pre-admission screening form, dated 4/17!13 for Resident #1 does not address the resident's mobility status, ability to self
administer medication, safety around poisonous materials.,

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

Inciude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. if steps eannot be completed
immediately, include dates by which the steps will be completed.

Dee.. o O of O
{30*8.

Repeat Violation: No Date(s) of P(evious Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) \
Printed Name and Title of Legal Entity Repres tive

(Required on EVERY Page} ANNA DW@) M ml m“[j‘,mh) ( Date Y /l,{ Lf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ——%%—:[—(" l Plan of correctien implementation status as of (,\(3 | |
(Bate) Dalb)
Futly Implemented %
The abave plan of correction was approved by Qg hD
(Iitials)

Partially Implemented - Adequate Progress
Partially Imptemented - Inadsquate Progress

Not Implamented

OO K



Paga, oa of 10
RECEIVED

“ APR 02 2014
Regulation 55 Pa Code ~/EST REGION FIELD OFF(CE
Hume Sa 8 Lirens
2600. 224 (a) s ensng
Plan of Correction

The missing information from the pre-screening for resident #1 was
fixed on site during the inspection. The Administrator will completely
fill out the pre-screening form before the resident is admitted to
Greystone Country Estates. The form will then go to the secretary to be
scanned into Tabula Pro. The secretaries will double check that all
information is filled out on the form. Administrator and secretary have
reviewed all other pre-screening forms for residents to ensure that no
other information was left out. No other forms were missing any
information.

Lf/éu /H C%gf\\?,\\‘[

Dianna&/Jones,
Administrator





