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DEPARTMENT OF PUBLIC WELFARE

AUGT 9 7012

Ms. Barbara Martinez, Administrator
Glencrest Manor, Inc.

P.0. Box 1204

Coatesville, Pennsylvania 16320

RE: Glencrest Manor
115 Glencrest Road
Coatesville, Pennsylvania 19320
License #: 197800

Dear Ms. Martinez:

As a result of the Department of Public Welfare’s licensing inspection on
May 5, 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 July 22, 2014 to July 22, 2015 was issued on
April 16, 2014. Your regular license remains in good standing.

Sincerely,

WA

Matthew J. Jones
Director
/SH
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hagrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: GLENCREST MANOR

License Number: 19780

Address: 115 GLENCREST ROAD, COATESVILLE, PA 19320

County: Chester

Administrator: Barbara Martinez

Region: CENTRAL

Legal Entity Name: GLENCREST MANOR INC

Legal Entity Address: P.O. BOX 1204, COATESVILLE, PA 19320

Certificate(s) of Occupancy
R-4
10/21/1996
Township of Valley

Staffing Hours
Resident Support: C

Total Dally Staff: 9

Waking Staff: 7

Type of iInspection: Full

BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

05/05/2014: Rosenblat, Dale; OPake, Hope

Cff-Site Inspection Daies and Inspectors, if Applicabis

o

JENTF’%&{L e

- RECEIVED

O3 FIELD CFFICE

Human sovices Lisonzing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13
Number of Residents Served: 9

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income: 5
Are 60 Years of Age or Ofder: &
Have Mental lliness: 8
Have an Intellectual Disabliilty: O
Have a Mobility Need: 0

Have a Physical Disability: O
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iolation Reporf: 19760 - 05/05/2074 - Rosenblat, Dale
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa,Cade §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home conlract {contract) befween
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION _
The home did not complete the contract for resident #4, admitied on 4/18/14, urtil 4122114 which is beyond the required time frame.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.) .
Inelude steps to cerrect the viclation described above and steps to prevent a similar violalion from ogeurring agaln. I steps cannot be complefed . /'

immediately, include dates by which the sieps will be complefed.
?IZRSQ <o (Paéf,o?/‘?'c’f L/M%éf/

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

Signature of Legal Entity Represe ative
(Revuired on EVERY Paae) 0.7 M o0, j I ﬂ .,

Printed Name ang Title of Legal En‘hty Representatrve Date /
Reguired on EVERY Page '\2 é 0‘2 /
(Reautr el f‘l’qﬂ [ N\r‘] F"T [Ta¥) (ﬁ"A ’7 /"7/

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

The above plan of correction is appraved as of /_/M_ Plan of correction Implementation status as of 2%/ ?_A
{Date)

{Date}

The above plan of correction was approved by ;i %
Initials)

D Fully implemented

Partially Implemented - Adequate Progress
Partially Implernented - inadequate Progress

[] Not impiemented
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Viclation Report: 19780 - 05/05/2014 - Rosenblat, Dale
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Code §2600
2600.143{a) - The home shafl have a written emergency medical plan that includes the following:

(1) The hospital or seurce of health care that will be used In an emergency. This shall be the resident's choice, if
possible,

(2) Emergency transporiaticn to be used.

{3) An emergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The home dogs not have an emergency medical plan.

3, PLAN OF CORRECTION (POC) (Altach pages as neoessary, Remember that you must sign and dats any altached pages.}

Inchide steps to comect the violation described above and steps to prevent a similar viglafion from cocurring again. If sfeps cannot he completsd
immediately, include dates by which the steps will be complefed.

Please g,u_wa.c& 2Ao+E H aﬂa

Repeat Viotation: No Datle(s) of Pravious Viofation(s):

Signature of Legal Entity Rerres

ti -
[Required on EVERY Page) .7/ I'v': (/Vﬂm /l/}mW
- S TR ~=F W

Pr'mtefi Name and Title of Legal Entity Representative , 0 Dats é / / A
W&n ~one N r‘\‘}%o‘?J v iﬂ / Lf
g ! '

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

. 1O -
The abave plan of correction is approved as of | o Plan of comrection Implementation status as of ~ |« [‘},l(
(Date} Tbate)
(] Fuly implemented ,
Pariially Implemented - Adequate Progress
The above plan of correction was approved by Partiglly implemented - Inadequate Frogress
{Initiats)
D Not Implemented
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Violation Report: 19780 - 05/05/2074 - Rosenblat, Dale
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Code §2600
2600.186(a) - The home shall develop and impiement procedures for the safe storage, access, securwty, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resldent #7 has an order for Hydroco/Apap tab 5-325mg to be administered one tab four times dally as nesdad. The blister pack card
has 10 pills and the homas's count sheet indicates 12 pils remaining, .

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

Include steps to corract the vilation described above and steps to prevent a simitar viclation from oceurring agein. If steps carninot be completed
mmediately, inchude dates by which the steps wif! be completed.

T)Leau_, S.u,.?as&‘—fﬁ o+ L‘}@

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

Signature of Legal Enfity Representative

{Reguired on EVERY Page) Om‘\ " M Ch W

Printed Name and Tifle of L fity Representatwe Date

Recquired on EVERY Page e ( /Q /
— . A -bara W\(x mg.? 2/ T]]

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

The above plan of conection is approved as of /]—J—% \ Plar of correction implementation status as of 2 o) I%
(Date)

(Date)

The above plan of corfection was approved by %}__
(IMtials)

Fully Implementied
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

ULH4O

Not Implemented
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