CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 28, 2015

Ms. Barbara Martinez, Administrator
Glencrest Manor, Inc.

P.O. Box 1204

Coatesville, Pennsylvania 18320

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

Dear Ms. Martinez:

As a resuit of the Department of Human Services’ licensing inspection on
November 17, 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
correcied by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely, /
U4 iy
Cybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: GLENCREST MANOR

License Number: 137800

Address: 115 GLENCREST ROAD, COATESVILLE. PA 19320 County: Chester

Region: CENTRAL

Administrator: Barbara Martinez

Legal Ertity Name: GLENCREST MANCR INC

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

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

 Staffing Hours

Resident Support: 0 Waking Staff; 9

Total Daily Staff: 12

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

Reasan(s} for Inspection{s)
Complairnt

On-Site inspections Dates and Department Representatives On-Site
11/17/2014; Hoover, Douglas

Cfi-Site Inspection Dates and Inspectors, if Applicable

Jﬁn -_g.@ :l}

CENTRAL R+ at
Hum&n IO b ._wwwafalﬁg

Other Details

Partjal or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:

Number of Residentfs Served: 12
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:

Nurmber of Current Mospice Residents:

Number of Hospice Residents in past year: D

Receive Supplemental Security Income: 5
Are 60 Years of Age or Older: 8

Have Mental Mness: 9

Have an Intellectual Disabliity: O

Have a Maobility Need:

Have a Physical Disability: 0
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Violation Report: 19780 - 11/17/2014 - Hoover, Dougizs
PCH Name: GLENCREST MANOR ’

1. REGULATION &5 Pa_Code §2600
2690.183(b) - Prescription medications. OTC medications, CAM and syringes s

locked. This includes medications and syringes kept in the resident's room.

hall be kept in 2n area or container fhat is

2a. DESCRIPTION OF ViOLATION
There were two unlocked medications sitting on the kitchen table during the durafion of

io resident #1 and ProAir HFA belonged io resident #2.

the inspection. Dulera, 100-5 meg belongad

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and dute any atlached pages.)
ns to corect the violation described above and sieps to prevent a simitar violation from ocouriing again. ¥ steps conrot be compleled

Include ste|
oo ed

immedialely, include datas by which the steps will be completed.
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. Repeat Violation: No Date{s) of Previous Viclation(s}:

Signature of Legal Entify Representatrv

{Required on EVERY Page) Jfﬁ o e, ?”')/’\(‘r\hzzw 0
J 1 E

Printesi Name and Title of Legal Enfity Representative , - | pate - g
(Required on EVERY Pagel r-\DC\ G '{\ﬂ\ﬁ a:'iq:r}ﬂi ( ﬁ(’" { ﬂw@'}z‘;ﬁﬂ‘?‘l I "’; { ~ / O
DEPARTMENT USE ONLY - HOMES MAY NéT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —/%fé:—(f— Plan of correction implementation slatus as of /’éé /S'/ ’
' T {Date}

Fully implemenied
A Partially implemented - Adequate Progress
W‘ D Parfially Implemented - Inadequate Progress

inifials
( ) [] Notimplementsd
|

The above plan of correction was approved by
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Violation Report; 19780 - 11/17/2014 - Hoover, Douglas
PCH Name: GLENCTREST MANOR

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additionzal assessments as follows:

(1) Annuaiy,

(2) If the condition of the resident significantly changes prior tc the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required. -

2a. DESCRIPTICON OF VIOLATION
The assessment for resident #3, dated 9/10/14, was nol updaied 1o redlect the significant change of excessive drinking and alcohol

abuse which was documented in the persoral care notes as beginning on 9/16/14 1o the present.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Romember that vou must sign and date any attached pages.)
inciude steps fo corect the violation described above and steps ta prevent a simifar viciation fromt occurring again. If sleps cannot be compleled
immadiately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of LLegal Enfity Represeﬂtati\;?

s an EVERY pacer” Pz vy e

Printed Name and Title of Legal Entity Representalive ) Date
—
[-21-15

Requi E . . . }
(Requiced on EVERY Posel (o o o 1V hine s, (dminish ot
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

The above ptan of correction is approved as of _L___AZ{}’/’J Plan of correcticn implementation status as of /43(5’—{/5/

(Date) (Dals)

Fully implemented

[:Xf/Partially implemanted - Adequate Progress

Y l
The above plan of correction was approved by W D Partially implemeanted - inadequate Progress
{Initials)
l:l Not Implemented

|
|
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Violation Report: 19780 - 11/17/2014 - Hoover, Douglas
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The suppori plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident's needs as indicated on the current assessment.

2z. DESCRIPTION OF VIOLATION
Ar assessment was completed for resident #3 on 9/10/14., The support plan for resident #3, dated 8/10/14, was not revised to reflect
the change in the resident’s need regarding excessive drinking and alcoho! abuse.

3. PLAN OF CORRECTION {POC) (Aliach panes as necessary. Remember that you musl sign and date any attached pages. )
Inciude steps fo comect the vielation described above and steps to prevent a similar violstion from occuring again. If sleps cannot be completed
immediately. include dales by which tha sleps will be complaled.

The Correchon 4o volaticn 2000 837(C)
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgptativ . L
(Required on EVERY Page] 3\'\ “-GJ‘LL\ W%O\E‘}W

Printed Name and Title of Legal Entity Representative

- - Date c ‘ i
R d EVERY P 3 -‘\—,-, —_ o
[Reguinzd on agel U"’Xl’)n G ‘r\/\ﬂ\k Xf (ﬁ“{m.\r\r‘%\[\;’[ﬁr / 02:] {5/
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of p 3// s Plan of correction implementation slatus as of / ég %/

(Daie) D)
[:| Fully Implamentad

Partiaily Implemented - Adequale Progress

The above plan of corection was approved by W D Partially limplermented - Inadeguate Progress
(Initials)

D Not implemented
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Viotation Report: 19780 - 11/17/2014 - Hoover, Douglas
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Code §2600

2800.227(h) - If a resident or designated persen is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

Z2a. DESCRIPTION OF VIOLATICN
The Resident Assessment 2nd Support Plan (RASP) for resident #3, dated 9/10/14, was not signed by the resident and there was no

notation of refusal or inability to sign the RASE.

3. PLAN OF CORRECTION {POC} (Attach pages us necessary, Remember that You must sign and date any attached pages. )
include steps fo correct the violalfen described above and steps to prevent a simitar violation from occurring agaln. If sleps cannof be completed
immediately, include dates by which the steps will ba completed.
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Repeat Violation: Ko Date(s) of Previous Violation(s):

Signature of Legal Entity Reprqiaiativ -

{Required on EVERY Page) tkﬂ)mh/\l@fwd&ﬂz

Printed Name and Title of Lega! Entity Representative Date

(Required on EVERY Page) ,S%‘ ) L vy Aoy I
AN r'\’\’\r“m YOG Flﬂ__‘t‘mr‘\-')__j (}\(‘l DA TS X 15

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

I -
The above plan of correction is approved as of /jf//) Plan of correction implementation status as of / éf /J

(Date) 0%
D ully Implemented

- Partially implemented - Adequate Progress

. - .
The above plan of correction was approved by N Partially implemented - inadequate Progress

Initials)
( ! l:| Not Impiemented
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