This certificate is hereby granted to_GREYSTONE COUNTR¥E£§£ATES INC
To operate GREYSTONE COUNTRY ESTATES

MAME OF FACILITY CR AGENCY

Located at _424 DELAWARE ROAD, FREDONIA, PA 16124

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE & ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLTE SITE
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Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from November 25, 2015 until February 25,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 476981

P

ISSUING OFFICER

NOTE: This cerlificate is 1ssued for the above site(s) only and is not transferable
and shoutd be pested in a conspicuous place in the facility.



=¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: ROV 2.5 1015

Ms. Monica Powell, GM
Greystone Country Estates, Inc.
424 Delaware Road

Fredonia, Pennsylvania 16124

RE: Greystone Country Estates
License #: 470981

Dear Ms. Powel!:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 1, 2015, September 18, 2015 and September 23, 2015 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #470980 dated April 16, 2015 to April 16, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for three
months from the date of issuance. The license dated April 16, 2015 to April 16, 2016 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.} Your FIRST PROVISIONAL license is
enclosed.

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

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
224a I 42 $5 $210 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street. Room 831 | Harrisburg, PA 17120 | 717 783.3670 [ F 717.783.5662 | www.dhs.state.pa.us




Ms. Monica Powel 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine wili be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide 1o
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letier by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
iy 2T
a
Director
Enclosures
License

Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: GREYSTONE COUNTRY ESTATES

License Number: 47098

Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

County: Mercer

Administrator; Monica Powell

Region: WEST

Lega! Entity Name: GREYSTONE COUNTRY ESTATES INC

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

RECEIVED

_—

Certificate(s) of Occupancy
C-2LP
10/17/1993
Dept L&l

MIE & 1200

WEST REGION LU GRRICE
Hurman Serw‘ccéi.’cenéfng L

Staffing Hours
Resident Support: G Total Daily Staff: 38

Waking Staff: 28

Type of Inspection: Partial - BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Depariment Representatives On-Site
04/01/2015: Piaff, Vicki; Breuer, Patricia

Off-Site Inspection Dates and inspectors, if Applicable

05/12/2015: Pfaff, Vicki
06/05/2015: Pfaff, Vicki
06/08/2018: Piaff, Vicki
06/09/2015: Piaff, Vicki
06/10/20156: Plaff, Vick

Other Details
Partial or Fulf Triggers: Random Indicators;

Resident Cemographic Data as of Inspection Dates

Licensed Capacity: 45 Number of Residents who!
Number of Residents Served: 35 Receive Supplemental Security Ingome: 6
Secured Dementia Care Unit in Home: No Are 60 Yoars of Age or Older: 35
Area: Have Mental lilness: 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 1
Mumber of Hospice Residents in past year: 6
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Viclation Report: 47006 - 0470172015 - Praff, Vicki T
PCH Mame: GREYSTONE COQUNTRY ESTATES VEST REGION Fiag) CFEID:

|'Iu[ ¥ -
1, REGULATION 55 Pa.Code §2600 PISOICoS Licensing
2600.16(c) - The home shall repori the incident or condition to the Department's personal care home regional office or the
personal care hame comp%amt hotline within 24 hours in @ manner designated by the Department. Abuse reporting shal
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Cn -1 5. video recording footage inside the home indicated resident #1 exited the home at 1:54 a.m. through the B hallway East
exil door. The outside temperalure was 13 degrees Fahrenheit and there was snow on the ground. The resident was only wearing a
shirt, pants and socks.

At approximately 5:48 a.m,, direct care staff person B arrived at the home and discovered resident #1 was not in his/her room. Diect
care staff persons A, B and C conducted a search of the home. At approximately 6:08 a.m., resident #1 was found lying in the snow
under the steps leading to the second floor office. Resident #1 was unresponsive, breathless and pulseless. The resident was moved
by staff persons A, E and F into the home. At8:17 a.m., 911 was contacted. The resicent was pronounced deceased by the Mercer
County Coroner at 7:05 a.m. According to the resident's certificate of death, the causes of death were cardiac arrest, hypothermia,
and exposure to extreme cold.

Resident #1 was admitted to the home on -14. According to the resident’s primary care physician, the resident was diagnosed with
Dementia in 2008. Upon admission the resident was prescribed Donepzil 5mg Tab, take ane tablet by mouth at bedtime for Dementia.
On 2/27/15 the resident's physician increased the Donepzil 10mg Tab, take one tablet by mouth at bedlime and also prescribed
Namenda XR Titration pack 7, 14, 21, and 28mg oral for Dementia. Resident #1's assessment, dated 7/22/14, indicates moderate
supervision needs. The resident’s support plan, dated 8/6/14, indicates the resident ‘requires some supervision while in the home.
Hefshe would also need aitendance in an unfamiliar place. DCS will check on him/her white in his/her haliway, at meal times, and
when they are checking op his/her roommate.”

The home's policy is for direct care staff to check on resident #1 at 12:30 am. and 3:30 a.m. On -15, direct care staff person A
failed to check the resident #1 at 12:30 a.m. and 3:30 a.m_ in accordance with the home's pelicy. Direct care staff person A also failed
10 check on resident #1 when hefshe checked on resident #1's roommate at approxlmately 5:30 a.m. The home did not report the
incident to the Department until 3/30/15,

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

include steps (o correc! 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 cornpfe{ed.

Immediately: The administrater will review all reportable incidents and conditions at least weekly to ensure all
reportable incidents and conditions are reported to the Depariment on the Department’s form within 24 hours in
accordance with regulation 2600.16¢. sr.-¢7 n;,
Within 30 days of receipt of the approved plan of correction: All staff persons will be educated onthe home's policy
and procedures tor reportable incidents and conditions including the reporting requirements. Documentation of

education will be kept. j1~¢3 < rr

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

Signature of Legal Entity Representatwe
{Required on EVERY Page) /«. ______ —

/17?:3 rd- L
Printed Name and Title of Legal Entity Representative Date .
{Required on EVERY Page) /l //-; i B // kel C £ /f: /:_;

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

L ety
The above plan of correction is approved as of 157 {(D;fe; Plan of correction implementation status as of 17-/fF-7 5
{Daie)

Fully Implemented
Partially implemented - Adequate Progressf

Partialty Implemenied - Inadequale Progress

The above plan of correction was approved by
—jz———( —

initials)
Not Implemented

OO

f.t_4, ﬂ&f& L4 Lo




RECENE 0

Phgesd ot 4 G 2 g
VEST

Lisc 470980 Huien Sy ok OFFCE

WAl ,.,(,‘D,;]S,inr_ !
Greystone Country Estates ’
Violation 2600.16 C

Reporting

I made a report to the Department via the Emergency Reporting Line
on‘and feft a message on the voice mail.

On Monday | calied again to make a full report and faxed

in the written report to the Department on the Incident Reporting
Form.

_from the Mercer County Agency on Aging was also

notified via phone call from the owner in the am
while the State Police, County Coroner , and Local
Fire Department were still conducting the investigation. A follow up
phone call was made again on Saturday( the -gevening and Sunday
afternoon th

The home will notify the Department of any incidents via phone call
to the department'and document who they spoke with and if leaving
a message will also document the voicemail they left the message on
with date and time within 24hrs of any incident that happens in the
home. The home wil! then follow up the report with a phene call and
written correspondence to a human and document date and time of
this response. All in accordance with the departments regulations.

Signed
AL fOnrt il
Monica Powelli
8-28-15

(-1 5-”’{/
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Page 3 of 9

Violation Report: 47098 - 04/01/2015 - Pfaff, Vicki A 9] 701

PCH Name: GREYSTONE COUNTRY ESTATES
VESTREGION LD ORFICE

1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTICN OF VIOLATION

On -15. video recording footage inside the home indicated resident #1 exited the home al 1:54 a.m. through the B hallway East
exit door. The outside temperature was 13 degrees Fahrenheit and there was snow on the ground. The resident was only wearing a
shirt, pamis and socks.

At approximately 5:45 a.m., direct care staff person B arrived at the home and discovered resident #1 was not in his/her room. Direct
care staff persons A, B and € conducted a search of the home. At approximately 8:08 a.m., resident #1 was found lying in the snow
under the steps leading to the second floor office. Resident #1 was unresponsive, breafhless and pulseless. The resident was moved
by staff persons A, E and F into the home. At6:17 a.m., 911 was contacted. The resident was pronounced deceased by the Mercer
County Coroner at 7:05 a.m. According to the resident's certificate of death, the causes of death were cardiac arrest, hypothermia,
and exposure to extreme ¢old,

Resident #1 was admitted to the home on .14. According 1o the resident’s primary care physician, the resident was diagnosed with
Dementia in 2009. Upon admission the resident was prescribed Donepzil 5mg Tab, take one tahlet by mouth at bedtime for Dementia.
On 2/27/15 the resident’s physician increased the Dopepzil 10mg Tab, take one tablet by mouth at bedtime and also prescribed
Namenda XR Tilration pack 7, 14, 21, and 28mg oral for Dementia. Resident #1's assessment, dated 7/22/14, indicates moderate
supervision needs. The resident’s support plan, dated 8/6/14, indicates the resident ‘requires some supervision while in the home,
He/she would also need atlendance in an unfamiliar place. DCS will check on him/her while in his/her hallway, at meal times. and
when they are checking on his/her roommate.”

The home's policy is for direct care staff to check on resident #1 at 12:30 a.m. and 3:30 a.m. On 3!28/15, direct care staff person A
failed to check the resident #1 at 12:30 a.m. and 3:30 a.m. in accordance with the home's policy, Direct care staff person A also failed
1o check on resident #1 when he/she checked on resident #1's roommate at approximately 5:30 a.m.

3. PLAN OF CORRECTION (POC) [Attuch pages a3 necessary. Remember that you must sign and date any atlached pages.)

Include steps o correct the violation described above and steps to prevent a simitar violation from cccurring again, if steps cannot be complatad
imenedialely, include dates by which the steps will be completed.

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

Signature of Legal Entity Representative - T

{Required on EVERY Page) /f / ——— /274 LT {_,

Printed Name and Title of Legal Entity Representative -/‘) Date _
{Required on EVERY Page) /,z/a - [,Jt‘)‘,’fgfi() f; Z& /&;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of VLTS R N Pian of correction implementation status as of £j-¢7+¢ S
{Date} — DA

Fully Implermented
Parhally Implemented - Adeguate Progress
Partially Implemented - Inadequate Progres?‘

The above plan of correction was approved by F
{Initials)
Not Implemented

Ox U0

S2a pdses 74 pod 37 2F 4
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Lisc 470980 D Sy
Greystone Country Estates

Violation 2600.42(b)

Neglect

My direct care staff did not follow procedure for checking this
resident or any residents that particular evening.

There is a procedure in place for checking residents during sleeping
hours and it was not followed,

A new policy for Head Count and General Welfare checks was
instituted on 3-30-2015. Fach employee was given the policy and
asked to read and sign of their acknowledgment by Thursday 4-2-15,
See attached policy.

A call was made by the owner -to our security paging
company Systems Technologies to purchase alarms for all doors that

exit to the outside of the facility. The purpose is to alarm all exits to
the base module located in the nurses’ station and al| pagers that ali
staff carry while on shift. The alarms have been installed and are
working properly. They are checked weekly by myself and our
maintenance staff to ensure they are in working order.

A Staff meeting for all direct care staff workers was conducted on 4-3-
15 to go over the policy and procedures for each shift and make sure
everyone is aware of the new policy and after the installation of the
alarms how they would work and how they would show on pagers
and base module.

ft-0743,



/0,(},)’!’1/’?

A review was conducted of all shift schedules and updates were made
to include the new policy and procedures for each shift and
documentation of all of these new procedures on going.

A review of the security footage by the owner will be conducted
weekly for all shifts when he is not present in the building to ensure
staff is conducting the necessary checks to ensure the safety of all

residents.

Signed

Monica Powell
N il

8-28-15

I(—H-‘f/

Immediately: The administrator or desi i i [ i
gnee will review all resident medical evajuations as
] ‘ / , assess

g:iglset; fr;s;ﬁ"i é)ézper gorf.:unjerstanon of all resident diagnoses, needs, care and services inilug%‘r?g tg;}r;i;t:gjp o

. 'ng behaviors and the proper level of supervision te protect ea i

, eXil s€ chresident. Th i i i
gacggt;rjr;u::rtl,ci)gel; tt!;)e !:]ome can mete): the needs of each resident based on the resident's diagnzsiarigzgsvggéntﬂgde
. _ & nome is capable of providing. Any inaccurate assessment wi
immediately updated, If there is a determination that th 1he neads ot n il be

) _ : e home can i i

will be discharged in accordance with regulation 2600,228. H-SE;" T?};]ee' e needs o Y resident e resident

Immediately: The administrator wifl ensure the ‘ i i
. _ proper level of staffing is provided 1o meet the g isi
{ﬁsf;]céegésma; iari! etllg(;g?aa?he p{nt)riaer le:fet{ of sztgfﬁng wiil be determined by the current number of rig?cglﬁgglgﬁzd:e?\i:g
nce with regutation 00.57(a)b)(c)(d) and the s ecific nee i i '
assessment and support plan in accordance with regulation 2600.60(3).p T2 *Ej ddressed in sach residents

Within 30 days of receipt of the accepted plan of correction: i
. n: Al direct care staff persons will revl i '
assessment and support plans, for residents who have been identified as having behaviora| pr;t?!\;nig ;?Séiinst



AJG 5 1 701 Page 4 of 9

Violation Report: 47098 - 04/01/2015 - Plaff, Vicki WEST REGION FIE
PCH Name: GREYSTONE COUNTRY ESTATES WEST REGION FIELD OFFICE

FOLIEEY
TSI

1. REGULATION 55 Pa,Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shalt be provided to the resident during
bathing, dressing, changing and madical pracedures.

2a. DESCRIPTION OF VIOLATION
The home video records with ten cameras throughout the home including Hallway B which records the hatlway and entrances to
resident rooms.

3. BLAN OF CORRECTION (POC) (Atlach pages as NCCessury. Rementher that you must sign and date any altuched pages.)

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

Immediately: Video recording is permitted in areas completely inaccessiole 10 residents. Video recording of the
fomes entrances and exits, as well as interior corridors teading 1o the entrances and exils is also permitled, provided
the residents are informed these areas are subject to video recording and signs are posted in the areas indicating
they are being recordged. All other areas of the home are probibited from being recorded. ;,,,-f-f?

immediately: The administrator wil] check weekly to ensure there is no video recording in the home
except areas specified above, H~F¥Fy

Immediately: Al new residents shall be educated on the approved areas in which the home is video recording.
Documentafion of education shall be kept. s~ 77 #7¢

Within 30 days of receipt of the accepted pian of correction: If the home continues 1o video record in any of the
approved areas, all current residents shall be notified, in writing, of the areas that are being video recorded. All
residents shall sign an acknowledgement they have bean educated on the areas that are being video recorded,
Docusmnentation shall be kept. 74~ r7 'y

Repeat Violation: No i Date(s) of Previous Violation(s}: \

Signature of Legal Entity Representative

. D .
(Required on EVERY Page] /{ //7-—-— /2‘; o h
Printed Name and Title of Legal Entity Representative . / p e
(Required on EVERY Page) I Loy st e 1T E L Date £ 55 /T

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

The abave plan of correction is approved as of LA AR olan of correction implementation status as of /777 F
(Date) __"(Tﬁ%de_)—"
D Fully Implemented
D Partially implemented - Adequate Progress
The zsbove plan of correction was approved by : D Panially Implemented - Inadequate Frogress
nitials) & Mot Implemented 2%




Lisc 470880
Greystone Country Estates
Violation 2600.42(s)

Privacy

The Security Camera in Hallway B has been adjusted so that it does
not show into any resident rooms or inside entrances to resident
rooms.

-he owner monitors those cameras daily and will adjust as
necessary.

Signed
T
WL frwl L

Monica Powell
8-28-15

H~/?fi’/
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Violation Repori: 47098 - 04/01/2015 - Pfaff, Vicki
PCH Name; GREYSTCNE COUNTRY ESTATES

VEST REGION FIELL CFFICE

1. REGULATION 55 Pa.Code §2600

iy O inan
R SRR STICRNS G

2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION

Direct care staff person C only received 10 hours of the required 12 hours of annual training during the 2014 training year.

immediately, include dates by which the steps will be completed.

established training year. s;.¢ ¢ o

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
Include steps o correct the violation described above and sfeps to prevent & similar violation from occurring again. If sleps canno! be completed

Within 30 days of receipt of the approved plan of correction: The administrator will review ali staff current training and
recerds lo ensure all dlret_:t care staff have received the required 12 hours of annual training in accordance with
regutation 2600 66(2) during the 2014 training year and documentation is maintained in each staff record, TRERES

frmediately: The_ administrator or designated staff person will monitor all direct care staff training through the quality
management review process 1o ensure all staff persons receive the required 12 hours of annual Sraining during each

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

The above plan of correction was approved by
f'lninals)

Signature of Legal Entity Representative / D
(Required on EVERY Page) // / SO /L
Printed Name and Title of Legal Entity Representative e P
{Reguired on EVERY Page} A /g}' P /[@),D*('/ l. Date /< 65 L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of . £2#2 77 !(E;i ‘)( i Plan of correction implementation status as of 7 7./57/
ate

Date)
D Fuliy Implemented

Partially Implemented - Adequate Progress ¢

Partially Impiemented - Inadequate Progress

Not Implemented

S e Lpn SEe ST
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Lisc 470980

Greystone Country Estates
Violation 2600.65 (e)
Training

Our. previous administrator was in charge of the training for all staff
persons, Before her last day of work in November 2014 she and | went
over the staff training records and she assured me all the training had
been completed. | took her for her word and did no further
investigation, my error.

Staff person C will add 2 hrs to her annual training for 2015 due to her
missing two hours in 2014, She is our LPN and is currently enrolled in
the “train the trainer” course for medication administration on line
and will also have to do a physical on site training in October or
November. She has already completed more than two hours of
additional time due to her on line course.

Attached you will find the staff training to be completed in 2015 and
attached are the handouts given at those monthly meetings.

The new administrator _ will ensure that ali staff meet
the Departments requirements for 12 hrs of continued education and
documentation of all the training topics required in the regulations.
She will review all the training for each staff member quarterly to
ensure everyone is in compliance.

Signed _——>

/{ [/ — /ZZ,,VJ’/ Z’

Monica Powell 9-23-15
floidr f(
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Viclation Report: 47008 - 0470172015 - Prafl, Vicki T
PCH Name: GREYSTONE COUNTRY ESTATES WEST BEGION b)) 1y,

FHMATSEVIEES Licongin

1. REGULATION 55 Pa.Code §2600 ik
2600.65(f) - Training topics for the annua! training for direct care staff persons shall include the following:

(1) Medication self-administraticn training.

{2) instruction on meeting the needs of the residents as described in the preadmission screening form, assessment ool
medical evaluation and support plan.

(3) Care for residents with dementia and ¢ognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs ¢f the resident.

(8) Safe management techniques.

(7) Care for residents with menta! illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person C did not receive training in safe management technigues during the 1/1/14 through 12/31/14 staff training
year,

3. PLAN OF CORRECTION (POC) {Autach pages as neeessary. Remember that you must sign and date any attached pages )
Include sleps to comect the violation descrbed above and steps to prevent & similar viciation frorm occurring again. If steps cannol be completed
immediately. include dates by which the steps will be completed.

Within 30 days of receipt of the approved plan of correction: The administrator will review afl staft current fraining and
records to ensure all direct care staff has received the required training on all {opics in accordance with regulation
2600.65(0 during the 2014 training year. The review will include interviewing all staff persons to measure which
tratning topics were actually provided to each staff person. |f any staff has not completed the required training topics
in accordance with regulation 2600.65(f), the training will be completed within 30 days of receipt of the approved plan
of correction. yt-1#-rrg

immediately: The administrator or designated staff person will monitor all direct care staff training through the quality
management review process to ensure all staff persons receive the required trainings in accordance with reguiation
260C 65(f) during each established training year. (reftf gy

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

Signature of Legal Entity Representative / c
{Required on EVERY Page) // A x4 L.

o

' Printed Name and Title of Legal Entity Representative ) G s
{Required on EVERY Page} Aoy ai ¢t Jroer b | P £ 285 7

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

The above plan of correction is approved as of AR Plan of correction implementation status as of /7 274
(Date) T

[:I Fully Implemented
Partially Implemented - Adequate Progress 7

Pariially Implemented - Inadequate Progress

The above plan of correction was approved by :
Ein'ﬂials)

[
]

Not Implemented

Swepia 6Fury
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Lisc 470980

Greystone Country Estates
Violation 2600.65 (f)
Training

Our previous administrator was in charge of the training for all staff
persons. Before her last day of work in November 2014 she and | went
over the staff training records and she assured me all the training had
been completed. | took her for her word and did no further
investigation, my error.

Staff person C will add 2 hrs to her annual training for 2015 due to her
missing two hours in 2014, She is our LPN and is currently enrolled in
the “train the trainer” course for medication administration on line
and will also have to do a physical on site training in October or
November. She has already completed more than two hours of
additional time due to her on line course.

Attached you will find the staff training to be completed in 2015 and
attached are the handouts given at those monthly meetings.

Also included are the planned staff training topics to be presented in
2015 and as you can see Staff Person C has already compleied the
training she missed in 2014, that being Safe Management Tech. in
June of 2015.

The new administrator | NENEGEGNINGN ! ensure that all staff meet
the Departments requirements for 12 hrs of continued education and
documentation of all the training topics required in the regulations.

Signed "

L

A L. AT ® €
Monica Powell 9-23-15
TEXZ) -lf/
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A His § D Page 7 of 9
Vidiation Report: 47008 - G47071/2015 - Prafl, Vicki VES i
PCH Name: GREYSTONE COUNTRY ESTATES B CON

TR s T
1, REGULATION 56 Pa.Code §2600 Hirmsiny

2600.68(Q) - Direct care staff persons, ancillary staff persons, substitute persannel and regutarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person frained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (356 P. 5. §§ 10225.101-10225.5102).

{6) Falls and accident prevention.

} New population groups that are being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION

Direct care staff person C did not receive training in the Older Adult Protective Services Act duting the 1/1/14 through 12/31/14 staff
training year.

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

Include steps to correct the violation described above and sleps to prevent a similar viotation from occurring again. if steps cannct be compleled
immediately, include dates by which the steps will be completed.

Within 30 days of receipt of the approved plan of correction: Direct care staff person C wili complete training in the
Older Adull Protective Services Act. Documentation of training shalt be kept in the staff record. rf-v¢7 - f;/

Within 30 days of receipt of the approved plan of correction: The administrator will review ail staff current training and
records {0 ensure all direct care staff has received the required training on all tepics in accordance with regulation
2600.65(g) during the 2014 training year. The review will include interviewing all staff persons to measure which
training topics were actually provided lo each staff person. [f any staff has not completed the required training topics
in accardance wilh regulation 2800.65(g}, the training will be completed within 30 days of receipt of the approved plan
of correction. ti~1§ ¥ f/

Immediately: The adminisirator or designated staff person wilt monitor all direct care staff training thiough the quality
management review process to ensure alt slaff persons receive the reguired trainings in accordance with regulation
2600.85{g) during each established training year. t¢-r¢ s f‘;/

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

Signature of Legal Entity Representative . e )

(Required on EVERY Page) Nl fFie 0

Printed Name and Title of Legal Entity Representative : T2 . g g
(Required on EYERY Page} /1 Ll if v b Ll et Date é= /f I

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

The above pian of correction is approved as of _’_%%;,Z._. Plan of correction implementation status as of #p-/7~/5
a e
(Date)

Fully Implemented
Fartially Implementad - Adequate Progress ¢

Partially Implemenied - Inadequate Progress

The above plan of correction was approved by ﬁ
i

(Initials)

DX O

Not Implemented

Soe Pl TR L G
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Lisc 470980

Greystone Country Estates
Violation 2600.65 (g)
Training

Our previous administrator was in charge of the training for all staff
persons. Before her last day of work in November 2014 she and | wnet
over the staff training records and she assured me all the training had
been completed. | took her for her word and did no further
investigation, my error.

(1)The Fire Safety completed by a fire safety expert was not done in
2014. In April of 2015 see attached list the fire safety was completed
for all staff by a fire safety expert.

(6) The OAPSA training that was missed by Staff person Cis scheduled
for October of 2015 to be done by MCAAA.

The new administrator for the facility_wili ensure that
all staff meet the Departments requirements for 12 hrs of continued
education and that the staff is trained yearly by fire safety expert
meeting the requirement for departments Fire safety training.

She will review all training for all staff quarterly to ensure all staff a
properly trained,

Si qed —
/éi——/ /}‘/';L/rf.& f
Monica Powell
9-23-15

u-;/-u:,
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Violation Report: 47098 - 0470172015 - PTaf, Vicki IR,
PCH Name: GREYSTONE COUNTRY ESTATES SR Al

VESTIEGION v
1, REGULATION 65 Pa Code §2600 Huma}fgé(g” FIELL OFFige

MI008 | e
2600.225(a) - A resident shall have a written initial assessment that is documented on the Depaﬁ?ﬁéﬁ?&*@gsessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitied 1o the home on 4. According to the resident’s primary care physician, the resident was diagnosed with
Dementia in 2009. Upon admission the resident was prescribed Donepzil 5mg Tab, take one tablet by mouth at bedtime for Dementia,
On 2/27/15 the resident's physician increased the Donepzil 10mg Tab, take one tablet by mouth at bedtime and also prescribed
Namenda XR Titration pack 7, 14, 21, and 28mg oral far Dementia, however; resident #1's initial assessment dated 7/22/14 does not
include the diagnosis of dementia.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that vou must sign and date any attached pages.)
inciude steps to correct the violation described ahove and steps fo preven! a simitar violation from ocourring again. If steps cannol be compleled
immediately, include dates by which the steps will be completed.

Resident #1 ceased to breathe on-1 5.

immediately: The administrator or designee will review all resident medical evaluations, assessments and support
plans to ensure proper documentation of all resident diagnoses, needs, care and services including behavioral
problems, exit seeking behaviors and the proper level of supervision o prolect each resident. The review will include
a determination if the home can meet the needs of each resident based on the resident's diagnosis, needs and the
care and services the home is capable of providing., Any inaccurate assessments or support plans will be
immedialely updated. If there is a determination that the home cannot meet the needs of any resident, the resident
will be discharged in accordance with regulation 2600.228. ##-¢? -¢ f,—

Within 30 days of receipl of the accepted plan of correction: All direct care staff persons will review all resident’'s
assessment and support plans, for residents who have been identified as having behavioral problems or exit seeking
behaviors, and the individual care and services the home and direct care staff will provide to meet the individual
resident's behavioral needs at the time the problem ocours.  ¢#-/40-¢7 g,

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

Signature of Legal Entity Representative ; Y ,

(Required on EVERY Page) // Za—_. /f,\;.t,zf -

Printed Name and Title of Legal Entity Representative S Dat L -
{Required on EVERY Page} A rtid & o Fopartlo ate /) S

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

J_"—li?‘—’{-—— Plan of correction implementation status as of -7 7-7 /
(Date) (Dale)

D Fully implemented
Partially Implemented - Adequate Progress

The above pian of correction is approved as of

The above pian of correction was approved hy [:] Partially Implemented - Inadequate Progress
(Initials)
[ ] MNotimplemented

5 ou oA ps Fé oo CEPFT



Lisc 470980
Greystone Country Estates
Violation 2600.225 (a)

Assessments

Greystone must be fully aware of all diagnosls for each resldent. Any
rasident who comes to us on Inltlal admission from the hospital, &
review of that DME and all medications wlil be done by the
administrator [ and General Manager_
After review a call will be made to the resident’s PCP and they will be
faxed the DME from the hospital and a current medication list. We
wll! also ask for a follow up appolntment to any hospitalization be
made at this time. The PCP will need to sign off on the medicatlon list
and the new DME for the resident and fax back to us. The
administrator and the general manager will then review the DME for
changes and or upcdates to dlagnosis and the medicatlon list, A new ot
updated rasp wili then be done by the administrator. Staff wlll be
updated via staff notes of changes In dlagnosls or plans of care.

A review of all medications and diagnosis will done on each resident
during the admisslon process and annual medical exam to ensure we
- have the correct diagnosis for each resident and each med that Is
listed on the current medication Hst,

A letter to all Dr's with patients at Greystone wiil be attached to all
yearly medical evaluations (see attached) asking that thay review the
current medication list and diagnosls for that resident and make
changes to the permanent record at that time. We will alsc send this
letter to each resident Dr's appolntment PCP and speclalist asking that
they review all the diagnosls and medicatlons for that particular
resident at the time of the appointment. When the resident returns
the administrator and gm will revlew those documents and make

I~ f*/f/.



AL ED Y )
CEPL ET it
WEST REGION S1ELD OFFICE
Human Services Licensing
hecessary changes to the medlcal record, emars, rasp, and medication
lists at that time,

We will also ask that when a Dr prescribes a new medlcatlon that they
include a diagnosis on the script for that medication, and the
administrator and gm will again review to make sure this Is updated
on the resldent’s ist of diagnosis and rasp.

Greystone uses Tabula so this information wlill be entered by the
Adminlstrator and or GM and updated automatically In Tabula from

Quick Mar.

As a side note—when Greystone changed pharmacles In June a
current med list with all dlagnosis was faxed to each resident
physiclan for review and signature.

Slgned

AW — {—-EWM,L
Monica Powell
9-1.15

i~ f/'/f/
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Viclation Report: 47098 - 04/01/2015 - Plaff, Vicki NI AEAN
PCH Name: GREYSTONE COQUNTRY ESTATES O It A Ll 43 TS
Mooty u_\.éu'u'ilv %‘%x..l,.'{} il LU
1. REGULATION 55 Pa.Code §2600 Humar Servicos Licensing

2600.227(d) - Each home shall document in the resident's suppor! plan the medical, dentat, vision, hearing, mental heaith
or other behavioral care sarvices that will be made available 1o the resident, or referrals for the resident 1o outside services
if the resident’s physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services,

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 14. According to the resident’s primary care physician, the resident was diagnosed with
Dementia in 2009. Upen admission the resident was prescribed Denepzit 5mg Tab, take one {ablet by mouth at bedtime for Dementia.
On 2/27/16 the resident's physician increased the Donepzil 10mg Tab, take one lablel by mouth at bedtime and also prescribed
Namenda XR Titration pack 7. 14, 21, and 28mg aral for Dementia, however, resident #1's initial support plan, dated 8/5/14, does not
include the care and services the home will provide including the preper level of supervisor to protect the resident related to the
residents diagnosis of Dementia.

3. PLAN OF CORRECTION (POC) (Alach pages as necessary, Remember that you must sign and date any attached pages.)
inctude steps to correct the violation described above and steps to prevent a simitar violation from ocourring again. If steps cannot be completed
immetiately, include dates by whicti the sleps will be completed.

Resident #1 ceased to breathe onll15. (#7727

immediately: The administrator or designee will review all resident medical evaluations, assessments and support
plans to ensure proper documentation of all resident diagnoses, needs, care and services including behavioral
problems, exil seeking behaviors and the proper level of supetvision to protect each resident. The review will include
a determination if the home can meet the needs of each resicent based on the resident's diagnosis, needs and the
care and services the home is capable of providing. Any inaccurate assassments or support plans will be
immediately updated. If there is a determination that the home cannot meet the needs of any resident, the resident
will be discharged in accordance with regulation 2600,228, u’/fvf/

Within 30 days of receipt of the accepted plan of correction: Al direct care staff persons will review all resident’s
assessment and support plans, for residents who have been identified as having behavioral problemms or exit seeking
behaviors, and the individual care and services the home and direct care staff will provide to meet the individual
resident’s behavioral needs at the time the problem ocours.  #1-7 3 -f{',.

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

Signature of Legal Entity Representative

T R
{(Required on EVERY Page] /Z /M /,{)zrl Vfé“

Printed Name and Title of Legal Entity Representative / L Dat _ e
(Required on EVERY Page) P foyo1d vome Tl R A

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

TRYEALEA
(Date)

The above plan of correction is approved as of Pian of correction implementation status as of /4 /7-¢
—Oate]

Fully Implemented
Partially \mplemented - Adequate Progress 7
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(}gitials)

Not Implemented

OOXU
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Lise 470980 WEST REGION FiLLD OFFICE
Greystone Countrv Estates Human Services Licensing
Vielation 2600.227 (b)

Assessments

A RASP review will conducted upen the return of a resident from the
hospltal and or doctor appointment by the administrator to Insure all
the diagnesis are recorded and & proper plan of care Is In place for
each resident,

A monthly Rasp review will be conducted by the administrator to
Insure that each resident Rasp is up to date and staff s aware of any
changes In care for that particular resident via dally staff notes and
recorded signatures of thelr acknowledgment,

The administrator will Initial each progress report glven to her from
the resident doctor vislt and or hospltal discharge to Insure she has
seen the report and by her signature she acknowledges that report
has been viewed and the rasp updated as necessary.

Slgned .. .
)’\-r,m . r}ﬁ:",a/{‘

Monica Powell
9~1-15

(f»/j-/f//



VIOLATION
FERSQNAL CARE HOMES -

REFORT
88 Pa,Code Chapter 2600

Page 10of &

PCH Namel GREYBTONE COUNTRY BATATES

Lleanse Numbart 47096

Addree; 424 DELAWARE ROAD, FREDONIA, PA 18124

County! Merce!

Acministrator; Manice Fowall

Reglen: WEST

Legal Bntlty Nemet GREYSTONE COUNTRY EBTATES INC

Lepel Enilty Addreee: 424 DELAWARE ROAD, FREDONIA, PA 18124

Certlficeta(e) of Joauprnay
C-ELP
1011714603
Dapi L&

iUy araun

AT RLOION i b
L nan weiviul LGE Y

51!

j

Btaffing Hours

Resldent Bugport; 0 Tota! Dally BiaH) 43

Wiking §iafi: 32

Tyra of inegsation; [nigrim « FOU BHA Dooket Numben

Netlowl Unanngunaed

Reascni(e) for Inspeation(e)
Interim

On-Bite Inspeotione Dates and Depurtment Reprasentatives On&lts

0e/18/2018: Piaf, Viekl; Flinnez-Alman, Lisn
OR/23/2016: Pisff, VIOR! FiinnetAlmen, Liss

ON-8ite [napaotion Dates and Inspeators, if Applisakle

Gther Detalls
Parthal or Rull Triggars:

Random Indioatorm;

Resldent Demographic Date ne of Inapection Datas

Licanswmi Qapaolty) 43

Number of Realdenis Sarved: 42

Qagured Dsmentle Care Unltin Home! Ng
Arag)

Saoured Dementls Unit Qupasity, It Applioabte:

Number of Rasldente Servad in Securad Dementla Qs Unit,
It sppliaeile;

Number of Gurrent Hoeploe Residents: 1
Number ot Hoeploe Resitients In pest year; 4

Number of Residents whe:

Rucalve Burplemental Bacurity Inooma §

Ars 30 Years of Agw or Qldert 42
Have Mental ilinesa; 3

Have an Inteltastunl Dinablity: 4
Have & Mebllity Newd: 1

Heve » Physiosl Risblityl O
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e e e OF1 2.4 20 Fagelof 8
[olatlen Raport: 41085 » D871 872078 - BTaN, VIok! et A e
PEH Neme: GREYSTONE COUNTRY ESTATES WEGT RECION P D OFFlGE
1, NEGULATION 88 Pa.Code §2600 . FIATEY o GTVILS LRSI

280017 - Resldent records ehall bs gonfidentlsl, and, sxcapt in emergancies, may not bes scceselble to un%ona other than
the resident, the reslent's designuted person |f &ny, otai paracne for the purpose of providing servioes o the residen,
sgente of the Department and the long-term cars ombudsman without the written coneent of the resldent, en indlvisusl
hocifdlngdriht'mldant*s powar of attorney for health care or hemith care prexy er a resident's designated pereon, or if & zount
orers dieslosurs,

2w, DESCRIPTION OF VIOLATION

On BMB/18 at 12118 pumy, #ll of the residents’ records Ineluding maciasl evaiuations, sessesmants and UURROH plene wers unioaked,
unatlended end scoewsible it the ataff cffice behind the nuree's statian,

3, PLAN QF QORRECTION (PCC) (Aliauh pugos ax esaRery, Rerambur (hat you must slgn and dito kny atoghed Pligen.)

Inclucle &lagk [0 comect he violstion deserived above and ateps o pravent & similer viclation from eaurring egein ¥ slepa cernot be complaled
Immediately, inolucde datea by which he stepa wil be complates.

Immediately: A designated stalf person will check the home on a daily basis to ensure alf resident records and
documentation are maintained in a confidential manner in accordance with regulation 2600,1?} B

TN o
Immediately: The administrator witl chieck the home at least weekly to ensure all resident records and documentation
are maintained in a confidential manner in accordance with regulation 2600.17. ieif €7

Within 30 days of receipt of the accepted plan of correction: Al staff persons will be educated on maintainiqg resident
records in a confidential manner and the home's procedures for maintaining resident records in a confidential manner
in accordance with regulation 2600.17. Documentation of educalion shall be kept. i~ ”’“’(}/

A P ——
Repeat Violatlon: No Dateln) of Previous Viciation(s):
Signature of Lagn) Bntity Reprasentative. e —
(Baguired on EVERY Page) ph—= Il
Printed Name and Titis of Legal Entity Representative ey . pan
P11 ek JFnect s 238
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The s5ova plan of correction (s pproved weef L1272 & ('5.‘:;; s Flan of aorrection Implementation watus se of ¢~ /70 ~
ae

[ Fully Impiemented
_ E Partially Implemanied - Adequats Frogress 7
The gbove pln of correstion wae spproved by _W D Partiaily Implemented - Inadeguate Frogress
D Not Implamenied

See P AfFE 2R oS
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00T %% 201
Lisc Number 470980 ey RO
RTINS C I SR
Vielation 2600.17 i wtivies Legshing

A naw lock has been purchased for the cabinet left open by our
administrator, (Sent plcture to WK emall address.)
Tha flling cabinet with medical records and medical evaluations was

left unlocked by the admlnistrator,_ln errar.

A conversatlon and reprimand was glven to-nd to our
facllity secretary about leaving the offlce accessible to residents and a
new policy for keeping the cabinets locked at all times and to make
sure the doors to the office remaln closed whan unattended.

It was an error made in haste and -wlll be more attentlve
to these matters In the future.

Signed .
2
Monlica Powell
10-23-15

=115y
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Pege 3 of 8

[T AN LIsEIN
o o . '--’\‘r'f)-j LU%’/‘__‘

VTeTaller e ort; 47008 VR
PEH Name: GREYETONE QOUNTRY ESTATES P L LTI
1. REGULATION 88 Pu,Code §2600 Al SOV iy

2600.123{c} - For B homa ssrving nine or mora rasidents, en amergency avasuation disgram of aach fisor shoWing
corridere, line of ravel to exit doors end [gcation of the fire extinguishers and pull siynels shall be posted in @ conepicuous
and publle pieca on each floor,

2, DEBCRIETION OF VIOLATION _
The emergency sveaustion dlsgrem posted 1o the left of roem #204 In the hallway behind the aotiviy and diring rooms dows not
(ndionis the sxcurate orlentatien to sxity ivoation of pull signsle and firs exiingclshers.

3, PLAN OF QORREGTION {POG) (Atneh pgee us novamisry, Rarmember il you mugl sy mnd dae any nduchsd poges,)

Inatuce 8ieps (o pormal the visielion described abcve and slepe to prevent u Bimilar wioleiion from cocurdng epeit. If slens sanne! be compived
immediately, inalude dalex by whinh the eleps wili be gompleled,

Immediately: The administrator or designated slaff person will check all emergency evacuation diagrams to ensure all
required items specified in regulation 2800.123(a} are designated including fire extinguishers, pull stations and
accurale exit routes are present on each diagram. i~ 17757

Immediately: Should there be any change to the location of fire extinguishers, pull stalions or exit routes, all
emergency evacuation diagrams affected by the change shall immediately be updated and posted in a conspicuous
and public place. /-1 j -5y

Repeat Vietatlen: No Dxte{s) of Pravicus Vielatloniw):

Ture of legnl Bntity R wive . o o
Slgnature of Legal Bntlty Representative A f /%uw L.

Printed Nam+ end Tiile of Lugei Entity Representative , i e

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

Y.
..._'.(._’i._/_ Plan of correotion implernantation stetus se of 47/ A7J

(Date] e
D Bully implemented

[C] Partially mplemented - Adecusle Progress
The shove pian of correclian wes approved by “‘fha"_' E Pattinlly implemenied - Inpdequals F‘ronr‘m/
: nltials
enitwe) [C] Netimplamented

The Ebove plen of sorrestien v spproved ae af

e poyoid orr
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Lisc Number 470980 B TR B E LT
Violation 2600.1230 ", f‘::;:1:;1[;_;_;;:ﬁ_fl'm:;: G i i

The emergency evacuation plan was clarifled bwalth - Wked
W before they left tha facllity and it was my understanding that no

violatlon would be submitted.
Attached you wiil find the dlagram in guestlon.

The exit sign has been uncovered and wlill be In use a photograph was
submitted to SN emall address prior to this report.

FHse

Slgned
HE faiert.
Monlca Powell
10-23-15

1!»/1’"’(/
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D18 - Blel, Yok vion) AT
TRY EBTATES i

ELNCE I aLma e 12 e 2 e L

Bk i
2500.1444@) « A hiorne thet permils smaking Inalds or outsida of the horme shali develop end implemant wi tien fre erty
pelioy end prosedures thet inalude 26800.144(0)1s3,

FGH Name; GREYSTONE COUN

r, DESCRIFTION OF VIOLATION
Staff pwrecn A, the home's owner, stated he/she §mMakes In 1he offios loceied an the upeer level of the home, On 9/23/18, &t 4:00 p.m.,
(hers wis §n K6 tray wilh 81X olgarette butte on the desk I the office, Thee were saries cr the cesk ond N the desk bigtier orlendar,
Ther wara othe: papere on the desk enc the 1 . Th B8 110 fire &xtinguleher isokied In the ofge.

§. PLAN DF CORRECTION (POC) (Aitael GOK 0k noagkRnry, Remembor that you st slgn and dite gy siighed DIgeR.)

inolide siega Io 2omeot the vialelion describe atove arif elapa 1o prevent u similer vislgtion fem orauring again. 1 stens senne! be gomaleied
immedinlely, inolide dutes by which the sleps Wil be completed,

Within 30 days of receipt of the accepied plan of correction: All residents, staff persons, volunteers and substilute
personnel will be educated on the home ryles for smoking and the homes pelicy and procedures for smoking
inciuding the proper fire and safely measures and the importance of keeping combustible materials out of the
smoking area. No combustible ghairs, cushions or other items will be permitied in the smoking area, Documentation
of education will be kepl. sy~ £y

Immediately: A designated staff person will monitor the home on a daily basis to ensure the home's smoking policy
and procedures are being followed. 4/. »¢ -/f‘/

Repeat Vigiatlon: No Data(s) of Pravious Violation(e):

dlgnaturs of l.mm Reprassniative e -
(Bedyirad on VARY Page) AL m?wa

Printec Nams and Title of Lugal Entity Representative e o g
Hobnans o /‘Zﬁ:e:/b Bate i pt

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
—-"_—'———-—-—._.-_-'_—"——'_-_—_.—.______

P 5
The atove pisn of orraction is approved ke of /777 Plan of carraction imalemanialien stelue ag of 7/-¢ 7-¢ &

{D.tl) ——(U-.T.T—-

[C] Fuly Implementsd

D Partislly Implemented - Adeguate Progreas

The sbove plan of correstion was approved by _f‘{l"/ﬁl'nﬁ')_ E’ Perlely mplementad - Inuclequate Progress /
D Net Implemented

Soa //{;;,cz‘ffﬂ &g
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Lisc Number 470980
Vislatlon 2600.144 ©

-tha owner of the home no longer will smoke clgarettes In
his offlce he has switched to electronlic clgarettes.

There Is a fire pollcy in place In the home for smoking In the
deslgnated areas anly and was approved by the Department at a
previous Inspection,

See attached,

Signed 00T % g 20T

——

(P el SRR ORI R R SR R
Monlca Powaell Dol Ul LG
10-23-15

//-/iwf/
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T eSS T I
FCH Neme; GREYBTON

1, REGULATION B8 Pa.Code §2600 L et L s
2800,224{a) » A detarminetion shell be made wiihin 30 deys prior to admisslon 1Y SGUREAY 6 b Cdpilivante
premdmisslon aereening form that the nasde of the resldent oan be met by the servioes previded by the home.

W[ TEL Ty T VTek! SL A RAIT
E COUNTRY ESTATES

URSHESIREIEO SRR § 1 R FNT

2a, DESCRIFTION OF VIOLATION
Resldent #1's presdmission soraaning, duted W5, did not inclionte the hame sould meel the needa of the tesldent,

Resideni #2's preadmission soreening, dateclJi6, did not inioste the home could mest the nests af he resident,
3's

Rusldani #d'e preadmiseicn screening 15, did nof indionte i1e home eould mast the needs of the resldent,

3, PLAN QF CORRECTION (POC) (Atluch nuyer n nwewsury, Remembsr (i you must slgh el delg any uiseched pigan )

inciude sleps lo corect the vielalion deecribas sbove end stepe o prevant & aimilar videllon from soourdng kgeir. I mtipa cennct be campleled
immedistely, inalusie datea by which the steps wil be aompleted

tmmediately: The administrator or designated staff person shall assess residents #1, #2 and #3 to ensure the home
cane meet the needs of the residents. Documentation shall be kept in the resident's record. (-5 -f)’,

Within 30 days of receipt of the accepted plan of correction: The administrator or designated staft person will create
and implement a new resident documentation system to ensure all residents baing admitted 1o the home have a
preadmission screening completed in its entirety, to include an indication the home can meet the resident’s needs,
within 30 days of adrmission. The home shall use the Depaniment's form and maintain a copy in each resident's
racord. )r-~(3’—-r{/

Repeat Viclatton: ~y ¢ 1 | Date(s} of Previcus Vicition(e)| 2 /27 /7¢

8lgnsture of Legal Entity Repressntative e
(Raguired or HVERY Byge) /{ / T 7/2:‘:;;.2(’./ L

Printed Neme and Title of Legs! Bntity Regresentative D) kel
Alrviicam  FBRIp1Es brte fo 250
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The ebcve plen of corectien (s approved ea of 0~ 170/ Plan of sorrestion implementation stlus wy of 7/~ 7~ ./
{Dats) —T

D Fully Implemented

['_'} Partislly Implemenied - Adequste Frograse
The sbova plen of correatior wee spproved by _;%“T;'_')__ E] Partlally implemented - Inodequale Frogrese
g Notimptemantad o

Soe po2S B @S




Lisc Number 470980
Violatlon 2600.224(a)

A review of the preadmission screen, DME, Rasp, and Medication Iist
will be conducted by the Administrator, the facllity secretary and the
General Manager and each will sign off on any new admissien,

A review of all current resident records has been conducted by the
adminlistrator and facllity secretary to make certaln all of the above
paperwork Is In order, That review Is now complete,

Signed
--"""""7

NG Tonrt DT 9 q 208
Monica Powell R BN IR
10-23-15 cianali et VG G
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