=Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

0cy 2 7 2015

Ms. Barbara Martinez, Administrator
Glencrest Manor, Inc.

P.O. Box 1204

Coatesville, Pennsylvania 19320

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

Dear Ms. Martinez:

As a result of the Department of Human Services’ annual licensing inspection on
August 11, 2015 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.

Sincerely,

il o

Matthew J. Jones
Director,;w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs staig pa.us




VIOLATION REPORY

PERSONAL CARE HOMES - 85

Pa.Code Chapter 2800 Page 10f14

POH Hame: CLENCREST MANDR

License Number: 18780

Agdress: 116 GLENCREST ROAD, COATESVILLE, PA 18420

Goundy: Chaster

Acmindstrator: Barbars Martines

Hegion: CEMTHAL

Lapal Bnilty Hame: BLENCREST MANOR

Legel Entlity Address; P.O. BOX 1204, COATESVILLE, PA 18320

Ceriificate(s) of Ucoupancy
R4  V-B
10/18/1996
Township of Valley

Staffing Hours
Rasiden! Support: Total Dally Staffs 11

Waking Stin 8

Type of Inspactlon; Full BHA Docket Number:

Hotice: Unannounced

Reasonds) for inspectionis)
Ranewal

On-Site Inspections Dates and Depariment Representatives On-Site
08/11/2015: McCloskey, Jason

Gff-Site Inspection Dates and Inspectors, if Applicabsle

Uither Datalls

Barttal or Full Triggers: 581 - 573 Random indicators: 20b8 - 82¢ - 1030 - 17107 -227i

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13 Number of Residents who:

Number of Residents Served: 11

Securgd Dementia Care Unit in Home: No
Arey:

Secured Demenila Unit Capacity, if Applicable:

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

Mumbear of Current Hospice Residents: ()

Number of Hospice Residents in past vear:

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 7

Have Mental Hiness: B

Have an Intellectual Disabliity: 0

Have & Mobility Need: O

Have a Physical Disablity: 0




; 1 i ‘ Page Z of i

Vielation Report: 185780 - 08/1 2015 - McCloskey, Jason
PCH Name: GLENCREST MA! DR i

1. REGULATION 55 Pa.Code { 2600
2600.5(a){1) - The admindstr; tor or a designes & aﬂ prcwu:!e upon request, immédiate ac ast to the home, the residents
ard reconds to; Agernts of th Departr‘tent : ’

Za. DESCRIPTION OF VIOLAT :_:N _ , . !
The following flems were reque: fed al the{time of the inspaction on B-11-15: diabetic aducation cq ificates for staff who administer
insulin, 8 high school diploma o GED centificate for Siaff person B, and a copy of the Administrato s driver's license. The licensing
representative received a copy  fthe Adn}lnlstrator‘s fiver's icense on B-18415. A copy of Staff p rson B's high schoot digloma was
received on 8-21-15, No diabet : sducatign training deftificates nave been received Tha home 2 .ed to provided requessted the

gocumentation Lo the inspector 1a time!y’mamner

3. PLAN OF CORRECTION (Pl C) (Artacfa pagts as negessary, Remember thal ybu must sign end date + 1y altached pages,)

Inciude steps In cameet the viola) o descrited above and steps to pmvenfa srmﬂar viniation from oeowrving 1gain, K sleps sannol be completey
Immediately, hckide deles by wt. sh the stegs will be complelad.
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Copres Lall D Serat s RS e Jrr@,;g»m% N
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¢

R Viol H 5k
epaat Vio aﬁ@ Da e{s) of Previous Viplation(s) ;
Slgnature of Legal Entity Repr sentath ] :
{Reguired on EVERY Page] - b‘, 'gn A oy
Printed Name and Titie of Leg‘ Entlky R pmsentatws ‘ . Yate
{Required on EVERY Page] — . (} Yry_
an £ R (?Kc)m'\'f' £ W\ﬂ ?{"h Lo n rSteriac ‘"CQQ j/S/
DEPARTN ENT UéE ONLY| HGMES MAY NOT WRITE BELOV' THIS LINEI
The above plan of correction is ppraved ?3 of (27//1s Plart of correction impler lnﬁ'atmn status as of f/’zz‘l s
, " (Date) . , L e

S

| (] Fuy Implemented
: M Partially Implements | - Adequate Progress

Pardally implements || - inadeguate Progress
Hot Implemented

The above plen of correction we 3 apprcvéd By _ | .g
{Enitiaks)

|
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'f Page 3 of 1Y

folaton Report. 19780 - OB/11% 315 - McGloskay, Jason
PCH Nawme' GLENCREST MANQO ¢

1. REGULATION 55 Pa.Code §2( 30 ;
2600.42(s) - A resident has the right ta privecy of self and possessions Privacy shall be provided to the resident during

bathing, dressing, changing an | rmedical procedures

PRRpR— ,.__;

2a, DESCRIPTION OF VIOLATIO ;
The home has & digltal video cam wa syslern with 4 cameras. All cameras are yecordad. This includes the camera aimed at the dining

room table where the residents e: _and the one In the fiving room where the regidents sit, ;
| t i

3. PLAN OF CORRECTION {POC 1 (Amach llsg_m 85 necessary. Rerember that you must sign and date anL- pitached pages.}
Includs steps fo comredt the wiolalle described|abave and sleps io prevent & similar viplatios from oocurring agak. i steps cennof be compisteld
immedistaly, include dates By whin the sleps il be completed. .

AT %uqﬂcs.hd whece e | Commero's Shoutd

Do oot dicliodhng  Snyoenies Cignts o

Privacy of Sevf cnd gossessiong . Bleaccest Nas
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{LRS)?\. oo Violpdtre beahiog Aressina .
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sty,gf-ﬁw &%oﬁw ihnawa{t‘ﬁ%m .ﬁﬂ‘f ?/;1/:4“’ i[ |
i

Repeat Violatior(No S Da &{s) of Previous Viclation{s):

Signature of Legal Entity Repp yentative T
Reauired on EVERY Pase) ;)1 (4 £\ Lwsnd!
|

Printed Name and Title of Legs Entity Répmaentaﬁve[ ‘ . ! Date () -
{Required on EVERY Page] ' P . Lo ll" (]/_,L' cgs
° Vo0 glmp o DY agiea azfﬂ donin i Sratats AALD

P

DEPARTN ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is pproved fs of 4 30/ A - Fiap of compotion lmp)arfwﬁaiien status as of 9 /1300,1@'

v i
(Q‘ate; , -—W
[:} ully iImplementad
) g 'Partially Implemnh‘:z - Adeguate Progress
The above plen of comestion w & approved by f%ﬁf L__} Partialty Implements;

Initials
| ( } [] MNotimplemented

! : —

- inadequate Progress
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l ' ' , Pans 4 of 1§
Vislallon Report, 10780 - 087117201 | - McCloskey, Jagon , o o T
PCH Name: GLENCREST MANOR i ‘ ) 1
1. REGULATION 55 Pa.Code §260C ‘ i
2600.57(2}) - At all imes one or,m re residents ar present in the home a drect c;ara staff | ergon who is 21 years of age or
oider and who serves as the desi mnee, shall be present in the hame. The firect care staff edson may be the
administrater if the administrator wovides direct care servicss. | . i
2a. DESCRIPTION OF VIOLATION ‘ \ . ! 5 .
During the hours of 6:00 am IIOUGN WWR @1 0= E3118 , while whlabet @ racidanie ward masant | he home, there were no giafl
tralned as & direct cane staff person 1 the home. | : : ‘
3, PLAN OF CORRECTION {POG} Attach pag‘!r:q as nerdysary. Rc:mcmbérr that you must sign and date an  attached pages.)

include steps to corract the vioialion ¢ wseribed afove and gleps to prevent 8 similar violdtlon from aceurning & faby, 1l steps capnot be completed

immediately, include dates by which | & stops will be compfaled
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Repeat ‘sftotatio@?i_oﬁ'\) Dat (s} of Previous Violation(s):.
Slgnaiure of Legal Entity Repre: %w(r‘tive :

{Reguired en EVERY Pags) Y ‘} 7 LA

Printed Name and Title of Legal Intity Re?resentatl

{Raguired on EVERY Paas) T3
DEPARTM INT USE ONLY -

~t

st G881

WRITE BELOW| THIS LINE!

The above plan of correction s : Jprovad E‘Ig of {éﬁ:j/m Plan of cotrection implem: ntation stetus as ot ‘f/ Zs/ﬂf
) ' i (Bate’

| E*“] sutty Impremested
m Partialy Implemented  Adequate Progress
E:] Partially imptemented  Insdequate Progress

The above plan of correction we § approm{j by
| . | ;
i gl Fot implemented |
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| |
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Papgs 5 of 14

[Viclation Report 16780 - 08/1° 2015 - MECICSKeY, J5e0n
POH Narne: GLENCREST MAN 3R

1. REGULATION 55 Pa.Code § 600 . ‘ ‘
2800.125{b} - Combustibla m sterials shall be inaccessible to rasidents.

2& DESCRIPTION OF VIOLATI JN f
On 8-11-15, & half-ful; quari-size can of L<:|r)gs‘1’ord lighw-r fiuid was unincked ahd acoassible to residents or the hack deck

— S— s s e e = ok e 1 e ot © i e e e 4 e e =t 1

3. PLAN OF CORRECTIQN (P ) {Avwch pages as nevessary. Remember that you muest sigr and date any attached piges, )
Incfuds steps to correct the viols! desamgd ebove and $iaps fo preveni & simitar olation from occinming. again. if steps cannol ha completad
Immed;aﬁe.’y taciude gatas by wh 1 fhe steps will be compisted,
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Frinted Mame and Tite of).g% IEnmy Hapwsemallve[ ! 'y Q :2 2 L
P ket -

(Rsauid. on EVERY Pao m@mm@mq-mmmwﬂm ™ A5

DEPARTI ENT U$E ONLY HOMEgMAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of (Datgf 1 Fian of correction Emplerfwentaﬂen status as of zgm/!f
[T [Fully implemented | J
E‘ Frarlislly implemrmte!d ~ Adequate Progress
The above plan of correclion w 18 appmv! by . m | D Farfially Implementeld - Inadeguate Progress
| (inltiats) [} INot impiemented ]
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i Page 0 of 14

Viclalion Report, 19780 - 08/11/2t 16 - McCiFskey. Jagor (\
PCH Name: GLENCREST MANGF ‘ . :

1. REGULATION 55 Pa.Code §26. 0 3 ' ‘

2600.132(c) - Awritten fire drill  2cord mys! melude the date, Ume, the antount of time i1 tood for evaccaugr the exil roule
used, the number of residents it the nomle &t the time of the drill, the number of residents evacuated, the number of staff
persans participating, problems :ncountgred and whether the fire alarm ¢r smoke detector dyas oparative.

L

Za. DESCRIPTHON OF VIOLATO!
The fire diill record does not inclug + a dril) hefd in July of 2045,

3. PLAN OF CORRECTION {(POG  (Attsch pages 35 necessery, Remember that you pust sign and date any attached pages.)
include steps lo commect the violstion fescribed above and stops fo preven! @ simifar w&ation frem ooguring ag{ain. ¥ staps vannot be compleled
immediately, inchde dates by which he staps will be complated, ‘

e Ree c\r-i\\ Cecordd Aones OOt incvacie
Qo oy A, Tine tac e AL LoOS Qe
OO THE NS x Part, ooy Laos OhF
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‘ T :
Repeat Wolaﬂt{Nc:} Dat s} of Previous Viclation{s): E i : l

Signature of Legai Entity Repre lpntatiy
iReauired on EVERY Page) f "

|

PR

Printed Narne andg Title of Lg
{Renuired on EVERY Page! .

b O 2015~

N

DEPARTH: SNT USE ONLY - HOMES WRITE BELOW THIS LINE!
_ The above plan of comection s pproved as of ,j_%zg_éi Plan of cotrection fmple .ntaﬁm siaius as of ?‘ Mf’
o ey | T oae
D Fulty Irmplamentecd
|

Partially Implemanted - Adequate Progress

The above ptan of correction wi s approved by ;ZE ]a S ’ D Partially lmplememe%i inadequale rograss

{initials)

. Not tmiplemented | i
. : ‘
) i ;

. [ s
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Page 7 of ft’

Violation Report 19780~ 08/17/20 5 - MoGioskay, Jason
PGH Name: GLENCREST MANOR

1. REGULATION 55 PaCode §2$ﬂ ]
2600.122(1) - A fire alarm or smc e detecior shall be set off during each fre drill.

2a. DESCRIPTION OF VIOLATION .
The fire drilf jog documented that fiy ; alarms wers not sounded for the fire drills held from August 20148 through August 2015,

3, PLAN OF CORRECTION (POC) (Atach pajzes as nooessary.  Remember that you sust sign and date anv atached pages
Inciude steps to correct the violalion ‘escrbed above and steps ‘v pravend & sinilar violehior. from ocourdng agan. 1F sleps rarnnt he compisiad
immediataly, include dates by which 1e steps will be completad,

1
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Repeat Viala&!oﬁ: No ) Dat (s} of Pravious Violation(s):

Sigmature of Legal Enity Re

{Regulred on EVERY Pg_g_}R? _ v A0 A4V 3 1) X
Printed Name and Titke of Legsl Entlt:f Réprasanmtwa {J lb ? —

ate g -
jud
{Reguired on EVERY Page) ( s g fl A mic&rm! Q;), JA |:
DEPARTM INT USE ONLY HOMES MA‘V’ NOT WRITE BELOW THIS LINE! v
The ghove plan of corection 1s  pproved 35 o yé’é/w_ Plan 4 Lotrechion implemeaniatos slatugs o8 o ﬁ‘/% /;.@"J '
e ~Tae

‘& D #:J lly Impiomented
@ artialy Impiemantecil Adequale Progress

The above plan of comestion we 3 approved by ' ! [_:] artially implementeq - hadeguats Progress
ii'aitiaisa)E

] ot implemented

| |
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Viclation Report: 19780 - 08/ 120715 - r\;‘OCIOSkey, TR
PCH Hame: GLENCREST MA IOR |

i
1

1. REGULATION 55 Pa.Code - 2600

2800.162(c} - Menus, stating the spe&ifﬁc food being served at each
shali be followed., Weekly i snus shall be posted 1 week in advance In a consplcuous afel public place in the home.

i
rrteaii ghall be prepared for 1 week in advance and

Za. DESCRIPTION OF VIOLA! ON

The bome's menus for August: nd Sepleﬁnber warg posted in the
fast or lunch meals.

dining raqr}n. The menus, writigh on dry erase boards, only stated

the dinner llems and did not ik ude brea '

3. PLAN OF CORRECTION (P 1T} {Ami

immeadiately, inciude dates by w. ‘ch the steps will be comploted.

e teeagy 4
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pages a5 necessary, Remember that lau st sign and dae tmy attached pages.)
Intiode steps to comect the viels on describid atove and staps ta prevent g simifat violation from ocouming agsin. I steps canno? be cormpleted
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Repeat Violatk>6: No /\) Di les) of Previous Viotation{s}:

Signature of Legal Entity Repr &

" {Reguired pp EVERYPQQ_ el

|
={-99-15

LY 8 aS N W

DEPARTR ENT UéE ONLY - HG 8 MAY NOT WRITE EELO\*I THIS LINE!
The above plar of correction is approved !as of (;"‘9; 4"{’ Plah of corection impler)nﬁniaﬂmn status as of ﬁ?; A“"
ate . -
! ! ‘ i {iiate
g [;] Fully implemented
L . m Paitially implementefd - Adequate Progress
‘ : |
The abave plan of comrection w s appmv%d by D *‘Partial#y implermented - Inadequate Progress
initial
] (Inia Si) ] ‘Nollmplemented
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Viclation Report, 19760 - G&/M11/ 015 - Molloskey, Jason
PCH Name: GLENCREST MANC

1. REGULATION 55 Pa.Code §2 00 ‘ :
2600.182(d) - Past menus of r eals thali were served, including chianges, shall be kept for at ieast 1 month,

Za. DESCRIPTION OF VIOLATIC N
Per imerview with Stafl Person B, menus are erssed al the end of the month s4 that no record of foed served is maintained beyond the
lagt day of the current rmanth, : : - e e e e ]

i

3. PLAN OF CORRECTION (PCH § (Ausch pages as necessary. Hemember that yob must sign and dele any sitached pages.)
Inciude steps fo comreed ihe violatic 1 describad sbove and steps to prevent o similar violation from eccuming dgain. If steps canns! be complelad
Immediately, Inglide dates by whic  the steps will be cornpleted,

All Menuis wiw e Copred N OCeNToul
MMoptn ani depr 10 o folde BIW

Wi Ceed The voe s s Qp LOTNO UL W
s o e TGS G

VO ) L e \\4 |

B .
Repeat Wolatiov{f Ko ) Da (s} of Pravious Violation(s):

Slgnature of Legal Entity Repp sentafive

{Reguised on EVERY Pane} [ h A/WT} MJ Il
. Al : Tt
Printed Name and Title of Legs  Entity Representative 4 B ! ’ -
. o N , %), . : o [ Date ?_, ~f =
(Reauived on EVERY Pase) ” 1rdnara, Dy :‘(‘me,z_; Wi Sades | AL
DEPARTRN ENT USE ONE& - HOMES MJAY NOT WRITE BELOW THIS LINE!

: "1
. . l = !
The: ahove plan of comestion is 1pproved ps of 5 jﬁ{’ Piag of correction implemeniation status as of ?&‘/{f
IE : (Date;

E] wlly Implermanted
E artially implemsntel - Adeguate Progross
\

artigdly Emplemanteiﬁ - |nadequale Progress

The ahove plan of correction w. s approved by
(Initials)
!

ot Implemented ’
[
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i Page 10 & 14

Violation Repori: 18780 - 08/11/) D15 - McCloskey, Jason
PCH Name: GLENCREST MANC 2
1. REGULATION 53 Pa/Code §21 00
2600.183(c) - Prescription mex cations, 0T C medications and CAM siored in a re‘rigeralor shall be kepl iran area of
coniainer that is locked.

2a, DESCRIPTION OF VIOLATIC ¥
On 8-11-15, Levemir Flexplens | Resnderrt 2 and Lumigan 0.01% eye dmps for Resident 3 were|unfocked and acoessibie in the

refrigerator in the office.

3, PLAN OF CORRECTION {PQ( ) (Attach pages ay necessary. Remember thae you must sign and date ané artsched pages.)
Include staps to correct the violalie  described sbove and sleps fo prevent 3 similar viplation from oocuiting zigaln. ¥ dape canmd by compleied
immediaiely, include daltse by whic  the stepe Wil be complated, !
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Fepeat Vioiatigh: No //1 Dz e{s) of Prevlous-wosation(s):]

Signature of Legai Entity Repri §
(Required on EVERY Page) |

Printed Wame and Title off Emnty Representatwe

egilred on EVERY Fa m&&'{.\ wa A &Lﬁ\mw iDam ?‘/3#8“‘/ b

Dﬁ?Aﬁm ENT Uéﬁ Gﬂlﬂ HOBES MAY N{)J(" WRITE BELQVL’ THIS LINE!
The above plan of correction s ipproved %3 af —?;-/::’%gﬁ Play of comecion EmpleTeniatlon statssas of 7 5 23/5(

1 D Fully \mplemented |
’ @ Partially Implemented - Adequate Progress
‘ i
The above plan of correclion w s appruvéd by __WS _ g“: Paalty Impementad - tnadeausle Progress
: Linitiais) :
i N ') D Not Implamented
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Viclalion Report: 16780 - 08(11/20 15 - McClbskey, Jason v '

PCH Namme: GLENCREST MANDF ‘

1. REGULATION 55 Pa.Code §261 0
2650.186(c) - Changes in medi alion may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for ircumstances in which oral orders may be accepted by nurdes in accordance with
regulations of the Depariment o State. The resident's medication record ishall be updsled 28 soon as tha home receives
written notice of the change.

2a, DESCRIPTION OF VIOLATIO! - L

The prescription medication Huma og lnsulip belonging 1o Residant 2 was not present in the home. , Staff person B statad thai the
order on the medication administre 1on racord had been discontinued as the home does not accept réssd?r‘r'{s who zre prescribed
sllding seele insulin. "he home div not havea writlen ordet from e prescriber discentinuing the ! medicebon

3, PFLAN OF CORRECTION {(POLC {(Amach phges a5 tecesrary, Ramenber thut voumust mgn and Jate uny shtached poges)
inehude sleps o coFract the violalior deseribed ghove any steps o prevent 8 sirmilar ,f.fc{,‘arfon frarn ocouring again, I steps cannol be completed
immediataly, Include dates by whic! the steps will be complsted.
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Repeat Vicﬂatlén: No _/ | Daefs)of P'liuvlmus Victation{s}; I
Signature of Legs! Entlty Rep

[Reguired on EVERY Pa&:j

m IDam q,,g@__/’g

DEPARTY ENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plar of correction is 3PD*'“0V6‘3§33 of Plan of correctior implementation statis as of ?/2 5/1\
‘ {Date, j M is™ ke

_ [] Fuby implemented i
! @ [Parﬂahy Implementdd - Adequate Progress

| i
The above plan of coraction v 1s approvid by 5 D Fartially ﬂmplamentéd « inadequate Progress
%Inﬁials]
| ]
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- | j Page ﬁ»atp b1
Violation Reper: 15766 - 0114 315 - McCloskey, Jason :
PCH Marme: CLENCREST MANO 1

1. REGULATION 55 Pa.Code §2¢ 30 . 1
2600.187(a) - A medication rec »rd shall be kept fo include the following jor eath resident far whom medications are
administered: !

(1) Rasident's name. i

(2) Drug ellergies. . ‘
{3
{

1

) Name of madication.
4) Strength.
{8) Dosage foerm,
(6) Dose.
{7) Route of administration,
(8) Frequercy of administra on.
{9) Adminisiration times,
(10} Duration of therapy, if g plicable,
(11) Special precautions, if a plicable,
(12} Diagnosis or purpose fo the medication, including pro re nata (o QN).
{13) Date and fime of medici llon administration,
{14) Name and initials of the staff pers;on administering the medication.

Za. DESCRIPTION OF VIOGLATIC N [ )

The medication admnistration re ord for Rasident 5 lists Citalapram 20 my, 7 tablel by mouth Txdsily. [ro medinaion avaiabn
fior the resigent is 40 mg with dire dions to tgke 1 tablet by mouth daily. The nurrent preseriber's order, dated 3-14-'5, specifies A0 o
1 tabfet daily. ~ i

The Medication Adminlstration R cord for rq:siderat & does nol inclhude a diagn%s or purpose for thé medications for the prescrbed
Famsulosin 0.4 mg and Mefoxh wm 18 mg. .

3, PLAK OF CORRECTION (PO ) (Aﬁach pages as ncoessary. Remember that y?m moest sign and date 5 v atiached pages.}

Intlude staps o correct the violstic 1 destribeq above and steps fopreven! & similar Wolation From vccomring sgein. i steps cannol be complsted
immediately, include dates by whi 1 the sfeps)wilf be compleled.
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Repesat Violation: No D¢ (s} of Pravious Vioiatlon(é}:

Signaiure of Legal Entity Repr tative D et :
(Required on EVERY Pagel ~ E:ﬂ 2)15 Y :ZZ”lm.fm E ‘
- 4 . ~

Printed Name and Title of Leg: 1 Entity Representalive ] . L TN
; - s Data e Yo
d on EY P ‘ : : e

Required o — :v'lt*—'hﬂr"n (Y\A F:‘t‘\\f\ﬂ'zﬂ- jld Y‘/:. ; Vli&”&:‘f‘ﬁ'{?‘r" J ! “72‘;1 /Q

e '\‘L ¥ |

DEPART! ENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINEI
The above pian of correction is appr:cved as of jm Eian of comection imp@*nentaﬁmn stotus as of -7/26%5’”

(Date}! o |
Fully Implemented I

i

Partially 1mplemant~{d - Adoguate Progress

The above plan of comection v 15 approved by Egﬁﬁ é

(Initialg)

Partialiy Implementgd - Inadequate Progress

Mot Immlemeanted l
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Page 13@()’!‘1(

Vinlallon Report: 19780 - Da/11k J15 - MeCloskey, Jason
PCH Mame; GLENGREST MANO R

{. REGULATION §5 Pa.Code §2( 30
2600.487{d) - The home shall sllow the|directions of the prescriber.

i

za. DESCRIFTION OF VIOLATIC ¥
On 811112015, the presoibed Oxy radone /LAPAF 5. 325 mg for Resident 4 Wi\) nol prasent in the home and available to be
administered.

3. PLARN OF CORRECTION (PO( ) |Amd\ n’mw ag yeecssary  Rememner that yos mas s and date anp a'twocd mages |
Inchude steps to carrect the vioiatio desw:beoﬁ above ond sleps o prevent 5 simfiar wn latinn feom socurring agoln I BB0s CRNIOE LR Lo0 ieler
immaediatsly, include dates by whic  ihe feps }wﬂ b2 compleled.
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Repeat Violatiorlg No___/| D efs) 0?P+wious Violation{s):

Signature of Legal Entity Repe ¢
ulred an EVERY

Prirted Name and Title 5f Lem IEntitprresenlativa ; (’) Date Q .
Reguired on EVERY Pade \‘ ; ul't..:n Al 1l - th’\l/\@h} 75 #CQQ /\‘j

M i
DEPARTI ENT USE ONLY - HOMES ;a]ﬂ_m NOT WRITE BELOW THIS LINE! o
The above plan of correction 1§ 3pproved.as of ‘33 | Plan of rorractior imulemetation siaius ag of ?/2‘5/!1*
{[yate, . B (A

| Fully implamented |
Partially implama - &dequate Progress

The above plan of correction w 15 approved by M , Partiatly implemeniad - Inadaguate Progress
(Initiaig)

i

Not imptemented
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TisTlion Report 10780 - 087117 018 - MicCloskey, Jasan |

PCH Name: GLENCREST MANC 3 |

1. REGULAYION 55 Ma Code §21 560
2600.190(c) - A record of the b aining shiall be kept including the staff person trained, the date, source, neme of trainer and

documentation that the course was successiully completed,

2z, DESCRIPTION OF VIOLATIC ¥ {
The horme's medication agministr tion fraining record for Staff Persons A ano E& does not inciude documeniaimn of the compigtion of

diabatic education. E }

b of

3. PLAN OF CORRECTION (P4 ) (Attach pages as necessary. Rgwmember that yos must sign and date ax*}' aiached pages.)
Inslude steps to comec! the viclatic + described above and steps to pravent 8 similer vidlaifon frem ooaurTing ageir. If steps cannot be compieled
ftrmadiately, Inchide dates by whic  the sfeps \will be compleled, :

7&(\\ h'D\:‘W\\-T\O‘S ofe Ao L\m@r\_\@d
‘e Srobl ‘\T&smr\c) Jela S%G\J:

hC\C\ O\CLDﬁ‘ 1C *HQ\’\\(\ R AVES f%@h S

in Yocd, on \_QIM\‘.‘) chae! wusp\&(:ed
cerribcade | .
AU g’ S| b e d,cc.u,menkrd

L O JWOJV‘\H’“% hoot. When Comnl f.’:‘*"fcl,
SHobE will oHerd o fequinced

| ﬂcunlncjs

k’/‘:hﬁw ;éwﬂ e mmh‘f:\m—dy{ e eacth ew?Vi&)mf}-g
] Lo bos,,

¥ C’gfht&! {; ‘itf‘ﬂi?'w:/a/ Celr

Repeat Vdahdﬁ; } Da e(s) of P:fevious Violation{s}):

Signature of Legal Enﬂty Reps) en‘kaﬁ )
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Printed Mame and Title of Leg: Entﬂy Representatwe

{Reguired on EVERY Page) Y “_Dfi r[dxﬁ; __ lmffﬂ ?ao}g:_ 5'

DEPARTH ENT uéE ONLY - HOMES NO WRITE BELOW THIS LINE!
The above plan of corection & spproved @s of M Plat of correction implementation stetus as ol 7 / wfig‘
(Date; [ W
[] Fuly implemented
: Partiafly implemertted - Adequate Progress

The above ptan of correction w & appmvéd by m [j 'Pardatly implermented - Inadequale Progress
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