pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to BROOKE GROVE FOUNDATION INC

LEGAL ENTITY

To operate_REST ASSURED RESIDENTIAL LIVING CENTER

NAME OF FACILITY OR AGENCY

Located at _1137 SHIRLEY'S HOLLOW ROAD, MEYFERSDALE, PA 15552

({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 SATELUTE ST

To provide _Personal Care Homes
TYPE OF SERVICE(S) TO BE PROVIDED
The total number of persons which may be cared for at one time may not exceed 33

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 33

Restrictions:

{MAXIMUM CAPACITY)

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 _September 9, 2016 untii December 7,
uniess socner revoked for non-compliance with applicable faws and reguiations.

No 321320

Aot & foberoon /) (unt

ISSUING OFFICER DEPUTY SECRETARY

MOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. HS 828 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES
SER 2O 1k

Ms. Margo Weaver-Zur, Administrator
Brooke Grove Foundation, Inc.

18100 Slade School Road

Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley's Hollow Road
Meyersdale, Pennsylvania 15552
License #: 321320

Dear Ms. Weaver-Zur:

As a result of the Department of Human Services’ annuai licensing inspections
on July 19, 2016 and July 20, 2016 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.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 33 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Q’% W

uellne L. Rowe
D| !,i:tor

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Fagelofs
POH Mame: REST ARSURED REBIDENTIAL LIVING CENTER Lioenss Nember: 32137
Adebrass: 1137 SHIRLEY § HOLLOW ROAD, MEYERSDALE, PA 15552 County: Soimerset
Adrainistraten Marmgo Weaves. Zur Region; CENTRAL

Legal Envty Hame: BROGKE GROVE FOUNDATION ING

Legal Entity Address: 18100 SLADE SCHOOL ROAD, BANDY SPRING, MD 20880

Certificate{s) of Cocupanay
ez LE i
grienons ) o 18 220 T
Labor and Industry

Stafhing Hours
Rosident Support; Total Daily St 38 Waking Staff; 27

Type of inspsstion Full BHA Dockst Numbesr: Motlee: Unannounced

Reasoni{s} for inspection{s)
Rengwal, New, Complain, incident

On-Site inspections Dates and Department Representatives On-She

07/19/2016: GHlespie, Denlse; Hesmer, Laura
07/2012018: Gillaspie, Denise; Heemer, Laura

CH-Bite Inspection Dates and Inspeciors, if Applicable

Lither Detalls
Partial or Full Trigaers: N/A Random lndicatars: NA
Resldant Demographic Data as of Inspection Dates
Licensed Capacity: 33 Numbser of Residents who;
Number of Residents Served: 25 Raseive Supplemental Security Incomes: O
Secursd Dementis Care Unit in Home: No Are 60 Years of Age or Oider: 25
Area: Have Mental lliness: 2
Becursd Dementia Unlt Capacity, if Applicable: Have an inteliectual Disabliity: 0
Mumber of Residents Berved in Secured Dementia Care Unit, Have a Mobility Need: 11
if applicabie:
Have & Physical Disability: D
Number of Current Hospice Residents: §
Number of Hospice Residents In past year 10




Page 2of 8

L

Vietmio W RN T Cilase, Denine
UM Hatve: REST ABBURED SESIDENTIAL LIVING OENTER

. RESULATION 38 PaCodr 55508

2EUD.ET - Talnphone ranbers fur e rearest hospllal, poios depsrimant, e Separbment, ambuiunes, poison conirdg,
lens) éﬁm@fﬁ‘ﬁf&w mgngyement and personal vars home complain hosling shall be pasted o oF by eech wlenhors with an
wtibais dne.

WL ém%w

N {ROCY (A pagos 38 nscossary. Nemeenber et v it gl and date oy atteched pages.)

e vindafion distyBend el ar SRS I Brevent & similer wirision from gy agml. ¥ signe cunmod be nomydated
v il e ataps wllf e comppaie ¥

24, 2O, PYhore nambecs were casely M 4

" = ks z ’ 2 - ; B - . . )
UNNE P E{-”“i ok {;‘ijﬁfﬁ {A }:ﬁwix y 21 T ’flizz L A y. 2 ¥ INOE L Li}g g
CFR ol i»,:x L -

QI D= Cgtiachirent ) oo

i:}xé;ézgf: w%"@’ ,WM (. C kﬁ@u&&‘%‘”; {‘WN (I =

W'{ :,, N A Ly i éﬁ’:’f}\g‘ ’ «% %,*i;»
E\»\; j‘g %::M %ﬁ%ﬁﬁwé é‘: i}‘wf‘;‘ *é}% &‘gmf {:f‘g’}‘fﬁ”’éﬁzg %%& gkk%)%é& é {\x}; w
W L §

Ry hakation Mo
Bigradure of Logal Barlly R
; -y -

o Lo Sntity Fags
s 000N 1

DEPARTIENT N LNLY - HOMES MaY NOT WRITE BELDW THIG Ling]

x P
The above plan of comestion Is approved ae of @Wﬁ& Fhan of sorestion irplementstion stitus ssof G777, f0
! TR

P Fully implemented
i;j Parfiglly Implamentsd « Adeguate Progresy
Mﬁggzﬁdw {E Partislly implementsd - Inadaquate Progress
i ) i
RIS 11 mot Implemenisd




Fags St &

3

2 hazerds, G ahall b removed o the nd frep angd dram of cbthes dryare abiar

YIEE BTEH
4 ausandation of fint in Bl trap of e Maviag Drver in he loundry o,

¢ gl 3&%;3@ éx ,ﬁmmm‘ & ésfzréa’fzr et f‘mm W%ﬁs{?ﬁ .fms;z,ﬁf f? S o B oot
s iiia e,

(o et

= ; e . - 3
Ve e i chraes LR encin M i}f’w

et [edn “"?f‘ Oy

Pt Yislelen Mo

whi} of Praviens Vislefion(sh é

}ikﬁwﬁ“} L\.%@Mﬂ% ﬁg"fi,m

Blguature of Lgsl Enthy ﬁ&;ﬁ%ﬁv@%@m

e A R WG B 21 (4o |

' USE ONLY - HORES MAY NOT WRITE BELOW THIS LINE]

The above plan of cormection is sppraved os of ‘.,.;;w w;;wé i Flen of vorroction implsmentalion stste as ol F— 7.7/
L it

I Fully implomanteg

Thi shove plan of comection was sporoved by 1 Partially Implementsd - inadequate Prograss

T ket mplemerted




] ~ Pagedol B

Bipore D130 TYROHETS el Tk
PEH Raros: REST ASSURED RESIDENTIAL LIVING CENTER

1. REGULATION 58 Pa. Code 2800
2800 132(e) - Afire &rilf shall be held during steeping hours once every § months.

RS OV WO AT
g Sew drilia weore condivoied Uy the home on T2RNS an then on 47016, mors then gl mondhs leter,

€ ;
3. PLAN OF CORRECTION (POC) (ASe pagos s necsesmry. Remunber ot you nesst vign ad dai sy sipechisd pages.)
Jesade armee Ty oomedl $he wiodeitnt deeoribed above wd pians fo prevent B Simiisr Wolston S aomenig apeln 7 stepe cavnod e covialeled
sveriipted, frchide dafes by Wil e slops vl be campleisd,

o it 21,701 TEATONGS et COLCRE
e prongn night time fwve cvdl. «

e e (N N Slawt Crevotons

Rt Admunsioieyy & wao v . “t; E: ey MO
A vl e 1o ensua N0 TR

T vt 15 biween iyt diilis

On @172 o gt ALl wWos E0
I

Flapest Wiedablon: Ho Lratelsl of Pravipuy Wolallondsl
Bignature of Legel BEnilly Begs iy ¢ W’E_; Uw P . M}%
. “&\i‘:\; m,{d% ) AN

iﬁw@ blurng and ?k%é af L - tity Roprees iﬁv A . b ‘ Bate ¢ Y,
UG w7l G-t
DEPARTHIENT gé@é OHLY « HOMES MAY NOT WRITE BELOW THIE LINE!

d a6 of m Plar of cormdtion implementation status g9 of "7/ /4
{Dats, ArT

m Fully implemanted
m Partaly Implemontas - Adsguste Progrssy

m Padisly implemeited - Insteguats Progrose
[ Mot implemeanted

The abovy plan of comection s sporove

Tha sbove é;zazm of sorraolion wag spproves by /&
fifdats}




fa Ty ,~j§§@$. ranord shall be hept o Includa the follawing for each resident for whoms medicalions are

{8} Aelmiiriatati

{10y Dupation of herapy, § applicable.

(31 Specis prececione, ¥ spplioabls,

{12) Diagrasis or purposs for the medication, Insduding pro re rats (PR,
{13) Date arg e of madiostion adminisstion.

{14} Mamy ardl indliels of the slall person administering the medicelion.

o, DEBTHRIFTION OF ’@‘mﬁa&?i@ﬁ
Thi redision sdminisisiun revord iy Resldent #1 does not irssfuds the dlsgroals of pupose Tor Sennglae

Z 'Vym«e,,w,

B FLAH O Hoh (At peges 55 nocsuaary. Remembar that you musl sign and date sy witsched puges,)

Inchinde wlagy 3 covect the wolssin doswrbed pboe ng SRPS o prevent o stwier viclelion fow ol eoeit. 8 epe cennol be cormpipted
ﬂ'mﬁw&%&?ﬂ% i’mm gl By widol B shene wil By covpdeiad.

‘-&ﬂé’a{ e wm f{}ﬁ ?j?g@gg@ a’%‘“ ﬁf?f?&
?{% 7. j&&wi?“ﬁwmd g ﬂgﬁé@émﬁwy Fre FEEL A £ #a Qm%ﬁ 7{:%}&
o Wﬂ%, i fj & ”{Mﬁ L«?J%Wff:gﬁ,@ﬂﬁm e %@Mﬁﬁfﬁx&ﬂw = it 7[;) r{%w )
2 LAY {«ﬁg&ﬁwu At g:,,»wi /& Lo ;ﬁ?’»%wwz_{? fa ﬂuf,?fi@& q’ w{f 7 “AE;{ Y, W?f { o
' Zf?( fritighiae go 75 b Cplt

5 %?"f’ W@’J i W«wﬁw Has . fla b ﬁﬁﬁﬁéﬁ &a ,ﬂ%m @‘&M%a@gd “? Mﬁ{j
ekl fhen ko forne A A" fltingdedes. dae o RELY I
}?mm fon 7 4 2 gfgg,MWw ode 25 |

&@m Winlathem: My

{ ,/ﬁﬂuw

vy
i ﬁ% ﬁ{” S
7

: C‘%‘J {:;’ g:;;}c’f’ y'/ iy
TE %mw THIE LINET |

EY USE ONLY - HOMES

NOT Y

iy slwves wlas of orrecion B approved as of W&W Pl of sorrestisn smpsd - ”?wf &
+
m Fully ot |
g,?“% Farfally implamesdod - Adeguate Progress
:{-;"" ’ ik i
Thie st pRe oF corecton wa spproved by oS0 ?f;:} Parially pdemented - Inadeguaie Progress
2 D
: ' P ] v mptemantad






