pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 9 7016

Ms. Barbara Martinez, Administrator
Glencrest Manor, Inc.

F.0. 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 10, 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.

Sincerely,

Jagdqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783 5862 | www.dhs state pa.us



VIOLATION RERPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 5
POH Mame: GLENCREST MANOR License Number: 19780
Address: 115 GLENCREST ROAD, COATESVILLE, PA 18320 County: Chasler
Administrator: BARBARA MARTINEY Regior: CENTRAL

Logat Entlty Nome: GLENCREST MANOR

Legal Entity Address: PO, BOX 1204, COATESVILLE, PA 18320

Certificate{s) of Occupancy

R-4
10/18/1956
TOWNSHIP OF VALLEY
Btaffing Hours
Hosldant Suoport: 12 Total Dally Staff: 24 Waking Staff; 18
Type of Inzpection: Fuil AHA Docket Humber: Notice: Unannounced

Regsonis] for iInspection{s}
Ranawal

On-Site inspections Dates and Department Representatives On-Site
08/10/2016: Palermo, Michael

Off-Site Inspection Dates and Ingpectors, If Applicable

RECEIVED

CENTRAL REGIDN WIELD OFFICE

Human Sarviees Licensing

Oifter Details

Parlial or Full Triggara: Random indicators;

Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 13 Number of Residents who:
Numbar of Resldants Served: 12 Receive Supplemental Security Incoma: 4
Securad Dementia Care Unit In Home: No Aro 60 Years of Age or Older: 7
Area: Have Mantal lliness: B
Secured Domentia Unit Capacity, if Applicable; Have an Inteliectual Disabliity: 0
Humber of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0

Number of Current Hospice Residonts: 0
Humber of Hespite Residents in past year: 0
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| Page 2 of 5

Violation Report: 19780 - 08/10/2016 - Palermo, |Midhael
PCH Name: GLENCREST MANDR

1. REGULATION 55 Pa,Code §§saa
2600.63(a) - Af least one staft person for every 80 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be |present In the home st all times.

23. DESCRIPTION OF VIDLATION
Direct Gare Siaff Fersun B worked independently during the 10 PM to 6 AM shift on the {ollowing dates: 8/1/16, 8/2/16, 8/5/16, 8/6/16,
B8/7/16, 8/8/16 and 8/3/16. Staff Person B's First Ald/CPR certification expired 6/10/16.

3. PLLAN OF CORRECTION (P(JC) (Attach pages 4s néeessary, Remember that you must sign and date any suached pages.)

Includs steps o correct the violation cesaribed above 3nﬁs¢eps to pravent a similar wolation from ocourddng again, I steps cannot bg complefed
immodialely, Inchida a'aras by whzch the steps will be platad,
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Repeat Violatlon: No D te(ﬁ) of Praevious Violatlon(sk

Slgnature of Legal Entity Repres s ‘ f
{Required on EVERY Page] - ‘} ﬁlyi \7}’\/1 3 'f;;}{;,a,(" i
Printed Name and Tite of Legal Entlty R;pms ntdtive ' ’ o J !
Required on EVERY Page : -—1{—* . Data / o
i 'I“LYW‘ [ ' aﬂ__w Kz

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

-

The above plan of comection is,:appmved as of __[,["__ ZA & Plan of correction implementation status as of .2 &_{ o
(Date} TR
[1 Fully implementad
‘ E Partially Implementad - Adeguats Progress f
The above plan of correction was approved by | _| [::] Partially implemanted - Inadequate Progress J
Initials
( ) [T] WNotimplemented .

RECEIVED TIME__OCT. 28. _ 2:H0PM_
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Page 3 of 5

Violation Raport: 19780 - DBhG/zmS - Palermo, jMichasl
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Code §2600
2600.64(c} - An administratorishall have at legst|[24 hours of annual training relating to the job dulies.

2a. DESCRIPTION OF VIOLATION
Staff persan A, the home's administratar, complet®d dniy 18 hours of annual training In tralning year 2015,

3. PLAN OF CORRECTION {POIC) (Attnch pages s ngeessary. Remember that you must sign and date any afiached pages.)

Include steps lo correct the w‘ae’ar:’pn described abo sleps o preveni a similar viclation from ececuring sgaln. If steps cennot be complafed
fmmediately, include dates by which the stops will be plaled. :

Mafd Derseny B Gne administrades o
MO Sucel Gua TeQuncred Y nCuls cp
ﬁ"'(llx’\\r\% g'\]'ﬁ;(j{_'(”‘\\f Q\‘\ﬂ'{f‘i QG(\’\Q\C’;\“E‘_
Siafl persca A Tl Compiete PG
r‘i N " 5
DOUCCes Q-@! +rc;ur\xr\c3 conne , God Tren ngs
E\J‘f@rﬁd .G‘“i;%ﬁﬁ tThecugn DHS,
o Strosar Uy v -
\Ccl ed {rﬁjcuﬁ—\ EML\-\' Tolaee il Tranmandy
j% v '\Q{ \DX-&{\“F —hﬂ-ct..\”i'\i((\c' FC*\d(”?(\
qL"Ckr%@\’"\\éJ GG oo CINECK. T (i mc_..(“{_:f
Ceguiice BASIS LTINS Wil enl00e Smat |
g}g\ Q;(men%s Apd Ceglumced  Onnoonts
' M‘*‘“‘*%ﬁ}{ CCa | Compiete, %%Fws’“%
Lol Wff“"’k'{ @ hrsi | @F ‘f“}'\ﬂh-x.,-\nj (24 bo Srom 2750
Jaj |2 =B 2o b, — &

&y
LT
ft
21

J—
R

Repeat Violation: No Date(s} of Prev!ou% Viblatlon(s):

Signature of Lagal Entity Rep tative [ .
{Reguired on EVERY Page} . ?E (1 w z.
Printed Name and Titls of Legal Entity Rapmsa}-nta Hy , 0 Date _—
{Required on EVERY Pags} E&.&m e },ﬁ(’m\m&n}m 10 /ig!/(a f

DEPARTW%ENT Usge Oh{LY ~HOMES MAY NOT WRITE BELOW THIS Llhlé!

. I
The above plan of correction Is :appmved asof | _A/l-Z- /6 Flan of correction implementation status as of /(~ 2L/ &
: (Date; Tt

[ ] Fully implemented :
| Partially Implemenied - Adequate Progress
Pariially Implemented - Inadequale Prograss

The above plan of corraction wels approved by ||
1 {Initiats)
D Nol Implemented

RECEIVED TIME__OCT. 28, _ 2:50PM_
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Viplation Repor{: 78780 - 08/10{2016 Palermo, Michael i
PCH Name: GLENCRESTMAN@R |

1. REGULATION 55 Pa.Code §2]609
2600.89(b} - Hot water tempe[ature in argas accessible o the resident may not exceed 120°F,

=
F

2a. DESCRIPTION OF VlOLATi(DN

On 8/10/16, at §:10 AM, the watelr twmperatre i the communal bathroarm, directly behingd the dining room, measured 126.8 degrees
Fahrenhelt.

On 8/10/16, at 1:00 PM, the water tempaerature in the hathroom shared by Residents #1, #2 and #3 measured 125.8 degrees
Fahrenheit.

3. PLAN OF CORRECTION (POC) (Attach poges af

iefessary, Remember that you must sign and date any attached pages.)

Include sieps 1o corrsct the victation descrbed above land steps ta prevent & simifar violalion from occurring again, IF saps cannot be completed
immediately, incfute dates by wiich the staps wilf be bompleted,
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Repeat Violatlon: No Date(s) of Previous Yiotation(s}:

Slgnature of Legal Entity Reprageniativ i——

{Reaulred on EVERY Pare) 'WKAW
*

Printad WName and Tiile of L%}z:!:y Rapmsen e

iBeouired on EVERY Faga)} ‘r?fkl"i?\ rmm Date }O /2—8'/1&)

DEFARTMENT USE ONLY -|HOMES MAY NOT WRITE BELOW THIS LINE!

]
Tha above plan of correction Is a;?pmved as of ‘/‘-”'2"“/& Plan of correction implementation status as of /(,‘ -J{L

! Eata} ~{DawEl

D Fully implemented :
i !g’ Partially implementad - Adequate Progress l
The abuve plan of comection wasfapproved by gﬁ D Partielly implemented - Inadequate Frograss i

nifials
t ) [] Wotimplementec '
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RECEIVED TIMELOCT, 28. - 2:50PM_,
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Page 5 of 5

Violation Report: 19780 - 08110(‘2018 - Palarmo, iMichaal
PCH Name: GLENCREST MANGR

1. REGULATION 55 Pa.Code §2600 |
s

2600.141(a}(2) - The madical ?avaluaiion must inglude the following: (1) through {10}

2a. DESCRIPTION OF VIOLATION
The medical evaluation for Residgant #3, dated 1/14/16, dues not Include a medical diagnosis ar medica! regimen,

i
Thae medical evaluation for Resicffnt #4, dated 12/2215, does not include medieal information pertinent to dlagnosis, special haaith or
dietary cancems or a mobllity needs assessment. !

3. FLAN OF CORRECTION {PQE) (Attsch pages ad nedessary. Remember that you must sign and date any atmched pages.)

Include staps to corract the vialat) describod above andistaps 1o prevent a simifar violation from oeorring again, If steps canrot be oomp!eféd
immedialefy, includs daleg by whfcr the steps will be qompleted, !
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Repsaat Violation: No Datefs) of Previous Vioigtlon{s): l
Signature of Legal Entlty Reprosantatioe .
{Required on EVERY Paua) CE% 1 ZE /i -Q ﬁ
Printed Name and Titls of Legal E;ntlty Repr&sen%lﬁvl U Date
Raoulred Y Page - / /
{Reaulred on EVERY Page] % I&‘“"O&m T e ﬁ(“mim -&Ihm*‘rx- /O 28. /(v

7 4
-}

|
DEPARTMENT USE ONLY - HHOMES MAY NOT WRITE BELOW THIS LINE!

L ]
The abave plan of corraction is approved as of g;aéi.“ {F Pian of correction Implementation status as of -2-14
J Date}

D Fully Implemented

i @ Partialiy Implemented - Adequate Progress
P
The abeve plan of correction wasg a proved by  __| A’é D Partially Implemented - Inadaquate Progress ;
Initials |
r { ) ] Notimplemented :

RECEIVED TIME-OCT. 28~ 2:50PH-






