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%@%ﬁ DEPARTMENT OF HUMAN SERVICES
APRO T 1017

Ms. Monica Shoup,
Administrator

Greystone Country Estates, Inc.
424 Delaware Road

Fredonia, Pennsylvania 16124

RE: Greystone Country Estates
License #: 470980

Dear Ms. Shoup:

As a result of the Department of Human Services’ annual licensing inspection on
December 13, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL [nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jggqueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Marrisburg, PA 17120 717.783.2670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2
PCH Name: GREYSTONE COUNTRY ESTATES - License Number: 47098
Addrass: 424 DELAWARE ROAD, FREDONIA, PA 16124 County: Mercer
Administrator: Monica Shoup Regiom: WEST

Legal Entity Name: GREYSTONE COUNTRY ESTATES INC

Legat Entity Address: 424 DELAWARE ROAD, FREDONIA, PA 16124
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Cartificate(s) of Occupancy
c-2Lp
1011711997
Dept. of Labor & Industry

JAN 15 2017

WEST REGIURN L1 OFFCE
Human Sewvices Lissiging

Staffing Hours
Resident Support:

Total Datly Staff: 40 Waking Staff: 30

Type of inspection: Fuli

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-SHe Inspections Dates and Dapartment Representatives On-Site
12/4372016: Hultquist, CUHf; Mulick, Cindy

Ofi-Site inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Fult Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 45
~Number of Residents Served:-38-—

Secured Dementia Care Unit In Home: No

Number of Current Hospice Residents: 1

Number of Hosplce Residents In past year: 1

Number of Residents who:

e i RECEIVE-SUpplemental Security-income: 7. - el

Are 50 Years of Age or Older: 38

Area: Have Mental liiness: 1

Secured Damentla Unit Capacity, If Applicable: Have an Intellectual Disablitty: 4
Number of Resldents Served Iin Secured Dementia Care Unit, Have a Mobillty Need: 1

if applicable:

Have a Physical Disability: ¢
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, Page 2 of 2
Violation Report: 47098 - 12/13/2016 - Huliquist, Cliff JAN 19 2017

PCH Name: GREYSTONE COUNTRY ESTATES

1. REGULATION 55 Pa,Code §2600 WEST REGION §4i:1.0 UFFICE

2600.132(c) - A written fire drilt record must include the date, time, the amount of time it @g&’ obreéV %%ﬂéﬁ%‘ﬁ%“ihe exit route
used, the number of residents in the home at the time of the drill, the number of residenis evacuated, the number of siaff
persons participating, problems encountered and whether the fire alarm or smoke delector was operative.

2a. DESCRIPTION OF VIOLATION

The home's fire drill record does not contain the exil route used for the drills conducled on 1/26/16, 2/28/16, 3/25/18, 4/8/16, 4112118,
5/31/16, B/30/18, 7/19/18, B/15/18, 9120018, 10121716 or 1111916, -

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

Include steps fa correct the viokalion described above and steps fo preven! a simifar violation from ocourring agoin. If steps cannol be completed
immedialoly, include dales by which the steps wilf be complaled.
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Repeat Viotation: Na Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘ P
{Reguired on EVERY Fage) SYNGwA Lo _)\’\Ls\.x@

Printed Name and Title of Legal Entity Reprasentative Date -
{Required on EVERY Page) \\’\bﬂ\(l_t.x}*uu") \';”\ém‘\ {\"«f:';;k‘if‘f\:%i:‘, - \\ 4% \\ +
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of  __{ (s 5 Plan of correction implementation status as of  J f2¢/f
a —{5144—7-
ale

D Fully implemenied
[E/Parﬂaliy Implemented - Adequale Progress /,d

The above plan of correction was approved by 5 2& D Parlially Implemented - Inadequale Progress
(Initials)
D HNot Implemented
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Regulation 55 Pa. Code 2600

2600. 132(c)
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Human Sepvicoy Litensing

Exit route used will be written on the Personal Care Home Fire Drill Record by the
Administrator Monica Shoup and verified by General Manager Monica Powell.
General Manager Monica Powell will initial the fire drill record each month for six

months as verification.

Thank you,
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Monica Shoup, Administrator
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