pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Paula Grey APR 2 3 7018

Administrator

Greys Colonial Acres, LLC
272 Colonial Road
Kittanning, PA 16201

RE: Greys Colonial Acres Personal Care Home
Certificate #: 446400
Dear Ms. Grey:

As a result of the Department of Human Services’ annual licensing inspection on
October 5, 2017, 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. 10 participate in the online provider survey, launch your web browser and
go to hitps://www.surveymankey.com/r/BHSL. Inspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Servites Licensing
625 Forster Shreet, Room 831 | Marnsburg, PA 17120 1 717 7833670 | F 717.783.58662 D www dhs state paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page10f3

PCH Name: GREY S COLONIAL ACRES

Licensa Number: 44640

Address: 272 COLONIAL ROAD, KITTANNING, PA 16201

County: Armstrong

Administrater: Kenneth Grey

Reglon: WEST

Legal Entity Name: GREY'S COLONIAL ACRES LLC

Legal Entity Address: 272 COLONIAL ROAD, KITTANNING, PA 16201
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Staffing Hours
Resident Suppert: O Total Taily Staff: 34

Waking Staff; 26

Type of Inspaction: Full BHA Docket Numbsr:

Notice: Unannounced

Reason(s} for Inspection(s}
Renewal, Compiaint

On-SHe Inspections Dates and Department Representatives On-Site
10/5/2017: Garrigan, Laurie; Winlers, Lynn

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 30

Securad Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Numbor of Curront Hosplce Residents: 3

Number of Hospice Residents in past year: 3

Receive Suppiemental Security Incomea: 3
Are 80 Years of Age or Oider: 29

Have Mental Hiness: ©

Have an Intellectual Disabiiity: 1

Have a Mobility Need: 4

Have a Physical Disabitity: O
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Yiolation Report: 44840 - 10/05/2017 - Garrigan, Laurie FEE-E 2515
PCH Name: GREY S COLOMNIAL ACRES

1. REGULATION 55 Pa.Code §2600 SN
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield. eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
At 10:40 a.m., the first aid kit in the medication room did not include {weezers.

Al 10:45 a.m., the fiesl aid kil in the food cupboard did not include tape and tweezers

Al 10:46 a.m., the first aid kil in the pantry did not include eye coverings.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remensber tht you must sign and duse any attached pages.)

include sleps to correct the viclakion described above and steps (o prevent a simiar viclation from occurring agaim I steps cannol be completed
immedialely, include dates by which the steps will be complated.
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Repeat Violation: No Date{s} of Previo?s Violation(s}):

Signature of Legal Entity Representative

{Required on EVERY Page} _/L/,V
I

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page] e (e Arsed bate 7).~ R- |8

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction js approved as of 2[4 { Plan of correction implementation stalus as of }/}///8'

{Date) {Dale)
D Fully Implemanied

[& Partiaily implemented - Adequale Progressv‘ﬂ/
The above plan of correction was approved by D Parlially Implemenled - Inadequale Progress

{Initials)
D Mot Implemenled
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Violation Report: 44840 - 10/05/2017 - Garrigan, Laurie
PCH Name: GREY 5 COLONIAL ACRES

1. REGULATION 55 Pa.Code §2600 i 5 Q‘s'“u:éfnémg
2600.252 - Each resident's record must include the folfowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION

Resident #1, admitted on . had an undated photograph in hisfher recozd, therefore it is unable 1o be determined it il is less han
2 years old.
Resident #2, admitted on . had an undaled photograph in his/her record, therefore it 15 unable to be determined if iLis less than
2 years old.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that vou must sign and date ansy attached pages.}
Incfude sreps to correct the viglalion described above and steps lo prevent a similar violalion from occurdng again I steps cannol be compleled
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Repeat Violation; No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative /
(Required on EVERY Page) / \.«.wﬂ:\:\ /\[Mﬂ P
Printed Name and Title of Legal Entity Re resentative Date
{Required on EVERY Pags) 2WNG \_\ CB{'C ¥ /%M‘AT“;\T‘I%\’ 52_,_ ﬁ, ]8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of M Plan of correction implementation status as of )—/}‘! [( &

{Cate} (Date)
[] Fully implemented

sé/__. % Parttally Imptemented - Adequate Progress _ﬁ_,

The above plan of correction was approved by Partially implemented - inadequate Progress

(Initials)

D Not Implemented






