pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN Z 1 2018

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’'s Bureau of Human Services Licensing annual
inspection on December 15, 2017 and May 8, 2018, 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.

Alf 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 htips://mwww.surveymonkey.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,

Ja q! eline
Difegtor

owe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Streel, Room 631 | Harrisburg, PA 17120 { 717.783.3670 | F 717.783.8662 | www. dhs state pa.qoy
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PCH Name: GREYS1

'ONE COUNTRY ESTATES

License Number: 47008

Address: 424 DELAY

VARE ROAD, FREDONIA, PA 16124

County: Mercer

Administrator: Moniga Shoup Region: WEST
Legal Entity Name: GREYSTONE COUNTRY ESTATES INC

R e et LY o
l.egal Entity Address; 424 DELAWARE ROAD, FREDONIA, PA 16124 %‘%E@ﬁl s}g Em%‘:}

Certificate(s) of Q¢
C-2LP
10/19/1997
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cupancy

APR 85 2013

| FIELD CFFICE
icas Licensing
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selz b sl
HMumen Sev

Staffing Hours

Rasldent Support: {

Total Dally Staff: 36

Waking Statf: 27

Type of inspection:

Fult BHA Docket Number:

Notice: Unannounced

Reason(s) for Insp
Renewal

action(s})

On-Site Inspection
12/15/2017. Bedfo

j Dates and Department Representatives On-Site
id, Katie; Garvey, Jody

Off-Site Inspection

Dates and nspectors, if Applicable

Other Details

Partial or Full Trigge

Ys.

Random Indicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 4

Number of Residents

Secured Dementia Ca

Arpa:

Secured Dementia Un

Number of Residents
if applicable;

Number of Current Ho

Number of Hospice Résidents In pastyear: 7

&
Served: 36

g Unit in Homa: No

t Capaclty, if Applicable:

4
P

served In Secured Dementia Care Unit,

splce Residents:

Number of Residents who:

Recelve Supplemental Security income: 3
Are 80 Years of Age or Older: 35

Have Mental lliness: 2

Have an Intellectual Disabliity: 6

Have a Mobillty Need: O

Have a Physical Disabiiity: O
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Violation Report: 47098 - 12/15/2017 - Bedford, Katie
PCH Name: GREYSTONE COUNTRY ESTATES

1. REGULATION 55/ Pa.Code §2600

micss Lisensing

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

There is no lock on the shared bathroom between bedroom 101 and 102 to ensure resident privacy.

ol

BV,

There is no lock on the shared bathroom between bedroom 283 and 304 1o ensure resident privacy.

There is no lock on the shower stalls or the main door to the shower room o ensure resident privacy.

The video cameras in common areas of the home, including the activity room, and hallways record and store images for 30 days.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached papges.)
Include slaps fo conlact the violalion deseribed above and steps to prevent a similar violation from occurring again. i steps canno! be complated

immaedialely, include dates by which the steps will be complaled.

gCC_ Pﬁje Zqo'pt?

Repeat Violation: Ng Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative .
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

SO0 8 Ologad

{Required on EVERY Page) mtb(\\L_QL {S"‘Q“ J\:Q

Date

UL

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

The abave plan of cbrrection is approved as of sfaiy
(Date)

The above plan of correction was approved by
Initials)

Plan of correction implementation status as of &7 @1 {/?

KI Fully Implemented ///_

D Partially Implemented - Adequate Progress
D Parlially Implemented - Inadequate Progress

D Nol implemented

{Date)




JAFIELD OFFICE
riices Lizansing

a :
@6\5& 2 ()? q ?:?z‘-{.;
April 17, 2018

Regulation 55 Pa Code 2600

2600.42(s)

Shortly after DHS inspectors made us aware of needing locks on shared bathrooms
locks were installed on shared bathroom doors in rooms 101 and 102, locks were also
installed on shared bathroom doors in rooms 103 and 104.

Locks have been installed on shower room stall doors to ensure residents privacy. An
occupied sign has been placed on main door to the shower room. Staff members will be
made aware of locks on shower stall doors and sign on main shower door to ensure

resident privacy.

The recording option of the video monitoring system has been disabled. The system
now is only able to monitor and not record.

Thank you,
NeNgva el oup

Monica Shoup, Administrator

cc - please see attachment

Immediately and mdn!h!y thereafter: A designated staff person will check resident bathrooms to ensure 'Iockin
mechanisms remain functional ard privacy is provided for residents while using the bathrooms. ;i’-«l\-}- R4}
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Violation Report: 4
PCH Name: GREYS

7098 - 12/15/2017 - Bedford, Katie

]

TONE COUNTRY ESTATES

RN
csinon b TR e

1. REGULATION 85
2600.51 - Criminal
{OAPSA) (35 P.5,

Firre Eomgiome o TS
Pa.Code §2600 et aeiiens Linsnsing
history checks and hiring pelicies shall be in accordance with the Older Adult Protective Services Act

§§ 10225.101-10225.5102) and 6 Pa.Code Chapler 15 (relating to protective services for older adults).

23, DESCRIPTION {
Direct care slaff pers

DF VIOLATION

en A, hired on 06/07/2018, did not have a criminal background check completed until 12/15/2017.

3. PLAN OF CORRE

include sleps lo cors,
immediately, includd

=CTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
act the viclation described ebove and sleps lo prevent a similar violation frem occurring again. If steps cannot be completed
dales by which the steps wilf be compleled.

Sf.e, P@ﬁj "pci

Repeat Violation: N

L Datels) of Previous Violation{s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) OOV A QQS\\S\QQ.\;Q
Printed Name and Title of l.egal Entity Representative Date
(Required on EVERY Page) ‘(\(\ N N
WO 0T ; VL B
8O0 Ty 8] L’H h

C

JEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ¢

The above plan of correction was approved by %/Q

s/21/7

(Date)

prrection is approved as of Plan of correction implementation status as of s/2t/i7

(Date)
|:| Fully Implemented

E’ Partially Implemented - Adequate Progress %A{J
[T] Partially Implemented - Inadequate Progress

(Initials)
L—_] Not lmplemented




HECEIVED
APR 53 2018

3,09
‘»?EST F:L*:{ﬁfrf\ ZEDEEY e
@GL j ¢ 2 Fuman Sg.aii:ihéb OFFIGE
\

05 Llzenaing

April 16, 2018
Regulation 55 Pa Code 2600

2600. 51

Employee A's initial background check was in accordance with the Child Protective
Services Law. Employee A's background check in accordance with (OAPSA) was done

on 12/15/2017 during the inspection.
General Manager and Administrator will assure that the correct background check

(OAPSA) will be completed on all new employees.

For six months background checks (OAPSA) of new employees will be faxed to DHS
for verification of the correct background check.

Thank you,
NONEN NYRVe,

Monica Shoup, Administrator

Immediately: The administrator or designee will review all staff records o ensure each siaff perédn has a | f/-"
Fennsylvania S_z;atc_e Police background check compleled and present in the staff parson's record. 5?/2’/’7
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Violation Report: 47098 - 12/15/2017 - Bedford, Katie
PCH Name: GREYSTONE COUNTRY ESTATES

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.

(2) Instruction op meeting the needs of the residents as described in the preadmission screening form, assessment tool,

medical evaluation and support plan.
{3) Care for residents with dementia and cognilive impairments.

{4} Infection control and general principles of cleaniiness and hygiene and areas associated with immobility, such as

prevention of decubitus ulcers, incontinence, malnutrition and dehydration,
(5) Personal care service needs of the resident.
(8} Safe management technigues.

{7) Care for resifents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION QF VIOLATION

Direct care staff pergon B, hired on 11/24/2015, did nol receive training in medication self-administration during the 2016 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember {hat you must sign and date any attached pages.)

Include steps lo corrpe! the violalion described above and steps to preven! a similar vielation from oceurring again. If steps cannot be completed

immediately, inclideldales by which the steps will be complefed.

G
See page ! T

Repeat Violation: Ng Date(s}) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) NS (G (}\rgu 0

Printed Name 5nd Title of Legal Entity Representative

. l o “« = - Dat ’
{Required on EVERY Page) O L 6\"“*‘"‘*{) i %\\@vh%

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

. . = { [
The above plan of correction is approved as of ——:’ML Plan of correction implementation status as of S/Z{ C/,?

{Date]
[] Fully impiemented

(Initials)
[ ] Notimplemented

XT Partially implemented - Adequate Progress A
The above plan of correclion was approved by ;Z/U E] Fartially tmplemented - Inadequale Progress

(Date)




q p (? APR 2§ 2018
pﬁ\j& 4 é \L!EES_‘iéé‘?";OIi%fstLi} CFHC -

April 16, 2018
Regulation 55 Pa Code 2600

2600. 65(£)

Direct care staff person B received training on 12/21/2017 for training in medication self
administration. Signed documentation of the training is attached.

Thank you,

Crvtmaeel Yo

Monica Shoup, Administrator

cc - please see attachment

immediately: The administrator or des'ignee will review staff person training as part of the quality ménagef‘nen! review
process to ensure each direct cars slaff person receives training in all topics required by 2600.85f, including
medicalion self-administration. #4457/
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Violation Report: 47098 - 12/15/2017 - Bedford, Katie

PCH Name: GREYSTONE COUNTRY ESTATES APR 23 2018
1. REGULATION 58 Pa.Code §2600 WEST REGIOn FELD GFRICE
2600.85(a) - Sanitary conditions shail be maintained. Humas Servings chensfngUL

2a. DESCRIPTION OF VIOLATION

According to staff parson interview, the home uses an Accucheck house glucometer to check a resident's blood glucose level if they
feel the resident's own glucometer is giving an incorrect reading. This Accucheck glucometer is not labeled with a resident's name and

eontains the following blood glucose readings:

Dale and Time Blood Glucose Reading
12/6117 at 5:24PM 408
12/5117 at 11:14 PM a8

11119117 at 8:48 AM 124

11/2117 at 8:38 PM 112

10/28/17 at 6:57 PM 196

10/13/17 at 12:25 P 134
10/10/17 at B:18 PM 406
10/10/17 at 4:27 PM 308
107117 at 10/10 AM 161
10/3/17 at 8:56 PM 234
913017 at 4:13 PM 139
9/29/17 at 10:04 AM 131

=

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

Include steps to conpet the violation describod abave and stops to pravent a similar viclation from occurring agaln, If steps cannot be compleled

immuadiately, include)dates by which the steps will be complefad,

S‘C‘ﬁ Prij& S'qap?

Repeat Violation! N Date{s) of Previous Violation(s}:
T e e
Printef:i Name and Title of Legal Entity Representative . i Date _
{Required on EVERY Page) ?{W‘s‘*mf;ﬁ_a::%‘wku\ p ;{\ E?\i%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cprrection is approved as of j%g— Plan of correction implementation status as of _s7/2//17

D Fully implemented

(Initials)

[:] Nol implemented

[g’ Partially implementad - Adequate Progress /,d
The above plan of chrrection was approved by J;Z&: D Partially Implemented - Inadequate Progress

(Dale}




RECEIYED
APR 23 2018

Q ‘%"EESE H:'(:a{,},"; . 3
i e N LD OFFIOE
@% é- o F Freen Servisas Licensing

April 16, 2018

Regulation 55 Pa Code 2600

2600. 85 (a)

Each resident that uses a glucometer was provided with an extra glucometer of their

own. Fach glucometer is in an individual sealed bag with the residents name written on
each bag. DCS is aware of were the glucometers are stored.

Thank you,

GNP L VO LD

Monica Shoup, Administrator

cc — please see attachment

Staff were {rained on the home's glucomater policy on 411 7!18. . /M g/g,{{f
The house glucometer was discarded. 20, ;’/2! {{7

On 6/9/18, staff were retrained in sanitary blood sugar testing including the accurate decumentation of blood glucose
: levels and only using glucomelers and blood glucose {esling supplias on the resident for whom they wera prescribed,

24,5/ lF
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Viciation Report; 4
PCH Name: GREYY

798 - 12/15/2017 - Bedford, Kalie
TONE COUNTRY ESTATES

APR 23 2018
5T B UM FIELD OFFICE

[ e N e s
Hitraae Sepicag |lrensing

)

1. REGULATION 5§
2600.91 - Telephe
local emergency m
outside line.

e numbers for the nearest hospi

Pa.Code §2600

tal, police department, fire department, ambulance, poison contral,
anagement and personal care home complaint hotline shall be posted on or by each telephone with an

2a. DESCRIPTION (
There are no emerg

DF VIOGLATION
oncy service telephone numbers posted on or by the telephone in the main shower room.

3. PLAN OF CORR
include steps te co

i
immedistely, inc!udf dates by which lhe steps wilf be completed,

CTION (POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)
ot the violation described above and sleps lo prevent a similar violation from cccurring again. If steps cannof be completed

S‘tt.PC\iji KZYD?

Repeat Violation: No

Date{s} of Previous Violation{s)

Signature of Legal E
{Required on EVER

¥ Page}

ntity Reprasantative\d . .
NN 0 (B (Mo

Printed Name and Title of Legal Enfity Representative
{Required on EVERY Paqe} S a) {m\@& ‘ﬂ‘?_‘)\’\ b Date U ‘.-[ i}"\'ﬁ{(_’)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ¢

The above pian of cp

brrection is approved as of 2 (g;tg Plan of correction implamentation status as of ffg/ {(7
(Date)
ZT Fully Implemented f/(/:,
D Parlially Implemented - Adequate Progress
rrection was approved by ;é b D Partially implemenled - Inadequate Prograss
(Initials)
[] Notimplemented




(f)&:)e" éqap q

April 16, 2018
Regulation 55 Pa Code 2600

2600. 91

The emergency service telephone in the main shower room was removed shortly after
the inspection. It was not and will not be replaced.

Thank you,

QA VY w&% v

Monica Shoup, Administrator

s
Sbls
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Page 7 of 9
Violation Report: 4Y098 - 12/15/2017 - Bedford, Katie APR 2 & LUIC
PCH Name: GREYSTONE COUNTRY ESTATES P
sy Nﬁﬁi‘sl}!\.l ey U':‘““""
1. REGULATION 55/Pa.Code §2600 N man Senvices Licensing

2600.101(j)(1) - Each resident shall have the following in the bedroom: A bed with a solid foundation and fire retardant

mattress that is in good repair, clean and supports the resident,

2a, DESCRIPTION OF VIOLATION

The headboard of resident #5's bed moves approximately 3 inches back and forth. The resident sleeps in his/her recliner due to the

bed not being sturdy

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

includa sleps to consct the viclation deseribed above and steps fo prevent a similar violation from accurring agein. if steps cannol be completed

immediately, includg dates by which the steps wilf be completed.

S page 7]

Repeat Violation: Ng Date(s) of Previous Viciation{s):
Signature of Legal Entity Representative .
{Regquired on EVERY Page) \\j(v\cﬁvu 6 G (}\ﬁ WD
Printe? Name and T’tie of Legal Entity Representative E Date
{Required on EVERY Page) m{ fA o Cniain {:’ “ l l%\ W,
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cprrection is approved as of 5 ( ; ; o Plan of corraction implementation status as of 5’é( 5 f/f}'
ale

[:] Fully Implemented

[E‘ Partially Implemeanted - Adequate Progress/_,«"/.'

The above plan of correction was approved by éiz* [:] Partially implamented - Inadequate Progress
(Initials)

[] WMot Implemented




AEGEIVED

APR 23 20K

Q p
E T RSN FELD OFFICE
p@j €. o (T Humen Servicss Licensing
\

April 16, 2018
Regulation 55 Pa Code 2600

2600. 101(G)(1)

The headboard of resident #5 bed was fixed as soon as it was brought to our attention.
All beds will be checked monthly during Administrators monthly room audits. Monthly
room audits will be faxed to DHS for six months for verification. Copy of checklist is

attached.

Thank you,
AN SLEAN YY)
Monica Shoup, Administrator

NN

cc - please see attachment
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Viotation Report: 4
PCH Name: GREYY

FOO8 - 12/15/2017 - Bedford, Kalie
TONE COUNTRY ESTATES

5

CEST EEGON FIELD OFFIGE

1. REGULATION 55
2600.103({h - Foog
Thermomelers arg

iR OGRSl HT

Pa.Code §2600

requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
required in refrigerators and freezers.

2a. DESCRIPTION ¢
At approximately 10

DF VIOLATION
N0am, the freezer located in the pantry area of the main kifchen was 19 degress Fahrenheit.

3. PLAN OF CORRE

Incitide steps to cor
immediately, includg

acl the violation described abova and steps fo pravent a simifar violation from ocourring agaln. I steps cannot be compleled

CTION {POC) (Atiach pages as necessary, Remember that you must sign and date any atiached pages.}

dates by which the steps will be completed.

gc& ﬁccje )72?[‘?

Repeat Violation: Ng

Pate({s) of Previous Violation(s):

Signature of Legal |
{Required on EVER

Y Page)

ntity Representative

Printed Name and T,
{Required on EVER?

Y Page)

Saavaevay {\\r\ A0
tle of Legal Entity Representative

P GO Q\’\&\u ',

Date

i

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

The above plan of ¢

The above pian of ¢

orraction is approved as of _iTL?L(ZZ‘
{Date)

brrection was approved by 47_/Q—
{Initials)

Plan of correction implementation status as of  §, ZZ{ Z/?
(Dale)

[] Fully Implemented

[E’ Partially Implemented - Adequate Progress //L;,/

D Partiaily Implemented - Inadequale Progress
[] Notimpiemented




HECEIVED

L
QGJQ g o (? APR 9 2016

HEST REGIUN FELD OFFICE
Human Servicas Lcensing

April 17, 2018
Regulation 55 Pa Code 2600

2600. 103(f)
New 24, sfal?
A thermometer was placed in the freezer the dj@, of the inspection. Temperatures are

checked and recorded daily. - A/ a cfarﬁ na yﬁl@“ﬁeﬂ% e ;/w/y

Thank you,

OO WO
Monica Shoup, Administrator



APR 28 2018
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Violation Report: 4
PCH Name: GREYS

7088 - 12/16/2017 - Bedford, Katie

P e el e

an inoneing

TONE COUNTRY ESTATES

1. REGULATION &5

2600.185(a) - The
use of medications

Pa.Code §2600

home shall develop and implement procedures for the safe storage, access, security, distribution and
and medical equipment by trained staff persons.

2a, DESCRIPTION ¢
Multiple residents g
Reslident #1- 12/8/1]
Resident #2- 12111
Resident #3- 12/7/17
Resident #4- 12/12/1
3:57am; and 12/5/1
Residen! # 6- 12/11/

The following resides
however, the reading

Resident #3- 12/11H1
Resident #4- 12/9/17

OF VIOLATION
icometer readings did not match the home's documentation of blood glucose leveis to include the following:

[ at 9:08pm and 1:583pm; and 12/7/17 at 9:28pm

7 at 4:30pm; 12/9/17 at 11:30pm; 12/7117 at 7:30am and 4:30pm

[ al 7.47am

7 at 12:03pm; 12/11/17 at 6:13am, 12/8/17 at 1:23pm; 12/8/17 at 3:52am; 12/7/17 at 7:03pm, B:44am, and
7 at 9:02am

17 at 11:42am

nts blood glucose levels were indicated on their Oclober and September medication administration record (MAR);
s did not appear in the resident's glucometer,

7 at 4:30pm and 7:30am; and 12/7/17 at 7:30am
al 4;30pm; 12/8/17 at 7:30am; 12/7/17 at 11:30am and 7;30am

3. PLAN OF CORRE

Include sleps lo corr
immedialely, include

CTION (POC) {(Altach pages as necessary. Remember that you must sign and dale any attached pages.)

2ot the violalion described above and steps lo prevent a similar viclalion from oceurring again. I steps cannot be completed
dates by which the steps witl be complaled,

Sec_ quje (;7110(?

Repeat Violation: N¢

Date(s) of Previous Violation{s):

Signature of Legal b
{Required on EVER

ntity Representative

¥ Page) \JY‘V\G’“\\; .o Q\’\Q\AD

Printed Name and T
(Required on EVERY

Enti
tie of Legal Entity Representative Date

Page) P o Drap uitHg

C

)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of ¢

The above plan of ¢

orrection is approved as of

o o . .
——évé—é‘(z—— Pian of corraction Implementation status as of 5‘%;{(?

(Date) (Date)
D Fully lmplemented

E’ Partially Implemented - Adequate Progress fg&
[C] Partially Implemanted - Inadequate Progress
D Not Implemented

rrrection was approved by /0
nitials)

Page 9 of 8




RECEIVED
APR 28 2018

»?ES?REJ{ B IR
.01
@Oﬂ o

April 17, 2018

Regulation 55 Pa Code 2600

2600. 185(a)

DCS will be trained to write a note in QuikMar when recording a blood glucose level
that was not taken with the residents own main glucometer. Each resident that uses a

glucometer has an extra glucometer of their own. Each glucometer is in an individual
sealed bag with the residents name written on each one.

Thank you,
Vo2 e Q00w

Monica Shoup, Administrator

cc — please see attached

immediately and weekly thereafter: A designaled staff person gualified to administer medications wilt check %d‘
giucometer readings and documented blood glucose readings to ensure accuracy in documentation and that ;{fyﬂf
glucometers and blood glucose lesting supplies are only used on the resident for whom they were prescribed.

On 6/9/18, staff were retrained in sanitary blood sugar testing including the accurate documentation of blood glucose 2.
levels and only using glucometers and blood glucose testing supplies on the resident for whom they were prescribed, /9 “”



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of 2

pCH Name: GREYSTONE COUNTRY ESTATES

License Number: 47098

Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

County: Mercer

Administrator: Monica Shoup

Region: WEST

Legal Entlty Name: GREYSTONE COUNTRY ESTATES ING

Legat Entity Address: 424 DELAWARE ROAD, FREDONIA, PA 16124

;".5‘ ﬁ

Certificate(s) of Occupancy

c-2LP
10/19/1897
Labor & Industry

MAY 18 2018

WEST REGION FIELD OFFICE
Human Ssrvices Licensing

Staffing Hours
Resident Support: N/A

Total Daily Staff: 37 Waking Staff; 28

Type of Inspection: Inlerim - POC

8HA Docket Number: N/IA Notice: Unannounced

Reasoni(s) for Inspectionis)
Interim

On-Site Inspeactions Dates and Department Reprasentatives Cn-Site

05/08/2018: Park, Belh

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 45
Number of Residents Served; 36

Secured Dementia Cara Unit in Home: No

Number of Residents who:
Receive Supplemantal Security Income: 4
Arg B0 Years of Age or Older: 36

Have Mental lliness: {

Area:

Sacured Dementia Unit Capacity, if Applicable: Have an Intellectual Disahllity: 4
Numbar of Resldents Served in Securad Domentia Care Unit, Have a Mobllity Need: 1

if applicable:

Number of Current Hospleca Residents: 1

Numbar of Hospice Resldents in past year: 7

Have a Physical Disabifity: O




FRSOIIVECL) -

MAY 18 3010 Page 2 of 2
Violation Report: 47098 - 05/08/2018 - Park, Beth ilan e ax = oy meuts
PCH Name: GREYSTONE COUNTRY ESTATES WEST REGICH £151 5 BFFes
1. REGULATION 55 Pa.Code §2600 Human Sawices Cicansing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIFTION OF VIOLATION

The following residents had blocd glucose readings documented on their May 2818 medication administration record,
however these readings did not appear In the resident's glucometer.
* Resident#1 216 on 6/2/2018 at 5:02 PM

Resident #2 228 on 5/2/2018 at 8:16 PM

Resident#2 251 on 5/1/2018 at 7:17 PM

Resident #3 110 on 5/2/2018 at 5:02 PM

Resident#3 141 on 5/1/2018 at 4:.54 PM

Resident#4 182 on 5/5/2018 at 9:03 PM

Resident#4 184 on 5/2/2018 at 9:53 PM

Resident#4 137 on 5/1/2018 at 8,35 PM
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3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember thal you must sign snd dale any milached pages.)

Inciude steps lo correct the viclalion describad above and steps to pravent a similar violation from occurring sgain. If steps cannol ba compleled
immadiately, includa dales by which the steps will ba complated.

S{& P(fje an?ﬁ 2_

Repeat Viefation: No Date(s) of Previous Viclation(s}):

Signature of Legal Entity Representative

{Required on EVERY Page) M(-"U Q!.XC\{\\' O

Printed Name and Title of Legal Entity Representative ‘pré.ml -5 b’ﬂ«.\ﬁ’b/
¢ Date -
{Required on EVERY Page) N (s @_“ R S \‘B\\%

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

The above plan of correction is approved as of sfel {3

(Date) Plan of correction implementalian slatus asof 5/2¢ (?

{Date)
D Fully implemented

g’?’aﬁiaﬂy implemented - Adequate Progress%a

The above plan of correction was approved by ?ngj - D Parlially implemented - Inadequate Progress
(Initials)

[ ] Notimplemented
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May 18, 2018
Regulation 55 Code 2600

2600. 185(a)

The Direct Care Staff member who was responsible for incorrect
documentation of the resident's glucometer readings and medication
administration records 1s no longer permitted to take any residents blood
sugar or administer any medications.

Each Monday the Administrator or General Manager will check over the
previous weeks blood sugars and medication administration records to verify
that the recordings are accurate. We will then fax the aforementioned
documentation to DHS. We will continue to fax the information to DHS until
we have had four consecutive weeks of accurate documentation.

Internal checks then will be ongoing.

Sincerely,

SO Gaas D2
Monica Shoup, Administrator

On 5/8/18, staff were retrained in saﬁiiary blood sugar testing including the accurate documentation of blood glucose /;,(/ /{Z
levels and only using glucometers and blood glucose tesling supplies on the resident for whom they were prescribed. 5/2"





