pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_GLENCREST MANOR H\Lgmm
To operate GLENCREST MANOR

HAKE OF FACILITY OR AGENOY

Located at 115 GLENCREST ROAD, COATESVILLE, PA 19320

ELCMMPLETE ADDREGE OF FACILITY OR AGENCY]

ATUIRESS OF SATELLIYE SITE ARORESE OF BATTLLTE SiTg

ALEIRE RS OF BATELLATE S3TE ALHIHESS OF GRTRLLITE BHER

ADEIREDS OF SATERLITE SHE ADDRESS OF SATELLITE 81T

Restrictions;

This certificate is granied in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600; Personal Care Homes

AANUAL NUMBER AN TITLE OF REGULATIONS

and shall remain in effect from _August 13, 2018 unti _February 13,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 197801

EFELANG OFFICER DEFUTY SECRETARY

HOTE: This certificate is issued fur the above sita(s) urily and s not ranslerable
antd shouid he posted in a conspicuous piace in the faciity HS 628 - 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG 1 3 018

Ms. Barbara Martinez
Administrator
Glencrest Manor, Inc.
P.O. Box 1204
Coatesville, PA 18320

RE: Glencrest Manor
115 Glencrest Road
Coatesville, PA 19320
License #: 197801

Dear Ms. Martinez:

As a result of the Depariment's Bureau of Human Services Licensing annual
inspection on February 13, 2018 and May 23, 2018 of the above facility, the violations
specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 197800 dated July 22, 2018 to July 22, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. This decision is made pursuant to 62 P.S.
1026(b)(1) and 55 Pa.Code § 20.71(a}(2) (relating to conditions for denial, nonrenewal
or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part [I, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services L.icensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Muman Services Licensing
625 Forsier Street, Room 631 | Harisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Ms. Barbara Martinez

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

eline L. Rowe
tor

Enclosures
License
License Inspection Summary



VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 0f15

PCH Name: GLENCREST MANOR

tigense Humbar: 13780

Adtiress: 115 GLENCREST ROAD, COATESVILLE, PA 18320

County: Chester

Adminisirator; Barbara Martingz

Reglon: SOUTHEAST

Lagat Entity Nama; GLENCREST MANOR INC

Legal Enlity Address: P.O. BOX 1204, COATESVILLE, PA 19320

Certificale(s) of Occupancy
R-4
10/48/1996

- fownship of valley

Stalfing Hours ‘ .
Resldant Support; 0 Total Dally Siaff: 11

Waking Stalf: 8

Typo af Inspection: Full BHA Docket Numbar: Rotics: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Slte Inspections Dates and Dopartment Represantatives On-Site .

421 3/2018; Parker, Shawn; Gray, Dean

Qff-Site lInspection Dates and Inspectors, if Applicablo

Other Details
Partial or Full Triggers:

Randoem Indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 13

Number of Restdents Served: 14

Secured Dementla Gare Unkt In Home: No
Aroa:

Securad ODementia Unlt Capacity, If Appiicabile:

Number of Re}sidenls Sarved In Secured Dementla Caro Unil,
Il appllcable: .

Number of Current Hosplce Residents:

Numbaer of Hosplce Resitents in past year;: 0

Number of Resldents who!
. Recalvo Supplemaental Secﬁrlty Income: 3
Arp ée Years of Age or Qlder: €
Havo Mentai Hiness; [
Have an Intellaclual Disabliity: 0
Have a Mobility Nead: 0
Have a Physical Disabllity: O

i, Thotl




Pagoe 2 of 18

Violatlon Report: 10780~ 02/13/2018 - P;trkar, Shawin
PCH Namo: GLENCREST MANOR
1. REGULATION 46 Pa.Code §2600

2600.26(a}(2) - The administrator or a designee shell complete the contrast and rovlew and explaln s contents lo the
resident and the resldent's designated psrson If any, prior o signature.

2. DESCRIPTION OF VIOLATION .
The adminlstrator did nol review and axplaln the conlract Lo rosldont # 1,

3. PLAN OF CORRECTION {POC) (Mtnch pages as siecessary, Remganber that you nwst sign and dete any atlached pages)

Includo stops lo comreci lhe violallon desciibed above end sleps lo pravani a shullar violalion from vecuning agaln. i slops cannol ho cosiplelad
imniodiately, Includo dates by which the slaps will be complalad. -

Cornvivacyr Cesydrent-3E4 0 wooal
fevievaed wirn e Ced Ao and fami ‘\/
U Y\OJ‘\- %i@ﬂgd;ﬁcaic\cmﬂ\"& Conty al
Lo0s ,%\(‘d.(\-e o Feinyey QVLJ L 2008, T
Correct s the  AUture. paperwony
(\)@“A?@ Signed and  deded lnen ecdiately

QONSBIoN and Checced N e
AdCMW ST over Ay CROC+S wsl be
Crececed on q, froa My basis forr oo
-g\%\r\og‘m{ e§ ond proper C\(‘)C,L,U’Y\er\*“&h‘()r\
o7 Odrmimistccitor and otner Svol g,

/ii’m;,’vf,j, Pt W) O Cpsanted sy sganiteing vor Do e respas,
K. 2y

Repoat Viclatlon: No Data{s) of Provious Vicolation(s):
Stynature of Legal Entily Rapresentalive

{Requiratl o1 EVERY Paya) L’/A(H O)ZGU\ A EZM
- W

Printat! Naimo and Title of,_LngiE;;\[ty Roprasantotive

£ Vo 6775
aqulred on EVE Lo K‘[’)Ckhﬁ‘ W\ﬂ\r“ ine?/(}(“mtmfimdr~— 395 /5 /8

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

The shove plan of coreactlon Is approved as of m%g{m . Plan of corraction implementation stalus as of | '7/2 (v/ /J’

{Galsy
D Fully Implomanted :

/ Partlally Implenanted - Adequalo Progress
M D Partiafly Implemenled - Inndaquate Prograss

[T totimplemantad

Tha above plan of corraction was approved hy i
{initlals)




Page 3 of 18

Violallon Reporls 10780~ 02713/3018 - Parker, Shawn
PCH Namoe: GLENCREST MANCR

1. REGULATION 55 Pa,Caodo §2000
2600.26(b) - The contract shall he slgned by the administrator or a designes, the rasldent and the payer, I differant from

{he resldent, and coslgned by the rasident's designated person if any, If the resident agrees.

%0, DESCRIPTION OF VIOLATION
The contrao! for restdont it 1 was nol signad by the rasident,

3. PLAN OF CORRECTION (POC) {Allach pages ns neeessary. Remember that you must sign and dalo any llached pagu'sﬁ)

Ingiuda sleps to coirect o viofallon dosciitied above end staps to praven! a shillar vietallon from oceuring egaln. If slaps connol ba conplofad
Immodiatoly, Inclutlo dalos by vehich Ihe steps wilt bo complalsd, .

Confrac ¥ G resideny Wa WOS  Ceglewe
ely , AN neude
W e esident and ‘v&m\\\.( O ncﬁd

Signed. Residents contrath woos
%‘\%med oM ervu@i}r\\ W.20\%. To
LOCCech Ay W0 e fovuce  popecuwne €.
Wi o, Ngoed 0nd daded lenmediodel
ey Qq\m'x&& oy and Crecced D Yove, l
CAMIONE TGO, AL R LV e,
Q!{\ccv_ec\ 0N 0. MNoavyan Doass fue ol
Signatuces  cnd proper QAOCAE N At on
DY adeam W ador and Otrer Syoff

Rofwat Vielatlon: No Dalofs) of Provious Viclation{s}:

Slgnature of Legal Entlly Ropresentatlva.z7 . .
[Rosulos oy BVERY ) I LG
1

Printed Name and Tile of Loggl Entlly Represuntative - &)

. Date A~ -
(Requlred on EVERY Pago) P TN I | D)5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI-

The aboys plan of correction s approved as of ._m%/f.:,g}/_/é Plan of correctlon Implomantatien stalus as of 7/3 Z///f
. . alo
D Fuily Implemented,
/ [X Parlially Implamenlad - Adequate Prograss
The above plan of corcostion was approved by - M D Parllally Implemenled - Inadoquate Prograss
{Intals) .
[[] Notmplemontad




8 (OO0, 0 CCLB @6&5&){/!{351“/5#

AVE - SAalE wecnver I wWas oy Scredoled
22 & - med Yetn Quue ot Meds @ am
NBNT - Adra S ool ¢ame (& W Qive

Spm cnedS
2100 - Ad rr AN Come iy o Qe

OOt DM« Boen cved\§

A\ - med deen QAL oLy Lo aun el

Kl auf v

Mﬂd&h VY\QJ\/D;T

j_f,orbcmx Maw}x,wij ', Qd Mo
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Vialalfon Report: 10780 - 02/13/2018 - Parker, Shavn
PCH Namo! GLENGREST MANOR

1. REGULATION §6 Pa.Codn §2000 )
2600,103(f} - Food requlring refrlgeration shall he stored at or below 40°F. Frozen lood shall be kept al or balow 0°F.
Thermometers are required In refiigerators and fraszers, )

2a. DESCRIPTION OF VIOLATION.
On 2113118 al 2:30 pm thers wag no tharmometer In 1e 2nd freezar on the 1st flaor In he meln kilshen.

3. PLAN OF CORREGTION {ROG) (Altach pages as necessary. Remenber Heat you must slgn and dale any aftached pages.)

Inclugo slups lo comecl the violallon duscribed above and stops lo pravart o shiiler violalion from occuaing ageln, If steps cannol be complaled
Immodlalaly, includs dalas by which ihe staps wiif ke coniplolod,

X C\QSC\%(‘G_’C Lot s Violadhon on @WaWE,
Thece was oo Mhecote Yecr 1o Ane Sreczef
e ‘\(\S,Q@C’\“O(' and  adomaast codor had
Found i+ wren v wod folen down g
Toe vov¥om of tne freczer Tempatores
Qe Checred weed\N| o ol
Cefrigecodoy and feee2e e
Thetomerecr Wos W The dell drawer

To Moare Sore e YaeConne e ol

Ore Cluwoondy 10 tne Dropec RVAtes e
idenen SYalt cleans tne (elbe e CaFol
ond frecrecs weevy 0nd wil taxce
e, SRCEU N AU DONONES My ] plc s e

s4 2y on M 15T Floary it Kidus T reniShatfre .
all Freezus wWeeKly to mail sure ﬁtrnmwtj'\s are ”_?I"* ML\;, Tt theelCs tadl be

otumuriid ang mombard for Depactsunt rewin), KW Ta)if

Ropoeat Vielatlon: No Data(s) of Pravious Violalion{s):

Slgnnture of Legal Entlty Represen

W ' o
{Ratulrad on EVERY Bats} ‘»)OG{ T /V\Qljmcﬁzé’
Printot! Nama and Title of Lagat Entity Represeniative 0 Dato -
{Reaiirod on EVERY |.(5\ s AT
cautred on EVERY Pail Faebaca W\}(M‘hﬁ?‘?!(kdm}mﬁ:m:i-fr O-/5-19

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

"]
3 [W : Plan of cerrastion mplementlation stalus os of 7/0?(1/ l 8’
(Dale) T Date;

[7] rullyimplemented
[:] Parilatly Implemented - Adequale Progress
The above plan of corraction was approved by - K' W ' D Pastially Implomonted - nadequale Prograss

i
{Initfals) Mot Implemented

The akovs plan of corraction Is approved as of




Page 6 of 18

Violatlon Roporty 10760 - 0271572018 - Patker, Shawn
PCH Name: GLIENCREST MANOR

1, REGULATION 55 Pa,Cotle §2000
2600.103(1) - Ouldaled or spolted food or dented cans may not he used.

2a. DESCRIPTION OF VIOLATION

?n 02/13/18 at 2:35 pm & package of frozon lurkey bults with an axplrai[on dale ol 1218114 was lacaled In the home's basemant
roazar.

3. PLAN OF CORRECTION (POC) (AlMash pages a3 ueccssar) Remember fhat you nust slgn ond date any allaclied pages.)
Inchude slaps to cemaal iho viokilon desoribed ebove and stops to provenl a simlfer violaton from ogeining agaln, If siaps cenngt be comp!a!ad

inntedlololy, Inclids dates by which the steps vt bo complofod. ') (\ & \1 '\))\ \ & _m e
oLYd oded  TUry NN DOYYS uoe e, Preouw,

OOt AW retriqecators and free2ers
Were, Than Ve Cocoved for ongy ooraated
Hems, AL dodes Lo\ e Crecred on

Ou food items e foce Quecnasing
Nnewd feodd and L rovede MOSY
recent- foodd Ducerosed from Newd
v old. T rove elace Aesignated
Cecdain Svall 4o (heet e these
Hemg  Loeey ond o disquiard

or all ootdoted foods

e il ks vil be datuamsated wod masstoied Soe Depostos-revrios
Kt Ve -

Ropoeal Vietatlon: No Date(s) of Previous V!ola{tot\{s)-

Signaturs of Legal Entlly Representaflv
{Reguired on BVERY Paao) % W’g Zf ;117/’22

Printod Name and Title of Lagal Enlity Raprosentativa Dafe : N
t EVERY P : - -
Roctulrd on EYE ane}'g tJ[?{'A 0 m{ld’(‘iﬁ? (]r m.nu‘.’i’m‘fﬂi- \5 /5 /8
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE
Tho above plan of correcllon Is approved as of 7/3l/, _ B/ § Plan of correclion Implementallon slatus as of 7/3 "// §
(Daie) —alej
[:] Fully implemontad
% {I\J D Pariolly Implemoniod - Adaquals Pragress
‘Tha above plan of correction was approved by D Partially tmplemanted - inatequale Progress
) . (Inlitels)
dol Implomentad




Pago 7 of 16

Violatlon Roport: 10780~ 02372018 - Parker, Ghavn
POH Nomo: GLENCREST MANOR

1. REGULATION 66 Pa,Cos §2600
2603.105(9)(1) - To reduce the risks of fire hazards, Int shall be removed from the Hint trap and drum of clothes dryers after
each use,

On 213418, thers was an accumulnilon of IInl I the lnt leap of the dryer localed In lhe basamant

3. PLAN OF CORRECTION (POG) (Attach pages a3 hecessacy, Rentember thal you must slgn and date any sllached pages.) -
liclude sfaps{to correci fre violation descillyad above and steps to prevenl & simllar violation from ocouring agein, If slops cannol ba complatad
immadialely, Includo dates by wiich the slops villl be ccmplotad: O(Y @ \ \ % \ \ ‘6 ‘.h e U 0O *_

Yap was Qeaned, Srobs
A4 S hojﬁ‘ C,r‘(“‘f\t*’r“\td
) US& e dAnge (“O,nd e c{%@(ﬁ (Y)\C(S not
S(E,(ciﬁ Wsed - \years, m \Cxur\c\q 'S done
1- Cemnige : *
m@f‘ﬂ@cr kf);SS} L[fi%?w N Raowve dge, o Stafd
\ - .

\Cxur\df\la Lo haye Sigﬁgm&‘\dr\mr Oreconie o do
o nok Lge - T e et statt Know

NE e deger OG- OSSN O
OF dne 0 mins bees ¢ [ecricssyon
“?ﬁo O AN Svalf Wil clean ooY e €3
\ﬂ\ N aR aftec USing. The Maintenance
Staft Lo Une ek, e dnjer oo wcer )
{o ™Mave jore 1 IS clecwned, cleaning g
ot Ao Wil e put on -ne Maintenownc e,
Chece. Wit ond fonvow N e
oden e Si~ocvor « _\MP N e
MM/&/ clecks will be drcumensed and Btarndsio v DepayFynati-reprted.

< _ KW, Ry

Rapsat Violation: No Dala(s) of Previous Violationis):

“8lgnaiurs of Legal Entlly Roprogeritatiye
{Requlrod oy EYERY Pagin) @U -1 LA /VV.UP/! il
Printed Namo and Tltle of Legal Entlty Rapreaenm!‘ve </ |
X : Dato
(Reguired on EVERY PageT 2 - A R At 5=
e ° — bit"’l?(\' @, ﬁ/\ln ntdne‘nfﬁdmnnis&&@r / &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of corraciton Is approved as of WM . Plan of correction Implemenialion slalis as of 7/R6/18
) ({Dale} oA

[:] Fully Impiemented

Parlialy Implemenled - Adeqyuats Prograss

Tho abovo plan of corracllon was approvad by / M [:] Fatialiy Implamenlod - adequato Progross
(inhfels) [T} wotimplemenied '




Page § of 15

Violailon Rapron: 10780 - 0211912010 - Parker, Shawn
PGI\*] Wame: GLENGREST MANOR

1, REGULATION 65 Pa.Godlo 52600

2000.132(b) - A fira safely Inspecllon and fire drlil conducted by a fire safety exparl shall be completad annually.
Documentation of this fire drlll and fire safely Inspeclion shall be kepl.

2a. DESCRIPTION OF VIQLATION \
Tha tast fire delil observed by a fire safely expeart was conducled on 11/4/18

.3, PLAN OF CORRECTION [POE) {Altnch pages 05 neeessary, Readmber Hiat you must slgn amd date any attached pages.)

lncludo slops to corract Wi violation descithed aliave and sleps fo preven! a stutlar vieletion from sccuring egnin. If stops cannot be complotad
Immadintely, Includo dalas by which the sleps wii s complolad. .

Tire Dl was conducted by o fire Sc@ah[.
Cree on 1Al wonich Loas | MONTAS
Prioe 4 e last dentl, The, heSer Counhy
\d:\\"@ de. D&ﬂ"’\’\!\-t’tﬂ—\" hool Cisaun C.}{“:c:*\ ”\‘he:; '
J\T@;r\{mq Syigtern Oundd e "}"OO\{, \O\r\gt’r‘ “Th N
Ty peited o get o trounine dode for all
Chodfe o e Avecunegl. A e foduee TU oy
Ceauiest -0 ASY of Auonlabe d@ﬁﬁf’%“\'o engure tTheee 1S
‘ﬁfv”\OL\CS‘(\ '\ﬁ\lv\& 10 PMe e e, Quvrvaold .
Traimng dode o oy Svedd o be rouned,
e worll et A LY of e avaditliow
dodes aneod of fawe 10 avoid NGt
Oeiting 0w dade 10 ene WC ne Aycania
oiishitor Wl SHel 0 ti% SHEA) mspech s and £ore dos) v a Faré

Suftty profesomal imuedilr Ly KW, 7Ry

Repeat Viclation: No Date(s) of Pravious Violatlon(s):

Slgnature of Legal Entlty Reprogoniailve e,
{Re¢ired on EVERY Pago) E{ﬁ]'n frenn T4 MU’»@(

Printed Name and Tltio of Lega] Entily Roprosontalivo

' Daie —
i N . e ~ b -
{Roquired on EYERY Pa‘;;el\_\gn 5“‘!’)&&“& mfl I:h /\(!_2—/. (E[‘ a0 crx.‘ﬂ - T /_ﬁ ‘ 8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

u ) ;TR .
The above plan of correclion Is approved as of ———-fé—gﬁ)ﬁ—{ Plan of sorrection lmplementallon stalus as of /2 b/ /f/

{Dalej
[ Fuly implementod .

D Partfally Implamented - Adesquale Prograss
The above plan of correction was spproved by /< W ¢ D Parlially mplemanted - Inadequale Progiess

Infligls,
(niltalz) (5§ Wot Implomented




Pago 8 of 16

Violallon Report; 16780 - 02/13/2078 - Parker, Shawn
PCH Name: GLENCREST MANCOR

1. REGULATION &8 Pa,Code §2600
2600.132(f) - Alteinate exll roules’shall be used during fire drilis.

2a, DESCRIPTION OF VIOLATION
The fronl oxit was ussd durlng g dilll conduetad on;

1-19-18

1244417
14-20-17
10-18-17
09-16-17
08-31-47
07-29-17
082317
06-16-17
04+12-17

Pleaso aitornais exils durlng fire dilils

3, PLAN OF CORRECTION {POG) {Altach pages a5 necessary, Remember ial you nwst sign and date eny allached pages.}
fncluda steps lo comect the violetlon described sbove and sleps to provant a sllior violalon frant ocouning agoln. If stops comol be comploted

fmnetialely, Include defes by which e sleps vlit b coniplelsd, - N
: . heee exirs woeve Dewne
Used  dus G e oty Bire drill g T or 2

1o fne, nsPecH o, UOE Olr e Mol LIS 1A

OLL\. Hertrs. The Hondy, Do Ll Crttnen ound
Office deO®. Rre driis are conducied montniy
To edlted e e renidents and sraffd on
NoWd o Safeny evacuate \~ case of oo
Qe 00 @mg—:.r‘(‘o@r\c‘\; TO Preden g Vio\adnon,
Fron reotcunng © agoin gtalf nes beed Traaned

o use Al xS o e Moathly) A\l ond

e O Ree it Doty i e s s
j}?‘t &ggmgjﬁ\;nw%h : lfﬁi?:rgfe%qq,yg \}‘§U' Admiastrtne 1yl reveew f7e¥ m
ronthAy o tsure iy are alfu natng exit-routs. Kbl YRe/f

Repeat Vioiatlon: No I'Jala(a) of Previous Vﬁafailon{s):
Signaturo of Legal Entlty Roprazoptative —
{Requlred on EVERY Pane) 7)5()'}? a?ﬂ] A \W_)GJL&A(Q 4.(

- AL A l )
Printod Namo and Titlo of | Entity Ropreseidallve . B

s & o
{Regnirad_on EVERY Eggaﬁ %(1 i . o —] A~ 8
chaea mar+}n?2’.0((MPan*‘n\W’ RO o5

DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THIS LINEI

M . Plan of correction Implemantation slatus as of  7/34/1f
, (Datg) - oatey

e . [T] Buliyimplomonted
, [2] Parlially Implamonted - Adequals Progress
The shove plan of corraclion was approved by ““/{_{{_/;“ I:] Parifaily Implernented - Inadequale Progress
. (inicts) (1 Not mplomsntad

The above plan of corractlon 1s approved as of




Page 10 of 16

Violatloty Report: 10780 - 02H 372078 - Parkér, Shavn
PCH Namo; GLENCREST MANOR

1. REGUI ATION 85 Pa.Codo §2600
2600.141(a){2) - Tha medlcal evaluation mus! include the foliowing: (1) through (10)

2a, DESCRIPTION OF VIOLATION )
The medical avaluallon for rasidont #t 2 doted 10/23/47 does nol Include the Addendem Sheel thal includos the fellowing

Realden! Information
Evalualion information
‘Diagnoses

MNeeds Addendum
Madicatlon atddendum

3. PLAN OF GORRECTION (POE) (Attach pages os necessary, Rementber that you mast sign and data any allached pages.)

Include steps lo carracl tho vioistion dascrbied shove and slops fo provent e slatidr violallon l‘ram occuning agaln. 1f slaps connol be conplalad
immodialely, nclide Jalas by whizh (he steps wil bo completed. —

. o reSidend i Q. Ma-s\
WAL Compieted tud DME W30S not, The

INsPectocs edutaded mgsent 0N Whady {ormc
Qare 4o be Cormmp i cled e Certann S adnony,

FERdent £ DIE hat Since been conpieted,
10 TasAce, T Aoes ot NGpEe oXeloty

A s¥afs Wil ve frodnmed and educated
0N what papers ace requiired S all
L}eamﬂ prysicals  and  evaliuiacnons

[andl Crecced off oy cdrwnistrador

ond ALt Ho ensuve ool ROET RS

Qe CompPieted Correciivy,

ASee Mtvathmed R

Repeat Vielation; No _ | Date(s} of Pravious Violatlon(s):

Slgnatiro of Legal EMlty Raprogon atl\OT(

{Reaulred on EVERY Pagio) S Oy St

Printed Name and Tille of Legat Entity Represamu!wa Date y
Reguirad on EVERY P - -

,[ : > ag0) P)m*h\ et W\mv\m{"z., Q(,(Y\\r\rt\‘rh\nr* /m / 3 lg%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

A
M IPlan of corrastion Implementation slalus as of 7/ F
{Date) ) o)

" Fully lplemented
[Z] Parifally Implemented - Adequale Progress
The above plan of correctlon was approved by /{{ W: D Parally Implemented - .hmdequa!e Progross
(nittafs) [:] Not implemented

Tha above plan of corteclion is approved as of
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Page 11 of 15

Violation Report: 10780 - O2/13/2016 - Parker, Shawn
PCH Nunto: GLENCREST MANOR

1. REGULATION 65 Pa,Code §2600
2800.141b)(1) - Aresldent shall have a medical evaluation at lsast annually.

20. DESCRIPTION OF VIOLATION - :
Resldent #t 2 lnst modicat evaluation was compleled on 16/23/17, however no medical svaluation was comptalad at all In 2016,

Resldont #3 last madicat avaluallon vias completed on 01/26/18, Tho prlar mct%lcal‘ovalummn vas comploted 12220416,

3. PLAN OF CORRECTION {POC) (Altack popes o3 necessary. Remember that you niwst sign end date any altached pages.)

. inclidt slaps lo coitest o viololion described hove end 3iops te pravent o stallor vioktlon from occunting agoln. 1f stoprs cannot ko complotad
o immadiafely, lnchido dalss by vich the steps vill ho contploled.

[Medical evaluations € wsidend %9 and
T3 Were Dom Com pleted Just not in
MCadoted Heae frome, ot |
Cvalgohons vl e compieted  LoTIN
M\T\@ 'hme “Q:(CLW\Q &\\Okbed e N "'"\'\"464
CYotoariony ace. due, (il HHALE usily be
Tained o Crect. and revieus o pape
WORL - e qutived fo- coen Cesident and
_hcx\ie -‘mem CormmpPiete, oy e dde C\&J‘rﬁ‘ir
0 AVOId TS i e Qxtuye There oot be
O-Ust 0n ool resi denuon el due

Atdes o ne rred i :

= nediCald evatUadont 4o ¢
BgslanagiNE Ad rrunigrose— UL Qhecé: behbf\c&
Stods Ond Qign oFE et T Goas . com

Tramnritg ond ey checks ey be st Yo Doowrmeetorepiens. it v/ﬁ,\f}?— -\m@@"

Repoat V{OIMIOH: No Data{s) of Previous Viclatlon{s):

Slgnaluro of Legal Entily Roproagptallve e T
(Requirod on EVERY Pacol /9017 (Aas PRtk
- 1

Printad Nawe and Tile of l‘__wmuy Reprosentalive - u Dale 5«__ / 5‘*__( 8

{Requlred on EVERY Pagg nh"p " %ﬁh\’\ ff?_’(-[’j{ ool A« P

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

The above plan of corractlon Is approved as of -M?/ M//‘?

Plan of carraclion Implementallon slalus as of  7/20//§
ZDHIQE

{Dalo}
[:] Fully Implemented

‘ Parllally Implentented - Adequaie Progress

The above plan of correclion was approved by K Mf D Parllally Implemented - Inadequale Progress

inflinls
( ) [T] Mot implementod




Page 12 of 16

Violatien Reporh 18780 - 02/13/2018 - Parker, Shavis
FCH Namo; GLENCREST MANOR

1. REGULATION 68 Pa.Coatle §2600 .
| 2600,187(a) - A medicalion record shall ba kept lo Include the following for each resldent for whom medicallons are
administerad:
{1} Resldent's name.
{2) Drug allergles,
<{3) Name of medlcation, -
{4) Slrength, '
{§) Dosage form. .
(6) Dose. -
{7} Route of administeation.
{8} Frequency of administralion.
{9} Adminisiration timss,
{10) Duratlon of herapy, i applicable.
{11) Spaclal precautions, i applleable,
(12) Dlagnosls or purpose for the medicatton, Including pro ro nala (PRN).
{13) Date and time of medicallon admintsteation.
{14} Nams and inllals of lhe stalf parson administering the madication,

2n. DESCRIPTION OF VIOLATION .
The medicatlon adminlstralion record for rosident # 1 doos not nctude polymyxin b-limethoprim,

3. PLAN OF CORRECTION (POG} (Attneh pages as neecssary, Remember that you nsust slgn and dade any sttached pnges.)
Incladta slops to comact the violatlon described nbove end slops lo praven! a simiiar violetlon lront ocouning agel. If slaps cennol be camplaled

h?mmdza!abf, Inchudo dotos by wh!ci‘a he slaps will ba complolad. 'Re &.i dt‘,’ (ﬂ“‘ ¥ \ \‘S an Y oun
TIPS wWrnich e Yoy Deen DY o \’

TOroUgnoot Siace. Dece i ber '

. ! ' ! -h n
MSconm +Houed "‘\‘hC}_ﬁ dedt"d b(ltf;)r\\-. %ZT%?:: -\b
k\\%agf &\gigmhe*wktt Ciqr\(:.\ C\,\SCOQ“&'\Y\L,Sede Theﬁc:m\e(‘

een added boey. ef fecive. ahalhiy

IO EACE Hig USt L '

‘ : , Never NARPeN AQoin,
Medicotion fratined S4afe UJRaOCYMﬂ:k ﬂile,
M&Muﬁewlwhﬁw~ﬁw:wde@ﬁkm\@QOﬁde@LQ
N NeCCSS0y Changes, med dech woill aheck,
N AU medicorions Q@&nw e dharmacy] 1oy

+ the o ) : %
O dm;\;b&deg‘@\g‘“i} of Neay o adon s

Ropoat Violatlon: No Dato{s) of Provious Violatlon(s):

Slgnature of Legal Entity Repraseniatiye

{Requtrad on EVERY Pago) Qe & DAAT Ll 06
s 1

Printett Name and Tite of Lagal Entily Raprasentalive . Date
[Reudred on EVERY Paqal lOAm A &\‘\f.‘nd? ’(T A eosousivila: D[ 5-] 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ajig

The abovs plan of coracllon s approvedaa of  ___LIZ ¥/ 78
(Date} -

Pian of cotraction Implomentalion status as of /6§

{Dale)

Fully Implomenled
Parllally implemented - Adequate Progress

Tho above plan of correction vias approvad by /{ WE Parllally Implemented - Inadequale Progress

Initlals
(nillals) Nol implomeniad

oOornl
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Violatlon Reporl: 19780 - 02/1373570 - Parker, Shawn
PGH Naiio: GLENCREST MANOR

1. REGULATION 665 Pa.Code §2600 )
2800,107(b} - The Information In § 2600.187(a)(13) and § 2600.187(a)(14) shall be recordad al the ma lhe medicalion is

administerad,

| 2a. DESGRIPTION OF VIOLATION .
Residont # 1 s prescribiod QRoxaclh solutlon 0.9% 4 timies a day. There Is no documenlallon the medlcation was adminisiered.

3, PLAN OF CORRECTION (POC) (Attach pages asnecessary, Remember thal you must sign ond dalc any ollached pages)

" Include slops to carrac tho vivlalien doscifbed above and staps lo praven! a simifer violstion from ocetning again. If staps connol bo vomplalod

Inimadintoly, includo dnlos by which the slops will bs complalud.
'Res,ic\en-v WA oflovacin woad notr added
0o fne. emedicotion Soa . o wool
Corrected on afizxlvg, To moxe

SUce Mg Vo cdron Aoes nor happen

Q%CL}“* Med teon Ly Checy. ool e
Q‘\Q‘fg‘ CCL":\C“ OGans & e waedicaton (o
Yol ® Cu’“mgg% log , 0dong Wit dof:r)\
QN Creces on ol e Yo o
_ S mediicachiond, Tn
e event Yhotr s hecepen R

\ PECNy  AGaun
LOC oty Cequest oo QBN print o
fora The DoAY sThere  Loald maoans
Quplicade  orders and discontinued orded
Tnat LXEre ginen ON “ne. Meditadion \03
oot voos  doafusSine 40 ool Phaxrmaod

= futive Lok ol os
ord Giencrestk 4 ne! futlice o uan ase

L0 O CANCOC  WAVWR. i biviy admirfered fmply, Kb a2 b/18
Ropeat Vickatlon: No Dato(s) of Previous Violatlon{s): Y

Slgnature of Logal Entlty Rapreaentafiyve . .
{Royulred on EVERY Page) ﬂ i N ml—[mj}?( ‘
4 4 o =} U

Printed Name and Tillo of Legal Entily Represantative —
Data -
! SVERY P . ' 5 i) 8
[Roqulras o & 2sfe é‘ﬁﬁ? o N}ﬂﬁ‘?nos? rﬂ(‘\ nsnishoalor /5]

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

The above plan of corracllon Is approved as of M - Plan of correction implementation stalus as of  7/R4//8"
(Date) —Daey

[T Fully implemented

A/ w Paitlally Implemented - Adequale Progress
T ] “Partlally Implomonted - Inadaquato Progross

tnittals
n 1.3) [] Motlmptemented

1

The above plan of corraclion vias approved by
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VioTailon Reperti 19780 + 0211372010 - Parker, Shawn

PCH Namo: GLENCREST MANOR

1. REGULATION 65 Pa.Codo §2600
2600.224(a) - A delermination shall be made wilhin 30 days prior lo admisslon and dogumented on the Dapartmant’s
preadmission scraening form that the nesds of the resident can he met by the services provided by the home,

Za, DESCRIPTION OF VIOLATION - : .
The preadmizslon farm for realdent # 1, admittod 12/117 is incomplate.

3, PLAN OF CORRECTION {POC) (Atlnel pnges ns necessery. Remetiber thnd you must sign and dale any attached pages.)
Inctuda stops to corract ho viofatlon doscilved alove and slops to proven! a shmilar vioiation from occardng agala, If slops cannol by comploled

immadialaly, !ncluffa dalas by which the slops will he complvled. ”*p re o d oM & & O (_\
Screeniag foe esidendt # \ whas ?u,\\\i
Compieted on hdlig, To ensuce, s doeds
no- Napen 0gaun, Stakd will mode oo
folder for adimissions Wwin oL paperuors.
Fequired fr adenissions for oo neww. |
resident and oy PaPewore, ton e
Complieted 10 Yae apPpropr ate e,
A minisitador Wil check. cul paperwors,.
Qiong wit sratt on o MONI oSy
or ot forms Ao be  Compiete,
WE Wil nmoxe O Crec uist of ad
cequired formag e odmnitston, Tin
e futuces we Wl 05 Tne Yeben OO
Oceoey Yo Complete The preodmission

Leeeiny \r\cb &%f%;r’uc»ﬁr wrll bt I ssensiid cind Pwntioned For Doprtivndripd,
. s © KR, TR .

"~

Rapoat Vielstion: No Iate{s} of Pravious Violatlon{e):

Slgnature of Legal Entily Repradentaljve
{Royuirad on EVERYP&(]B)EZ})’” WWELAATY ;M{{)Aﬂ(

Printed Nome and Title of{Lg;J [ Enlity R&preaent’m[\m

\ Dai -
{Roquirad on EVERY Pagc) \};‘ML&\M oo Qdwmyusdedtps | B -/E5-1T
L i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

&l :
-—J—/g—ffi Plan of corraciion Implemantation stalus as o 7/R6/4%
Rate) |- o
[™] Fully implemented

/J/ [E Parllally Implemented - Adequale Progress
Tho above plan of corraction was approved by e [:] Partially implemented - Inadoqiinta Progress

The above plan of cerracifon s approved as of

likals '
(Initals) (] Notlmplomanted




2000.227{c) - The suppe

T KEGULATION 65 Po.Colle §2600

{ pian shall be revised w,!hln 30 days upon complation of the annual assessment or upen
changas In the resldent'sjneeds as Indicated on lhe currenl assossment.

page s

YIe

.

2p. DESCRIPTION OF VIO

t

LATION |

Pagas 4 through 12 of resldanl # 2's support p!an,-dahid 0/6117, are blank. The resident's supporl plan was not revised,
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3. PLAN OF CORREGTION|{POG) (Attach pages ps nccuss'uy Resitenber il you must slgn and dats any nitachied poges.)
Includa slops le corracl the violallen doscribad aliove and sieps la provant a shnilse viotallon from ocoturing again. If sleps cannol ho compleled

whith the stepswill e remp!smd
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Rapeaat Vielatlon: No
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Signatire of Legal Entity Rcl
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%325&& MMEK
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{Requlred on EVERY Pagsl \

al Enl!\y Raprasenh!ive Nato
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_DEPARTMENT USE ONLY - HOM'.:S WIAY NOT WRITE BELOW THIS LINEI

The ahove plan of corracion

The above Plen of corrcclion

TR/

(Dale} .

is approvad as of Plan of carection Impleniontallon stalus as of 7/25'// £

{Talc)

: D Fully implemented
K/M Ej Paitlally Implemeniod - Adaquale Progress

(initfals)

was approvaed by [:} Paritally implemiented - Inadequale Progress

ol tmplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pagefof7?
PCH Name: GLENCREST MANOR : License Number: 16780
Adarass: 115 GLENCREST ROAD, COATESVILLE, PA 19320 County: Chasler
Administrator: Barbara Martinez B ’ Region: SQUTHEAST

Legat Entlly Name: GLENCREST MANOR INC

Legal Enllty Address: P.Q, BOX 1204, COATESVILLE, PA 19320

GCoriiflcatols) of Ocoupancy
R-4
10/18/1996
Township of Valley

Stafting Hours

Restdant Support: § _Total Dally Staff: 14 Waking Staff: 11

Type of Inspeclion: Parlial BHA Dockol Humboer: Notice: Unannounced

Reason(s} for Inapection(s)
Monitoring

On-Site inspections Dates and Dopartmont Representatives On-Sito
05/23/2010: Gray, Dean

Off-3ite Inspection Pates and Inspoctars, If Appiicable

Other Delalls

Pariial or Full Trigpers: : Random Indlcators:

Residaent Demographic Data as of inspection Datas
Licensad Capacily: 13 Number of Resldents who:
Numbar of Residents Sorved: 12 Rogoive Supplemental Sacwrlty income: 4
Securad Dumentla Care Unit n Honte: No Are 60 Yoars of Age or Qldor: 7
Area: Have Mental lness: 11
Secured Domantia Unlt Capaclty, [f Applicahle: Have an inlellectual Disabllity: O
Humber of Resldanls Served in Sscured Demantla Care Unlt, Have a Molility Nead: 2
It applicable:

Have a Physlcal Disabliity: 0

Number of Current Hosplee Resldents: O
Number of Hospice Realdents in pastyear: 0

o, 7/l
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resi Manor
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i Page 3 of f

Violation Repott: 19760
FCH Name: GLENCIRES]

057232018 - Gray, Deap
MANCR

.'I. R-EGULAﬁON 85 PaG
2600.103(F) - Food req

Thaermometors are required in refrigeralors and freezers.

rda §2800 }
f

ing refigeration shall be stored at or pelow 40°F, Frozen food shall be kept at or below O°F.

2a. DESCRIPTION CF VI
~ Qn 05£23/18, the lempe

- On 08123/18, there was

HLATION |
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Repeat Violation: Ves
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The above plan of corrgglion Is approved as of JM Plan of cossecllon implomentation stalus a5 of /L1l
. } (Dale) T
; [T] Fully Implemented
! [T} Partally implemented - Adequale Progress
The above plan of corrgation vias approved by : /(' w’ D Parlially Em;ﬁemanicd - Inadequale Progress
. {initials)
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Violalion Ropott 16760 || 05232018 - Gray, Daan’
PCH Name: GLENCHEST MANCR :

1. REGULATION 85 Pa, Gpde §2600
2600.103{)) - Oulduied pr spolled food or denled cans may not be Used,

24, DESCRIPTION CF VIDLATION
On 052348, Ihe folluwing food:items were found in the homo's ratrigerator and froazer slorage aroas;

a frozen chicken vAlt a sg by date of 0ANG/T,

a pack of Giant bramul frozen pork rios vill a sell by ale of 08/09/18,

an Acino lurkey brea st pabkaged on 03/2017 i .

o haxes of Dovour lasadna vilh a besl by date of 0320117,

a box of Bubba Burgers vith 2 best by date of 0328017, i

{

3. PLAN OF CORRECTIGN {POC) (Attach pages ns npcessuny Rcmcmbcqthm you must sign and dato any altached PAges.)

Includa sleps lo cortact Ui vicdalon doseribed afrovo atd siops lo provenl g dimillar violatlor: from accurdng ogaln. I slops ceanal be complated
fmimadiately, Include dalod by which the steps wift he codnplaled,

A of B180E , ol potrdatied feoas have Heen
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4

maintvied 1347 Departmant bevede. AW 7R4/17

G213/2018

Repeat Violation: Yas Dateis) of Previous V:Joiauon[s):
'Stgnaiure of Lega-i Enly Represafftative j . -

(Rosuitod o EVEY iy fﬁh‘&z@w\d\f\m) U

Printed Namo and Title %f gl Entity Rapresaniétlve E . U Da

, ta 77 _ i
| {Rogulred on E\!E!EJ Phne ‘\ﬂ:@b(ﬁ\{? @»‘MGX}\\-{\({?/%M}QE { e \( { 7.“ (8
s i ‘
ARTMENT USE ONLY SHOMES MAY NOT WRITE BE_LOW THIS LINEI

__....—--—-—i 7R Plan of correction Impiementallon slalus as of 7/ "// ¢
{Date} —Gale)
E] Fully Implemanted |
§ /{/M 7 Partially implemanted - Adaguale Progress
{1 Badially Imglemanied - Inadoequale Progress

(E Mot Implemented

|

! : 1DE

The abave plan of conptilen Is approved as of

NS SGOOYE Pl O Luit AU teas appeavad by
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Glencrest Manor

: _. 610-380-0348 P
!

i Page § of_’{

Violatlon Report: 19780
PCH Namo: GLENCHES]

TBIZ3/2078 - Gray, Lean |
MANOR !

{. REGULATION §% ?a,C

L de §2600

2600.132(b} - A fire salg
Documentalion of 1ls i

ty Inspection and fire dril conducied by aflre salely experl shall bo comnpleted annually,
e deill and fire safely inspec!son shall be kepl.

. Za. DESCRIPTION OF VI
The iast flte safely Inspec
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3, PLAN OF CORRECT!
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