' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 18 218

Ms. Margo Weaver-Zur
Administrator

Brooke Grove Foundation, Inc.
18100 Slade School Road
Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley's Hollow Road
Meyersdale, Pennsylvania 15552
Certificate #: 321320

Dear Ms. Weaver-Zur:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 18, 2018 of the above facility, the violation with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary was found.

The violation 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 hitps://www.surveymonkey.com/t/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,

Jagaueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.8662 | www.dhs . pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cot @ Chapter 2600 Page 10f2

PCH Nams: REST ASSURED RESIDENTIAL LIVING CENTER License Number: 32132

Address: 1137 SHIRLEY § HOLLOW ROAD, MEYERSDALE. PA 15552 County: Somarset

Adrainistrator: Margo Weaver-Zur Region: CENTRAL

Legal Entity Name: BROOKE GROVE FOUNDATION INC

Legal Entity Adoress: 18100 SLADE SCHOOL ROAD, SANDY SPRING, MD 2086

Certificata(s) of Cccupancy

C-2LP -2
4/18/07 373114
L&I Commanwealth Cede Insp.
Staffing Hours
Resident Support: O Tatal Caily Btaff: 54 . Weking Staff: 41
Tyvoa of Inspaction: Fuil BHA Docket Number: Notice: Unannounced

Reaason{s) for Inspection(s)
Renewal

On-Sits Inspections Dates and Department Reprasantativas On.Site
Q18i2018: Gilleapia, Denise; Resenhbint, Dale

Off-Site Inspaction Dates and Inspectors, H Applicahle

Rec'd
9/12/18
GCE

Other Detajls

Partial or Full Triggers: Random Indic tors:

Residant Demographic Data as of Inspt tfon Dates

Licunasd Capncity: 33 Number af R sldants wha:
Number of Residants Served: 27 Racelve 81 aplemental Security Income; §
Secured Damantia Cars Unit in Home: Yoes Are €0 Yen & of Age or Dider; 27
Ares: Whole Home Have Ment | llinass; 2
Secured Dementla Unit Capacity, if Applicabie: 33 Have an in slectual Disablilty: ¢
Number of Residentt Served in Sscursd Demsntia Care Unit, Have 2 Mo ity Need; 27
 2pplicale: 27 Have a Pry iicai Disability: O
Number of Current Hospiea Rasidents: 7
Number of Hospice Residenta in past yoar: 3
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Violation Report: 32132 - 07/18/2015 - Gilespe, Deniea
PLCH Name: REST ASSURED RESIDENTIAL LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implament proceduras for the ¢ afe storage, access, security, distribution and
use of medications and medical equipment by trained s1aff persons.

2a. DEECRIPTION OF VIOLATION

Resident # 2's Alprarmlam 0.5 mg was being removad from it's original packeging wnd kep! in 2 Ziplock baggie, fabaled with the
Residant's name and rame of the narcotic madication. The infatmation on the be :gia did not include the dozags of the medication,
the form or instructions for agministering.

Nitrestat 0.4 mg, prescribed for Resident # 4, was not available in the home on 7/ 818,

3. PLAN OF CORRECTION (POC) (Atuch Pages as pecessary. Remember that you e st aign and date any attached pages.)

Incluca steps 1o comest the viciation descriad sbove and $leps to provent a similar viple an from acouring again. If steps cannat be compieied
immnediately, inciute Jates by which the steps will ba complated.
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Effective immediately, all medication will remain in original bottle.
Nursing staff to ensure by monthly quality inspections of medications,
Inspections of MAR and medications availability will be done

monthly by Nursing to ensure availability.

Rapest Violation: No Bats(s) of Pravious Violation{s):

Signature of Lagal Entity Rapress

Reuiree on EYERY Pager A YADH LK)Q&M\— oo M NeCnP Padf
Printad Name and Title of Legal Entlty Rapreséntaﬁve U

Gearimotesn W\ ougn Weaer Zug. ™ Qi

DEPARTMENT USE ON& - HOMES MAY NOT W UTE BELOW THIS LINE!

The above plan of correction is approved as of  9/12/18 Pian of ¢ imeclion impiementation statys 25 of
{Date: —ng-u-&—[ FIEY

Fully mplemented
Parti lly implementad - Adaguale Frogress

Tha above plan of correction was approved by GCE Parti lly Implemented - Inadequate Progress

(Intials)
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