pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail bmzeta76@gmail.com
June 6, 2019

Ms. Barbara Martinez
Administrator
Glencrest Manor, Inc.
P.O. Box 1204
Coatesville, PA 19320

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

Dear Ms. Martinez:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 13, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Shawwn Farker

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov
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PCH Name: GLENCREST'MANOR

Pa.Code Chapter 2600

License Number: 19780

Address: 115 GLENCREST ROAD, COATESVILLE, PA 19320

County: Chesler

P

Administrater:; Barbara Ma

Hinez:

Reglon: SOUTHEAST

1 Legal Entlty Mame: GLENG

REST, MANOR INC

Legal Enlity Address: P.O.

BOX 1204, COATESVILLE, PA 19320

Certificate{s) of Occupar
R-4 -
10/18/1996 '
Township of Valisy

i

oy

' Staffing Hours

Restdent Support: 0

Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Partiaj

BHA Dockef Number:

Notice: Undannounced

Reason{s) for Inspactior]
Provisional, Monitoring

(s)

On-Site Inspections Datgs and Department Representatives On-Sitg

12/43/20718: Swisher, Mi

thele

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers:

Rapdom Indlcatars;-

Resident Dérﬁographlc bata Js of Inspectlon Dates

Licensed Gapacity: 12
Number of Residents Servg
Secured Dementia Cafe Un
Arsal

Sscured Demen!ia unit 'Qap

Numbér of Residents Servg
if applicable:

Ny
d: 13

Lin Home: No

raclly, i Applicable:

d in Secured Dementla Care Unit,

mber of Residents who:

Have Mental tiiness: 12

Have a Moblity Nead: 3

Recelva Supplemental Securlty Income: 4

Are B0 Years of Age or Older: 7

Have an Inleliectuat Disabliity: 0

Number of CGurrent Hospice Residents: 0

Number of Hospice Residepls n pasl year: 0

Have a Phystcal Disability: 0
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Violation Report: 16780 | 12/13/2018 - Swisher, Michele
PCH Name: GLENCREST MANOR

1. REGULATION 55 Pa.Gode §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current I:censmg mspechon summary
| issued by the Departimgnt and a copy of this chapter in a conspictious and public place in the personal care home,

2a. DESCRIFTION OF Vi GLATION
On 12/1318 ihe home's curfent license was not postad in 2 conspicuous and public place in the home, -

-3. PLAN OF CORRECTION (POC] (Attach pages as necessary. Rememberjthat you must sign and date any atlached pages) -
. lnclude steps o correst thy violallon destribed above and sleps fo prevent a similsr viclalion from ocourring agaln. If sleps cannal be compleled
Immedialely, incfude dateg by whfch the steps vill be completad. )

OM '\@]\E;\r&,"ﬂ’\d oCeviow s \icense woos
Qosted o T Lot ha an open on d
Dubul place. Due o | Cl T\xsqnc‘er@—x—@ncx\ﬂq\
he “Curreat  liCortd woas oo

(‘epqafo Cea pOS*—G& Lo el
\JLOV’\-‘:iOf\CL_\ \icensS €, N N

O A4y S eTuGinon CeT 0CQuS R BARE

Loruce , T wn e ey o e Goad

Cenieold [C “tne  docupnentorngy Feok N
Seot do [QleacceST Ao ensuce Qﬂﬁr\g*‘r\mw\@\
NS posyd "br‘*per\\{ S
4}\5 of Rlans e D\fO\f\S\Of\&\ \.\cc»nse
NAOS ou%ﬁ”c\ n Cu pubul place .

Administrator will ensure current license is posted in a pubhc and conspicuous place at all times.
SP 04-09-19 ' R

——

Repeat Viciation: Np Date(s) of Previous Violation{s): : ) :
Signature of Lega) Entlty Represen(atw ) r :
IRequired on EVERY Pdge) W\Qg\j(ﬁz\l@\ {‘ %\(m ﬂﬁ?
Printed Name and Tltle of Legal Enhty Representative ‘ () Date '
M(}- ﬂ \({l»ﬁ?‘g’l\ggh?‘ﬂ ;*wi_f‘mkr

(Regulred on EVERY Pafie) @ o\@ N
DEPARTMENT USE OMLY - HOMES M{\‘f’ NOT W‘RiTE BEL.OW THiS LINEI

04-09-19

——————{ | Planofcorection implementation stalus as of 04-09-19
(Date) ‘ ——T(Daie

. ] Fully Implementied

Iz Pestially Implemented - Adequate Pragross

320~

The above plan of cotregtion is approved as of

SP

The above plan of corregtion was approved by : D Pattially implemenied - Inadequale Progress
’ [nifials;
(Initials) [] Motimplemented
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Violation Report: 19780 - 12/13/2018 - Swisher, Michele
PCH Name: GLENCREST MANCR

1| 1. REGULATION 55 Pa.Code §2600
2600.25(c}{4) - The contracl shall specify the parly responsible for payment.

| 2a. DESCRIPTION OF VIOLATION
The contract for residenl 1 dees nol specify Lhe parly responsible for payment.

3. PLAN OF GORRECTION (POC) (Attach pnges as necessary. Remember that yoﬁ must sign and date any aflache

Includy steps lo comect the viplation desciibed abave and steps lo prevent a similar violalion from occurring again. If s
" immediatsly, mc:!ude dales by which the sleps 1\l be complefed.

g\ﬁCC DNecemmoer 13,2018 “’T,\SQC’C‘WG’\
#F NS coonraldt naS oo %\\\p& ConnVe e
G \F@f\ﬂu\(“ed \\"\%r,\f"m&,\—xcr\ Lived oo, -
T dvord infornaion o TN COMNNTACT
asgead iy TG Coruce |, e contracth

C’i\\fc\ OLYF 1Oy Lol woOd e The IO CotON-ONG
TSV AT O~ woN\L o Cecxeed oy
Lol o

A FO S ON SCTRo T Genal PAoD e - O E O
ecln ANV LS e e C_,'(\C‘A_,(—\c—' er\crw{;

et ALNC Coodd YOG CSQ
C%C o By e A

Administrator or designee will ensure contract is ﬁlled out completely and party respot
specified. .
'SP 04-09-19

ﬁl pages.)

Q\ O N CA~

ops cannol be compleled

P esiwdoant
A Lorn

V¥ hc;
s\ e

-

A

T €
Coae O )

hsible for payment is

Repeat Violation: No

' Date(s} of Previous Violation(s)
Signature of Legal Enfity Repregenta

{
{Required on EVERY Page} g @%ﬂh& n/\ ad f ﬁA:(

Rate
r-'

Printed Namne and Title of Legal Entaty Represenlatlve 5
[Reg on EVERY Page} _L_
Requited B doau M(AE. m(za\’imlnr

L

2/13)19

INE}

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS i
The abO‘Je p]an of CD]T&GUOH IS appl’oved as Of 04 ?Dg !1)9 P]an ofcon—ecnon ]n}plemenlahnn
‘ ale) .
} [:] Fully implemented '
' ; M Partially impftemented - Adequ
The above plan ¢f correction vas approved by §P D Partially imptemented - inadeq
. (Inittals)
; {1 Notimplemented t

stafus as of 04-09-19
{Dalg)

—
nte Progress

Liale Progress

,Z
|

zd 8vC0-086-049

JOUEBp] 188I0U8|5)

dogv0 8L €1 o
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VicTation Report: 10780 ~ 1 Z/13/2078 - Swisher, Michele
PCH Name: GLENCREST MANOR

1, REGULATION 55 Pa.Cade §2600
2600.25(d) SOPa - The resident-home contract is o include whether or not the home collects a pord
rebate under § 2600.25(d) (rélating to resident-home contract).

ion of a residetil's

Za. DESCRIPTION OF VIOLATION
The resident-home contract for Resident 2 does not indicate whether the home collects a portion of the reside

nt's rent rebats.

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

Inclade steps to correc! the viviallon descrihed above and steps lo prevent a simifar viclation from oceuming again. If std
fmmediately, include dalss by vhich lhe steps will bo completed.

The et Yéoa e Scoyion ON Tne,

pages.)
ps cannot be completed

L O™ JV\(QC\Q_\‘

Lo e Aendy ﬂl LOOS Q@W\Q\ﬁ-\cc\ Y™ ‘\1_1\\3\\’6,.'

The 1o sgecir e aucadyad OOAECSIGIN yTO sy
Co Cenakg

‘\’"egic\em% Aces oYy GO p\L,ﬁ e
Noone Goes oT TECA ri-\sé_ Co QS TTTEN ﬁ*o\qe_
Ceoal e, TnoXx o foren ST O Eeds T
CQW\Q\(”Z ‘e, w\—-“:;(\ Q_d(\r\\-\—‘r\ﬁ Co ONEas (Y
O QOEeE Do . L\ e tomoEie ted o
Bf A sSeN, The Odreien ST oo Ui Y
CreCX. ONA QQ\\DC\(*U\)OWKN O dee &Lﬁmx&&z\cf
COrmQACXE, Gnd Svan oFL on . Conay
PO CGC v Lonl D ChREGced Ao ng; Y
Catuc = Cret X S Cond \QC\\%f A OM “‘Y\'\i S
Administrator or designee will ensure contracts specify if home will collect a porti(‘)n- of

SP 04-09-19

L Nee,
ST e
=5 Tae

S DT

svadeNNt

oS YlWonN e
AATENERN

N

HCCY

NGO Jr‘cx\\{
Y\‘(i—c:J\— )

£

the rent rebate.

Date{s} of Previous Violatian{s}):

Repeat Violation: No

Signature of Legal Entity Reprgsentafiye . ! (
{Required on EVERY Pado} %m\gzw\ Naaaliisse
B i} 1 7
Printed Name and Title of t% Entity Representaiive L)
)

{Required on EVERY Page &Q&DG\M TV\G\ ﬁ ﬂ-f‘i[ Gd MLQLET('K}'L ri}ak;a Z.

Vs

INE|

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS |
‘fhe above plan of correction is appréved as of 04'?111]9 Pldn of c.orrection implementation
T E ' Date) : . _ : :
: [} Fully implemented .
l M Partléﬁy Implemented - ﬁ?dequ
The above pfan of correction was approved by SP i, ]:I Partially implemented - Ifadeg
{Initials) . i
' [[] Notimplemented | -

siatus as of 04-01-19

. {Date)

nfe Progress

uate Progress

pd 8re0o-08g-019 JouBp 188l

ous[o)

dog:p0 6l €1 984
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Heolallan Raopart: 1700 42200 Casdchar, Michsla

PCH Name: GLENCREST MANOR

T3

1. REGULATION 55 Pa.Cods §2600
2600.103(f) - Foad requiring refrigeraticn shall be stored at or below 40°F. Frozen food shall be ke
Thenmometers are required in refrigeratars and freezers.

ht at or below O°F.

2a. DESCRIPTION OF VIOLATION

The home mainlains a weekly log of refrigerator and freezer lemperatures. The log for t
conisistently had lemperaluses logged above 0 degrees farenheil. Log has been kept since June 2017 10 Deg
readings recorded on log have a terperature above 0 degress excepl on dales 8/8/18, 9/25/18, 10/9/18 and
temperature was logged as 0 degress farepheil for each date, , )

he Viking Freezer logated in the kitchen

rember 2018, All
11/20/18 when the

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Re{n;:mber that you must sign and date any attached

Inglude sfgps to correct lhe viclation descabied above and steps lo prevent & similar viclation fram cccurring again. If st
Immedialely, include dales by which the steos will be complated., !

The WWaieo, fceenec oS %ﬁ.v\dict“d_ﬁ
o casucs G e Yo S Lot Te Y
Correch Tance, The Theo omMmcreo

oS Swnce Ynola  Dewon oA YO TG

Oy L\(\o\ [ e Oy Se(\_\'ﬁ:id CL%CL\‘(\ Q{
Ao wOoSCe SoCe XA FLoaeS oCe. G
AL Y e v QS € ANDe an A et zel e
G < \O%c\ged U—)ﬁt&\% W G %\QT\C
Aflec The  Secice on Sl e (XX
CoraQand, Gascoecd. Tne Sead o
fre Srdte | Sreere oS Uso O,
Cuppef g\ v0S necn Ofdere

e, ceolaced OS Soon OS posswoe.,

Refrigerator and freezer temperature logs to be made available for Department review.

ced O\{\C

pages.}
ons cannal be complaled

e e oY\ ~

~ N

I Yot s

¥ e Ced c—gc,rodch onad Lrecro (S0 YT
' " o <, ™he
Yeom pg SYoe COmESTe Y GAL T e
v e \ ~ analq

e ched,

AL
~

B S S UL
L ot S
AR,

v o

2]

SP 04-09-19

Date(s} of Pravious Violalion(s):

Repeat Violation: No

Slgnature of Legal Entlty Rep -

(Required on EVERY Page} :

- ',
mi:z,/ (S cled o

1

Printed Name and Tltle of ty Representative

Legal Enti
;R_aqm_re_d_onai,!m_%sﬂl%&rbam LA ﬂlFr

Date

2-1%-19

. f TN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of Garrection is approved as of 04-09-19 Plan of correction implementation stalus as of 04-09-19
. (Date} ) . P -“——W.
o D Fully Implemented ) .
M Pantially Implemented - Adequate Frogress
The above plan of correction was approved by SP . [] Partially implemented - l:nédequate Progress
(Inftials) [] WNotimplemented

g'd - 8re0-08e-019

JOURIA 1S0I0UBISY : dOStO 6L ¢l 994
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- [ Violation Report: 19780 - 12/13/2018 - Swisher, Michele

PCH Name: GLENCREST MANOR

-

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Foad shall be stered In closed or sealed conlalners

2a. DESCRIPTION OF VIOLATION
Four plastic clam sheli type containers wilh 4 muffins in eac'n conlainer were !ocated in a chesi ;’reezer in the
containers were broken and lhe lids were caved in and thersfore unsealed and lmprcperly stored.

basament. The

3. PLAN OF GORRECTION (POC) (Altach pages as necessary. Remember (hat you must sign end date any attached
Include staps to corracl the violation descrived above and steps lo prevent a simifar viclation from oceuring agam If &4
jmmediataly, includa dalos by which e s!eps will bs completed.

Q. e

AN foed temnsS \ocoded W tac
ok Loerc Mo D@Qﬁ(‘\bs Seolded
O_ A0St A ConNGoner. Nowe DCTN AN
Aleanccest o\l - Mo \caoee bu\{ O
ENIet Hecnd Thod e not - Stoced |
Dcoped contonemer Gnd iR Oum% \

Oce. Do Dooae \\_5 po\uﬁ@\cﬁd O
CoTeechy o <vyatd: o
Thoxy Yo Co 5&&4(&:\ crosed Cony
B eeas w foed el LoV e
Wwee v foc progoe: Qs anad SJ\-(

o AR Cnen Syos i,

xc:tep+
o O

R e S
"O\,\\(\'t" (“

pages.) )
ens ¢onnol be compleled
LS i

O VO
scoxaed,

NN |
e
‘C I

cineced
.__k%“ﬁ

Date(s) of Previous Violation(e;.}:

Repeat Vialation: No

Signature of Legal Entity Repre
Required on EVERY Page)

Printed Name atid Tllle of Legal Entlty Representaiwe ; aile
A o e (i 2T
equired on adel P \'hn N's! i S

~

2-73-19

LINIE!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS
The above plan of correction is approved as of 04([?39]19 Plan of corraction lmplemen!lanon
’ : [] Fuly lmplemaﬁted E
w Partially Implemented Adeqt
The abave plan of correction was approved by sP D Parualty Implemented - [nade
| (Initialsz) | "] Mot implemented

1ale Progress

nuate Progress

status as of 04-09-19
[Dats]

1 87£0-08€-019

louepy 1s8lous|D

dig:0 6L €1 984



Violatlon Report: 18780 - 12/13/2018 - Swisher, Michele .
PCH Name: GLENCREST MANOR

Page 7 of 20

1. REGULATION 55 Pa,Code §2600
2600.103(j) - Outdated or spoiled foad or dented cans may not be used.

2a, DESCRIPTION OF VIOLATION

On 12/43/18 1he following outdated items were presen! in the freezers focaled in the basemant:
Alarge plastic bag of breaded chicken lenders vith a dale of4/27/18, .
Abag of mini hash hrowns with a dale of 7/22/17,

Abag of pelite peas with pearl pnions with a best if used by data of 11/7!17

Two jars of mayonnaise vnth a best if used by daté of 1/10/18 were presenlon {he storage shelving In the ba

pement.

3. F'LAN QOF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any al‘tachcd

pages.)’

Include staps ta correct the vialatfon descnbed above and steps fo prevent a slaiiac viclalion from oceurring agatn I s{ops ¢annot be complelad

immediafely, Include dates by swhich the sfeps will be compfefed

h= 1Feray Thosr voeoa, OUﬁc\CGer

'y Fee.

‘R’“tél@(‘ eWaYe' {‘uc,d @Qk_pﬁr(\\ . e NS @
een Auscacaed. "hﬁ resyr oF Yo
@‘c{’lﬁ(“ C\,r\dx @Q&\W QL €00 \,L)Qx&
Crecved e oovacsed Vierng . TN
O\d(\{\\r\\g%(odco@ o “‘O(\OJ\ %\(\QQ %’\QQ)&D*‘:&
Cevng o (= cYoin food. SYCS QJ‘\C\ P
I Cnecxs et Aoxes o —feed hefore |l
DOCA O SING, 50 food, MWeens \BK_AFCX‘\C;\;J@!;\ o
De  covYaded OO0 Tag Syvelt  Gnad Q)* N
t?\L\S-\—\(\ lTfllr\exs 4o usorads Tne Qro(\%— ot Yo
N = A & ST W\ o Aone W\‘T*r\ ‘:“’\Qti __
Leorea fmo@g cerecied svatt wllcned
Ol food aceal wdeer -l\“(“\@‘”\""(\\\& %(“
ocoYOCed CGund @(@Qer\\% 9&%%326 tached RIS
02/13f2013

Date{s) of Previous Viclatio n{s).

Repeat Violation: Yes

051’23!201 8

Signature of Legal Entity Repres lau

{Required on EVERY Page)

m\ ﬂ/\rx‘n Lz

Printed Name and Title of Legal Enfit Represeniauve o 0 Date 17

Required on EVERY Page QE)(NG«TY\QT ﬂ@&/d()mm.{ﬁm DW &2_,./5 ,l(?

DEPARTME NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L INE]
The abave plan of correction Is approved as of 9—4—09—1-9—- Plan of correction lmplemen[lahon slatus asof 04-09-19
. ' {Date)! ! — o
: D “Fully Implemented | :
. : D Pamally Implemantad - Adeqt aie Pragress
The abave plan of correction was approved by N El Pariially implemenled Elnade uate Progress
' . (Ini!ialsj) g Not Implemented ‘
6'd 8FS0-08¢-019 | JoUB 1saious|y dzev0 61 €1 ged
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“Violation Report; 19780 - 12/13/2018 - Swisher, Michele
PCH Name: GLENCREST MANOR

1, REGULATION 55 Pa.Caode §2600 .

2600.132(¢) - Awritten fire drill record must include the date, tim
vsed, the number of residenls in the heme at the time of the drill, the number of
persons paiticipating, problems encountered and whether lhe fire atacm or smoke detector wasjopel

e, the amount of time it took for evaduation, the exit route
residents evactated, the number of staff

alive.

2a, DESCRIPTION OF VIOLATION - ‘ . :
The fire drill record for the drilt conducted on 1112012017 al 11:25 does not indicate if it was done in A or PM.

The fire drill record for the diill conducted on 51018 al 4:45 dods not indicate if it was dons in AN or PM.

. R.efmembcr_ {hat you must sign ad date any attached |

1. PLAN OF CORRECTION {POC) (Attach pages 85 ngcessa
s to préavent 5 similar viclation from cccurting again., I sle

Inchisde staps to correct the violalion described above and slep
immediately, include datas by which the sleps vl he compleled.

Tmes on e e A\ jleley Loe e
Coccecid om YRW3NE Ao WA o g
Tire acily Ouce Aone: onontiniy Oud
Al bereay TONCS ot e Aty Oe; €

dovee Onetled PRoatnig o STVCes
o ST oot df‘g\\\s oX <, \5—6\{\0\
Ond e S 0F Tne day O ax

ey Qoo e, et Ou‘\
o - ' ' 1

e g S ot fogq
OCCucones |

I S

H

egend troatO re Aty 10a5s CEIRN o}

Mene s 600 Monse. The O omensToptod
Lice DN OO

Yagcs.)
hs connol be compleled

Acroc O,
\ 0N '\"

INQAVAN €N

A %ﬁ‘v'q@ ‘
Aont,
LhecenA

Ropeat Violation: No Date(s) of Previous Violation(s): |

Signalure of Legal Entity Re@zsentaﬂve

ey
[Roquired on EVERY Paael¥bi@ Baa M\ RPN . |
¥ 7 | 1

5%

Printed Name and Title of Legal Enfity Representative | : i : Da:\te )
N M ' B . . . : =1 = _ 0
(Required on EVERY Pa“ﬂfx_w}m 4 mmé—‘mml@(\)ﬁ\m\ Sk | o 1319

i | j
. DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINEI
The above plan of correction js approved as of 9_{-_(?_9_—2[_2_ Plan of corection implementatign status as of 04-09-19
- ' . {Date] : (Date)
' [:] Fully lAmpIemented A '
, , 7 M Partially implernented - Adefiuate Progress
The above plan of correction was approved by - S P D _Panially—lﬁlpiemented L Inadequale _Progress
Tl
Uniizis) 3. (] biot imptemented '
- 7
: |
Lid - ;
8YE0-08E-010 JouB|y 1s8I0Us|D

g

dzevo 6l £l ded
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Vioation Repor 10760 - 1271312076 - Swisher, Fichele | i
pCH Name: GLENCREST MANOR -

1, REGULATION 56 Pa. Cdade §2600
2600.132(d) - Residents shall be able
designated in writing within the past year by a fire
year by a fire safely expert

lo evacuate lhe entire building to a public thoroughfare, of to a fire-safe area -
safety expert wxlhln the period of time specn" ed in triting wilhin the past

2a. DESCRIPTION &F VIOLATION
The home does not have a designated evacuahon

iime from & fire safety. expert. The home's fire dril evécuati hn times exceeded 2
minutes and 30 seconds on the Ioﬂowsng dales: ’ )

H
i
H

§/25/18 4 minules 20 seconds P i
8/20/18-2 minules 37 seconds B ' ) [

Remember that you must sign and date any auached hages.)

3. PLAN OF CORRECTION {POC} (Attach pages “as necessary.
vant a s:m:.'ar violation from occuring agaml If steps cannol be completed

Include steps lo correct the violation described above and steps {o pre
immedietely, include dalas by which the stepswitl ba compleled.

Mhe ome doos toos oo 6\10&_,\_}\05\‘\‘{3(\ ML
e Oecy TTeody o0 C_DC\Q\.&Q e ¥

Ao B\20\WE (sewe Ct_ﬁ“vCJ_.CX\f"O\\ The Q\rf; TLOE
oo ComALa e TR e e A\ \(\*QDJ‘ O R

okt Yook Yo D ey O B S )‘\f:(\t S
OOAEC TN e Q(C\MC oo S Lo ?\._’Q\{"Q Ay,
The e Ay gone on L\ D SWE  weos Yedone
Toe. ey C\C\\_\ GO\ uz\@kﬂ\\‘(y A o oL e OF
Ao Q% Secx o, Yecdien Yhe S tE Wl“ef“"‘bf’“ﬂ
Foex AW Toe (@S Al on o o Ao o
AN WO e Qroeed 'w\m: e Qe Tne vesanaents
Oy %C\Qﬁl\\,\\ TN \(\Omﬁ. .%uns oL e _‘lrxg,(;,_t(:h_(__,(\_

O fce )rrm\n\mcc L@r\ LOAT Oy G -\*‘(’C‘Aiﬁf_‘d\
Do fessiotad The CNOCN C, A AKX S &:\ca AW

COOAY O oOdec e Q,@p{“upmw@_ ot <
Q(ou(\’\c GG Toeoy \_D\\\ el \()C\C’«CC)\ Please see attached.
|

Ropeat Violation: No Date{s} of Previous Violatlon(s)

(@G

Signaturs of Legal Entity Reprgsentabiye . Y, |
{Required on EVERY Pagde N A f\/\ (‘-\"( ! "y |
i

Printed Name and Title of L. Entity Representatwe Date ] p _
Required on EVERY Page G\‘EL\Q(-\Q,G\ (,\gln("? gde(dr C““ 2~{% ",9

DEPARTMENT USE ONLY - HOMES MAY IdOT WRITE BELOW THIS LII_NEI

B - I P
The above plan of correction is approved as of 04-09- Plan of correction lmp[ementatmn slatus as of 04-09-19
) {Daté) : - -—(ﬁg{tg)"‘

D Eully Implemented
[] Partially Impiemented ; Ade nuate Progress

H

> ' .
‘The above plan of correclion was approved by i D Partially implemented . Inadequete Progress
) Initials .
¢ | ) M Mot Implemenied

gid 8 - ol
PEO-08E OLS loug|y )salous|o dvey0 6l €1 94




Page 10 of 20

Violation Report: 19780 - 12!1312018 Swisher; Mlchele . : i
PCH Name: GLENCREST MANOR : ' i

1, REGULATION 55 Pa.Gode §2600 .
2600.132(f) - Alternate exit routes shall be used guring fire drills.

2a. DESCRIPTION QF VIOLATION - .
The front door exit was used during the fi re drills on 1:’19[18 3!30!18. 4115118, 62518, 71918, 8!20!1:8, 9/43/118. 10A18M8, and

11425M8.

The office door exit was usead during the fire drills on 119/1 B 2115118, 3/30!13 4!‘15}'18 5!1 0r18, 711 9&18 8 20/18. 9123718, 10/19H8,
and 11/25/18. -

3. PLAN OF CORRECTION ({POU) (Attach pagcs S RECCSSAry. Rcmcmbcr that you miist sign and datc any atiachcd pogas.)’
Inclita staps lo correét the viclation descrited abave and sleps lo prevent a similer viclation from oceurring again. If sleps cannot be complefad
immedlalely, include dales by which the sleps will be completed. 2 .

1 d\&&%rcﬁ LIV | ”]T\(\\\ \;\Q\Ca:\’\bf\', .
ALCING  EreT oS \\(\specjnomg e Do
WOAS JTZQ)\C\ Ao wse dutlecen- @L\Jv% |
dom»f\% oL e A\ ond oo Loe ‘(\ﬂf‘?dﬁ&

Yo Lae e ofce QAooC aS QU GV, OO\

NowD Teoss Nas \ocor\ QAoNE . e ‘(E\Of\“\ﬁ v

LS O m\p*\@\t uﬁ\—ﬁ dur\nc\ {:\( e
ACW\\G (See Pwerc\mcc\; B
The \(\@mﬁ_ IO Lom*‘ﬂﬂk_i{— W C\O fr\rQ
d(‘\\\g \(\(\oh’\'\(\\\\ Cur\d \OCS "Y‘(\eml CLI\C&
use. €aen ﬁ'wc_ﬁ- 60&,‘?\ C\xQQfFC(\—‘r RIS AR
oF Fre AN . - |

The home must start alternatlng f1re drill exits. The home should utilize the front dogr, office door, back
door and all fire exits, but not at the same time. Residents should be instructed td evacuate through a specific

exit during fire drills. Home will start alternatlng exits. Fire logs to be kept for department review |
SP 04-09-19 . ‘ | |

i

]

........__,_.

Repeat Violation: Yes Date(s) of Previous Vlolation}(s): 0211372018

Signature of Lagal Entity Repfgsent

(Required on EVERY Pade) &V 7?57,61 M/ {W

Prlnted Name and Title of Legal Enti Representative \8\ Dato “

(Required on EVERY Padel P00 AR a, (Y\cuz:\ inez (b onia .Tm o 2-1519
DEPARTMENT USE ONL‘{ HOMES MAY NOT WRITE BELOW THLu LINE!}

f (24_(22_@._9_ Plan of correction impleren !ahcn staus as of 04-09- 19
) o7 GonERE —

: D Fullylmpleﬁré‘nted .
D Parfially Imptemented - Ade Auate Progress

The above plan of carrection vias approved by SP? EZ Parlially [mplemented|- Inad equate Progress
[1 Notimplemented

The above plan of correclion is approved aso

- (Inttials) .

gid gve0-08€-019 JouBH Jselous|S) dy S0 6L £L de
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Page 11 of 20

Vlolauon Report: 19780 1201312018 - Sw:sher Mlchele '
PGH Name: GLENCREST MANOR :

1. REGULATION 55 Pa. Code §2600 : ’

2600,141(a)(2) < Aresident shall have s medical evalualion bya physmtan physrcran s assislant,-pr certified registered
aurse practitioner doclimented on a form sggcified by the Department, within 60 davs ordor to adniission or within 30 days .
after admisslon. The evaluation must include the following: {#) Special health or dietary nee_ds afithe resident.!

2a, DESCRIPTION OF VIOLATION : ) -
Thé medical evaluatlon for r331dent 2, dated 512."18 does not. |nclude spemal health or dletary needs rl-.eeds of the resident.

1

i
i

3. PLAN OF CORRECTION IPOC] (Attach pages A5 NeCessary. Remember that you must sign and cate any attached pagies,}
inciude sleps lo comect the violation described sbove and sleps ro provent a s:mifar victalion from oceurTing agam I steps cannot be complated -

immediately, include dates by vihich the steps wifl be compleled, -
e WA Cok ﬁ\la\u&j‘\oﬂ Qu’“ \f%-s\uij oy .

B2 wooy coon @\f’;\qj ooy e Q\deac\*
nforrnecnon coccecded on \&\M\\‘s, Qo
Neo ca S=NISUBR N EIgN GO De. C\®u\:>\1i’_
Crecy ed wonen CQ(Y\\(\ O X Jcmm Pove O
Neorth core profdce and W e VB raednen
15 oras St G Y Wl e Seon DU Lo e |
dQQ}.ﬁ‘D\’“ AG &\\\\_{. C_Or;\r\'Q\c*C; (O« %\C%T\' Cdech
DhYalt W Creck. Gl enodiosR g
WRen Broucint - e e Noanc. 'ICU\C\
B pe Credeed o 00N C,,R’\o\.(“ A
Qhﬁ'cx_s o 3

i
H .
I -
N :

- | Repeat Vialation: No Date(s} of Previous V‘olatmn(s)
. Signature of Legal Entity Repres tativ
{Required on EVERY Page) gﬁ m ARW _ , .
* | Printed Name and Title of Leaal Entity Representative ' T
: . : '- Date - ;)
. | [Required on EVERY Pagd E Od - —
| Eeaiadon St 50 Doeg, Tyyg e Ominaeatd T 212719

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

The above plan of correction is approved as of M I Plan of CUI(ECtlon irnplementalion s(aius as of 04- 09 19.
. (DERGLi ) |+ o " i _""{ﬁé'tE')__
: i Fully Implemented . ‘
) % Pariially Imp[e:memed '-Adeqt ate Progress
Tﬁe above plan of corcection vias approved by - S? 3 ’:} Pamally Implemented - Inadeguale F"rogress
L o 7 7 ' (Imll_a!s) [ Not impfemenled '

6)°d  8yE0088-019 joup|yjsalouelo  dogipo Bl £) de



Page 12 of 20 |

Vioration Report: 19789 - 12/13!2018 Swisher, Michele
PCH Name: GLENCREST MANOR

| 1. REGULATION 55 Pa.Code §2600 : ’
2600.141(b)(1) - A resident shall have a medical eva[uatron at ieast annuaily

2a, DESCRIPTION OF VIGLATION

was no medical evaluation completed in 2017,

Resident # 3's medicatlon evaluation was completed on 4130718, Thé previous medical evaluation was cJ mpleted on 7/816. There

f

Inefude steps o comrect the vielation described above and s{eps fo pravent a similar violation. from oeccuring & ga}n
immedialely, include dales by which the steps ywillf bs compfered .

d@ﬁe Lo vﬁ:%\dﬁ‘/r\,%% ey ’5 G "'W\(i‘

OCCie & m our\c\ NTrece %

The OAPOUEWYC 65 SYANIVETRN! oo
100d Sigey 088 coon Ry,

'3 PLAN OF CORRECTIC)N (FOCj (Auach pages ﬁs;lecessnz) Remember that YOU TAUSt sign an.d date ar!} F attag
There was no  wwead (:Q\ G
20V, 20\ » 2.0\ \r\(:\\\e eers C,D(

| W\€(‘@ oW e \(\c\o\f\\—\\\\\ Coclch Cxecx'§
So Thouk —\’V\\S W\\&J\*CUCG‘ QOeES

Wy ot AQe Aodes for oy S
foc au yeaoy @\Lok\uo:mo\(\gr

Administrator or designee will ensure all DME’s #ilre completed annually. SP 04-09-19

(

Do

X\C)\€_‘\_€C\

‘ned pages.)
If steps cannol be comploted

Neao

O
Ci
et

B QK

Repeat Violation: No . | Date[s) of Previous Violaﬁonqs')-

Signature of Legal Entity Rep ntative
{Required on EVERY Page) % 0\‘(,& A M(LW

Printed Name and Title of Leg Enlity Representalive

Date
{Required on EVERY Page} Lb‘“ﬂ N T\’wﬂﬁ)ﬂ S

D-/3 19

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS

LINEI

. The above pfan of correction is approved as of M Plan of correction implementationstatus as of 04-09-19
(bate ' BCEC
D Fully tmpiem'ented : o
_ M Parllally thlamented - Adequale Progress
The above plan of correclion was approved by sP | : D Partially Implemented - Inadeduate Progress
) _ (nifials) ~ | . :
: [ ] Notimptementsd

lgd SVSO‘OQS'O.LQ o | | IOUB jsalouR|9 d/er0 6l €1 994




" Page 13 of 20

Viclatlon Repod: 19780 - 12/13/2018 -~ Swisher, Michele - |
PCH.Name: GL.ENCREST MANCR

1. REGULATION 55 Pa.Code §2600

(1} |deniify the correct resident, -
{2} If indicated by the prescriber's orders, measure vital signs and dadminister medications accof
{3} Remove the medication from the original container. ) U

(4] Grush or split the medjcation as ordered by the prescriber, :

the limitations speclfied in § 2600.182(b)(4).. . ' o . i
(7) Complele documentation in accordance with § 2600.187 (relating to medication records).

2600.182(c) - Medication administration includes the following activities, based on the needs of- the resident:

dingly.

(5} Place the medication in a medication cup cr other appropriate container, or in the resident's jhand. .
{6) Ptace the medication in the resident's hand, mouth or other route as ordered by the prelsc:riber, in accordance with

2a, DESCRIPTION OF VIOLATION-

i

On 7/218, staff person A administerad medications to resident 2 that were prescribed for a different re'si_denl.

| - immediately, Include dales by yihich the sleps will be complefed.

YOGt Pecseny A did Ope cut e

LGS ESramasived Sakt  pecsen
| Convacted ot ador o oot

Ciled 0LF Ced Sead- i DR v i

esidentl Crnetet.

e, AW S Y v, SACELC Siaee ‘\‘W}r\ <L\

‘ . vc :
Ned\cCoron Yo resident, Bl 6ﬁ@<§j
A
O\

oF drne Cevol, ROy WO end- e QC)(“_\;,

Tarnily and Doctor wos Caded bina
o fred  clong ooy doClronven 0g

LyoL e eon A Lods o ool on
OOk S Of wwed adagnuuSTrodten. [SFass
OeBoen B weald JeWoorved o O e,
rox teed done e lfoe e nredCaIioN  Coum,

3. PLAN OF CORRECTION (POG} (Atlach pages s necessary. jlcmcmbcr that you must sign and date any atlached pages.),
Inciude steps {o correct he violation described abiave and steps lo'prevent a similar violation from occuring egain. If $leps cannof be completed

Repeat Viclation: No Date!s} of Previous Vlolatlon(s.:}:

Signature of Legal Entity Reprpsentai]ve !
{Required on EVERY Page) rfgﬂ., TERA YAk m,x
~ e )

=

Roauired on EVERY Pagel 1> 0x 2404, n'?(f;izﬁ’fi’\??z (\H m ('d‘.fa?r'f?[br

Printed Nama and Title of Legal Ent')t; Representafive | Datl | > 131G

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

{Date) ;
| D Fully Implemented

The above plan of correction was approved by SP_ i [] Pariially implemented - Inadec
: . . . (fnitials) ’ . .
( ] Notimplemented

. ‘ .
The above plan of correction is approved as of 04-09-19 | Plan of correclion implementation stalus as of 04-09-19 -
: , : —(Date)

I M Parlially Im'piementeci - Adequale F'rdgre'ss

uale Progress

gz'd  8PE0-088-019 10UB j521

ous|o

dgeb0 6l €l ded



. Page 14 of 20
]

Violation Report: 16780 - 1271372018 - Swisher, Michele
PCH Name: GLENGREST MANOR : |

1. REGULATION 55 Pa.Gode §2600 i
edications and CAM shall be stored in an organized manner under proper

2600.183(e) - Prescription medications, OoTC m
c_ondmons of sanitation, temperature, moisture and light and in accordance with the manufactuﬁer‘s instructions.

2a, DESCRIPTION OF VIOLAT ION . . . - -

On 12f13118, a boille of Latanoprost 0.006% Sot. prescribed for resident 4, that has a yellow waming lab

BEFORE OPENING, was stored in the medication cast at raom lemperature. ) |
l - .

el indicaling REFRIGERATE

ched pages.)

tach pages os necessary. Remember ihat you must sign and daté any atid
if steps caanot be completed

4. PLAN OF CORRECTION (POC) (A
va and steps fo prevent a similar violalion from Gecuring again.

Ineluda steps lo correct the violation described aba
immediately, include dales by which the steps will he completed.

CO QWBNE There wots G Lo ened| DO
0% LoXono oSy €q-@ AR WA hae] thed oSy
JV‘(\Oc\* %‘\r\ou\d R QNN S ol Bﬁér\ et “C(“Od\rﬁd .
Dhoeeneey wos Canred ol Phae oA Y syaded
Yoce tnhe cned Coton Lo0s NEN ST \“cii%ﬂcﬁf:r aded,
Lo O e cOored 1o The S ACOES
OO ST e, YOSy TOLUSE. o
ed trodned Stadt wonl, (OordiO0He LT FNE
aoecicd \\’\&){’CL,}C‘_"HO{'\S

OO h’\O\C\{ Loy Qurey

00N eQs o reeasn A RGN NONE,
g COL

WMed oo ¢ G e home, Lo Ao G '
Ce C)(_. LK TOYS NN N> NS AE, Q\\\ aaead S

Qe CENNG Svored PyvoEe W, Tpnece yob o
Qo {_\b@\r\%’\q Cxe T A‘_Di \OC \OWo. Lo .
| A O

Yo vas =g fen (\D!\"\CL(N‘\(\O\,CA&‘\‘ =X
o AoeS ot aeed d\&-'@aﬁed

The e~ dvee I
ot VW W30S G e o WS L

Date(s) of Pravious V'lolation:{s): - ‘

Repeat Vioiati_on: No
Signature of Legal Enlity Repgesen ve L
{Required on EVERY Pagel @ : LA m MTMU@(_
printed Name and Tilie of Legal Entity Representalive ! Dat . .
- s . = z i ale _ 2o Y
[Required on EVERY Pasel (Ao ol ¢ (k'ﬂf\lraﬁ\f.mﬂ GJMm Rrarss -] 9) G
DEPARTMENT USE ONLY - HOMES N{AY NOT WRITE BELOW THIS LINE]
04-09119 - .
19 Plan of corretion implementatipn stalus as of 04-09-19
' ) — {Dale) -

The abovs plan of corceclion is approved as of -
' {Dale}

D Fully implemented

: FL _ [j Partially implemented - Adequate Progress
$ D -Partiatly tmplemenléc - Inadequate Progress

The above plan of'correctioh was approved by

inials
¢ ]a_} [] Mot tmplemented

o
: |

pz-d 8rS0-08e- ‘ ' -
| 019 JouB}y 8810US|S dgevo 6l €1 9o




Page 15 of 20

Violation Report: 79780 - 1211372018 - Svisher, Michale l
PCH Name: GLENCREST MANOR : !

| 4. REGULATION 55 Pa.Code §2600 .
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access secirity, distribution and

nse of medlcations and miedical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION ,
On 12/13/18 an opened bollle of Latanoprost 0.005% sot. prescribed for resident 4 was found in the megicaiicl n cart, The bollle does
nal indicata the date it was opened. The storage instruciions Indicate that once a bollle is opened for u‘sle il Is fo be slored alroom

temperature for up to 6 weeks. .

sched pages.)

| 3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any alle
if stdps cannot be compleled

Include steps fo corract the violation describsd above and sfeps fo prevent a simifar viclalfon from ocourring again.

mmedkately, include dales by which the steps v/l be compleled, :

-UTR€J oo ne oF Liliéjwipﬁﬁﬁ~ oo ROt
e oPened. \he pok o Fre TUC QoP
poas oped ,,\'-3\%7“’%@ Seal o0 Fhe, Golrual
Motrie woas &N on. TThe Borne
DOk f"'ﬁ@\'(“fé\. uwnen G ee Acop O
Medicafion ComTs Thot veaiaees| o 0T
Aate B Acdey  woill b Lo e A dA e

7 : ) A e d \ C__(};ﬁr”\' N

Ween  openeda Cnedts feo O ‘e thed
Coot Lt e done ORhe NN N . :

N - - (\O oo \S

Ycavaer Oe &ﬁ\ﬁ%\ N S\ sy Qe
SR SO e O SEES R !
CorTech g WM = |
Home Will d¢v§lop and implement procedures for'safe storage and usage of medicjtio and medical .equi;;r.nent..
g‘i)afg Xlélgbf 9tramed on procedures and make sure :they are following doctors and pharmacy orders.
; ’ '

H
i

Loy

¥
1

Repeat Violation: No Dale(s) of Previous Violatlon(s:l):

Signature of Legal Entity Reprgsentatixe [, «
{Required an EVERY Pade} (Y Q’fﬁ& m aX ;[ l ’}\134;(
o ' - [ U
Printed Name and Title of Legal Entity Representative - | - . Date .

o . IV . D~ --
{Roquired on EVERY Pansl s o 1 o9 3 (M\q&{ Yozl Odiistealor 1319
R v |

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

4

The above plan of correstion is approved as of .0____*4-09-19_ Plan of correction implemanlialion status as of 04-09-19
. {Date) ‘ ) _ . —oae
) D Fully fmplemented :
M Parially Implemented - fdequate Progress -
The above plan of correction was approved by N : D Partially Implemented - lnade puate Prog'ress
' (Initfals)
] wNotimplemented

9z'd 8Fe0-08€-019 Touely 13910U6|5 dgey0 61 €1 984



Page 16 of 20

Violation Report: 19780 - 12/13/2018 - Swisher, Michele
PCH Name: GLENCREST MANOR

1, REGULATION §5 Pa.Cade §2600

shall be kept current.

2600.186(a) - Each prescriplion medication must be prescnbed in wnhng by an authorized prescriber. Prescriplion orders

2a, DESCRIPTION OF VIOLATION

prescribers orders with instructions on the residents MAR. The home could nol locale a writien order forl

The home does nol have a wiritten order in record for resfdent 3's Hydralazma 25mg. The wiilten order|was fequested to compare

his restdent.

Includs steps to correct the wofaﬂon described above and sfeps lo preveat a similer viofalfon from occurding agam.
_immediately, include dales, by which the steps will be mmp!e!ed

_% SU(\@—‘r Lo e ‘F\L%QA“CL\ QU2 AN E
'S oxrocned . The LA S© € o™

1%( The T idecnds) Blencce $v O

C/\mu@ ed \C..bL/Jf’lC-\f\ Chd,tr‘\%,zo O
isconrnued @"C\*E'FS

Home will keep current prescription orders for all residents. 'SP 04-09-19

3. PLAN OF GORRECT[DN (POC) (Attach pages as necessary, Reraember that you must sign and dale any atlached pages.)

oS e g

i —‘wv?- Sy Oad Thcun mede|C Q_C)@\:(’.Q\
O oled ooy Ay oS OO N €
B orders oce Lea@—\— X ey Lerale

TQ@u\reS O AeC D S%rbm e DOC*CN’S Qf*

if ssaps cannot he compioled

S N

ony

Cho A S

Repeat Violation: No Date(s) of Previous Viulation{é):

Signature of Legal Entity Rep sental
(Required on EVERY Page} Y M&W
|

T

-\ 19

Printed Name and Title of Legal Enhty Representatwe ; Date
Y Sinick
Reauired on EVERY Pasel o5 o ) g 2 Yol i@z, (om icVealot |

- DEPARTMENT USE ONLY HOMES ‘QIAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of -0—4—99—1—9——- Plan of correclion implementatior| staus as of 04-09-19
| | (Bate) i ~Tmae)
: ' D Fully implemented . .
: M Partially Implemenled - Adeguale rogress
The above plan of correclion was approvad by §P 4 T [:[ Paﬂia{lly Implemented - Inadgquale Progress
_(tniiia‘lzs) [] WNotimplemented -

i

gg'd 8¥E£0-08€-019 louely jselousisy dov:v0 61 ¢ 984




Violation Report 16780 - 12f‘l:3l2018 Swisher, Michele
PCH Name: GLENCREST MANOR

Page 17 of 20

1. REGULATION 55 Pa.Code §2600 :
2600. 186{b) Prescnphon medlcattons shall be used oniy by the remdent far whom the prescnpho

n was prescribed.

2a. DESCRIPTION OF VIOLATION
On 7/2/18, resident 2 was administered medicalions prescribed for and belonging lo a different reS|der|1t

3. PLAN OF GORRECTION (POC) (Altach pages a5 necessary. Rememher lhat you must sign and date any altache

lnc!uda sfeps {o c‘bmap,L the viofafion described shove and steps lo lpravenl a sfm.'rar violatlon from occuning agam 3
- irmnediately, Include dales by which lhe staps will be complaled, ;

Il Person A Aid: Gve ooy ﬂ\@
MeAd\Catrion © esideat . Abtco {’«ﬂm
€Svoou Sned SYokE Pecson f Cone L
e OLC\(‘(\\{\\S“WC&j‘roW Yo infocra Ded O
CYoC, B0 A €Oy Ce oo Lo
S oo %ri’—ﬁ“‘r‘ (&) oS, ﬁ@u‘\(\\ \\,6 a¥aNe DQQ—
LWoee oM YolCaed \(\f\med\q'\—ﬁ\\{ LCn)c
Lo T doc,»uw\emﬁ—\(\cﬁ WO e CeEtdle
@ SNt AN
Srafd pereeo A woas cre-calinec
ouyres o W\Ld\Q.C‘L;\“\O(\ &dm\ﬁ\&i‘ﬁ:x
)}ATQ‘Q“? K)f‘(‘o()(\ AN \DQ\S O Ke- ’3\—\(}&_\\{\1
ON Cul Awe Drvpec Gnecl s Yhad ne<g
\'Dejfbf“ci. MEd i O oM C,OJ\ ne Ckc\m\r\\
Sralfe Person A NGs S Troen - | ¢4

Home will ensure residents are only given their own medications. All direct care §taff
trained in medication administration immediately. SP 04-09-19

)

Xy

i pages.) _
feps annof be compleled

\L)‘(‘Q(\
VARSI 8=

Aod
L YN

SQ—\ wed oL

RS
Ny O
LATRN )

G T
AT

e
ANl
Ldeced -
’S\@d. (‘\{”d

who pass meds will be

Repeat Uio[ation:' N Date(s) of Previous Violationfs}:
|

Signature of Legal Entity Representaltive

[Required on EVERY Page) 4

J
ative

“hﬂiz/ O\ém\nq E\'rri\“or

| Printed Name and Title of Legat Entity Represent

(Requied on EVERY Pacel g o VY T

Date

213~

LINE!

status as ot 04-09-19
Date]

tiate Progress

quale Progress

DEPARTMENT USE ONLY - HOMES MA‘{ NOT WRITE BELOW THIS
The abova plan of correclion is approved as of 9%%,9__ Plan of correciion implementatio
oo D Fully Implemented -
M Partially Implemented - Adeq
The above élan of correction was approved by sP ? [:] Partially lniplem’enied -} Inads
(ln.ilial__s} - [] Not impiemented
|
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Page 18 of 20

Vioclatlon Reporty 19760 - [T LOIZGI0 - Twiotio, hithyhote
PCH Name: GLENCREST MANOR

4. REGULATION 55 Pa.Code §2600

2600.187(a) - A medicallon record shall be kept to inc
administered: _ '
(1) Residenl's name.

(2) Drug allergles.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6) Doss. - e

(¥) Route of adminisfration.

(8) Frequency of administration.

(9) Administration limes. N

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. '

{(12) Diagnesis or purpose for the medication, including pro re nata {PRN).
{13) Date and time of medication administration.

(14) Name andnitials of the staff person administering the medication.

Idde the following for each resident for whorh medications are

2a. DESCRIPTION OF VIOLATION
The medication administralion record for resident 4 does not
Blink Tears

Timolol MAL 0.5%

Brimonidine 0.2%

Polymyxin B/Trimet Sol.

Bacitracin 50Quni/Qint.
Prednisclone OF 1% Susp.
Ofloxacin OP 0.3%

Latanoprosi 0.005%

\ftamin C 1000mg Tab

finclude a diagnosis for:

3. PLAN QF CORRECTION {POC) {Attach pages as nccessaryé Remember that you must sign and date anyi attached pages.)
Include sleps o corect ihe viclation describsd sbove and staps {o prevent a similar violation from occuming again. If sleps cennal be compleled

inmedistely, Inciude dates by which the sleps will be wnp!efad.m \\S)\‘ OQ W\QQQ\C..C (3‘\ G
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OO e L B wed rranaed STedh Lonn Enecd QG
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Repeat Violatlon: No Date(s} of Previous Violaﬂm;'\(s}:

Signature of Legal Entity Rep niati - B P
{Required on'EVERY Page) Y sTR A MMW

7 .
Printed Name and Title of Lega] Entity Representallve | Date | =2 |3 ~\§

- N - '_! i
(Reuired on EVERY Pasnl (a7 g, \a@{inee (hd miia STt
DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!

: 1
The above plan of correction is approved as of 04-09-19 Pilan of carreclion implenentatfon status as of 04-09-19
: ' (Date) | o —{Dale]

i 7 D Fully lmplemented
i [j Partially Implementsd - Adpquate Progress
sP - [T pattially implemented - Ingdeqtate Progsess

The abave plan of correction was approved by :
) {Initials) .
[] MNotimplemented

o |

|
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Page 19 of 20

Violatlon Report: 19780 - 12312018 - Swisher, Michele
PCH Name: GLENCREST MANOR

i 1. REGULATION 55 Pa.Code §2600 |
2600.187(d) - The home shall follow the direclions of the prescriber.

i

2a. DESCRIPTION OF VIOLATION : . :
Resident 2 is prescrived Hydralazine 26mg Take one by mouth 3 times dally. The directions on lhe pharmary label and the MAR
indicate io lake the medication at 8am, 2pm and 8pm. The MAR administration time of 2pm is crossed oul and 5pm Is hand writien

| béneatn it. The MAR is inllialed as administered in the Spm space on dates 12/1/18 through 12/12/18. : " L
) '!}‘lf MAR s not inltizled as administered for any date from 12/1118 10 12112118 for the §pm dose.’ :

| 3. PLAN OF CORRECTION {POC) {Allach pages as necessary. ‘Remember that you musi sign and date any attach¢d pages.)
Include steps lo comect the violalion described above and sleps to provent a similar violalion from ccouring 8g in. ifisteps cannol ba completed
Immadiateiy, include dales by which the steps will be compfeled. . |
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tAedi Codon W ouned Srott o Dopy < e
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O(\l{\€ > . The home will f%)llow the orders of the prescriber: SP[04-09-19

Repeat Violation: No Data(s) of Previous Vlolatlor}{s): ’

Signature of Legal Entity Represpntati

]
{Required on EVERY Pagel /50 R}&Mnhﬁ;}(ﬁ%
= o

Printed Name and Title of Lea)al Entlty Representative :

(Raguired on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW, THIS LINE!

. ‘Date | = _ | B —
ol l?&‘\‘h\ W\lmi?—!r»\ML ﬂdmmg rl;—_\-'ra:_ L. l% ‘C? -

1

The above plan of correction is approved as of 04-09:19 Plan of correction implementation status-as of 04-09-19
- ol | - e

[] Fully implemented
S M Pattially Implemented - Adgquale Progress
SP; D ‘Partialiy Implernented - Ina Hequate Progress
(Iritials) _ _ _
. [T Mot Implemented
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The above plan of correction was approved by
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Violation Report: 19780 - 12/13/2018 - Swisher, Mrchele
PGH Name: GLENCREST MANOR !

1. REGULATION 55 Pa.Code §2600 : : )
2600.227(d) - Each home shall document in the resident’s support plan-the medical, dental, vision,|hearing, mentaf health
or other behavioral care services that vill be made available to the resident, or referrals for the resident to outside services

If the resident’s physician, physrcian 3 asmstant or cerlified reglstnred nurse practilioner, determinelthe necessily of these
services. :

Za. DESCRIPTION OF VIOLATION

1 The RASP for resideni 1 Identifies that the resident has a behavloral cogmlwe need for shod le:m memory. The RASP does not list a
descriplion of need or pian 1o meet the need for resident,

Residenl 2's RASP lists medical dlagnoses howevar Ihe responsible parly to meel the need is not identified.
The RASP for resident 3 identifies that the resident needs assistance with toiteling, bladder management, bowel inanagement,

personal hygisne, luming and positioning, and obtaining seasonal clothing. Tha ressdeﬂi s supporl plan doey not clearly address how
the home viil assist the resident In meeling these needs.

The medical diagnoses identified on Residend 4's 11727/17 medicai evzluation are nol listed in the RASP datpd 1247/17. The residenl's
suppont plan does not address how the home will assist the resident in meeling these medical needs.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo correct tha violation described above and steps lo preventa similar violation from accumug agairnt. If sleps cannot be campleted

Jmmedrarely, inciuda dales by which the sleps will he completad. p\
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All RASP will be updated and fllled out completely RASP will identify the residents nepds and how they will
be met. SP 04-09-19

Repeat Violation: No Date(s) of Previous Violat]on(sj:

Signature of Legal Entity Repgesen
Required on EVERY Page f27(1;32"(/\)\@ O/\ Q}\m%
Printed Name and Tifle of L%J Entjty Represenlaﬂve :

[(Required on EVERY Page) C\ CUU& ﬂ'\@‘ a—.l (L}éq GQ Mm /S -—T (‘d’v- Date P — l 5—1 9

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS 1lINE!

. . 04-09-19 : ) _

The above plan of corr ection is approved as of it Plan of coreection implementation #tatus as of 04-09-19

. (Date) ‘ —ale)

’ ‘ i - [[] Fully implemented ) :
_ M Parilally Implemented - Adequite Progress

The above plan of correction was approved by _S P D Parlially Implemented - Inadequate Progress A

. (injtialsy .- -

: [ ] Nottmplemented
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