pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to GLENCREST MANOR H\LSLENW
To operate GLENCREST MANOR

MAME GF FACILITY Qi AGENUYT

Located at _115 GLENCREST ROAD, COATESVILLE, PA_19320

(OMPLETE ANDRESS OF FACILITY OR AGENCY)

ADDRERS OF SATELLITE BITE ADDREES OF BATELLITE SITE

ADORESE OF BATELLITE SITE ADDRESS OF SATELLITE BITE

ADDRESS OF BATELHITE S8ITE ADDRESS OF SATELLITE 818

To provide Personal Care Homes

TYPE OF SERVICELS) TO BE PROVIDEDR

The total number of persons which may be cared for at one time may not exceed 13
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{BRACOMUIM CAPATTY)

Restrictions:

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

55 Pa.Code Chapter 2608: Personal Care Homes

(RARUAL NURBER AND TIFLE OF REGLILATIONS)

and shall remain in effect from _June 17, 2019 until June 17, 2020
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 197800

- — /, f
bt F At Lirstp K Elisn—

FESUNNG OFFIGER Qj DEFUTY BECRETARY

NOTE: Thiscerificats is issued for the above sdels) only amd is not ransferabiy
and should ba posted in & conspicutus place in the facilily HS 62Bcke ~ /18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
June 17, 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 #: 197800

Dear Ms. Martinez:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on March 25, 2019, 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.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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 https://www.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,

Ot

Jacqueline L. Rowe
Director

Enclosure
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov


https://www.surveymonkey.com/r/BHSL_Inspection

VIQLATION REPORT |
PERSONAL GARE HOMES - 56 Pa,Code Ghapter 2600

Page 1 0of4

PGH Name: GLEMGREST MANOR

Llcense Numbar: 19780

Address: 115 GLENCREST ROAD, COATESVILLE, PA 193

20

Caunly: Chesler

Administrator; Baibara Marlinez

Reglon: SOUTHEAST

Lagal Enlily Nome: GLENCREST MANOR ING

Logal Entity Address: P,0. BOX 1204, COATESVILLE, PA {2320

| Cerlificatels) of Occupancy

R-4
10/1B/1395
Township of Valley

Stalflng Hours

Resldent Supporl: o _ Total Dajly Staf: 13 _ Yok

o Stalf: 10

’ Type of Inspection: Full . BHA Doy

ket Numbar! " Notiqe: Unannounced

Reasanis} for Inspection(s)
Ranewal, Provisional

On-Stte Inspections Dates and Department Representatives Qn-Sile -

03252013 Glllesple, Oenise

Off-Site Inspecilon Dates and Inspectors, if Applicablo

Other Detalls
PaHlal or Full Triggers: A

Random Indicators: N/A

 Resldent Demogr;

iphic Data as of Inspaction Datas

Liconsed Capascity: 13

Numbar of Residents Sarvad: {1

Secured Domnentfa Gare Unit In Home: No
Aroa;

Socure;i Dementia Unit Capacity, 1 Appncablo:

Mumber of Resldents Stcved In Secured Demenila Gars Unfy,
{f applicable:

NHumbar of Guirent Hospico Rasldents: §

Number of Hospice Residents In past year; 0

Numbaor of Resldents who:
Racelva Supplemental_ Sacurity In
Are 60 Years of Age oerla’e: 6
Have Mental fiiness: 10
Have an lnlollncil:ml Disahility: 0
Have a Mobility Nead: 2 |
Have a P.hys]t:al Dloahfiity: 0

rome; 2




Page 20f 4

Yiofalion Report; 19780 - 03/26/2019 - Gllesplo, Denise
PCH Namet GLENCREST MANOR

1. REGULATION 55 Pa.Caode §2600 .
2600.121(a) - Stalrways, hallways, dooiways, passageways and egress routes from rooms and from the building must be
unlocked and uncbsiucted. i

23. DESCRIPTION OF VIOLATION ] '
On 3/25M9, at 10:18 A.M, (he exit from the door, focated off the kilchen was locked.

) - i . i
On 3/25/19, at 10:10 AM., the exit from the door, localted off the man's bedraom was locked.

3. PLAN QF CORRECGTION {POC) (Atlach pages as"ncéessarj Remember that you must sign and date any attachied pages.)
fnclude steps fo comect the vidiatfon doscrthed abave ond $lops (o pravent a Sinilor viofalfon from occuring again. ¥ sleps cannet be complofed
tmmedialely, includs dalos by which the steps will ha complaled, '
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TWO Gewo deors WO\ noe, toe. Ao asi c
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e it Aeore hodding The, aeos  Sooe
\F\\Ké\om% DN C‘j\‘\f\e, S&x‘ro ane, \ocx | Ve
TNE. LS\ CACEY Sl Tee. Ces ident S| aun e
ro u_oﬁm oud Y eviy CL\\%ZQFS ci:'o%
\. WM AN The tEsldenwtS an BOEA c‘_\\c;gr;‘
To LRE Ho eavyec S\Eaccent cheuned™( Frony Aoor )
CSPC o Lanen Jﬂ'\"\e\} Nonie Yo Qo VO ouad (
OOF o Soaote .. S Gh Iy Aol USSR e,
TES\deatE Or Yaete | vnoatin Nous 4. treeag.
_ \’ON Ve, o\ “(b Q\—\Q;(\%Q TOEe Y ool OJ\C\_.- ne
\oportomnce oF ho\uih% Toeon Ce\afbea (SofetN
{gSUcSB T A‘cc\(%ﬁ%- Ache. of Comdpﬁ"‘*ioﬁ
1S L,Q\E)O\\q " Pleabe see attahed.........

Repeat Violation: No Date{s} of Previous Vialation{s):
Slgnature of Legal Enlity Representative, 4 11 ST
| {Requlced on EVERY Pao) “Poalbms oI
oo . . l ) - O :
Printed Name and Title of Legal Entity Representativa L Dat
oqulred o RY Pagel™y.2 . . ! !‘ @ \51 o=t
| [Reaulred on EVE fqel l (;(?LJ::\QA W\_.m? *nﬂr?f Q %m-ﬁm ; 2 ' Oi

 DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW. THIS LINE]

LT ;
The above plan of correctlon ls approved as of Plan of correciion implementatipn status as of 06-13-19
oaby ~awi
e (] Fully Imgtemented

Parttally Implemenied- Adeguale Progress

{Initlals)

The above plan of colrection was approved by P : D Farlialiy Implemented.- Inagequate Progress

Mol Implerented




2600.121 (a)

Administrator or designee will ensure all stairways, hallways, doorways, passageways, and egress routes
from rooms and from the building must be unlocked and unobstructed. Staff and residents will be
educated on regulation within 15 days receipt of this POC. Documentation to be kept for Department

review. jp Q‘B } ‘C'
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Viclation Report: 16780 - 0372512018 - Gillespis, Denise
PCH Name: GLENCREST MANOR

4. REGULATION 55 Pa.Code §2600

2800.132{e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The sleeping hour fire drills were conducled on 6/26/18 and

2123419,

4. PLAN OF CORREGTION {(POG) (Auach pages as necessact,

inciude staps fo caract the AWolation dascribed above and steps
immadialely, Include dates by which the sleps will be comiplated
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Please see attached.....

]f\!s‘iups cannat ha mmp!elad

ol QJS‘E’:\”
\_\ C\JﬁC\

O\'_C L el

\l

: Rép eat Violatian: Mo Data(s) of Previous Yiotatio

{s):

Signature of Lagal Entlly Representat[ve — .
{Requlred on EVERY Page) Q N W
3 ’
Psinfed Namp and Tltle of Legal Enuly Represarifative
Dato
{Reduired on EVERY Page s - —
. Panbatadas] 11‘2./0\(\,m\m¢‘fm\ga- e 19-20-19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWITHIS LINEL
- YOO -
The above plan of correction Is approved as of 0603 1“_.. Plan of corection Inplementalion status as of 08-13-19
(Date) (Dataj
[:] Fully implementad
) , @ Patially Implemented - Adefjuate Progress
The dbove plan of carrection was approvad by sp |:| Partiaily Implemenied > Inadequala Progress
Initials .
{tnitigis} ot implémented




2600.132 (e)

Administrator or designee will ensure an overnight fire drill is conducted ence every 6 months. Fire drill
will he conducted during sleeping hours. Fire drill log to be maintained by home for Department review.
Home sent in verification of overnight fire drill conducted June 2019. 5{3 é‘“| % - lc,‘
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i

[_vo!atton Reporl: 19780 - 037252010 - Gillesple, Demss |
PCH Name: GLENCREST MANOR

1. REGULATION 58 Pa.Code_§2ﬁOﬂ .
2600.141(b)(1) - Aresident shall have a medical evdluation at feast annually,

|

2a. DESCRIFTION OF VIOLATION %
Rosldenl #1's last medical svaluations were compleled on 6/10/16 and 6720/18. There veas no medical
2017 year. ) e i

vafuation compleled lor the

3. PLAN OF CORRETTION {POC} (Attach pages ns necessary, Reniember that yeu misst slgn and date any atta
Includa steps ta comect the viotation deserbed above sitd stapd fo p{evenl o sifar violallon fram cccuming ageb.
Immedfately, lnclide dales by vidch the steps will be conipleted.
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{f staps connef be completed

Repeat Vialatlon: No Datle(s} of Pravious Violation{s):

Signature of Legal Enlity Represi

tattve ' T
{Reguired on EVERY Pagis} = (\_\ ( l

Printed Nams and Title of Legal Enﬂty Representative Hata . ‘»—1 .
VERY _ -
(Reaibed en EVER P W aw haga I (&m& QA“‘\‘k\ z"fr O -20-Y9
DEPARTMENT USE QNLY - HO E8 MAY ﬁOT WRITE BELOW THIS LINEI
06-13-19 '
The ahove plan of correction is apptoved as of —- Plan of comeclion Implementallgn stalus as of 06-13-19
: {Dat ,!) ‘ (Da{é)—*'*
_ D Ful[y jmplemented ,
@ Partially Implemented - Adepuale Progress
The ahove plan of correcilon was approved by S_P {T] Partiaity implemented - inadequale Progress
(tnitidis) .
D Not implemented




2600. 1] b)(1)

Administrator or designee will ensure zll residents have a documented medica! evaluation (DME)
completed annually. Within 15 days receipt of this POC all DME’s will be audited to ensure completion
and timeiiness. SP 06-13-19





