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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, 

 
      Jacqueline L. Rowe 
      Director 
 
Enclosure 
License 
Violation Report 

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


VIC LATION REPORT 
PERSONAL CARE f OMES • 55 Pa.Code Chapter 2600 

PCH liamo: Gl.ENGREST MANOR 

Address: 115 GLENGREST ROAD, GOATE,SVILLE, PA 19320 
I 

Administrator: Barbara Martinez I 

Lagal Enllty Nama: GLENCREST MANOR ING I 
. 

Legal Entity Address: P.O. BOX 1204, COATESVILLE, PA 9320 

Cerilflcafe(s) of OccupancY. 

R·4 
1011811996 
Township of Vanoy 
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LIGen5e Nun\ban 19780 

Caunly: ,Chesler 

Region: SOUTHEAST 

Stalnng Hour.; 

Re$[denl Supporl! o To!al Oa ly Slaff: 13 Wak ~g Slaff: 10 

Type of lnepectlt)o; Fvll BHA Co kot Number: Noth e: Unannounced 

Reason(s) for lnspectlon(s} 
Rene\'lal, Provfstonal 

On-Sito lnspec.Uoos Oates and Departn1ent Representa ves On-Site · 
03/25/2019: Gillespie, Denise 

Off-Site Inspection Oates and Inspectors, if Appllcablo 

Other Details 
Partial or Full Ttlggecs: WA Random lndfcators: NIA 

· Resident Dam.ogr phfc Data as of lnspeotf~n Oates 

Lfoot\SQd Capacity: 13 

Numbor of RosldontS Ser11od: 11 

Secured oemanUa Care Unit In Home: No 

A:ea: 

$~cured Dementia Unit Capacity, if AppUcabro: 

Number of Resldenls Secved In Secured Demenlla Cars Un rt, 
If applloable: 

Number of curront Hospice f\osldents: 0 

Nllnlber of Hospice Resldenls fn past year; 0 

. . I 
Numbor of Residents v1ho: ! 

R•••lve $Upplemontal Socu!ity In om•: 2 
. I 

Ara 60 Years of Age or Olo'e1: 6 

Have Men!al Illness: 10 I 
Have iln lntolloc{val Dtsabllify: 0 

f!eva a Moblllty Need: 2 I 
Have a P;•Y•lo•{ Olsablllty: 01 

I 

i 



Violation Report: 19780- 03/25/2019 -<3111esple, Denise 
PCH Name(GLENCREST MANOR 

1. REGULATION 55 Pa.Code §2600 
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2600.12i(a) - Slalrways, hallways, dooiways, passageways and egress routes from rooms and om the building must be 
unlocked and unobslrucled. j 

2a. OESCRIPllON Of VIOLATION j 
On 3/25/19, at 10:18 A.M, the exit from the door, located off the kitchen was locked. 

l 

On 3/25/19, at 10:10 A.M., the exit from the door, loca,\ed oft lhe men's bedroom was locked. 

3. PLAN OF CORRECTION {POC) (Atloch pages os·neces~r;. Remcmberihal you must si(!ll and da10 anyartnc 1<d pagos.) 
Include .sleps lo COf(ecl the vldlalfo_n described ab<lve end .steps o pt-0ve11t o shillorviofalion from ocwm'ng ~gslq. ~steps cs~or bo compf<Jled 
Immediately, Include dales by tvhlch /ho sleps wm bo comploled. 

\v\-:'\ ~\Q\\ \s ~ X.:-eQ\Qqe. -T\\e. oco<:.s;, -Tu --\-\\e.... 
~-\-c~'\\ 0-'(\C\ Tue, ~'\\S b-c::c\'\oO'N\. ~l\"\-t:,Se_ 
+'\{Ub. 1\\-e. '-.0 d 00\S. WI~\ \\~'-1~ --\-'<\<::_. f\u_ To \'-1\0-.--\-\ L 

\ac..x: __ -1,'{',%. 6CJOC" \:___""()~<,;,, l'?U-..-\- '\\t LD''"" --\-Y.-c. o--T\'\<:::..\' 
~() -C:'K-\-'\ C\CO<'S, \°\O,'-it 1'\'\(\ The.. '\'\e.,'--0 be:o<' . 
V.-....""o~s 1:..3..'.::> '~ -n"e O..~--\o~c,,__~c_ \ o~~. \'0-e 
\\o°N'\e. L.J..::), ~ \. e o 0\<::..0.... \-d . ~ e_. ~~::::., \ oe ('\.\-S 0-.."- o'I__ 
<;;;T°'-.\--\-- ~ 1 -n: ""-?l__D ~ :: '>Li+ o... \ \ -ttJo~ d oo~ ~ 
-=s:... v,Y.\.\ --'\C-c_\-..\ --\'0..e. \\cC:'>\6e0.-\S o"- l.J..:)'<\::>..__-\- d~(' 
-To ~s.e. -w -e"'-'\G' G\f"'<:.-~Eo-""-\-- 'l'r\0,\_'<'.D't-:'ch-00.-\- doo1), 

o \J~ ~ S.<'f',,a 'C.e. .. ----:L · ' \ \ C\ '~ c_ \..-\"::, ~ i..J0 1 "\'<r, -\-\\ e... 
e s 9e. c_.\ ()._ \ "{ u::N"\-C:~ ~01· ~ '00 .... '-te. -\o S,O '\\ 0._X'\C\ 

\~ \ o-e ....._-\-:;; o... ~ ~e\ " \'<'\oV'\-T-\\. \"'--\: \--\0u::, { '-' \'f'\ ~ e~"'<j , 
~~ WC:, ~c\ --\{'.) (.\---.,Q>G\~ e_ --\'r>e. ~'<'O\::>~ Q..(\C\ ~e. 
\ \'f'\{:>O"--\°'--n c. e. o-Y 'no...\.J t '(\°} --t'0e 00 '\"<". \Q\Qt--~ c\ ( So.{e-1"1 
\ ~ s u-c s) • \\0-e. -\o._ '\ ~ e-\- 00.._ :\e. o~ Corl'\~ e-\--\ CJ.<\ 
\S 1 ·\00\\°'. .·Pl hd '-""- ea~e see atta e ......... . 

Repeat Violal!on: No I Date(s} of Previous \lloTatio 
1 
(s): I I I 

Printed Name and Tftl<> of Legal Entity Representative . I n (.) Date 5-2 Q - l ~ 
fRogulredonEVERYPageJ~-nl.HnA !IV\.~"' ,~ 017 \A~~- I 1 

DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW
1
THI LINE! 



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. 



10 ation Report: 19780 - 0312612019 - Gillespie, Denise 
PCH Name: GLENCREST MANOR 

1. REGULATION 55 Pa.Godo §2600 i 
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. 

2a. DESCRIPTION OF VIOlATJON j 
The sleeping hour fire drills were conducted on 6126/18 anl2/23/19. 

Please see attached ...... 

Rape~l VJolallon: No Dato(s) of Pravloue Viofalio (s): 

Sf$nature of Legal Entity Rapresontallve 
(Roguired on EVERY Paae) -y,,...,~~ 

!· 

ES MAY NOT WRiTE BELowlTHI 
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. I 
Plan of curreclion implemenlafl n status es of 06-13-19 The ahove plan of currecUon Is approved as of 

06-03-1 

(Dal ) 

The ahove plan of correction was approved by 
SP 

I (Dalo) 

O Fully lmplemertted I . . ' 
{lj Partially lmplomented • Ade uale PrOl)ress 

O Partially Implemented Ina equate Progress 

0 Nol Implemented 



2600.132 (e) 

Administrator or designee will ensure an overnight fire drill is conducted once every 6 months. Fire drill 

will be 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. 



.. . ---· --
I 

Paga4 of4 
Vlolat!on Report: 19780 • 03125/2019 - Glllesp!e, Denise 
PCH Name: GLENCR!";::>T MANOR 

1. REGULATION 55 Pa.Code §2600 . ! 
2600.141(b)(1) - A resident shall have a medical ev,Jua!ion at least annually. 

.?.a. DESCRIPTION OF VIOLATlO.N ! 
Resident #1's last medfC<JI evalualions were completed on p!10/16 and 6120/18. There was no medical, 
2017 vear. I · 

valuation completed for Iha 

I 
3, PLAN OF CORRECTION {POC) (Attach pogcs ns nee~~· Remcmbcr1hat you must sign and date nny ntta hed pages.) 

Inc/Ude sh>ps lo cwrscl l//e viola/Jon described above ~lid ste lo prevent o $/n1lfor vlofalton !ram o<;.cum'ng again. II :;ttJps corrrJo( be t;tJn1plelud 
lmmedfalefy, Inc/Ude dales by wl"Jich Iha s(eps will bo ccmpfste . 

KE-S\de:.f\+ =t!""._1_ did \\f+ h0'-.le. \i\e\ })' .l\S 

Co"' Q\c\-col ·{Or d±. S<= "'°'d a. tv >A-'O \ . 
CON\~\e--kd. kE:-S\cl ....-,4- 1!.1000.S i0 ~- e.. \\o~~\-\-DJ.. 
~0 --\'<\e.... C'-10-..\\....,\Q-\-'jCN'\S- ~re:.. --tC'.:> \I c_ 

C°""- QI e. h'd ~ "°'".t2osl'' ·\-c0 Dcxcl-D : c\\o\ 
\\o-\ +-1 l \ oo+ ~c ~ e. c.+ -fu~ ~, 

·11 o e " s 1..J ... \('€.. --tr--~ ':-, '--\ 1 • · \ 0-..--\---\ u"' d cc s. . n b-\-
t'c:.peQ::;\-. G._:JOJ._I;'\ \\~ r·e... -fu_·ffi{"~ ,~<:'. ~o'N>..-e... 

\\ o.."-> L.r e. ~-\-e c\ c ...... _ C'~\\ - c.\:. Li :s -'l -for-. l.J0'<" ; C:... \i, 
10~ic\c:l)+S .1~C\,,.1._.0\ '\-f:I 0.... DMF, '{V\'f\- S \ o-.r-
Dt>~, -f\ci1"-0t0.\Str0..o-\-o-f w\\ \. \C:.'-.l\<:_\0 0 ... \ .. \ 

pol\X'n~"- "-'"""' t""'"""+ C"f"' 
e'. ~ 

bC\L~ _ +<o<Y\ ~e. \\()~ . ,--\-Q...\ or a..ri'---t ~- i::d.\. c...oJ 
-~O..C.....\ L\~ -to MO.....'L.<::: re_. eAJ-C:~ lh r-. Q.\ '-..0 e. 

t-e°\..-u.......' .r -e.. 1 s ?'<b'f:>C"..<T ~\ ~' \ \e.o\ oo-\ < A....."!\ c\ 

\ C'. c..-e:....\'-.1: e d · . Please see attached....... · 

' 
Rap oat Violation: No . j Dala(s) of Provlous VlolaU01 cs>: I I • ! I 
Signature of Legal Entity Rapr~•'iJ'tatlv0\-71" · " .... r:: J 2 .. 

I 
!Regulred on EVERY eaga_l a x," A V'0 ! 

·Printed Name an<! TIUe of ~~n.tlty Representative 
. ('._) i 

.j,_,_ '20- I,°' oJ (1 d . .,.+.. Data {Ragufred on EVERV Paga) , n..., {., ~n" t'h .\,., "'7 '('("\\-I , .. J ·~ 
. . ' 

)JIES MAY ~OT WRITE BELOWITHJ: DEPARTMENT USE ONLY - HO LlNEI 
06-13-1 

Plan of correclton implem~nlatl~nslalus as of 06-13-19 The above plan of correcllon is apptoved as of 
(Oat+) ------COSier---

D Fully Implemented 

~ Partially Implemented · Ade~ua1e Ptogress 

The above plan of correction was approved by 
SP 

D Partlaliy Implemented; fna<lequale Progress 
(fiim'lisJ 

D Nol fmplemented 



2600.14l ,b)(l) 

Administrator or designee will ensure all residents have a documented medical evaluation (DME) 

completed annually. Within 15 days receipt of this POC all DME's will be audited to ensure completion 

and timeliness, SP 06-13-19 




