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Sent via e-mail: greysacres@windstream.net 
               kwgreysr@gmail.com 

 
 

MAILING DATE:  March 13, 2020 
 

Mr. Ken Grey 
Administrator 
Greys Colonial Acres, LLC 
272 Colonial Road 
Kittanning, PA  16201       

 
RE:  Greys Colonial Acres  

              License / COC #: 446400 
  
Dear Mr. Grey: 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on November 26, 2019, of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

 
       Sincerely, 
 
 
 
      Jody Garvey 
      Human Services Licensing Supervisor 
 
 
Enclosure 
Licensing Inspection Summary 
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Name: GREY'S COLONTAL ACRES

Address: 272 COLONTAL ROAD, KITTANNTNG, pA 16201

Violation Report
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License Number:44640

r:,.-:_-i; jil:: :. i,; .'..-..;,,i,fi ;.1.1;1_;;1iltffi

Emaif : GRfl/SA C RES@WI N DST R EAM. N ET

l-

i;,,1

County: ARMSTRONG
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Ad*r$iristrator

Name: Kenneth Grey

Region: WESTERN
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Name: GREY'S COLONTAL ACRES LLC

Address: 272 COLONTAL ROAD, K|TTANNING, pA, 16201

Cortitrcste(s) of0cqu Rirncy

Type: C-2 LP

Resident Suppon Staff: 0 Totaf Daily Staff:40
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BHA Docket #:

Reason: Renewal
'

I nspgetion Dates a nd Department Repressntative

Secured Dementia Care Unit

In Home: No
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Cunent Residents: 0
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Receive Supplemental Security lncome: 4
Diagnosed with Mental lllness: 0
Have Mobility Need: 8

Resiclents Served: 32
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Papacity:
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lssued By: Lobor and lndustry

Waking Staff:30
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Notice: Unannounced
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Residents Served:
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| 1/21!2019 - On;f----------------ite-' aurje corriSln, Jody Garuey, Michaet Ma4ini, T.homos Smith
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Are 60 Years of Age or Older: 37

piagnosed with Intellectual Disability: 0

ftlave Physical Dipability: 0

Type: Full

License Capacity: 38
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GREY'S COLONIAL ACRES
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2600.
65'f. Training topics for the annual training for direct care staff persons slnall include the following:

2. Instruction.?l].jt]ig-llr: T.d: of the.residents as described in the preadmission screening form,
asses:----------------menttoot,medtcalevaluationandsupporf tplan.

Direct care staff persons A and B, both hired on 1/1/15, did f.rot receive training on meeting the needs of the
residents as described in the preadmission screening form, lssessment tool, medical evaluation and support plan
during the 1/1/18-12/31/18 annual training year.
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(Attach pages as neccssery. Remember that you must sign and date any rttached $cr. lrcludc steps to tonlct thG violetbn dcscribcd ebqn and ctcps toprewnt a slmilrr violation frorn occurring again. lf steps cannot be cornpleted imme!i*|y. includc drtes !y whkh the stcp6 wi1 bc comphted.)

Training on reg 2600.6s.f was includgd in20r9 Training plan and
eompleted by employees A & B in June 2019. Future Annual Staff
Training will include the training topic, it is schoduled for June 2020.
Future StaffTraining Plans will be reviewed by bothAdministrators
using Reg. 2600.65.f during QMR in October each yeffito ensure the
trainings as required by Reg. 2600.65+f are included and completed by
all employees annually. Stafftraining [ecords will be checked'quarteriy
By the Administrator to ensure nainin$s are being completed. Electronic
reminder set in Administrator calendar.

t'a,

The above plan of correction is approved as of

The above plan of correction was approved by

a"l '
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(Date)

(lnitials)

(Date)

4l*,r**. r{r. ?: l}.}o}o
Date

'",.,',..

Pfan of correction implementation status as of

l-llrutly tmplemented

l*ll Not lmplementpd
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81.b. Wheelchairs, walkers, prosthetic devices and other a$paratus used by residents must be clean, in good
repair and free of hazards.

' f' , ,1I , ''t
",,

10:46 a.m., resident #1's bed had an uncovered enabler vlith an enclosed handle area that had an opening that
was approximately 8"X 7", presenting a potential entrapmenJt hazard to the resident.

1i;;llliTirllf*tifi" : .fj':j:,,,.r,,i 1'-;i$.rp.:i,r-"'.''1i= ;. iffi
(Att'ch p'gcs es necdsary. Remembcr that you must sign and drte any attached nfeer. trrlude steps to fon&t the viol.tion dcscribrd abo/r and st.ps to
pre\€nt a simiLr vkrldion from ocqnring again. lf staps cennot be cornpletcd imm{i*cly. incMe d*es py whkh the rtcpn wiil bc complctcd.)

Enabler was removed from Resident's bed l-2-2020 and a covered
'ocane" style enabler was installed. All enablers were checke d l-2-2020
to ensure none were uncovered. Fufure enablers will be covered cane
style to reduce any potential entrapment hazards. Enablers will only be
used for residents who are aware of potential hapards,request an
enabler, and have physician approval to use. Staffwas notified2-ll-
2020 and a reminder was posted for staffto, check enablers each time
the go into the resident's room, to make sure covers are in place.
Administrator will install all enablers{ and check them monthly as well.
Elecfronic reminder added to Admini$trator calendar.

,neprcqent€tive:

The above plan of correction is approved as of

The above plan of corection was approved by

Plan of correction implementation status as of

Q futry lmplemenfied

(Date)

3ofB11/26/2019

(lnitials)

! Not lmplemented

3/11/20 3/11/20



GREY'S COLONIAL ACRES
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2500. ,

85.a. Sanitary conditions shall be maintained.

,,d Virdotion

At 10:53 a'm'' there were no paper towels, hand dryer or other sanrtary means to dry hands next to tne sni inthe west common shower room.

At I0:58 a m" there were no paper towels, hand dryer or other sanrtary means to dry hands nert to the sink in theeast common shower room.

S4: 6neetlon (POC)

(Attach pages as necessary' Remss[g1 tha( you muSI srgn and dae aoy ,nach€d prg6. Inctude steps to corre(i rhe vrgl31196 oe5(rbed aoove and neps roprevent a similar violation from 6r6qsrrrng agarn ll steps canno( bc co.nplclcd rmmcdirt+, in<hrd? dates by whrch the ,teps wrll be completed )

Paper towels and holders were put in shower rooms on I l12612019 while
inspector were present. Extra r-olls of paper towels were put in shower
room closets. Employees will replace paper towels as needed to
maintain availability. Administritors wili check to ensure paper towels
are in shower rooms, and in supply room accessible to emplo ees on a
monthly basis for 2020. Automatic reminder was added to
Administrators Monthly calendar.

Rgrsentrive

446/,0
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P d Title
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I'S€ ONLY. H@ICs lt*frY NOT WRIIE IN TFIts re,XI

The above plan of correction is approved as of plan of correction implementation status as of
(Da te) (Date)

D rutty tmplemenred

The above plan of correction was approved by
(tnitials)

tr ttot lmotemented
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446/0

92' Windows and Screens - Windows, including windows in doors, must be rn good reparr and securely
screened when doors or windows are open.

@{onof tlidation .

At 10:10 a.m., there was no screen in the left side of the double window in the dining area and there was a tear
across the bottom of the screen in the right-side of the double window in the living room that was approximatety
3ft wide and detachec.

At 10: l7 a.m., there was no screen in the window in bedroom #402

Plan of Correction (FOC)

(Attach pages as necessary Remember that you must 5rgn and date .rry .ttrhed FEgca. txluda rteps to correar rhe vrolarion oesclbed above and steos to
Prevenl a similar vrolation from occurring aibin lf steps cannot be comdcted rmmcdietcly, indude dat?s by whrch the srepsrill b€ completed )

Both screens installed in windows on 1112612019 while inspector were
present. The detached screen was replaced in living room. Employee
will notify administrator of any missing screens prior to opening any
windows. All windows were checked 11126119. Administrator will check
windows monthly to ensure all windows have screens and the the
screens are in good repair. Automatic reminder was added to
Administrators monthly calendar for 2020.

legal Entity Representative

BOX!

The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)

! rutty lmplemented

fhe above plan of correction was approved by
tln itia ls t

I trtot lmorementeo

11/26/2019 5 of 8

2/6/20 2/6/20



GREY's COLONIAL ACRES
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2600. 1

95' Furniture and Equipment'Furniture and equipment must be rn gooo repatr,crean and free of hazards.

ilffietion

At 10:05 a'm', the bathroom sink in the common bathroom off the kitchen was clogged and contained
approximately 3"-4" of water that was not draining

&nof€oreCion (POC)

(Attach Pagrs as ne(es$ry' Remember that yo! mufl srgn and dle rfiy mdrcd prgcr. th(lude steps ro correcl the vrolalon desclbed above and steps toprevenlaSimilarviolationfromoccurrrngagarn lf stgp5cannotb,ecomCacdrmmcdir(c{y.rncludedatesbywhrchthestepswill becompletedJ

Bathroom sink was unclogged 1112612019 while inspcctors were
present. Notice was posted to remind emDloyee to notify administrators
so repairs can be made as soon as possible. All sinks werE checked on
lll27l19. Administrator will check monthly to ensure sinks are in
working order. Automatic reminder added to Administrators Monthlv
Calendar for 2020.

$ffi@&xge*ative
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Date
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The above plan of correction is approved as of Plan of correctron implementation status as of
(Dare) (Date)

! rutty lmplemented

The above plan of correction was approved by
(lnitials)

! r.tot lmplemented
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187.a. A medication record shall be kept to include the follQwing for each resident for whom medications are
administered:

8. Frequency of administration.

Resident #2was prescribed Warfarin 4 mg tablet- take 1 tablet orally daily; however, the resident's November 2019
medication administration record indicated Warfarin 4 mg tf blet- take 1 tablet orally every other day.

(Attach pages as necessary. Remembcr. ltt lyou must sign and date any attached p{'ger Include steps to correct the violation described above and steps to
prevent a similar violetion from occurring again. lf steps cannot be completed immcpiately, include dates !y which the steps will be completed.)

MAR was coffected ll/26/2019 while inspectors were present. Future
med changes will be reviewed by the administrator to ensure they are
written correctly on the MAR prior to use. Residents bubble card was
colrect and resident had received the oorrect medication as prescribed.
Administrator reviewed the entire MAR on I l/27 /2019. A medication
change checklist has been implemented on 2/ | | I 2020, and Administrator
is reviewing documentation training, and checklist training with all med
employees to be completed by 2/lsl2}.Administrator wili continue to
review any MAR changes thru February to ensure medication change
checklist works, then review changes Jveekly thru May, then durinfmed
employee observation checks.
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The above plan of correction is approved as of Hlan of correction implementation status as of
(Date)

fr rutly lmplemented

The above plan of correction was approved by
ii"ti.lil

fl ruot lmplemented
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GREY'S COLONIAL ACRES
446/,0
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Each home shall document in the resident's support plgn. the medical,.dental, vision, hearing, mental healthor other behavioral care services that will be mlbe aftiirUi.lo 
.tir'eiesident, 

or referrals for the resident tooutside services if the resident's physician,lghysician'[assistant oi..lrtiii"o i"girt"i"J;uise practitioner,
determine the necessity of these'services.'inij requirpment Jo"i not require i r'orJto piy for the cost ofthese medical and behlvioral care services.

Resident #1's assessment dated 4/2/19 indicated that the re$ident requires some physical assistance transferring
inlout of her bed or chair' The resident uses an enabler to assist her; however, the resident's support plan, dated
4/2/19, did not address the use of the assistive device.

Resident #3 assessment dated 4/4/19, indicated that the resident has a diagnosis of polyneuropathy and uses an
overhead trapeze grab bar to assist him to transfer inlout of his bed or chair. However, the resident,s suppor( plan
dated 4/4/19, did not address the use of this assistive devicer

*+rrr,:rj;,,i,ni*fu.44#s$ .,r o 't-",'*1, ;-g*ox$;,+;,,p,ip+lru.dnm*,$,i,,u,iiiir,,rl, i *ll,wr;;;
Note was added to residcnts #l and *j nesr form fi/26/2019, to
include the use of assistive devices. Administrator reviewed all RASP
forms l2ll0/2019 to ensure any assistlve devices were included on the
forms. when Administrator dgbs any RASp forms going forward, any
assistive dwice used by a resident will be includedl An; devices
required by Residents during the yearwill be added to the Resident,s
RASP when the Resident requirei oooi Administrators will review RASp
forms quarterly beginning Uarcfr 202qto ensure they are included.
Electronic reminder added to Administrator calendar.
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DateSignature

The above plan of correction is approved as of

The above plan of correction was approved by

(Date)

(lnitials)

I Not tmplemented
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Plpn of correction implementation status as of
(Date)

! rutty lmplemented

11/26/2019 8of8

3/11/20 3/11/20




