pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: greystonecountryestates@yahoo.com

MAILING DATE: January 21, 2020

Ms. Monica Shoup
Administrator

Greystone Country Estates, Inc.
424 Delaware Road

Fredonia, Pennsylvania 16124

RE: Greystone Country Estates
License #: 470980

Dear Ms. Shoup:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on December 12, 2019,
of the above facility, the citations specified on the enclosed Licensing Inspection
Summary (LIS) were found.

We have determined that your plan of correction is:
Acceptable - All citations specified on the plan of correction must be corrected by the
dates specified on the License Inspection Summary (violation report) and continued
compliance with Department statutes and regulations must be maintained.

Sincerely,

ol

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us
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Violation Report

{ Q ;
Name: GREYSTONE COUNTRY ESTATES

Address: 424 DELAWARE ROAD,, FREDONIA, PA 16124

. County: MERCER Region: WESTERN

License Number, 47098

Phone: 7244754237 Email:
GREYSTONECOUNTRYESTATES@ YAHOO,COM

b gl it

i Name: GREYSTONE COUNTRY ESTATES INC
! Address: 424 DELAWARE ROAD, FREDONIA, PA, 16124

Type: C-2 LP Date: 10/77/1997 Issued By: Dept L&

f Resident Support Staff: 0 Total Daily Staff: 37 Waking Staff: 28 |

Type: Full , BHA Docket #: Notice: Unannounced
Reason: Renewal

Egih]

ort Gillette

(R e———

License Capacity: 45 - Residents Served: 36
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g In Home: No Area: Capacity: Residents Served:

5 Receive Supplemental Security Income: 3 Are 60 Years of Age or Older. 26

: Diagnosed with Mental liness: 0 Diagnosed with Intellectual Disability: 5

Have Mobility Need: 7 ' Have Physical Disability: 7
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GREYSTQNE COUNTRY ESTATES N St 47098

1 25b Cﬂntraei S#gn&tures

Regulemons

2600,
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the restdent and c05|gned by The remdent's desngnated person if any, if the resident agrees.

Description aﬂtm]atmﬂ

Resident #1's resident-home contract, dated 4/25/18, is not s:gned by the resident.

Remdent #2's resrdent~home contract, dated 10/2/19, is not s:gned by the resident.

Pian ufcarresnan {BQZC}

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corvect the viclation described above and steps to
prevent a similar vialation from accurring again. tf steps cannot be completed immediately, include dates by which the steps will be completed,)

See Page 2A of 13
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S:gnature P| mted Name and Tltle Date

1/14/2020

. Plan of correction implementation status asof ...
{Date) {Date)

£3 implemented
{J Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by |
(Imtmis)
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Page 2A of 13

January 10, 2020

Regulation 55 Pa Code 2600

25.b.

Resident one, signed/marked his contract on 01702/2020.
Resident number two KNG sicncd her contract on 01/02/20,
Going forward Administrator will verify each contract is either signed or
marked by any new admission. Administrator will initial each signature page
for verification. The administrator will also check over all current resident
contracts to assure they have been signed by the resident by February 07,
2020. If a contract has been found not to signed correctly it will be signed by
the resident at that time. Verification of completion of audit will be faxed to
DHS.

~ Thank you,
NG s Qo

Monica Shoup, Administrator
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§ 420 47098
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GREYSTONE COUNTRY ESTATES

“G51 - Trainiig Record -

Régﬁ-léti_.o,ps
2600,
65.i. A record of training including the staff person trained, date, source, content, length of each course and
copies of any certificates received, shall be kept.
| Pescrigtionof Wolation.

The record for training for the fire safety training, held on 7/18/18, does not Include the length of the course.

(Attach pages as necessery, Remember that you must sign and date any attached pages. Include steps to correct the violation described above ant steps to
prevent a similar vialation from occurring again, If steps cannet be completed immediately, include dates by which the steps will be complated.)

See Page 3A of 13

egil Enfity Reprebdntitive
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« Signature Printed Name and Title Date

DEPARTIIENT USE ONLY - HOMES MAY NOT WRITE N THIS BOXL

1/14
The above plan of correction is approved as of /ngig___‘ Plan of corraction implemantation status as of e
(Date) (Date)
;E £J implemented
The above plan of correction was approved by  2_Y | .3 Not Implemented
(Initials)
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Page 3A of 13
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Regulation 55 Pa Code 2600
65.1.

The length of time of the yearly fire safety training was added to the fire
training form the day of our yearly licensing inspection. Going forward the
Administrator will do a quarterly audit to verify the record of training includes
staff person trained, date, source, content, length of each course and copies
of any certification received.

Thank you,
MO e D

Monica Shoup, Administrator

taged MABVY S £ BEY AR GRS TBRANT 6™ 1sd ma oi P T oL,



GREYSTONE COUNTRY ESTATES

47098

2600,

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
i bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

i {Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described abova and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, include dates by which the steps.will be completed,)

See Page 4A of 13

P mSrrodtr ,
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- Unenacs hove MEnceSNoup yodl2o
! Signature :  Printed Name and Title o Date i

1/7/2020

The above plan of carraction Is approved as of

5 ate) (Date)
: f}dﬂ E3 Implemented _

e

Plan of correction implementation status as of

W A P e i

The above plan of correction was approved by £ Not implemented

(nitials)

12/12/2019 | ' - : o pPerT
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~ PagedAof13

VORS LU

December 30, 2019

Regulations 55 Pa Code 2600

96.a.

Goggles were purchased for the first aid kit the following day, December 13,

2019. An extra pair goggles was purchased as well. Administrator will check
weekly to assure the goggles are still in the first aid kit.

Thank you,
R O e ORGP
Monica Shoup, Administrator

"8t tre8eqg MRAVY, rETBEREEL RO DERRIVEBI"  1sa wa BOETONORIS,




1{

GREYSTONE COUNTRY ESTATES 47098

- ghigOpeateang
Reguilations A

2600
101). Each resident shall have the following in the bedroom;

7 An operable lamp or other source of hghtmg that can be tumed on at bedside.

Bescnptmn @f VmIatr@n

At 10:35 am, the lamp at resident #1's bedside was unplugged, and there was no other source of lighting that could
be turned on/off at bedside.

 PlanafCotiectign{pay |

{Attach pages as hecessary. Rernember that your must sign and date any attached pages. Include steps to correct the viglation described above and steps to
preventa similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed}

See Page 5A of 13
Legal Enﬁty -'jo':‘i—'re;'en’c.ét‘ti\'ze: |
UGy COQVOAE oo e W\h\s\r@r o) 320
Slgnature Pnnted Name and Tile . Date
DEPARTMENT useom Hemss S WAy NOT W‘F{ITE IN THIS BOX! ‘
1/14/2020 o _
The above plan of correction is approved as of meen  Plan of carrection implementation status as of e
{Date) (Date)
f m (2 implemented '
The above plan of correction was approved by < _¥__! 1 Not implemented
(lnltlals)
YETTT . R e e s e e
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Page 5A of 13

January 10, 2020
Regulation 545 Pa Code 2600

101.j.

Room audits are completed monthly by the administrator. The last room audit
was completed on December 09, 2019. On that day resident one’s light was
plugged in. | have included the December room audit with the page of his
room which is room number 307. Room audits will continue to be done
monthly by the administrator and faxed to DHS for three consecutive months.
Staff will be made aware to check that bedside lights are plugged in and
working correctly during the next staff meeting on January 30, 2020.
Employee signatures of training will be faxed to DHS as well.

Thank you,
e ConMowP

Monica Shoup, Administrator



GREYSTONE COUNTRY ESTATES

47098

2600,
103.d. Food shall be stored off the floor.

: At 10:04 am, the following foods were stored on the floor of the dry food storage area behind the kitchen:
*{40) 16.9 oz hottles of water
*10 Ib. box of macaroni noodles

At 10:10 am, the following foods were stored on the floor in the hallway from the kitchen to the back door:

*50 Ib, bag of onions
_ *25 Ib, bag of onions

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps ta
prevent a similar violation from eccurring agatn, If steps cannot be completed immediately, include dates by which the steps will be completed.)

See Page 6A of 13
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i Signature Printed Name and Title Date

R

H

The above plan of correction is approved as of 1./,.7/202(2% Plan of correction implementation status as of
. (Date) (Date)
;E m k3 implemented :
' The above plan of correction was approved by 2-¢ | k9 Not fmplemented .
(initials)
12/12/2019 " 6of13
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Page 6A of 13

December 30, 2019
Regulations 55 Pa Code 2600

103.d.

An extra shelving unit was purchased on December 13, 2019 for food storage.
Staff will be made aware that at no time no food or any dry product can
stored on the floor immediately and then again at our next staff meeting
scheduled for January 30, 2020. Employee signatures of training will be faxed
to DHS as well. A weekly audit will be done by Administrator to assure that
food is being properly stored.

Thank you,

Lo <o Onewd

Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES

o

2600.

103.e. Food served and returned from an individual's cr)la’ce may not be served again or used in the preparation of
dated.

other dishes. Leftover food shall be labeled an

At 9:58 am, the following foods were undated in the side-by-side refrigerator in the kitchen:

*¥2 Ib. of Velveeta cheese in a resealable gallen storage bag
*approximately 2 cups of white shredded cheese in a resealable gallon storage bag
*appraximately 4 cups of orange shredded cheese in a resealable gallon storage bag

W emiemmmas e o

*1/2 gallon pitcher of milk

(Attach pages & necessary. Remember that you must sign and date any attached pages. Inchiide steps te correct the violation described above and steps to
prevent a simifar violation fram oceurring again. IF skeps cannot be completed immediately, include dates by which the steps will be completad)

See Page 7A of 13

_ ' Brdmiagrrads
Gt Qygond | oS un _ooake
. Signature o Printed Name and Tiﬂe Date

1/7/2020

The above plan of corraction is approved as of ..  Plan of correction implementation status as of —
: (Date) (Date) )
| €3 Implemented *
* The above plan of correction was approved by . ( Not Implemented
{Initials)

b7 e, st A

12/12/2019 7of13
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Page 7A of 13

January 02, 2020
Regulations 55 Pa Code 2600

103.e.

Refrigerated foods when opened will be put in Ziploc bags with the date that
it was opened and use by day written on the baggie with a permanent marker.
The dates will put on all containers that are not able to be put in Ziploc bags.
Administrator will do weekly audits of the refrigerated products for two
months to verify that it is being done correctly. Staff will be made aware of
this immediately and then again at our next staff meeting scheduled for
January 30, 2020. Employee signatures of training will be faxed to DHS as

well.

Thank you,

OGO m\(\&@

Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES

2600,
103.9. Food shall be stored in closed or sealed containers.

s

At 1008 am), the following unsealed foods were stored on the shelf in the dry foods pantry:
*3 sugar free Voortman peanut butter wafers

*4 graham crackers

(Attach pages as hecessary, Remember that you must sign and date any attached pages. Inciude steps to correct the violation desciibed above and steps to
prevent a similar violstion from occurring again. 1 steps cannot be completed immediately, include dates by which the steps will ba completed)

See Page 8A of 13
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Printed Name and Title Date

1/7/2020 .
The above plan of correction is approved as of Plan of carrection implementation status asof
: ~ (Date) (Date}
; : ;E m 13 Implemented
© The abave plan of correction was approved by = | L Not Implemented
(Initials)
12/12/2019 - | " T o 8of 13
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' Page 8A of 13

AR g i
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January 02, 2020
Regulations 55 Pa Code 2600

103.g.

Unsealed foods will be put in Ziploc bags with the date it was opened and the
date that will expire written on the Ziploc bag with an permanent marker.
Staff will be made aware of this immediately and then again at our next staff
meeting scheduled for January 30, 2020. Employee signatures of training will
be faxed to DHS as well. Administrator will do a weekly audit of the dry food
pantry for two months to verify that it is being done correctly.

b

Thank you,
OO SN oud

Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES 47098

1031~ crutdatefmfc&@&

Regu]at{ons

2600. :
103.i. Ouidated or spoiled food or dented cans may not be used.

Descr;ptroa aﬂﬁala, ok -
 The following foods were stored in dented cans on the shelf in the dry foods pantry:
* a6 |b. 8 oz. can of Harvest Value sliced beets

* a 6 b, 8 oz. can of Monarch fruit cocltail

 Plao.of Correctial {

(Attach pages as necessary. Remember thatyou must sign and date any attached pages. Include steps te correct the violation desciibed above and steps to
prevent a simifar viplation from eccurring again. If steps cannot be completed immediately, nclude dates by which the steps will be completed))

See Page 9A of 13
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' Signhature P| mted Name and Title Date
DEPARTVIENTUSE-ORIY e ES MAY NOT WRITE 1 TS BOX!.
1/14/2020
The above plan of corraction is approved as of ... Plan of correction implementation status as of I
{Date) . (Date)
;Em I3 iImplemented
The above plan of correction was approved by  £1_¥ (3 Not Implemented
(Imuals)
LTS e e S T S

‘4 ’° fdogeg MAAVY, <o BEYE GBS PESIOAANET AL '™ ned wa oY T oRdFET




Page 9A of 13

January 10, 2020
Regulation 55 Pa Code 2600

103.1.

Maintenance will check all cans, boxes and containers while putting food
delivery away. If any dented cans, opened boxes or opened containers are
found they will immediately be put aside to be thrown out and then
maintenance will inform the dietary manager. The two cans that the
inspectors found during our yearly licensing inspection were immediately
thrown out. '

Thank you,
L0 Lo rovp

Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES

2600,

1311 Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
mspectlon shaII be on the ex’tmgwsher

The fire extinguisher in the smoking lounge has not been inspected by a fire safety expert since May 2018.

{Attach pages as necessary. Remember that you must sign and date any altached pages. Include steps to correct the vielation described above and steps 1o
prevant a similar violation from occurring again. If steps cannot he conmpleted immadiately, include dates by which the staps will be completed.}

See Page 11A of 13

: Signature Punted ame and Tltle

Loy weoup e e Sdming Emdtwr_ [P Blw

ate

1/7/2020
The above plan of correction is approved as of o Plan of correction implementation status as of R
(Date) . (Date)
f m £ Implemented :
The abave plan of correction was appy ‘oved by il S0 LI Not Implemented ‘
) (lnmals) :
12/12/2019 T " T 1of13
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Page 11A of 13

| December 31, 2019
Regulations 55 Pa Code 2600
131.1.

Fire extinguisher in the smoking lounge was inspected on December 31, 2019
by Cadman Fire Extinguisher Service. Each year Administrator will verify that
all fire extinguishers have been inspected before company providing service
has left the facility.

Thank you,

LMo - Ooup
Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES

. 132b - Safety lspectionsFire Dell -
Regutations o '
2600, .
132.b. A fire safety inspection and fire drill conducted by a fire SafEt{ expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept,
 Descrlptian of Violation. R
The most recent fire séfety inspection and supervised fire drill observed by a fire safety expert was conducted
on 6/4/19; however, the previous fire safety inspection and supervised fire drill observed by a fire safety expert was
conducted on 4/3/18. '
Plan. gf@ar[éét?ian. :'QPﬁt(;_} : i

(attach pages as necessary, Remenber that you must sign and date any attached pages. Include steps to correct the vielation described sbove and steps to
. prevent a similar violation from occuriing again. If stens cannot b completed immediately, include dates by which the steps will be completed }

See Page 12A of 13

egal Entity Rep
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: Slgnature Pri_nted Name and Title Date ,

1/14/2020 o _
o Plan of correction implementation status as of

{Date) (Date)

- ;Em O implemented
The above plan of carrection was approved by . U Not implemented

The above plan of correction is approved.as of

" (Initials)
R Tt L e o e
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Page 12A of 13

January 10, 2020
Regulation 55 Pa Code 2600

132.b.

Yearly fire safety inspection and supervised fire drill will be be scheduled
within regulation guidelines by the administrator on a ongoing basis. The date
for this years inspection and fire drill has been scheduled for April 20, 2020 at
7:00 pm. | have added the yearly fire inspection and supervised fire drill as a
reminder in Tabula Pro to alert me on the first day of March each year so that |
can schedule the inspection and fire drill within guidelines.

Thank you,
Nova - Qriowp

Monica Shoup, Administrator
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GREYSTONE COUNTRY ESTATES

47038

2600,

251.b. The entries in a resident's record must be permanent, legi
the entry.

ble, dated and signed by the staff person making

Correction fluid was used on the date of resident #2's contract, dated 10/2/19.

{Attach pages as necessary, Remember that you must sign and date any attached pages, include steps ta correct the violation described abave and steps to
prevent a similar vialation from occurring agaln. If steps cannot be compieted immediately, Include dates by which the steps will be completed.)

See Pasge 13A of 13 z
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Signature Printed Name and Title Date

1

1/7/2020
The above plan of correction is approved as of Plan of carrection implementation status as of ..
: {Date} - (Pate)
! ;E m Implemented
The above plan of correction was approved by £ _ %1 [ Not Implemented
‘ (initials) .
12/12/2019 | - 130f13
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Page 13A of 13

January 3, 2020
Regulations 55 Pa Code 2600

251.b.

The first page of resident’s two contract was updated on January 02, 2020 and
signed by the resident. Going forward correction fluid will not be used on new
admission contracts or any other documents. Employees were trained on the
fact that correction fluid is not to be used at any time on contracts or any
other documents. Copy of signatures of training is included.

Thank you,

Monica Shoup, Administrator
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