pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to GROVE MANOR —

HAME OF FACILITY QF AGENDY

Located at _1 WOODCREST CIRCLE, SCOTTDALE, PA 15683

(COMPLETE ADURESS OF FAGILITY OR AGENGYY

ARESS QF BATELLINE St ADDRESS OF BATELLITE BITE

ADDRESS OF SATELLITE BiTE ALDRESE OF QATELLITE 8iTE

ADDRESS OF SATELLITE 81TE ADRERS OF SATELLITE MITE

To provide Tersonal Care Homes
TYPE OF SERVICE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 53
or the maximum capzacity permitted by the Certificate of Occupancy, whichever is smaller.

AN CAPACITY}

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, a5 amended, and Regulations

55 Pa.Code Chapter 260{: Personal Care Homes

{MANUAL NUMEBER AND TITLE OF REGULATIONS)

and shall remain in effect from Eebruary 7, 2020  until November 3,
unless sooner revoked for non-compliance with applicabie laws and regulations.

No: 442120
T

FEBRUING OFFIGER

NOTE: Tnis corificals is issuad for the above sdeis) only and is nol ransferable
ant shauld be pested in a consplouaus placa in the facility HE 628 - 719




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: February 7, 2020

Ms. Robin Metzger

Executive Director

Grove Manor

1 Woodcrest Circle

Scottdale, Pennsylvania 15683

RE: Woodcrest Senior Living Community
Certificate #: 442120

Dear Ms. Metzger:

As the result of your home's recent request to adjust the use of the physical
space, the Department has granted an approval for a revised license issued under the
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved
capacity revision request is an increase from 31 to 55. The expiration date of the license
remains unchanged.

Any future requests for changes in capacity should be forwarded to the
Department for review and consideration in accordance with the applicable regulations.
The revised license is enclosed.

Sincerely,

LS

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
License

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



Violation Report

Facility Information

Name: WOODCREST SENIOR LIVING COMMUNITY
Address: 1 WOODCREST CIRCLE,, SCOTTDALE, PA 15683
County: WESTMORELAND Region: WESTERN

Administrator

Name: Robin Metzger Phone: 7248873773

Legal Entity

Name: GROVE MANOR
Address: T WOODCREST CIRCLE, SCOTTDALE, PA, 15683

Certificate(s) of Occupancy

Type: C-2 LP
Type: I-7

Date: 07/26/1995
Date: 12/01/2011
Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 30

Inspection

Type: Partial BHA Docket #:

Reason: Interim
Inspection Dates and Department Representative

01/10/2020 - On-Site: Belinda Graziano
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 37

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental lllness: 6
Have Mobility Need: 9

01/10/2020

License Number; 442712

Email: RMETZGER@WOODCREST.CARE

Issued By: L&/
Issued By: L&/

Waking Staff: 23

Notice: Announced

Residents Served: 27

Capacity: Residents Served:

Are 60 Years of Age or Older: 27
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

¢ Qb,ﬁ;%{/h'tL%L})" EXCC D)l‘Ofg)
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WOODCREST SENIOR LIVING COMMUNITY 44212

132c¢ - Fire Drill Records

Regulations

2600.

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,

the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative,

Description of Violation

The fire drill record for the drill conducted on 12/16/19 did not include the time the drill was conducted.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sigh and date any attached pages. Include steps to correct the violation described above 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))

i. The fire drill frm was reu.:cwtci, and a new Porm was creoted ® ocblress
Al V¥he spec}a%s thot are needed for recordl.
R A fire deil was

P{;‘.r'ﬁpf‘med 1=19-2030 and £ llowed rﬁ%ula:h% and was
In Qd‘n&allamce.

3"QH>Q.“Q dr s nerfsrmed i oo ) -
I g pemlt)rmed will vhlize Yne % )%Y 4 et )
hovld Hhere be an ' m with cor plete informahon

: Nov = Corx@ 1) g€, . _
TPeaded  with-in Q4 hours J Chance a fire driit wiil be

STt wowhng w ' : :
Wl Fe grme WIS conplebed 140-2020 1o 1eviewo rulafion v comphance B

Rekllﬁ,o of By 3 .
re drills will be . \ : ‘ | -
4 Qe Seco hue D|muor/d55i%neiflduo+€d afer gach fire dril for comphance by

Keviews of all Bre i F

: Is finding s wy)
. reVIELO  iovadnl I Yhe 9 M be sobomitted fo tHhe AP | Omnthee
> leyed ‘9"4-’90;0 bu‘ € Bxecohue Divector Des‘%nee_ Q ) mi

See Atachpents - New o - :
‘ _ - orm  (Adteeh #1)) Five Drifl Re ~14-20 A . HD)
S cueatio- CAtkach. #3)+ Dowmenm}v}vﬁ by Fire Sa!éf‘tfc%q?){cr't‘ (—Aﬂicoh-(“f*'qﬂzﬁ?ﬁ '4‘3))'

Legal Entity Representative

_ o)
Q@/mf% 97%%« BN METL6EX |, Exec. DIK. 2 |5 2050

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. L. . 2/5/2020
The above plan of correction is approved as of 2/5/2020  plan of correction implementation status as of

(Date) (Date)
Mlmplemented

The above plan of correction was approved by %V ) Not Implemented
nitials)

01/10/2020 g Ay 20of3
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WOODCREST SENIOR LIVING COMMUNITY 44212

132d - Evacuation

Regulations

2600.

132.d. Residents shall be able to evacuate the entire bui!din? to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in

writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
may not be a staff person of the home.

Description of Violation

A safe evacuation time of 5 minutes and 45 seconds was determined in writing by the fire safety expert on 1/25/19.
However, the fire drill on 12/16/19 took 5 minutes and 47 seconds to complete.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above 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.)

1. All public +hor‘oc)2h+'arcz and fre safe areas have been denhfred Br Wooderest by a
five safery Gupert within Yhe hme fome required -
A An addifrival Fire drill occorred 1-1%-2020, he residents were e@)acwﬂﬁd o o
foblic %Orclugjhf—‘wt for vhis drill, and Vhe dm il was n (;Wmmcc and per
Eelgula.,tjfnw. Q)CU\"I’?CJ'ItCLJb‘W'l b~j a ﬂOﬂ'@l”%ﬂO(’J@@ PI!"C Safe W&’t 1S om
‘-’w I=25-2019 and 1-34-2020. . .
fS*raFF eduvcahon was corpleted 1-10-2030 & revied regulachon ano
ﬁwli(uacﬁ, Ry Ul fre drills.
a;guﬁn;ifi:}—ecw has hef:n cerhfied as a Smﬁe,ttj aioe,rt. )
Elaiing e e@w:l'iie\? schedul€d 2-17-2030 0 ensoe Hhe Qre, Safetyy
Revieww of all Pive dril
WInittee. Ry reviewd

5. Conpletinn  a-4 -2030.
=e '
MHtachments. New Form (Attach,. B 1), P Deill Record i-I4-2020(Atach. #2),

%{tﬁgﬁuwm (Artach. ¥3); Docomentahon by FRre Safedky Expert (Aach. Hug

4.

{-lmoim ) : |
4 cj‘S will be SBL M Heg & Hhe )
mm%hj b‘-j Yhe eneco hue. Dsrec‘hY/ g—gf,:ee.

Legal Entity Representative

k@n%%’, PaN Koo METZEEX. EXEC. Dig.  3[S [a0s0

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/5/2020  Plan of correction implementation status as of 2/5/2020
(Date) (Date)
Mlmplemented
The above plan of correction was approved by C_ J Not Implemented
itials)
01/10/2020 30f3

KQ/%Q%Z@W Exec. Dir

dls/r0.0 .





