COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRYSD)E CONVALESCENT HOME LIMITED PARTNERSHII)

'+ mesirssmrsrsesios LEGAL ENTITY,

ADDRESS.OF SATEGLITE GITE

FDDRESS OF SATELLIESITE

MAXIMUM CAPACITY)

Restrictions: Secure Dementla C ¢ Umt =55 Par“(ir

This certificate is granted in accord

No: 460500

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certiflcate is issued for the above site{s) only and is not transfarable
and should be posted in a conspicuous place in the facility. PW 828 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING JUL 017 2010 PHONE: (717) 783-3670
FAX; (717) 783-5662

Ms, Linda Bardash-Holland, Administrator
Countryside Convalescent Home Limited Partnership
Countryside Convalescent Home

8221 Lamor Road

Mercer, Pennsylvania 16137

Dear Ms. Bardash-Holland:

As a result of the Department of Public Welfare's licensing inspection on
May 18, 2010 and May 19, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Depariment’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Vioclation Report. Your

license is enclosed.
jincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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Countryside Personai Care Home,

NAME AND ADDRESS OF PERSONAL CARE HOME

8221 Lamor; Road, Mercer, PA 16137

Adit Residantial Licen

- FCURRENT LICENSE NUMBER

S0

May 18 and May 18, 2010

INSPECTION DATE(S) {Include all

dates of thelinspection)

REGIONAL.

REPRESENTATIVE

Michael Marinij, Nancy, Maridock

PRINTED NAME AND TITLE O
multiple representatives produce the plan)

FLEGAL ENTITY REPRESENTATIVE 8

IGNING PLAN OF CORFiE‘C

TION {Required on FIRST PAGE only unless

A resident requ:nng per-
sonal care services shall
have & written support plan
developed and implemented
Lwﬁhm 30 days of admissicn

“dent’s record was dated 8/3/09.

Quality Assurance for
‘review and recommendations.

Berry Qavr A 10N BT REOR, :
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSINGiAPPROVAL OF PLAN OF COR- DATE
) RECTION !
\(&xu(r(_‘,&w L-Y4-IC g @_ai\vur\ ( M) Q'H’ID
1 2 3. : 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include aste by-step plan to correct the COMPLIANGCE
WILL BE COM- specific vidlation, as well as a plan fo as- 'VERIFIED -
PLETED stire ths \n‘;olatlon does not recur) BY DPW !
22a4 Resident #1 was,admitted to the 6/610 Clinical records ha:rte 1;:;13 ugiaéﬁ
The following admission secure dementiaiunit on 8/20/09. for proper suppo % o
document shaif be com- No support plans w,ere com- inservice on 6/25/10 on pmglans
pleted for each resident - pleted after the resident's admis- documentation ofthe“S}apport S [Qf‘l!' o %p
Support pian developed and | sion. Personal Care Administrator will
implemented within 30 days monitor charts for proper Support
after admission. Resident #2 was admitted to the 6/25/10 Plan documentation monthly for three
| secure dementia wunit on 8/3/09; months and submit results monthly to
227a "The only supportiplan in the resi-
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

CURRENT LICENSE NUMBER
ACLE Residential Licens)

0500

INSPECTION DATE(S}) {Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

muitiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPRCVAL OF PLAN OF COR- DATE
, RECTION (- T»)
-Cooue WLC-10 (-1
N U o~
1 2 3 4 ,
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan fo as- VERIFIED
PLETED sure the violation does not recur) BY DPW

to the home. The support
plan shall be documented
on the Department’s support
plan form.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 0f 20
' JUN 15w
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
. ACLE Residantial Licon
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 SHLsng] chensaaasoo

INSPECTION DATE(S) (Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

multiple representatives produce the plan)

OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION
Moy Qoo <0 ()= 10
A u-"
1 2 3 4 3]
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
: WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DFW

22a5 Resident #3 was admitted on
The following admission 8/6/10. Resident #3 did not sign ‘s :
document si‘?all be com- the resident contract until ? 6/610 Clinical records all rewc_:_wed for
pleted for each resident - 8/10/09. proper doc@mtatxon.
Resident-home contract 6/7/10 Admission coordinator alerted to
completed prior to admis- proper documentation per Regulation [,7H-10 %;&p
sion or within 24 hours after 22A5 on 6/7/10.
admission. 6/25/10 Staff inservice on 6/25/10 on proper

documentation procedure for admis-

sion. Personal Care Administrator
will momnitor charts for proper admis-
sion documentation monthly for three
months. Submit results moathly to
Quality Assurance for review and
recommendation
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 20
”}‘! T C n:T:
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LlCENSE NUMBER
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 Acult Residemiial LicensA#g500
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
May 18 and May 19, 2010 Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
_ RECTION
et Cosou La-1o Q%p L ){-10
U o~
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

25b Resident #4, admitted 1/8/2010,
The contract shall be signed | did not sign the resident contract.
by the administrator ora 6/7/10 Review done on 6/7/10 with
designee, the resident and . Admission Coordinater to assure Qt?;?esc?%?a%eo%q }ﬁﬁen to
the payer, if different from Repeat Violation 3/11/09 appropriate signatures obtained. ompliance Is not verifiabie
the resident, and cosigned : Llt]lo %b&
by the resident's designated 6/25/10 Staff inservice on 6/23 explaining Daté *  initials (BPW)
person if any, if the resident when a resident refuses to sign a
agrees. document, the proper documentation

to be done. Personal Care Adminis-

trator will monitor admission process

for three months, submit results to
monthly Quality Assurance for re-
view and recommendation.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 46137

Aduit Besidantal | icengifB0500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 19, 2019

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
) . RECTION
‘-(bﬁx:t:ﬁ' C oo Q-0 % 1D
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCORRECTION (include a step-by-step plan to correct the COMPLIANCE
- WILL BE COM- specific violation, as well as a plan to as- VERIEIED
PLETED sure the violation does not recur} BY DPW
65a Staff person A (date of hire
Prior to or during the first 11/24/09) was not given the first .
work day, all direct care day orientation until 11/25/09. 6/7/10 Personal Care Administrator re-

staff persons including ancil-
lary staff persons, substitute
personnel and volunteers
shall have an orientation in
general fire safety and -
emergency preparedness
that includes the following:

(1) Evacuation procedures.
(2) Staff duties and respon-
sibilities during fire drills, as
well as during emergency
evacuation, transportation

viewed Regulation 65 A with Human
Resources Director on 6/7/10.
Personal Care Administrator will
monitor the procedure each new hire
goes through prior to or during their
first work day. Personal Care
Admimstrator will monitor monthly
for three months, submit results to
monthly Quality Assurance for re-
view and recommendations..

Le]uf:o %‘;‘P
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 =t Residontial Licensing sens0

INSPECTION DATE(S) (Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muttiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE

RECTION .
“eet-(oov La-1c AR (10
¥ L—-—
1 3 ‘ 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE

WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

and at an emergency loca-
tion if applicable.

(3) The designated meeting
place outside the building or
within the fire-safe area in
the event of an actual fire.
(4) Smoking safety proce-
dures, the home’s smoking
policy and lccation of smok-
ing areas, if applicable.

(5) The location and use of
fire extinguishers.

(6) Smoke detectors and
fire alarms.

(7) Telephone use and noti-
fication of emergency ser-
vices,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME 4 CURRENT LICENSE NUMBER
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 Al Dsidential Licendiagosoo
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

May 18 and May 19, 2010

Michael Marini, Nancy Mandock

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the pian)

{Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLLAN OF COR- DATE
. RECTION
Ly Cosuo La- o b-N-10
4] a
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
65¢ Staff person B (date of hire
Direct care staff persons, 7/5/02) and staff person C (date .
ancillary staff persons, of hire 3/4/08) were not trained - 6/7/10 All personnel files reviewed for
substitute personnel and on the Older Adult Protective ‘ compliance on 6/7/10. ,
regularly-scheculed volun- | Services Act or resident rights in Resident rights have been added to Silver
teers shall be trained an- 2009. 5/19/10 Chair, our online in-service provider

nually in the following areas:

(3) Resident rights (under
these regulafions).

{4) The Older Adult Protec-
tive Services Act (35 P. S,
§§ 10225.101—
10225.5102).

during survey on 5/19/10. Older Adult
Protection Services Act is scheduled for
Thursday, 6/17/10 by Mercer County
Area on Aging. Persona) Care
Administrator will review staff training
quarterly with Human Resources. Results
of review will be submitted to monthly
Quality Assurance for review and
recommendations

(041-10%39
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Page 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

ACuE Flesidenial Lisens N$50500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION
Mot (o le-G- 1o Q%P (o1 ¥D
> o/
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the " COMPLIANCE
WILL. BE COM- specific violation, as well as a plan to as. VERIFIED
PLETED sure the violation does not recur) BY DPW
81b There were 30 inch bedrails on
Wheelchairs, walkers, pros- | both sides of resident #'s bed . .
thetic devices and other ap- | with 6 inch gaps between the 6/7/10 Resident #5, gaps obliterated by wrap- .
paratus used by residents | bars. The home does not com- ping bed rail with bath blanket on Steps have been taken &
shail be clean, ingood re- | plete and document 15 minute 5/19/10. cortect violation; full h[le
pair and free of hazards. bed checks. 3/21/10 comptiancs is not verifia
Resident #7, enabler secured to bed e G ORI
frame on 5/21/10. Date lals (DPW.
6/5/10 All devices checked and monitored to be
in good repair. Personal Care
Administrator wili monitor devices, to be
in good repair and free of hazards,
There was an enabler on resi- monthly for three months, submit results
dent #7's bed that was not firmly to Quality Assurance for review and
attached to the bed or bed frame. recommendation.
TS0 e borne. LD e (orapRade. VS miMe_p fca - COen¥s ©F cach festldord wilss C.badrald
St 2 Z A & AwD 25D ‘%%W £ W Coshd oot LSt Mw,%m of Yae

C\mw chozw Wha tnhaln oF Ung S
Ol Lo Compraded, Loi-io %&D

WJ@%LMLM Yoo
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page s of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 ety e

CURRENT LICENSE NUMBER

£ -

SRk Licons ‘geosoo

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTA

Michael Marinij, Nancy' Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the pian)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE

‘ . RECTION
Pyt Lo ot QA (AU-10
j \J)
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

132d

Residents shall be able to
evacuate the entire building
to a public thoroughfare, or
to a fire-safe area desig-
nated 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.

The home does not have a letler
from a fire safety expert that es-
tablishes a safe evacuation time
based on the construction of the
building. The evacuation times .
for the last 8 fire drills follow:

Date | Time Evac. Time
11114408 11:15 am 6:15
12/31/09 3:00-om 7:00

117740 9:00 am £:00
2/22110 315 pm 6:34
3/18110 11:30 pm 7:00
4130710 11:00 am 6:00

A ledter Loas Stoiarsoho
frons o6 Luca %CJ—%
Urpsrt émhwa R miduldes
05 6= Sede. LA Lolion Ao %\d“p
Chrens

Yhe \emme e e @osed]
e ol conche W

ey Ao Foshiel
(ur(& (\iﬁ&b%%@
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

Y aels o0

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 19, 2010

RN T H .
UL Vs daming L:Cpnqmg“sosoo

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL. OF PLAN OF COR- DATE
RECTION
\‘(bLIIIdpQI)JUU (oG- L H-10
1 2 3 4
REGULATION VIOLATICN DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED surg the violation does not recur) BY DPW
132g According to staff person D and
Fire drills shall be held on written policy, staff from the
different days of the week, | skilled nursing wing is routinely =ps have beentaken fo
at different times of the day | used fo evacuate residents dur- . . L EOfFB‘I‘ﬂ" ‘#géaits'"“;tfe“ iab}
and night, not routinely held | ing fire drills. 6/7/10 Additional staff will not participate in one
when additional staff per- routine fire drills. Personal Care . 7S (0 =

sons are present and not
routinely held at times when
resident attendance is low.

Admirnistrator will observe routine fire
drilis for two months. Results of review
will be submitted to monthly Quality
Assurance for review and recommenda-
tions.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

T " CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE = g

Azt Deriiential |icensing 460500

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

{Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE [ DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. RECTION
‘{bﬁmr Coouu {o-Q-i0 {10
W
CJ ~
1 2 13 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM. specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
132h The fire drill logs indicate the
Residents shall evacuate to | home fails to evacuate all resi-
a designated meeting place | dents. On 7/27/09 58 residents
away from the building or were in the home and 37 resi- . B
within the fire-safe area dur- | dents were evacuated. On 6/4/10 Personal Care Administrator reviewed

ing each fire drill. 9/18/09 45 residents were in the
home and 36 residents were

evacuated.

Regulation 132h with Maintenance Di-
rector to include a total of all Personal
Care residents in the home on the fire
drill log.
Review will be submitted to monthly
Quality Assurance for review and
recommendations.

LeM \O %H"P
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NAME AND ADDRESS OF PERSONAL CARE HOME

.| Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

Bt

460500

" CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE Lioersing

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF COR-

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
, RECTION
e eo-Qooeo loG-10 Q?&@ (&§l-)O
o U — h
1 : 2 3 4 5
REGULATION VIOLATICN DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cede § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
141a-1 According to staff person E, the o
A resident shall have a administrator, a staff member Steps have been }ﬁﬁeﬂ
medical evaluation by a from the home completes the C"""ﬁ‘ ‘,’,‘geas ifiablp
physician, physician's assis- | medical evaluation forms before {0
tant or certified registered | they are sent to the physician for 6/25/10 Staff inservice on 6/25/10 addressing Date als (B

nurse practitioner docu-
mented on a form specified
by the Department, within
60 days prior to admission
or within 30 days after ad-
mission.

review and a signature.

medical evaluation form to physician’s
office to be completed by physician,

physician’s assistant or certified

registered nurse practitioner on form

specified by the Department.

o~
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

CURRENT LICENSE NUMBER

460500

May 18 and May 19, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE __
AU Boitenia Leensing

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION
ety Lo oGO A (e
J ) , u
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
_ WILL BE COM- - specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
183f There were 2 vials of insulin in
Prescription medicaiions, the secure dementia unit that
OTC medications and CAM | were opened and expired. A
that are discontinued, ex- vial of Lantus was opened on All medication carts and refrigerators
pired or for residents who 4/15/10 and a vial of Novolog 6/4/10 were audited for expired medications on
are ne longer served atthe | was opened on 4/1/10. 5/20/10. (D«\\- \O %é@
home shall be destroyed in
a safe manner according to Staff inservice addressing proper
the Department of Environ- 6/25/10 procedure for discarding of expired
mental Protection and Fed- medications. Personal Care Administra-
eral and State regulations. tor will audit carts and refrigerator
When a resident perma- weekly for three weeks. Results will be
nently leaves the home, the submitted to monthly Quality Assurance
resident's medications shall for review and recommendations.
be given t¢ the resident, the ' :
designated person, if any, or
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 Aot Reidential Licensinbaeosgg

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and May 18, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF COR-

DATE

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE
] RECTION
‘“th:ﬂ{ﬁﬁk)w {0G- 10 Q&P (;-H-10
) Ly
7 2 3 Z ~Ts
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
the person or entity taking

responsibility for the new
placement on the day of de-
parture from the home.
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NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 0% Residential Licensindi60500
INSPECTION DATE(S) (Include all dates of the inspection)

May 18 and May 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Marjdock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqﬁ:red on FIRST PAGE only unless
muitiple representatives produce the plan)

they shall be identified with
the resident's name.

a resident's name on it.

5/19/10

6/25/10

The bottle of Opti-Gold Dietary Supple-
ment was labeled while surveyor was at
cart.

All staff will be inserviced on 6/25/10 for

proper labeling of over the counter
medications. Personal Care

Administrator will andit carts and

refrigerators weekly for three weeks.

Results of andit will be submitted to

monthly Quality Assurance for review
: and
recommendations.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION .
P Qo0 L1 @?@ LD
N NS
1 2 3 4 &
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa,Code § 2600. " CORRECTION {include a stepL-by~step plan to correct the COMPLIANCE
WILL BE COM- specn“ c vrolatlon, as well as a plan to as- VERIFIED
PLETED sure the v:olatlon does not recur) BY DPW
184b There was a bottle of Opti-Goid
if the OTC medications and | Dietary Supplement in the blue
CAM belong to the resident, | medication carf that did not have

e 0
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

AOUE Neliugnigl Licensing

W, TR v

460500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

May 18 and Mav 19, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

trained staff persons.

Resident #9  diphenhy-
dramine 25 mg

Resident #10 loperamide
2mg

medications are available. Results of
review will be submitted to monthly
Quality Assurance for review and
recommendations.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. RECTION
A ety Coouu a-10 @;{’P (-1i-10
4\ UV
1 2 3 , 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
185a The following pro re nata (PRN)
The home shall develop and | medications were not available at
_implement procedures for the time of the inspection:
the safe storage, access, All three PRN medications were ordered gtaps have beentakent
security, distribution and « Resident# MAPAP 325 5/20/10 on 5/19/10 and recetved by 5/20/10. corract vIOIaItlono tfuu o
use of medications and mg Personal Care Administrator will audit (g 'ﬂP [a‘rge m
medical equipment by weekly for three weeks to assure all AT (Iiials (OAV
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NAME AND ADDRESS CF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

460500

CURRENT LICENSE NUMBER

May 18 and May 19, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENWIVE Ehcersis

Michae] Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. RECTION :
Moy (ocw (5-G-10 QL0 -11-10
| U h—
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

187b

The information in subsec-
tions 187a13 and 187a14
shall be recorded at the time
the medication is adminis-
tered.

Resident #11 received 1 mg bu-
metamide at 8:00 pm on 5/18/10
as prescribed but it was not
documented at the time the
medicaiion was administered.

6/4/10

6/25/10

All Medication Administration Records
monitored for completeness on 5/25/10.
Staff inservice on 6/25/10 on proper
documentation of Medication
Administration Records. Personal Care
Administrator will monitor daily for five
days and then monthly. Results of
review will be submitted to monthly
Quality Assurance for review and
recommendations.

(-0 B
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NAME AND ADDRESS OF PERSONAL CARE HOME

Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137

S E R T

460500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 18 and May 19, 2010

Ceisilintinilice
REGIONAL REPRESENTATIVE

neing
g

Michael Marini, Nancy Mandock

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLLAN OF COR- DATE
Pawery Lo e | D
‘ -G ; (1]
’ Y
1 2 3 4 ~—r 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

202 Resident #10 had a prescription
The following procedures for Ativan .5mg every 6 hours as
are prohibited: needed for agitation. This is con-
(4) A chemical restraint, sidered a mechanical restraint. 6/4/10 Resident #10; Ativan was discontinued
defined as use of drugs or by Physician.
chemicals for the specific Resident #12 had a prescription 6/4/10 L )
and exclusive purpose of for Haldol 1mg three times daily Resident #12; Haldol order written more (D’] 10 %BQP
controlling acute or episodic | as needed for agitation. This is specific to behavior.
aggressive behavior, is pro- | considered a mechanical re- 6/4/10 i ’ )
hibited. straint. All residents records were audited, cor-

rective actions were taken as appropriate.

On 6/1/10 Personal Care Administrator

will momnitor, for chemical restraints and

proper documentation, for three months,

submit to monthly Quality Assurance for

review and recommendations
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NAME AND ADDRESS OF PERSONAL CARE HOME — ‘ CURRENT LICENSE NUMBER
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 SO Cciaenual Licensinaie0500
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAIL REPRESENTATIVE
May 18 and May 19, 2010 ' Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. RECTION
%MLU (oG- 10 (/_}//@ (-1l- 16
” C\
1 2 3 4 — 5
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW
231¢ Resident #1 was admitted to the
A written cognitive pread- secure dementia unit on 8/20/08.
mission screening com- A cognitive screening was com- ) . .
pleted in collaboration with a | pleted on 7/17/08. 6/5/10 All resident records audited for cognitive
physician or a genatric as- pre-admission screening completeness. (-11-10 85@
sessment team and docu- 625/10 . '
mented on the Department's Staff mservice on 6/5/10 on proper docu-
pread mission ScrEening mentation of COgllitiVC pre-admission
form shall be completed for screening. Personal Care Administrator
each resident within 72 will monitor monthly for three months;
hours prior to admission to a submit results to monthly Quality
secured dementia care unit. Assurance for review and recommenda-
tions.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
At Nilidonisd Licens Ph%
Countryside Personal Care Home, 8221 Lamor Road, Mercer, PA 16137 0500
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

May 18 and May 13, 2010

Michael Marini, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
\ . RECTION
(o Cocou (0G-10 LD
u J~

1 2 3 4 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
, WILL BE COM- specific violation, as well as a plan to as- VERIFIED
PLETED sure the violation does not recur) BY DPW

2542 Resident records were stored in
Records of active and dis- a room behind the nurses’ sta-
charged residents shall be | tion. The door to that room was . .
maintained in a confidential | opened, and the nurses’ station 6/18/10 During survey a gate was installed on ("l " \ o)
manner, which prevents un- | did not have a door or gate fo _ Burse's station..
authorized access. prevent access to the records. In 625/10

addifion, a binder with resident
progress notes and a card file
with protected information was
lefi on the counter of the nurses’
station and was accessible when
standing outside the station.

Staff inservice on 6/25/10 on proper
storage of records.






