COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

e o
ADDRESS QESATELLITESE

ADDRESS OF SATE_LL_.I?I'E SITE,

TYPECP SERVICESTTOBE PROVIDED,

(MAXIMUIM CAPACITY)

Restrictions:_>¢ture Dement_-l-_a C

No: 460500

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 28 — 04/11

<8 PAma gt R,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 18 2012 FAX: (717) 783-5662

Ms. Jonelle M. Serge, PC Administrator :
Countryside Convalescent Home Limited Partnership
Countryside Personal Care Home

8221 Lamor Road

Mercer, Pennsylvania 16137

Dear Ms. Serge:

As a result of the Department of Public Welfare’s licensing inspection on
April 10, 2012 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
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

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

Sincerely,

V

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

License Numbar: 460500

Address: 8221 LAMOR ROAD, MERCER, PA 16137

Gounty: Mercer

Administrator: JONELLA SERGE

Reglom: WEST

Legal Entity Namo: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Lega! Entity Address: 8221 LAMOR ROAD, MERCER, PA 16137

Ceriificate(s) of Oocupancy

C2LpP
421042003
Labor & industry

Staffing Hours
Resldont Support: 60.0 Tolal Dally Stafi: 140 Waklng Stat: 105
Type of Inspection; Full BHA Docket Number: Notlea: Unannounced

Reason{s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Dapartment Rapresentatives On.Site
04/40/2012: Flinner-Alman, Lisa; MoAfes, Brenda

Cfi-Slte Inspection Dates and Inspectors, If Applicable

RECEIVED

1-.‘! - npAan

Wastern Fleld Offica
Aduit Residential Licensing

Other Detalls
Partial or Full Triggers:

Random indicators:

Resldent Demographic Data as of inspection Dates

Liconaod Capaclly: 100

Number of Residonts Served: 57

Securad Damentls Care Unlt In Home: Yes
‘Area: Memory Care

Secured Demantla Unit Capaolty, If Applicable: 36

Number of Residen{s who!




Page 2 of 10

VioTalion Report: 46050 - 0471012012 - Fiinnar-Alman, Lisa
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 54 Pa.Code §2600

2600.54(g) - Direcl care sialf persons shall have the following qualificalions:

{1} Be 18 yoars of age or older, except as permitled in § 2600.64(b). o
{2) Have a high school diploma, GED dipioma, or active reglslry stalus on the Pennsylvania nurse aide regislry.
{3) Be free from a medical condition, Including drug or alcohol addiclion, that swould limit direct care slaff persons from providing

necessary parsonal care services with ransonable skill and safely.

2, DESCRIPTION OF VIOLATION

Diract care slaff person A, hlred 1/10/12, doss not have a high school diploma,
Pennsylvanla nurse alde regishy. -

GED diploma, or aclive regisiralion etalus on the

2. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn.and date any attached pages.)
. Include sleps fo correct the Violation desoribod above and sleps to preven! a simifar violation liom oceuming agaln. If stops cannot ba compleled
immediately, include dales by which the steps wl be complated,

thl- jw person M Jusa Jagle sched degtoma ‘é.ﬁ,tma was

F-r‘ouvclcé atl Fimgp ol Wt e , Ihsoeyer YaS VLS ‘é‘éi
P A

\
HR DIRECTOR WILL ENSURE EACH DIRECT CARE STAFF PERSON IS 18 YEARS OF AGE OR OLDER, |
HAVE A HIGH SCHOOL DIPLOMA, GED DIPLOMA, OR ACTIVE REGISTRY STATUS ON THE PA !
NURSE AIDE REGISTRY, AND BE FREE FROM A MEDICAL CONDITION. PERSONAL CARE [
ADMINISTRATOR OR DESIGNEE WILL REVIEW MONTHLY FOR THREE MONTHS AND SUBMIT
RESULTS TO QUALITY ASSURANCE FOR REVIEW AND RECOMMENDATIONS.

RECEIVED

Wastosn Field Office
Adult Nesidential Licensing

Repeat Violation: No Datels} of Previous Violatlon{s):
Signature of Legal Entlty Representafive
{Requlred on EVERY Page) Q(m ol Qg M CM()L
Printed Name and Title of Legal Entity Representa\t!ve l 0
) : q Dato
{Reguired on EVERY Paje} j(m ol m&ﬂm? VCH N e lO -—]} 1L
DEPARTMENT USE ONLY - HOMES MAY NOT W}!ITE BELOW THIS LINEl

The above plan of correclion s approved s of —‘L%églé)& Verification of Legal Enlity Representative Slgnature éﬁi'/t-
e ale)

Mxliy implemented d},u;u

[ Padtially timplemented - Adequata Progress
D Parially tmplemented - Inadoguate Progress
D ot implemented

The above plan of correclion was approved by'
’ nitials)
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Violation Report: AB05U - 04/10/2012 - Fiinner-Alman, Lisa
PCH Name: COUNTRYSIDE PERSONAL CARE HOME . ]

1. REGULATION 55'Pa.Code §2600

2600.65(a) - Prior o or during the first work day, all direct care stalf befsons |
and volunteers shall have an orlentalion In general fire safely and emergency prap

(1) Evacualion procedures. )
{2) Staff dutles and responsibilities during fire diills, as well'as durlng emergency evacuafion,

{ransporialion and al an emergency {ocatlon if applicable. .
(3) The designated mesting ptace oulslde the bullding or within the fire-safe ares in the aven! of an actual fire.

{4) Smoking safely procedures, the home's smoking policy and localion of smoking areas, if applicable.
{5) The locatfon and use of fire extingulshers.

(6) Smoke detaclors and fire alarms.
{7) Telephone use and notification of emergency seivices,

ncluding anciltary staff perséns. subslitule parsonnel
aredness that Includes the following:

2, DESCRIPTION OF VIOLATION
" Staff person A, whose first day of work was /10112, did not recalve orfentation in:

Evacualion procedures
Staff duties and responsibifities during fire drills, as well as during emergency evacuation, fransportation and at an emergency

focation
ulside the building or within the fire safe area in the event of an actual fire

The deslgnaled meeting place 0
Smoking safely procedures, the home's smoking poltoy and focallon of smoking areas

The location and use of fire exlingulshers
Smoke detectors and fire alarms
Telaphone use and nofificalion of emergency services

sary, Remember that you mnst sién end dals snry atiached pages.)

3, PLAN OF CORREGTION {PQOC) (Attach pages as neces
m nccqm‘ng agaln, If sleps cannot be complulad

Includs steps fe comect the violafion dosciibed above and sieps o provent a similer violation fro
iinmediately, Include dalas by which the sleps will be compleled,

b s WchL Aug,ir/_r e vholiz . ’buwwww{vhm L2 ok Pad ‘e# InduA
b"Lﬁvﬂ-; beeun Lo & . g eirle~ :

HR DIRECTOR WILL ENSURE THAT EACH NEW HIRE PRIOR TO OR DURING THE FIRST WORK DAY

IS ORIENTED IN GENERAL FIRE SAFETY AND EMERGENCY PREPAREDNESS. PERSONAL CARE

ADMINISTRATOR OR DESIGNEE WILL REVIEW MONTHLY FOR THREE MONTHS AND ﬁEC E!VE
RESULTS TO QUALITY ASSURANCE FOR REVIEW AND RECOMMENDATION. »

ey Tep oA

Western Field Offic
Adult Residential Ucer

Repaat Violation: No Datefs) of Previous Violation{s):

Signat f Logal Enti tat]
R G

Waga! Enlity Repr(&sentaz\\fé (;({}9 m‘ g{){ﬂ{ UJNE ? [ﬂ Date (Ol -1“21
} }

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of . | Verification of Legat Entlly Representative Signature
(Da[e} —-—-(ﬁaieT-'

Fuliy Implsmented
Parttally Implamenied - Adequate Progress

The above plan of correclion was approved by Pariially implamenied - inadequale Progress

D

sing

oo

Initials;
{ ) Mol Implementad
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Violalion Reporl: 46060 - 04/10/2012 « Flinner-Alman, Lisa
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciilary staff persons, substilute personne! and
volunteers shall have an orlentalion thal inciudes the following:

{1} Resident rights.

(2) Emsrgeney medical plan. '
(3) Mandatory reporiing of abuse and neglact under the Older Adult Protective Setvices Act (36 P.S, §§-102%5.101-10225.5102}.

(4) Reporiing of reporiable incidents and conditlons.

2, DESCRIPTION OF VIOLATION
Direct ¢are slaff person A, hirad 1110712, did not receive orientation In {he following areas,

Resident righls

Emargency medical plan :
Mandatory reporting of abuse and naglect under the Older Adult Proteslive Servicas Act

Reporiing of rapartable incidents and conditions

ach pages as necessary. Remember that yoir must sign and date any aftached pages.)

3, PLAN OF CORRECTION (FOC) (Att
vent a similar viofallon frem ocaurring again. If steps cannol be complated

Inciude slaps lo comact the violalon described above end slaps lo pre
immatlialsly, Incfude dales by which the sisps will ba complaled.

QJ;RC(- Gers o A recevve 4wl r&cbui}N—[ (S L tralurne wrhaia

hh‘“’ Lorsk 4o howes sbowovk . Db otk monds brgn s abhled now o cte 4,

HR DIRECTOR WILL ENSURE THAT WITHIN 40 SCHEDULED WORKING HOURS, DIRECT CARE

STAFF PERSONS, ANCILLARY STAFE PERSONS, SUBSTITUTE PERSONNEL AND VOLUNTEERS WILL g

BE ORIENTED TO RESIDENT RIGHTS, EMERGENCY MEDICAL PLAN, MANDATORY REPORTING OF

ABUSE AND NEGLECT UNDER THE OLDER ADJULT PROTECTIVE SERVICES ACT, AND REPORTING

OF REPORTABLE INCIDENTS AND CONDITIONS. PERSONAL CARE ADMINISTRATOR OR

DESIGNEE WiLL REVIEW THIS PROCESS MONTHLY FOR 3 MONTHS AND SUBMIT RESULTS TO

QUALITY ASSURANCE FOR REVIEW AND RfCOMMENDATlDNS
e
RECGEIVE

Woastern Fiald Ofiid

6

5]

Aduit Residential Licensing

Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Represe tip
(Reguired on EVERY Page) IO

rinted Name an ¢ of Legal Eh epresen ive . te -
s ezt et el LN [ il

DEPARTMENT USE ONLY - H!)MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approvedas of . _..—.— | Verification of Legat Entity Representailve Signalurs
(Date) — e

D Fully Impiemented
E:] Parfially implemented - Adequale Progress
[[] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
. {initials)

[7] WNotimptemented




page 5 of 10

Siation Roror 26050 - DATTOR0TZ - Finaor-Aiman, Lisa
PGH Namo: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2600

2600.65(d) - Direct care staff persans hired after Apri

following:
{1) Trainlng thatincludes a demonstralion of job dutles, followed by supervised praclice.
tse and passing of the compstency test.

{2) Successful completion and passing the Depariment-approved direct care lralning cou
{3) Direct care slaff persons hived after April 24, 2008 may not provide unsupervised ADL services until completion of the

following:
(1) Tealning that Includes a demonstration of job dutles, followed by supervisad praciice,
(2) Successiul completion and passing the Department-approved direct care raining course and passing of the compelency tast.

{3) Initlal direct care stalf parson tralning to includa the following: (i} throtigh {xvi}

(v) The normal aging-cogniiive, psychological and functional abllities of individuals who are clder.
(vl) Implementation of Ine initial assesament, annual assessment and suppoit plan.

{(vil Nulrhion, food handling and sanitation.

{viii) Recreailon, soctalizatlon, community fesources, social services and activilies in the communlly.
(ix) Geronlology.

() Staff porson supenvision, If applicable.
(xy Care and noads of residents with speclal amphasis on the residents belng served in the home.

{xify Safely management and hazard prevention.

(i) Universal pracaullons. .
{xiv) The raquirements of this chapler.

(xv) Infaclion control.
wi) Care for tndividugls wilh mobliity needs, such as prevention of decublius

dehydralion, if appficable to tha residents served In the home.

1 24, 2006 may not provide unsupervised ADL services until completion of the

ulgers {bsd sores), inconfinence, malnutrition and

2, DESCRIPTION OF VIOLATION

Direct care slaff person A, hired on 1110712, began providing unsupervised ADL sewv
dlrect care lraining course and passing of Ihe compelency lost:

fees has not recelved the Dapahment-approved

3. PLAN OF CORRECTION {PCC) (Attach pages as necessary. Remsember that you nust sign and date any attached pages.)
- Includde steps fo corroot the violation described above and slaps to prevent & similar violation from ocetaing 8gsin. I staps cannot be completed

immadialely, include dales by which the slops vellt be complated.
(jv[ /t“}‘kql person /A-—:rw I/ib/((, "jl'b

("\4\1\/ T A b A i‘h.c‘ ey ie Mﬁl
HR DIRECTOR WILL ENSURE ALL NEW HIRE DIRECT CARE STAFF PERSONS RECEIVE TRAINING ¢ Y?/

THAT INCLUDES A DEMONSTRATION OF JOB DUTIES, AND COMPLETES THE DEPARTﬁm?N_ v/
APPROVED DIRECT CARE TRAINING COURSE AND PASSES THE COMPETENCY TEST, ' n..% 1

CARE ADMINISTRATOR OR DESIGNEE WILL REVIEW PROCESS ONTHLY FOR 3 MONTHS AND
SUBMIT RESULTS 10 QUALITY ASSURANCE FOR REVIEW AND RECOMMENDATIONS

Adult Residentiat Lic

LRy

Waestern Fiald Cifce

Bnsing

Date(s) of Previous Violatlon{s}:

_Repeat Violation: No

Slanature of Legal Entity R fatl
s o e e b

rimdvans s it e fprmmlied Q) g Q) | lIlT

|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i) — | verification of Legal Entily Representative Signalure c.,/
e

= i Implemented

1 Pantially Implemenied - Adequata Progress

The above plan of correction is approved as of

The above plan of correction was approved by é'u_'/i__ ] partialy Implemented - inadequate Progross
nitials
¢ ) [] Notlimplemented




Page 6 of 10

Violation Report: 46060 - 04/10/2012 - Flinner-Alman, Lisa
PGH Name: COUNTRYSIDE PERSONAL CARE HOME .

"4, REGULATION 65 Pa.Code §2600

2. DESCRIPTION OF VIOLATION

There was an unlabeled and undated contalner of onfons and contalner of relish In the mini refrigerator located fn the main dining

room.
There was an uniabeled and undated filter full of coffee grh@n the drawer fo theAight of the sink localed In the Redic dining room
kitchensile, ' .

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember fhiat you missigh and date any atiached pages.)
include stops lo comecl the violation daseribad above and sleps fo Eimitar vidtation from oecuming again, IF sleps cannol be comploled
immedialely, inclutle dates by which the sleps will be comploted, / \\.
v/

HIS VIOLATION TO PROVIDE GUIDANCE FOR

RECEIVED

Western Fleld Office
Adult Residential Licensing

Repeat Violation: No Date(s) of Previous Viclation(s}):
Signature of Legal Enfity Repfasdntafly )
equired on EVERY Pa ez Mﬂf ‘da/{ )
Printed Name and Title of Legal Ett Reprasenijtive
{Required on EVERY Page) % ‘)%“ O Date [ ’
Required on EVERY Page \_(MQ-I V0L LPN; (h pi1]12
DEPARTMENT USE ONLY - HON]Eé MAY NOT WRITE BELQW THIS LINEI

The above plan of correction is epproved as of . .. | Verification of Legal Entily Representalive Slgnature
{Date) Tf_ale

[C] Fully Implemented

[:] Parfially Implemented - Adequale Progress
[[] Pertially lmplemented - lnadeqllyate Progross
D Notlmp]eﬁwmad

The above plan of correction was épproved by
{Inilials)
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Violation Report; 46050 - 0471072012 - Flinner-Alman, Lisa
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 58 Pa.Cods §2600
2600.103()) - Ouldated or spolied food or dented cans may not be ised,

2, DESCRIPTION OF VIOLATION

On 4711112, the following dented cans were observed in the kilchen:
1 targe can of mandarin oranges

1 large can of chunk light Wwna

1 small can of chunk light funa

4 large cans of pineapple fidbits

1 targe can of tomalo sauce

1 1arge can of bread 'n‘ buiter cucumber chips

1 {arge can of ketchup

mber that you mustsign and date any attached papes,}

3. PLAN OF CORRECTION (POC) (Altach pages as NEcessary. Reme
a similar viofaflon from occurring agal. if staps cannet be complalad

Inolude sfeps lo comect the violalon described sbove and staps lo prevent

immediately, nclude dales by which the sleps il be complated.

E NO DENTED CANS. DIETARY WILL AUDIT

TRATOR OR DESIGNEE WILL REVIEW
ANCE FOR REVIEW

DIETARY AUDITED 5/31/12 TO ENSURE THERE AR
FOR DENTED CANS WEEKLY. PERSONAL CARE ADMINIS
DIETARY AUDITS WEEKLY FOR 2 MONTHS AND SUBMIT TO QUALITY ASSUR

AND RECOMMENDATIONS.
c7 e
Western Fleld Office :
Adult Residential Licensing
Repest Violation: Ne Dgta(s) of Proviotis Viotatlon(s):

Signature of Legal Entity Represen tiye
{Required on EVERY Padel mL,

ettty Yk T, Qg IR | (bl

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

A
The above plan of corection Is approved as of A Varilicallon of Legal Entily Representative Slgnature a
ale

Q/Fu/lly lmplemenied
[7] Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initlals) -
( ) D Not Implemented
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Violation RoporT: AG050 - 0471072012 - Flinner-Alman, Llsa

PCH Name: COUNTRYSIDE PERSONAL GARE HOME

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving In the home

2, DESGRIPTION OF VIOLATION
On 41412, thare was a botlle of Lantus 10Dunits with a label indlcating It was opened on
medication room. i

2/1/12 prescribed to Resident #1 in the

183d may be kept in the home. _ i

3, PLAN OF CORRECTION {POC) (Atfach pages 83 necessary. Remember that you must sign and daie any afteched pages.)
Includa steps o corvet e viplation dosciibad abova and sleps ko preven! a similer violation from oceurring agan, if steps cannof be complaled

immediately, fclude dales by which the slops will ba complelod. -~
. ‘Q~—o‘m€ . Faum_..,\\_‘; J‘J T (“‘J“

@asl-lw(‘ Ll /b\_a,c(. raveed p” . .
e g sdne Tunshenod |

SN G W

ALL MEDICATION CARTS AND REGRIGERATORS WERE AUDITED FOR EXPIRED MEDICATIONS OF
6/5/12. STAFF INSERVICE ADDRESSING PROPER PROCERDURE FOR DISCARDING OF EXPIRED
MEDICATIONS WILL BE COMPLETED BY 6/12/12. MED TECHNICIAN WILL AUDIT CARTS AND
REFRIGERATOR WEEKLY FOR ONE MONTH. PERSONAL CARE ADMINISTRATOR OR DESIGNEE
WILL REVIEW AUDITS AND SUBMIT TO QUALITY ASSURANCE FOR REVIEW AND

RECOMMENDATIONS,
\ .
RECEIVED
R,
Western Field Office
Adult Residential Licensing
Repeat Violatlon: No Dxie_@) of Previous Viotation{s):

Slgnaturo of Legal Entity Ragrase fative
{Redquired on EVERY Page)_( }Nw hm
Printed Name and Titie of Lepal Enklty Rep anjat G
{Requlred on EVERY Page) ﬁ %{ P pate | l
uired on EVERY Page ()Mﬂ ! m. (M l/pN\l Cﬁ (0 7 'Z’
DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon is approveq as of %4( Fverification of Legal Entlly Representative Signature 5 57’{1 /7
' ' |

E_]/Fuily tmplemented
[] Partialy Implemanted - Adequats Prograss
Tha abtve plan of corraclion was approved by . D Pailally Implemented - Inadequale Progress
iniilnis)

[] NotImplamented
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Violation Report: 46050 - 047072092 - Flhnor-Alman, Lisa -
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.187{a) - A madication record shall be kepl to include the {ollowing for each res

(1) Resident's name.

(2) Drug allargles.

{3) Name of medication.

{4) Strength.

(6) Dosage form.

6) Dose.

{7} Roule of adrinistratlon.,

(8) Fraquency of adminislration,

{8) Administration times.

{10) Duration: of therapy, if applicable.

(11) Spacial precautlons, if applicable,

{12) Diagnosis or purghse for the megleation, Including pro re nala {PRN}.
{43) Date and {ime of medication administration. :

{14) Name and initials of the staff person adminlster

ident for whom medlcations are administerad:

ing the medication.

2. DESCRIPTION OF VIOLATION

Resident #2 ts prescribed Metoprelol 26mg. 442 tablet fvice dally,
* Indicetos the medication is to ba given once dally.

fiowever, the electronic medicatlon administralion racord

y attached pages.)

es as necessary, Remember that you must stgm and date an
gain. If sleps cennol be complatad

3, PLAN OF CORREGTION {POG} (Attach pag
Include steps to coirect the violatlon desciibed above and sleps to preventa simflar viclation from ocoumng &
immadialely, includd dales by which the sfens will bo compleled.

ALL MEDICAITON CARTS WERE ADUITED FOR CORRECT LABEL DOCUMENTATION TO ENSURE
THEY MATCH THE DOCTOR’S ORDER, RESIDENT #2 IS TO RECEIVE METOPROLOL 12,5 MG
DAILY. STAFF TO BE INSERVICED, BY ?/12/12, ON THE PROPER PROCEDURES TO ENSURE
PHARMACY LABEL MATCHES THE DOCTOR ORDER. PERSONAL CARE ADMINISTRATOR OR

DESIGNEE WILL REVIEW MONTHLY FOR 3 MONTHS AND SUBMIT TO QUAL ]
j | Eﬁ
REVIEW AND RECOMMENDATIONS. EF{‘.-':'Eil’{?ED

Waestarn Field Office
Adult Residential Licensin

Date(s) of Provious Violation(s}:
P )

Repeat Violatlon: No

Slgnature of Legal Enilty Representaﬁ

(Reaulred on EVERY Page) CMM A .

orintod Name and Title of Legal Entlty Repfespntal h

{Regulred on EYERY Paze) U(M LI, rQL LPN ,p(’ﬂ/ Date @-7 | (o
' Y

DEPARTMENT USE ONLY - HOMES MAY hOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of (‘Date{ 2. | Verlfication of Legal Entily Representaliva Signalure é// /L
Dala

B/Ful!y implemented W !

D Parlially Implemented - Adequale Progress
[:l Partially Implemenled - Inadequate Progress

[} Wotimplemented

. The above pian of correction was approved by
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Violation Report: 460560 - 04/10/2092 ~ Flinner-Alman, Lisa
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATIGN 55 Pa,Code §2600

2600.254(h) - Each home shall develop and Implemenl policy and procedures addressing record accessibilily, securlly, storage,
authorized use and release and who is responsible for the records, .

2. DESCRIPTION OF VIOLATION :
The home's policles and procedures for managing records do not Indlcate wihere the fecords ara stored,

3, PLAN OF CORREGTION (POG) (Atiach puges as necessary, Remember that you musi sign and date any atfached pages.)
Inchude sleps fo correct the violallon desoribed nbove and sleps to pravent a similer viplafion from oecuming again. lf sleps cannal bo complsted
immedialely, Inclide dales by which the sleps will he compieled.

POLICY REVISED TO INCLUDE WHERE RECORDS ARE SECURED AND WHO MAY HAVE ACCESS TO
THE RECORDS. INSERVICE TO STAFF WILL BE COMPLETED BY 6/12/12 ON REGULATION 254(b).
THE PROCESS WILL BE REVIEWED BY THE PERSONAL CARE ADMINISTRATOR OR DESIGNEE.
RESULTS TO BE SUBMITTED MONTHLY TO QUALITY ASSURANCE FOR 3 MONTHS FOR REVIEW

AND RECOMMENDATIONS.
1 ¥ror
Western Field Office
Adult Residential Licensing
Repeat Violation: No Data(s) of Pravious Violation(s}:

Signature of Legal Enflly Re) r{sent itive

{Requlred on EVERY Eagslf M\"MW/

Printed Name and Title of Legal Entity Reprefentativ /

{Reguired on EVERY Page} {_ 3(}7& ?‘ ?Y] S:”‘qé UNI pcp’ Date [pl7 IZ/
* ]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of —4!—{32[‘—2/— Verification of Legal Enlity Representalive Signature c%.i/ 7 // (=
ate

{Dale}
m Implemented

[[] Pertially implemented - Adequate Progress

The above plan of correcion was approved by 6@{#_/__ [[] Partlally implemented - Inadequate Progress
Inltials
( ) [] Netimplemented






