COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
- 100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADUILT RESIDENTIAL LICENSING PHONE: (570) 963-3209

1-800-833-5095
sent via email to [ NN

FAX: (570) 963-3018
MAILING DATE: July 13, 2012

Mr. Robert E. Swinsick, Board President
Broad Acres Nursing Home Association
1883 Shumway Hill Road

Wellsboro, Pennsylvania 16901

RE: Country Terrace
1919 Shumway Hill Road
Wellsboro, Pennsylvania 16901

Dear Mr. Swinsick:

As a result of the Department of Public Welfare’s licensing inspection on
June 25, 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.

Sincerely,

}/l(w\@_; G w,%wh

Regional Licensing Administrator

"Enclosure
Violation Report



VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600:

PCH Name; COUNTRY TERRACE
Adaess: 1918 SHUMWAY HILL ROAD, WELLSBORO, pmsgm . JomunteToga
- I —Fp—

| Lisense Number: 235010 |

Adm!nlsh’atcr* Deborah Hazeiton -

. Legal E‘nm,\f Name' BROAD ACRES NURSING HOME ASSOC]ATIQN

.Legaf Entl’csrAddress' 1333 SHUMWAY HILL ROAD WELLSBORO Pmsgm

Certifi cate(s) of Qccupancy
PoG2Lr

07/221999 ) .

Dapartmart of L&F . '
‘Staffing Hours " -

‘Resident Support: S
 Typeiof inspaction: Partial : BHA Docket Numbér:

Total Dally Staff; 47 f Wekirg Stafe 35
Netiar Unaningtinced

Reason(s) for Inspection(s).

L Incident,

1. On-uSife lnspectmns Dates and ﬁapartment Rapresentatwes On-Site
gafzofme: HummeI slesse; Novak, Ryan

"Ofi:Site Inspection Dates and lnspeciors, i Applicable .
ABI272012; Hummel, Jesse

' OtherDetalls

Partiat-or Full Triggers: Ranfiom ind[catars,

Resident Demographic Data as of lnspectlon Dates

! Lidensed Capacity: 60 Number: qf'Res,iqents who;

Nimber of Residents Served: 47

Securkd Dementia Care Unitin Hame: No

Arear

Secured Bementia Unit Capaclty, if Applicable:




Page2of4

; Wo!aixon Report 23561 06.’2512012 Hummef Jessa

: ent may not be neglected 1nt1m{dated physically ot-vertially abused mlstreated sub}ected fo corporal
pumshment or_dtsmphned n any way

Za, DESGRIPT]ON OF VIGLA‘I‘ION

' Resident #1 was refewsd to Anger Managament by-fie resident’s primary care physician on 6!1]11 On4/24M12 resident 31 statedf

- Administrator A that resident #1 was unhappy with the residents surrent living arangement with resldent #2; Residsrt #1 afso stated

the resident was going to "kill the resident's roommate” resident#2. Again resident #1.was reférred to Anger Management to deal

f with the residents aniger issies, varbal outbursts; lrrliabllity and agitation. Orie of resfdent #1's focus during Anger Management was.

, angerfowards the residents rogrrmate; resident#Z, On 6/20012 at10:00pm residant #1 was observed stiiking resident #2 in the: head
: mﬂ};a‘-i ; :wuoden bed slat: The horme farled ) proper!y respond toresident #1's d:sp!easurswith rssxdent#Z aswoll ag’

3. PLAN OF CORRECTION {POG) (Attach pages.as necessery, Remember that you must sign and date any attached pages):
fnc\fude sfepg.ic Golrgct the Violation desnibed atove ard sieps fo preveni & sirflar vioiation from DECUFNG: again: Ifsteps tannot be camp}eted
fmmec#ate!y, Indude dafesby Wiiich the steps will be compileiad;

* Resident-#1 was discharged from ﬁciﬁty. R’esident #2 is currenitly inra private room, per-requesti

¥ Any irritability, agifation and/or aggression “will be reperte& By staff immediately and’ evaluated; by
Wellness Cooidinator, Manager/designee arid/or Personal Care Physician. Tn addition the local Crisis

Cenierwill also be contacted for inwerventiof 1f nécessary.

* Allresidents will havea Support] Plavi that is‘up to date and accurately reflects any signs of hostile
behavier and/ot irhagpiness with their livirg arrangements.

#Procass of Abuse and Neglect PtthcQI will be revigwed with residents a their monthily Resident Council
Meeting on 7/25/12, '

* Ated Agency on Agingf_sc'hetiﬁied to present Abuse Prevention Training for all staff on 7/30/12,

* Quality Management Meeting scheduled for 7/13/12 during which previous issues will be futther
investigated and subsequent preventive measures will be putin place, fnecessary.

# AN Rt sipms of houtile behavigr shatl be reported-immediately and after reviewed fol;owed up with |
preventative nieasiites, Which ‘will iniclude but are not Himited to: psych consultation and treatment. anid/or

possible roori chatige.

* Management will make every atfempt to assure all residents be free from Abiise, while in thieir care..

Repedt Viclation: No'© Date(s) of Previous \!mlatlon{s} )
Signature of Legal Eﬂtlty Reépresantafive- W e T

(Required on EVERY Page) K\fb L,, . \5 0

Printed Name and Title of Lég Entity Represeniative _ D’ate

3

™.

;,

,_,)

Af L
(Required on EVERY Page) ‘é)\;\y v WQP \{Q’\ gj LA L:J | IE\ 2
DEPARTMENT USE ONLY - HOMES MAY NOT Wl%TE BEIXOW THIS LiNE1

¢ 1312
_ Plan of correction smplementatlon status as of - }3-12

{Date) S GEOE

':tu implemented
The sbove plan of corrsction was approved by %
{[ritials)

o

The ahovea plan’ of correction is ?‘ppl’OVEG a8 O

Partially Implemented - Adsguate Prograss

Partiaily Implemented - Inadaquate Progress

DDE]/E]

Mot implemented




- | 1. REGULATION 55 Pa.Code §2600

Page 3.0f 4

‘ Violation Repoﬂ, 2350‘1 9612512012 Humrnel Jsssa
PCH Name: COUNTRY ;ERRACE

| 2600.295{c} - The residént shall Have addifforial assessrignts &s follows:
(1 ) Annuaﬂy ______

(3) AE the request of the Department upon cause io beﬂeve fhat an update 15 requzred

2a DESGRIPT&ON OF V[OLATEON
The most recent assessment comp%eted for rasident #1 was completed on 12/6!1‘ 1, The rasident's pravious assassment was

completed on:41/18/10, whrch s Iiore.than onie year prlm'

- 3. PLANGE CQRRECT[ON (POC) {At:achpag&s 28 necessary;, Remeriber that you st mgn #nd dateany aﬁachedpages}
Inclirde steps fo correct he. viblation described above-and steps to praverta similar violation fror eeotrng ageln if. sfaps osnnot be mmpfafad
;?nmed{areﬁl, inchade dates By-which the steps will be campfated

Any changcs in resident behavior including but tiot Iimited to: increased signs of
agitation, aggression and/or irtitability shall be noted in resident’s Support Plan

After initial assessment of issue Support Plan shall be updated:and contain
dosunientation of Plan t6 resolve/correct and outcome of! 1mplementat10ns

‘Wellness Coordinater/designee shall be responsible for maintaining: Support Plans

Repeat Vidta'tinr.:" No _ Bate(s) of(Pravnous Violatirm(s) :
| Signatura: of Legal Entrty Representative,
{Required on EVERY Page} Qs L 1{3\&,\
- Printed Name and Tifle of L%Erztj*y Representatwe

(Reqqulred on EVERY Page b@@,\‘ﬁ ‘*“F‘&@ ~§ Hson __\M DaceB/1 o AN =

DEPARTMENT USE ONLY - HOMES MAY NOT WRiTE B\ELOW THIS LINE!

-2
The above plan of correclion is approved as of __1_(’]3_3?)_1_ : Plan of correction implementation sfatus as of 7~ [ 3~
are -
_ T {Datel

i Fully Implemented

\E] Partially implemented - Adeguate Progross

D Partiaily Implemenied - hadequate Progress
Initiais) —
(Initiale) | Notimpiemsnted

The above plan of correction was appraved by




 Pagedofd

[ Violatior Report: 29501 - 06/26/2072 <FIummal, Josss

PCH Name: COUNTRYTERRACE = o S
| 1. REGULATION 55 Pa.Code §2600 ) S

| 2600.227(d) - Each hora shall document in the resident's support plan the medical, dental, visioni, hesiring, mental health
| or. other behavioral care services that will bs made available to the resident, or referrals for the resident to outside services |
| T the resident's physician, physician's assistant or certifled-registered nurse practitioner, determine the necessity of these -
| setvices, h i moeRe |

- 24. DESCRIPTION OF VIOLATION _ :
Resident #1 was referrad to Arger Management by the resident's pritiary care physlcian dn 6/1/41, On /24112 rosident #1 stdted to
- Adrm straforA that the tesideft was golng to idll the resident's roommate,” resident #2. Again resident #1 was referrad o Anger
| Maniagement to deal with the residents anger issuss; verbal outbursfs; intitability and agitation, The home failed to adequately devetop

- asupport plari for resident #1 to address #he residents béhavioral health neads and how.the home planned on providing cars to the |
| resident in ordaito properlymest theresidents needs, o e o

| 3. PLAN-OF CORRECTION (POC) (Attach pages asecessary; Remember that yois it sign and dute any ettached pages.)
Iriciudestops fo orredt i violation descHiisd above and stops lo prevent a-similar violation from ovourring again: ff steps cannot be completed
immedialely, #iclude dates by which thé stéps will bé cormpleted, :

¢ All assessments will be completed inan accurately and timely manner,

¢ Wellness Coordinator/Designee will be responsible for completion.

o “Tickler” File has been put ih place to énsure “Follow-Up” procedure -
Starting 6/30/12

Repéat_VEolaﬂon:Noi - "D_é'tefs')_ of F*rev:i:ou_s V'fo]_al.tion(s}: -

RequreoonEverveaner - Tap 0/ Tl L On A
Printed Name and Tltle-of Legal Entity Repfé entatiye ) - ' Date | ..
s s T by vy (L HAR P, Wlosace 4™ N\ (13110
DEPARTMENT USE ONLY - HOMES MAY NOT E\F\JRITEQELOW'TH?_S_ LINEL

The above plan of cortection Is approved as of L1 3~(2 Pian of correction implementation status as of -1 3-72

(Date) " {Date)
Fully Implemented :

Partially implemented - Adequate Progress

- The above plan of corection was approved by farfally Implemented - nadequeate Progress

{Initials)

7
DA

Not Implemented






