COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROAD ACRES NURSING HOME ASSOCIATION
To operate COUNTRY TERRACE

NAME OF FACIEITY OR AGH

Located at_1919 SHUMWAY HILI ROAD

COMPLETE ADDRESS.OF T OR AGENCY?

DORESSOF SATELLITESITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITESITE:

ADDRFESSOF SATELLITE SITE

(MAXIMUM CAPACITY)

No: 235010

185UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
MAR 2 6 2013

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 (Department) licensing
inspection on January 18, 2013, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Hamisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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N 0\@/ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter zaoo

ooz

Page 1 of&

PCH N‘amo. COUNTRY TERRACE

annae Numbber 235010

Addregs: 1918 SHUMWAY HILL ROAD, WELESBORQ, PA 16801 County: Tioga -
Adsminjetretor: Deborah Hazelton Reglon: NORTH
Logal Entity Name: BROAD ACRES NURSING HOME ASSOCIATION '
Lagat Entity Address: 1683 SHUMWAY HILL ROAD, WELLSBORO, FA 16601
Certificate(s) of Occupancy
c2Lp
07/241999
PA Dept, of L&
Staffitig Hours . .
Resident Support: 44 . : Tatal Dally Staff: 88 : Waking Staif: 55
Typeof Inspecton: Full BHA Docket Number: Notiss: Unannouncad

Reason(s) for lnspectmn(s)
Renstwal

On-Sits nspactions Dates and Department Rapmsentatw&s On-Site
D1 11842013: Yellenis, Clndy; Sraziano, Anne

Ofi -5l Ingpectlon Dates and Inspectors, if Applicable

Qther Details .
T vEE o v RGeS —Randuirhwdtestory—
Resident Bemographic Data a= of Inspection Dates
Ligensed Capacity: 80 Number of Residents wha:
Number of Residents Servad: 44

Secured Domentia Care Unlt iy Home; No

proen

Secured Dementia Unit Gapacity, If Applicable:

e
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Viclation Report: 23501 - 01 AI2013 - Yellenie, & Gindy
PCH \Name' COUNTRY TERRACE

1, REGULATION BS Fa.Code §2600
2600.82(a) - Poisonous meterials shall be stored in their ariginal, labeled containers,

20. DESCRIPTION OF VIOLATION

At appioximately 10:15 am In the lower hallway along the nerthern side of the homs, there was a metai wheeled cart in the hatiway
oulside of & msident's room. On the cart was a yellow spray boitls, approximetely 4 ounces in slze, with what was reported tobs
atcohil inslde This poisorous substance had been ramoved from ts original contalner.

3. PLAN OF CORRECTION (POC) (Attach pages 23 nesessery. Remember that you must sign and date any atteched prges.)

inclide steps o correct 1he vivlefion deiscribad shove and slaps & prevent a simfler viclation foim ocouring again, Ifsraps cannol be compleled
immistiately, indlude dafes by which the steps wil 49 tompldled, .

Podiatrist was inserviced on the Importance of making sure that any poisonous material is kept in its origini
container and not left unattended to ensure the safety of the residents. Manager/Designee will inservice
+ staff to- monitor compliance and report any issued to Manager/Designee. Periodic checks will be done to

ensure compliance,. B a_ Yhe \‘(\\3%{6&'&’0\(

1]

Repeai Violation: No Date(s) of Previous Violation(s): |

SIQnaan o:r:.;;‘;’al Engt: §epraser&\ﬁ f{ﬁi 131

PrintuNT“e Ea:d ;&5 ofe Legaﬁ.éx&mpz 3 Qﬁq\ 42 te I {8" /{ 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRI*E BELOW THIS LINE!

The a{uoue plan of carmation is approwed as of ;l@ _\_;?_,_,_ Plan of comaction mplemeriatin status a5 of 2|1 |):
afe ——‘(ﬁ;hi
: , 8

Fully 'mplsimanted )
Partially Implemented - Adequate Progress

The dbove'plan of correction was approved by ‘ an\ Partially !mpteméntad - Inadequate Progress

(initizls)

loogo

Mot Implemented




@cos3

02/08/2013 12:04 FAX

‘Pege dof5

Viclailon Repors 23601 - TTAG/A0T3  Velleio, Tndy
PCH Name: COUNTRY TERRACE

1. REGULATION 55 Pa.Code §2600 ‘ .
2800, £32(h) - Residents shal evacuate tp designated meeting place away from the building ar within the fire-safe area

during each fire drill.

2a, DESCRIPTION OF VIOLATION | : -

Tha parsonal care home Is iosaied It a hullding thet also containg & skilied nireing faciiity, The entire bullding is on a single system
for firgl alamms, smake detectors and anmunaiator panets. Upon review of tha home's Firs Safety policy, the home acknewdedges that
whenithe alarm sounds, staff immediately responds to the annunclator panel, and if the losation of the fire or smergency s in the
skilied|side, staff does not direst residents to a fire eafe arga and quickly check to see that all residents are secovnted for,

+ Maintenance will ensure that policy is followed. All staffto comply.

8, PLAN OF CORRECTION {POC) (Attach pagos as noccssary. Rememmber that you rust sign and dute any atiached pages.)
Inclitda sleps Io cormact the violation desaribed above and stepa lo pravent 8 similar violetion from ocourring egain, If steps cannof bs complated -
Immédistely, inchide dates By which ths sleps Wil bs compleled. . :

When the fire alarm sounds at SNF, residents at Country Terrace will be evacuateﬁ to safe areas and accounted
for. Residents notiffed of change in procedure 2/6/2013 and will aiso be discussed at Residents Council
2/27/2013. Staff also inserviced 2/6/2013. This will be reviewed at QA meetings 3/2013. Adsministrator/

-See attached Folicy.
Repeaﬁ Wiolation; No Date{s} of Previous \nolatiol_t(s):
Stgnature of Legal ‘Entity Represeniative
bt oy EVESY P L Aty 0%,
Printed Name and Title of Lega] Entity Representative : .
L Date
semiton et eao ™ () 0o Mo 0 Thon 0w 42 3 [ ¥ 1%

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEROW THIS LINE!

The gbove plan of correction is approved es of M— Pien of conection implemantation status as of 31 ! \ 13

(Date) By

[] Fully mplemented
i1 Partially Implemented - Adequate Progress

The akove plan of comection was approved by YN~ . [:] Partially Impiemented - Inadaduate Progress

. (Inifizlg -
{ } ] Notimplemented




02/068/2013 12:04 FAX

goo4

Page 4 0f§

[Violilfion Report 23501 - TTABDTS - Vallerio. Cindy

PCH Name: COUNTRY TERRACE
1, REGULATION 55 Pa.Coda §2500 :

no lohger served at the home shall be destroyed in a safe manner according fo the Department of Environmenta!

shalt be given to the resident, the designated person, Iif any, or the person or entity taking responsibility for the new
placament on the day of departure from the home, ‘ T

2600.183(1) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
Protection and Federal and State ragulations. When a resident permanently leaves the homa, the rasident's medligations

e

2a. DESCRIPTION OF VIOLATION

Residsnt #1 is prescribed Travatan Z - Instill 1 drop into hoth eyes at bedtime. The medication was in the cart and had an expiraﬁbn

date cf 10/20/12 on it, :

3. PLAN OF CORRECTION, (POC) (Attach pages as nccessary. Remember thas you must sign and date unf ettached pages.)

Immiediately, Iiiude defes by which the sleps will be completed,

Medication was removed at the time of inspection.

Medications will be checked for expiration dates on a routine basis, monthly. :
+ Wellness Coordinator/Designes will be responsible ffor checking and disposing of expired modications.
Pharmacy will do a'medication cart to medication storage check on a regular basis.

Staff educated to monitor for expired medications, 2/6/2013

Inatte stops to corract the violation desorbed above and steps to prevent a sinilar vilation from ovouning agetn. If steps canny be completad

Rapaafi Viajation: No Dateis) of Brevious Violation(s):

e T, WO

Signature of Legal Entity Represen \ T
[Required on EVERY Page) %L %mz\

Printed Name and Title of Legal Eritly Reprosentati
(gg_qg@'f_ d on EVERY Page) \é)

pval Xm0, Maamsd ™ 2 (%’/{\3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The abiave plan of comection |s approved as of E (1(33 tcta ' Flan of corrsction implementation status as of 3 ['

[} Fuly implamented '
fV\f\ y B Parially Implemented - Adequate Progress

[C] Pastialty Implementett - Inadoguete Prograss
{Inftizts)
. {:} Not Impleshented

. The atiove pian of comection was approved by

13

ate

L
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[ VAblaNon Report 23607 - 011072073 - Yelernia, Gy
PCH fiame: COUNTRY TERRACE

doos

‘Page 5 of 5

1. REBULATION 55 Pa.Codo §2600
?3%%1 B4(a) The original container for prescription medieations shall ba labe!e.d with & pharmeoy label that includes the
) ‘l"he resident‘s name.

(2) | The name of the medication,

(3) The date the prescription was issued.

(4), The prescribed dosage and insiructions for admtmstraﬁon

- () : The name and tfle of the prescriber.

- The iabel for Resident #2's Hydimeodone/Acetaminophen 107325mg., take 1 tab every 4 hours as needed for pain. The Medicaﬂon

2a. bESCRIPT ION OF VIOLATION
Adminjstration Record and the Prescription from the doctor says Hydrocodone/Acetamiriophen 5/325mg take 1.2 tahs every 4 hours
88 nedﬁled far pain,

The Idbel for Resident #1's Furosemide 80mg. tablet - take 1 tab: by mouth daIIy "The Medlcation Administrat:on Record and the
Prescr‘g_ation state Furosermide 40mg. tablet - fake 1 tab by mouth dally. _

3, PL&&N OF CORRECTION (POC) (Atiach pages a8 necessary. Remember fhat you must a{gn and date any attached pages.)
inclible sfeps ko correet the violation desciihed above and sfops io prévent & simitar violation from ncaumng again, I steps cannot
immidiately, intlude datea by which the steps will ba compiaiad, w8 ot be conipieted

When receiving medications staff will compare the medication to the MAR to be sure they comespond.
Wellress Coordinator/Designes will complete. random audits and verify compllance with process. Staff educate
2/6/3013. .

"'l,\g a&mwgko}bw WL N‘WOV\\'\"N bvwﬁmrvg CM‘S,QJ,M _

[\N\r’
anhliy

' Repea{i\l’oiaﬁon* No Date({s} of Pravious Violation{s):

s:gnaturad o: r:.eE%aé::tﬁy Repreaentative ‘ :‘- Q LMMNQ/_

Prinhadl Name gnd Title of Leyal En Reprasenfatlve
{Bequlied on EVERY Pagel | Ifn?@ﬁm Mouaer™ 2 (§/13

, DEPARTMENT USE ONLY HOMES MAY NOT WRHE BéLOW THIS LINE!

3
The aﬂﬂ\fe plan of correction Is approved & of tga I 3 Plen of correction implementation status as of 3 13
; ' ®)
) . [:] Fuilly implementad

7 , ‘ ﬁ Parlia!ly Iplemented - Adequate Progress
. The alfove plan of correction was approved by M_(Y__V\mw D Parlially Implemented - - Inadequate Progress -

Inibials
( ) ] WNotimptemented






