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I DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

Ms. Tamara K. McGill, Owner/Administrator -
Country Acres Personal Care Home, Inc.
Country Acres Personal Care Home

2017 Meadville Road

Titusville, Pennsylvania 16354

Dear Ms. McGill:

As a result of the Department of Public Welfare's licensing inspection on
January 24, 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.

Your regular license for the period of April 20, 2013 to April 20, 2014 was issued
on February 8, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 717,783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT __ . ...
PERSONAL CARE HOMES - 55 Pa.Code{Ghapjsr-2e00[= Page 10f 6

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

License Number, 411770

Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

2013 County: Venango

Administrator: Tamara McGill

Region: WEST

Wioainen Flald Ofice

Legal Entity Name: COUNTRY ACRES PERSONAL CARE HOME INC

A(Junlw“ "’.luf:. l\_l‘g

Legal Entity Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

Certificate(s) of Occupancy
C-2LP
04/14/2003
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 36

Waking Staff: 27

Type of Inspection: Full ' BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/24/2013; Phillips, Joseph; Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Parttal or Full Triggers: Random Indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Bementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
it applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 19

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 21

Have Mental lliness: 1

Have an Intellectual Disabliity; 0

Have a Mohility Need: 15

Have a Physical Disability: 0
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Violation Report: 41177 - 01/24/2013 - Phillips, Joseph ' Fhik
PCH Name: COUNTRY ACRES PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing ins%@aion summary
issued by the Department and a copy of this chapter in a conspicuous and public pface in the personal care home.

A m F=d (T{r..,,

2a. DESCRIPTION OF VIOLATION AT Fozirtiz, 4. oo -
A copy of 55 Pa. Code Chapter 2600 was not posted in a conspicuous and public pface in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you wmust sign and date any attached pages.)

Include steps fo correct the vivlation described above and steps o prevent a similar viciation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

{:o()\, o)) Pc;. Qode'g bMWQ_s {Josleé dml % , /nsq)etqqu;u
focoted o C’fwwnb Yoor buddutin boeat - To be Chachked

\bb’ wdm'ﬁ'SL'b-{‘(L mo-vu‘-kQ‘—\ [ Pratrves g

Repeat Violation: No Date(s) of Previous Viclation(s}):

Signature of Legal Entity Represen / (//
(Required on EVERY Page} 7 m&‘ é

Printed Name and Title of Legal ePres D
{(Required on EVERY Page) /Wm m 7 ate S //5// 3

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

rao-7s

The above plan of correclion is approved as of _ <7 17
{Date)

Plan of correction implementation status as of A 22-/%
{Date)
[~ Fuly Implemented A ?2-/;’/

D Partially Implemented - Adequate Progress

The above plan of correclion was approved by g D Partially Implemented - Inadequate Progress
Initials
( ) D Not implemented
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Violation Report: 41177 - 01/24/2013 - Phillips, Joseph E Ty S A b E E? =1 )
PCH Name: COUNTRY ACRES PERSONAL CARE HCME '

1. REGULATION 55 Pa.Code §2600 20]3

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line, Wt 10alrl %00

(T ™ -
T T

2a, DESCRIPTION OF VIOLATION
The telephone located in bedroom #13 does not have the current Department's hotline phone number posted.

The telephone located in the hallway next to bedroom #19 does not have the current Department's hotline
phone number posted.

The telephone located in the hallway next to bedroom #26 does not have the current Department's hotline
number posted.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.}

Include steps to correct the viclation described above and steps lo prevent a similar violation from ocouring again. If steps cannot be completed
immediately, include dares by which the steps will be completed.

W {ﬁJQPh‘mQ N wre kg Nece M!oosl-f.é ot
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I By Fouselupory Wkl

Repeat Violation: No Date(s) of Previous Violation(s):
ion S v PN g L) qu U
Prlnte_d Name and Title of Legal Enti resentative / / Date _' |
{Required on EVERY Page) ] Mﬁ‘m m % 5 75/ 5
DEPARTMENT USE OTNEY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of J(—;z)L. Plan of correction implementation status as of %227

(Date)
Fully Implemenied # 2.2~ /3}/

Partially Imptemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ?
initials)

Not Implemented

(EEIEIN
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Violation Report: 41177 - 01/24/2013 - Phillips, Joseph Ut v i E J
PCH Name: COUNTRY ACRES PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 2013
2600,95 - Furniture and equipment must be in good repair, clean and free of hazards. )
\Hwn !,»Ir‘\\-.

2a. DESCRIPTION OF VIOLATION A
The toilets in the following bathrooms have exposed screws at the base of each toslei presentlng a hazard
bathroom #2, #3, and #4.

3, PLAN OF CORRECTION (POC) {Attach pages es necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and steps fo prevant a simitar violation from occurring again. If steps cannot be completed
immedietely, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative 467 U
{Reguired cn EVERY Page} m

e e s o LT [ 2yss3

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS .LINE!

The above plan of correction is approved as of —%%L Plan of correction implementation status as of 3.2 2./~
—Da5)

] Fully implemented
[Z]" Partially Implemented - Adequale Progress F-€2 f,;.

The above plan of corection was approved by 7 D Partially Implemented - Inadequate Progress
{Initials) .
D Not Implemented
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Violation Report: 41177 - 01/2472013 - Phillips, Joseph AN ;')
PCH Name: COUNTRY ACRES PERSONAL CARE HOME o e

1, REGULATION 55 Pa.Code §2600 ,
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. 2013

2a. DESCRIPTION OF VIOLATION
The last sleeping hour fire drill was conducted on 2/19/12,

3. PLAN CF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to correct the viclalion described above and steps fo prevent a similar violation from ocourring again. If sfeps cannot be compleled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

2
Signature of Legal Entity Represenmtivw Z m ég ~ 0
Required on EVERY Page —— - A

Printed Name and Title of Legai Enti presentative - ﬁ Date »
{Required on EVERY Page} 7 M K mg . 5,{5 i 3
! ¥ N

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

The above plan of correction is approved as of ——?10234—_%” ' Plan of correction implementation stalus as of’ 222 /_f
ate

Fully Implemented
Partially Implemented - Adequate Progress #- ?J"/.;’/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by 2
{initials)

Not Implemented

OUO
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Violation Report: 41177 - 01/24/2013 - Phillips, Joseph < T
PCH Name: COUNTRY ACRES PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 2013

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public. placen the home.

LR

2a. DESCRIPTION OF VIOLATION
The menu for the week of 1/24/13 was not posted in the home.

3. PLAN OF CORRECTION (POC;} (Altach péges as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannot be cempleted
 immediately, include dates by which the sleps will be compieted.
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Repeat Violation: No Date(s} of Previous Violation(s):

i oY
Signature of Legal Entity Reprasentativ?/ -
{Reguired on EVERY Page) W m
7

Printed Name and Title of Legal En

{Regquired on EVERY Page} W%m % m% ‘/ Date 3//57 3

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

The above plan of correclion is approved as of _—fDaL?t/j—’Z Plan of correction implementation status as of 2. 22~/7
ate

D Fully Implemented

[<1" Partially Implemented - Adequate Progress 727 ’//9/
The above plan of correction was approved by % : D Partially Implemented - Inadequate Progress

(Initials) D Noi Implemented






