DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUN 2 1 2013

Ms. Rose M. Handy, President
Country Comfort Alternative Living, Inc.
10546 River Road

New Columbia, Pennsylvania 17856

Dear Ms. Handy:

As a result of the Department of Public Welfare’s licensing inspection on
March 13, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period May 26, 2013 to May 26, 2014 was issued on
February 13, 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 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page of 9
PCH Nam: COUN_TRY COMFORT ALTERNATIVE LIVING ING Licenae Numbwy; 202050
Address; 10546 RIVER RQAD, NEW COLUME A, FA 17856 Gounty; Usiion
Adminlstrator; ROSE HANDY ‘ o Ragion: NORTHEAST

Legal Entity Namo: COUNTRY COMFORT ALTERNATIVE LIVING ING

Legat Ervity Atidress: 10545 RIVER ROAD, NEW COLUMBIA, PA 17856 : G e

Certificata(a) of Qooupancy .
C-2LP Otar ~
UA/Z6HG07 01A5HBEY )
COMM OF PA L& ‘ DEER TOWNSHIP i
Staffing Hours ) . ‘
Resldent Support: O : Totn! Dally Stot: 20 Waking Staft: 15

Typo of inapeetion: Full BHA Dochkat Number: . Notice: Unannownced

Reason(s) for Inspaclion{s) -
Renewal

Qn=-Site Inspactions Datos and PRapartment Fapresentutives On-Bite
31 8/2013; Bloch, Belly . : _ ;

Otf-Sito Inspaction Dates and Inspectors, if Applicabla :

Cther Datalls ‘
Paitial or Full Tdggers: Randon loticators:
Resident Demographic Data a6 of inapection Dates
Licensod Cagscity: 20 “ ' Number of Residants who:
Number of Reaidonts Served: 20 Ruttivie Supplomental Secirity Income: 9
Secured Damentia Gane Uait in Home; NG Ara B0 Years of Aga ar Ohder; 19
Araa; ' Hove Monia! linees: O
Sueured Gamentla Unit Capacity, If Applcable: . Hawoan !nMIm Disabliity; 1
Numbar of Reaidents Served in Secures Damanti, Cara Unit Havo » Mobility Nead: 0
¥ applicasle: ' ' Have a Physlca) Disabily; 0 i
Numiber of Correrst Hospices Resldanta: 0 ) ! i
Number of Hosplce Residents in past year: 0 ' , g
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rVioTahon Report 20205 - 031312018 - Bloch, Beily

Page 2079

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Gode §2600
2600,106(g){2) - Lint shail be cleaned from the vent duct and internal and extemal ductwork of clothes dryers according to

the manufacturer's ingtructions.

2a. DESCRIPTION OF VIOLATION | -
There was an accumulation of lint under the extemai lint duct vent, on the cement blocks to the left of the vent approximately 1/8" thick
and on the ground undemeath the vent approximately %" which caveared an area approximalely 16° X 97,
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3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Remember that you must sigh and dsie any aftsched pages.)
Include steps fo comect the viclation described above and steps b prevant a similar violation fram octuiting again. W steps cannof be compisted
immediately, inciude dates by which the steps will be completed, i
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% ,n Partially Implemented - Adequate Progreds
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Vicketion Report THAGH - (3132013 - Bioch, BERY

Page3of 2

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

4. REGULATION 58 Pa.Code §2601
2600,107{c) - The home shall maintaln at laast a 3-day supply of nonparshabie food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION
The hotie does not have &t laast a 3-day supply of drinking weter on-hand for vegidentt: in the svent of ap smergency and the confract
dated 1/31/13 from Pennsylvania American Water doeg not include a guarantee that thu watar will be defivered a8 & prierity upon

raguest 24-hours-pet-day even in the avent of @ mglonal general emargency.

Tha cansuz was 20 residents on the day of this inspection. A minimurn of 60 geilons of smergancy drinking waber wos maquind fo be
or-hand: the home frad 4 gallons on-hand. An additional 58 galiohs was requirad to be mntained i the home.
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3. PLAN QF CORREGTION (POC) (Attach pages 15 fietesey. Remembor that y1ou mst sige amd date any atisched pages.)
" intiute steps to comect the viotation doseribed abov aid atéps I pravent 2 similae violation Bom ooturtiig Bgein, i stens camat be complted
immadiatedy, inclixts datexs by wiich the steps will be
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Page 4 of 8

Vichation Repark: 20205 - 09/13/20713 - Blog, Betty

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Cade §2e00
2600.132(a) - An unannounced fira drill snalf be heid af least once a'monih.

2a. DESCRIFTION OF VIOLATION

Ot 3113/, i was debormined thiough staff Ir erviews at times the fire drills are ahnounced prioy o the: alarm being scunded. Staff-
intewmwed by the Department Representativ : stated at times alall person A, wh i the administirator, Infarms the siaif that & fins dill
wiil be aonducted on that day. During the ex!! inlevview, one of the stall persons denled the adminiairator iformad the staff of a fire
driit prior to the alarm being sounded.

3. PLAN OF CORRECTION (POC) {Attach paues ed nacessery. Rememier that you wai sign sd dule ey aitaciicd pages.) .
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PCH Namu; COUNTRY COMF’ORTALTERh ATNVE LIVING NG

1. REGULATION 55 Pa.Cods §2600

2600.144(c)(1) - Proper safeguards ingice and outside of the home to prevent fire azards muoh:ed in amoiding, Incheding
providing fireproof receptacles and ashirays, direet cutside ventilation, no interior ventilation from: the smaking reom
through cther parts of tha htime, extingulshing procedures, fire res:slant fumiture both inside arid outside the hamea Bnd
fire axtinguishers in the smoking rooms.

22, DEECRIFTION OF VIQLATION
Onaf3f3at1:30 pm, a fabnr.: seat cushion wag on the resin chair located i the oulside smoking to the left side'of the nrain antrance
to the home,

3. PLAN OF CORRECTION {POL) {Attach puges ubnecessary. Remerabor tha you must i and deps any atached pages.)

Inclirde steps fo camegf e vidlation described bave any siaw fo provent a simlizr violation from acuisming again.  Stepa ceniat bs covaplater
innadiately, Include dates by which te steps will ba compl
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DEPARTMENT USE ONLY - MAY NOT WRITE BELOW THIS LINE|

The above plan of comection i spproved s of 5'( :E ]’,2> Plan of cormection implementation status as of § 4 gg (3
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‘The above plan of somection was approved by M_ [:j Panlally |mplementad - Inadequate Prograss
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[ Viclation ReEpor: 20205 - 03 20013 - Blady, Befly

Pag;s ofg

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600
'2800.187(a) ~ Amedication record shall e kept to include the follawing for each resident forwhum madications are
adminisierad:
{1} Resident's hame.
{2) Drug aflargies.
(3) Name of medication.
(4) Strength,
(8) Dosags form,
{6) Dose,
{7) Routs of adrrdnistration.
{8) Frequency of administration,
{9) Adminigiration times. ‘
E 10) Duration of therapy, If applicable,
11} Specinl precautions, if appiicable,
{12} Diagnosls or purpose for the medication, inciuding pre re nata (PRN),
{13) Date and time of medication admir. istralion,
(14} Name ard initials of the staff persc n administerng the medicstion.

Jon—

2u. DESCRIPTION OF VIQLATION

The: direct cang staff person wha agministana) resident #1°s nightly dose of Warfarln 8 me wiedication did not documant the axact ima
of day the madication was administered to fiu: residant from 841713 to X12M13; the madication administration record (MAR) indicated
the administration fime was af bedima.

The diragt care stall person who atministere! resident #2's nightly doses of Oxybutynin CGL ER 10 mg and Risperidons 0.5 mg tabiats
did not document the exsct time of day the madications ware administeres to the resident from 1M 3 fo 3/ 2M3; the MAR indlca{ad
ihe adminiatration time was-at badiime,

esident #¥s March 2013 medication adminkstration recotd {MAR) for Farrots Sulfate differs from the physictan’s order dated 1/743)
Tha MAR states “Farmous Sutfate 325 tab Teks 1 tablet by mouth once daily™ the phyeician's order faxed from Evangelical Intemnal
Medicine while orrsite statos ‘Femous Sulfite 325 (65 Fe) my oral iablel tuke 1 tablat wiss dadly w{th meals". The MAR was not

uptlabad to reflect this change in the physician's ordar.
p—— ] "'""“""--\
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3. PLLAN OF CORRECTION {POC) (Atiach pgesas necessary, Ramember thar you must sign and dawe any avsched pages.)
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Viglation Raport 20305 » DS/TS/Z613 - Blad v, Betly
PGH Name: GOUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 86 Pa.Gode §2600
2B00.187 (w) ~ Amedicalion record shall be kept to include the following for each resident for whom medications: are
adminkstered:

{1} Residanls name,

(2} Dtug allengies.

{3} Name of medicaiion.

54) Strengih,

5) Dosage form.

{6} Doss.

{7} Routs of adimirilstration,

(8} Frequency of administration.

{3) Administration timas.

(10) Durafion of therapy, if applcable,

(11) Specis! pracautions, if applicable.
(12} Diagnosis or purpose for the medication, Inciuding pro re nata (PRN),
(13} Date ard fime of medicaiion admivistration.”

{14) Name and iniflals of the stalf perscn admh!stering the medication.
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DEPARTMENT USE ONLY - H_OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved ol of %’iﬁi ‘Plﬂﬂofmﬂmmmhmmoﬂwﬂﬁhﬂtg Zg?}/B

EJ Fully Implementad
' .ﬂ; Partially Impiemented « Adequate Progress
The above plan of comaction was approved by ‘ ‘ t k \ 1:] Faritally implemented - iInadequate Progress
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Page 8 of §

Violation RepoFt 20205 - DA 4/2013 - Bloc1, Betty
PCH Mamae: COUNTRY COMFORT ALTERN THIVE LIVING NG )

1. REGULANON 55 Pa.Code §2600
2600, 187{d) - The home shall follow the directions of the: prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #3's physician's arder (I7/13) for Farrous Sulfaie stated, “Ferrous Sulfate $25 (85 Fe) mg oral tablet take 1 {ablet twice daily
with masly”, The strength of the Ferrous Sullsle teblats on-hand was 27 mg. The staff stated ong tabilet is adminlstenzd once a day to
tesldent#3. The homa is nof following the pf yaician's ondar.

3. PLAN OF CORRECTION (POG) (Atiach pa grs 15 necessry. Remember thet you must sign and date any atisched pages)
includs steps o somect the vickation descabed soave and stops fo prevent & similar wlatian fram occuning S, If steps cannet be compistad
inmociately, include dalas by which the stops wilf ba mmm
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Repeat Vietation: No Datais) ar Preious Violation(s): 7 . 7 O
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e e stermel ™ 424 13

. DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Vialalan Ropart: 20205 - 0371 52013 - Blog T, Behy
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING ING

1. REGULATION &5 Pa,Codeo §2600

51609 .251(b) - The entries in @ residents record shall be permanent, legible, dated and signed by the staff person making
e entry,

Za. DESCRIFTION OF VIOLATION

Correction fivid was used to change the admialstration imes on the medication administration record (MAR) of resident $2 for
Alprazelam 0,25 mg and MAPAR Arthritis 850 myg.

Comection fuid was used on the assessment daie n the Resident Assessment Suppart Plan (RASEF) uf resident #3 dated 1/20M3.

3, PLAN OF CORRECTION (POC) (Attach pages 85 necessay, Remember that you must sige and dato any miwmehed pages.)
Inlude sieps to compol the wWoaktling dascrived sfiwe o 3teps o pravent 8 simitar vickstion from ceclming sgan. If ateps cannot bo sompistad
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ty omact \Mmm Comgletl H1fis
o Guevent” Vosbatim Qosetnining @«w,a@m/ EE
%WM‘T ool ihatin amd

et tars oF m?uﬁ{if&m &600. 251 () tn
%we:f'ﬂ g WWM

"\9@/
# The m\rsf{vw}m_/ D&‘I@uee <hall be v’l.ﬂ-a/’dv'fﬂzﬂ

for onao&/:s Odvva—Qsamc.e_ - /W‘;/g/
‘ S1&/3

Repeat Viektion! Mo Datels) of Pre .riuus Violation(s):

Sigrmtute of Lagal Ent;l:r I:Bpmnmﬁw ?{ m ‘ { N ﬂm

TR IS, M e[ 424 3

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

[] Notimplemented
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