@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 19 2014

Mr. Warren J. Upton, Owner
544 Buchanan Road
Normalville, Pennsylvania 15469

RE: Upton's Country Comport
License #: 474700

Dear Mr. Upton:

As a result of the Department of Public Welfare's licensing inspection on
November 20, 2013, January 6, 2014 and April 18, 2014, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period February 20, 2014 to February 20, 2015 was
issued on November 1, 2013. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20
_ °CH Narme: Uptor's Country Conrfort Personal Care Home Licenss Number: 47470
% Address: 544 Buchanan Road, Nommalville, PA 15489 County: Fayelie
| Administrator: Mefissa Johnson 7 ' Region: WEST

Legal Enfity Mame: Uptons Country Comfort Personal Care Home o/o Warren Upion

Lega) Entity Address: 544 Buchanan Road, Normalville, PA 15469

Certificate(s) of Occupancy
R-4
012272013
Fayette Cty Paul Paio

Staffing Hours .
Resident Support: 0 Total Dally $taff: 18 Waking Staff: 14

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Represéntatives On-Site
11/20/2013; Georgoulis, Karen; Williams, Jason =
01/06/2014: Georgoulis, Karen; Williams, Jason

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
‘Partial or Full Triggers: ’ Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 16 N Number of Residsnts who:

13

K

Number of Residents Served: 14 -, Recelive Supplomental Security income: 7

Secured Dementia Care Unit in Home; No ‘ Are 60 Yoars of Age or Older; 13
Area: Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable; Have an Intallectual Disabliity: 4
Number of Residents Scrved in Secured Dementia Care Unit, Have a Mobility Need: 4

if applicable:
Have a Physical Disabllity: 1
Number of Current Hospica Residents: 3

Numbeor of Hospice Residents in past year:
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Violation Report 47470 - 112012013 - Geosgoulis, Karen
PCH Name; Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600 '
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the rasident,
agents of the Department and the fong-termi care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomey for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a, DESCRIPTION OF VIOLATION
Resident #1's and #6's blood glucose readings wera posted on the bulletin board in the living room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo cormect the violation described above and Steps to proveni 8 similar violation from occuning again. If steps cannol be completed
immediately, inciude datas by which the steps will be compleled.
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Repeat Violation: No Date{s) of Provious Violation{s):
Signature of Legal Entity Representative ; .
{Required on EVERY Page)  WWuanw, |
Printed Name and Title of Legal Entity Re_pmsenh‘tive ' Date
(Required on EVERY Page) ]/, , L) aban Jal- 1y
i L.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coiection is approved as of .._6'(:,...3_;;)‘/_ Pian of commection implementation status as of & -4 ~~¢
(Date)

Fully implemented
Partially Implemenied - Adequate Progress fé/
Partially implemented - Inadequate Progress

O

e

D[]‘b

The above plan of curredlion was approved by
nitials)

Not implemented
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[ Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2800

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current batance. :

2a, DESCRIPTION OF VIOLATION

The home manages finances for residents #1, #3, #8, #10, #11 and #12. On 1/6/14, the home's financial documentation for these
residents, dated 1/3/14, indicales a deposit of $85.00. The financiat documentafion for these residenis does not indicate a current
balance.

The home manages finances for resident #14._On 1/8/14, the home's financial documentation for resident #1, dated 1/3/14, indicates
a deposit of $85.00. The financial documentation for. the resident does not indicate a current balance. '

The home manages finances for resident #3. The home's financial documentation for the resident, dated 12/4/13, indicates a balance
of $0.00. The homes financial documentation indicates a deposil of $85.00 on 1/3/14 and does not indicate a cument balance, any -
deposits or any withdrawe eince 1/3/14. There is ne written receipt for disbursements since the deposit on 1/3/14; however, the home
is currently holding $125.00 for resident #9.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps fo comect the violstion described above and sleps to prevent a simitar violation from occuning again. If steps cannot be completed
immediately, include dates by which the steps will ba completed.
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Repeat Vielation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative SR SHINE W
(Reavired on EVERYPase) T unpag | WIS
H [

Printed Name and Title of Legal Entity Represengﬁve

{Required on EVERY Page) |/ } i~ \dlpbon Date g -y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

’ on b--rv '
The above plan of comection is approved asof 2777 Plan of comection implementation status as of 6 -4~/

{Date) — e

Fuily Implemented
Partiafly Implemented - Adequate Progress /rt

The above plan of correction was approved by’ ¥ Partially Implemented - inadequate Progrese

Nat Implemented

oorna
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Homne

1. REGULATION 55 Pa.Code §2600
2600.20(b}(1) - The home shall keep a record of financial transactions with the resident, inciuding the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a, DESCRIPTION OF VIOLATION

The home manages finances for residents #1, #3, #8, #10, #11 and #12. On 1/6/14, the home's financial documentation for these
residents, dated 1/3/14, indicates a deposit of $85.00. The financiai documentation for these residents does not indicate a current
balance.

The home manages finances for resident #14. On 1/6/14, the home’s financial documentation for resident #1, dated 1/3/14, Indicates
a deposit of $85.00. The financial documentation for the resident does not indicate a current balance.

The home manages finances for resident #9. The home's financial documentation for the resident, dated 12/4/13, indicates a balance
of $0.00. The homes financial documentation indicates a deposit of $85.00 on 1/3/14 and does not indicate & current balance, any
deposils or any withdraws since 1/3/14. There is no written receipt for disbursements since the deposit ot 1/3/14; however, the home
is currently holding $125.00 for resident #9.

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

Include steps fo correct the violation described ahove and steps to prevent a sirnifar viclation from occurring again. If steps cannof be completed
immedialely, include dates by which the steps will be completed.

¢~ 324¢ The admiistrator or designated slaff person will reconcile all residenl accounts for 2013 and 2014
including accountability of all resident funds and proper documentation in accordance with regulations 2600.20(b)(1)
through 2600.20(b){10). . .

G-3o-rf - A copy of all 2013 financial transactions krécords) will be provided to all residents (who receive financial
services) and thelr designated persons if applicable by May 1, 2014. .

Gr3e-t1 Al staff persons managing or handiing resident funds will be educated on the home's financial
management policy and procedures. Documentation of education will be kept.

& 7#rf - The administrator or designated staff person will conduct an initial and monthly audit of financial records
and finances for all residents who the home is providing financial management, to ensure the requirements of
regulations 2600,20(b)(1} through 2600.20(b){10) are mel.

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

Signature of Legal Entity Representative AT
Required on EVERY Page l (\\\

Printed Name and Title of Legal Entity Repres'entatj‘ve Date
(Reguired on EVERY Page) “\Qx\ax 0 \olnoon &km\ﬁ X oo L\, \(g, | L\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
-4ty

The above plan of correction is approved as of Plan of correction implementation status as of

(Date) D)
Fully Implemented

Partially Implemented - Adequate Progress
Partially Impiemented - Inadequate Progress

The above plan of correction was approved by %
(Initials)

Not Implemented

Him|nIn
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upion's Couniry Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600

2600.20(b){3) - The home shall obtsin a writien receipt from the resident for cash disbursements at the time of
disbursement. :

2a. DESCRIPTION OF VIOLATION

The home manages finances for resident #10. Tha home's financial documentation indicates a deposit of $85.00 on 1/3/14. The home
only has $70.00 on-hand of the resident’s funds. There is no documentation of any disbursemenis since 1/3f14 for resident #10,

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

Include steps to comect the violation described above and steps fe provent a similar viotalion from occurning agsin. If steps caniot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep niative :\ i

{Required on EVERY Page) ' \}J(xns, \l

=3 ”‘-';
: e
7

Printed Name and Title of Legal Entity Re‘;&en tive
{Required on EVERY Page) L‘ .‘;W“J L).‘ﬁ[\c‘l-‘\ Date Q'&.‘\{Li
DEPARTMENT USE ONLY - HOMES MAW NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %‘é—{é—cf—- Plan of conection implementation status as of &- 42, ¢

(Date}

Fully Implemented

Partially implemented - Adequate ngressﬁ'
Partially implemented - Inadequate Progress
Not implemented

The above plan of correction was approved by ﬁ
{Initiaks)

OoORO
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of
disbursement.

2a. DESCRIPTION OF VIOLATION
The home manages finances for resident #10. The home's financial documentation indicates a deposit of $85.00 on 1/3/14. The home

only has $70.00 on-hand of the resident's funds. There is no documentation of any disbursements since 1/3/14 for resident #10.

3. PLAN OF CORRECTION {POC) (Attach pages as nééessaxy. Remember that you must sign and date any attached pages.)
include steps lo correct the violation described above and steps to prevent a simitar violation from ogcurring again, I sfeps cannot be completed
immediately, include dates by which the steps will be completed.
¢ -Jo-t¥ - The administrator or designated staff person shafl obtain a written receipt from the resident for cash
disbursements at the time of disbursement, for all disbursements,

€-fo-47 . Al staff persons invelved with the financial management of resident funds will be educated that the home
shall obtain a written receipt from the resident for each disbursement at the time of disbursement. Documentation of

education will be kept,

&« 719 - The administrator or designated staff person will review the documentation of cash disbursements monthly
to ensure the home has obtained a written receipt from the resident for all cash disbursemenis at the time of
disbursement.

& o 1Y - The administrator or designated staff person will reconcile all resident accounts for 2013 and 2014
including accountability of ali resident funds and proper documentation in accordance with regulations 2600.20{b}(1)
through 2600.20(b}(10).

Repeat Viotation: No Date(s) of Previous Viclation(s):

Signature of Legal Entfity Representative ‘\Q&\ -

{Required on EVERY Page} (\\\ e
Printed Name and Title of Legal Entity Representative U Date

{Required on EVERY Page) ( ‘ - -J¢ -
Required on EVERY Pagel W0\l oo (0 Yohasen AN 4 -[6-14

DEPARTMENT USE ONLY - HOMES MAY N})T WRITE BELOW THIS LINEI

The above plan of correction is approved as of G419 Ptan of correction implementation status as of

- {Date) ~(Date}
Fully Imptemented

Partially Implemented - Adequate Progress

Pariially Implemented - Inadequate Progress

The above plan of correction was approved by %
{tnitials)

RINIEIN

Not lmplemented
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Violation Report: 47470 - 1112072013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Gode §2600 St
2600.20{b){5) - Commingling of resident funds and home funds is prohibited.

2a. DESCRIPTION OF VIOLATION

The home manages finances for residents #1, #2, #3, #5, #8, #10 and #15, all of whomn receive SS! payments. The home recelves the
resident's SS| payments and deposils the entire payment including the residents personal care needs allowance into the home's
business back account.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include staps lo comect the violation described above and steps lo prevent a similar violation from occunTing again, if steps cannot be completed
immediately, include dafes by which the steps will be compioted.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ' -

{Required on EVERY Page) /e e
Printsd Name and Title of Lega) Entity Reptésentdtive Date

. . .
(Required on EVERY Page) wdrea U? f\a,.‘ 0?'0’ -{u
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction is approved ae of ‘f:_(g;{%iq_ Plan of comection implementation status as of &' & 7%~
ate

Fully Inplemented

Partially Implemented - Adequate ngres%
Partially implemented - Inadequate Progress

The above plan of comrection was approved by (-
(initialis)

OO0

Not Implemented
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Violation Report: 47470 - 11/20/2013 - Georgouiis, Karan
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.20(b}{5) - Commingling of resident funds and home funds is prohibited.

2a. DESCRIPTION OF VIOLATION

The home manages finances for residents #1, #2, #3, #5, #8, #10 and #15, all of whom receive 551 payments. The home receives the
resident's §S| payments and deposits the entire payment including the residents personal care needs allowance into the home's
business back account.

3. PLAN OF CORREGTION (PDC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the victation described above and steps to prevent a simitar violation frem oocurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

immediately — At no time will resident funds including personal care needs allowances or rent rebate checks be
deposited in the same account with the home’s funds or the administralor's personal funds

¢ ~Z7-r % - The administrator or designated staff person will review and update the policy and procedures for financial
management and financial records. All staff persons managing or handling resident funds will be educaled on the
home's financial management policy and procedures. Documentation of education will be kept.

&-77 -/ - The administrator or designated staff person will review the financial management of resident funds and
tinancial records at least monthly to ensure resident funds are not comingled with the homes funds and the proper
financial documentation is maintained.

&3¢ ¢4 _ The administrator of designated staff person will reconcile all resident accounts for 2013 and 2014
including accountability of all resident funds and proper documentation in accordance with regulations 2600.20(b)(1)
through 2600.20(b}10).

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

Signature of Legal Entity Representativ
(Required on EVERY Page) f\\\D(

Printed Name and Title of Legal Entity Representative Date
- Ll
{Reguired on EVERY Page) {Y\ q,\\ soi (0 Jan '\;pf\ QA’“: advbe” Y (%-14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A Al A Plan of comrection implementation status as of

{Date) —Dae

Fully Implemented
The above plan of correction was approved by ,@
(Initials)

Parially implemented - Adequate Progress

Pantially implemented - Inadequate Progress

ootg

Not Implemented
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Violation Report; 47470 - 117202073 - Georgoulis, Karen
PCH Name: Uplon's Countrty Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.42(e) - A resident shall have access to a telephone in the home to make calls in privacy. Nontoll calls shall be
without charge to the resident.

2a. DESCRIPTION OF VIOLATION
Residents of the home are only permitted to use the talephone from 5:00 p.m. to 9:00 p.m. Monday throtigh Friday and 9:00 a.m. to
9:00 p.m. on Saturday and Sunday. Lot

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. i steps cannol be completed
immedialely, inciude dates by which the steps will be complelsd.
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Rapeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represe, e | Y
Required on EVERY P Llgan t} ’L‘£71 "
tative

Printed Name and Title of Legal Entity Repteagn

(Required on EVERY Page) | | vrren J Uﬂ Fo - Date 9 ~I -ty
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

4y
Kl Plan of corection implementation status as of ¢~ <~ 7¢

% {Date) — o

Fully Implemented
The above plan of correction was approved by %
{Initials)

The abogve pian of comection is approved as of

Partially iImplemented - Adequaie Progress /"
Partially Impiemented - Inadequale Progress
Not Implemented

OOox
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Violalion Report: 47470 - 1112012013 - Georgauls, Karen
PCH Mame: Uptan's Country Comfort Personal Care Home

1. REGULAYTION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following.

(1) Medication self-administration training. _

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and generaf principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(6} Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B started working in the home.in 1966. Direcl care staff person B did not complete direct care staff fraining
during the 2012 training year as follows: Medication self-administration, infection control, safe management and care for residents with

mental liness or intellectual disabilities.

Direct care staff person C started working in the home in 8/56/10. Direct care staff person C did not complete direct care staff training
during the 2012 training year as follows: Medication self-adminisiration, infection control, safe management and care for residents with
mental Biness or intellectual disabiiities. ‘

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

Inciude sleps to comect the vielation described above and sleps fo pravent 2 similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s): . 7 b@'}

he T

g

Signature of Legat Entity Repres mative A 444 | .
{Required on EVER‘? Page) W/ raue ;} /}L{FC’

Printed Name and Title of Legal Entity Reprisentative Date :
[Required on EVERY Page} {3 kv || Uy fon -l [y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _6—‘?-’2-’—"— Plan of correction implementation status as of &~ ¢~ <4~
(Date) —Dae)

[j Fully Implemented
[ Parially mplementad - Adoquato Progress }z

The above plan of correction was approved by _. ﬁé [:] Partially Implemented - Inadequate Progress
. Initiats;
liniats) [T] wot implemented
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600 -
2600.65(f) - Training topics for the annuai training for direct care staff persons shail include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan. o

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{6) Personal care service needs of the resident.

{6) Safe management techniques.

(7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B started working in the home in 1996. Direct care staff person B did not complete direct care staff training
during the 2012 training year as follows: Medication self-administration, infection control, safe management and care for residents with
merttal [liness or intellectual disabilities.

Direct care staff person C starled working in the home in 8/5/10. Direct care staff person C did not complete direct care staff training
during the 2012 training year as follows: Medication self-administration, infection control, safe management and care for residents with
mental liiness or intellectual disabilities. .

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violaltion described above and steps to prevent a simifar violation from occurring again. If staps canriot be completed
immediatsly, include dates by which the sfeps will be completed,

&~7¢ >/ - The administrator or designated staff person will review the annual staff training plan to ensure all required
training including training in accordance with 2600.65(g) is scheduled annwally.

G -7 17 - The administrator or designated staff person will review all required staff training as part of the quality
rnanagement review process to ensure all staff persons recsive the required annual training in accordance with
regulation 2600.65g. '

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

Signature of Legal Entity Representatiye
{Required on EVERY Page) m X‘(\

Printef.i Name and Title of Legaj Entity Representative U Date
{Required on EVERY Page) “\L\lmu N Jolnn o n ATy 4. {g Iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of - M Plan of correction implementalion status as of
P (Date) — e

L_J Fully Implemented
I:] Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ |:| Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comiort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnet and regularly scheduled volunteers
shall be (rained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response {0 crises and emergency situations.
(3) Resident rights.
(4) The Older Adult Protective Services Act (30 P. S. §§ 10225.101-10225.5102).
- (5} Falls and accident prevention.
(8) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B started working in the home in 1996. Direct care staff person B did not complate annual training during the
2012 training year as follows: Fire Safety, emergency preparedness, resident rights, OAPSA and falls and accident prevention.

Direct care staff person C started working in the home in 8/5/10. Direct care staff person C did not complete annua! training during the
2012 training year as follows: Fire Safety, emergency preparedness, resident rights, OAPSA and falls and accident prevention.

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

Inciude steps lo correct the violatfon described above and steps to prevent a simifar viotation from occurring again. IF steps cannot be completed
immediately, include dates by which the steps will be conpleted.
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Repeat Violation: No Date(s) of Previous _'f_l'i'i:olation{s):

Signature of Legal Entity Representative y e
(Required on EVERY Page) m A pan ﬂ Uﬂb
U i

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) ‘ \ !uﬁ‘t U }‘u - Date (9 'd"‘\ L{
1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of _ﬁ;_(%,%_,_ Plan of comection implementation status as of &4"/¢

(Date)
D Fully Implemented

[Z] Partially Implemented - Adequate Progre«.isff—~
The above plan of correction was approved by & D Partially Implemented - Inadequate Progress
’ {Initials
) D Not implemented
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton’s Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.65(g} - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert,

(2} Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention,

{8) New population groups that are being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION : ‘
Direct care staff person B starled working in the home In 1986. Direct care staff person B did not complete annual training during the
2012 training year as follows: Fire Safety, emergency preparedness, resident rights, OAPSA and falls and accident prevention,

Direct care staff person C started working in the home in 8/5/10. Direct care staff person C did not complete annual training during the
2012 training year as follows: Fire Safety, emergency preparedness, resident rights, OAPSA and falls and accident prevention.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If sfeps carnot be completed
immediately, include dates by which {he steps will be completed.

¢ - 37-{ ¥ \ - The administrator or designated staff person will review all current staff training records to ensure all staff
persons have completed the required training in accordance with regulation 2600.65g during the 2013 training year.

6 ity _ The administrator or designated staff person will review the annual staff fraining plan to ensure all required
training including training in accordance with 2600.85(g) is scheduled annually.

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

Signature of Legal Enfity Representativeg .
{Reguired on EVERY Page) e\\ e '\mﬂ .

Printed Name and Title of Legal Entity Representati\g Dat
(Required on EVERY Page) '\\(\A‘m«, W .\o\\n;m Q& Y ate L{ -1¢-1y

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

The above plan of correction is approved as of ﬂi—“f—- Plan of correction implementation status as of
(Date) — (D_ate) -

The above plan of correction was approved by iﬁ
/ (Initizis)

Fully Implemented
Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

RiNinin

Net Implemented
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iciation Report: A7A70 - 1172012013 - Goorgouhs, Karen
PCH Name: Upton's Country Comfort Personai Care Home

1. REGULATION 56 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

There were two cans of Raid Flylng Insect Killer with a manutacture’s label indicating «if swallowed contact poison control center”
unilocked and accessible to residents on the iedge at the top of the stairs behind the Kitchen.

There was a 1740z container of cascade dishwasher detergent with a labei indicating "if swallowed or gets in mouth, rinse mouth, give
a glassful of water and call a poison control center immediately” and a 320z bottle of Drano Max Gel with a fabet indicating “in al! cases
call physician or poison control center immediately” unlocked and accessible under the Kitchen sink.

There was a 320z bottle Lysol All Purpose Cleaner with a label indicating “call poison control center immediately” unlocked and
accessible under the sink of first bathroem closest fo the exit,

Residents of the home, including Resident #2 have not been assessed capable of recognizing and using poisons safely.

4. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you mast sign and date any anached pages.)

Include steps fo correct the violation dascribed abovs and steps 1o prevent a similar violation from accurring again. If steps cannof be completed
immediately, inciude dates by which the steps will be complated.
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Repeat Violation: No Date{s) of Frevious Violation(s):

Signature of Legal Entity Representative “ ) T
(Required on EVERY Page} I ,} l i’ é -
Printed Name and Title of Legat Entity Representative V Date ;
(Required on EVERY Page} [ )rren Y U/ gton S-dHt

DEPARTMENT USE ONL‘F,- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _é_‘_‘ﬁi— Plan of correction implementation siatus as YR
{Date} " —{Oate)

Fully Implemented

Pariially Implemented - Adequate Progress, /"
Partially implemenied - \nadequate Progress

O0OxO

The above plan of comection was approved by
Z Initials
{ g Not Implemented

i |
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%

Violation Report: 47470 -
PCH Name: Upton's Country

- Laeorgoulls, n
Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
n800.85(a) - Santary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

On 1120/13

On 11/20/13 there were pieces of old food and red sauce splattered on the base of the microwave

oven above the stove in the kitchen.

in the first floor bathroom closest to the laundry room.

there was a build-up of dust en the exhaust vent

3. PLAN OF CORRECTION (POC} (Attach pages. as pecessary.

include steps fo comect the violation described above and sleps lo
immediatsly, include dates by which the steps will be completed.
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Remember that you must sign end dete any sttached pages.)
prevent a simiiar viclatior: from occuring again. If steps cannot be completed
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Repeat Viclation: No

Date{s) of Provious Violation{s):

SLgna:!ilre of Legallsvr!:l;ly I:epresentaﬁm‘\'\\'

{Required on EVERY Page) 3 M%M
Printed Name and Title of Legal Entity Representati

(Date)

= '-. é

The above plan of comection was approved by o

7 itets)

(Required on EVERY Paged |3} eryuny ) V) o patey P11
\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of comeciion I approved as of AL 24 4

Plan of corraction implementation status as of G & /F
{Date

[] Fuly implemented

Partially Implemented - Adequate Progress Y
{1 Partally Jmplemented - inadequale Progress
E] Not implemented
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Vivlalion Report: 47470 - 1172002013 = Georgoulis, Raren
PCH Name: Upton's Country Comfort Personat Care Home

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-securad handra),

2a. DESCRIPTION OF VIOLATION
On 11/20/13 there was no grab bar or handrail for the step leading to the bathroom closest to the exit.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any attachcd pagos.)
Include steps to comect

the violation described above and sleps o prevent a similar violation from occlming again. If staps cannot be completed
immetiately. include dates by which the steps will ba compisted. ) 0 g
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representafive ! A -
(Reguired on EVERY Page) Uiy Lg X
Printed Name and Title of Legal Entity Representative '

U
{Required on EYERY Page) u )—u!‘-"\"..r\ l\ _(_-_)_{Lt an Date c;) V&(x[”

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

The above plan of comection is approved as of -..é:_"_”_"... Plan of corregtion impiementation status as of -ty
(Date) '—--m-—

Eully lmplemented
Partially implemented - Adequate Progress &” g7
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ﬁc
{initiais)
Not implemented

OORO
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Viciation Report: 47470 - 1172072013 - Georgoulls, Karen

PGH Name: Uplon's Gountry Comfort Personat Care Home

1. REGULATION 55 Pa.Code §2600 T
2600.103(f) - Food requiring refrigeration shail ba stored at or below 20°F. Frozen food shall be kept at or below 0°F.
Thermematars are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 11/20/13 at 10 35 a.m. the temperature of the kitchen refrigerator measured 44 degrees Fahrenhet.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

inchede steps to comect the violation described above and steps [0 prevent a similar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 02/06/2013

Signature of Legal Entity Representatjv - A
{Required on EVERY Paae} W/ oo, o (‘ "qujt

erinted Name and Title of Logal Entity Representitive |
(Reauired on EVERYPage) [, Jonin ] Us ‘\ . Date {9 -d1-JYy
DEPARTMENT USE ONLY - I'EOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _f__lgggsf{_.. Plan of comection implementation status as of € - g. :)9/
e

[[1 Fully Implemented
Parlially Implomented - Adequate Prograsg/”'

The above plan of correclion was approved by D Partially implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: tiptan's Country Comfort Personal Care Home

1. REGULATION 65 Pa.Coda §2600

2600,109(b) - Cats and dogs present at the home shall have a current rables vaccination. A current cerdificate of rabies
vaccination from a licensed veterinarian shall be kept.

.« n

2a. DESCRIPTION OF VIGLATION

On 11/20/13 the home's puppy “Jules” was present at the home. The home does not have a current cerlificale of rabies vaceination
for the puppy- R

3. PLAN OF CORRECTION (POC) (Attach pages as nepessary, Remember that you must sign and datc any attached pages.)

l_nc.l'ude steps to comect the violation described above and steps to prevent & simitar violation from ocourming again, If Steps cannot be completed
. immediately, include dates by which the steps will be completed. :
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) Muﬁ -« Iy

Printed Name and Title of Legal Entity Represenmtiwu ' Date :
Required on EVERY Page ey y, {\d’\ o’l Ou‘tti

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

The above plan of correction is approved as of —g—%{‘t—(g—*— Ptan of correction implementation status as of Gry
., (Date) — e

(] Fuily tmplemented
Partially Implemented - Adequate Progress’db
The above pian of comection was approved by 2{_‘5 D Partially implemenied - Inadequate Progress
{Initials) Ol
Hot Implementied
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Violation Report: 47470 - 11/20/2013 - Georgoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600

2600.123(a) - Exit doors must be equipped so that they can be easily opened by residents from the inside without the use
of a key or other manual device that can be removeq, mispiaced o losL

2a. DESCRIPTION OF VIOLATION

The back hall exit door is equipped with a sliding bolt lock with the fatch knob located 787 off of the floor at top edge of the door. Staff
indicated all resldents probably could not operate lock,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any artached pages.)

include steps to comrect the viclaltion described above and stops to prevent a simnilar violation frum occurring agaln. If steps cannot be completed
immediately, inciude dafes by which the staps will Be completed.
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Repeat Violation: No Date(s) of Previous Vicolation{s):

Signature of Legal Entity Representative |
Required on EV| Ww\,‘,\ ﬂ M

Printed Name and Title of Legal Entity Representative U Date
(Required on EVERY Page) [, rne oy ) U?]\ on C; SIND
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
s [y
The above plan of comection is approved as of —-—(D-—Z—:—é(y— Plan of correction implementation status as of @ - <=/%

{Date)
Fully Implemented

Partially Implemented - Adequate Progress %%
Partially implemented - Inadequate Progress
Not impiemenied

DOX O

The above plan of correction was approved by _ 7ZJ‘_
. (inftials)
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Violation Report 47470 - 1172012013 - Caorgouls, Karen
PCH Name: Upton's Country Comior Personatl Care Home

1. REGULATION 56 Pa.Cade §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher.

2a. DESCRIPTION OF VIOLATION
‘The fire extinguisher tocated on the first fioor at the bottom of the steirs was last inspeated in May of 2012.

The fire extinguisher located in the medicationflaundry roorm was last inspected in May of 2012.

3. PLAN OF CORRECTION (POC) (Autach pages a5 necessary. Remember that you raust sige and datc any attached pages.)

include steps to comect the violation described above and steps o prevent a similar violation from ocouring again. If steps cannot be compieted
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represe w?\ive Poa

{Required on EVERY Page) W i f! l l,iz;t

Printed Name and Title of Legal Entity Repres e .

(Reguired on EVERY Page) lb}“[\ e D U [ ‘ 2 Date Q.&h M
1

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

The above plan of corection Is approved as of C-r'Y
(Date)

Plan of comection implementation status as of & - &= 7 v

{Date)
["_'] Fully implemented

E Partially fmplemenied - Adequate Progresy@"
The above plan of correciion was approved by #___ E] Partially Implemented - inadequate Frogress
Initials
¢ ) [ Notimplemented
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Violation Report: 47470 - 11207413 - Georaoullis, Karén
PCH Name: Upton’s Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - ¥f staff persons or volunieers of the home provide transporiation for the residents, the vehicle must have a
first aid kit with the contents in § 2600.96 (netahhy to first ald kit).

2a. DESGRIPTION OF VIOLATION

On 11/20/13 the first aid kit in the vehicle used to transport residents for appointments and outings did not contain a thermomster, tape
or protective eye covedings.

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

Include steps o verrect the violation described above and steps to prevent a similar violabion from occlming again. If steps cannof be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Dato{s) of Previous Violation(s):

Signature of Legal Entity Rprm;entatl\mi S
{Required on EVERY Page) 'L{ / AR~ )} =T

Printed Name and Title of Legal Eﬁij Repmentaﬁve

Regquired on EVE "\mtr\ _i(jﬁ - Pate '9‘(}[“’“’

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

The above plan of correction is approved as of % Plan of correction implementation status as of 6~ &+ ¢
ale

D Fully implemented

<] Panialy implemented - Adequate Progresg A

The above plan of corection was approved by 7&_ [} Partially implemented - Inadequate Progress
(Initals) [[] Notimplemented
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Viclaton Reporh Z74T0 - 1172012013 - Georgoulis, Karen
PCH Name: Upton's Gountsy Comfort Pereonal Care Homo

1. REGULATION 55 Pa.Code §2600 ,
2600.174(c) - The home shall maintain current copies of the following documentation for each of the home's vehicles used
10 ransport residents,

(1) Vehicle registration.

(2) Valid driver's license for each vehicle operator.

(3} Vehicle insurance.

{4) Current inspection.

{(5) Commercial driver's license for vehicle operator if applicable.

2a. DESCRIPTION OF VIOLATION ' NP
On 11/20/13 the home did not have a copy of the viehicle's registration or insurance cards for the van used to transport residents for -
appointments or outings. -

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

include steps to comect the violation descrl above and steps lo prevent a sinyilar vivlation from occuning again. If staps cannot be completed
immediately, include datas by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity RepmsenWe 'Li l —
LAnIn
tive

{Required on EVERY Page} q
Printed Name and Title of Lega| Entity Represeua iV

- Date
{Required on EVERY Page) aore 3 u ‘a{\@,\ a‘g_‘ ~14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection s approved asof € 07 Pian of comaction implementafion status as of &~ &-+ &
(Date) W

D Fully implemented

e f<] Partiatly implemented - Adequate Progress /A‘

The above plan of comection was approved by ﬂ . D Partially Implemented - Inadequate Progress
(tnitiale) [] Notimplemented
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Violation Raport 47470 - 1172072013 - Geomoulis, Karen
PCH Name: Upton's Country Comfort Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adrinistered:
{1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(8) Duse.
{7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11} Special precautions, if applicable. ,
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #3's November MAR does not include the resident's prescribed Lamoirigine 26mg -1 tablef by mouth 1 x a day for 2 weeks
and reads ASPRIN for the prescription of Aspirin 81mg- take one tablet by mouth tx a day.

Resident #4's November medication administration record (MAR) does not indicate the resident’s presciibed Atropine 1% eye drop 2
drops as PRN for eyes and Maylitrate up to 4 drops in both eyes every 2hrs as needed for secrelions.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dare any attached pages.)

inciude steps to correct the violation describad above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which tha Sieps will be compleled.
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Repeat Violation: No Date(s) of Previous Vivlation{s):

Signature of Lega! Entity Represgntgtive

(Required on EVERY Fage) i‘ ﬁ UmAA ﬂ UVK
f v

Printed Name and Title of Legal Entity Rep ntative

(Required on EVERY Page) | Jenre A o) U:gl\,,\ P2 gy

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

The above plan of correction is approved as of _—‘:'(—ga'-t%)?-——* Plar of correction implementation status as of & -&/¢
{Date}

[ Fullyimplemented

[Z[ Partially Impiemented - Adequate ngresy!‘

The aboua plan of correction was approved by _7ﬁ4;__ [:] partially implemented - Inadequate Progress
(Initials) D Mot implomantsd
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i ——t—

iihon Roport 47470 - 1172012013 - Georgouts, Karen
PCH Name: Uptun's Counlry Gamfort Peracnal Care Yome

1. REGULATION 55 Pa.Code §2600 s _ T
2600.187(b) - The information in § 2600.1 87(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication IS
administered. :

9a. DESCRIPTION OF VIOLATION

Rasident #1's Novamber MAR does not indicate the administration of the following medications:
On 11/19/43 Simvastatin 10mg. at 8:00 p-m.
On 11/19/13 DOC-Q-Lace 100mg at 9:00 p.m.
On 11/19/13 Glipizide 5mg at 4:00 p.m.
On 11/19/13 Diplenhydramine 25mg at 9:00 p.m.
On 11/20113 Clopidogrel 75 mg at 8:00 a.m.

Resident #2's November MAR does not indicate the administration of ihe following medications:
On 14/1813 and 111913 and 8:00 p.m. on 1119413 Risperidine 0.5mg at 8:00 am.
On 111813 & 111913 50mg at 9:00 p.m. Quetiapine
On 11/19/13 at 7:00 a.m. Furosimide

Resident #3's November MAR does not indicale the administration of the foliowing medications:
On11/19/13 at 8:00pm Fluoxeting 40mg.
On 11/49M3 & 11/20/13 at 8:00am Levothyroxing 100mcg.

Resident #4's November MAR does not indicate the administration of the following medications:
on 111713 and 11/18/13 Cabhr-topgel - 1 sgfringe every 6hrs as needed.

3. PLAN OF CORRECTION (POC) {Attach pages asnecessary. Remember that yoﬁ mugt sign and date any attached pages.}

Inciude steps to correct the viofation desciibod above and steps {o prevent a similar violation from occurring again. If steps cannot be completed
immediately, mclude dales by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Viplation(s):

}Rgguired on EVERY Page)

Signature of Legal Entity Represaniaﬁve{“j. o LN e
v

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Worrta \ U bon g ”CH‘W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of __‘«'ﬂi- Pian of comection implementation status as of G-SrY
(Dale) -————*"(D ate)
' Fully implemented
Eel Partialy Implemented - Adequate PrugressF~
The above plan of colrection was approved by z% 1 Partially Implemented - Inadequate Progress
Initial
L ‘ Unitals) D Not Implemented
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Violation Report 47470 - 1172012013 - Georgoulls, Karen
PCH Name: Upton's Country Comfost Personal Gare Home

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION et
On 11/20/13, the home did not have a current weekly acfivity calendar posted in a public and conspicuous place in the home.

3. PLLAN OF CORRECTION (POC) (Attach pages as'ne,cessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described ebove and sleps o prevent a similar violation from occuring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed. . :
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Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ; e

!
Required on EVE @ }’u} A g&%k‘j
Printed Name and Title of Legal Entity Representative Dete c} Ol(

aquired on EVERY P: v \\ U‘ﬁ'}‘nm
DEPARTMENT USE ONLYf - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction is approved as of €= &=/F Plan of correction implementation status as of & - &< ¢'¥

{Date) (Date)

[7] Fully tmplemented
[<] Partially implemented - Adequale Progress ;L ‘
The above ptan of correction was approved by < D Parfially iImplemented - Inadequale Progress '
{Initials)
L'—__{ Not implemented




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 6

PCH Name: UPTON S COUNTRY COMFORT

License Number: 47470

Address: 544 BUCHANAN ROAD, NORMALVILLE, PA 15489

County: Fayette

Administrator: Melissa Johnson

Region: WEST

Legal Entity Name: WARREN J UPTON

Legal Entity Address: 544 BUCHANAN RQAD, NORMALVILLE, PA 15469

RECEIVER

Certificate({s)} of Occupancy
R-4
01/22/2014
Fayette Cty Paul Pato

. Jﬁfrmgfd Ficii CRFicE
0 Soiviges Licenaing "

Staffing Hours
Resident Support; O

Total Daily Staff; 14

Waking Staff: 11

Type of Inspection: Interim - POC

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Reneawal, Interim

On-Site Inspections Dates and Department Representatives On-Site

04/18/2014:; Georgoulis, Karen; Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 16

Number of Residents Served: 13
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Number of Residents who:
Recelve Supplemnental Security Income: 7
Are 60 Years of Age or Qlder; 12
Have Menta! lliness: 7
Have an Intellectual Disabliity; O
Have a Maobility Need: 1

Have a Physical Disability: O




RECENVED

Page2of 6
Violation Report: 47470 - 04/18/2014 - Georgoulis, Karen JUN 03 7014
PCH Name: UPTCN 5 COUNTRY COMFORT ) -7
1. REGULATION 55 Pa.Code §2600 s WESTRESK ¢ oD OFFICE

2600.17 - Resident records shall be confidential, and, except in emergencies, may herse acgsegmﬂlgem?o anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the iong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION
Resident #8's prescription for Vicodine dated 4!2!14 was posted on the bulletin board in the livingroom.,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the viokation described above and steps fo prevent & similar violalion from oceurring again. If steps cannot be completed
fmimediately, include dates by which the steps will be complelad.
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative
‘| {Required on EVERY Page w
Printed Name and Title of Legal Entity Represean ve

Date .
{Required on EVERY Page} . R
Required on EVERY Page \\e\msc, M Johasa o Nnida A, 5w
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- . o~ oy .
The above plan of correction is approved as of —--——-—-—-‘ bk Plan of correction implementation status as of & *¥~¢'%
(bate) —oae

Fully Implemented
Partially implemented - Adequate Progres;?“

Partially Implemented - Inadequate Progress

The above plan of correction was approved by (o
{Initials)

OO

Not Implemented




HEVEIVED

Ui D9 anes Page 3 of 6
Vialatian Report: 47470 - 04/18/2014 - Georgouiisi Karen T O o 0T
PCH Name: UPTON S COUNTRY COMFORT ST R e
Hu AN
1. REGULATION 55 Pa.Code §2600 man Servieos Lisoneian

2600.65(a) - Prior to or during the first work day, ail direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1) Evacuation procedures,

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transporiation and at an emergency location if applicable.

(3} The designated meeting place outside the building or within the fire-safe area in the event of an aclual fire.

{(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms,

{7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff person E started working in the home on 3/21/14, Staff person E did not complete any of the required orientation in general fire
safety and emergency preparedness,

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)

include steps o correct the violation described above and steps to prevent a sirilar violation from occurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative, -
(Required on EVERY Page} N

Printed Name and Title of Legal Entity Representative Date
(Bogulred on EVERYPase) e\t W JoWeon admiodeler| 573K -3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i(—-;—-/g—;]‘f— Plan of corroction implementation status as of &~ %~7%

(Date)
Fully Implementad

Partially Implemenled - Adequate Progresy‘ﬁ
Partially implemernted - Inadequate Progress

The above plan of correction was approved by <
(Initials)

Not Implemented

OURO




SRS L

JUN 03 2014 Page 4 of &

Violation Report: 47470 - 04/18/2014 - Georgoulis, Karen VEST Recr
PCH Name: UPTON S COUNTRY COMFORT ST REGION P b oppior

Lnan-Sey VICES uc@nsmg

1, REGULATION 55 Pa.Code §2600
2600.685(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunieers shall have an crientation that includes the following:

(1) Resident rights.

{2) Emergency rmedical plan.

(3) Mandatory reporting of abuse and neglect under the Qlder Adult Protective Services Act (35 P.S, §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATICN

Staff parson E started work in the home on 3/21/14 and completed 40 working hours in the home on 4/10/14. Staff person E did not
complete orientation in: resident rights, emergency medical plan, mandatory reporting of abuse and neglect under Older Adult
Protective Services Act and reperting of reportable incidents and conditions.

3. PLAN OF CORRECT!ION (PQC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

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

Signature of Legal Entity Representative
Required on EVERY Page) "\ \ygn M N _
< +

Printed Name and Title of Legal Entity Representagive
(Reguired on EVERY Page) “\e/\\k:: N bb\’\r\iﬂ_ (}.\m‘@\‘uj\*}'w 57 Date j_’é_%‘.-gu
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of &=/ Plan of correction implementation status as of &+ ¥-/%
(Date) —Date)

D Fully Implemented
Partially Implemented - Adequate Progressf“

The above plan of correction was approved by ﬁw D Partially Implemented - Inadeguate Progress
{Initiais)
[] Notimplemented




RECEH’?B Page 5 of 6
Viclation Report: 47470 - 04/18/2014 - Georgoulis, Karen
PCH Name: UPTON § COUNTRY COMFORT JUN 03 7014

1, REGULATION 55 Pa.Code §2600 WEST REGION 1.0 GFFICE

2600.100(a) - The exterior of the building and the building grounds or yard must be HugesgdepsiLanefipe of hazards.

2a, DESCRIPTION OF VIOLATION ‘

There is a small pond, approximately 5’ by 6', and fountain by the main entrance fo the home with approximately 114" of water. Thers
are no protective barriers or signs around the pondffountain and residents have not been assessed to identify or safely be around the
pond/fountain.

There is ravine parallel to the driveway of the home which begins at the driveway entrance and runs to the back of the home. The
ravine is approximately five feet deep. There is garbage, broken glass and rusted metal in the ravine. There are no protective batriers
or signs around the ravine and residents have not been assessed to identify or safely be around the ravine,

There is a large pile of scrap wood with protruding nails behind the home's carport presenting an injury harard to residents.

There were four 15 foot long strips on vinyl siding on the walkway next o the right side of the home presenling a Irip and fall hazard.

3. PLAN OF CORRECTION {POC) (Aitach pages as ne¢essary. Remember that you must sign and date any attached pages.)

Inciude sfeps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed. )
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Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Eptity Representati -«

{Reguired on EVERY Page) m ’\W\‘k B\!\/
Printed Name and Title of Legal Entity Representativ; \)
{Required on EVERY Pado) WQ\\\} 250 \(\‘\ \A\\r\ 200 G&&hiu‘: ;ﬁ-hy' pate B ((:_).(6’\\{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 47470 - 04/18/2014 - Georgoulis, Karen
PCH Name: UPTON S COUNTRY COMFORT WEST BEAICE 55 LOREICT

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION

The home’s smoking policy prohibits smoking inside the home and on the property. The administrator indicated any resident that
smokes can do so at the end of the driveway. Resident #6 smokes on the rear patio of the home in the evenings and al night. There
are thirteen oxygen cylinders on the back patio of the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o comrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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