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DEPARTMENT OF PUBLIC WELFARE

Jub 2 1 704

Ms. Jonelle M. Haynie, Administrator

Countryside Convalescent Home Limited Partnership
8221 L.amor Road

Mercer, Pennsylvania 16137

RE: Countryside Personal Care Home
License #: 460500

Dear Ms. Haynie:

As a result of the Department of Public Welfare’s licensing inspection on
March 5, 2014 and March 11, 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 June 14, 2014 to June 14, 2015 was issued
on February 28, 2014. Your regular license remains in good standing.

Sincerely,

Matt - 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



PCH Name: COUNTRYSIDE PERSONAL CARE HOME

License Number: 460500

Address: 8221 LAMOR ROAD, MERCER, PA 16137

County: Mercer

Administrator: Jonelle Haynie

Region: WEST

Legal Entity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Lepal Entity Address: 8221 | AMOR RCAD, MERCER, PA 16137

Certificate{s) of Occupancy

c-2LP
12/04/2003
Dept, Labor and Industry
Staffing Hours
Resident Support: 0 Total Baily Staff: 68 Waking Staff: 51
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/05/2014: Cutter, Jan; Georgoulis, Karen
03/11/2014: Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randotn Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 51

Secured Dementia Care Unit in Home: Yes

Area: 1st floor, Memory Lane

Secured Dementia Unit Capacity, IfA;-)plicabIe: 36

Number of Residents Served |n Secured Dementia Care Unit,
If applicable: 15 ’

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security income: 0
Are 60 Years of Age or Older; 51

Have Mental Hiress: 1

Have an Intellectual Disablilty: 0

Have a Mobility Need: 17

Have a Physical Disability:




RECEIVED

JUN 172014  Page2oft
Violation Report: 46050 - 06/65/2014 - Cutfer, Jan
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WEST REGION vy |, Gliieg

T
b i |

N e
1, REGULATION §5 Pa.Code §2600 Human Services Licensing
2600.15(a) - The home shail immediately report suspected abuse of a resident served In the home In accordance with the
Older Adults Protective Services Act (35 P.S, Sections 10225.701 - 10225.707) and 6 Pa, Code Sectiops™15.21 - 15.27
{relating lo reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESCRIPTION OF VIOLATION

On 3/5/2014 at approximately 10:00 AM, staif person A witnessed the followingficident. Resident #1 ioid staff
person B that he/she had to use the bathroom after he/she had been seatedfor breakfast, Staff person B said
to the resident, "Really, really, again"? "l should just let you piss yoursel”/"Staff person B was flinging his/her
arms up and down as he/she yelled at the resident. The resident cringed. Staff person B then grabbed the
resident by the arm, stood him/her up to his/her walker and took him/wér te the bathroom. Staff person A did
not report this allegation of abuse to the Administrator until 1:00 PM¢

3. PLAN OF CORRECTION (POC} (Attach pages s necessary. Remember that ybu must sign and date any atlached pages.)

fnclude steps to corract the violation described above and steps to pravent a simiar violation from oceurming again. If steps cannol be comniefed
immediately, include dates by which lhe steps will be completed,

ON MARCH 28, 2014 THERE WAS AN [MSERVICE DONE 8Y AWARE FOR ALL STAFF
WORKING CLOSELY WITH THE RESIDENTS REGULATION 2600.15(a). IF ANY
FUTURE ALLEGATIONS OF ABUSE'OCCUR, DIRECT CARE STAFF WILL NOTIFY THE
PERSONAL CARE ADMINISTRATOR OR DESIGNEE IMMEDIATELY, THE HOME WILL
REINFORCE RESIDENT RIGHAS AND RESIDENT ABUSE PREVENTION TRAINING BY
REVIEWING THESE TOR{CS SEMI-ANNUALLY AND WILL SUBMIT RESULTS TO
QUALITY ASSURANfﬁfE MEETING FOR REVIEW AND RECOMMENDATIONS.

s

i

Repeat Violation: No /

Pate{s) of Previous Violation(s}:

Signature of Legal Eﬁiity Representative .
Required on EVERY Page (\%Hﬁgu}-{ml -
Printed Name and;'{’ itle of Legal Entity Repres;nrative l Date
{Required on EVERY Page} j : U ) s ({)l‘\'l ! 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of —LFL(&%')—‘L—I— Plan of correction implementation status as of Lp"a')— \L}
Date)

Fully Impiemented
Partially Implemented - Adequate Progress CMP

Partially Implemenled - Inadequate Progress

OORO

The above plan of correction was approved by Qg[&
{inHials)

Not Implemented




RECEIVED

JUN 1 7 2014 Page 3 of 11

Violation Report: 46050 - 06/05/2014 - Cutter, Jan s g y
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WEST REGIOW 1L OFFICE

| PP, .
L LEI R R =111 oty H
1. REGULATION 55 Pa.Code §2600 LUIVILES Licensing

2600.17 - Resident records shall be confidential, and, except In emergancies, 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 resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individuai
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
arders disclosure, :

23, DESCRIPTION OF VICLATION

The resident and staff privacy code documents were attached to the 5/2/2013 violation report which was
posted near the nurse's station,

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

Include steps to correct the vioiation described above and steps to prevent a similar viofabion from occurring again, If steps cannut be complated
immedialely, includs dates by which the steps will be complsted.

DURING INSPECTION RESIDENT AND STAFF PRIVACY CODES WERE REMOVED
IMMEDIATELY AND PLACED IN A SECURE LOCKED REA. THERE WILL BE A STAFF
INSERVICE JUNE 18, 2014 ADDRESSING REGULATION 2600.17. RESIDENT AND
STAFF PRIVACY CODE DOCUMENTS WILL NOT BE PLACED WITH THE VIOLATION
REPORT. THESE WILL BE KEPT BEHIND LOCKED DOORS AND WILL ONLY BE MADF
AVAILABLE TO THE RESIDENT, THE RESIDENT'S DESINGATED PERSON IF ANY, AND
AGENTS OF THE DEPARTMENT UPON REQUEST. THE PERSONAL CARE
ADMINISTRATOR OR DESIGNEE WILL AUDIT PLACEMENT QUARTERLY FOR SiX
MONTHS AND SUBMIT TO QUALITY ASSURANCE MEETING FOR REVIEW AND
RECOMMENDATIONS.

Repeat Violation: No Date(s) of Previcus Violation(s}:

Signature of Legal Entity Representativ -
(Required on EVERY Page) olbead Mo e

il !
Printed Name and Title of Leial Entity Reprdsentative l

[Required on EVERY Page} \anls Y\ ngm’o UIN Ja S(mgj (ore Ddounsiyg j; te&)t? iy

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

The above plan of correction is approved as of  __a 3014 Plan of correction implementation status as of (. - | /
(bate) o

Fully Implemented

Pantially Implemented - Adequate Progress%ﬂap

Partially Implemented - inadequate Progress

The above plan of corraction was approved by Q% 5 }
ilials)

OO

Not Implemented




RECEES

: Page 4 of 11
Violation Report; 46050 - 06/05/2014 - Cutler, Jan JUN i ? 2014
PCH Name: COUNTRYSIDE PERSONAL CARE HOME )
1. REGULAT!ON 65 Pa.Code §2600 WEST REGION 11z Ui FICE
2600.42(c) - A resident shaif be treated with dignily and respect. Human Services i icensing

2a. DESCRIPTION QF VIOLATION

On 3/5/2014 at approximately 10:00 AM, resident #1 told staff person B that he/she had to use the bathroom
after he/she had been seated for breakfast. Staff person B said to the resident, "Really, really, again™? "l
should just let you piss yourseif'. Staff person B was flinging his/her arms up and down as hefshe yelled at
the resident. The resident cringed. Staff perscn B then grabbed the resident by the arm, stood him/her up fo
histher walker and took him/her to the bathroom. There were no marks or bruises on the resident's arm.

On 3/5/2014 at approximately 1.00 PM, staff person C withessed staff person B forcefully attempt to insert
resider #2's lower dentures. The resident became upset and began to kick staif person B and bite his/her
hand. Staff person C told staff person B to let the resident go for a few minutes, Staff person B complied,
placed the dentures into the container and then wheeted the resident into the bathroom and slammed the

door.
Staff person B was suspended immediately after this incident and left building.

3. PLAN OF CORRECTION (POC) {Attach pages as neccssary. Remember that you must siga and date any attached pages.)
Include steps to correcl the violation described above and sfeps to prevent & similar wu.'almn from occurring agam if steps cannof be cor n;}!ered

immediately, Include datgs by which the sfeps will be complgted. QLQ ~ A 0 o foa.

Gon. 4l Wﬁ.&
T Wy Costdoon® Tighlts 'F::\a\‘“ T, = B TP bo(.u_mj_h-d‘"—n"\ 0€ Qo

LOonDe Vo Mot (- A Y
ON MARCH 28, 2014 THERE WAS A STAFF INSERVICE REVIEWING REGULATIONS

2600.42 { c.) ALLSTAFF WORKING CLOSELY WITH RESIDENTS AND PERSONAL
CARE ADMINISTRATOR WAS INSERVICED ON TREATING RESIDENTS WITH RESPECY
AND DIGNITY. ORIENTATION AND ANNUAL TRAINING WILL ALSO BE CONDUCTED
REGARDING THIS REGULATION. PERSONAL CARE ADMINISTRATOR OR DESIGNEE

WILL MONITOR THAT RESIDENTS ARE BEING TREATED WITH RESPECT AND
DIGNITY THROUGH STAFF INTERVIEWS AND WILL SUBMIT RESULTS TO THE
QUALITY ASSURANCE MEETING FOR REVIEW AND RECOMMENDATIONS.

-2 (w_e_ " O RTN Tndeaodte ) AR leaSh Wiaee Cesotd Qe O
\MQAC){\QJW\DMLCL@@-NO* WtrareaBten, t© esntina, ~
Cae coshants Ova Sagded 20 SN A RO QO™
Repeat Violation: No Date(s) of Prewoua Violation(s):

Signature of Legal Entity Representatiye
(Requlred on EVERY Paae) pQ loA )\H(\ | ,W\U?
Printed Name and Title of Legal Entity Rep! esentatwe

Dat
(Reuired on EVERY Pagel  §n\oilp 1Y) Hm&m U (\5 ()anom) (e Mdoveushealn V171
DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE!

. - PRLw
The above plan of correction Is approved as of ——L—%BE—ETL!- Plan of correclion |mplemenlauon status as of (o @ IL!
(Dale}

D Fully implemented

@ Partially Impfemented - Adequate Progress qﬁp
The above plan of carection was approved by %l § D Partially implemented - Inadequate Progress
{thitials)

[ ] Netimplemented




RECEIVETD

JUN 17 2014 Page 5 of 11
Violation Report: 46050 - 06/05/2044 - Cutter, Jan
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WESH BEGICN w101 OEFICE
1. REGULATION 55 Pa.Code §2600 Human Sarvicas Lisensing

2800,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTICN OF VIOLATION

The temperature in the freezer in the main kitchen measured 20 degrees farenheit at 10:35 AM and 10
degrees farenheit at 3:17 PM.

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

Include steps lo corract the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be comploted
immediately, inciude dales by which the steps will be complaled.

Tae-vy O-Q'Q‘ é’Q_&-‘CC mu\,«; \v\g_'_)o'\\_‘)ﬂ_li. v ST O &SO._B‘QOY\
[Qﬁb\f\aﬁq WWM Doty ofren W a]l"f
1Tk B dﬁw “futt posrson Lo Chracl \wmom}us at teast

" N CeCugunaRer, Ound fo canmiias Gbao
Wﬁ A ) WWAWWWM QP ot

THE FREEZER LOCATED IN THE MAIN DINING RCOM WAS REPLACED
IMMEDIATELY. PERSONAL CARE ADMINISTRATOR OR DESIGNEE WILL MONITOR
TEMPERATURE DAILY FOR FOUR WEEKS TO ENSURE THE FROZEN FOOD IS BEING
KEPT AT OR BELOW ZERO DEGREES FARENHEIT. RESULTS WILL BE SUBMITTED TO

QUALITY ASSURANCE MEETING FOR REVIEW AND RECOMMENDATION,

Repeat Vicolation: No Date(s) of Previous Violation{s);

- Signature of Legal Entity Representati

(Required on EVERY Page] ( \m 00 001) HCLUT\LL

Printed Name and Title of Legal Entity Reprpsentative Date

{Requlred on EVERY Pacel  O0YAle W Wine UIN pﬂf R‘m\ (. PMN\\{\\Q\’M\{Y _plizhy

DEPARTMENT USE OPJLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J.é'.a]:‘_t Plan of correclion implementation status as of (gaj- |"')
(Date} ~ (Dale)
D Fully Implemented
) [E Partially implemenled - Adequate Progressca@P

The above plan of correclion was appraved by { 5?]‘ [:I Parially Implemented - Inadequate Progress
itials)

[ ] Notimplemented




RECERED

JUN 17 2014 Page 6 of 11
Viclation Report: 46060 - 06/05/2014 - Culler, Jan
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WES] M GHOM =g - i Hpr

1. REGULATION 55 Pa.Code §2600 Human Services L“JG“S*”Q

2600 132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION

The |ast fire safety inspection and drill observed by a fire safety expert was conducted on 2/12/2013.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember thal you must sige and dale any attached pages.)
Include sieps lo cotrect the violation described abave and sleps fo prevent a simitar vialation from occurring again. I steps cannof be completed
immedialely, include dates by which the steps will be compleled.

ON MARCH 11, 2014 A FIRE SAFETY EXPERT CONDUCTED A FIRE SAFETY
INSPECTION AND FIRE DRILL. PERSONAL CARE ADMINISTRATOR REVIEWED
REGULATION 132(b) WITH THE MAINTENANCE DIRECTOR AND FIRE SAFETY

EXPERT TO DISCUSS THE IMPORTANCE OF OUR ANNUAL INSPECTION WITH THE
ALLOTED TIME FRAME. PERSONAL CARE ADMINISTRATOR AND OR DESIGNEE

WILL MONITOR.
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Enfity Representatiye
Reauired on EVERY Page ( WMQUM(X Ul‘ﬂ )
Printed Name and Title of L.e ai Entity Representative
ﬁ Date
(Bequired on EVERY eacel |l ), (mﬂ\P U)N QMNM Qe Mot o7y

DEPARTMENT USE ONL HOMES M&Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬂ'%}té;j— Plan of correclion implementation status as of (9567 \l*-['
{ ale)
1] Fully Implemented %\D

Padially Implemented - Adeguate Progress
The above plan of correction was approved by % §§ Partially |mplemented - Inadequale Progress
(Intials)

Not Implemented

a0




Page 7 of 11

Violation Report: 46050 - 08/05/2014 - Culier, Jan o (7‘“0 W WS
PCH Name: COUNTRYSIDE PERSONAL CARE HOME !:\’E u!{j \tf E"; J
1. REGULATION 55 Pa.Code §2600 JUN 1 7 2014

2600.132(e) - A fire drilt shall be held during sleeping hours once every 6 months.
' WEST HEGIU » soies Gi-riCE

2a. DESCRIPTION OF VIOLATION Human Services Licensing

The last drill conducted during sleeping hours was on 7/31/2013 at 6:40 AM.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember thal you must sign and date any attached pages.)
Include sfeps o correct the violation described ahave and sleps lo prevent a similar violation from accurring again. If steps canncl be connlefzd
immedialely, include dates by which the steps will be compieted.

A SLEEP FIRE DRILL WAS CONDUCTEPON MARCH 26, 2014, PERSONAL CARE
ADMINISTRATOR REVIEWED REGULATION 132(b) WITH THE MAINTENANCE
DIRECTOR TO ENSURE A FIREDRILL IS CONDUCTED AT LEAST ONCE EVERY SIX
MONTHS DURING SLEEP HOURS. SEMI-ANNUAL FIREDRILLS WILL BE MONITORED
QUARTYERLY FOR ONE YEAR BY PERSONAL CARE ADMINISTRATOR OR DESIGNEE
AND WILL BE SUBMITTED TO QUALITY ASURANCE MEETING FOR REVIEW AND
RECOMMENDATION.

B-20-\4 Y 4 ) 420 (ot X G QB_Q.Q_QL.NX;\Q’U"’\SS
ro. ClonD oo prondbns Oy CQ& Csmdi, 6.
~ X

oX leagt QPN Ot MO
Do casnen e fna o be opt TP -1

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

Signature of Legal Entity Represepitative -
(Required on EVERY Page) A H[M L

1
Printed Name and Title of Legal Entity Representative

Required on EVERY Page C n_P mH mgM WN;QQ{WD&\ (\m’»@ ﬂdmmﬁ’mﬂ xDate to‘r” lL}

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

The above plan of correction is approved as of _(ir(%%]:li Plan of correction implementation status as of {4~ 31~
(Dale

D Fully Implemaented

@ Partially Implemented - Adequate Progress C@bﬂﬁ)
The above plan of cosrection was approved by % ;i D Fartially [mplemented - Inadequate Progress
Initials

( ) r__] Not Impiemented




AECEINVETR
JUN 177 2014 Page 8 of 11

Violation Report; 46050 - 06/05/20614 - Cutter, Jan
, WEb bt

PCH Name: COUNTRYSIDE PERSONALCAREHOME ~~ WEOl it EEILN e OFFICE

Hurian RIS ]
1. REGULATION 55 Pa.Code §2500 CULLelSing

2800.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, Including
providing fireproof receptacles and ashirays, direct outside ventilation, no interiar ventilation from the smoking rcom
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishars in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

There was a folded white towel on the seat of the second chair to the left of the door in the designaled
smoking couriyard.

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

include sleps fo correcl the violation described abave and sleps to prevent a simifar violation from occurring again, Il steps cannot be completed
immaediately, include dates by which the steps will be complefed.

THE FOLDED WHITE TOWEL WAS REMOVED IMMEDIATELY FROM DESIGNATED
SMOKING AREA. AN INSERVICE WAS DONE WITH DEPARTMENTS HEADS AND
DIRECT CARE STAFF ON JUNE 17, 2014 ON THE HOMES POLICY AND PROCEDURE
FOR SMOKING AND PROPER SAFEGUARDS FOR SMOKING. A POSTING WAS DONE
TO ALERT RESIDENTS NOT TO TAKE PERSONAL ITEMS THAT ARE NOT FLAME
RETARDANT TO THE SMOKING AREA. PERSONAL CARE ADMISTRATOR OR
DESIGNEE WILL MONITOR SMOKING AREA WEEKLY FOR ONE MONTH AND
SUBMIT RESULTS TO THE QUALITY ASSURANCE MEETING FOR REVIEW AND
RECOMMENDATIONS.

Repeat Violation: Yes Date(s) of Previuus Viotation{s): 04/09/2013

?i?é‘:ﬁ??é%”i#‘é%?ﬁ&"&‘;@f"’”e“‘*“"( }m 0001 Umm 0
Printed Name and Title of Legal Entity Repre entalwe ‘
(Bsuted on EVERY asel (1l {1y L0000 | 10, %ﬂ(fm\ Coro Bt todizhny

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ._L_al__( g ";4 Plan of correction implementation status as of (- 3y-tf
ale —_— e
(Dale)

D Fully Implemsnted
@ Partially implemented - Adequate Progress q&p

The nbove plan of correction was approved by %ﬁ)__ [] Partially implemented - Inadequate Progress
Inltiats
( ) D Not Implemenled




KRECENER
JUN 17 2014  Page9of 11

Violation Report: 460560 - 06/05/2014 - Cuiter, Jan
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WEST REGIUN rmeLL: UrFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

The assessment, dated 9/12/2013, for resident #3, does not include treatment that the resident is receiving
from UPMC Advanced Wound Recovery Center,

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

Inciudle steps to correct the violation described above and steps fo prevent a similar viclation from occuring again. I sleps cannol be compisied
immediately, include dales by which the steps will be complated.

DOCUMENTATION WAS ADDED IMMEDIATELY TO RESIDENT #3’S ASSESSMENT IN
REGARDS TO UPMC ADVANCED WOUND CARE CENTER. DIRECT CARE STAFF WILL
BE INSERVICED ON REGULATION 2600.225{a) ON JUNE 18, 2014. PERSONAL CARE
ADMINISTRATOR AND OR DESIGNEE WILL AUDIT FOR DOCUMENTATION WEEKLY
FOR FOUR WEEKS AND WILL SUBMIT TO QUALITY ASSURANCE MEETING FOR
REVIEW AND RECOMMENDATIONS.

: ' SRLAE Blin Y
. o M&}W of dﬂﬁﬁ PV
Lot e . W QM&%%MWE' ‘Tj - O LR
cl‘.gd_cmggn.eOr\ \Mﬁw wwm.w od bag-

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

Signature of Legal Entity Repregen tl
(Reguired on EVERY Fage) J)‘HW

Printed Name and Title of Legal nil Rapras ntatwe

mequreg on eVERY Pacel oo W) Wgohg [N Sorcoeed (g Pleenstiali™® 017404

DEPARTMENT USE ONI!Y HOMES M)\Y NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of Le-dn-™y Plan of correction implementation status as of _{,. 3"\~
{Date) P (Da‘l‘;‘. “4

D Fully Implemented

E,, Partially fmplemented - Adequate Progress@dp

The above plan of correction was spproved by @! ‘ D Partially Implementad - Inadequate Progress
{Initiais)
D Nol Implemanted




RECENED

Violation Report: 46050 - 06/05/2014 - Cuter, Jan JUN 177 U1
PCH Name: COUNTRYSIDE PERSONAL CARE HOME '
1. REGULATION 55 Pa.Code §2600 WEST REGIUN s L UrHICE

2600.227(d) - Each home shall document in the resident's support plan the medldAMBBRNBORIREEFENSINR heath
or other behavioral care services that will be made available tc the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified reglistered nurse practitioner, determine the necessity of these

services.

Page 10 of 1

2a. DESCRIPTION OF VIOLATION

The support plan, dated 9/12/2013, for resident #3, does net include the plan for providing services by UPMC
Advanced Wound Recovery Center.

3. PLAN OF CORRECTICN [POC) (Atach pages as necessary, Remetaber thal you must sign and date any attached pages.)
Include steps to correct the viclation deseribed above and steps 1o prevent a simifar violation from accurdng again. If steps canno! be completed
immedialely, include dales by which the steps will be compleled,

DOCUMENTATION WAS ADDED IMMEDIATELY TO RESIDENT #3’S RASP IN
REGARDS TO SERVICES PROVIDED BY UPMC ADVANCED WOUND RECOVERY
CENTER. DIRECT CARE STAFF WiLL BE INSERVICED ON REGULATION 2600.227(d)
ON JUNE 18, 2014. PERSONAL CARE ADMINISTRATOR OR DESGINEE WILL AUDITY
FOR DOCUMENTATION WEEKLY FOR FOUR WEEKS AND SUBMIT RESULTS TO
QUARTERLY QUALITY ASSURANCE MEETING FOR REVIEW AND
RECOMMENDATIONS.

3o (e W o gmm avx LOAILL
4 _ ALER ::OLOJ—U—"-"%

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Enfity Represen tw
(Required on EVERY Page) 9 M HMDLD
P;;nt:ﬁe%agle Eacg';l';ﬂ:aofeLe al Ent| pres&&t‘i{\ "Ee U‘)J\l Qp{ " )‘ Date lo\ l7 \ ]L_’[
DEPARTMENT USE ONLY HOMES h;AY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of  {a-AD=1Y__ ( Da-l;) Plan of corraction implementation stalus as of (%“jd‘?}'i‘/
ale

D Fully Implemanted

E Partially Implemenied - Adequale Progress @'P
The above plan of correction was approved by %ﬁh&_ D Partially Implemented - lnadequate Pregress
itials)

D Not Implemenled




RECEINED
Page 11 of 11

Violation Report: 46050 - 06/05/2074 - Cutter, Jan JUN 1T 2014
FCH Namea: COUNTRYSIDE PERSONAL CARE HOME
1, REGULATION 55 Pa.Code §2600 WEST REGIOW iz UrrlGR

2600.231(b) - A resident shall have a medical evaluation by a physician, phydANABSREICR S RENRIGRered nurse
practitioner, documented on a form provided by the Department, within 80 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served ina
secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

The medical evaluation, dated 1/15/2014, for resident #1, does not indicale the need for the resident to be
served in the secure dementia care unit.

3. PLAN QOF CORRECTION {POC) (Altach pages as necessary. Remember thal you must sign and date any aached pages.}
Include sleps o correct the vislation describad above and steps to prevent a similar viofation from pecurring agsin. If steps cannot be curpsivied
immediataly, include dates by which the steps will be compleled.

THE MEDICAL EVALUATION FOR RESIDENT #1 WAS URDATED IMMEDIATELY AND

IT WAS INDICATED THAT-SERE REQUIRES THE SECURE DEMENTIA UNIT. DIRECT

CARE STAFF WILL BE INSERVICED ON REGULATION 2600.231(b) ON JUNE 18,
2014. PERSONAL CARE ADMINISTRATOR OR DESIGNEE WILL AUDIT ANY NEW
MEDICAL EVALUATIONS WEEKLY FOR FOUR WEEKS AND SUBMIT RESULTS TO
QUALITY ASSURANCE MEETING FOR FEV!EW AND RECOMMENDATIONS.
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Repeat Viokation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Represeptatiye )
Required on EVERY Page 0ok Moo
Printed Name and Titie of Legal Entity kepresenta ve '

(Reauized on ever pase) Yoypllp 1) 141y U, Uigornl (0 Mmmm]aﬁte )7l
DEPARTMENT USE ONﬁY - HOMES Mﬁk NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LfDQI_l;\ Pian of correction implementation status as of Q'&"‘]—l‘}
ale Al
fate’
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The above plan of correction was approved by ;ﬂé‘ D Partially Implemented - Inadequate Progress
Inttials
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