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DEPARTMENT OF PUBLIC WELFARE

MAY 0 6 2014

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

New Columbia, Pennsylvania 17856

RE: Country Comfort Alternative Living, Inc.
License #: 202050

Dear Ms. Handy:

As a result of the Department of Public Welfare's licensing inspection on
March 14, 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 May 26, 2014 to May 26, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Sincerely,

Matthew &"Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING ING License Number: 20205
Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856 County: Unlon
Administrator: Rose Handy Region: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

l-egal Entity Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

Certificate(s) of Occupancy
C-2LP
0312711997
L&l

Staffing Hours
Resident Support: 0 - Total Daily Staff: 18 Waking Staff: 14

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

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
03/14/2014: Harvey, Jason; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:

Resldent DPermographic Data as of Inspection Dates
tjcensed Capacity: 20 Number of Residents who:
Number of Residents Served: 18 Receive Supplemental Security Income; 9
Secured Dementia Care Unitin Heme: No Are 60 Years of Age or Oider; 17
Area: Have Mental liiness: 1
Secured Dementia Unii Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Resldents é’erved in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: O
Numbker of Current Hospice Residents:
Numter of Hosplce Residents in past year: O
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Violatjon Regort 20205 - 0371412074 - arvey, J380n
PCH Name: COUNTRY COMEORT ALTERNATIVE LIVING ING

1. REGULATION 55 Pa.Code §2500

2800.25(b) - The contract shall be sighed by the administrator or a designes, tha resident and the payer, if differart from
the resident, and cosighed by the restdent's designatex person if any, If the resiclent agrees, '

2a. DESCRIPYION OF VIOLATION
The contract daled 6/30/2013 in the record for resident #1 was not signed by e resident's responsible party for paymsnt,

The contract dated 5/28/2013 In the record for residont #2 was hot signed by e reeldart’s responsible party for payment.
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3. PLAN OF CORRECTION (PDC}.' {Attach pages a5 necessary. Retneniber that youu st gy, and date moy stached pges.)

Ineluds eleps fo correct the wioletion doscribad above apd =leps fo prevent  simiar visttlon fror OCClnTing again. I slepa rannat be complobed
immedietsly, includa detas by which the steps will bo rampletud,
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Rapeat Vicktion: No Data(s) of Previous Violation{s);

Signature of Legal Entity Represanta
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The abova plen of camection is spproved es of {j ‘i)’ Flen of corraction Implementation statis as of a /L
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D Fully implemented

/\/\/\ ® @ Parkially Implemented - Adsguate Prograse

The above plan of corvection was approved by [T Partially inpemened - Inadequate Progress
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