0§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: August 20, 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 resuit of the Department of Public Welfare’s licensing inspection on July 30,
2014 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.

Sincerely,

Anne. Gre TN
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.320% | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: COUNTRY COMFCRT ALTERNATIVE LIVING INC

License Number: 20205

Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17858

County: Union

Administrator: Rose Handy

Region: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

Legal Entity Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

Certificate(s) of Occupancy
c-2 LP
03/26/1997
PA Dept. L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-8ite Inspections Dates and Department Representatives On-Site
07/30/2014: Yelenic, Cindy

Ofi-Site Inspection Dates and Inspectors, if Applicable
(8/04/2014; Yellenic, Cindy

Other Details

Partiaf or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 17

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 9
Are 60 Years of Age or Older: 16

Have Mental lliness: 3

Have an Intellectual Disabiliity: 1

Have a Mobility Need: O

Have a Physical Disabitity: C
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Violation Report: 20205 - 07/02/2014 - Yellenic, Cindy
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600
2600,187(b) - The information in § 2600.187{a)(13) and § 2600.187(a){14) shal be recorded at the time the medication is
administered,

" Za. DESCRIPTION OF VIGLATION
On .July 27, 2014 Direct Gare Staff Parson A, prior to delivering Resident #1's evening rnedications, recorded in the (Medication
Adrmmstrahon Record that Resident #1 hat! alresdy regeived their medication.

3. PLAN OF CORRECTION (POC) {Attach pages a3 notessary, Remesaber that voo must si;m and date any attached pages.)

Inciude steps fo comect the Violslion described sbove and steps to prevent & similar viotation fram occurring agaln. If staps cannot ba comp.ra(gd
Immedmtely. inciude dates by which the shens will be eomplofed,
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Repest Violation: No Date(s) of Previous Vislation/=):

Signature of Legal Entily Representati
{Re EVERY Page \'@m\n/) .

Printed Name and Title of Lega] Eqtity Rapresentative

equired on EVERY Page ﬂmmwﬁ Date J;) / /C? / / '2‘

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

The above plan of sorrect &-Ro-l
p ction is aPPrnved as of (cl:;)?afe} Plan of correction implementation status as of S 2014
iﬁate}

Fully Impiemented

Partially | nplemented - Adequate Progress
Partially | npletmented - Inadeguate Progress
Not Imiplemanted

The above plan of correction was approved by
ls}
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Vintation Repart: 20205 ~ 07022014 - Yellenic, Cindy
PCH Mamer COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600 .
2600.187(d) - The home shall follow the directions of the prescriber,

Za, DESGRIPTION OF VIOLATION : i ) L _

Direct Care Staff Persnn A gave Resident #1 all evening medications at 8:30pm s indicated on the medication admlnlfrh_'allm remrc-l.
Rasident #1 is prescribed Clonazepam 0.5§myg tabist, to be given at 10pm. On July 27, 2014, this medication was administered to this
vasident 1 % hours befors the prescribed administration #me. The prescribers nrders were not followad,

2. PLAN OF CORRECTION (POC) (Attach pages »5 necessary. Rememiber that you must sigr and dates any anached pages.)

Inciude steps to comeet e violalion descrited above and steps fo prevent a similar violation fro-n oottring agafn. W sieps cannot be compleled
imimedlately, inclade dates by which the steps will be completed.
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Repeat Yiolation: No Date{z) of Previous Viclation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of SRae-) '_'} ‘

Flan of comection implemendation status as of g Ao~y
(DE‘E} - Date)

Fully Implemented

Partially Implemanted - Adeguats Progress

The above plan of cormeetion was approved by Paitially Implemented - insdequate Progress
{Initidz)
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