DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

Sent via email to:
MAILING DATE: July 25, 2014

Ms. Maureen Messick, Administrator

Broad Acres Nursing Home Association

1883 Shumway Hill Road

Wellsboro, Pennsylvania 16901

RE: Country Terrace

1919 Shumway Hill Road
Wellsboro, Pennsylvania 16901
License # 235010 -

Dear Ms. Messick:

As a result of the Department of Public Welfare’s licensing inspection on July 21,
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.

Sincerely,

Aore. ooty

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 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: COUNTRY TERRACE

License Number: 23501

Address: 1919 SHUMWAY HILL ROAD, WELLSBORO, PA 16901

County: Tioga

Administrator: Dely Hazelton

Region: NORTHEAST

Legal Entity Name: BROAD ACRES NURSING HOME ASSOCIATION

Legal Entity Address: 1883 SHUMWAY HILL ROAD, WELLSBORO, PA 16801

Certificate(s} of Occupancy
C-2LP
07/22/11999
PA Dept of L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 44

Waking Staff: 33

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
07/21/2014: Yellenic, Cindy

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: 60 Number of Residents who:

Number of Residents Served: 44

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:

Recelve Supplemental Security Income: 6
Are 60 Years of Age or Older: 44

Have Mental lliness: C

Have an Intellectual Disablilty: 1

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report: 23601 - G7/21/2014 - Yellenie, Ciridy
PCH Name; COUNTRY TERRACE

1, REGULATION 55 Pa.Code §2600

2600.17 - Resident rocords shall be confidential, and, except in emergencies, may not be accessibla 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 ambudsman without the wiliten consent of the residsnt, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, or if a court

orders discios'ure

2a. DESCRIPTION OF VIOLATION
On 7121714, at 9:30am,all of the resident records, which were ocated in the DOW office, were: unlocked and aceessible to re's|dents

3. PLAN OF CORRECTION ‘(POC) {Attach pages as necessary. Remember that you must sign and-date any allached pages.)
include steps to comect the viclatlon dascribed above and steps to prevent a similer violation from ocourring again. If steps. cannot be completed
immediately, include dafes by which Ihe steps wili be completed,

The door to where resident records are kept will be closed at all
times. The Wellness Cord. will be sure to close door when leaving
her office. Staff to be inserviced 7/23/14 7/24/14.

Will review at our next:Quality Management meeting.

Manager to monitor for compliance,along with all staff.
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Rapeat'VioiatEon':No | 'D'ate(s.) of Ffrevious Violation{s):

Signature of Legal Entity Representativex | _
{Required on EVERY Page) ,{? Q}\ /\\\H\,ﬂ p \{\h-),\

‘Printed Name and Title of Legal Entit Representatl @ \(\/\(\m@@ﬁ{l /| oate - |
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,2}4 R
The above plan of correction is approved as ol ﬁj\_{_‘ Plan of correction implemantation status as of 2414
“{Date

{Date}.
W] Fully implemented

u Pariially implemented - Adeguate Progress

Tha.above plan of correation was approved by . D Parlially lnnpiemented - Inadeqi:ale Progress
{InWais} .
{1 wNotimplemented






