pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 3 2013

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 Human Services’ licensing inspection on
March 3, 2015 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 Inspecticn 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 pericd May 26, 2015 to May 26, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

Al L.

Matthew J. Jones

Director
aH

Enclosure

License Inspection Summary

Bureay of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 4
PCH Name; COUNTRY COMFORT ALTEﬁNATEVE LIVING INC ‘ License Number: 20205
Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856 : County: Union
Administrator: MS. 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-2LP Other
05/31/1996 0111511987
PA L&l : White Deer Twp.
Staffing Hours
Resident Support: 0 Total Daily Staff: 17 Waking Staff: 13
Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/03/2015: OHaire, Anne; Dumas, Gerald

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: 20 Number of Residents who:
Number of Residents Served: 17 Receive Supplemental Security Income: 9
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Clder: 16
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 1
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Page 20fd

Violation Report: 2020§ Dar0ar2016 - OHaire, Anne
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING ING

4. REGULATION 55 Pa.Code §2600
2500.51 - Criminal history checles and hiring policies shall be in sccordance with the Oider Adult Protective Semvices Acl

(OAPSA) (35 P.S. §8 10225.101-10225,5102) and 6 Pa. Code Chapter 16 (rekiling to protective services for older aduitsu

Za. DESCRIPTION OF VIQLATION o
Staff person "A" DOH 03-14-14 did not have & PA State Police Crimial Bachground cneck.

¢

3. PLAN OF CORRECTION (POC) (Attach pages a3 noCassary. Remomher that you must siga snd dote suy attnched pepes.)
inchide 5eps o conect the violaion desmribed above and sheps fo prevent & simltar violation from accuming egsin. If steps cammnof be complated
immadiately, inciude dates by which the sleps will be compiefed,
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Repeat Violation: No Date{s} of Previous Volaﬂon(s)

Signature of Legal Entity Representative r’
{Regquired on EVERY Pagol M'o_,

Printed Name and Title of Legal Entl pmsen

Required on EVERY Page 'b\’ %MSTMD_@ Pate 3/01&/((

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —LLDJEJS")_ Plan of carrection implementation tatus as of ! / / Z &5
. ate)
ate
Fully Implemented F’mr@

Partislly implemented - Adequate Progress
The above pian of comaction was approved by | [ ¥ ™~ D Pariially Implemented - Inadequate Progress

{Inslials)
Not | mplemented

PG 2
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COUNTRY COMFORT ALTE PAGE @5

"page 3ofd

Violation Report. 20200 - U/03/2015 - Otiaire, Anne
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 65 Pa.Code §2600

| yearbya fire safety expert.

2600.132(d) - Residents shall be able to evacuate the entire
designated in wifing within the past year by a fire safety expert within the perind of time spocified in writing within the past

huiding ‘o a public thoroughfare, of fo a fire-safe area

2a. DESCRIPTION OF VIOLATION

05-13-14, 1:10PM, 3 Minutes 20 seconds

10-25-14,6:16 AM, 4 minutes 28 sgconds
41-04-14,02:50 PM, 4 minutes 15 sacond

pENapARNS

11, 01-19-15,6:30 PM, 3 minutes 5 seconds

The home had a safe fire evacuation time stated by their fire safely experiof 2 minutes and 52 seconds slated on 00.02-2014.The
horme went over this sofe fire evacustlon time on the folicwing dates:

03-11-14, 4:50 PM., 3 minutes 10 geconds
04-30-14, 5:50 AM, 4 minutes ;30 seconds

06-D4-14, 4:30PM, 4 rninutes 22 seconds
07-26-14, 2:00PM , 3 minutes 45 secends
08-16-14, B:20AM. 4 minutes 19 seconds
09-29-14, 3:40PM, 3 minutes 20 seconds

S

19, 12-17-14,1:65 BM , 3 minutes 10 seconds

12. 02-22-18, 220 P\, 3 minutes 20 seconds

Nrptere
_inndl. of ths

4. PLAN OF CORRECTION (POC) {Anach pages a5 nECLss
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ary. Remember that you musl sign and date oy attachsd pages.)
include steps lo comect the viclation doscribed ebuve and stegs lo pravenl a similer victation from ocguning again. If afeps cannol be compieled

-
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Repeat Viotation: No Data(s) of Previous Violation{s):

Signatare of Legal Entity Reprasentative
{Reguired gn EVERY Page} M

Printed Mame and Title of Lega ity Representative
{Required on EVERY Page) { B%E
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The above plan of eowrection was approved by

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved &s of —LI_ \7 S-
: Dete)

22"

(initiats)

Plan of rorection implementation status as of | { 7]/ Sd
ats

Fully Implemented P /" W/g/

F'ar't:allj Implemented - Adequate Progress
Partally Implemented - lnadequate Progress
Not Implemented
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. | Page 4 of 4
Viclation Report: 20206 - 030312015 - QHaire, Anne . " ‘ t
PCH Name: COUNTRY COMFORT AUTERNATIVE LIVING INC i | }
1, REGULATION 55 Pa.Code §2600 : i !
2600.182(b) - Prescoption medication that is not setf-adfministered by a residant shall be administered by one of the \
foliowing: ' 5 - b
(1) Aphysician, licensed denfist, licensed physician's assistant, registered nurse, certified registered numse practitioner, . ‘

ficensed practical nurse or kcensed paramedic. o ) -
(2) Agraduate ofan approved nursing program functioning under the direct supervision of a profegsional nurse who is S
present in the home. L : ; )

(3) Astudent nurse of an approvad nursing program functioning under the direct supervision of a hernber of tha nursing
school faculty who Is present in the home. -

{4) A staff person who has completed the medication administration training as specified in § 2600,180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and:epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION _ |

The medication administration training records for direct care staff persons "B" and “Cwas incomplete. Stafl person "B"s initial
medication administration training date was 00-28-13 and no Medication Administration observations of MAR reviews were completad
for the annual review period 08-28-13 thru 09-28-14. - ‘ : . ‘

Staff person "C™s iniial medication admiration iraining date was 10-24-13 and the home had no medication administration

observations or MAR resfews that were completed for the annuat feview period 10-24-13 thru 10-24-14.

3. PLAN OF CORRECTION {POC} (Attach pages a5 necossary. Remermber that you must gign and date any atrached pages.)
Includs steps to comect e vidlelion dagoripad above ana steps to-prevent a gimttar viclakon from occunring egain. If steps carmol be completed

Iemediataly, Inciude dates by which lhe staps will be completed. \ . . -
Vinlobon t Yooudsd o tom plcte Tid, Odorane. sbttandimstmd. MAL assd
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Gt prvet S U T b
Repeat Violation: No Datefs) of Previous Violation(s):
Signature of Legal Entity Representat 3
e Nownely
Printed Name and Title of Le ity Representative v -
R d on EVERY Pa ' QS@ ﬁb\f | W\LMS{‘QH'TOQ Data 3 52.8' (Sv-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ab fon i ‘_—l l l |S
he above plan of oommﬁ is approved g8 of (Late] Plan of ormection implemeniation status as of
‘ ‘ {Qake"g

[] Fulls implemented

- m Partilly Implemented - Adequate Progress
D Par lally implemented - Inadequato Prograss
L] Mot implemented

The above ptan of comection was approved by
(Initials)
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