pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC 2 9 2615

Ms. Tamara McGill, Owner/Administrator
Country Acres Personal Care Home, Inc.
2017 Meadville Road

Titusviille, Pennsylvania 16354

RE: Country Acres Personal Care Home
License #: 411770

Dear Ms. McGill:

As a result of the Department of Human Services’ annual licensing inspection on
May 13, 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 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,

Al U e

Matthew J. Jones
Director
“rd
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.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chaptaer 2600 Page 1 0f 16

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

License Number; 41177

Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

County: Yenango

Administrator: Tammy MCGHl Reglan: WEST
tegal Entity Name: COUNTRY AGRES PERSONAL CARE HOME INC
Legal Entity Address; 2017 MEADVILLE ROAD, TITUSVILLE, PA 15354 ‘

T O

Certificate(s} of Otcupancy
C2ZLP
04/14/2003
L&

Staffing Hours
Resident Support: 0 Yotat Daily Stafl: 26

Waking Staff: 19

Type of inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(a) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Departrment Representatives On-Site
05/13/2016: McConnell, Deb; Wiiliams, Jasan

Off-Slte Inspection Dates and Inspectors, if Applicable

Gther Details
Fartial or Full Triggers: Random Indigators;
Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 33 Number of Residents who:

Mumber of Regidents Served: 20

Secured Dementia Care Unit i Homa: No
Araa:

Secured Dementla Unit Capacity, if AppHicable;

Numher of Resldents Served in Secured Dementia Care Unit,
if applicabla:

Number of Current Hospice Residents: 1

Number of Hespice Residonts in past year: 4

Receive Supplemental Security Incems: §
Are 60 Yoars of Age or Oider: 20

Have Mental Ilness: (

Have an Inteltectyal Disabliity: O

Have a Molnility Need: 5

Have a Physical Disability: 0




| Page Z of 16

Violation Reporl: 47177 - 054372015 - McGonnell, Deb I
PCH Name: COUNTRY ACRES PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600

2600.20(b){3} - The home shall obtain a written receipt from the resident for cash disbursernents at the fime of
disbursement.

2a. DESCRIPTION OF VIGLATION

The homs provides financial managemant services for resident #1. On 11/3/14, 19/6/14 ano 12015 & cash dishursaments of $10.00
were made on behalf of resident #1 for hair care services. The home did net oblain receipls for these disbursements.

3. PLAN OF CORRECTION (POC} (Attach Pages as necessacy. Remember hut you must sign and date any attached pages.)
Include steps to correct the viglalion describsd above and steps 1o prevent a simitar vietation from occurring again. If steps cannol be compieted

immediately, include dates by vililch the steps will e comploted. W
mﬂ;J plleaU S‘I"ﬁ-(\(\ e lP’mP'L  Ca8h d)ééw -

Lﬁm posr a9 &WLM Zim wseh fren
2 V‘\B T~

ey M,\ AR TR I &

L " - it of the
Within 30 days of receipt of the accepted plan of correction; The administrator qr_demgnee_wnl Condu::nz?ﬂaltflensure
2015 hinancial records and finances for all residents for whom the home is providing financial tnanag iz
the requirements of regulations 2600.20(b)(1} through 2600 20(b)(10) are met.  p2-if+ f(

Repeat Violation: Yas Bate{s} of Previous Viotation(s): 0172312014

Slgnature of Legal Entity Representative DW %

(Renuired on EVERY Page] o

Printed Name and Title of Legal Entity Representative ‘ Date

Required on EVE e — 4 T r{ / - 3/ /

(Required on RY Page) ! mro m [ abf /SJ
' L)

DEPARTMENT USE ONLY - HOMES MAY NéT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 24/ /
(Date]

Plan of correction implementation status as of f-igp/

et ot
{Date)
D Fully implememead

Pantially Implemsnted - Adeguate Progress 7

Tha above plan of correction was approved by _iL-‘ I:] Partially mplementad - Inadequate Progress
(Initials

) D Not Implemented
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Viclation Report; 41177 - 0574 312015« McConnell, Del
FCH Name: COUNTRY ACRES FERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality managerment plan.

ST

Zg. DESCRIPTION QF VIQLATION

The home's quality managemenit review policy ingicates the home wil do a review within 10 days of February 15th and September
15ih of every year, The home does nol haye documentation that a qusiity management review was completed within the last 12
months aadressing the periodic review of any of the required topics.

3. PLAN OF CORRECTION (POC) (Auach pages us neeossary. Remember that you mast sign and dale any attaghed puges.}

Inelide steps to correct the vinlation described above and steps to provent a similer violalion from accyring again. I sieps cannof be completod
immedigtaly, nclude dstas by which the steps will be completed.

and M moved ey desic M/@@wflm ﬂ

=X &ﬁ*&.ﬁi Mo e mm.

] o b uwﬁmﬂ@&wp Bt
v hidapt— & 0un /*) y

o [ .

ancal -

Within 30 days of receipt of the accepted plan of correcticn: The home conduct a quality management re\{iew which
includes a review of all of the required componenis in accordance with regutation 2600.26b. Documentation of the
review will be kept.  f£-4/~5 /

” . T
Repeat Viclation: No Date{s) of Previcus Violation(s}: /

Bignature of Legal Entity Representative (
(Required on EVERY Pagaj

-“—_,_-__,_.l
Printed Nainie and Title of Legal Entity Representative

{Required on EVERY Pate) A Oumaiin MU Date .7 _ /et (

DEPARTMENT USE ONLY - HON?ES MAY NOT WRITE BELOW THIS LINE]

. , B NTNS 1
The above plan of orrection is approved as of  [2°4+¢S Plan of correction implementation stafus as of 72+ &y 5

{Date) W

[:] Fully Implemsnted
Partaliy mplamented - Adequate Progress

The above plan of correation was approved by ? D Partially Implemented - Inadequate Progress
{Initials
) ]:] Mol Irplemented
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["Violatton Report: 41777 - 05/72015 - McConnell, Bep
PCH Name: COUNTRY AGRES PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers,

{ YT
¥ AN

1
Ll

NP
L ¥

2a, DESCRIPTION OF VIOLATION

There was a spray bottls of kitchen sanitizer on the counter by the sink in the kitchen. The spray hotle was not the oliginal labeted
container for the kitchen sanitizer. The spray bottle was marked "kiichen sanitizer” with black marker.

There was & one gallon juice container with kilchen sanitizer under the kitchen island, The Juice container was marked ‘mixed
sanitizer” on a piece of lape.

3. PLAN OF CORREGTION {POC) (Attach pages as necesxary. Remémber that you must sign and dade any atlached pages,)

Inelude stops to correct the violation degoribed stiove and steps 1o preven! o similar viclalion from ccgurring again. If steps cannot be canplated
immedialely, nclude daies by which the steps will ka completed

| edueakr sy Porned matual
wjﬁf&wﬁ% @PWWD%%’S

MM/%

Within 30 days of receipt of the accepted plan of correction: The administrator or designated staff person will check
the home af feast monthly to ensure all poisonous materiais are stored in their original, labeled containers.

Rl S g

Repeat Violation; No Date(s) of Previous Violation(s); /
Signature of Legal Entity Representatie

{Required on EVERY Page)

Printed Name and Title of Legal resentative v - D
{Requlred on EVERY Page) —Q}%@m M(fﬂ 45{{%‘4 ate 9 Lf I&

DEPARTMENT USE ONLY - HOMES MA‘/NOT WRITE BELOW THIS$ LINE!

The above plan of correction is approved as of ___f_f?r___{f_‘_/_{_

oo Plan of correction implementation status as of /2 -4~

[Date)

D Fully Implemented
Fantially Implemenied - Adequate Prugres:\;/

The above pian of correction was approved by %,ﬁ D Partially lmplemented - Inadequate Progress
Initisls
( ! [] netimpementes
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Vielation Report; 41177 - 0511372015 - McConnsll, Deb
PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

N ;,:’} it
2800.93(a) - Eagh ramp, interior stairway and outside steps must have a well-secured handrail. SEP 25

?a. DESCRIPTION OF VIOLATION
The top hand rail of the axterior railing for the wast wing annex hallway ramp was rusled and not attached to the ailing support posts.

3. FLAN OF CORRECTION {POC) (Altach pages as aceessary. Remember that you myst sign and dale any attached pages.)

Include steps to correct the violation described above and $16ps 16 prevant & similsr violation from accurring again. f steps cannol be complsted
ininediately, include dates by which the slheps will be complated.

5/l 4 519
Lsad ﬁﬂ,@w 7
) poue i

‘ " Wﬂ C}(G MJ%@&&E@ 2;% <
gxiwwc Rondialds # wrsue S

Within 30 days of receipt of the accepted plan of correction: All siaff persons will be educated regarding the
requirements for a well-secured handrail and the reporting of hazardous conditions. Documentation of training will be

kept., rl-4f-if,

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

Signature of Legal Entily Represen
{Required on EVERY Page) e

Printed N d Title of L. esentati
Fosorasos oy :agefgw, j;;('gw“ Ut ,}M m%/& fJc

DEPARTMENT USE ONLY - HOMES MAY NC{T WRITE BELOW THIS LINE!

The above plan of corzection is approved as of _.LM_ Ptan of correstion implementation status azof re-b F
(Date) ' A

Fully Jmplemehted

Partially Implernented Adeguale Progiessg”

Partialty rmpiemeniad Inadequate Progress

The above plan of corraction was approved hy g
{Iniliats)

ORI

Nat Implementsd
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Wolation Repori: 47177 . 0513770715 - McComell Deb

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 86 Pa.Code §2600 | SR Y I 0k
2600.95 - Furniture and sauipment must be in good repair, clean and free of hazards,

2a. DESCRIPTION OF VIOLATION
There is a 2" by 4" ¢rack, exposing the foam padding, in fhe vinyl seat of the shower chalr in the wes wing shower raom,

7 |

2. FLAN OF CORREGTION {POC) (Altash pages as necessary, Remember that vou muost sign anfl date ay auached pages,)

Incluge steps to corse! the vistation described above and sieps lo prévent & simitar violatior: from oceuring again. If steps caninof bs complefad
immediately, include dates Ly which the steps will be Cormipleted.

5@%a0@ﬂ1ﬂw)&mwmﬁd%%qﬁwmuwwy

5/id)i5 = ‘ 74/

il sdeaste Sty o Jatieg ¢ < 4F° ;éf
&é; zu@wjﬂ%J'u ﬂHL&‘%mgo
g%l%;LMﬁW”&Wmu%wfiga "

o Té}\“ff}“fwmw ke B
o QU |

Within 30 days of receipt of the aceepted plan of correction: The administrator will check the hame at least weekly to ensure
furniture and equipment are in good repair, clean and free of hazards. Any hazards will be immediately corrected,

; il “f-‘ ,’_k

Repeat Violation: 4 o Date(s) of Previgus Violation(s);

Signature of Legal Entity Representati
{Required gn EVERY Page) m J]
. s R e et ] J :
Printed Name and Title of Legal Entily-RepFedentative - V ,\ Date -
(Required on EVERY Page} c‘(‘ ™ K/ 97 // q
[amdre, %S v@ ,

|
DEPARTMENT USE ONLY - HOMES MAY NOT é\IRiTE BELOW THIS LINEI

The above plan of correction is approved as of _/, ("Q:’:;f Fian of correction implementation stalus as of /2 dfy f 50
’ : Dale)

Fully Implernented
Parially Implgmented - Adequale Progress 7

Partially tmplehﬁemed - Inadequata Progress

The above plan of correction was approved by -
ﬁlnitials)

UG

Not implementag
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Vitation Reporl: 47177 06132076 - McConnell, Deb ]
PCH Name; COUNTRY ACRES PERSONAL CARE HOME '

1. REGULATION 58 Pa.Code §2600 ]
2600.100(a) - The exterior of the building and the buitding grounds or yard rmust beiin good repair and free of hazards.

2a. DESCRIPTION OF VIQLATION i

|
There is a four foot ares of sidewalk at the base of the west wing annex ramp which is eroding and has an uneven surface, This
condition is a trip and fall hazarq. ;

'

3. PLAN OF CORRECTION (POC) (Altuch pages as necessury. Remember that yOU MUst sign au;d dme any ultached pages.)

Iclude stops lo correct tha violation described above and steps to pravent e similar violalion from oGourting agafn. !f sleps cannot be complefed
Immediately, include dates by which the steps vafl ba cormpleted. i

on Sedont | B s 100 Bpund),

5l - n) Gmed o p

Within 30 days of receipt of the accepted plan of correction: All staff persons will be educated on identifying and
reporting items on the exterior of the building and grounds that are in disrepair or present a hazard. Documentation
of education wili be kept. ;:2.~c,¢,.5"/

Within 30 days of receipt of the accepted plan of correction: The administrator or designee will conduct a weekly
assessment of the exterior of the building, building grounds and yard to ensure all areas are in good repair and free of
hazards. Any hazards will be immediately correcled. ¢, ~tff

Repeat Viclatlon: No Date{s} of Previous Violation (s} !

Signature of Legal Entity Representatiye
{Required on EVERY Page)

4

Printed Name and Title of Legal Wenmtiv&)

(Reguired on EVERY Page) = lmm&( W C@fﬁ/ ,{ Date K/&(/l\(

i
DEPARTMENT USE ONLY ~®MES MAY NOT WRITE BELOW THIS LINE}
|

The abovs plan of correction is approved as of (€= &=(5

Date) Plan of correciioq implementation status as of /2 .4/
a .

I { Data)

|
Fully Implementad

Partially implemented - Adequate Progress‘y

The above plan of correction was approved by % Partially lmplémemea - Inadequale Progress

(Initials)

Ui

Not Implemented




Page 8 of 16

Violation Reparl, 49177 061372015 - McConnell, Deb ‘
PGH Name: COUNTRY ACRES PERSONAL CARE HOME ‘

1. REGULATION 55 Pa.Gode §2600 i
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

AN IR

0 L L
AT AT

2a. DESCRIPTION OF YIOLATION

There were two large bags of frozen chicken breasts nat in the original container and not dakted in the while freezer chest on the lefl
side of the kitchen.

|
|
3. PLAN OF CORRECTION (POC) (Atweh pages as necessary. Remeber that you must sign and date any sttsched pages,)
_ . i
Include steps ta comedt the vidlation described above and sleps lo grevent a similar violotion from oocuriing egain. If steps cannot he complefed

impedigtely, inclide dates by which the sfeps will be completed. i .
a0 4 @uii%@-kid) o S0
Mo chnn W ‘ihmﬁr

o hod Yo o R o ety
(Da. MGt s s iched 360-050 W Ladsds

Within 30 days of receipt of the accepted plan of correction: Ail staff persons handling, preparing or storing_ fooc! itarns will be:
educated regarding the safe storage of food items including (abeling and dating. Bocumentation of education Mlbe}ﬁe/p,t.

o I A L
Within 30 days of receipt of the accepled plan of correction; A designated staff person will check all food storage areas daily
including refrigeralors and freezers to ensure all food items are labeled and dated. / ,.q,,u’;/

Repeat Viotation: No Dale(s} of Previous Violation(s): / !

Signature of Legal Enfity Representativéw
{Reguired on EVERY Pags) .

Printed Naine and Title of Legat-Enily Representative AN 1 bat e
(Required on EVERY Page) ] WW (\J{{% U i ate 8//95 }S
DEPARTMENT USE ONLp- HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of [2-4-15

(Date) Plan of 'COETEC{EOni‘imp]ememagion status as of 72 gyt

(Dala)

Fully Imp]amepted
Partially Implemented - Adequate Progress f
Partially rmple}nemed - Inadequate Progress

The above plan of corraction was approved by ;4
{initials)

EiEIEON

Not Implemented
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Viotation Report: 41177 - 05/ 32015 - McConnell Deb
PCH Name: COUNTRY ACRES PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §26400

R600.123(b) - Copies of the emergency procedures as specified in § 2600.107 {reléling D emergency preparedness) shall
be pasted in a conspicuous and public place in the hame and a copy shali be kept, .

Za. DESCRIPTION OF VIOLATION l

The home's emergency procedures and the local emergency preparedness plan are not posted in a conspicueus and public place in

the home. The home's emergency procedures and (he focal Smergéncy preparedness plan ase kept in a binder in the staff/nurse
station, |

3. PLAN OF CORRECTION (POC) (Anach pages as Ageessary. Hemember that you must sign and date any alluched pages.)

Inciude steps 1o comect the vislation deseribed above ot Steps bo prevent a similar viofation from occurting aguin. JIf sleps cannot be conpleled
immediately, include dafes by which the steps will be complaied. i

ko Sua Whaw, T a@?ig udact - )
INSW! Dw Q. MEO &O#W SOV
o By, oot =T ”

-

e

Repeat Vielation: No Date(s) of Previous Violation{s}: /J !
Signature of Lepal Entity Representativ ;
{Reauired on EVERY Pagg)

NI
Printed Name and Title of Legal En(t'rbﬁyprés/ontative

) |
Required on EVERY Page) EVAN AW, W\C‘é\’\u

D%/] A /1 N

DEPARTMENT USE QNLY - HO’QES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of [ 2-57JF

. .
o Plan of correction implementation status as of /2 - érr' S
(Date} bt

|
Fully Implemented

Partizlly Implemented - Adequate Progyess‘y

Fartally Implemented - inadetuate Progress

Naot lmpiemen‘ted

The above plan of correction was approved by &
{initials)

LI [




| SEP 25208, Page 10 of 18
Violation Repost: 41177~ 05/13/2015 - MecConnell, Deb i '
PCH Name: COUNTRY ACRES PERSONAL CARE HOME :

1, REGULATION 55 Fa.Code §2600 i

2600.181(c) - A resident who desires 10 self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability te self-agminister ang t}1e need for medication reminders.

2a. DESCRIFTION OF VIOLATION i

Resident #2 is prascribed, Cyclobenzapr, 5mg, 1 tablet orally 3 times daily at 8:00 a.m., 12:00 P and §:00 p.m. and Renvela,
800mg, 3 tablets orally 3 fimes daily at 8:00 a.m , 1200 p-m. and B:00 p.m  On Monday, Wednesday and Fricay the home gives
these rrediczations to resident #2 to self-administer the 12.00 p.m. dose while the resident is at tialysis. Mowever, the residen! has not

been assessed by a physician, physician's assistant or certified, registered nurse pramil'\on?r regarding ability to seif-administer
medications, |

3. PLAN OF CORRECTION {POC} {Artach pages as necessary. Remember tht you must Sign and date any attached pages.)

Include steps to correct the violation described ahove and sleps (o pravonl a swnilar viofalion from oogurring agaln, If steps cannot be compieled
immediately, include dates by which the steps will be complaled, -

- Qe & e
?ﬂ%‘\'cﬁid‘}&b on B A W“L’“C C&‘&ﬁy\; cd\-
. \g@cgim“v\:\\ﬂ}-lkww Hﬂwflj

Ao Tor adimin by dralegs J\@w‘w oo e
Ty P o

U ha.e JD® A M)Wf-wéﬂ@

= g ot
" @[@5{15
M-y € - ! .

{ Abp, O LR % O&wmpw

hawe 0ducakd med TG o st B
mao feown 020 Q\ﬂdj st
ol e S e D o i Gldan cgqu@jv,;ﬂ)
;@u&&q - ( BN
Rc?i)eat Violation: No Date[s) of Pr@vioui\-/_io_lf:_on(s): / \
s S ) N/
R R el [ gog)e
DEPARTMENT USE ONLY - HO&S MAY NOT WRITE B'ELOW THIS LINE]

The above plan of correction is appraved as of __¢ 2~ 4-/

Date) Plan of correction implementation status as of /7 - .S

(Date]
[:] Fuly Implemented

Partially Jmplelrnemacl - Adequale Progress 4

Partially Imp!eimented - Inadequate Progress

The above plan of correction was approved by -
0 {Initialg)

Net Implemented
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Violation Reporl: 41777 - 05773720715 - McConnell Deb Ty

PCH Name; COUNTRY ACRES PERSONAL CARE HOME
1. REGULATION §5 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shail be stored in an organized manmer under proger
conditiong of sanitation, temperature, moisture and light and in accerdance with theimanufacturer's instructions.

2a. DESCRIPTION OF VIOLATION i

Resident #2 is prescribed, Lantus INJ, 100/ML, inject § units subcutansously dally and Hurmnalog INJ, 100ML, sliding scale, inject units
subcutansously twice dafly(breakfast and suppary;

if blood sugar under 200 no Humaleg

201-300 = 2 units

301-400 = 4 units

Over 401 = 5 units

On 5/13/15, at approxlimately 4:00 p.v., a viat of Lantus inguiin and 2 vials of Humalog msulin were open in the medication cart and not
indicate an opened date, The prescription label on the Lantus Ingulin indicates diseard 28 days affer opening and the manufacturer's
instructian for Humalog {nsulin indicates to discard 28 days after openmg. '

3. PLAN OF CORRECTION {POC) (Atrach pages s necessasy. Remember ihat you must sign and date any altached pages.)

lnslude sieps to corract the violalion desented ahove and o fo prevont a shmilar violation from odcurring again. f sleps cannof he compleled
immediately, inclide dates by which the steps will he complarsd

il Nabed a0 sl e Operdd
Cletsl sepoahon Sake - ;
g oy has b adueadel Q;ijw
@ " oak cpued t Bick Lo G ! _ . |ohef
Qiquad mrads ohen cprrad - BlaL]is corg

On 5/14/15, resident #2's undated insulin were disposed of and replaced. ,,z_q_,j/

Within 30 days of receipt of the accepted plan of correction; A designated staff person will check all medications
weekly to ensure no medications are not expired and insulin vials are dated when opened. ,, "V“’f/

Repeat vielatlon: No Date(s) of Previousg Violation{s): /o

Signature of Legal Entity Representati \/
{Reguired on EVERY Page)

T
Printed Name and Title of Legal Entiglﬂgpx;sentative

(Requlired on EYERY Pagg) l Q/W\mh-g m{’ﬁ,ﬂé:,; l )1 : Date%\))% } i’E‘)
i N
DEPARTMENT USE ONLY - H&IBIES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of {2 ‘2"’1

Date! Plan of corestion implementation status as of 12 ~biss
1

(Data)

Partially implemenled - Adeguate Progress f

Fuly tmplemenhted

Pariatly Implemented - Inadequate Progress

The above plan of correction was apnioved by gg
(Initials)

O

Not Imptemenied
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Viclation Report: 41177 - 05/13/2015 » McGonnell, Deb SET I
PCH Name: COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who are
ro longer served at the home shall be destroyed in a safe manner according to the Department of Environmenial
Protection and Federal and Slate regulations. When & resident permanently leaves the home, the resident's medications
shall be given te the resident, the designated persen, if any or the person or entity taking rgsponsibility for the new
placement on the day of departure from the home

2a. DESCRIPTION OF VIOLATION

Resident #2 Js prescribed, Docusate Sodiam, 1 00mg, 1 capsule orzly daily as needed for constipation. On 6/13/15, the Docusate
Sodium in the medication care for tesident #2 expired in February 2015

3. PLAN QF CORRECTION (POT) (Attech pages ns neecssary. Remember tha Yo MUsL 5ign em(_'t date nny uitnched pages, )

lnciude steps to correot the viotalion described above and steps to prevent & similar violation from oagurTing again, If steps cannot be completed
immediatoly, include dates by which the steps will be complsted.

ot nsad med S Gn Ao W\
Choce. an ol Peas — rgunck P e o has
ot ~and arfken glgteuis O nead fOAp

g DI \@% Pef-

el ity WU 40 6 Loy Chuest T EET
Qg i o

On 5/¥3/15, resident #2's expired medicalion was dis osed of and replaced.

P P P bty s :
IHmmediately: A designee qualified lo administer medications will complete an inilial audit of the medication carts, first aid kits and any other
medicaticn storage areas to ensure inere are no expired or disconlinued medicafions. Any expired or discontinued medications will be immedialely
discarded in accordance with the Department of Envirenmental Protection and Federal and Stale regulations and the requirements of reguiation
2500.183(f). This includes prescription medications, OTC medications and CAM. jé oy ff . ‘ .

All staif persons qualified 1o administer medications will be educated that expiréd medications will be desiroyed in a safe manner accordihg 1o the
Departmen! of Environmental Protection and Federa! and State regutations and the requirements of requialicn 2600.183(0. Documeniation of
e COUCANTON Will b Kept. 42 ~lpyt :

Repeat Violation: No , Date(s) of Previous Violation(s): J / : l
T ———
Signature of L.egal Entity Reprosent :% \ /
{Required on EVERY Fage}
g e——

Frinted Name and Title of Legzil_‘E_rlt_lg Representative

{Required on EVERY Page) l CLAVAN e \{Y\\C{qﬁ 1{ : Date , % )l g

[ ‘
DEPARTMENT USE ONLY\JHOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Wil 2104
(Date)

Plan of earrection implementation status asof s4 g §

Date)

[ ] Fulyimplemented
@ Partially Implemented - Adequate Progreas o
The above plan of correction was approved by D Partialiy Implemented - Inadeguate Progress

{Initials)
[} Not Implemented
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Violation Report: 41177 - 05/13/2075 - MeGonneil, Deb
PCH Name: COUNTRY ACRES PERSONAL CARE HOME )

1. REGULATION 55 Pa.Cade §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, acoess, security, distibution and
uge of medicalions and medical equipment by trained staff persons.

23, DESCRIPTION OF VIQLATION

Resident #2 is preseribed, Cyclobenzapr, 5mg, 1 tablet orally 3 times daily at 8:00 a.m,, 12:00 pm. and 8:00 p.m. and Renvela,
800mg. 3 fablefs orally 3 imes daily &t 8:00 a.m., 12:00 p.m_ and 8,00 p-m. On Monday, Wednesday and Friday the home gives
these madications to resident #2 (o self-administer the 12-00 p.m. dose while the resident is at dislysis, However, the resident has not
been assessed by a physician, physician's assistant or cartified. regisiered nurse praciitioner regarding ability to self-administer
madications,

Resident #3 is prescribed, Combivent AER Resgimat, inhale 1 puff orally 4 imes dally as needed for wheezing/shorness of brealh,
On 5/13/15 the medication was noi available in the home for administration -

3. PLAN OF GORRECTION {PQC) (Anach pages a5 necessary, Remember that you musl sign and date any ainched pages.)

Include sleps to correet (he violation doseribed above and steps to prevent a similar violation from occurting again, If steps cannot be compisied
timmadiately, includo dates by which the stepa will be complated

W% WS edwithd o Hu baci Ty with Yhis preseription
“{Tz’ﬁz cost was undreds of cellars ir\a\ J;cm,ﬂh' W_P uisted
ot 1 not, be Filled, J oos ol oo -t
o ety him of e family request. He answerad 1 fax Saying
’}\) Y’LOT\R, him G U, C [ % : | ‘
g voplly wembed His PRA wadicotien 'ﬂw-\ He L%%g be:?m
| 3¥@(fﬁ(j o Speak Wik J?—am;\\.iu Midicohor, Mas been
Et(fawn%‘nw_du Ton Yhe future  tud st wu‘ll be more _dnl#jén:l-
whon Ol’lQCKlnq i hew residents ard Jhair mudicetions,

FD”DLU*L{F with Do will ke mopre %WH-

On 511415, resident #2 was assessed by a physician to sell-admimister medicaiions i 2ihy S

Within 30 days of receipt cf the accepted plan of correction. The administralor or dasignated staff person qu_ariﬂed 1o administer medications wili
complete an inilial and monbhly audit of the medication cant, medication admimistration records and prescription orders fo ensure all medications are

available for administralion. s:2 ~ o~ f 1
Wilhin 30 days of raceipt of the accepted plan of cdrrecr:on: All staff persons qualified to administer inedications wilt be educated on 1he home’s policy

and procedures for ordering and distribution of medications and the home's policy and pru_cedt{res for ordering medications to ensure all prescribed
medications, inctuding as needed "PRN" meticalions, are available in the home for administration. s« ~¢p~p g e .

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

Sigrature of Legal Entity Representative o
(Reguired on EVERY Pagg] -
-

Printed Name and Title of Legal Entit‘j\{.REbTE; tative — - .o
{Reauired on EVERY Page) L ' IM'V ’W@U Dt ?"’/ "/(
DEPARTMENT USE (Z;NLY - HOMES MAY NOT WRITE RELOW THIS LINE|
The avove plan of correction is approvad as of {2 -<v ¥ Plan of correction implementalion status as of /2« &or £
(Date) W

Fully Implementsd
Farlially Implemented - Adequate Progress [ 4

The above plan of correction was approved by % o
(Inttials)

Partially mplemented - Inedequate Progress

Hox

Nol Implemented
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Violation Report; 41177 - G5/13/2015 - McGonnell, Deb ST 7 7T
PCH Name; COUNTRY ACRES PERSONAL CARE HOME

1. REGULATION 85 Fa.Code §2600

2800.187(c) - If a residant refuses lo take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, un'ess otherwise

instruq%ed by the prescriber. Subsequent refusals to take a prescribed medicaion shall be reported as required by the
prescriber,

2a, DESCRIPTION OF VIQLATION

Resident #4 is prescribad, Quelispine, 50mg, 1 fablet arally 3 times daily for Dementia. The Ma ind
R A , ! . . ¥ 2015 MAR indicates on 6/1/15,
5/10/18 and 5/12/15, at 3:00pm the residant refusad ta take the medication. The home did not report the refysal to the prescriber.

3. PLAN OF CORRECTION [POC) (Attach pages as nceossary. Remember thil you must sign and dute any sttached papes.)

inciude steps to correct the violation described above and steps fo preven! a similar viglaii T ]
. _ olation from occurring again. If stops canna! be compiet
immediately, include dates by which the steps will be completep. 08 ? be completed

N gddeckeal a Qapx ¢ @L%“&W %D -

Copey A &ﬁwﬁ%w% o note Hhed
_ oty Q)&ﬂ@ﬂujﬂﬁwﬂwk

rod . Pt comss ¢ Jox Jorn B P

L

Ap  pepott o Wafusdd-

Immediately; The administrator or designated staff person qualified to administer medications will conducta weekly
audit of the MAR to ensure all resident medication refusals are decumented accurately and the reqired procedures
are followed, including notifying the prescriber. ;2 <t—vf g~

Within 30 days of receipi of the accepted plan of correction; The administrator will review and update if necessary the
home's precedures for the safe siorage, access, security, distribution and use of medications, This will include
procedures for receiving and documenting prescriber's orders.  All staff persons qualified to administer medications
will be reeducated on the home's policy and procedures. Documentation of education shal be kept. i

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

Signature of Legal Entity Representati =
{Reguired on EVERY Page) {r_ﬁlr——\ /
Printed Nanse and Titie of Legaﬁg@\ﬂﬁp@éenlative \&
(Required on EVERY Page} - ‘ M L{ Date g) —
QLA LCA AN ;;)\I\J 5
i}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _/¢~%7 1
(Date)

Flan of correction implementation status as of /, ~fhe )

{(Date)
Fuliy \mplemented

Pamally Implemented - Adsquate Progress ol

The above plan of carrection was approved by §= Partially Implemented - inadeguate Progress
{Initials)

U O

Not Implemented
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Vivlation Report: 41177 - 0513/2075 - McConnell, Deb SEP %R TN
PCH Name: COUNTRY ACRES PERSONAL CARE HOME _ -

1. REGULATION 55 Pa,Code §26800
2600.187(d) - The home shali fallow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 5/4116, resient #2's physiciar discortinued the resident's Fluticasone SPR, 500MCG, inhals 2 sprays into each nostiil daily.
However, the ragident was administered the medication from 5/6/15 through 5/13/15, at 8:00 a.m.

3. PLAN CF CORRECTION {POC) (Attach pages as necessary, Remember that your must sign and date any attached pagoes.)

InGhicto $16ps to correct the viokation descrived abeve pnd $1eps to prevent @ similar violahon from occurring again. f steps cannot be complated
immediatefy, include dates by which the steps will 08 complelad

Toe Fluticasdne was wrong . Tt showld

The order on W E-wlar |
have gﬂeﬂoor\ hold undil e carrenct prescription oF .
ong. The order From whe Dr. woes Tetorde

Nasonex: was ‘
wlron . n Hx@ E-Mar. Tn the Soture o]l mad slaff will

MU).CK all ?Y\Cominaj OYouYs LOF accuracyy.

Immediately: The administrator or designated staff person qualified to adrninister medications will complete an injtial
and weekly audit, for three months, of the medication cart, medication administration records and prescription orders
to ensure all physician orders and any changes in prescription orders are properly documented and fellowed,
Dotumentation of audits shall be kept. F e~ al

Immediateiy: The administrator will report the medication errors for resident #2 to the Department in:accordanc':e with
regutation 2600.16¢. 12 - -/ g

immediately: The administrator will report and document resident #2°s medication errors In accordance: with
regulation 2600.188. Documentation shall be kept. 22 - e 7S ' :

Within 30 days of receipi of the accepted plan of correction: Al staff persons qualified to administer medications wili
be re-educated on the proper procedure for medication administration including documentation of medication
administration, following the orders of the prescriber and reporting medication erors.  Documentation of education
Shall be kept in the staff records, /& ~44/S o~ :

Repeat Viclation: No Date(s) of Pravious Violation(s);

Signature of Legal Entity Representatke
{Required on FVERY Page)

i
Frinted Name ang Title of Leg@ﬁﬂw/ﬂepresentati 7 e
(Required on EVERY Pags) /’O.mf‘(ﬁ Mé{/ /MM W\L Date Cf '(/"/\,5

DEPARTMENT USE ONLY - HOME[S MAY NOT WRITE BELOW THIS LINE!

Rt

The gboave plarn of correction is approved as of
{Date}

Plan of correction implementation stalus as of J2 &2 ¥
(Date}
D Fully Implsmented

B} Rartially Implemented - Adequate Progress /

The above plan of carfection was approved by ;{ ' D Pantially Implemenied - Inadequate Progress
taltials
( ) [T] Not implemented
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Vielatton Report: 41177 - G571 3720715 - McConnell, Telr
PCH Name; COUNTRY ACRES FERSONAL CARE HOME

1. REGULATION 58 Pa_Cads §z600

2800 224(a} - A determination shall be made within 30 days pricr to admission and documented on the Department's
preadmission screening form thal the needs of the resident can be met by the services provided by the heme.

23, DESCRIPTION OF vIOL

Resident #2 was admitied on 3. The pre-admission screening form for resident #2, daieti-15. does nat indicate that the
needs of the resident can be met by the services provided by the hame,

Resident #3 was admitied on -'15. The pre-admission sereening form for rasident #2 is not dated, therefore, it cannot be
determmned if the sereening was completed within 30 days prior to admission and does not indicale that the nesds of the resident can
be met by the services provided by the home,

Resident #4 was admitted on .14. The pre-admission sGreening form for residant #4, dated .14. daes not indicale that the needs
of the resident can be mat by the services provided by the home.

3. PLAN OF CORRECTION {POC) (Anach Pagus 43 necessary, Remember that you must sigi and dale any attached pages,)

inciude stops fo correct the violation described atave and steps ig prevent a similar violation from occuring again. if steps cannot be completed
immediately, include dates by which the steps witl be completed —
s
> / A , N

hoat adireaded gl Adiman o
rppnc, cfy bsing gl wifl P B
ek Odnid Ty comdsy e will cheeld

Immediately. The administrator or designated staff person will review all resident records to ensure all residents have
a preadmission screening coempleted, including documentation that the home can meet the needs of ihe resident, and
ihe Department’s preadmission screening form is present in each resident record, /7 te~lF 7

Within 30 days of receipt of the accepted plan of correction: The administrator or designated staff person will create
and implement a system o ensure all residents being admitted tc the home have a preadmission screening

completed in its entirety, to include an indication the home can meet the resident’s needs. /va,(//

Repeat Violation: No Date(s) of Previous Violation(s): /
Signature of Legal Entity Representati
(Required on EVERY Page)

L e a9

Printed Name and Title of Legat Enti\tfRsml‘,entaﬂve b
———— R U W VA T N | - %f, >

DEPARTMENT USE ONLY - {:IQMES MAY NOT WRITE BELOW THiIS LINE]

e s
The above plan of correction is spproved as of _/2 S/ Man of corrzction implementation status as of e lyery
(Date) w
[] Fuly implemented
Partially implementad - Adeguate Progresgs™”
The above plan of corraction was approved by [::] Pariaglly Implemented - Inadequate Progress
{Initials)
[7] notimplemented






