pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 18, 2017

Mr. Ben Willner, Partner
Country Manor, PCH, LP

111 Altmeyer Drive

Kittanning, Pennsylvania 16201

RE: Country Manor
#446200

Dear Mr. Willner:

As a resulit of the Department of Human Services’ licensing inspection on
September 28, 2016; October 1,2016; October 5, 2016 and October 23, 2016, of the
above facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes) specified on the enclosed License [nspection 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.

Co S [G

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure ,
Licensing Inspection Summary

Bureau of Hurnan Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412,565.5614 | F 412.565.2840/412.565.5633 | wwaw.dhs. state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

License Number; 44629

PCH Name: COUNTRY MANOR

Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201 County: Armstrong

Adminlstrator: SHERRI RENO Regilon: WEST

Legat Entity Narme: COUNTRY MANOR PCH LP

Legal Entity Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201 FECENED

Certificate(s) of Occupancy

c2Lp “ U
06/201936 WEST REGION b1ty ovpioe
=0 MUWION FIELD OFRIoR
L&d Human Ssrvicos é,iceaéinq
Staffing Hours
Resident Support: 0 Total Daily Staff: 49 Waking Staff; 37
Type of lnspaétion: Partiat BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Complaint, Incident

On-Slte Inspections Dates and Department Representatives On-Site
09/28/2015: Georgoulis, Karen; Barry, Courtney; Flinner-Alman, Lisa
10/01/2015: Georgoulis, Karen; Barry, Courtney; Flinner-Alman, Lisa
10/05/2015: Georgoulis, Karen; Barry, Couriney
10/23/2015: Georgoulis, Karen; Barry, Couriney

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: 40 Number of Residents who:
Number of Residents Served: 33 Recoive Supplemental Securlty income: §
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qider; 32
Area: Have Mental lliness: 1
Secured Dementla Unit bapaclty. if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served In Secured Dementta Care Unit, Have a Mobility Neod: 15
if applicable:
Have a Physical Disability: 1
Number of Current Hosplee Residents: 6
Number of Hospice Residents in past year: 12
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Violation Report: 44628 - 09/28/2015 - Georgoulis, Kafen
PCH Name: COUNTRY MANOR

NEST RECION FE B OFFICE
1. REGULATION 65 Pa.Code §2600 - Human Bervices F.f(fens;!nfy
2600.127(a) - Portable space heaters are prohibited. ‘

2a, DESCRIPTION OF VIOLATION

On 9/28/15, at 1000 a.m,, there was a space heater in bedroom #28 in the west hallway. The space heater was on "HI" and the
temperature of the room measured 87 degrees Fahrenhell,

3. PLAN OF CORRECTION (POC) (Atiach pages as neccésuy. Remember that you must sign and date any attached pages.)

Inchude steps to comest the viclation dascribed above and sleps to prevent a similar violation from occurming sgain, If steps cannot be compleled
immedialely, include dates by which the steps wilf be comploled.

i the space heater In room #28 was removed from the room and given back to the
%ﬁaﬁitberfvoms were checked to be sure no other heaters were being used. No;zwe }:'ere. All
Staff are now aware that space heaters are prohibited. To enstre tbf’s does not happen in t. e .
future, the Administration will make all new Residents aware of this rf-gulatlan upon entering & e‘;,
Facility. All Staff are reminded of this also. The Administrator or Designated Person makes rounds

of the Home already and this will be part of what to Jook for.

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

Signature of Legal Entity Represen e
{Reaired on EVERY Page} W&ﬂ\ﬂ (L VA
gy

Printed Name and Title of Legal Entity Represantative

{Reguired on EVERY Pags) ﬁ(dlfﬂo AN E)@Ctﬁ"\b& D:@Aﬂ/ Date ,a/ (;9../&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conrection is approved as of /=% 7__ Plan of correction implemantation status as of

(Date) T {Date]
Fully Implemented
Partially implemented - Adequate Progress

Partially Implemented - inadequate Progress

The above plan of correction was approved by ¢

(Initials)

Loy

Not implemented
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Violation Report: 44629 - 09/28/2015 - Georgoulits, Karen
PCH Name: COUNTRY MANOR

VEST et

M '!H,if?r [ P .
E"!U{T!:‘-}i! !‘v‘ri_fuff-r r[:'é!}t') ”‘LHG{?

glaaisiin
1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIQLATION

On 1014115 at approximalely 11:00 p.m. direct care staff A and B were completing a narcofic count of resident #1's prescription,
Lorazepam .05 mg, 1ake % {able two times a day and Lorazeparn .25 mg. take ¥ tablet every 4 hours as needed. The medication was
not in the home and the home was unable 1o account for the medicalion. iy

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

include steps to correct the violation described above and steps fo prevent a similar violation from occurring egain. If steps cannot be completed
immediately, include dates by which the sleps will be compfeted. ’

During the week of October 20, a new plan for narcoric counting was started, DCS A & B could
not be retrained due to them no longer working ar the Facility. The new system Is making each
DCS and Administration more accountable for all medications with extra emphasis on narcotics.
The House Pharmacy has done a training with the Administration and is working closely with the
Home to ensure that all medications are properly stored, secured and distributed properly. All
medications are counted 2s required. The Administration is working closely with all Med Techs to
use this plan ro the best benefit of all Residents. All new DCS Med Techs will be trained as part of
their med training before passing any medications.

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

Signature of Legal Entity Represenjative ~
{Required on EVERY Page) ' WM

Printed Name and Title of Legal Entity Representative

(Reaured on SVERY Passlf! 5 | Ouanin~ Ekeeutive Dierb?”  [3-2 214

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ "%/ 7

Plan of correction implementation status as of
(Date) P

{Dale)
Fully Implemented

Partially Implemenied - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by
nitials} -

Ooad

Not Implemented
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Violation Report: 44629 - 09/28/2075 - Georgoulls, Karen
PCH Name: COUNTRY MANOR VEST RGO CELD OFFIGE

[
TS eSS T IConelne
1. REGULATION 55 Pa.Code §2600 i
2600.187(d} - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescribed Lorazepam 0.5% mg take ¥ tables at 8:00 a.m. and 5:00 p.m. daily. On 10/5/15, the October MAR was
initialed by direct care staff C as adminislering the Lorazepam at 8:00 a.m. However, direct care staff C indicated the medication was
not administered.

Resident #2 is prescribed Lantanprost 0.005% OPH Sol eye drops, On 10/1/15, the prascription box and the botlle labe! indicate: insiill
one drop into each eye at bediime. Howaver, during the months or the September, 2015 and Oclober, 2015 the medication was only
administered at 8:00 a.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation dascribed above and steps to prevent a slmilar viotalion from occurring again. If steps cannot be cormpleted
immediately, include dates by which the steps will be completed.

DCS C could not be retrained because she is no longer an Emplo wee. In October, 2016 all DCS Med
Techs were retrained on the importance of follo wing the directions of the prescriber along with
some other med related items. Al Med Techs were observed weekly with documentation to ensure
that they were properly passing medications. MAR reviews have been being done by the
Administration since October of 2016, The Administration will continue to do MAR reviews with
doctmentation monthly. They had been done weekly for 2 months, The Administration will look
for any holes and missed medications and address each issue as warranted, As each prescription is
delivered, the bottle will be checked with the FMAR to ensure the directions are written properly.
The Administration will approve all medications through the EMAR. DCS will also be informed of
-any new medication and how it is to be administered to be sure the Ph rysician orders are followed
correctly.

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

Signature of Legal Entity Representfiive Iy
{Required on EVERY Page) aMeMp @Q A
— =

\

Printed Name and Title of Legﬁ Entity Representative Date

{Required on EVERY Page) alo liry an n- nggca‘f’f& D(({(—Jo/ |29 7L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of ﬂ—?———- Plan of correction implementation status as of
(bate RECEON

Fully Implemented
Partially Implemented - Adequaie Progress

Partially Implemented - Inadequate Progress

The above plan of correciion was approved by
Initials)

oooo

Not Implemented






