Mr. Robert Swinsick, Board President
Bread Acres Nursing Home Association
1883 Shumway Hill Road

Welisboro, Pennsylvania 16801

RE: Country Terrace
1919 Shumway Hill Road
Wellsboro, Pennsylvania 16901
License #: 235010

"Dear Mr. Swinsick:

As a result of the Department of Human Services’ annual licensing inspection on
January 7, 20186 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,

Hothles W

Matthew J. Jones
Director w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.2670 | F 717.783.5662 | www.dhs state pa.us



RSNV U S i S 5.4 O

VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pagefof 2

PCH Mame: COUNTRY TERRACE

License Number; 23501

Address: 1919 SHUMWAY HILL. ROAD, WELLSBORO, PA 16901

County: Tioga

Administrator: DEBORAH HAZLETON

Region: NORTHEAST

Legal Entity Name: BROAD ACRES NURSING HOME ASSOCIATION

Legal Entity Address; 1883 SHUMWAY HILE ROAD, WELLSBORO, PA 18801

Certificate{s} of Occupancy
C-2LP
07/22/1999
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 41

Waking Staff: 31

Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s}
Indicator

On-Site Inspections Dates and Department Representatives On-Site
01/07/2016: Dumas, Gerald; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 187a Random Indicators; 102d1,44¢,29b9,101j5,253d
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 41
| Secured Damentia 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 Cuirent Hosplce Residents: O

Number of Hospice Residents in past year: 2

Recelive Supplemental Security Income: 1
Are 60 Years of Age or Older: 41

Have Mental liiness: 0

Have arn Intellectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disabilify: 1
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Violeton Report: 24601 - U1/07/206 - Dumas, Gerald
PCH Name: COUNTRY TERRACE

1. REGULATION &5 Pa Cods §26006
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications ane
administerad: '
{1) Resident's name,
{2) Drug sllerglies,
(3% Name of medication,
(dy Strength.
(5) Dosage form.
(6) Dose. .
{7) Route of administration, ;
{B) Frequency of administration. ‘ :
{9) Administration times. '
(10) Duration of therapy, if appliceble. : o
(11) Speclal precautions, if applicable, ; ' :
(12) Diagnosis or purpose for the medication, including pro re hata (PRN). : ] ;
(13) Date and time of medication administration. - ‘
(14) Name and initials of the staff person administering the medication, S

Ze. DESCRIPTION OF VIOLATION :
Resident # 1's MAR did nof have a disgnosle or purpose lsted for Resident #1'5 Clarithromysin 500mg 1ab. to be taken by mputh 2

tlmes a day for 10 days.
fesident # 2's MAR's stales that their Lorazepam 0.5 mg. tabs. taken by mouth every eight hours as needed has a diagnosis or

purpose is to be given for agltatlon. This diagnosis describas a behavior, not a diegnaosia.

3. PLAN OF CORRECTION (POC) (Atneh pages as nccessa.ry Remember thet you Inust sign and date any attached pages.)
includa steps lo correct the violation describad above and sleps to prevent & simiar violstion from occurring again. If steps cennol be completed

immedialely, include dafas by whict the sleps Wil ba completed.
Personal Care Aid will let N, be aware of any new medications entered onfo the MAR. - LP

|add a diagnosis at that time. LPN, will review MAR's monthly to be sure every entry has a
dlagnosns Administrator will conduct periodic reviews in order to ensure compliance,

Going forward will be sure that a diagnosis does not describe a behavior but is a diagnosis. WC,
LPN, will also review monthly to be sure diagnosis are correct and if any questions arise, PCP
will be contacted. These were both completed day of mspectlon

Will review violations at QA.

All staff inserviced. 1/13/16.

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

‘Signature of Legal Enfity Representali
(Requined on EVERY Page) Y L 'H‘?‘?O\i@y\
Printed Name and Title of Lggal Entity Ruprasenlxtlva Dats

(Required on BVERY Pase) [N o v [ ER2 0T, WA e o/ \ 2] \ W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correotion Is approved as of Hotole | Plan of cofrection Implementation stalus as uH-'l (
(Date) T

D Fully Implemented
Partially Implemanted - Adequate Progress
The above plan of corfaction was approved by ‘ D Partially Implemaiied - Inadaguate Progress
nr D Not Implemented






