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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 28, 2016

Ms. Shari Evans, Administrator

Countryside Convalescent Home Ltd. Partnership
8221 Lamor Road

-Mercer, Pennsylvania 16137

RE: Countryside Personal Care Home
# 460500

Dear Ms. Evans:

As a result of the Department of Human Services’ licensing inspection on
January 14, 2016, 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.

Smcerely -
@/w% A fi,f**"}/} {/ M

Jatine Wenzig
Human Services Licensing Supervisor

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 | wyav.dhs state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 13

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

License Number: 46050

Addsess: 8221 LAMOR ROAD, MERCER, PA 16137

County: Mercer

Administrator: Shari Evans

Region: WEST

Legal Entity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Legal Entity Address: 8221 LAMOR ROAD, MERCER, PA 16137

Cortificate(s} of Occupancy

C2LP
1210472003
Dept Labor and Industry
Staffing Hours
Resldent Support: 0 Total Dafly Staff: 78 Waking Staff: 59
Typa af Inspection: Parial BHA Docket Number: Nottes: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
01/14/2016; Barry, Courdney; Culler, Jan
01/21/20186: Barry, Courtney; Culter, Jan

Off-Site Inspeciion Dates and Inspectors, if Applicable

02/02/2016: Bany, Cauriney
02/10/20186: Barry, Couriney

Other Details
Partial or Full Triggers: Randgom Indlcators:

Resident Demographic Data as of Inspection Dates

If applicabte; 21
Number of Gurrent Hospice Residents: §

Number of Hosplca Resldents in past year: 15

Licensed Capaclly: 100 ' Number of Residents who:

Number of Residonts Served: 53 Receive Supplamental Security Income: 4
Secured Dementia Care Unit in Home: Yes Are 50 Yoars of Age or Older: 53

Area: Memory Lane Have Mantal Hiness: 2

Secured Damentla Unit Capacity, If Applicable: 36 Have an Inleltocteal Disabllity: 0

Number of Resldenls Served In Sacured Dementlia Care Unit, Have a Mobility Nead: 25

Have 5 Physical Disabitity: 0

RECEIVED

MAR 75 2008
WEST REGION FIELD OFFICE
Human Services Licensing
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Violation Report: 46050 - 01/14/2016 - Barry, Courlney o
PCH Name: COUNTRYSIDE PERSONAL CARE HOME ~ WEST REGION FIELD OFFICE

—HurremrSevites Heensing
1. REGULATION 55 Pa.Code §2600
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act {35 P.S, Sections 10225,701 - 10225.707) and 6 Pa. Code Seclions 15,21 - 16.27
{relating to reporling suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 1/9/18, at approximately 2:38 p.m., the home was notified of an allegalion of abuse regarding resident #1
being found with a disintegrated incontinence brief and hygiene negected. This allegation was not reported to
the local Area Agency on Aging.

3. PLAN OF GORRECTION (POC} (Autach papes as necessary, Remember that you naust sign and date any aitached pages.)

Include staps fo comect the violation doscribed above and siaps lo pravent a simitar violation from cccurring agsin, I steps cannot be compleled
immedialely, Include dales by which the sleps will be complated.
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Repeat Violation: Yes Date{s) of Previous Vialation{s}): 03/05/2014 ol 4|

Signature of Legal Entity Representativ
{Required on EVERY Pago} ,@f\u/' UCI«QM/‘\
; .

v
Printed Name and Title of Legal Entity Repn!sentative ’ Date
{Reguired on EVERY Page) M 3
: LoV U b 3pc)l6

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

The above plan of correction is appsoved as of M-‘—Lﬂ— Plan of correction Implementation status as of § !:96 [ I,
(Date) {Date)

[] Futy Implemented

Partially Implemented - Adequate Progress

The above plan of correclion was approved by Parlially Implemented - Inadequate Progress

{Initials)

Not implemented
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' Page 3 of 13

Violation Report: 46050 - 01/14/2016 - Barry, Couriney
PCH Namd® COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.16(c) - The home shall report the inctdent or condition to the Department’s personal care home regionat office or the
personal care hume complaint hotline within 24 hours in a manner designated by the Depariment, Abuse reporting shall
also follow the guidelines In section 2600.18 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 1/9/186, al approximately 2:38 p.m., the home was notified of an allegation of abuse regarding resident #1
being found with a disintegrated inconiinence hrief and hygiene negected. This allegation was not reported to
the Department.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary, Remember that you must sign and dale any attasched pages.}
include sfeps lo commect the violation described above and sleps to preven! a similar violalfon from cccurming again. If steps cannof be completed
immodiately, include dales by which the steps will ba compleled.

frrevie v Wity Sta (F ol (‘\ﬁfgm\ejﬂ-ﬁrn 2o00.1C

Wity loe feNicue o &D\{ Uit Qndo ieedcd %‘Dx ms

L e el i
O O v Sirme s & Yoy ‘«;‘vj*‘a"‘s{'k;x‘f S Uit s vy g

loceded QF The e Dorge Sledhitn

Ticwm &A,Ld-—‘(’@_/{ L( - ﬁ\a a(i(,u .v\,({,‘{‘Y\«‘i}('z:fY of c]é,smd W€ w-c/e.i

roview ol uctdeuts 1w e home CLQ,';,‘tj S @—VLQLL\’“@.
oMl preporteble Tnadendts are v\epm/'f-ac{ +o Wbexrmfl' el

N

TLw Twe (\ﬁ:\u,u\erl frmelrane aad By fhe l"c’((/\ft“’"ﬂclf \"q:arﬁrs&
W ethod |

e
o ’VCL

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

Signature of Legal Entity Reprosentativ
(Required on EVERY Paqe} | /(7 TN

L]

1
Printed Name and Title of Legal Entity Represlenta!ive Date

{Required on EVERY Page) £ (L 2
Vet Nedner sk
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction is approved as of —-tait‘g)ﬂl? Plan of correction implementation status as of (QIZE} It
ale
Date)

[:] Fully Implemented
Parlially Implemenled - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadeguala Progress

{Initfats)
Not implementsd
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Page 4 of 13
Violatlon Report: 46050 - 01/14/2016 - Barry, Couriney
PGH Name: COUNTRYSIDE PERSONAL CARE HOME ‘\
1. REG¥ LATION 58 Pa.Code §2600 \

2600.17 - Resldent records shall be confidential, and, except in emeargencies, may not be accessible 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 ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heatth care proxy or a resldent's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On 1/14/16, at approximately 9:10 a.m., confidential resident information was unlocked, unattended, and
accessible at the nurses’ station in the main hallway of the home including the following:

*Medication checklists and physician orders and requests for residents #1, #2, #4 B, #6, #7118, #9, #10,

#11, and #12. '
*Resident #3's record on top of the medication cabinet

Also, The narcotic count book was unlocked and accessible on top of the medication cart in Redic Hall.

3. PLAN OF GORRECGTION (POC) (Atlach pages ns necessary, Remember that yon must sign and date any attached pages.)

Include steps lo corect tho violation describsd above and sleps to prevent a simifar viclalion from occurring again. If steps cannot be complated
immedialely, include dalas by which the steps wiill be compialad.
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Repeat Viclation: Yes Date(s} of Previous Violation{s):|  03/05/2014 ¢} |
Signature of Legal Entity Representalive (

{Required on EVERY Page) MWLl flien

1
Printed Name and Title of Legal Entity Repreéentative Date

{Required on EVERY Page} k/iff’htl \/6’{'(41-{/1 &// 3[(;57”0
{1 '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of @( o) b Plait of carrection implementation slatus as of & I Lg{llo
(Date)

Fully lmplementsd
Parfially Implemented - Adequale Progress

The above plan of correction was approved by Pariially Implemenled - Inadequate Progress

iAllials
) Net implemented
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Page 5 of 13

Viclation Report: 48050 - 01/14/2018 - Barry, Gouriney
PCH. Name: COUNTRYSIDE PERSONAL CARE HOME

T~
1. REGULATION 55 Pa,Codoe §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, misireated, subjected to corporal
punishment or disciplined in any way,

2a, DESCRIPTION OF VIOLATION
Resident #1 is diagnosed with Alzheimer's dementia with behavioral disturbance, and resides on the Secured
Dementia Care Unit (SDCU) of the home.

On 1/9/186, resident #1 was sent to the emergency room due to shortniess of breath, low pulse oxygen level
and fow blood pressure. According to the hospital records, the resident had "extremely poor hygiene," and
"Upon bathing patient, RN found old, disintegrated brief on patient, the only thing left to the brief was the
elastic” waist band. "Patient had filth buildup on back of ears, in nostril crevice as well as in periarea, patient
had hospital band on from -15.,.,EKG leads from last hospital visit...were still on chest and legs. Patient
has ear wax so bad it is dripping from ears and underneath nails are filthy. Patient has dementia and is
unable to comprehend guestioning or voice concerns fo 3

Multiple staff interviews indicate the care needs of the resident could not be met at the home, including
providing assistance with incontinence care and bathing. Multiple staff inferviews and records indicate the
resident exhibited ongoing, repeated physical violence toward staif who were “terrified" to provide personal
care,

According to the medical records and the home's records, resident #1 assaulied and threalened staff and
other residents on multiple occasions, including the following:

* On 811115, resident #1 grabbed a staff person by the throat, From 8/2/16 through 8/18/16, the resident was
hospitalized in a behavioral health unit.

* On 9/5/15, resident #1 struck staff persons C and D with a cane. On 9/6/15, resident #1 was taken to the
hospital again and admitled to the behavioral health unit for aggressive behavior,

* On 1/12/186, resident #1 grabbed staff person A by the neck and twisted hisfher arm. :
* On 1/14/16, an agent of the Department observed resident #1 punch resident #18 in the stomach and push
resident #18 {o the floor,

The home failed to provide personal care services to resident #1, and also failed to adequalely supervise the
resident to prevent resident #1 from assaulting other residents, including resident #18.

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

include steps lo comecl the viclation described above and sleps lo prevent a simifar vielation from cocuring again. If steps cannot be conipleted
Immedialely, include dates by which the sleps will be completed.

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of carrection is approved as of —Cﬁ,l’ﬂ]& Plan of correction implementation status as of 5
(Dats) 2le)
[[] Fully implemented

q r/ [Zl Partially Implemented - Adequale Progress

0
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Violafion Repori: 46050 - 01/14/2016 - Barry, Couriney
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

{. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way,

1,
The above plan of correclion was approved by _{ J\/ |_| Parlially Implemented - Inadequate Progress
Iniliafs)

[] Nottmplemented

. 8{{3 {Saq‘é LA 13
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Page5
Violation 2600.42
Resident number one is no longer residing at CCH.

A care plan review has been developed to identify our high risk
residents,’ and their potential need for a higher level of care.

The care plan meeting will include any agencies or therapy companies
that is or will be providing services.

A therapy screening tool is including to further assist with identifying
increasing needs.

Quick reference sheets will be located at each nurse’s station on
warning signs for increased negative behaviors and techniques for
approach and intervention,

Additional staff education was completed for approach, triggers and
appropriate techniques for re-direction

£, P‘“’B’“ LB of (%
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Page number 6.
2600.42

DCS will be educated on urgent communication technigues such as an
acceptable time frame for showers/bathing and overall ADL completion
particularly with residents with cognitive impairment

DCS will be educated on regulation 2600.42 and its interruption to
assist with better understanding and services that are to be provided .
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AR CE 70 Page 7 of 13

Violation Renort; 48050 - 01/14/2016 - Barry, Courtney
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WEST REGION FIELD OFFICE

‘ ST GETviTeS LitEnsing
1. REGULATION 56 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible lo residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION ‘ '

On 1/14/186, approximately 10:06 a.m., a Clorox spray bottle with a manufacturer's lahel indicating "call poison
control immediately if swallowed" was unlacked and accessible to residents in the middle lower cupboard in
the dining area near room 18. Not all residents, including resident #2, who resides in the SDCU, but spends
most daytime hours in the personal care side of the home, have been assessed capable of safely using and
avoiding poisons, :

3, PLAN OF CORRECTION (POC) (Atiach pages s necessary. Remember that you must sign and dnte ony attached pages.)

Include steps o correct the violation deseribed above and sleps fo pravent a similer violation from ocowring agsin. If sleps cannot be completed
immediately, include dates by which the sleps will be compleled.
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See Prac M £ (3

Repeat Violation: Ne Date(s} of Pravious Violation(s):

Signature of Legal Entily Represontative
{Required on EVERY Pagel L /ea-1, Lioi@een

Printed Name and Title of Legal Entity Re;gre\sant%tiva

Date
{Required on EVERY Pags) téqﬂ/\‘{ AW, _ EYPSWIEN

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

The above plan of correction Is approved as of _LQ(D%)—U‘—’- Plan of corraction Implementation status as of gJ 24 I (.,
' {Dalg)

The above plan of correclion was approved by { %;:
{Inittals)

Fully Implemented
Partially Implemented - Adequate Progress

Paritally Implemented - Inadequale Progress

L]

Not implemenied
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Page number 7h o [
2600.82¢

All materials deemed poisonous will be locked and secured from the
general public monitored by the housekeeping supervisor and staff.

Periodic checks will be done daily throughout the common areas.

o




RiE=CEIVED

724-662-1090

ARV Page 8 of 13

Violation Repart: 46050 - 0171472016 - Barry, Gourlnay e o
PCH Ngene: CGUNTRYSIDE PERSONALCARE Home  WEST REGION FIELD OFFICE

Phsvoen Qesdnmm 1 inpe !
. TS TV I GO ELGTTO T ]
1. REGULATION 55 Pa.Code §2600
2600,187(b) - The informalion In § 2600.187{a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resident #14 is ordered Labetalol HCI 300 mg, 1 tablet every 12 hours at 8 a.m. and 8 p.m. for hypertension.
According to the medication administration record {MARY}, on 1/3/16, the resident was administered 1 tablet at
8 a.m. and 1 tablet at 8 p.m. However, resident #14 was actually administered the 8 p.m. dose of the
medication on 1/3/16 at approximately 5:25 p.m. According to staff interviews, staff person B directed other
staff o administer medication early due to fewer staff on duty in that area from 6 p.m. - 10 p.m.

3. PLAN OF CORRECTION {POG) {Atiach pages ns necessary. Remember that you must sign and dote any nttnched pages.)

Inciude steps to camect the violallon described above and steps lo praven! a simitar violalion from occurring agein. If staps cannot be comploted
immediataly, include dales by which the sieps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation{s): |

Signature of Lég—al Ertity Representative
{Regujred on EVERY Page) \(_qu_{ L\ A e

. ¥
Printed Name and Title of Legal Entity ﬁeﬂrassntativu Date
{Reauired on EV;RY Pagn) (L“’h\% Ualime r <3S 16
B {

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

The ahove plan of correclion is approved as of (Dalo) Plan of correction implementation status as of & (29{ '(L
{Dale)

‘The above plan of correction was approved by
ﬁ;';lals)

Fully Implementad
Pariially Implemented - Adequate Progress
Pariizlly Implemented - Inadequale Progress

Not implemanted

LI
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Violatiori Report; 46050 - D1/14/2016 - Barry, Courlney

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 WA 00
2600.187(d) - The home shall follow the directions of the prescriber.

W?;‘E‘)T HEE\,‘JO:\‘! FIELD OFFICE

rigrOetvices Licensimg

2a. DESCRIPTION OF VIOLATION )
Resident #14 is ordered Labetalol HCI 300 mg, 1 tablet every 12 hours at 8 a.m. and 8 p.m, for hypertension.
According to the MAR, on 1/3/18, the resident was administered 1 tablet at 8 a.m. and 1 tablet at 8 p.m.
However, resident #14 was actually administered the 8 p.m. dose of the medication on 1/3/16 at approximately
5:25 p.m.  According to staff interviews, staff person B directed other staff to administer medication early due
to fewer staff on duty in that area from 8 p.m. - 10 p.m.

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

Include steps lo cerect the violation described above and steps fo prevent a similar violallon from occurring egain. If staps cannof be complatad
immedialely, include dales by which the steps wiil e complaied. :
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Repeat Vlolation: No Date(s) of Previous Violation(s):

Stgnature of Legal Entity Representative

{Required on EVERY Page) |7zt jeci o

J 7 _
Printad Name and Title of Legal EntityLBJpresentative Date

EVERY P i
{Required on EVERY Pace) Yoo jolaner (a8 |y

[
DEPARTMENT USE OZI;ILY - HOMES MAY NOT WRITE BELOW THIS LINE]

{ ,
The abova plan of carrection is approved as of M Plan of correction Implementation slaus as of é{q %ﬁ( /
. ale}

{Date)

‘The above plan of correction was approvad by (14;?(
als)

Fully Implemented
Partlally Implemented - Adequale Progress
Partially Implementad - Inadequale Progress

Net Imptemented
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T WAL S o Page 10 of 13
Vloiatial(” wport: 46050 - 01/14/2016 - Barry, Courlney :
PCH Mamiy, 20UNTRYSIDE PERSONAL CARE HOME \ﬁJL_ 3T REGINA EiE N OFEICE
1, REGULh\TON 56 Pa.Code §2600 U Services Llcsnsing

2600.226(a) - A resident shall have a written initial assessment that Is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION

The assessment for resident #1, dated 2/9!15 indicates the resident is mdependent with bowel management;
however, staff interviews mdlcate that the resident is incontinent of bowel and requires physwal assistance.
Also, the assessment indicates that the resident has no problem with agitation and aggressaon "howaver,
according 1o the home's records, resident #1 hit staff and refused care numerous occasions from 8/1/15
and 1/14/16. ,

The assessment for resident #2, dated 4/2/15_indicates the resident requires minimal supervision in the home;
however, the preadmission screening, dated 15, indicates the resident is an elopement risk.

The assessment for resident #15, dated 7/24/15, indicates that the resident has no problem with agitation and
aggression; however, according to multiple medical records and notes, including physiclan, hospital and home
health and the home's progress notes, from 7/29/15 through 11/24/15, the resident was aggressive toward
staff, threw chairs, punched staff and refused care. The hospital evaluation, dated 10/27/15, indicates the
resident urinated and defecated on other residents’ beds, had grossly abnormal behavlor in the home, and
was completely non-communicative at times.

3, PLAN OF CORRECTION {POC) {Attuch pages ns necessary. Remember that you must sign and date any alluched piges.)

include staps to comrect the violalion described ebove and steps lo pravent a simitar vilalion Irom ocouming agam If steps cannol be complated
immadiately, includs dates hy which the steps will be complated.
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Repeat Violation: Yes Date(s) of Previous Violation(s):{  03/056/2014

Signature of Legal Entlty Representative
{Required on EVERY Page) \LW U 2l o

Printed Nama and TiHle of Legal Entlty Represantatlve Data

(Required on EVERY Page) ) V CM’V\\;/ \j.tﬁd/] IhOf -5{3%__“ o

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

The above plan of correclion is approved as of ( a!i} Plan of correction implamenlation status as of_/,, {7)7[ 1
{Dale
Fully implamented
The above plan of corraction was approved by %!
tials)

Pariially implemented - Adequate Progress

Padially implemented - Inadequate Progress

CIOEO

Not Implemented
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Page number 10
2600.225a

The initial assessment dated 2/9/15 did indicate res number 1 was
independent with bowel and had at that time no aggression or
agitation appears to be accurate. Documented behaviors start date was
approximately 8/2015,

Res #2 does require minimal assistance when in the home due tolili]
residing in our secured dementia unit. The resident is considered to be
an elopement risk,

Res #15 had no documentation in .records for 7/29/2015 however
on 7/28/15 it was noted resident was “dragging chairs in the dining
room”

ﬁ\%\\"
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NI ITINe Page 11 of 13

WAL S

VidTation Report: 48050 - 01/14/2016 - Barry, Couriney |
PGH fame: GOUNTRYSIDE PERSONAL CAREHOME /e o merminay BIELD OEFICE

1, REGULATION B5 Pa.Code §2600 Juman Services Licensing |

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care sarvices that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physicien, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. ,

2a. DESCRIPTION OF VIOLATION |

The support plan for resident #1, dated 04/02/15, indicates "no problem” under the Behavioral or Cognitive
Need and Degree including: judgment, understanding directions, Long term memory, and short term memory,
howaver, the resident was admitted to the SDCU onlllll15 and the preadmission screening, dated [ll5.
indicates the resident is an "elopement risk”. The summary and determination indicated that resident #1 is
independent and does not address the need for SDCU. :

o A T A 8 g
e e e

The support plan for resident #13 sustained a fall on 11422115, 1216/15, 12/10/15, and 01/07/16. On 12/10115 a
request was made for an order for therapy services and Staff person A indicated that therapy services were
provided to address education and strength building in regards to the falls and positioning of the walker;
however, the resident’s support plan, dated 8/13/15, does not address the services the home provided to
assist the resident due to the fall risk.

The support plan for resident #15, dated 7/24/15, was not updated to address the resident needs relating to
muitiple falls between 10/31/15 and 11/28/15, public toileting, maintaining appropriate dressing in public,
agitation, and aggression towards staff. '

3. PLAN OF CORRECTION (POC) (Altach pages s necessary. Remember {hat you must sign and date any aflsched pages.)

Include steps fo correct the violation descrited above and sleps lo pravant a similar violation from occurring again. If sleps cannol be compleled
immedialely, faclude dales by which the steps will be compleled,
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Repeat Violation: Yes Daté(s) of Previous Violation(s): |  (3/05/2014

Signature of Legal Entity Representative

{Required on EVERY Page) Vo fie, (fedloan
Printad Name and Title of Legal Entity Repiesenta{ive Date
{Required on EVERY Page
el Y pny yadme ~ 20351 (g

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

The above plan of correction is approved as of J@:%ul— -Plan of correction implementation stalus as of gh/ﬁt {4
Dale)

{:} Fully Implemented

Parlially Implemented - Adequale Fragrass

The above plan of correction was approved by |:] Partially Implemented - Inadequale Progress
nitfals) D

Not implemented
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Page number 11
2600.227d

The assessment completed on res #1 was completed based off of the area the
resident was residing in which was a secured dementia unit at that time. With
reference to [facclimation of resident in the SDU

Res #13 The administrator had met with therapy director and will now implement
a process that indicated therapy services and goals, admission and the residents
discharge date with recommendations to better assist with internal
communication

The administrator will follow, complete, and update ali RASPS with pertinent
information relating to changes in condition and services being provided with
emphasis on the residents that reside in our SDU.
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A WALy Page 12 of 13
Violation Repoi;: 46050 - 01/14/2018 - Barry, Courtney _
PGH Narfii: COUNTRYSIDE PERSONAL CARE HOME WEST REGION &5 D OEFICE

1. REGULATION 55 Pa,Code §2600 Human Sonvices LiCOnSing
2600.227(h) - If @ resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal lo sign shall be documented. : '

2a. DESCRIPTION OF VIOLATION
The assessmant dated 10/16/15, for resident #14 was not signed by the parson who completed the

assessment.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o comect the violalion described above and sleps to prevent a simifar violalion from occuning again. If sleps cannot ke completed
immadialely, incltide dafes by vehich the steps will be compleled,
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Repeat Violation: No Date(s} of Previous Vialation{p}:

Signature of Legé[ Entity Representative
(Roquired on EVERY Pane) \(/cm%{ { eSRrsr

Printed Name and Title of Legal Entlty Representative Date
{Required on EVERY Page) .
L5 ety Nedhiner | , JiasiiL

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

The above plan of correction s approved as of —,f%[w o Plan of corraction implementation slalus as of g QZZG
(Dale) Date)
~ The above plan of correclion was approved by é é)
als)

Fully Implemented
Pariially implemented - Adequate Progress
Parilally Implemented - Inadequate Progress

Not Implemented
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Page number 12
2600.227h

A chart audit will be utilized to ensure all required signatures are on all
documents. The administrator will review documents prior to them
being filed

Uhack sadicts wl be endeddid ol fea
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Viofatic §+aport: 46050 - 01/14/2016 - Barry, Courlney .,
PGH Nai.«e: COUNTRYSIDE PERSONAL CARE MOME WEST REGION FIELD OFFIGE
T

1. REGULATION 55 Pa.Code §2600 Hurnan Services Licensing

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the nead for the resident to be served In a
secured demantia care unit. ‘ ’

v
-

2a, DESCRIPTION OF VIOLATION .
Resident #1 was admitted to the secured dementia care unit onl15. The resident's medical evaluation,

dated 3/30/15, does not indicale the nead for the resident to be served in a secured demsntia care unit and
does not include a diagnosis of Alzheimer’s disease ¢r other dementia.

[ P
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3, PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you mnust sign-and dale any attached pages.)

Include steps to comec! he viclalion dascribed above and steps to prevent a similer viclation fribm oceumring agaln. if sleps cannot be complated
Immediately, include dales by which the steps will be compiefed, t a

SRy @20l G complete Res Ghart cudit LI\ e done
D 3o ensure ccuvate P todede MEoramahon had

beein docurwented
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Repeat Violation: Yes Date{s) of Previous Violation{s): 03/05/2014

Signature of Legal Entity Representative

(Required on EVERY Page) 14 1M u Ay

tooT T

Printed Name and Title of Legal Entity Represr&ntaii\re _ Date
ired on EVERY Page) =
{Reguired on : age ké&—'h\.{k/arum-ﬁif ' 3{3-'5”}9

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

The above plan of correction is approved as of % Plan of correction implementation status as of 42/ 2 %! i
{Dale

D Fully Implemented

VE! Partlally implemented - Adequate Progress
The above plan of correclion was approved by é D Parlially Implemented - Inadequate Progress

initials
( -) E] Not fmplemented




724-662-- 1620 04:55:25p.m.  03-29-2016 45/52

4

Page number 13

2600.231b

The administrator will complete review check list to ensure all required
and accurate information is documented on the prescreen, DME, and
RASP

N





