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- DEPARTMENT OF HUMAN SERVICES

JUL 19 26

Ms. Rose M. Handy, President & Administrator
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’ annuai licensing inspection on
March 2, 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.

Sincerely,

Jay Bausch |
Deputy Secretary

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 stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

License Number: 20205

Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

County: Union

Administrator: Rose Handy

Region: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

fegal Entity Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

Certificate(s) of Occupancy
Other

01/15/1997
White Deer Township

Staffing Hours
Resident Support: 0 - Total Daily Staff: 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/02/2016: Novak, Ryan; Rushin, Julienne

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 Ser;red: 20

Secured Dementia 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 Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 11
Are 60 Years of Age or Older; 19

Have Mental liiness: 1

Have an Intellectual Disabfiity; 2

Have a Mobility Need: O

Have a Physical Disability; 1
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Violafion Report: 20205 - 03/02/2016 - Novak, Ryan

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING ING
1. REGULATION 55 Pa.Code §2600 . ..
2800.18 - Ahome shall coraply with applicable Federai, Slale and local lews, ord:'nances_ and regulations.

Za. DESCRIFTION OF VIOLATION

Act 56 of 3007 reyuires that "no person, organization, or program shall use the fam ‘assisted living’ in any name or witlen material
unless the persen, arganization, or brogram is ar assisted fiving residence licen:ed In accordance with 55 Pa, Cade Chapier 2800
(relating to assisted living residences). The home is curently using the term as loflows: A document fitled, Assisted Living- A Quality

of Life setting for Our Nation's Elderly, was noted in resident #1 and #2's residert record. Each document was signed by the rasident
and Adminisirator A. . ’

3. PLAN OF CORRECTION {POC} (Atach papcsas veeessary, Remembor that you racst sig amd dute any atiachad pages)

Inchirde stapa (o cormect ifre viofation desoribed sbove snd wleps fo prevent q simitar vioftion fom acewming again. If steps cannot be campleted.
Immediately. include dates by which the steps will be completad.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of é\._J‘gl} S Plan of coinection implementation status as ut S |37 | ©
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Viofation Report: 20205 - 030272015 - Novak, Ryon
PCH Wame: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 85 Pa_Code §2600
2600.85(=) - Sanitary conditions shafl be maintained.

2a. DESCRIPTION OF VIOLATION

An inferivew with Adminisirator A indicated Hiat Resident 43

glucomeler was used io measure Resldent #4% blood sugar because
Resldent #4 did not have a glucometer yet. :

3. PLAN OF CORRECTION (POC) (Auanh Poges as neceysary. Remember that you must sign and date any attached apes.)

Include steps tu comrect the violafion described above ang steps & prevenf & similar violation from OECyTing agam I sfeps canmot be comploled
immediataly, includg dfates by which the sfeps wi'ﬂ be completed.
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DEPARTMENT USE ONLY = HOMES MAY NOT WRITE BELOW THIS LINE]
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Violation Report: 20205 - 03/02/2016 - Novak, Ryan
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING ING

1. REGULATION 55 Pz.Cade §2600
2600.96(a) - The home ahail have a first aid kit that includes nonporous du.posable gloves, antiseplic, adhesive bandages,
gauze pads, thermomeier adhesive tape, scissors, breathing shield, eye toverings and tweezers.

Za. DESCRIPTION OF VIGLATION i
The first aid kit located in the nursing office does not include adhesive fape and a CPR brealking shield,

3. PLAN OF CORRECTION (POC) (Attach pages s neoessary. Remember that you st sign and date any attached pages.)

tnclude sieps fo corract e viotalion described sbove and Staps fo prevent & simifer vipks tion from oceurring again, IF slepe eannol be compleled
fmedialely, irclude dafeg by which the steps will be complelad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFE]

The above plan of comrection is approved ag 'of 5 \8'} ] lo -

Date) Plan of comection Implementation status ag ] Ib
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Violation Report: 20205 - 03/0272078 - Novak, Ryan
PTH Namel: COUNTRY COMFORT ALTERNATIVE LIVING ING

1. REGULATION 85 PaCode §2EO0 :
2600.107{d) - The written emergancy procedures shall be reviewed, updated and submitted annually to the local
emergency management agency. : :

Zu. DESCRIPTION OF VIDLATION )
The heme did niot submit their emergency procedures to the local emergency management agency n 2015,

3. PLAN OF CORRECTION {POT) (Adtach pages a8 necessary, Remember fhat You st sign snd date any attached PAgCS)

Include 5leps te sorrect the violalion destribed shove and teps o prevent @ simbar vioiafion from 0CCumRg agaim. I steps cannot be complefed
fmmediately, mclude defes by whicl [he steps will e complelnd,
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Violation Report: 20206 - 03/02/2076 - Novak, Ryan
PCH Name: COUNTRY COMPORT ALTERNATIVE LIVING INC

1. REGULATION 56 Pa.Code §2600
2600.141(=){2} - The medical evaluation must include the following; (1) thiough {10)

Za. DESCRIPTION OF VIOLATION
The medical evaluation for resldent #5, evaluated on $0/08/16, is not dated 1o indicate when the physician signed the form.

The madical evaluation for regident #1, daied 51‘?7/15 is migsing the following elements: Specisi Health and Digtary Needs and Body
Posilioning and Movemenk

The medical evaliztion for recidont #2, dated 10/01/15, is not marked ko indicate  the resident requires body pasitioning, i any.

3. PLAN OF CORRECTION (POC) (Abiach pages as necessary. Remmcmber that yon must sign and date sny attached popes.)
Inchrde steps fo comect the viojakion described above and sleps
- immediately, inciude dates by which the slyps will be complatod
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VioEtion Report: 20205 - 030272076 - Novak, Ryan
PCH Name: COUNTRY COMFORT ALTERNATIVE | IVING INC

. REGULATION 55 Pa.Code §2600 . ‘
2600.183(d) - Only cuivent prascription, OTC sample and CAM for indivicuals hvmg in the home may be kept in the home

Za. DESCRIPTION OF VIDLATSDN :
A (0.33 ounce) tube of Triple Artibiotic Ointment with an explrahon dabe of June 2015 was noted In the home's vehicls first 2id kit

Resident #1's Advair 500/50 was not daied ax io when tha medication was opened. The medication expires 1 month afler opening the
foil pouch. .

3. PLAN OF CORREC‘HON {PoC) mrmch Pages &y neceswy. Remember that you nwst sign and datc any attached papes.)

fnciuda steps o comact the viclation desaribed sbove and sts €ps fo prevent a eimitar violetion from occurring agein. I steps cannof be compieter
fmmediatcly, incfude dates by which the sleps wm bo complated.
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| Signature of Lagal Entlty Represefitat
(Requirad on EVERY Page) % W PEJ &M&@

Printad Name and Title of f Entily Rppresentative . | o l‘
' {Required on EVERY Pagg} m M&ui&:ﬁsﬁ _| Pate jﬁ A A’ L
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The abave plan of somaction was approved by [_1" Patialy iniplemented - Inadequate Progress
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Violation Repart: 26205 - 03/02/2016 - Novak, Ryan o
|_PCH Name: COUNTRY COMFORT ALTERNATIVE | IVING ING

%. REGULATION 55 Pa.Code §2600

2600.184(b) - If the OTC medications and CARM belang to the resident, they shall be identified with the resident’s name,

Za. DESCRIPTION OF \ﬂD{_ATIOh_I
Resident #1's tussin cough synup was not labeled wilh the residents nome.

‘3. PLAN OF CORRECTION {POC) (Auach puges a2 nneessary. Remember that you nst sign end date wuﬁndl;cd pages.)

immediately, incitrde dates by which the staps will be cumpleled.
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Violaton Report 20206 - 03/02/2016 - Novak, Ryan
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING iNC

1. REGULATION 55 Pa.Code 52600
=2600.187(3) - A medication recard
admipistered:

N Resident's name.

(2} Drug allergies.

{3) Name of medication. ‘

(4) Strength.

(5) Dosage form.

(6) Dose. :

{7) Route of administration.

{8) Frequency of administeation,

{9) Administration times. .

{(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{12) Diagnosis Or putpose for the medication, including pro ¥e nata (PRN).
{(13) Dafe and time of medication adwministration.

(14) Name and initialg 'Of the staff person administering the medication.

shall be kept to include the following for each resident for whorm medications are

2a. DESCRIPTION OF VIOLATION .
On 2/29/16 at 12:34 pm, resident #6's glucome?ter indicates a blood glucosé readitig of 185; 184 s indicated on the MAR, On 2123018,

there was no reading i resigent #s meler; 8 blood sugar level of 108 was indicated on the MAR.

Resident #1's fanapt did not include a diagnosis of purpose Ob the medfcation adrainistralion record.

Resident #7 has an order for biood glucose readings hefore meats and at bedtime. On 2/24/16 at 7:30pm the MAR noted @ blood
gluooga reading of 257 put the giucometer noted 2728 On 2724116 at 4:45pm the "AAR noted a hood glucose reading of 177 but the

glucometernoted 188. .
Resident #4 hag an order for blood glucose readings twice daily at 7:15am and 4:45pm. On 2/25M6 at 7:15am {he MAR noted a blood
glucose reading of 164 but the glucometer noted 195. On 2/24M8B ot 7:15am the MAR noted a blood giucose reading of 195 but the

glucometer noted 164, :

3, PLAN OF CORRECTION (POC) (Allqs:h PULCS AS Necessary. Remember thut you Tuist sign and date any attached pages.}
Includa steps lo conect the violation dascribad above and sieps lo prevert a simier violution from oceurring again. If staps canniot be comipleted

imm@te . include dates by which the steps wi be completed.
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The above plan of correction is approved as of 3 ity o , "Plan f comection implementation status as of _5_ 5 37 \1\0
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Violation Report: 20205 - D370#/2016 - Novak, Ryan
pCH Name: GOUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shalt follow the directions lof the prescriber.

2. DESCRIFTION OF VIOLATION

277116 at 7-15am the blood glucuse reading was 235. 8 units of insulin were adminisiered, 7 units should have been administered.
On 2/24¢16 at 4:45pm the blood glicose reading was 186. 3 units of insulip were adminisiered, 4 units should have been
| administered. 4

Resident #8 has an order for blood glucose readings once dally. On 2/23/16 at Oprn and 2/26/16 at 4pm the home did nol complete
the biood ghucose readings.

Resident #1's PRN phenot anesthelic spray was ol available st the time of the ingpeciion,

Records indicate that residemt #6 Is o have his/her blood giucose tested daily. There is no reading for 2/23/16 in ihe resident's
glucometer.

Resident #9 is prescrined Novdleg with a sliding scale. Review of the resident’s MAR indicates the foliowing errors: On 2/24/16 at
11:00am, the resident's blood glucose level measured 168; 2 units of insulin were needed: "0 were administered, On 2/24/16 at 4
pm, the resident's blood glucose level measured 217; 4 unils were needed, "0 were administered. On 2/26/16 at 4:20 pm, the
resident’s bloed glucose level measured 205; 4 units were needed; “0” were adwinistered. . On 212716 al 4:35 pin, the resident’s
blood glucose level measured 158 2 urits were needed; "0” were administered.

Resident #7 has an order for blood glucose readings before meals and at pedtime, insulin caverage is ordered per & sliding scale. On

3. PLAN OF CORRECTION (POC) {Atmch pages a8 pCoCRSArY. Remember that you must sign and date any attached pages.)

Include sleps to cormect the vinlation desciibed above and steps o provant 8 slrifer violation from eccurring agsin. I sleps carrot be completed
a‘mmediaa Includa dates by which the sfeps tw’ﬂ ba complated. -
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