@ pennsylvania

“"“VIQ DEPARTMENT OF HUMAN SERVICES

0CT 1 8 2016

Ms. Shari S. Evans, Administrator

Countryside Convalescent Home Limited Partnership
8221 Lamor Road

Mercer, Pennsylvania 16137

RE: Countryside Perscnal Care Home
License #: 460500

Dear Ms. Evans:

As a result of the Department of Human Services’ annual licensing inspections
on March 15, 2016 and March 16, 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,

Jagdueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs slate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 14
PCH Namo; COUNTRYSIDE PERSONAL CARE HOME License Numbar: 46050
Address: 8221 LAMOR ROAD, MERCER, PA 16137 County; Mercer
Acministrator: Kalhy Yahner Reglon: WEST

Legal Entlty Name: GOUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Lgal Entlty Address: 8221 LAMOR ROAD, MERGER, PA 16137 RECETV ED

cénllicala(s) of Occupancy AU
cap et 619 2016
12/04/2003 REGION Fig ;
L& Human Servicas LLIoDe%:ECE
Staffing Hours
Regident Suppori: 0 Total Dally Stalf: 72 Waking Staff: 54
Type of Inspaction: Full BHA Docket Number: Nolice: Unannounced

Reason(s) for Inspactlon(s)
Renewal, Complaint

On-8ite Inspections Dates and Depariment Representatives On-Site
03/15/2016: Maninl, Michael; Knee, Donald
03116/2016; Marin!, Michael; Knee, Donald

Off-Slte inspoction Dates and Inspactors, If Applicable

Other Datalls
Parilal or Full Triggers: Random indicators:
Residont Demographic Data as of Inspection Dates
Licensed Capacily: 100 Number of Residents who
Number of Residents Served: 50 Recelve Supplemental Sacurily Incoms: 0
Securad Pamenlla Care Unlt n Home: Yes Ara G0 Years of Age or Older: S0
Area: Memory Lane Have Mental lliness: 4
Securad Dementla Unit Capacity, If Applicable: 28 Have an Intelloctual Disabliity; 2
Number of Resldsnts Served in Securad Dsmentla Care Unlt, Have & Mobility Need: 22
If applicabls; 20
Have a Physical Disabllity: O
Number of Current Hosplce Residenla: §
Number of Hosplce Residents in past year: 11




RECEIVED

A6 1 9 2016 Page 2 of 14
- . age 2
Violation Report: 46050 - 03/15/2016 - Marini, Michas! Nﬁﬁmmﬂhlﬂ OFFICE
PCH Name: COUNTRYSIDE PERSONAL CARE HOME n Servicos Licensing

4. REGULATION 55 Pe.Code §2600
2600.3(c) - The personat care home shall post the current license, a copy of the currenl licensing inspection summary
issued by the Depariment and a copy of this chapler in a conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION

On 3-15-16, 1he license inspeciion summary, daled 3-5-14, and a copy of the personal care home regulalions (Chapler 2600) were nol
posied in a conspicuous and public place in the home.

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

Include sieps (o comec! lhe viclatlon daschbad above and siaps lo prevanl a similar violation from oceurring again, If sleps cannot be complsled
Immadialely, include delas by which the sleps will be compleled.

Sce R 2“9?0 M

Repeat Violallon: No Date{s) of Pra:rlous Violation(s):

Slgnature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Enti Represen'uhlvo

{Raquired on EVERY Pagel i ks ’ ™ 8]1B|i

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

The above plan of conection is approved as of -—’{gg)c‘— Flan of comection Implementation slalus as ol '%6{ f/4
ale

I:l Fully Implemented
N Paritally Implemented - Adequale Progress /{/ ,

The above plon of correction was approved by ﬂlﬁ . |:| Paglially Implemanted - Inadequale Progress
Initials
¢ ! [ wotimplementsd




RECEIVED

AUG 19 201

Violation Report Correction Plan WESTHEGION FIELD Ok
Huen Sorvoos gent it

Administrator: Dianna Jones

License #: 460500

Page 2A of 14

Regulation 2600.3 (c)—The personal care home shall post the current license, a
copy of the current licensing inspection summary issued by the Department and
a copy of this chapter in a conspicuous and public place in the personal care
home,

Description of the Violation-- On 3-15~16, the license inspection summary,
date 3-5-14, and a copy of the personal care home regulations (Chapter 2600)
were not posted in a conspicuous and public place in the home,

Plan of Correction—Immediately the summary dated 3-5-14 and a copy of the
personal care home regulations were posted by the administrator on the nurses
station desk in the personal care department of Countryside.

An in—u:ervice to go review and education on these violations was held on March
28, 2016 and again after violation report was received on August 9, 2016.

The administrator will check weekly to make sure the summary and regulations
are still posted at the nurses station

Signature Z Date gjlgiﬂi?

ﬁ,ﬂ. ?/6//(



RECEIVED

AUG 1
b 2016 Page 4 of 14
Violalion Report: 46050 - 03/15/2016 - Marinl, Michael WPIE_ISTHEGIDN FIELD OFFICE
PCH Namo: COUNTRYSIDE PERSONAL CARE HOME uman Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Resldents shall be able lo evacuats Ihe entire building to a public thoroughlare, or to a fire-safe area
designated in wriling within the past year by a fire safety expert within the period of ime specified in wriling wilhin the pasl
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The sale evacualion time, as designaled by a fire safety axpert in a letter dated 12-1-16, is 8 minules. However, the evacuation lime
for the fire drill conducted on 2-25-16 at 2:16 AM was 8 minules and 27 seconds.

3. PLAN OF CORRECTION {POC) (Aitach pages as nccessary. Remember that you must sign and dole any atteched pages.)

Include slaps to corracl the viclation described above and slops lo prevent a similar violalion from occurting again. If slaps cannot be complated
immediately, include dales by which the sleps will be complalad.

See g . 4270}4

Repeat Violatlon: No Date(s) of Previous Vlolatlon(;):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Rt‘:lg}?_'seluﬂlve

{Raguired on EVERY Pags} m/f:jﬂmg Date %“6 “‘J

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI

(Date)

The above plan of correction Is approved as of iﬁlﬂ— Plan of corection implemeantation status as of 7 45’ ;2{
[)

[] Fully implemented
E/Faﬂlaﬂy implemented - Adequate Progress é}.

Tha above plan of correction was approved by ?/(/. D Parllally implemanied - [nadequate Progrezs
nitlals
¢ ) [J watimplemented




Violation Report Correction Plan u’%gmec,o ! ?0/6‘
Administrator: Dianna Jones %SM}Z\‘-’?&”‘-’J"H@-
"-’.wsmg &

License #: 460500

Page 4A of 14

Description of Violation—The safe evacuation time, as designated by a fire
safety expert in a letter dated 12~1~16 is 8 minutes. However, the evacuation
time for the fire drill conducted on 2-25-16 at 2:15 am was 8 min and 27
seconds,

Plan of correction—Immediately following the inspection, maintenance was
educated on this regulation and additional fire drills were ran to ensure
compliance. Attached are the logs from those fire drills.

This administrator will review with maintenance monthly to ensure our fire drills
are meeting the requirements of DHS.

e aoﬁ”." were Cﬂ\couc%‘co un ﬂblg//ﬂ:dv’v) cDaAan }(:h,ar anj Were

COmﬂ" &+aﬁ h }655 ﬂ'ﬂr\, ﬂf— Lfm_f Sa-pc. evacu g ldn, )th«bi
3hofit o 3:03 pm
v)eﬁl/m & 1:29m~
slz1jibe 2:42p~
g/27)ibe 2206pm 94 3/48

Signature Date?)l %) \ {2
0 F



RECEIVED

AUG 1.9 2016

WEST HEGION FIELD OF
Human Servicas uoe‘,?s,n,, F-‘ago 5of 14

Viclatlon Report; 46050 - 03/15/2016 - Marint, Michael
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,132(e) - A fire drill shall be held during sleeping hours once every & months.

2a. DESCRIPTION OF VIOLATION

The last 2 fire diills during sleeping hours were conducled on 2-26-16 al 2:15 AM and 7-23-15 al 5:10 AL

3. PLAN OF CORRECTION {POG) (Atiach pages as nccessary. Remember thatl you must sign and dnte any stlached pages.)

includa stops lo correci the viclation described above and sleps lo pravant a similar vivletion from occuming ageln. If steps cannol be complueled
immudialaly, Include dales by which the sleps wiil be compieled.

Sec s S PN

Repeat Violation: Yes Date(s) of Pravious Violation|s): 3 /5'/, (/

Sipnature of Legal Entity Representative
{Reguired on EVERY Pago)

Printed Name and Title of Legal Entity RuTtosenlatIVa J g

Date
[Required on EVERY Page)
Re L , Al
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —Q-%éllg—- Plan of correclion implementation slalus as of Q/4, 6’
ate)

[] Fulty Implemented
E’ Partially implemented - Adequale Prograss /.//,

The above plan of comection was approved by ﬂ,,[z‘ | Partially Implemented - inadequate Pragress
Initials
{ ! (] Notlmplemented




Violation Report Correction Plan g !
Administrator: Dianna Jones WES)'RE 9 2015
License #: 460500

Page 5A of 14

Description of violation—The last 2 fire drills during sleeping hours were
conducted on 2-25-16 at 2:15 am and 7-23-15 at 5:10 am.

Plan of correction— Immediately following the inspection, maintenance was
educated on this regulation and additional fire drills were ran to ensure
compliance, Attached are the logs from those fire drills.

This administrator will review with maintenance monthly to ensure our fire drills
are meeting the requirements of DHS.

I,J;‘A,ﬂ\ 30&(75 opru;‘effdpif:én opgdrrq_/(l‘o& > 7{; lo,;,,_, L},‘//
Cdn(Dd& o \r/ec,?f‘h) ).aur' Iq‘rc. cora'// i~ uAl‘cL all m;)@,\/é are.
CU‘acao.VLQcﬂ n unjz/‘ 7%._ Lhu,s{ m M Ui J‘a-fo(. e:kwua/{ra; )z»\c,,

4.

W

-

Signature wlq/&/ | Date 8 ! \6 \' “ﬂ

O




RECEIVED

AUG 19 2018
Page 6 of 14
Violatlon Report: 46050 - 03/16/2016 - Marini, Michaal wm%ﬂf#t&‘tu UFFICE
PCH Name: COUNTRYSIDE PERSONAL CARE HOME Human Sarvicos Licongig

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residenls shall evacuate to a designated meeling place away from the building or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

The homa did not evacualo all residents to a fire safe area or oulslde the building during the following fire drills:

Date Time # Resldenls in Home # Resldenls Evacuated
2-28-15 548 AM - 42
3-30-15 9:18 AM 45 44
7-23-15 5:10 AM 34 [¢]
8-27-15 8:40 PM 38 33
9-30-15 1:35 PM 37 31
2.25-18 2;15 AM 33 14

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember thal you must sign and date any altached pages.)

Includo sleps to corract the viclation described above and sleps o prevent a similar violalion from accurring again. i sleps cannai be compleled
immediately, include dales by which the staps will be complefed.

SC(, P4 gad?p/él

Repeat Violation: No Date(s) of Pravious Violatlo\ﬁfsj:

Signature of Legal Entity Representative
{Requlired an EVERY Page) W

Printed Name and Title of Legal Entity Raprean\atIve

(Required on EVERY Pago) m M/I’H’M J W Date g, , 15!“?
DEPARTMENT USE ONLY - lI-JlC’IH'IES MAY NOT WRITE BELOW THIS I:INE.I

The above plan of correction Is approved as of —?—Ié&- Plan of correclion Implemantation slatus as of_§ 4( /16
ale

{Dale)
L—_l Fully Implemented

m’ Partially implemenied - Adequale Progressﬁ,at
Tha abava plan of coreclion was approved by ?In‘l,tg ;) D Parlially Implamenled - Inadequate Progress

D Not Implemented




Violation Report Correction Plan AUG 1
]
Administrator: Dianna Jones HUT %GO, s
: , 80 o1 o0 Oy
License #: 460500 Conssy

Page 6A of 14

Description of Violation—The home did not evacuate all residents to a fire safe
area or outside the building during the following fire drills:

2-28-15, 3-30-15, 7-23-15, 8-27-15, 9-30-15, 2-25-16.

Plan of correction— Immediately following the inspection, maintenance was
educated on this regulation and additional fire drills were ran to ensure
compliance, Attached are the logs from those fire drills.

This administrator will review with maintenance monthly to ensure our fire drills
are meeting the requirements of DHS.

Fiye CD}\: “.f Befe w/\caucﬁbq an 7K— YQ//JAM» cﬂdfzc,r cmc,o /A;J ancd
Cf” FGJ‘IJ:,»JZ( o?Q ﬂ- XOM& were at’ooaa\t%j -
3/28Jl6 @ 7:03 pun

Y25f6e ):29
J/z.lllé @ 2:Y2 pn

/o7l @ 21060 pA). il

r

Signature WW Date % ! "5 !'b




RECEIVED
AUG 19 2016

WEST REGION FIELD OFFIGE Page 7 of 14
Violatlon Report: 46050 - 03/15/2018 - Marim, Michaal FmA SeIvicas Leonsing
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 56 Pa,Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM thal are disconlinued, expired or for residents who are
no longer served at Iha home shali be destroyed in a safe manner according lo the Department of Environmental
Protection and Federal and Slate regulations. When a resident permanently leaves the home, the resident's medicalions
shall be given 1o the resident, the designated person, if any, or the person or enlity taking responsibility for the new
placement on the day of depariure from the home.

2a, DESCRIPTION OF VIOLATION

Resldent #1 was prascribad Warfarin-2 mg, lake 4 lablet on Sunday, Tuesday, Wednasday, Thureday and Salurday. On 1-13-16 lhe
dosage was Increased to 3 mg, lake 1 {ablet on Sunday, Tuesday, Wednesday, Thursday end Saturdey. Howsver, on 3-16-16 the
warfarin 2 mg was still in the medicalion car.

On 2-24-16, resldant #1 was prescribed Nystalln oiniment-100,000 uniis/gm-Apply three limes dally for 10 days. This medicalion was
stili In the medication cart on 3-16-16.

3. PLAN OF CORRECTION {POC) {Autach pnges as necessary. Remember thal you must sign and dute any atiached pages.)

Include steps lo corruct tho viclolion descritbed sbove and slaps lo prevent a similar violaflon from occurring agaln. If sleps cennot be compleled
immedialefy, include dates by which the sleps will bs completed.

gcc P) 7Q¢P}L}

Repeat Violation: No Date{s} of Previcus Violatlon(s):

Signature of Legal Entity Representative
[Reguired on EVERY Page) /Y

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

The above plan of corr=clion Is approved ae of —Z(LgaégL Plan of correction implementalion stelus asof ¢ /4 [
(e

[] Fully implemented

m’ Parilally mplemsniad - Adequale Progressé/ﬂ-)‘

The abave plan of comecilon was approved by ?2’5 v D Partially imglemented - Inadequate Progress
(ifiiate) {7] Notimplemented




RECEN /)

Violaticn Reporf Correction Plan AUG 1 0 201
! B
Administrator: Dianna Jones wﬁﬁ;,fﬁ'mo,y Hs1p
DSQ;W e ."',‘,'T,'.":G.I.
License #: 460500 00 gy ~

Page 7A of 14

Description of Violation—Resident #1 was prescribed Warfarin 2 mg, take 1
tablet on Sunday, Tuesday, Wednesday, Thursday and Saturday. On 1-13-16
the dosage was increased to 3mg, take 1 tablet on Sunday, Tuesday,
Wednesday, Thursday and Saturday., However on 3-16-16 the warfarin 2mg
was still in the med cart.

On 2-24-16, resident #1 was prescribed Nystatin ointment-100,000 units/gm—
apply three times daily for 10 days. This medication was still in the medication
cart on 3—-16-16.

Plan of Correction—Immediately following the inspection, the medications listed
above were removed from the med carts.

Going forward our medication carts are audited monthly by our corporate
pharmacy. Weekly the carts will be audited by the LPN or administrator.

Staff was educated on these errors on 3~28-16 and again on 8-9-16.

Signature L%O/Y\M/ Date g![(b! (w

- 3kfe



RECEIVED
AUG 19 2016 S—

Violation Report: 48050 - 03/16/2016 - Marini, Michael 4 .
PCH Name: COUNTRYSIDE PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 65 Pa.Code §2800
2800,184{a} - The original contalner for prescription medicalions shall be labeled with a pharmacy label that includes the
following:

(1) The resident's niame.

{2) The name of the medication.

{3) The date the prescription was Issued,

{4) The prescribed dosage and instructions for administration.

{5) The name and litle of the prescriber.

2a. DESCRIPTION OF VIOLATION

Reslden! #1 is prescribed Carbidopa-Levodopa 10-100 mg, take 1 lablet by mouth ance daily. The label indicales lo take il twice dally,

Resident #2 Is prescribed Peridex Solulion-8 ml orally efter meals and a1 bediime. The label on resident #2's Peridox solution has
faded so thal lhe folloving cannol be read:

* Tha rasldent’s name.

* The name of the medication.

* Tha dala Ihe prescription was issued.

* The prescribed dosage and instruclions for adminisiratfon,
* Tha nams and litle of the prescriber.

3. PLAN OF CORRECTION {POC) (Auach pages ex necessary. Remember that you miust sign and date eny sttuched popes. )

Inciude steps lo comact the violalion described abovo and slaps o pravont a similor viclaifon from occurring again. if sleps cannot be complaled
Immediately, inciudo dales by which ihe sfeps will be compleied.

Sc.e Pj y‘:’l@/q

Repaat Violation: No Dale{s) of Previous Violation{s):

Signature of Legal Entlty Representative

{Reauired on EVERY Page} W&d/
Printed Name and Title »f Logal Entity Represonutiva Date
{Requlred on EVERY Paga) i

Sl 6 i (s A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion is approved as of —?&ﬂé— Plan of correclion implementation sialus as of %Jg/ f
ate

{Date)
] Fully implemenied

m’ Parilally Implementod - Adeguale Progress QM

The gbove plan of oreclion was approved by %A& v [:] Perllally Implementad - Inadequale Progress
niltals]
) [] wotimplemented




RECEI/ER

Violation Report Correction Plan AUG § 9 205
Administrator: Dianna Jones

EST REGION s
Human sem?g ;Elg .r?s’[:FlC 5
License #: 460500 ng

L

Page 8A of 14

Description of Violation—Resident #1 is prescribed Carbidopa-Levodopa 10~
100mg, take 1 tablet by mouth once daily. The label indicated to take it twice
daily.

Resident #2 is prescribed Peridex-Solution-6ml orally after meals and at
bedtime. The label on residents #2 Peridex solution has faded so that the
following cannot be read:

Resident’s name, name of the medication, date the prescription was issued,
prescribed dosage and instructions for administration, the name and title of the
prescriver.

Plan of correction—Immediately following the inspection the medication errors
listed above were corrected.

Going forward the carts will be audited by the LPN or administrator weekly to
ensure compliance with medication regulations.

Staff was re-trained on these violations on 3-28~16 and again on 8-9-16.

Signature WML/ Date %! \6 \1 “.0

ﬁﬂ ?/f//(



HECEIVED

AUG 19 2016
WEST REGION FIELR QfFIoR Page 9 of 14

Violatlon Rapori: 46050 - 03/15/2016 - Marini, Michael Human Services Liconsing
PCH Name; COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resldent for vhom medications are
adminlstered:

{1) Resldenl's name.

{2) Drug allergies.

{3) Name of medication.

{(4) Strength.

{5) Dosage form.

(6) Dose.

{7) Route of adminislration.

{8) Frequency of administration.

{9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable,

(12} Diagnosls or purpose for the medicatlon, including pro re nata {PRN).

(13) Date and time of medicatlon adminisiration.

{14) Name and inllials of the staff person administering the medicalion.

20. DESCRIPTION OF VIOLATION

Rasident #1's Marc: 2018 medication administration racord (MAR) did not Include the diagnosis or purpose for any of the medications,
lo include Carbidopa-Levidopa 10-100mg and Furosemide 20mg.

Resident #2's March 2016 MAR did not include Refresh Liguigel 1%-Instill 1 drop Into each eye twice daily.

Resldent #2 Is prescribed Morphine 20 mg/ mi-Take 0.25 ml {5 mg} under the tongue every 1 hour as needed for pain or shortness of
breath; however, resident #2 's March 2018 MAR indicates Morphine 20 mg/ ml, inject 1 syringe subculanaously evary hour as needed
for paln.

Residenl #2 is prescribed Acetaminophen Suppository 850 mg-Inseri 1 supposilory reclally svery 4 hours as needed for pain;
however, residenl #2's March 2015 MAR indlcates lo iake il every 6 hours as needed for pain,

3. PLAN OF CORRECTION {POC) {Altach pages us necessary, Remember that you must sign and daie ony aliached pages.)

include steps to corract the violalion described above and stops & preven! a similar violslion lrom occurting agein. If sleps cannot be compielad
immadiately, Include dales by which the sleps will be compleled,

See P") 91&0/41

Repeat Violation: No Date(s) of Pravious Vicletlon(s):

Signature of Logal Entity Representative
Roqulred on EVERY P D&/O']’W

Printed Name and Yille of Legal ‘T_[\)tﬁ’y Raprean\at Vo

Requirad on EVERY Pa A, 14/ = g !l@“lﬂ

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI}

The above plan of coirection ks appioved as of 9/6/1¢ Plan of correction Implementation status as of _§/¢ Z/‘
{Date

(Dale)
|:| Fully implemented

E’ Parlially Implemenied - Adaquate Progress pﬁ
The above plan of corcection was approved by ?ﬂ ’ D Partlally implemented - Inadequate Progress
(niisie) [C] Notimplemented




RECEIVED

AUG 1 9 29
T 0 . 6
Administrator: Dianna Jones ESTREG]O

£ N FIELD O
License #: 460500 i Servicos Ums%cc

Violation Report Correction Plan

Page 9A of 14

Description of Violation—Resident #1's March 2016 medication administration
record did not include the diagnosis or purpose for any of the medications, to
include Carbidopa-levidopa 10-100mg and furcsemide 20mg.

Resident #2's march 2016 MAR did not include Refresh Liquigel 1%--instill 1
drop into each eye twice daily.

Resident #2 is prescribed Morphine 20 mg/ml-take 0.25m! {(5mg) under the
tongue every house as needed for pain and shortness of breath; however,
resident #2's March 2016 MAR indicates Morphine 20 mg/ml, inject 1 syringe
subcutaneously every hour as needed for pain.

Resident #2 is prescribed Acetaminophen Suppository 650 mg—insert 1
suppos.tory rectally every 4 hours as needed for pain: however, resident #2's
March Z015 MAR indicates to take it every 6 hours as needed for pain.

Plan of correction—Immediately following inspection all violations listed above
were corrected, '

Going forward the medication carts will be audited by the LPN or administrator
weekly to ensure compliance with all medication regulations.

Staff were re-educated on these med errors on 3-28-16 and again on 8-9-186.

R:Rﬂmj'#, vas J}tclagaﬁ ol‘- ﬂ/(/, ?ﬂ&ﬁé

Signature WV\W | Date %! |'5 \||U



RECEIVED

AUG 19 2016
WEST Ri 3 Pape 10 of 14
Violation Repori: 46050 - 03/15/2016 - Mafini, Michael Human Services Licen g

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determinalion shall be made within 30 days prior to admission and documented on the Depariment's
praadmission screening form that the needs of the resident can be met by the services provided by the homs.

2a, DESCRIPTION OF VIOLATION
Resident #4 was admiited lo the homo on.15. However, Ihe home did not complele a pre-admission screening of him/er.

3. PLAN OF CORRECTION (POC} {Auach pages as nceessary. Remember that you must sign and dale any atiached pages.)
Include steps to correct the violation descrbed above and steps lo pravenl a similar violation from occurring again, If sleps canno!l be completed
immadialely, include datas by which the sleps viiif ba compleled.

SCC Pﬁ /oqolo /4

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

Slgnature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Rnpresmtatlv
[Required on EVERY Pane) | W AV WA/ W %l 15 ' I

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of correction is approved as of —i@é— Plan of correctlon implementalion stalus as of /4
’iDa{a;

Date

{Date)
[J Fully lmplemented _
E/Parltally Implemented - Adequate Pragiess ﬂﬂ.

The above plan of correciion was approved by #JZ ' D Parilally Implemented - Inadequale Progress
Inilials
J ] Notimplemented




RECEIvEp
AUG 19 291

ESTREGION U
r .
Human Sewfce;%c%nos’ﬁgcs

Violation Report Correction Plan
Administrator: Dianna Jones

License #: 460500

Page 10A of 14

Description of the violation—Resident #4 was admitted to the home on- 15.
However, the home dld not complete a pre—admission screening of him/her,

Plan of corrections—From the point of inspection on all residents will have a
prescreen completed before being admitted to the home,

This administrator audited al! resident files to ensure compliance with this
regulation.

The concierge was educated on this violation on 8~9-16 as they are the only
other person who fills out the prescreen at this time.
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RECEIVED
AUG 19 2016

WEST REGION FIELDOFFICE ~ Page 11 of 14
Vicialion Report: 46050 - 03/16/2016 - Marini, Michael Homar Services tvensing
PGH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.225(a) - A resident shall have a wrilten initial assessment thal is documented on the Depariment's assessment form
within 15 days of admisslion, The administrator or designes, or 2 human service agency may complele the initial
assessment. '

2a. DESCRIPTION OF VIOLATION

Resident #4 was admilled o lhe home or.-15. Howsever, the home did nol completa an assessmen! of himvher.

3. PLAN OF CORRECTION {(POC) (Aurch pages as nccessary. Remcember that yow must sign and dote ony attached pages.)

Includa staps lo comrec! the violalion dasciibed above and slaps to praven! a similar violation from occuming again. If steps cannol be complaled
Immadiately, Include dates by which the steps vilil be compleled.

gC{- Pi , qu'O/[%

Ropeat Violation: Yes Date(s) of Provious Violatlon{s):] 03/05/201%

Signature of Lagal Entity Repreaentative
[Roguired on EVERY Pans]

v
Printed Name and Title of Legal Entity Reprasentative
{Requlred on EVERY Pade} ] ﬂb (}—gm‘} .

Date 6!'6!'\9

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

The abave pian of correction is approved as of % Ptan of correction Implementation s'alus as of [4
ate —144-#)—
Date

|:| Fully Implemented
IE‘ Partially Implemented - Adequale Pragress ﬂm

The above plan of corraction was approved by %244 L__] Parlially Implemanted - Inadequale Pragress
Initlal
nilla) {] Wotimplemented




RECEIvEn

Violation Report Correction Plan

AUG §
Administrator: Dianna Jones ESTﬁEGION 9 201
H FIELD O
License #: 460500 T St et 12

Page 11A of 14

Description of violation—Resident #4 was admitted to the home on-15.
However, the home did not complete an assessmenl of hirn/her.

Plan of correction—From the point of inspection on all residents will have an
assessment compete within the allotted time.

This administrator audited all resident files to ensure compliance with this
regulation, This administrator will be responsible going forward to complete all
assessments on residents required by DHS.
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RECEIVED
AUG 19 2015

w 2 Page 12 of 14

Violatlon Report: 48050 - 03715/2016 - Marini, Michaal

Human Y
PCH Name: COUNTRYSIDE PERSONAL CARE HOME Services Liconsing

1. REGULATION &5 Pa.Code §2600.
2600.227(a} - A resident requirlng personal care services shall have a written support plan developed and implemented
within 30 days of admission to the homs. Tha support plan shall be documenied on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #4 was admiited lo the home on.15. Hovever, the home did not complete a suppor plan for him/her,

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

Include sleps to cortact the violation described abave and sleps lo pravent & simiter violallon from occuring agaln. If steps cenno! be complatad
immadialely, include dalas by which tha steps will be complelad,

Scﬂ p>7 }2“090]4

Repeat Violation: No Dato{s) of Prevlous Violatlon(a):

Signature of Legal Entity Representative
.| [Required on EVERY Page)

Printed Namao and Title of Lagal Entity Reprnser‘

(Roquired on EVERY Pagel | A1 3'%_,;9 - pate ‘B!IBHV

\/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of (g le)6 Plan of corraclion Implementation siatus as of 7'_/(5{[{
aig

D Fully Implemsnted

E’Peﬂiaﬂy Implemented - Adequale Progress yM
The above plan of corracllon was approved by _M,_ |:| Parlially Implemented - Inadequale Progress
(inliate) [(C] Netimptemented




HECEIVFD
Violation Report Correction Plan Alg 19 20’3

Administrator: Dianna Jones Wleng} S‘orv’lu ;%D OFFice
License #: 460500 el

Page 12A of 14

Description of violation—Resident #4 was admitted to the home on-15.
However, the home did not complete a support plan for him/her.

Plan of corrections—Immediately following the inspection a support plan was
written for resident #4. This administrator audited all resident files to ensure
each resident has an accurate support plan,

This administrator will be responsible for writing support plans for all residents
annually, with significant change and upon admission.
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RECEIVER

AUG 19 2016
\WEST BEGIONL Page 13 of 14
Violation Report: 46050 - 0371572016 - Manini, Michael Fuman Sewlcasi_"u UFFICE
PCH Nome: COUNTRYSIDE PERSONAL CARE HOME feensing

4. REGULATION &6 Pa.Code §26800

2600.23%(c) - A wriller: cognilive preadmission screening completed in collaboration wilh a physician or a gerlalric
assessment team and documented on the Depariment's preadmission screening form shall be completed for each
resident within 72 hours prior to admlission to a securad dementia care unil.

2a, DESCRIPTION OF VIOLATION

Resldent #1 was admilied la the secure dementia care unit o|.15. However, the home did nol complete a cognilive preadmission
screening for him/her.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remember Ihat you musi slgn and date any attached pages.)

Inciuda sleps to camaci the violalion desgribed sbave and steps to preven! a simitar violation from occuniing agaln. Il slops cannol be complaled
immediginly, Include datas by which the sleps will be complaied.

See, P? ,3409(\}42

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

Signature of Lega' Entity Represanialive
{Required on EYERY Page) mﬂ/nM/

Printed Name and Tilie of Legal Entity Rapresyntatlva
{Required on EVERY Page) m INNA, ng Date 5! 5 } v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —?Z(f—)éif]L Plan of carreclion implamentation status as of ¢ .[ /3
‘E:Jg;e]

D Fully implemented
E/Panialiy implemented - Adequale Progress y,k
The abova plan of carreclion was approved by QJ‘/ ' D Partially mplemenled - Insdequate Progress
(Inilials) I_._..l
Not implemented




RECEIEp

Violation Report Correction Plan

Administrator: Dianna Jones " AUG 19 2018
Ao
License #: 460500 ”"mansé,v}’“‘ﬁv OF HCE

Page 13A of 14

Description of violation—Resident #1 was admitted to the secure dementia care
unit onf}-15. However, the home did not complete a cognitive preadmission
screening for him/her.

Plan for correction—From inspection point on all residents who are admitted to
the secure dementia unit will have a cognitive preadmission screening
completed.

This administrator audited all resident files in the secure dementia unit to ensure
compliance with this regulation.

Concierge was educated on this violation on 8-9-16 as that position or the
administrator are responsible for the prescreen screening on new residents.

Concierge and administer ensure communication with residents physician to
ensure completion of cognitive prescreen to our secure dementia unit within the
allotted time frame.

R‘S;to‘l\'i_#-[ Hos JR&A&I eﬂ 6"\-//‘g 7‘”* 9/‘//(
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RECEIVED -
AUG 19 20!6 Page 14 of 14

Violation Repori: 46050 - 03/15/2016 - Marnni, Michael
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

WE J Ik
H%gl]:ﬁlom IELD OFFion

1. REGULATION 56 Pa.Code §2600
2600.233(c) - iIf key-locking devices, elsclronic cards systems or other devices that prevent immediale egress are used to
lock and unlock exits, directions for their operalion shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION

The diractions for operating the home's locking mechanism are nol conspicuously posted near lhe door {o the SDCU.

3. PLAN OF CORRECTION {POC) {Anach poges a5 nccessary. Remember thal you must sign ond datc any attached pages.)

Includa steps to comract iho violalion described ahove and sleps lo prevent a similar violalfon from occuming again. if steps cennol be compinled
immedialoly, includo datos by which the steps will be compleled.

See ps M'FH

Rapoat Violation: No Date(s) of Previous Violation(s}:

Signature of Legat Entity Representative
Required on EVERY Page T)’}(m([/

Printed Name and Title of Legal %nllty Rapresgﬂallv

Required an EVERY . A ﬂ/ﬂr HJ{U X {} r’lf 6 Date %“5 ’J[ﬂ

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

The above plan of correction Is approved as of 71416 Plan of correciion implementatlon slalus as ol 9 /4 /K
ilﬁalei

{Date)

(] Fully Implemented

{5 Pertlally implemented - Adequate Progress ﬁ/ﬁ/,

The ebove plan of correction vas approvad by ﬂé 4 D Parlially Implemenled - Inadequale Progress
(iniial) {1 Not Implemented




RECEI/&p

Violation Report Correction Plan Allg 19 2015
W .
Administrator: Dianna Jones f{ﬁ,{,ﬁfgégﬁgﬂég OFFiy:
008 Leongina

License #: 460500

Page 14A of 14

Description of violation—The directions for operating the home's locking
mechanism are not conspicuously posted near the door to the SDCU.

Plan of correction—Immediately following the inspection the code for operating
the locking mechanism to our SDCU were posted near the door.

This posting is changed monthly by maintenance when they change the code.
Staff were educated on this violation on 3-28-16 and 8-9-16 and ensure
compliance by checking the posting is in its place each time they leave the unit.
If the posting has been removed or damaged, the administrator and maintenance
will be immediately notified and the posting will be replaced.

Signature %&MLQA/ Date %! 12 !IU

. e





