'pennsylvania

EPARTMENT OF HUMAN SERVICES

HAY 1§ 2016

Mr. Warren J. Upton, Owner
544 Buchanan Road
Normalville, Pennsylvania 15469

RE: Upton’s Country Comfort
License #. 474700

Dear Mr. Upton:

As a result of the Department of Human Services’ annual licensing inspection on
April 15, 2015 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,

Ely Daird,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state.pa.us
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1 License Number:

Address:

Aurminisirator: Mezhssa Jarmson
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i Legal Entity Name; WARREN J UFTCN
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! Legal Entity Address: 544 BUCHANAN ROAL, NORMWALY . LE, PA 15488

Certificateis) of Occupancy
R-4
0h2202743
Fayetts Counly

Siaffing Hours
Resident Support: O

Totat Daily Staff: 13

waking Staff: 10

Type of Ingpection: ~ull

RHA Docket Number:

Notice: Unannounces

Reasoni{s) for Inspection(s)

|<r*'.r-h |

452015 Marm, Mizhael

Of-5ite Inspection Nates and inspectors, if Applicable

()n Site Inspections Dates and Department chreaentatlves On-Site

Cther Details
Partial or Full Triggers:

Random tngicators,

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 13

Mumber of Residents Served: 12

Secured Demantia Gare Unit in Home: Na
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residenls Served in Secured Dementia Care Unit,
it nppiicnbklc:

number of Current Hospice Rasidents: 2

Numiber of Hospice Residents in pastyear: 3

Numbper of Residents who:
Receive Supplementai Sccurity Income: 8
Are 60 Years of Age or Oider: 11
Have Mental Hiness: 1
Have an inteBectual Bisabliiy: 4
Have a Mobility Need: °

Have a Physical Disabdity: 1
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1. REGULATION 55 Pa Code §2600
2300 42(s) - Arasident has the r'ght 1o privacy oi seif and pessessions. Pivacy shall be srovided 1o the.resident duirg
caiung, dressing. changing and medical proced.res.

2a. DESCRIPTION OF VIGLATION
Ihe naar o the upsiairs balhroam anz the folding doors 0° 11e frva lalls 1 that Hatr-con de nol have locts to aliow o privaty wle in
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3. PLAN OF CORRECTION {POC) {Atach prges a1 nzeessan R eprember il vou pnst < zad Jake gy a7ached pages.)

ingiige atecs (5 oot e woiaton cessrbed alvve a0 steps o prevent & sisiar acialicn i secLinng again f sleps cannct B8 oL

aprediaiady, i clude sotes by which e steps will be cormpleterd
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Repeat Violation: Ne Date(s) of Previous Violation(s}:

| Signature of Legal Entity Representative }

. {Reguired on EVERY Page)] (\‘ \7% &

= {MU PALA B
Printed Name and Title of Lega) Entity Representative [ Date L{-H UD

{Reguiregd on EVERY Page} \)\Ju_rq'm A Uﬂ “0 ~ !
4 ]

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

. L ‘ ./
Tra above pla~ of correction is approved as of Déi )j{ Fiar of correct.on implementalion status as of o / /i / /{

ale . st

(Lrate,

Fully Implemented
Pacialy impletnented - Adequale P:'ogf'ess,}[f/
Parially {rplemenizd  lradequate Progress

The above pisn of correction vias sgproved by §M¥‘
pitials)
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1. RECU! ATION 56 Pa Code §280D RN

' Violation Report: 47470 - 04/15/2015 - Mariri, Richael
{ 2600.64:2) - An administrator shall have at Isast 22 houts of anmual training relating 1o {ne o duties.

2a. DESCRIPTION OF VIOLATION

S1aff persan A, the home's adminstrator, compleled only 22 hours of annual training n lraining year canuary 12 Dacember 20

3. PLAN OF CORRECTION (POC) (Atach prpes 43 notessary Reember that you must sign and Jak any atached pazes.)
Inclyae stens to coroe! Hie violalicn described apeve and siBps 1o arevent a simitar violaticn from cesiring again If slzps ceanct & compelBa
immediately, inchude sates by which ng slens vl be cormplated,
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Ropeat Violation: Nc Date(s) of Previous Vialation{s):

Signature of Eegal Entity Representative
[Required on EVERY Fage}

G i . 2y P . )
L = age wu.f‘ Toad _! ) ) ‘Ur\ o
Printed Name and Title of Legaj Enlity Representative Date
-4

! {(Reguired on EVERY Pagel TR \‘} \J\@C__\

DEPARTMENT USE t{NLY HOMES MAY NOT WRITE BELOW THIS LINEY

s alevn elmA oF Cor e on 1S an st o R !
The 2bova £lan o coresinT is epprovsd A5 o ‘1/_(14 6 Fian of sorectonr meementahor status as vl [7‘ 'f 4
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e
Tre above pla~ ¢f correctior. was approved oy ;Z/ﬁl/f
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1. REGULATION 55 Pa.Code §2600 Furen Sovicos L uuivg'f;‘)ii'"i -

2600.66{a) - A staff tramnmng plan sna’l be developec annually

2a. DESCRIPTION OF VIQLATION

Tre kogme does nol have 3 staff raining plar fortranng year 2015,

3. PLAN GF CORRECTION (POC) Alach pug s as raczesiry Remembu i vow sl fn ant date a0y witachod nupss
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Repeat Violation: No Date(s) of Previous Violation(s]:

J Vpte ~
¥
Printed Name and Titie of LeWntity Representative Date :
{Required on EVERY Page) : L(~ Ui ;
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|
DEPARTMENT USE (gNLY - HOWES MAY NOT WRITE BELOW THIS LINE!

Signaiure of Legal Entity Represen}ztive
[Required on EVERY Page) W/ rorpy

[N N

The above plan of correction is appraved as of 19/t _ Pt of correciicn implamemation status as of o /14 /(6
{Dare) -

The agave plan of correction was appraved by ;Z{Q ' :
(Inilals)
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2600.96{3) - The heme shall have a first a
gauze pads, lhermometer, adhesive tape, scigso

d «it tha: ncluges ronparous cisposable goves. antl
rg. breaihing shie'd eye COVENngs ang tweezers.

seaiic, atiqesive bandages.
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2a DESCRIPTION OF VIOLATION

The first aid kit does rel include gauze pads o 5Ciss0rs

mmedialely, ineltde daies by which fhe steps will bo cumpleted
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3. PLLAN OF CORRECTION (POC} (Alach pages as n2cessary. Lemembar that vou
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Date(s) of Previous Violation{s):

Repeat Violation: No

Signature of Legal Entity Represt tative
(Reguired on EYERY Page} c g/{.»\\ji\,_\rgr-
ied o

Representative

~ U

Printed Name and Title of Legal Enti
(Required on EVERY Page) !J\L

LN

Date 1(, %_\ U
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LNQEE_RTMENT USE ONLY;MOMES MAY NOT WRITE BELOW THIS LINEl ]
“he above plan of curgzlion s approved as of f:’_ /f!:f)j Pian of correction mplementation status as o 7]/ 23
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1. REGULATION 55 Pa.Code §2600
2500.132 2} - Afire drill shall ba neld during sleeping heurs once every 3 monTis.

2a. DESCRIPTION OF VIOLATION

“he tast fire d-) condacied during s egRing Hiours Was on 8.15-14 al 5 0C AM
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Repeal Violation: "o i Date(s) of Previcus Vinlation{s);

Signature of Legal Entity Representative
{Required on EVERY Page}

S

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page)

Date

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

“ he above plan of correction was approved by _ﬂ-/.‘___

! nitials)

- ‘ ey
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