pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COUNTRY MANOR PCHM;IAZEW
To operate COUNTRY MANOR

MANE OF FACILITY OR AGENCY

Located at _111 ALTMEYER DRIVE, KITTANNING, PA 1620]

{COMPLETE ADDREDE OF FACILITY OR AGENDY}

AUORESS OF SATELLITE $ITE ADDRESS OF SATELLITE SiITE

ADLEESS OF SATELLITE SiTE ARLRRESS GF SATELLITE BITE

AQURESS OF SATELLIYE 81TE ADDREES OF BATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(REANLIAL NUMBER ANDE TITLE OF REGLLATIONS)

and shall remain in effect from _February 13, 2017 until _August 13,
untess sooner revoked for non-compliance with applicable laws and regulations.

No: 446291

PESLING QFFIGER IMRECIGR

NOTE: This certificale is issued for the above site(s) only and i5 not transferabia
ard should be posted in 2 CONSpICUCUS place in the facility. HS 628 — 12116




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPTREQU?STED
MAILING DATEFED L 3 Bl

Mr. Ben Willner, Owner
Country Manor, PCH LP

111 Altmeyer Drive

Kittanning, Pennsylvania 16201

RE: Country Manor
License #: 446291

Dear Mr. Wiliner:

As a result of the Department of Human Services’ (Department) licensing
inspections on July 1, 20186, July 6, 2016, October 25, 2016 and November 21, 2016 of
the above facility, the violations specified on the enclosed Licensing Inspection
Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #446290 dated October 30, 2016 to October 30, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces ali previously issued licenses and is effective for six months
from the date of issuance. The license dated October 30, 2016 to October 30, 2017 is
NOT reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day {to avoid Fine)

187b Il 30 §5 $150 5 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us




Mr. Ben Willner 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the reguiation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. if one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the reguiation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

J ueline [ Rowe
ctor

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 26G0

Page 1 of 28

PCH Kame: COUNTRY MANOR

License Number: 44620

Addrass: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

County: Armslrong

Adnilnlutrator: Temmy Branan Raglon: WEST
Lagal Entlty Name; COUNTRY MANOR PCH LP S Ea F—: ﬁ Y3 ": [ﬁ)
Lagal Entlly Adtress: 114 ALTMEYER DRIVE, KITTANNING, PA 16201 T
Cartlficate(s) of Ccoupancy 0CT 1920
C-2LP
072011905 WEST ME210 FIELD OFFICE
Dapt. of L& Frumen orsises Lisansing
StalHing Hours

Realdent Suppont: D

Tolal Dally Staff: 48

Waking Siafi; 356

Typoe of Inspsotion: Full

BHA Dockel Numbher:

Notlos: Unannounced

Reason(s) for Inapegtionis)
Renewal, Complaint, Incident

On<Slte Inspections Dates end Depariment Raprosentatives On-Site

07/01/2018: Guller, Jan: Park, Beth
07/08/2016: Cuiter, Jan; Park, Beth

Ofi-8lte inapesilon Dates and Inspectors, I Applicablo

Other Delalls
Paral or Full Tdggers:

Random indloatoes;

Resident Demographic Dala as of Inspastion Dates

Licaneed Capacity: 4b

Humber of Resldsnte Sorvad: 34

Secured Damenila Cara Unlt In Homa: No
Aren: -

8ecured Donventla Unit Copacity, if Applleable:

Numbar of Resldents Borved In Secured Domontls Care Unlt,

if spplivatie:
Number of Cutront Hosploe Residonta; 5

Numbor of Hospleo Resldents in past year 11

Number of Resldonis who:

Are 60 Years of Ags or Qider; 32
Have Menta! lilnoss; 12

Have an Intallectusl Disebility: O
Have a Moblily Nead; 12

Have g Physloal Dlsabifity: 3

Reculve Supplemental Ssourlty Income: O




=i
o

CECEINVE]
Rt;w S AV

OCT 19 2016 Page 2 of 26

Violatlon Repori: 49620 - 0710172016 - Callar, Jon T
PCH Nama: COUNTRY MANOR WSt RECION FizlD GFFICE

R PR O TS . perurevscw

1. REGULATION 55 Pa.Code §2600 e N

2800.15(a) - The home shall Immediatsly repont suspectad abuss of a resident served In the home In accordance with the
Older Adults Protective Services Al (36 P.S. Seclions 10226,701 - 10226.707) and 6 Pa. Coda Sectlons 15.21 - 15.27
{relaling to reporting suspected abuse) and comply with the requirements regarding restriclions on stalf parsons.

2. DESCRIPTION OF VIOLATION

On 5/23/2016, resident #1 gave hisfer debit card and personat identificalion number lo stalf person A and roquested thal the sialf
peison withdraw $10 lo purchase lemona for tho rasldont. The residenl made saveral attampts 1o gel the deblt card back, bt Ihe slaff
parson {allad 16 glve i back to the residant unifl 6/31/18, Upon chacking the online banklng statement, rasldent #1 reglized that money
vas migsing and thal the account was ovardrayn, On 6131/2018, the resident notlified stafi parson C and stall parson G notiflad the
bank. The bank representative canceled (he debht card and tumed the items over to fraud protection authorflies. The slale police vwere
also cailed and bagan an Invesligalion Into the theft, Direct care stalf peraon A was suspendad al the lme thal the thaft was disclosed
by (he rasident and ulllmately terminated from employment. The lotal amoun! of the thaft is $1,141.82, nol Including $144.00 In

3. PLAN OF CORRECTION {POC) (Attach pagoes os necessary, Remember that you must slgn and date any atinched pages.)
Inciuda staps to comas! the vislation descnbiod above and slops fo pravent a simliar violalfon from ocotrring sgain. if sleps cannol be complatad
Immodialaly, lnciude dates by which the aleps wiil bo complaled,

On. 7-1-2016 an orai report was made to the Area Agency on Aging with a
wrttt_en report the next day 7-2-2016. All Staff were re-educated on the
requirements of reporting abuse, They were all given a copy of regulation
2600.15 with the training. Going forward, any and aii abuse reportahle
incidents will be repotted to the Area Agency on Aging in a timely manner.
¥ by the Administrator or
Executive Director to ensure if they are reportable that they are reported
and reported in a timely manner. Each DCS was individually trained on
regulation 2600.15 (d) and was given a copy of the regulation to keep. All
new DCS receive the training and a copy of the regulation upon hire.
Documentation attached,

Immadfahfy-—TAa_ administratar il take action to ensure the homa_ phcq,s an :ncrea;e_g
eMphasis on s !7cens}-\9 violation and plaas of corce e tian d’ur}ny eoch gualihy Mantge

Plan review ond “valuation in S0, Y Ny
“?

ent

Repaat Viclation; Yos Data{s) of Previous Violation{s):| 112312015

Slgnature of Legal Entity Reprasentative // v ﬁ
{Required on EVERY Pago) ﬂ/ﬁﬁ&uﬁ A ldan v\

Printod Name and Title of Legsl Entity Represantative Date

[Reaulred on SVERYPassl /) ne Thasany = & xecutide Dicedor RO AN Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abiove plan of correction Is approved as of —J-%%l— Plan of correction Implementation status as of /
%aiej

[T] Fully implemented
[X] Pariatly implemented - Adequale Progrens 74 Ag

The above plan of correction was approved by D Partlally Implomented - inadaquale Prograss

infligl
(Inflate) ] Notimplemented




RECEWED

0CT 19 2016 ‘ Page 4 of 26

Vialallon Report: 44655~ 0770172078 - Culter, Jan o
PCH Namo: COUNTRY MANOR WedT REQIIFED ofmies

LAES =PI

1. REGULATION 86 Pa.Code §2600 R IR HCR 1 LSS
2800.42(b) - A residant may not be naglected, intimldated, physlcally or verbally abused, mistreated, subjacted lo corparal
punishment or disciplined In any way,

2a. DESCRIPTION OF VIOLATION

On 5232018, resldent #4 gave his/her dabit card and peraonal kiantfication number to slaff person A end requssted that the alaff
person wiihdraw $10 1o purchase lsmona for the resldent. The resident mads several attsmpis lo gat the debll card back, but he siaff
pearson falled ld give il back 1o the residen! until 6/31/18. Upon chacking the onfine banking statement, residant #1 realked thal money
was misging and thal the account was overdrawn. On 5/31/2018, he resident nolified slalf pargon C and slaff parson G nollffed the

o!vef;'draﬁ facl: that will not ba forglvan by the bank bacause (ha resldent gave hismher deblt carg and parsonal Identificatlon number to
slaff parson A,

immediately on-zm 6 Staff member A was terminated and also
mandated to not enter the Facility. The Incident was reported to DHS on 6-
2-2016 within the 24 hour time perlod. The incident was reported to the
Area Agency on Aging. Al Staff weare re-educated concerning Facility policy
of not accepting any Resident funds for any reason at any time, All Staff

procedures for getting funds, They also were reminded that they wili get
reports quarterly or as requested, Administrator or Pesignee will continue

directed to the Administrator or Executive Director using a Record of
Financial Transactions reporting form. If a Resident needs help with
getting items, the Administration will take the proper steps and record
properly on the Record of financial transactions sheet with the Residents

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

transactions is kept and updated as needed. iy hamg's sipft mettings will ocour at Joast Monthly, AL
Repaat Violation: No Datafs} of Pravious Violation{s): @otl
Slgnsture of Lagal Entity Reprqeantatlw/) .
mﬁgﬂmﬂﬁlﬁﬁ[ﬁgﬂg " M b O 6/9 Lt
Printad Name and Tiilo of Legut Entity Represontativa
Date - —
E N * .
Arline Dunr] /ﬂ;pguﬁ W Drcxﬁz 10~ /8 /€

The abovs plan of corraction is approved as of ——[%-55)2— Plan of correciion Implomentalion slalus as of /%5 ;;2
s al6

{1 Fuliy implementad

[X) Partlally Implamented - Adequale Progress 75 X

The abova plan of correciion was approved by _ﬂ____ [] Perdiatiy implemented - Inadequats Progress

~ (intlials) {3 Notimplemented




FEER D)

0CT 19 2016

Page 6 of 26
Violallon Ropori: 44628 - 0770112016 - Cutler, Jan NEST RERIGH FISL0 OFFICE
PCH Name: COUNTRY MANOR ST Rl T il OrFIGE

1. REGULATION 55 Pa.Code §2600
2600.53(a) - The administrator shall have ane of the following qualifleations:
(1) Alicense as a reglstered nurse from tha Department of Stale,
{2) An associale's degras or 80 credit hours from an accradited college of unlversity.
(3) Allcense as a licensed practical nurae from the Dapartment of State and 1 year of work exporlence in a rolated fleld.
(4) Alicense as a nursing homs administralor from the Dapariment of Slate.
(5) For a home serving 8 o fewer residents, a genaral educalion development (GED) diploma or high school diploma
and 2 years direct care or adminlstrative experiance in the human services fleld,

2a. DESCRIPTION OF VIOLATION )

On 7/112019, the homo was serving 34 residenls. Staff person D, (he adminlstrator, did not have a license from the Pannsylvania
Depariment of State as a reglsterad nurse, as a nuraing home adminfatrator, or a8 a licanaod practical nurse with ane yaar of work
exparience in a relaled fisld, or an assoclate's degres or 80 credit hotrs from an accrediled collage of unlvaysliy.

3. PLAN OF CORRECTION {POC) {Atnch pages as necessary. Remember thet you must sigh ond date any attached pagos.)

Inelude stops to correed the violalion described above and sleps lo proven! & simfiar viclation from oecurring again. If alsps cannot be complelsd
Immediataly, inclide dalos by which the stops will be comploted,

Cn 7-1-2016 Stfaff Person D was given the opportunity to continue her
College education to become licensed, A waiver was sent on 7-5-2016, The

revigvy anfi audit any Administrator hiring before Employment to ensure all
qualifications of 2600.53 (a) are met,
7/13/n, - The hore. hiced a guatified admimstrator in accordince with this
Pegulotion,
J gg 16(,/:1

Repuat Viclation: No Data{s} of Provious Violation{e):

Signaturo of Logal Entlly Raprespstative -
{Regulred on EVERY Page} ﬁ' WQ/MQ Q‘Q ™

Printed Name and Title of Legal Entity Representative

(Reauired on EVERY Pagel (1) —oylon o 8% nA Eepuip Digrdo ™ [D- B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abava plan of correctlon Is approvad as of -Léé[f—:’— Plen of corracllon Implamentation slsius as of /% {/2
' a16

(Dato)
Fully Implemented 724
D Parllally implamented - Adequale Progross

The abovo plan of corraction was approved by Z% [:j Parilally Implemenled - inadequate Progross
fnitials
¢ ) [T} Not Implementad




RECEIVED

0CT :

Violailon Reporly 44625 - 07707/2090 - Cuiler, Jan L 9 20 L ’ Tepe folEs
FCH Name: COUNTRY MANGR YWEST RECION FIELD OFsIns
1. REGULATION 65 Pa.Cods 52600 FUTETECVICD Lipenzsing

2800.58 -
month%a The adminis!rator shali ba present In the home an average of 20 hours or more per week, in each calendsr

2a, DESORIPTION OF VIOLATION
There was not a quatified administrator In {ha home during the menth of Juns 2018,

3. PLAN OF CORRECTION (POC) (Auach pages as necessry. Remember thal you must sign and dats nny attnched pages.)

Mﬂas&!ﬂsmwmwf%damﬂb&dmmdu lo prevan! a simlar violalion ooouTing ageln, cannol be camgls
immedinioly, nciudo dalas by sefich tho sleps wit be om:pf:g; v froem i e .

Staff Member D was hired on-2016 In the capacity of Administrator.
Staff Member D had completed the 100 hour course and passed the
licensing exam. However Staff member D failed to disclose when applying
for the Administrator position that she had not completed the required
college credits. She disclosed in her interview with the CEO and Executive
Director that she only needed to take the exam that week to become
Administrator. During the inspection on 7-1-2016, upon review of Staff
Member D's file, it was brought to the attention of the Executive Director
that Staff Member D did not meet the Administrator qualifications.
immediately the Executive Director contracted a licensed Administrator to
work in the Facility a minimum of 20 hours per week for the calendar
month, On a qualified Administrator was hired. She presented
with all of the required qualifications. The CEOQ or Executive Director will
ensure that a qualified Administrator is present in the Facility a minimum
of 20 hours per week per calendar month. Time sheets will be kept for
proof. In order to be sure that an Administrator has the qualifications,
every document will be requested at the time of hire and if the
qualifications are not there in writing, the person will not be hired.

Ropeat Violation: No Data(s) of Pravious Viclatlon(s):

- Slgnature of Lagal Enlity Reprensntative ~
(Rewuired on EVERY Paae) /1y o o), ), b

= '
Prinled Name and Tilo of Legal Enllty Representative

plive Duan\ Eyeciitive rac” | ™ )6~ r5-12,

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

The above plan of corraction In approved os of %‘;__ Plan of commection implementation sialus as of /,-,
’ %&la}

[] Fully implamented

Partially implemented - Adequale Prograse 244

The abova plan of comection was approved by éz [] Pantially implomented - Inadequate Prograss
(Inlbats) [} Notimpiamentsd




0CT 19 2018 Page 7 of 28

Violallon Repori: 44650 - 07/6T72018~ Cullar, Jan
PCH Nama: COUNTRY MANOR

1. REGULATION 56 Pa.Coda §2600

2600.85(f) - Tralning toplas for the annual tralning for direct are staff parsons shall Include the following:

{1) Medicallon saif-administration training. :

{2) Instruclon on heallng the nesds of the residents as desoilbad In the preadmlssion scresning form, assessment tool,
medical evatuation and suppor plan,

{3} Care for resldents with dementia and cognilive Impaiments,

{4) Infectlon conlrol and general principles of claanliness and hyglene and arsas assoclated with Immobiiity, suoh as
prevenlion of decubllus ulcers, Incontinence, malnutrilion and dehydration,

(6) Personal care service neada of the regldent,

{8) Sale managament techniques,

(7) Care for residents with mental finess or mental relardalion, or both, If the population is served in the home.

ey gy o ey i
Pl DV OERDE

e Voarilogs [ I

28, DESCRIPYION OF VIOLATION
The home's slaff tralning yaar Is 1/1-12/31, Dlrect care slaff parson € did not racalva the following raquired training In 2018;
*  Instruclion on meoting the needs of the residants as desérbed In the brandmission screening fom, nssessmant teol, madical
gvaluallon and support plan
+  Care for residants vilh menta! liness

The home served 12 raaldants whom have mental iilness on 7/1/16.

3. PLAN OF CORRECTION {POT) (Attach pages as fecessary. Remember thot you must sign and date eny altnched pages.)

' ' o, in. If sieps cannot bo compleled
Immediately an audit of the Employee record for DCS Person E was done to et s

see what trainings she had. It was found that some of the tralnings for IMM‘ZJFN}U\; =~ The admyy,; Sirg,
2015 are missing, Maving forward, all of the trainings for 2016 are will Imp tomand Procedutes 4

accounted for and documentation attached, Al other DCS records have esure Agents of ¢
been audited to be sure thay are afl in compllance with the training H9ents of the ‘h‘zf’“””

requirements. A Med Tech Record book with Observations and MAR 80 frovded recorys immedigd
reviews was created. This baok Includes all trainings for each DCSwitha  YFP2™ veqQuest, AL

o

nt
ly

list of the trainings as a cover sheet for each DCS. Each new DCS will have "ovsey
a page for their trainlngs aiso. Administrator or Designee will audit this
book monthly with documentation to be sure that all Staff are in
complance, Forms used are attached.
on 10/} b, the home submited We are disputing this Violatlon for the following reasons:
J"W"ﬂ@—n'l‘n-ﬁan Smd ;°“+;“9 #at- Proof was faund that DCS person E had the following tratnings:
fh‘q: Persen € was #roined on ¢ * instruction on meeting the needs of the Residents as described in
1‘!:‘6%""*;:" aadf:%f'l;z ﬁ@;}:e‘“{‘ o7 the preadmisslon screening form, assessment tool, medlcal
e rasidonts asdderibad in P‘W"'“ Wi avaluation and support plan.
2:2%2?3 *F:rr,’:g:»‘" Ay "‘;:’:i ’:’2‘}:}:; ag = Care for Residents with mental Hiness.
10y & o A
o AL T Eah m‘f“m riaass Praof of tralnings is attached,
Repent Violatlon: No Data(s) of Previous Violation(a): | l
Signature of Legal Entity Rapr?p?nlauve
ooulvot on VERY Pos) (" Tppepl) oy 4)

Printed Name and Title of Lefgt Enflly Representative Date

wlioe unn Executie D |[° ) 5 /Y

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

The abovs plan of correcllon Is approved as of 146 /17 Plan of correction Implemantation stalus as of _/(,;5 /7
ale

{Dale)
D Fully implementad
Parlially Implemented - Adequate Progress =14

The abave plan of cotrection was approved by __ﬂ__ . D Partially implemented - Inadequate Progress
(inlilals)

(1 Nol tmptemented




RECEIVED

0CT 19 2016 Page 8 of 28

Violation Report: 44620 - GT/01/2016 < Cutter, Jan U ———
BCH Nama: COUNTRY MANOR \’L‘g.m N < LD OEEIGE

VLRI et M i timad |_l._a;;;a'-:;:;| L]
1. REGULATION 65 Pa.Code §2600 _
2600.66(g) - Direot cara staff persons, ancilfary staff persons, substilule parsonnel and regularly scheduled volunteers
shall be tralned annually in the following areas:
(1) Fire safety complated by a fire safely experl or by a slaff person rained by a fire safaty expert.

(2} Emergency preparedness procedures and recognition and response lo crises and emergeney siluations.
{3) Resident rights,

{4) The Qlder Aduli Protectiva Services Aot (35 P, 8. §§ 10226.101-10226,5102).
(5) Falls and accident prevention.

{8) New populalion groups thal are belng servad at the home that were not previously sarved, If applloable.

2a, DESCRIPTION OF VIOLATION

The home's staff Iraining year is 1/§-12/31. Direcl cato elalf persen E did nol receive the (ollowing required iralning In 2016:
*+  Flre safoly complolad by = fire safety exper
»  Reslident righls

* . Thoe Older Adull Prolactive Sarvicas Act

3. PLAN OF CORRECTION (POC} {Aliach PRges a3 necessary, Remember thal you must sign and date any atlached pages.)

includa slaps fo cormact the violallon dsscribed above and stups lo pravent s similar vielalion from ocourting egaln, If steps cannot be completad
Inymedialely, includa dates by wilch the steps Wil be complated, )

by T
immediately an audlt of the Employee record for DCS Person E was donete T mmedindely- The

see what trainings she had. 1t was found that some of the trainings for pr:i:;:':;rf“e“'“:”‘le
2015 are missing. Moving forward, all of the trainings for 2016 are oF 1he. Depa °+ nSVTL A g,
accounted for and documentation attached. All other DCS records have - PRPAriment g
been audited to be sure they are all In compliance with the tralning (rovided records tmmagiaie
requirements. A Med Tech Record book with Observations and MAR Ypon fequa st 7 ¥4
reviews was created, This book Includes all trainings for each PCS with a V-

list of the tralnings as a cover sheet for each DCS. Each new DCS will have e/ra

a page for their trainings also, Administrator or Designee will audit this

book monthly to be sure that all Staff are in compliance, Forms are
altached,

On 10/03 /16, +ha home
5")!’"";”43 o'or_umq,n'ia.f\'m
indicoting +had s4aF pers, Proof was found that DCS persan £ had the following trainings:

£ was tainad g, fiea safety ,
on Q/lb(z,r end lofg/is

and 1@5idant ¢ig14g and
the Oder Adu it Brdedive

Secvices Ast on Jo/srfis.  proof of trainings is attached,

AL Yab/m

We are disputing this violation for the following reasons:

Fire safety completed by a fire safety expart '
+ Resident Rights

The Older Adult Protective Services Act

Rapeat Violatlon; No Date(s) of Previous Violation(s):

Slgnaturs of Legal Entlly Representativ o

Printed Name and Title of Legal Entity Representative '

{Requlred on EVERY Page) - ﬂ(o\:ﬁ“w DC o pate ’ 0 /g ’/é

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

The abova plan of correciion Is approved as of —i%”&— Pian of correcllon implamentalion ststus as of / /
ale —%14—13 5
[:] Fully Implamented

Parlially Implemented - Adoquals Progress ﬁ%
The above plan of comreciion was approved by 7_52 D Parlislly Implemanted - inadequale Prograss

herit
ol

(Inlials) [] Notimplementad




HRECEIVED

QCT 1.9 2016 Pags 9 of 26
Violatlon Report: 44620 - 070172076 - Gullar, Jan 7
POH Namo: COUNTRY MANOR VST DI s S (RS

1, REGULATION 55 Pa.Code §2600 F"!L’i‘:’.iiﬁ Servinac Lisznei
2800.89(b) - Hot watar temperaiwre In areas accessible to tha resident may nol excead $20°F,

2a, DESCRIPTION OF VIOLATION
The water temperature at the sink In the bathroom betwsen bedrooms #7 end #8 menasured 127 dagress Fahrenhol! on 7/1/2016 at
10:45 a.m. :

3. PLAN OF CORRECTION {POQC) (Autach pages as Reegssary. Remember thet you must sign end date any altached pages,)

Inclide steps (o oarrect tha Violation dogcrhad above and alaps to praven! a elmilar violalion from occuing agaln, M aleps cennol be compleled
immodistely, Includo daloy by which tha steps wit be comploted,

Immediately on 7/1/2016- the day of inspection, the temperature of the hot
water tank that supports rooms 7 & 8 was lowered to be in compliance
with a water temperature in running water at or below 120 degrees
Fahrenheit. Al other hot water tanks were afso checked,

attached,

Ropeat Violatlon: No Dato(s) of Pravious Viclallon{s):
Signature of Legal Entity Raprasenwj
{Requlred on EVERY Page)

:ﬁ QIMM -
N

Printad Name and Titls of Ls Entity Rapresunlailvaﬁ . Date
Zanredon BVERY Puss) /o o Duna Foerdie Oiardsy” (D15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrection fs approved as of 146 /7 Pian of correction Implamentation status as of [% /0y
ale

(Date}
D Fully Implamented
Parially Implemented - Adequate Progress 22
The above plan of cotraction was appraved by D Parlially Implemented - inadequate Progress
{Initinls)
[] Notimplementsd




0CT 19 2016 - Page 10 of 28

Violatien Report: 446209 - 07/G1/2016 - Guller, Jan — P
PCH Name: COUNTRY MANOR O RIS FizihDOF rld'-

|...J| it Wonterad L..lw-‘ i ‘-J

1. REGULATION &5 Pa.Codo §2600
2800.95 - Furniture and squipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION

Tg.roﬂnlcke! -lzad holes on the arm rest of the love seal In the front sitiing room had sluffing coming oul and spme of Ihu ulumng was on
8 floor,

3. PLAN OF CORRECTION (POC) (Altach pages ru necassary, Remember thal you must sign snd date any allached pages.}

Inclide staps lo correct the viclalion described above end sieps fo pravent & simifar violation fromt oocuring agaln. I stops cannol bo oomplsted
immedialely, include dates by which the sleps will be complaled.

Immediately On 7/1/2016- the day of inspection, the holes on the arm rest

of the love seat in the front sitting room were repaired by sewing them

shut. All stuffing was either put back in or discarded with it being in good

repair when finished. The Designee walked throughout the rest of the

Home to check for any other issues, A memo was also posted on the Staff

bulletin board reminding them to let the Administration know of any items
“in nead of repair.

The Administrator or Designee will do monthly rounds to check that all
furniture or equipment is in good repair, clean and free from hazards. Any

_items found will be taken care of immediately to ensure the safety of all
Residents. Copy of the memo is attached.

Repeat Viclation; No Date(s) of Provicus Vialation(s):

Signature of Legal Entity Repraasnly‘
{Reauired on EVERY Pano} W& ADLMA./"\

Printed Name and Title of Lag Enllty Ropresentalive

{Required on EVERY Pagel ( fy f . deDoady N /4

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

The sbove plan of correction Is epproved as of —[-M Pian of correction Implementation stalus as of 186 /1
~ Zﬁa{e)

{Data}

D Fully Implemanted

Partially implemented - Adequate Progress 25 ¢

The above plan of conraction was spproved by ﬁé D Pariatly Implementad - Inadequale Progress
(niflas) (] Notimplemented




RECENED

0CT 19 2016 Page 1 of 26
Violatton Repotl: 44628 - 0770172016 - Gulier, Jan WEST RECIIREZDernes
PCH Name; COUNTRY MANOR Fpns Sondens {inanein

1. REGULATION 66 Pa.Cods 62600
2600.98(a) - The home shall have a first ald kil that includes nonrorous dispogable gloves, antiseplic, adhesive bandagss,
gauza pads, thermometer, adheslive tape, sclssors, breathing shisld, eye coverings and twaezars,

2, DESCRIPTION OF VIOLATION
The home's first aid kit did not include adhesive bandages, gauze pads, gloves, and anllseplic,

3. PLAN OF CORRECTION {PQOC) (Autach pages as necessary, Remember that you must sign nnd date nny attached peges)

Indlude slaps to comect the violalion dexcithed above and aleps io prevant & similar vivietion frem oourring egaln. If siapa cannol be compiated
Immadiataly, Includs dales by which the slops witl be completad,

was replenished with the items missing (adhesjve bandages, guaze pads,
gloves and a'mtiseptic). An inventory sheet with the regulation with the
items to be in the first aid kit was also placed in the kit.

:mee‘}"“"u‘!’ ond weekly thereafier - The administrator or deSignee. will chick the st atd
kit Loc all of fhe roguired contants jn o ccordance with Chaplac 2400, 96 Cay . BE av/er
Immedately - A dosigaated sted? Person will check the first aid K daly For all of the cQguirom

'N dccardanca with Chapler 3400, 960aY, AL fae/n .
Tpadiade a ction will be 4a Kanto replanis h any ifoms m1ssing from Hhe frstad Kit upon any of the checks. 4]

Repeat Viofation: No Date{s) of Pravicus Vielation(s):

n'f'.r

4

’lﬂbﬁ;

Signature of Legel Entity Roprese a)lve .

Printed Name end Tille of Legyl Enlity Represaﬁtauve .
Roaued cnveryas) (W (p)ine Dunn £ aprudude Dy | ™™ J0- 15/ 6

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

The abova plan of corraction Is approved us of _[46/17 Plan of correciion Implementalion slatus as of /% [z
ala

(Date)
[T} Fully Implemented

{1 Parially Implemented - Adequale Prograss
The above plan of correction was approved by z§£ @ Pariialty Implomentad - Inadaquale Progress ﬁg

{inltfals) [[] Notimptemented




= ‘:‘i R (=
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0CT 19 2016 Page 12 of 26
VIcTalGn Reporis 44670 -7/ T20T0 ~Calter Jan Y —————

PCH Namo: COUNTRY MANOR Trtree L T

1. REGULATION 56 Pa,Cods 52600 ‘ T
2600.101()2) - Each resldent shall have the foflowlng in tha badroom: A chalr for aach resident that mesats the resident's
needs,

24, DEBCRIPTION OF VIOLATION
Thate was enly one chalr avallable for resldent #4 and resident ¥7 in badroom #'Jn 712018,

3. PLAN OF CORRECTION {POC) (Annch pages as nccessary. Remember that you must sign and dale any attached pages,)

linciudo steps lo corraat the violatian deseribad above and sleps lo provent e similar vielation from ocouring egain. Il slsps cannol be complsted
Immedlalely, Include dales by which the slapz will be conplaled.

Immediately on 7/1/2016- the day of inspection, an extra chair was placed
in room #

All other rooms were checked to be sure that there was a chair per person
in each room.

The Administrator or Designee made sure that each room has the required
chair per person. Staff was educated on the regulation and it was
explained that all chairs need to stay in the rooms at all times. A check list
has been put in each room to be checked each day and initial that DCS
checked the room for the correct amount of chairs. The Administrator or
Designee will make monthly checks of the rooms to be sure that the
correct amount of chairs are present and DCS is checking the room.
Documentation will be kept. New checklist is attached,

Repeat Violatlon: No Data{a} of Previous Violation{s):

Slgnature of Logal Entlty Representat! R
R A
L Nt

Printed Name and Tille of Le | Enlity Representative . Dats ‘.
Do gvential Gpline Qunn Exer e Qe | ™ 10~ 17 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcilon Ja approved as of J%%Z_ Plan of corraction implementation stalus as of /%@ I/_/ 7
(:10) alB

[] Fulty Implemented

Partially implemented - Adequale Progress 257 34

The abova plan of correclion was approvad by Z% E_’_] Parilally Implemsnled - Inedaquata Prograss
(nliate) ] Notimplementad




RECEIVED

0CT 1.9 2016 Page 13 of 28

‘Violallon Report: 44620 - 07/01/2018 . Culler, Jan .
PCH Name; COUNTRY MANOR Ve Besi ety i

{'ELZZTE.. Soewines Uoznathy
1, REGULATION 66 Pa.Cods §2600 3
2800.401(r}(1) - There must be drapes, shades, curialns, bllnds or shullers on the bedroom windows.

2a. DESCRIRTION OF VIOLATION
There wara shaer curaina and no blinds for the window of rasident #1's badroom #.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary, Romombor thnt you must slgn and date any stlached pages.)

Includa steps o comee! the violation described ebove and slaps (o proven! & simifar viclation from ceeurdng agaln, If slops cerinol bo compisled
knmedialely, Inchwde datas by which (hs steps will be completed,

Immediately on 7/1/2016- the day of inspection, a blind was put in room
#for Resident #1. The Resident had refused to have anything on-
window, but the Inspectors were able to convince-that in order for the
Home to be in comp!iance,-had to allow a blind to be put up for

privacy.JJJvas in agreement with the condition that the blind would be
pulled up as far as possible,

A Designee checked all other rooms to be sure that the windows were in
compliance with the privacy regulation 2600.101 (r). We would like to note
that we wanted to put something on the window as all of the other rooms
in the Home have. The Resident was very convinced that we would be
violating ights if we put anything up for privacy, asjjjjwanted all the
window exposed. In the future If this should happen, we will show the
Resident the regulation and explain that we need to be in compliance. .

Am/ pesidant educadion will be documented,
AL Maelin

Repeat Violatlon: No Data{s) of E"rm.rlcmg1 Viclatlon(s):

Slgnature of Legal Entlty Representative  // - QD
{Roauired on EVERY Pago) bslo B ——
Printed Namo and Tiile of Legal Enlity Reprasontative

.| Date — -
{Requlrod vn EVERY Paas} (0 l‘\ e O Ui E XL Jﬁ’dg gl}%fa’ 'f /) /3 g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI
d f _LQL/Q__ Impl tallon status as of {7
The above plan of correclion 1s approved as o Plan of correction implemontation statue l%ﬂ{e

(Dato)

Fully Implamentad
Partially implemented - Adoguale Progress £2¢”

The above plan of correction was spproved by Parfiaily Implameniad - Inadoquate Progress

{Inttials)

DOXO

Nol implemented




Sy [, I Al fEa N
RECEIED
0CT 19 20% Page 14 of 26
Violattan Report; 44620 - 0710172018 - Cultar, Jan i e P T Py T T
PCH Namo: COUNTRY MANOR s Bl e

Fdpgrne = Cimeginee | o siined

e -~

1. REGULAT|ON 5B Pa.Cods §2600
2800.103(d) - Faod shall bo slored off the floor,

2a. DESCRIPTION OF VIOLATION

On 7/172016 al 10:40 s.m. there were boxes of polaloes, apples, bananas, singls serve crackers, and broad crumbs slored directy on
the floor In ke pantry.

3. PLAN OF CORRECTION {POC) (Attach pages as necessrry., Remember that you must sign and dete eny aliashed pages.)

Includa sleps o comect the violalion described above and sleps lo prevent a slmilar violalion from occuning agaln, If sleps cannol be campleled
Immadlalely, Includa dates by which o aleps will be compleled.

immediately on 7/1/2016- the day of inspection, the food was moved in the
storage are to a shelf,

AH Staff will be educated on regulation 2600.103 (d). Food shall be stored
off of the floor. The Administrator or Designated Person will check the
food storage area on the day of delivery (every 2 weeks) to be sure that
everything is properly stored. An accountability chart was also put in the
storage area to remind Staff to not let any food items to be directly on the
floor. It will be signed each time a new order comes in to be put away.
Copy of chart is attached.

Repeat Vielation: No Data{e) of Pravious Violation{s):

Slgnature of Lagal Entity Represen?ﬂ o - a0\ .

P~
Pélnlsd Name &nd Title of Leﬂzﬂ En&tﬁ’ Represantative
g

1Gline Duon Pyeatie ot ™ 10 %6

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

The abave plan of corracllon is mpproved as of i‘%&.%l__ Plan of correclion Implementation status as of 4
. %{gafa; -

Fully implemeniad
Pasllally Implemenisd - Adequals Progress ﬁg

Tha above plan of correciion was approved by Pariially implemented - (nadequale Progress

{inffiale)

HimPE

Nol Implemenled




[

OCT 19 2018 Pago 16 of 28

Viclallon Repori: 44620 - 0770772070 - Culler, Jan e

PCH Neme: COUNTRY MANOR Ve T Rz

1. REGULATION 65 Pa,Cods §2800

2600.103(f) - Foad raquiring fefrigeration shall be stored al or balow 40°F. Frozen food shall be Rept at or below 0°F.
Thermometers are required in refrigerators and freozers,

-2a. DESCRIPTION OF VIOLATION

n mrzgts. the lemporatura In the refrigerator on the right upan anlry of (he kitchen was 50 degrees Fahranhait ot §:40 a.m, and 54
rees Fa

(8]
dag hronhall &t 3:17 p.m. The temperature in the freazer on the rght upan entry of tha kitchan wae 3 degraes Fahranhall at
§:40 a.m. and 5 degrees Fahrenhell al 3:17 p.m.

On 7/1£2018, the temperalure in the refrigerator on the lofl upon entry of the kilchen was 65 dogrees Fahrenhelt a! 9:40 a.m. and 52
degraes Fahranhsit af 3:17 p.m. The lamperature in the freazer on Lhe lsfi upon entry of {hse Kilchen was 15 degroas Fahranhall at
9:40 a.m. and 8 degrees Fahrenheil at 3:17 p.m.

3. PLAN OF CORRECTION {(POC) (Atlach pages as necessary, Remember that you must sign and dale any atlnched pagos.)

Includa siops (o camect the volallon duscrbed above ond sleps (o prevent a sinar violation {from oceu, in. It steps cannol be complated
Immediately, Indfude delas by which the steps wifl be complaled, 7o oge pscan

On 7/1/2016- the day of inspection, new thermometers were put in the 2
refrigerators in question. The refrigerator to the right upon entry to the
kitchen was monitored and proved to be in compliance. The refrigerator to
the feft upon entry to the kitchen, did not meet requirements, Alf food was
removed. A new refrigerator was ordered immediately. The new
refrigerator was delivered on 7/5/20186. Receipt attached.

Staff was educated on Safe temperatures for the refrigerator and freezers.,
A Daily chart is on the front of all refrigerators and freezers and the
temperatures are recorded daily. The Staff were made aware during their
training that if the temperature does not meet the 40 or below for
refrigerator, and at or below 0 for the refrigerator, that it needs to be ;mméimfe.ly A
reported to the Administration. The charts on all refrigerators will be 7
reviewed by the Administrator or Designee Menthly-"22*l. 42 1/5. /.-

Tmmadiaty ty and weakly 1haeafiar = Tho admint stmtor or de5900¢. Wit chgek eoch redrigeradar wad fraerer o ensure Flor,

Are. presant and empacatures are Compliont with i Fegulation. TE any refrigaratar or freezer s obsery
Wik pmconplla«'l— 4ommaraturas '{kan -mmp.pm:fwe: will he recheckKed withia | hour and decumdnted, TF “mpm
Famain non compliant then food will ke impadiately removed and Storad inrefrigarater s and Froer@ts with Comp fo

Femperadures. ééwufmnu“ml!- £ desivanted ekl POrsen willchack each Wﬂm

Repeat Violatlon: No Data(s) of Pm%ous Vioiation[a):

Hvﬁp

hanoters
pd
ajures
f_

pnd
decumast

Signature of Lagal Entity Representativo / -
{Roqulrad on EVERY Page) ,{?A»b‘{)(/nﬂ PP N

the
Hemparho

Printed Nama and Titla of Leg Entity Roproseniative

{Required on EVERY Pags) _Mf‘) h-np _Q;ﬂn FW Bate /0# /X‘\-/é |

’rééﬁ;

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

The above plan of corroction Is approved as of _L‘_{é.él. Plan of carrection implementatlon status as of /47, /»
, é%a;ei‘

{Date)
D Fully tmplemsntad

[T} Partialty implamented - Adequate Progress

The above plan of correction was approvod by é;_f; Partially Implamented - Inadsquate Progress 7% _g

Inlti
(intiols) [ ] Nolimplemented




R TR AT R e

OCT 19 2016 Page 16 of 26

Violation Report: 44626 - 0770172016 - Culler, Jan
FCH Neme: COUNTRY MANOR WEAT R A WD OEALE

[P N T AV
1. REGULATION 6 Pa.Code §2600 R - +
26800.132(c) - A wrillen fire drill record must include the dale, ime, the amount of time It took for evacuation, the exi! route
used, the number of residents In the home at the time of the dilll, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether (he fire alarm or smoke delector was opsralive,

%8, DESCRIPTION OF VIOLATION )

The fire diBl record for the difll conducled on 4/28/2018 does nol Include the fallowing:
+ am. or pam, for line

{he axit route used

the number of residants In the home at the time of the alarm

the number of residenls evagualed

whalher Ihe firte alarm or smoke deleclor was operalive

- * * »

3, PLAN OF CORRECTION {POC) (Altach pnges as necessary, Remember thal you must sign and date sny atiached pages)
Inclide slaps to comeel ihe violalion described above end sleps to provont a almifar violatlon from occurring ageln. if sleps Gannol bo cormplolod
immedinlely, include dates by Wwhich ilte sleps will ho vomploled.

Immediately all fire drill records were reviewed for accuracy. All new
Administration will be trained on the correct way to do a fire drill and the
correct way to account for the drill. The Fire Drill in question was the first
and only fire drill done by that Administrator. A copy of the current log is
attached to this report, Each fire drili record will be audited by the
Administrator or Designee for accuracy each month after the drill.
Documentation will be recorded on the drill itself in the Planned Corrective
Action column. The Administrator or Designee will sign in that column to
note that it was reviewed for accuracy. '

On IO/IQ/N:) +he home submitted fire deill recocds ;ndicn:f-ff\g the. home conducted Fre JF;HS on
1ig/re ot 3130 pr.) Ylas/n at 110 am. and 4fsofie ot 8:33 afn.and tha records Jncludy
all of the reguiremerts in accardance With CAspler 2600132 C().%

l/a 6/

Repaat Violation: No Date{s) of Pravious Viclation{a}:

Signature of Legul Entlty Rapreafh tive ~ @
(Requlred on EVERY Pasel [ ¢ /17 ak o i MNED g

LS ™ '
Printed Neme and Title of Legal Entity Repressntative _ Date
{Regulred on EVERY Pago) \ : N -
Ired on EVERY Pagol iy i [ 12 Pyer @gﬁﬁ_@;ﬁ:{’a’ JO /%6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctlon |s appraved as of _Lé(%%?—— Plan of carrecilon Implementalion stalus as of /%4, _/j,'z '
318:) B

[] Fully implomented
Partially Implamented - Adequate Prograss 15;_{
Tho above plan of corraolion was approved by ﬁ ['_'] Parilally implermented - inadeguate Progress

{InHlale) No! implementod




RECEIVED

0CT 19 2016 Page 17 of 26

Violation Repast: 44620 - 070172016 - Gulier, Jan
PCH Name: COUNTRY MANOR

e e e
oy
it LA L

L R R T T A N NI T
1. REGULATION 65 Pa.Codo §2600 J
28Q0.132(d) - Residents shall be able to svacuale the entire buliding to a public thoroughfare, of to a fire-sale area
deslgnated In wriling within the past year by a fire safety expart within the patiod of ime specified in wriling within {he past
year by a {ire salely expert. .

28, DEBCRIPTION OF VIOLATION .
According to the fire drll log on Aprll 28, 2018, "a resident was lof In the bathroom® and did not exit lo a lire-s‘afe area or outglds of the
bullding during the fira diil,

3. PLAN OF CORRECTION (POC) (Atlach prpes as necessary, Remember thal you must sign and date any ntinchied peges.)

Inciuds sisps to comrect the violation descrbed above and aleps to pravent a similar violalion from ocourtng ageln, If steps canno! by compleled
Immadlalaly, Include deles by which the slaps il ba complalad.

During the fire drill on 4-28-2016 a Resident was left in the bathroom due
toiefusal to participate in the unannounced fire drill. was in the
middle of going to the bathroom and refused to exit. Sta reminded‘
of the importance of participating in the drill, but ould not comply.
was told it was a requirement, but-stitl refused,

Resident was reminded that the monthly fire drill participation is part of
the requirement listed in [ kontract. A new part of the fire drills is for
the Administrator Designee to thank the Residents for their participation
and remind them that it would be a breach of contract for them to refuse to
participate, Resident in question was told this and has participated in all
drills since that time. A copy of the House rules was given to all Staff on 8-
14-2016. A signed copy is in each chart, All new Residents will have the
house rules explained to them upon admittance. Enclosed s the part of the

house rules stating that Fire Drill Participation in Mandatory,
Toamediataly -

Any fesident who rofuses +o evncuate during any Joi7 fice drill will be educated on the. Aomg’s
Qua'c"‘?"h"“ frecadures aagd designated meeting place awoy from the building , Pocumanig
oF Sesidant education shall be. kept. gg 1/se/i

Tampdiately - The adminisdrter will foview, Rira dnil fecords monthly Yo gnsuvre all residenhs @uvatuate.

ke h of Quacua 5 ; tioaly dying Than all of the. TEQuiremoats will b ot
s SN S e R BEAVISE AT VA jp o el oy Yhan

n O cdg r LI4T)

Rapeat Viotatlon: No Date(s} of Previous Viclation(s):

hﬁﬁn

Slgnature of Legal Entlty Repreaantativ -
{Required on EVERY Paug) MW

Printed Nama and Tltie of Lggal Entity Reprosentative ‘ Dat _ .
Roqulred on (holone Dyunn Brecabve Oxecy | ™ 10164

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

{>ale}

Tha abova plan of correction is approved as of —M Pian of cotrealion Implamentalion slatus asof £26/77
, éiﬁale}

[:] Fully implemenied
]:] Pariially Implemeniad - Adequate Progross

The above plan of corraction was approved by éﬁ E Padlally Implomonted - inadequale Progress pfg

(Inlliafs) (] Notimplomented
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OCT 19 206 Page 48 of 26

Violation Report: 44628 - 07/01/2016 - Culler, Jan _
PCH Name: COUNTRY MANGR WEST 0250 52D OemilE

1. REGULATION 65 Pa.Code §2600 P S B s

26800.141(a)(1) - A resident shall have a medical evaluation by a physiclen, physician's assistant, or certified registered
n?rse pralatilzonar documenled an a form specifisd by the Dapariment, wilhin 60 days prior to admission or within 30 days
after admission, ‘

Zo. DESCRIPTION OF TION
Resaldent #1, admil 016, had & preadmission medlcal evaluallon completed on 5/24/2016.
Restdan) #2, admmeg-zm 8, had an inilia} madical evalvation completad on 5/8/2016.

3 PLAN OF CORRECTION {POC] (Attach papes ns necossary, Remeimber tiat you niust slgn and date any aflached pages.)

include staps lo correc! the viclalion descrbed above and sleps lo pravent a simitar violation from cocurring agsin. Il stops osnnal be complaled
Immadialely, includs dalos by which ifa aleps will be complolad,

Immediately following inspection on 7/1/2016 the Resident charts in
question were reviewed, Since it is not possible to go back and correct the
charts in question, we can onily move on from here.

The previous Administration is no longer here to train, but all current and
future Administrators and Designees in charge of any screenings will be
trained on the time frames for completion. in addition a charting system
was made with a calendar of dates due for annual DME's and RASPS. All
Resident files have been recently reviewed by the Administrator and or
Executive Director to determine if the dates are what they should be. If
they can be corrected they have been. If it was with the previous
Administration and can’t be changed, it has been noted accordingly and we
are moving on from here with the correct time frames. Each new Resident
that is admitted to the Home will have the correct time frames applied. A
Resident checklist is now in each file and will be added to all new files to
be sure that every hjn is correct. Files will be reviewed by Administrator
or Designee pé M to be sure that everything is up to date. Copies of
forms are attached.

Rapeat Violation; No Datels) of Previous Vielallon{s):

Signature of Lagal Enlity ReprgBpntative
{Requlred on EVERY Page)

- Aad 9 J@W»—-——-
Printad Name and Tille of Leﬁi Entity Repre

entatlve
Resssiansverrea (iipline Non) Eetiyr Q™ | ™ 10-/544

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

The above plan of correction {s approved as of _igeafe/)fL Plan of carreclion Implomentation siatus as of /
%aiej

Fully implemeniad

Pariglly Implemented - Adequale Progross 4{
Parliglly Implemsniad - Inadequate Progress

Mol Implamented

The above plan of carroclion was approved by
{Iniials)

LI




RECEIVED

0CT 19 2016 Pago 19 of 2
Violation Report! 44626 - 07/012076 - Cuiler, Jan VIS ET o) ENCERR CERILE
PCH Namn; COUNTRY MANCR [t = Qrinae | faannine

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must Include the following: (1) through {10)

7a, DESCRIPTION OF VIOLATION
The medical ovaluation for sesikdent #3, dated 4/2072018, did not Include the rosident's blood pressure, wolght, of pulse rate.

3. PLAN OF CORRECTION (POC) (Aniach poges 8s necessary, Remember thal You must aign and dale any alleched pages.)

Include slaps lo comsol the violalion desoribed above and alaps lo provent a slmilar viofalion from ocourning egaln, If sispa cennot ba completad
immadiately, lnolrde dales by which the steps wil be complalad.

Immediately the medical evaluation for Resident #3 was updated to include
the proper information. The Administrator and Executive Director
reviewed all the current DME’s to be sure that thay were compleate,

_The Administrator or designee will review any additional DME’s ‘fora Y
missing information.“’%'r%‘fn%gpfaﬁ' ’%%w ezad?am F’é‘gsﬁzgﬁ"gfhlétf{rf? A4 1U3b 7
filling out any of the required information will be done before permitting

them to be responsible for any of the forms. The new forms for RASP &

Repaat Violatlon: No Dato(s) of Previous Viclatlon{a):

Signature of Legal Entity Rapmsant’ay . ‘O
{Reauired on EVERY Pane) WM Bhracrn

Entitﬁproﬁnmllve

Printed Name and Title of Le \ Data . _
Mﬂmﬁ&mh‘nﬂ AN EMU‘/‘:(M’ D:mﬁ/ : _,/l) /g /6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of caraction i approvod as of —léé.él_(m{ ’) - Plan of correclion imptementalion stalus as of /% /7
8 ale)

[C] Fully tmplamented

Partlatty Implemented - Adequate Progress &2

The above plan of correction was approved by éz D Parllally Implomented - Inadoquale Progress
(rtlate) [T} Notimpiementsd
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Violatlen Report: 44620 - 07/0172018 - Cuiter, Jan
PCH Nama: GOUNTRY MANOR

Tt

T G WIS BT
1, REGULATION 85 Pa.Codo §2800 ' ‘ J
144(c)(2) Locallon of a smoking room or oulslde smoking area a safe distance fram heat sources, hot waler healers,
combustible or flarnmable materialz and away from common walkways and exits,

2a. DESCRIPTION OF VIOLATION

Ohn 21112018 at 10:20 a.m., resident #2 was smoking direclly oulaide of the back door, The deslgnated smoking area fs In the back of
the building.

3, FLAN OF CORRECTION {POC) (Aliach pages ns necessary, Remember 1hal you must sign and date any altached pages.}

Incltide sleps lo corect the violalion dascribed abova and staps o prevent a simiier victallon frem ccouning egain. If steps cannal be compleled
immodigisly, Includs deles by which the slaps will be compleled.

immediately Resident #2 was informed of the violation of where.nas
smoking. Large Bold signs wera made and put on the inside of the
building to direct Residents to the proper approved area. Another sign is
posted when they go out the door to direct them away from the entrance,
An addendum was added to each contract and included in all new contracts
explaining the smoking policy. Each Resident signed the addendum dated
8-14-2016. They were also given a copy to keep. All nhew Residents and
Employees that smoke will be educated on the smoking policy and area. A

copy of the addendum is attached. Docomantation of 1he tasidont and shaffedueation wifl bo K
The Administrator or Designee will check the smoking area on their daily /j}j

rounds of the Home to ensure compliance.

g

2ot

o/n

Repest Viclatlon: No Daie{s) of Provious Violetlon{s):

Signature of Legal Entity Reprosentatly i ~
(Requlred on EVERY Page} Mf)’&/ﬂﬂ AOW»-
A e a4

Printed Name and Tillo of Legal Entity Reprosentative Date :
mmmmﬂg 3 A Expe itive et 10— B/L

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

Tha abova plan of cotrection le approved as of ——’%J— Plan of correction Implamentalion status as of g% /72
' alo}

.

[] Fully implamented

4 Partially implemented - Adequate Progress 754

The above plan of correclion was approvad by D Partlally impiementod - Inadequale Progress

(niliale)

[T} ot implemented
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Violuifon Report: 44620 - 07707172616 - Culter, Jan WEST =T

)
At}
-

PCH Namo; COUNTRY MANOR

vinen L ine iy
+ ~7

1, REBULATION 65 Pa.Code §2000
2600.183(b) - Presciiption medicalions, OTC madicallons, CAM and syringes shalf be Kept in an area or container that is
focked. This Includes medicatlons and syrnges kept In the rasldent's room.

2a, DESCRIPTION OF VIOLATION
On 7/112018 af 8;16 a.m., a bolllo of Nyslatin topical powder was accessibls o residents in the unlecked slafl break room,

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary. Remember thal you must sigh nnd date any attsched pages.)

Inciude steps to comact the violation dosoribad above and slops lo provon! & slmilar viotalion from ocouing aysin, If sleps cannol be cormplotad
Immediately, Include datas by wiich the stops wilt be complaled.

Immediately on 7/1/2016- the day of inspection, the powder was disposed
of properly, A med cart audit was done to ensure that ali prescription and
OTC items were keptin a proper locked area. All med trained Staff were
re-educated and trained on proper storage of all medications,
Administrator or Designee will ensure all med trained Staff are properly
storing all medications by doing periodic med cart audits. The House
Pharmacy also comes in to do med cart audits. The Executive Director has
been doing weekly observations on all med trained Staff with

documentation.
Repeat Violation: No Dala(s} of Provious Violation{s):
Slgnature of Logal Entity Roprosentative .
{Required on EVERY Paro) 4 M M:D A
. 1 ]
Printed Name and Titlo of Legal Extity Representativa K}ﬁsj;‘@ E Xece z,([:é’l vl
| VE Y ~ [T, ) y
[Romliedon VERY P!~ (b p(opp Duon. 16~ fE-/b wectar”

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

The above plan of corraation i3 approved as of —[&&— Flan of corraction implemenialion status as of /;
Egagsi

{Dala}

(] Futly implemented
Parilally Implemented - Adagquala Progress fj

The above plan of correction was approved by é:ﬁ [] Panially implemented - tnadeguate Progross
tnltale) 7] Motimptementad
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OCT 19 2016 Page 22 of 28
Viotation Reporl: 44829 . 07/01/2016 - Culler, Jan ~

.
) 3 = ErrcneyTroys
oo LIEEnmsd

1. REGULATION 55 Pa.Cods §2600 P

2800.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medicatlons and medical equipment by trained staff persons,

.28, DESGRIPTION OF VIOLATION
Resldent #5 {5 prescribed blood glucose tazling to be compleled bafore svery mea! and belore bedlime. Tha readings
on lha resident's accuchack machine did not mateh the numbers transcrlved on Lhe June and July medication
adminisiration record (MAR) on the following dates and Bmes:

DATE TIME METER READING MAR RECORDED
6/18/2016 112 a.m. 560 65
B/1712018 6:56 a.m, 70 77
6192016 1 pm. 414 6156
8/24/2015 7:36 p.m. 375 275
62512018 3:66 p.m, 308 208
10412018 6:66 a.m, 17 108
7/06120186 6:53 a.m. 218 215

Residant #8 is prescrbed blood glucose tesling fo be completed twice a day (7:00 a.m. and 4:00 p.m.), The readings

on Eh!a restdent's accucheck machine did nol match the numbers iranscribed on lhe June MAR on the following dates |
and times:

DATE TIME METER READING MAR RECORDED ;
8/08/2016 7:02 a.m, 120 142 y
8107/2018 4,08 p.m. 175 165 R
6/07/2018 7:05 a.m. 17 146 '
810812018 7:08 a.m. 71 134 i
B/09/2016 7:03am. 101 134 5
711042016 7:08 a.m. 74 143 .‘
712042016 8:30 a.m, 106 02 -

3. PLAN OF CORRECTION {POC) (Atiach papes us nccessary, Remember thal you must sign and date any attached pages.}

Includs slaps lo comcl the violation daseribad above and sleps {o preven! s simitar viclation from occuring egaln, I steps cannot be camploled
Immadialely, inciude dalas by which the steps will be complalad,

an of (orrection Atbached Pifg:

Repeat Violatlon; No Date{s) of Previous Vialatton(s):

Signalure of Legal Entity Representativy ) -
{Regulred on EVERY Pago) M&’/‘Hﬂ .
Printed Name and Ylile of Lega) Entlly Representative

Reourdon SVeRYeaan (Wi ling [) ) oy F ke ifive Digeti | ™ 107 /8%

N

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

The abova plan of correction Is approved a5 of .. —MJ—(D tl) Plan of correction implsmentation slalus as of /4% /7
ale Dale)

[:] Fully Implemented

[] Partially implemented - Adequale Progress

The above plan of correction was approved by Zgé g Parllally Implamenlad - Inadequale Piogress ﬂ

L A of

(Inlllate) [} Nottmptemented
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immediately all med trained Staff were re-educated and trained on the
importance and proper usage of the glucometer in glucose testing. They
were educated and trained on the importance of using only the glucometer
prescribed for each Resident for that Resident. Each med trained Staff was
instructed to be sure that when they do the testing they use the correct
number when recording in the EMAR.. S$taff were re-educated at the recent
diabetic trainings aiso,

In order to be sure of compfiance, effective immediately, the Administrator
or Designee will audit the glucometer readings within the week. They will
be matched with the EMAR to ensure proper safety and ensure proper
management of Diabetes. Documentation will be kept for each person that
has a glucometer. Each med trained Staff that uses the glucometer will be
observed to be sure they are using the correct glucometer for that person
and recording correct readings. They will be observed weekly for a period
of one month, which will be done with their weekly med pass observances.
At that point the regular audits of glucometers will be done every other
month with documentation. A copy of the form to be used is attached.

Immo.a'\o;{gl\{ - The adminstrater or deSiynee,_ will phsaepa wch staff p€rson Qualitid to edpinisier medicadions fake bload

Yucore 12515 and racard Hhe casults on Ha medication administration fecerds ot "_&"‘f‘ » times
per wagi ang than menthly for & Mondhs Documentation of the ohsecvations wall &!‘eﬁgz

Yol
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Violatlon Report: 44828 - 07/01/2076 - Cutler, Jan )
PCH Name: COUNTRY MANOR VTAT I

R TR S IR T
1. REGULATION 86 Pa.Coda §2600 FU SV 4
2600.180(a} - A slaH person who has successfully complated a Dapartment-approved medicatlons administrallon course
that Includes the passing of the Depariment's performance-based competency tast wilhin the pas! 2 years may administer
oral; loploal; eys, nose and ear drop prescription medications and epinephrine Injectons for Insect blles or olher allergles,

2a. DESCRIPYION OF VIOLATION

Dlrect care slaff person & hes nol compleled any annual medicatlon administration praciloum slnce Inhial medication tralning on
10/10/2014; however, this staff person adminislered several medications to Include {he following for resident #8;

*  Atenolol 50 mg 8:00 a.m. on 6/20/2016, 6/21/2018, 612212016, 6/23/2016, 8/24/2018
*  Esomeprazole 40 mp 8:00 a.m. on &/20/2016, 6/21/2018, 812212016, 012312018, 8/2412016
+  Furosemide 20 mg 8:00 a.m. on 6/20/20186, 8/21/2018, 6/22/2016, 6/23/2018, 62472018
*  Maloxlcam 7.6 mp 8:00 a.m. on 6/20/2018, 6/21/2018, 8/22/2016, 8/23/2016, 8/24/2018
s __Polasalum Chierids 20 mes 8:00 a.m. on 8/20/2018, €/21/20186, 82212018, 8/23/2018, 8/24/2016

3. PLAN OF CORRECTION (POC) {Attach hugcs as neeessary, Remembor that you must sign nnd dale any alinthed pages.)

inclutte slops fo corrsct the viotalion describod above end steps fo preven! a simiiar violation from ocouning again. I rteps connol ba complelod
imntedialely, includa datas by which the stops wil bo complsled,

tmmediately DCS person E is no longer passing medications, DCS person E
will need to have all medication training done before being able to do med
passes again. DCS person E is off with health problems at the time, so she
will do her med training when she returns. All other DCS records have
been audited to be sure they are ail in compliance with the med training
requirements. A Med Tech Record book with Observations and MAR
reviews was also created with every med trained Staff included. The
record book has a list of when each person will need the next training
required. The Administrator or Designee will do an audit monthly to be
sure that no trainings are missed. All new med trained Staff will be added
to the book and audited monthly also by the Administrator or Designee,
The Executive Director is still trying to find proof that DCS person E had
the annual practicums and MAR reviews. Some records from the previous
Administration are still surfacing. A copy of the form for recording each
person is attached, THaf§ oersen £ o,d Aal qn anapal Practicum
and Dolb #1360

2N November oF  ac (i3 Prest Al b

LImogdistely- The G\Jmfr}hirw{»ur il :,:/:‘QNG&QM procedures B ansure dganls of the Depariment-ace providpd

focords immodialaly upen

Repent Violatlon: Yes Data(e) of Provious Violatlon(e): | 11/2372016

Signature of Legal Enlity Rapreaentﬁtl?v’)
{Roaulred on EVERY Pagio) cotgl i@tm e

Printed Name and Titlo of Lagal Entity Roprosontative Date , 5
Rosusadon SVemr evanl ") 1o 2D e e Nogertal” | P 015 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Ths above plan of correction Is approvad as of -1%%7—.. Plan of comreclion implemeniation status us of  / % Viz
a L3} B a

f:] Fully Implamentsd
Parlally implomenled - Adequato Progress 254
The abova plan of correclion was approvaed by éﬁ D Patllally implemented - Inadaguate Progress
' (Inltfals)
[[] Notimplemented




RECEED

OCT 19 2016 Page 24 of 26

Violatlon Reportt 44525 - 07/01/2016 - Gullor, Jan e
PCH Name; COUNTRY MANOR ViRl floe IZLDVGEAICE

1. REGULATION 55 Pa.Code §2600 e
2600.226(0) - The resident shall have addilional assessmeants as follows:
(1) Annualy,
{2) 1f Ihe condition of the resldent significantly changes prior to the annusl assessment.
(3} Atthe request of the Department upon cause to believe that an update Is required.

28, DESCRIPTION OF VIOLATION
Resldent #3's assesamont was compleled on 8/20/2018 and the previous assessmant was complaled on 3/268/2016,

3. PLAN OF CORRECTION {POG) (Aftach pages as necessary, Remember that you must sign and date eny atlached pages.)

Include stops lo comect the violation desaibed sbove and steps lo pravant & simfler violallon from occuming sgaln, If 51 comp
immtodiatoly, include dales by which the tlops will be complaled, 0 208l {fstops cannol be compitod

Since it is not possible to go back and correct the charts in question from
the previous Administration, we can only move on from here,.

The previous Administration is no longer here to-train, but all current and
future Administrators and Designees in charge of any Assessments will be
trained on the time frames for completion. In addition a charting system
was made with a calendar of dates due for annual DME's and RASPS. All
Resident files have been recently reviewed by the Administrator and or
Executive Director to determine if the dates are what they should be. If
they can be corrected they have been. If it was with the previous
Adminlstration and can't be changed, it has been noted accordingly and we
are moving on from here with thé correct timeé frames. Each new Resident
that is admitted to the Home will have the correct time frames applied. A
Resident checklist is now in each file and will be added to all new fijes to
. monihly ff 135097
be sure that everything is correct. Files will be rev:ewedlpe:ieémafgy to be
sure that everything is up to date. A copy of the forms is attached.

Ropoat Violation: Yes Date{s) of Provious Violatlon{s:|  $1/23/2015

Slgnature of Legal Entity Rapressntatly, -
{Raguired on EVERY Page} Mi &OW“*-—"

Printad Name and Tille of Le%nmy Representative
LA

(Reauired on EVERY Panel /' ff 0 {}mf} 5(5&17’7\)59 Md oae (O~ /8 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved as of Jx(éo%é)ﬂ_ Plan of correction Implamentalion status as of /%@ /77
an
[] Fully implemented

Parfially Implomenled - Adaguate Progress 74 &
The above plan of correclion was epproved by - ﬁz [:] Partially Implementad - Inadoquate Progress

initlals
( ) [ wNotimplemented
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0CT 19 2016 Page 26 of 26
Viotation Report: 44828 - 07/07/2016 - Cuiler, Jan
PCH Namo: COUNTRY MANOR TR DL S O AR SOE
1. REGULATION 86 Pa.Codn §2000 B o e sy

2600.227(c) - The suppor plan shall be revised within 30 days upoen completion of the annual assessment or upon
changes In the resldent's nesds as indlcaled on the current assassmant.

2a. DESCRIPTION OF VIOLATION
Resident #3's support plan wae completed on 8/20/2018 and the previous suppori plan was complieied on X26/2016,

3. PLAN OF CORRECTION {(FOC) (Atinch prges ns necossary, Remember thal you musl xign and date any sttached pages,)

Includds sleps to correct the viotatlon daseiibad above snd steps fo proven! 8 siniar violallon from wooum aln, If stops cannol be comploted
immediately, Include dates by which tha slops will be comploted. o a w

Since it is not passible to go back and correct the charts in question, we
can only move on from here, .

The previous Administration is no longer here to train, but all current and
future Administrators and Designees in charge of any Support Plans will be
trained on the time frames for completion. In addition a charting system
was made with a calendar of dates due for annual DME’s and RASPS. All
Resident files have been recently reviewed by the Administrator and or
Executlve Director to determine If the dates are what they should be. if
they can be corrected they have been. If it was with the previous
Administration and can't be changed, it has been noted accardingly and we
are moving on from here with the correct time frames. Each new Resldent
that is admitted to the Home will have the correct time frames applied. A
Resident checklist Is now in each file and will be added to al Jnew files to
be sure that everything is correct. Files will be reviewed m to be
sure that everything is up to date. Copies of the forms are attached.

Repeat Viotatlon: No Data(s) of Provicus Violation(s):

Blgnature of Legal Entlty Roprosentativ / N
L

Printed Namo and Ylits of Legal Enlity Reprasentative
{Required on BVERY Pagol/ fine Dy 0A E\)Qfg_(,g."h')@ DLW Date [0 /457-—/4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corraction Is approvad as of _%l_ _ Plan of correciion Implomentalion stalus as of / /A /,
. ;gaiai

Fully Implemanted y

Partiglly implemented - Adequata Progress

Tho above plan of corection was approved by Parilally implemenied - inadaquale Progress

(inltlals)

LOKO

Not Implamentad
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0CT 19 2016 Page 26 of 26
Violation Report: 44625 - 07/01/2016 - Culler, Jan
PCH Name: COUNTRY MANOR VIEST i S DOFRICE

N S W S

1. REGULATION 65 Pa.Godo §2600 L,

fhsoo.z‘aﬂb) - The enlries In a resldent's record shall be permanent, legible, daled and signad by the slalf person making
a antiy. :

2a, DESCRIPTION OF VIOLATION

;Lhare v{as ;‘whlle-oui" used on residant #1's contract on the firsl paga to change the amount chargsd and to change (ha fitst nams on
8 conlracl,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that yon must sign and date any nttnched pages.)

Incluge steps to comraol Ihe violalion descibad above and slaps fo provenl a slmilar violation from occtring agoln. i alops cannot ho complaled
Immedialely, Include datas by which the steps it ba compleled.

The Resident #1 was well enough to go home, so therefore her contract
could not be redone, Her contract was done with previous Administration,
therefore that person could not be trained on the importance of not using
white out. All Administration and Staff were educated on the importance
of not using white out on any Resident records. As Administrator and
Executive Director have been auditing files, they have been looking for any
other files that may have white out used on them. Any that are found will
be corrected and initialed and if needed the Resident will sign agaln.
Moving on, all new Administration and Staff will be educated on not using
white out on any records.

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

Slgnaturs of Lagal Entity Reprasentative ) .
(Redulred on EVERY Pare) d@/—f‘w—’—

e

Printed Nama and Title of Legfl,Enllty Represantative

ewed n ERYPese) [y |00 ()00 Frutit D gt ™ 10 & B

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

The above plan of correction Is approved as of —L%—é‘;—?-‘ Plan of corraction implomantalicn status as of {%fé L2
Date

Fully Implamented

Partielly Implementad - Adeguute Progress gfg

The ebove plan of correction was approvad by Partlally implemenled - Inadequato Progross

{inliials)

OxO

Not implemented




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page 10f6

PCH Name: COUNTRY MANOR

License Number: 44629

Address: 111 ALTMEYER DRIVE, KITTANNING. PA 16201

County: Armstirong

Administrator; Tara Beck

Region: WEST

Legal Entity Nema: COUNTRY MANOR PCH LP

Legal Entity Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

Cerlificate(s) of Ocoupancy
c-aLp
08/201988
L&l

Stafftng Hours
Resident Support: 0

Totat Dally Staff: 41

Waking Stat: 31

Type of Inspection: Partial

BHA Dockat Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Complaint, incident

On-Site Inspectiens Dales and Department Representalives On-Site
10/25/2016: Georgoulis, Karen; Park, Beth; Roser, Ashley

Of-5its Inspaction Dates and Inspectors, if Applicable

JAN G 8 2017

WESTREGIO TELD o
Human Snn?'cﬁiiizgglggx

~

Gther Detaiis
Partial or Fuli Trigpers:

Rendom Indicators:

Resident Damographic Data as of inspection Dates

Licensed Capaclty: 40

Number of Rosidents Sarved: 34
Secured Dementia Care Unil in Home: No
Area:

Secured Dementta Unit Capacity, H Applicable;

Numbuer of Residents Served In Secured Bementla Care Unit,

If applicable:
Number of Current Hogplce Residents: 3

Numbet of Hospice Residents In past year: 11

Number of Residents who:
Recelve Supplemental Sscurity Incoma: 3
Are €0 Years of Age or Dider: 32
Have Mental lliness: B
Have an Intellactual Disabliity; 1
Have a Mobility Need: 7

Have a Physical Disabllity: 2




RECEIVED Page 2 of 6

Violation Report: 44629 - 10/25/2016 - Georgoulis, Karen
PCH Name: COUNTRY MANOR JAN G 6 2017

1. REGULATION 55 Pa.Code §2600 WEST REGIUN Fli.5 OFFICE
2600.85(a) - Sanitary conditions shall be maintained. Human vaiceshl.]:;a?zélng

2a, DESCRIPTION OF VIOLATION
AL10:00 a.m., there was a very pungent odor of urine and feces in the easl wing halhvay,

AL 3:15 p.m., residenl #2's glucometer was used (o measure rasidenl # 3's biood glucose level. Resident #3's blood glusose reading
was 100.

3. PLAN OF CORRECTION (POC) (Attach pages #s necessary, Remember thet you must sign and date any altached pages.)

Include stops lo comect the viclation described above and sleps lo preven! a simllar violslion from occurring again, I sleps cannol be complsted
immadiately, Inciude dates by which the steps will be complaled.

The Inspectors determined that the pungent odor was coming from the mop
bucket outside of the bathroom that had just been scrubbed by the
Housekeeper. The mop was thrown away on the day of inspection
10-25-2016. Several new mops were purchased for the Facility, The
Housekeeper was informed to let the Administration know if more supplies
are needed in order to keep sanitary conditions maintained,

I“‘Mﬁd:ﬁ-{dy ~ The adminizdrador or diSigage will obsaive ubslatf parson goalifind Jocdmirister madicadions toke bloed glocose tests and ¥

Tesuils wn 4he. mddicodion administeation PR cara s ot | S ¥ima S Por wadk and fhes A0
oF 1he Chrane o T o et Woes r ga st mas p and then A0athly for § Mandhs, Documanta

Immediately on 10-25-2016 the glucometer in question for Resident # 2 was
disposed of and a new one was acquired to-use from this point on. Al med
trained DCS were re-trained on the impertance of not using glucometers on
anyone other than the intended Resident. On 11-21-2016 new glucometers
were obtained for all diabetics. The new glucometets were marked with each
*person’s name on the front and in addition their pieture was added to rhe
back of the glucameter. This is to ensure that the glucometer is only used for
that person. In addition, most of the diabetics use the same brand of
glucometer and testing strips, There is also 2 house stock supply of testing
strips to ensure that the diabetics do not run out of strips. Al med tech DCS
were trained on the importance of not using any glucometer for anyone ather ‘A“# ﬂ,Ch lﬂgﬂ"b
than the intended Resident. Monthly printouts with documentation of
glucase readings will be done for cach diaberic Resident monitoring the o A
glucometer with the EMAR for a period of one weck.

Fmma diade by - Saited thops will be Sandized prior Jo revsage .y Vses
ot /7

eord the

¢ l.o,’

Repeat Violation: No Date(s) of Pravious Viclation{s):

Slgnature of Legal Entity Represen ¢
Requiraed VERY Page : Ly drgn >
L
Printed Name and Title of Le7a’i Entity Representative .

[Required on EVERY Page)wﬂ vedine D nn - LAe ot \2 ﬁi/{d;{ pate )2 J0 =

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

{Dala)

The above plan of correction is approved as of __I@Z’_L Plan of correction implementation status as of |/ %.g /17
ale)

Fully implemented
Parlially implemented - Adequate Progress

The above plan of correction was approved by Padially Implemented - Inadequate Progress ,&g
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Viciation Rapori: 44625 - 10/2512016 - Georgoulis, Karen
PCH Nama: COUNTRY MANOR WEST REGION Fiaud WPPICT

iman SEvitas LIanin
1. REGULATION 55 Pa,Code §2600 Fiima f

2600.103(j) - Ealing, drinking and cooking utensils shall be washed, rinsed and samiized after each use by a method
specified in 7 Pa.Code Chapter 46, Subchapter D (relating to equipment, utensils and linen).

2a. DESCRIPTION OF VIOLATION

The first compartinent of the Kitchen sink used 1o wash the pols, pans bowls and cooking ulensils was % full of water that was no{ hot,
dirty and greasy. Direct care siaff and cook B, Indicated they wash the conking equipmeant and bowls In the firs! sink. They rinse and
sanilize In the other side of the sink; howsver, the water thal had some foed residua in if and was cold and then air dey, The home's
cooking equipment and ulensils are nol being washed rinsed and sanillzed after each use by Ihe melhod specified in 7 Pa. Code
Chapler 46 Subchaplter D,

3. PLAN OF CORRECTION {POC} (Auach pages as necessary, Remember that you must sign and date sny altached pages.)

includs steps 1o cormect the viclation described above end steps lo prevent o similar violation from occurring again. If steps carmol be completed
immediately, Include dales by witich the steps wilf be complaled,

Immediately all eating, drinking and cooking utensils that do not go through
the electric dishwasher will be washed, rinsed and sanitized after each use by
using the 3-sink sanitation method. The proper procedure for this process has
been posted in the kitchen for anyone working in the kitchen to refer to. All
DCS have been informed of this regulation and have been trained on the
proper way to meet this regulation. Each DCS has signed on the training
poster that they are aware of the proper procedures for this regulation.
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Repsat Violation: No Date(s) of Previous VEoiatich(s):
Signature of Legal Enlity Ropresentative } v
{Required on EVERY Page) W ,’JQW"

Printed Name and Title of Legal Entity Representative

Date
{Requirod on EVERY Page) /', -, /. - Y . -~ I~
Reauirad on EVERY Page o line Oaan I,Y_Ef" o Dufﬂ;?t&f [2-30~/6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plari of correction Is appreved as of —lcé(%—ll’)—’— Plan of correction implementation stalus as of /
ale —L%[—Z
aie)

Fully implamented
Partially Implemented - Adequale Progress

The above plan of correclion was approved by Partially Implemented - Inadequale Progress 7,32
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Violatton Report: 44628 - T0/25/2016 - Georgoul's, Raren
PCH Name: COUNTRY MANOR WEST REGIOW fjsci o egre

5 [TETE 55 L ransinm
1. REGULATION 55 Pa.Code §2600 M40 S81vices Lzansing
2600.185(a} - The home shall develop and implement procedures for the safe slorage. access. securily, distribution and
use of medicalions and medical equipment by trained staff parsons,

2a. DESCRIPTION OF VIOLATION

Residen! #4 Is prescribed Oxycodone HCL 5 mg, take one tablet every B hours as needed for pain; however, the madication was nol
available in the home.

Rasidant #5 is preseribed the following medicalions to be adminislerad as nesded, lo include:

*Hydrocodone W/APAP 7.5/325mg take one tablet once a day as needed for paln; however, the medication was nol available In the
home from 10/8/16 through 10/11/18.

*Tramado] 50mg tablal, 1ake on lablet dally as needed; however, lhe medicalion was not avaliable in the home on10/1 1116 through
10/125016.

Resident #6 was presciibed Oxycedons HCL Smg take one table! every 4 hours as needed for paln. The original order, dated 8/24/16,
to take one tablot evory 12 hours as needed for pain. The card contained 30 tablets. The order was changed 1o every 4 hours as
needed on 9/8/16, dolivery of 90 tablets. None of the medication was administered in the months of August, September and October.
The medicalion was reported not avallable in the home on 10/11/18.

Resident #7 is prescribed Oxycadone HCL 5mg 1ablet take one tablet avery 4 hours as needed for pain; however the medication was
aol available in the home on10/8/15 to 10M11/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that Yot must sign and dale any mtached puges.)

inciude steps to correc! the viclalion described above and steps (o prevent a similsr violation from octuming again. if steps cannol be comploled
immedialely, include dales by which the sleps will be compleled.
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Repeat Violation; No Date{s) of Previous Vialation(s):

Signature of Legal Enlity Representative -~
{Requirad on EVERY Paqsl / W { Ay A
Printed Name and Title of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of _W’_Z._ Plan of correction Implementation status as of /s
{Date) {Dale

Fully Implemented
Péniaily implemented - Adeguale Progiess

The above plan of corraction was approved by Partially bnplernenied - inadequate Progress ng

(Initials)

L0

Mot Implemeanled J




E CERED
JAN 06 20V

s
%ig%%lgﬁczs Licansing

Pa?& QA of &

LD OFFICE

On 10-11-2016 ir was discovered by the Administracion that narcotics were
missing, The incident was reported to DHS and the State Police. Through an
investigation by the PA State Police, it was discovered that 2 Employees from
the Faciliry had stolen many narcotics from the Facility. One of the
Employees was a long-time Employee that had been trusted to do the med
ordering. Both Employees were dismissed immediately and the State Police
were left to press charges against them, All of the medications listed in this
violation were the medications that were stolen, which is why they were not
in the Facility for administration to the Residents. During the week of
October 20, a new plan for narcotic counting was started. The new system is
making each DCS and Administration more accountable for all medications
with extra emphasis on narcotics, The House Pharmacy has done a training
with the Administration and is working closely with the Home to ensure that
all medications are properly stored, secured and distributed properly. All
medicarions are counted as required. The Administration is working closely
with all Med Techs to use this plan to the best benefit of all Residents, All
new DCS Med Techs will be trained as part of their med tratning before
passing any medications. All Med Techs were observed weekly with
documentation to ensure that théy were following the directions of the
prescriber. MAR reviews have been being done by the Administrarion since
October of 2016. The Administration will continue to do MAR reviews with
documentation monthly. They had been done weekly for 2 months. The
Administration will look for any holes and missed medications and address
each issue as warranted. As each prescription is delivered, the bottle will be
checked with the EMAR to ensure the directions are written & followed
properly. The Administration will approve all medications through the
EMAR. DCS will also be informed of any new medication and how it is to be
administered to be sure the Physictan orders are followed correctly.
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Violation Report: 44629 - 10/25/2016 - Georgoulis, Karen
PCH Name: COUNTRY MANOR WEST REGIUN FIELD OFFICE

HOmEn SHveTs TG
1. REGULATION 56 Pa.Code §2600
2600.187(b} - The information in § 2600.187{a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
administerad.

2a. DESCRIPTION OF VIOLATION

Resident #5 is prescribed the following madications; howevar, on 10/7/18, the following medications ware not indicated as
administered in lhe Oclober MAR, to include:

*At 8:00 a.m. - Aspirin 3256mg EGC lablet, Fencfibrate, 145myg tablel, Lamolrigine 100 mg, tablet, Losaran Potassium 50ing lablet,
Metformin 1000mg tablet, Quetiapina 25mg tablet, Vilamin B-1 100mg lablet,

*Al 8:00 a.m., Duloretine HCL DR 30 mg capsule, Gabapentin 800mg lablel, Hydrocodone WIAPAPT 5/325myg tablel

Resident #5 Is prescribed Novolog insulin two times a day al 7.00 a.m. and 4:00 p.m.; however, there is no documeanlation indicating 2
blood glucose reading, the amounl of insulin given, the sile administered and who adminislared the insulin in the Octobar MAR al 7:00
a.m.

3. PLAN OF CORRECTION {POC) (Auach pages os necessary. Remember thal you must sign and date any atlached poges.)

Include sleps io comrect the violation deseribod above and steps tp provent a gimilar violation from occuming agaln. If steps cannol be complatad
immadialely, includa dales by which the sleps will be complated.

In October, 2016 all DCS Med Techs were retrained on the importance of
recording medications that are administered at the time it is actually
administered. All Med Techs were observed weekly with documentation to
ensure that they were properly passing medications. MAR reviews have been
being done by the Administration since October of 2016, The Administration
will continue to do MAR reviews with documentation monthly. They had
been done weekly for 2 months. The Administration will look for any holes

and missed medications and address each issue as warranted.

The adminisdration's Medication ﬂdhit\;ﬁrcﬁi‘on ro.cords raviews Wil includg checks an dO':UM"AR’,é
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within 7 days of racaipt of thuse plons of corseetion and ‘Ph?cﬂ.mm‘t’kly thereafler « Tha adminiskator off
éé’s.‘mgz, will tavinw each residaad's Mmeditabon admialStrahion MErords Jo ensuia fhay are- Comp lianct
wrh this regulation. 48 1/00/17

Repeat Violalion: Yes Datel(s) of Previous Viclatlon(s): 1112312015
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Signature of Legal Enlity Representative / -
{Regulred on EVERY Page) //Lﬁ AQM

Printed Name and Title of Legal Entity Reprasentative

o ~ . . Date  — —
{Roquired on EVERY Paqe) 62/29'4/’75 pﬂﬂlj gg&%«*d‘/’?t)ﬁ’ Dz Aoy o7 So /L

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

The above plan of correction Is approved as of MY— Plan of correction implementation stalus as of g
{Date) Oaie)

Fully Implamented
Paially Implemented - Adequate Progress
Partlally Implemented - Inadequale Progress

Nol Implemenied 5 g

The above plan of correction was approved by
{Initials)
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Violation Report: 44625 - 10/25/2016 - Georgouns, Karen QEUL i \it:, K
PCH Name: COUNTRY MANOR
1. REGULATION 55 Pa.Code §2600 JEN G ¢ 2617
2600.187(d) - The home shall follow the directions of the prescriber. o
WEST BEGION FIELD OFFICE
Eman-Suniss o

2a, DESCRIPTION OF VIOLATION

Residant #4 is prescribed Oxycodone HOL 10mg tablels take 2 tablats by mouth 2t 8:00 a.m, and 8:00 p.m. for paln; however, the
medication was nol available on10/6/18 al 8:00 a.m. through 10/0/16 at 8:00 a.m.

Resident #5 is prescribed Ihe following medications; however, the medicalions wers no! available in he home, lo include:
*Hydrocodens W/APAP 7.6/325mg, take one tablst daily al 8:00 a.m., 2:00 p.m. and 8:00 p.m.; however, the medication was nol
available in the home on10/8/16 through 10111716,

*Tramadol 50mg lablets take one lablet daily at 8:00 a.m., 2:00 p.m. and 8:00 p.m.. The start date was 10/ 11716 al B:.00 p.m.; howsver,
the madication was nol avalfable In the home on 10/21/16 at 8:00 p.rm. through 10725116 al 5:00 p.m.

Resideni #6 Is prescribad the following medications; however, the medicalions wers not available in the home, lo include:
*Carbamazepine 200mg tablel, take one lablet every 8 hours for nerve pain; however, lhe medication was not available In the home on
10123116 at 10:00 p.m. through 10/24/16 al B:00 p.m,

*Oxycodone HCL Smg tablet 1ake one lablat by moulh every 4 hours as neede; however, the medicalion was not available in the
home. The original date ordered was Seplaember 9, 2016 and discontinued on 10/11146.

Residen! #7 is prescribed Oxycodone HCL 10mg tablet teke one tablet al 8:00 a.m., 2:00 5.m. and 8:00 p.m. for pain; however the
medication was not avaliable in the home on 10/8/16 al 2:00 p.am. 1o 10/10/16 al 2:00 p.m,

Resident #8 is proscebed fhe following medications; however, the medication was not avallabie in the home, lo include:

*Oxycodone HEL Smy tablet 1ake one tablet af 8:00 &.m., 2:00 p.m. and 8:00 p.m. as neaded for pain; however, the medication was
nol available in the home on 9/6/16 at 8:00 a.m., 9/24//16 at 8:00 p.m. lo 9/25/16 al 2:60 p.m. and 10/12/16 at 2:00 p.m.

"Bulrans Transd 10 MCG/HR Paich apply one patch lopically once a waek {Fridays) for pain on 10/14/16 al 8:00 a.m., the medication
was nol available in lhe home. The MAR indicates the last patch applicalion was on 10/7/18.

*Nicoling 7MG/24hr Palch apply one paich toplcally ence a day (8:00 a.m.) remove as per schedule. The madicalion was not available
In the home on 922118, 9/24/16 through 91261186,

Resident #9 is prescribed the followling medications; however, the medicalions were nol available in the home, {o Include:

"Lorazepam 0.5 mg lablet ake ' tablet (0.25mg) al 8:00 a.m. and 12 p.m.; however lhe medication was not available in he home on_
913016 at 8,00 2:m. lhrough 10/IM8, o v v e . S

*Oxycodone HCL 5 mg take one tablel at bedtime 8:00 p.m.; howaver, the medication was nol available in the home on 10/8/16 to

10725186,

*Oxytrol 3.9 mg patch, apply one palch once a week (3:00 a.m., Thursday); however, on 10/6/16 the madication was nol avalable In

the home,

‘Namenda XR 14 mg take one capsule by mouth al 12:00 p.m.; however on 10/9/18, the medicalion was nol avallable in the home.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you musi sign und date any altached pages.)
includoe steps to cormest tha violation descnbed above and steps to prevent 8 similar viclation from occuring again, If sieps cannot be cemplgled
immedialely, Include Uates by which the. steps will bs complelad. ye e p Q? e 6A o? é ond 6 8 °{‘_ 6 FJ
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Signalure of Logal Enlity Representative »
{Required on EVERY Page) M&iﬁ ArOWW\
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The abave plan of correction is approved as of —L&A’—L— Plan of correction implementation status as of )
(Date

Fully Implemented

Partially Implemanied - Adequals Progress

The above plan of comeclion was approved by Partially implemented - Inadequats Progress ‘ﬁg

(Initiats)
Nol Implemented
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WEST REGION FIELD OFFICE
Human Seivices Licensing

each issue as warranted. Aseach prescription is delivered, the bottle will be
checked with the EMAR to ensure the directions are written & followed
properly, The Administration will approve all medications through the
EMAR. DCS will also be informed of any new medication and how it is to be
administered to be sure the Physician orders are followed correctly.
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JAN 66 2017

N FIELD OFFICE
W%&ﬁrﬁaﬁgfmcas Licensing

During this process, it has become necessary to not put trust in just one

person for the management of medications. The Administrator and or

Designee and the Pharmacy will overlook all narcotic related items. A system

is being used and tested to be sure that nothing like this happens again. The
Administration is working closely with the Med Techs on the counting of
narcotics and accountability of all narcotics. All narcotics are kept in a double - -
locked system as required and the margin for error has been reduced due to

the new system being implemented. This is 2 new system for the Pharmacy

and for our Facility, but we are confident that we will be able to make it a

much better system for our Facility.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 8

PCH Name: COUNTRY MANOR

Licenss Number: 44629

Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

County: Armsliong

Administratar; Tara Beck

Reglon: WEST

Legal Entity Name: COUNTRY MANOR PCH LP

Lagal Entlty Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

Certlficate(s) of Occupancy
C-2LFP
06/20/1996
Dept. of L& |

Staffing Hours

Resldent Support: 0 Total Daily Stati: 35 Waking Staff: 26

Type of Inspeciion: Parlial BHA Docket Number: Notice: Unannounced

Reasaon(s} for Inspection(s)
Interim

On-Site Inspeciions Dates and Departmsnt Representatives On-Site

11/21/2016: Cutler, Jan; Park, Bath

RECEN T

Off-Slte Inspection Dates and inspectors, If Applcable

TR

WEST REGIE - vy _
w%isumans%-.,, I

Other Details
Partlal or Fuil Triggers:

Randem Indicators:

Resldent Bemographic Data as of Inspection Dates

Licensed Capacity: 40

Number of Resldents Sarved: 30

Sacured Dementla Care Unit iﬁ‘}iomu: No
Araa;

Secured Domentia Bnlt Capacity, H Appilcable;

Number of Residents Served in Secured Dementia Cara Unit,
it applicable:

Number of Gurrent Hosplce Residents: 3

Number of Hospice Residents in past yaar: 12

Number of Residants who:
Recolve Supplemental Securlly income; 4
Are 60 Years of Age or Qlder: 28
Have Mental lliness: 8
Have an intelleclual Disabhity: O
Have a Mobllity Need: 5

Have a Physlcat Disability: 1




RECEINVED

AN D& 2017 Page 2 of 9

Violation Report: 44629 - 11/21/2016 - Culler, Jan
PCH Name: COUNTRY MANOR WEST REGION FIELD DFFICE

HiFET SSvrstmnsing
1. REGULATION 55 Pa.Code §2600
2600.29a(b)(1) - Ahome that elects to sarve ohe or more residents who receive hospice care and services in accordance
with § 2600.23 is not required to evacuate a resident who is aclively dying, during a fire drill, if all of the following are met:
A physician, who is not an employee or contractor of lhe home, has certified in willing that the resident is actively dying and
may sufier bodily injury or a hastened death as a rasult of participation In a fire drill.

2a. DESCRIPTION OF VIOLATION

Residenl #1 racelves hospice services and was nol evacuated during fire drifls on 9/30/2016 and 10/15/2016. The resident did not
have wrilten certification from a doclor thal the resident Is aclively dying and may be injured or suffer a hastened death as the resull of
parlicipaling In a fire drill.

3. PLAN QF CORRECTION (FOC) {Anach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude sleps to comect the violation describod above and stops lo pravant a similar violation from oecuning agaln, I sleps cennot be compigted
immadiataly, include dalos by which the steps wilt be comploled. . 1 cad 3 dasi
Loreliddi All stath ineluding agensy Personne] will bo edueated on the home’s auaw?{;xﬁg_ a;;r:s;m ¢ o2 7nated Meghing
place away from the building unloss & Asspice Pesident moetds the l"e.f{uufej‘ﬂﬂni'i o » PPalBIC, bacume,.\'lgnf.',ﬂ of
edueation will ba KKeph, oF Frmadudoly - Theadmiaistralop ill repsaw Fice deill recards mendhly 4o 2acore all 07 1daldq

The Hospice Resident (Resident #1) that was not evacuated during the fire =~ vecvaty A
drills on 9/30/2016 and 10/15/2016 will be evacunated with everyone else for all b
future fire drills, as will all other Hospice Residents unless they meet the
criteria in 29 a (b) (1). The Hospice Nurse had requested the Resident stay in

pom due to eakness at the time. The Administration was under the
assumption that this was not violating a regulation. The reason for not
knowing this was that the Director of the Facility was using the Pennsylvania
code book that she had always used, unaware that it had been updared at
some point over the last few years. The book has no reference to date on the
front or any other pages to indjcate that a change had been made. The
Inspector compared the books on the day of the inspection to make the
Director aware that it was updated at some point. For all future references to
regulations, the new book will be used, The Adminiscrarion also compared all
other code books in the Facility to be sure the updated ones were being used.
For the future purposes of this violation, all Residents will be evacuated

during a fire drill unless they meet the criteria in the code book. ‘ 0 be ekt
TF the homa dots ned tuacuate a hosPice tesident who is aetively dymy Ham all of He reguicements !
B apior 2600. 39 alb)0d ~ (BN[11Y. AR 1/36/:7

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

Signature of Legal Entity Representative -
[Required on EVERY Page) M 14 a(g O

Printed Name and Title of Legal Entity Representative

. . . Date —
{Required on EVERY Page) /’p{fﬁ/fﬂ;" D(ﬂ?l’f _ g:‘@&(f‘l[!l{? p‘ 0’511[?/ /07.., 30 /é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _@&_ Pian of correction implemantation stalus as of /
J‘%“( N

(Date)
Fully Innplemented
Pariiaily implemented - Adequale Progress

Partially Implemented - Inadequate Progress

Not imptemented 44

The above plan of correclion was approved by
{Initials}

ROOO
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JAN G & 2017

Page 3 of 8

Violatlon Report: 44628 11/21/2016 - Guller, Jan ""”":,.:t‘:f,g{"";:’.f‘:‘f':i""“—'-’, JrFIGE
FCH Name: COUNTRY MANCR an Senvines | Jeansiny

1. REGULATION 55 Pa.Coda §2600

2600.29a(b)(2) - Ahome thal elecls to serve one or more residents who receive hospice care and services in accordance
with § 2600.22 1s not required to evacuale a resident who Is aclively dying, during a fire drill, if ali of the following are met;
The resident, the resident's power of attorney for health care, the resident's legal guardian or the residant’s health care
representative has provided written Informed consent that the person is not to evacuate in a fire drill.

2a. DESCRIPTION OF VIOLATION X
There is no wrilten informed consenl from anycne pernaining to resident #1, including the resident, abou! the residant nol avacualing
during fire drills. The residen was nol evacuated during fire drills on 9/3072016 and 10/15/2016.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember fhat you must sige and dale any atiached pages.)

include steps lo vomec! the viplation dascerited above and slaps to prevent a similar violatlon from oceurring agaln. If steps canno! be complslad
immadiaioly, Include dales by which the steps wili be completed, . R
Ewg‘w;ep,, - Al $1afF ineluding @9ancy Personne] will be edusated onthe Aeme tvaccahon procedvies and disipna
Meattng place away from the buildiag unlassa hespica residant medds Ha r8euirements of Chapler 2600, 39 ) Ci}. D
st education wilt be Kapt, 82 Youliy Fmmedintely = The adainisteator ol review hre drill re cords merthly 4y ensure al

The Hospice Resident (Resident #1) that was not evacuated during the fire  @vacual
drills on 9/30/2016 and 10/15/2016 will be evacuated with everyone else for all
future fire drills, as will all other Hospice Residents unless they meet the
criteria in 29 a (b) (1). The Hospice Nurse had requested the Resident stay in

oom due taéveakness at the time. The Administration was under the
assumption that this was not violating a regulation. The reason for not
knowing this was that the Director of the Facility was using the Pennsylvania
code book that she had always used, unaware that it had been updated at
some point over the last few years. The book has no reference to date on the
front or any other pages to indicate that a change had been made, The
Inspector compared the books on the day of the inspection to make the
Director aware that it was updated at some point, For all fucure references to
regulations, the new book will be used. The Administration also compared all
other code books in the Facility to be sure the updated ones were being used.
For the future purposes of this violation, all Residents will be evacuated

during a fire drill unless they meet the criteria in the code book. .
T+ e home dbses net 2uscvale o Inas,o}ce raswdend whe 15 acfiuely dying thea all of the reguife,manis

W ll po met Tn accordance with Chopter 2600, 29a Y ~(4 )00). 22 1/36/7

Fod
o matdudine,
| tesdeds
b 84
%’ 6/( 2

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

Signature of Legal Enlity Reprosentative ~
{Requlred on EVERY Pagel W 6@

Printed Name and Title of Legal Entity Rapresentative Date

{Required on EVERY Pane) /]/; colnf Dunn - f,&’cc:pr/rb‘ﬁ 9;"6"4&7/ J>—30-78

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of —Zé—éﬁl—- Plan aof correction implementalion status as of  / ﬁ /¢
{Date

(Date}
[T} Fully Implemented
[:] Parlially Implemenled - Adequate Progress

The above plan of correclion was approved by D Pariially Implemenled - inadequale Progress

{Initials) [X] Not implemented AL




RECE!\/&?B

. Page 4 of 9
Violalion Report: 44629 - 11/21/2016 - Culler, Jan o {; é ZF]?
PCH Name: COUNTRY MANOR aprems,
1. REGULATION 55 Pa.Code §2600 e o FIELT e,
. ’ ah Suviey EJ:f.vﬂcimC‘E
HHE

2600.85(=a) - Sanitary conditions shall be mamntained,

2a. DESCRIPTION QOF VIOLATION

Resident #2's glucometer was used to maasure the blood sugar level of resident #3 on ihe following dates and times!
¢ 11/16/2016 al 4:06 p.m. ‘

11/16/2016 al 10:25 aun,

11162016 al 6:50 a.m,

11/15/2016 al 4:11 p.m,

HASRZOE al 10:51 am.

111512016 al 7:13 a.m.

11/14/2016 at 3:57 p.m.

11/14/20186 at 11:04 a.m.

1171472018 at 7:36 a.m.

11/13/2016 at 3:50 p.m.

1H13/2016 at 10:55 a.m,

1171312016 at 7:04 a.m,

1171212018 al 3:56 p.m,

11/12/2016 al 7:09 a.m.

*« & & & % * ¥ * » & & w =

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you mus| sign and date any altached pages.)

Include steps lo corrc! ihe violalion describad above and sleps fo prevent a similar vivlalian from occuming agaeln. Il sleps cannol be complaled
Immedialely, include dates by which the siaps will be complated.

Immediately on 11-21-2016 all glucometers in question were thrown away,
New glucometers had recently been obtained for all diabetics and had not yet
been used. The new glucometers were marked with each PErsSon’s name on
the front and in addition their picture was added to the back of the
glucometer. This is to ensure that the glucometer is only used for that person.
In addition, most of the diabetics use the same brand of glucometer and
testing strips. There is also a house stock supply of testing strips to ensure
that the diabetics do not run out of strips. All med tech DCS were trained on
the importance of not using any glucometer for anyone other than the
intended Resident. Monthly printouts with documentation of glucose

readings will be done for each diabetic Resident monitoring the glucometer
Tmadiately - The admaniHTaber or dosisate. will o borvefastsfaf]

with the EMAR for a period of one week.*wrgga,a‘:a adipipisiar mticatizes {ake hloed siocosa ivfs ard
T} AN
Per Waek and Jhln mondhly Toc ks medths. g:gnenia#-m ofha

Repesat Vialatlon: No Date{s) of Pravious Violationis): will o Wapth, ﬁé ’/6-’ /07

Cprien

B Feord
@ timas

°Pﬂrvqf,m;

Signature of Legal Entity Representative
(Reguired on EVERY Pags) /) W ,ICQW
Printed Name and Title of Legal Entity Represantative

{Required onEVERY Page) (Voo [0 () v B o il W tor /3

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

The above plan of correction is approved as of _J4e/27 Plan of correction implementalion status as of /&b />
(Dale) T {bake}

Fully Implemented
Partiaily Imptemenied - Adsquate Progress

The above plan of correction was approved by Partially implamented - inadequale Progress ﬁj

(Initials) Not Impiemented

ORI
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AN G e Page 501 9

Violation Report: 44626 - 11/2172016 - Culier, Jan .
PCH Name: COUNTRY MANOR WEST REGIIN FiS s DFpicE

TR oo any g

ST
1. REGULATION §5 Pa.Code §2600 H

2600.96(a) - The home shall have a firsl ald kil that includes nonporous disposable gloves, anliseplic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION
The home's first aid kit did not include gauze pads.

3. PLAN OF CORRECTION {POC) (Auach puges us neoessary. Remember that you must sign and date sny altached pages.)

Include staps lo comoct the violalion desciibed above and steps lo preven! a similar violation from occufnng agaln if sleps cannol be compisied
fmmedialely, Include deles by which the sleps will bs campleled,

Immediately on 11-21-2016- the day of inspection, the Homes first aid kit was
replenished with the item missing ( gauze pads). An inventory sheet with the
regulation with the items to be in the first aid kit was also placed in the lit.
All Staff were re-trained on replenishing the kit when an item is removed.
The list in the kit will remind DCS to replace any items taken out

All Staff will make a note on the inventory sheet of any item used and
be sure it gets replaced as soon as possible. Documentation will be kept with
signatures showing that the Staff are aware of this regulation. The inventory
will be checked monthly going forward. Documentation will be kept with the
first aid kit along with the reviewed monthly inventory list.

Trmadindaly and waekly tharanFier - The adating ciratar or datignae- will che<k Tha Resk aud kit Forall
of -fha toquired Lonfeals In cacardance. with Chapter 34p0. 96 cad . BE /26l

Immadiodaly - A desgnaded Staff perfon will cheek tha first atd ki dardy for all o TA% reguinem
A O Ccardance. w;vav Qhaplar 3600. 16 (- AL 1 /3¢ /1y .
Tmmadiate acton w:“ ba fa lan 40 Teplenish any 1lems Missing from the i st avd Bt Ufin ay ol dhe ¢

?n“-’

hacks,

Repsat Violation: No Datels) of Previous Violatfon(s)

2L

Signature of Legal Entity Reprasentativs }! -
{Requirad on EVERY Pags) MA& P ,;,O A A A e

Yoes

Printed Name and Title of Logal Entlty Representative

{Required on EVERY Page} ﬂ/ﬁifd /‘I’W [‘) Y E}‘{nglu)f’ Dl.ﬁf[br Dajec} ‘29 _,/[

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

The above plan of correciion Is approved as of -1%,%’%7—— Plan of correction Implemsntation stalus as of j% /12
ate {Dale)

Fully Implemented

Parially implemented - Adequate Progress

The above plan of correction was approved by Patlially implamentad - inadequate Progress ﬁ;_g

(Initials)

NEGEIN

Not tmplemented
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Viotation Report: 44620 - 11/21/2016 - Cullet, Jan WEST RE 3ty i w2 mpiee
PCH Nameo: COUNTRY MANOR R e

1. REGULATION 55 Pa.Code §2600
2600.103(c) - Food shall be prolected from contamination while being slored, prepared, transporied and served.

2a, DESCRIPTION OF VIOLATION
There was a large uncovarad bowt of egg salad in tha white refrigarator in the kitchen at 10:30 a.m.

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

include sleps lo comect the vicletion dascribed above and sieps lo prevent o simiilar violalian from oecurring again. I sleps cannol be complated
immadialely, inchiide dates by which the steps will be complaied,

Immediately on 11-21-2016 the bowl! of egg salad was covered correctly. The
Cool that was on Staff is no longer an Employee at the Facility, but all future
Kitchen Staff are trained from the beginning on how food should be prepared
stored, transported and served. A copy of the food regulations (103) is now
given to all DCS that help with the food. A copy of the regulation (103} is also
posted in the kitchen with each DCS signing that they are aware of the
regulations.

Tmmadiately - A designated steff person will che ok feod Sferage areas dq:)y fo ensupe
Safe S7torage of Feod tachiding food covering and protection From Contom ol

Hon,
88
'/ J 6/1)

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

Slgnature of Lega! Entity Represantative / / - ﬁo
{Required on EVERY Page) W/ AP A
(- Aers g2 {

Printed Name and Title of Legal Entity Reprosentative

( ) o, _ . r Date - _
Required on EVERY.Fa (arplie ,D;/m - Paprail Do /9350 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Aééﬁz_ Plan of comection implementation status as of / % /o
: . (Date

. [Date)
Fully tmplemented
Parially Implemented - Adequate Progress ég

The above plan of correclion was approved by Partially Implementad - inadequate Frogress

{inilials)
Not implamenied

OOXC]




RECEIVET

AN g : Page 7 of 9

“Violation Repori: 44620 - 11/21/2016 - Cutter, Jan I
PGH Name: COUNTRY MANCR \"’.Ef‘?} RESIN flien onmps

TS Vil LIGSNEmN

1. REGULATION §5 Pa.Code §2600 -
2600.103{f) - Food reguiring refrigaration shall be stored at or balow 40°F. Frozen food shall be kept al or below 0F

Thermometers are required in refrigerators and freezers.

23, DESCRIPTION OF VIOLATION
The lemperalure in the black refdgorator in the kilchen was 55 degreas Fahrenheit at 10:30 a.m. and 54 degross Fahrenhei} at4:35
p.m. The lempesature in the black fraszer in the Kitchen was 22 degrees Fahrenheil & 10:30 a.m. and 8 degrees Fahronheil al 4:35

p.m.

The temperature in tha white refrigerator in the kilchen was 46 degrees Fahrenheit at 10:30 a.m. and 48 degrees Fahrenheil al 4:35
p.m. The thermometer in the white {reezer was broken,

There were no thermometers in the small upright fraezer o7 the "Pepsi” glass front refrigerator in the slorage soom.

3. PLAN OF CORRECTION {POC) (Auach poges as ncccésary. Remember that you must sign and date any attached papes.)
Include steps to corract lhe violalion dascribad above and steps to prevent a similar violation from occuning again. if steps cannol be compleled
immadialoly, include dales by which the steps will be complaled

Immediately on 11-21-2016 working thermometers were used to check for the
correct temperatures in all refrigerators and freezers. New digital
thermometers were ordered for all refrigerators and freezers. (receipt
attached). A chart for the month is kept on the refrigerator to document the
temperature cach day. This is done by the Kitchen Staff daily and looked over
by the Administrator or designated person monthly. The Kitchen Staff is
aware that they are to report to the Administration if the temperatures for the

refrigerators are not staying at or below 40 degrees and the freezers at or

below 0 degrees.

[Tmmediadel, and waekl
engube %Qr:{wmeitrs ard

Signaiure of Legal Entity Representatiy .
{Required on EVERY Page) 0/‘”&?‘0 & S
Printed Name and Tille of Legal Entity Reprosentative Date
H M — ‘.} —
SN - .
{Required on EVERY Page) Vol ne Obﬂﬁy) g'?:(_a 1{717\.9,9' (_:b(/ = 20 v 4

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

The above plan of corection Is approved as of _m_ Plan of comection implementation status as of /% /71
(Date)

{Dats)
Fully implementsd

Parlially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implamented - inadequale Progress ﬁg

{Inliials)

OxX4n

Not Implemenled

thareafler ~The admintsirater or dasigage Willchee k ¢ach refrigeratorand freezgrto
preseat and famparatures are Compliant with +his regulation . TF any refrigemier o fredzes 3

0b3erved with Avacompliant temperatuwes than dempecatures will be rechecked within | hour and dobumente

TA 5 aHoc hed

B demparaiures rt?.m,t:m nentomplisnt— fhea feod i1l ba | 4} ' )
And frogzecs with @ omp hont dempecatores. £ 1/26/17 mmediately 2moved and Stred 1 refrigerators

Tmmadiadely ~ A dosionated staff perspn will chack sach - ] 12 Perdoe ond doevenend the

Repeal Vioiation: Ho Date(s) of Previous Violation{s}: hompsadog
24
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JAN 6 7017 hago 8 of &
Violation Report 44628 - 112172018 - Cutler, Jan o peype
PCH Name; COUNTRY MANOR Wi%;?ﬁ%ﬁﬁﬁlf:hggfiFlCE

1. REGULATION 55 Pa.Cods §2800

2600.132(d) - Rasidents shall ba abie to evacuate the enfire bullding to a public thoroughfare, or 1o a fire-safe area
deslignated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
yess by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The home's fire drill records indicated that no! all rasidents tn 1he home at the timo of the dall were avacuated for the following fire
dnlls:

DATE TIME # of Reswdents in lhe home # of Residents avacuated
8/30/2016 8:22 a.m. it 34
10M86/2016 10:02 a.m. 34 a3

3. PLAN OF CORRECTION {POC) (Attach pages as necussary. Remembcr (hag you must sign and dele any aitached pages.)

Inclda $leps to comect the violahon described above and sleps 1o provent a similer violaton from occumng sgam  If slops canno! bo compioted
immedialely, Intlede dates by which tha sleps will ba complated

Athched due 2 the lernay, 4<

;yoz P&je_ g‘//ﬂr ot q

Repeat Viotation: No Date(s) of Pravious Violaticn{s):

Signature of Lega) Entity Representative } .
{Required on EVERY Pagn) 4,%?{?,@ ot

Printed Name and Title of Leg /)Enmy Representative

{Regulred on EVERY Page) ‘_,0 m&ﬂp &mn ,é—jfﬂ(,;?é [¥Z @ |1'?(7l£}/ o /ué \/ ’7

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

The sbova plan of correction is approved as of ——Zﬂéﬁ[ﬁl—- Plan of correchon implementabion siatus as of C% /12
ate,

{Date)
D Fully implemented
[} Parially implemented - Adaguste Progress

The above plan of comection was approved by DI Parially Implamented - Inadequale Progress bt
nilial
(iniliats) [:_] Not Implemented




The Hospice Resident (Resident #1) that was not evacuated during the fire
drills on 9/30/2016 and 10/15/2016 will be evacuated with everyone else for all
future fire drills, as will all other Hospice Residents unless they meet the

iteria in 29 a (b) (1). The Hospice Nurse had requested the Resident stay in

m due to%weakne:ss at the time. The Administration was under the

assumption that this was not violating a regulation. The reason for not
knowing this was that the Director of the Facility was using the Pennsylvania
code book that she had always used, unaware that it had been updared at
some point over the last few years, The book has no reference to date on the
front or any other pages to indicate that a change had been made. The
Inspector compared the books on the day of the ingpection to make the
Director aware that it was updated at some point. For all future reférences to
regulations, the new book will be used. The Administration also compared all
other code books in the Facility to be sure the updated ones were being used.
For the future purposes of this violation, all Residents will be evacuated
during a fire drill unless they meet the criteria in the code book.

It may have taken a little longer, but if Resident #1 had been evacuated with
everyone else, the evacuation would have still met the evacuation time as
designated by the fire safety expert. The reason being that the Resident had
the same mobility needs in the few months before these drills and all thmes
were met correctly (drills attached). The Resident was put on Hospice, but
that did not change the mobility need that already existed. (2 person assist).
The thing that was different was the weakness in the Resident which was
why it was decided to not have the Resident endure the fire drill on those
months. It is now known that is not a choice we are permitted to make unless
all the criteria is met from regulation 29,

I@M&d%aﬁi}" ﬂ” S'h’é‘g' Jnc/ud}n_i a‘-gency FQIS'mnq,I w”l be 2du :a‘!w on 7’An.)tcwe:5 @
Maghng place awoy From +ha building unless a hespice Tosidon) masts Fhe f22eifem
Nocumexiahrion of edveadion wrll be Kg,ol-_,% '/96/4‘)

Tmmadiadely — The adntiaistrator will reviao £ie drill Cecords moxlly fo ensere aff rasids.d
TE tho }wma does n,er?’ 2vacude o haspa'c.o, residend who 1o :u_}wa,lv d""“? than ap

uac;.-a.f'-.m ff'o:edurg,s an
ets of Chapter g 40,

Fage 84 oF 9

$ acwqgig,

& deﬁ?ﬁﬂfcd
394 ChY o),

24

met in accordance with Chasler 5¢0p, 23a(B0) - (0N, gg 136/ of fhe fegvitements oy b‘::%
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Page 9 of 8

Violation Report: 44829 - 11/29/2076  Culler, Jan Hurmnan Services Liaaﬁslné‘m
PCH Nama: COUNTRY MANOR

1. REGULATION 55 Pa.Code §2600
2600 185(a) - The home shall davelop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained stafl persens,

Za. DESCRIPTION OF VIOLATION

Reswlant #2 15 prescnbed biood glucose testing to be complated tnree limss o day (7:00 am.. 11:00 a.m. and 4:00 p.m.) The tepdings on the residant’s
sccucheck machine dxd not comespond with the Novarbar 2016 medication adminislcalion recaids on (he follomng dates and bmes

DATE TIME METER READING MEDICATION ADMINISTRATION RECORDS
141872016 3:56 p.m, 13 §21
11116/2018 10,15 a.m 172 123
1171602018 633am 144 123
1A s2018 IWpm. 147 148
1171572016 10:46 a.m. 57 152
1Hsems 6:41 a.m, 113 134
11/1412016 21:56 pam, 164 185
137142016 10,54 a.n. 3] 125
1114412016 6:42 aumn, 114 141

Resident W3 is prescribed blood phucose lesling lo be complated thres timas a day(700am, 1100 am and 4,00 pan ) The raadings an the resxdent’ss
aeeuchock machine did not cormespond with [he November 2016 madication administration records on the {olowing datas and thmas,

DATE TiME  METER READING MEDICATION ADMINISTRATION RECORDS
11/1672015 406pm 121 113
111182016 10:25 am. 123 172
14182016 850 am, 123 114
117152016 1051 am. 162 57
11152016 713 a.m. 154 113
11142016 3:57 p.m. 185 165
111342016 1104am. 125 9
1ar0e 7 36 8.m 145 ‘im 114

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary. Remember that you must sign end daie any sitached pages.)

Inciuda s1gps o comect the vivlalion dascribed abave and steps to pravent & similer violation Irom occuning sgaln. If steps cenncd be compleled
immadiately include dales by which the slops will be complated.

ﬂ%dw&%aﬁé@%
Ao 94

5@3 fJ&?e_ QA O’F q

Repeat Viokation: No Dato(s) of Previous Violation{s}:

Slgnature of Loga! Entity Repranantative J; D)
{Reaulred on EVERY Page) DAM 1 A0
— ¥

Printed Name and Titls of Lagal Entity Representative ﬁ Data s
tewssovevervessel (lyp oo [)yan Pk Ddl™ 1-4=17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha abeve plan of corraction 1s approved as of _,Zéé_ZI_L Plan of comrechon implemsniation slalus as of /,éé Af
(Dale) _('GE@YL

Fully Imptemented
Partially Implemented - Adequale Progress
Parially lmplemented - Inadequate Progress ﬁg

Not Implamenied

The above pltan of correclion was approved by
{Intials)

OXOa
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the front and in addition thejy picture was added to the back of the
glucometer. This is to ensure that the glucometer is only used for that person.
In addition, most of the diabetics yse the same brand of glucometer and

Trmediadely, - The adaminisHader op detignae ) chsarve Cam s fnff Pecssn ?.,Q);‘f,ed 4o e ‘s
ks nrs fer

medications foke blood 5lvcosa fests And Ceord the cosu s on the med;caqmon Adiain; sratsgn

fecords at leas? 3 fr‘rimu pecweek and #a,, MOn'Wy tor § aondps, Pe comentadson
ot Fhe OASquaﬁmr will pe Kapt,
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