Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC & 7 2016

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

RE: Upton's Country Comfort
License #: 474700

Dear Mr. Upton:

As a result of the Department of Human Services' annual licensing inspection on
August 11, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Jataleline L. Rowe
Dirgéctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4
PGH Mame: UPTON S COQUNTRY COMFORT Licangs Numbaer: 47470
Addrazz: 544 BUCHANAN ROAD, HORMALVILLE, PA 15489 County: Fayetia
Administrator; Melissa Johnson Regilan; CENTRAL

Legsl Exlity Hame; WARREN J UPTON

Lagal Eptity Address: 544 BUCHANAN ROAD, NDRMALVILLE, PA 15460

Carfificate(s} of Cccupancy
R4
OH2R/2013
Fayetie Counly
Stafiing Hours
Rexstdant Suppuort: 0 Todal Dally Stalf: 16 Waltng Stath: 12

Tyee of Inspection: Full BHA Dotchet Numbes: : Notice: Unannauncad

Reason{s) for inspection{s}
Renawsal

Cun-Site Ingpactions Dates and Departmant Reprasantatives On-Site
B8M1/2016; Gilesple, Denlsa; Rosenbial, Daele

Qif.5ite Inspection Dates and Inapectors, If Applicabls

Othor Datatls
Partial ar Fufl Triggera: NIA Random indlesiors: NIA

Reshisnt Demographic Duta ao of hspecifon Dates
Licanzed Capactty: 16 Rumbsr of Resldents whao!
Hizmber of Residenis Sarved; 13 Reepdve Suppiamantsl Becurity [noome: 3
Sevured Dementla Care Unlt In Home: No #ra 52 Years of Age of Oider; 13
Ares: Hava Montal liinass: 2
Sacured Dermentla Unlt Capaclty, ¥ Applicabler Have an inteiloctual EHeabliity:
Humbar of Residante Sarved lm Secured Demantia Core Eink, Have x 8lobillty Hood: 3
H applicable: Hzwe 3 Pliysical Disabiiy: O
Humbes of Current Hespiee Hszidents: 3
Manber of Hospice Roeslidents In past yasr: 4

RECEIVED TIME OCT. 2], 2:28MM
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Page2of 4

Viclation Report: 47470 - DAJ11/2016 - Ghiaspim, Denisa
PCH Name: UPTON 8§ COUNTRY COMFORT

1. REGULATION 335 Pa.Code §2600
2600.132(a) - A fira drilf shall be held during sleeping hours once sveary B months.

Z2a. DESCRIPTIOR OF VIGLATION
Tne last firs dril conducted during sleaping hours was on 7/816. The pravicus drill condueted during slesping hours was on 1121415,
more than § manths prior.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary, Hemember thet you must sigs and date ey atached pages)
Inciudn steps to correcd the vialation duseribad above ant sleps fo pravent a simiter viclation from ocewring again. If steps cannot ba cormplioted
immeialely, uducs dates by which the siece Wil Be completed,

=Y Q‘irt, é}r‘-\\ il be Cuf\:&un.,\:al Aur}qj S"-’-ep"‘f\\] YNours a+

\t,u:!? LA slw W\Bﬁ\'\\ﬁ .

P\‘b«\n‘ﬁ f\\b Ea)U' 3,\39»- Pusq e ‘;‘é@_ ™ on |
C\f“’-\-\h m‘a\\ be r}.ﬂv‘\e_ Ckup;.,,j &\QEP"J

\‘o MNyle sure

Nours ONCE

. }_\LI\AQF‘

glbri,

Q__UE-‘"\ (‘amm“\‘:) -

Repest Violatlon: Yes Data(x} of Pravious Violafon{s): (04/15/2015

Slgnatre of Lagal Ently Represenfative
Recuired on EVER N
Printed Nama and Title of Legal Entity Rupgser}tatm Dato
(Reavired 00 EVERY Pous) ) o rgry ) Ug&m L -
DEPARTMENT USE OHNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abava plan of comaction s 2pproved as of %ﬁz Pian of sorrection implemantation status as of /20~ 31~/ £,
; T

Fuily implemarnted
Partially implementiad - Adaguats Progress
Partialy implemertad ~ Inedogualo Progress

Mot implementad

‘The sthove plars of correction was approved by ___é__é“___
(Inftals)

NI

RECEIVED TIME OCT.21. 2:28PM
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Violation Repart: 47470 - DB/1172016 - Gliespie, Denlse
PCH Mame: UPTON 5§ COUNTRY COMEORT

1. REGULATION 55 Pa.Codoe 52800

2800.183(d) - Only current prescripion, OTC, sample and CAM for individuals flving in the home may be kept In the home

da. DESCRIPTION OF VIDLAYION

Resident # 1's Lantus pen, 15 units to be adménisterad ai bediiine, wes not labeled with an opaening data.

3. PLAN OF CORRECTION (POC) (Anach pagesas neocssary. Remersber thar you must sign and date eny stteahed pages.)

Inclide step fo vorraet tha vicdalion deseribed above and 21808 fo prevent & slmlar vistelicn trom ccouming again. i steps cannot be compltad
Imrmainlely, inviuds deter by which the eps wil be complotad?.

D"&}TL TR ?u\‘ H™ L"&—\)Q/\ UJ\\&rx Lm\\f\.\ ?QJ\ W
s -
&?Qﬂ-&!é\7 }"m M.@cﬁ% Q{{{y v Ao s Fope QL‘
Q\@Er;;‘_‘ct\e,& o bx to  whav L Lol twhen Ty cabts
Q(}\“' /Q’.:z{m?‘mn‘s%%ﬁf o2 ales*snnf,.e ot 10 Cmyclee ™

medrentins fo Caswre they ars
M#ﬁ% 55, /B — [, THE

Vs o?Qf\

£ a,«.J'F ‘9F 62// ’
Lok 2 b A~ sa;a:{ /e beted ‘?/’;f%72’

Repeat Viclaton: Mo

Datefs) of Previous ViclaBon{s}:

Juired on EVERY kz:‘»:: SN‘V‘#
&

te of

L

Legﬁtﬁy Repres ] E

merens) Ughon ™ ol

DEPARTMENT USE ('.'ﬂféL‘I'-‘i HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of cormecion is spproved ssof  (/2-F1 /6 Handmrmlmnmst&maao{@%-;g

{Date}
[:] Fully Implemantad
Pariially Implementsd - Adequats Prograss
% Parialy Implomented - Inadequats Prograss

[ ] wotinplemented

The shove plan of correciion was approved by 7&&_
{Inftals}

RECEIVED TIME OCT.21. 2:28PM
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Viclation Repori: 47470 - GB/11/2016 - Gllespie, Lenise
PCH Name: UPTON § COUNTRY COMFORT

1. REGULATION 55 Pa,Coda 526040
?6&% 184(a} - The eriginal eontainer for prescription medications shall be abelad with # pharmacy Iabel that indludes the
[o] ng:

{1) Theresident's nama.

(2) Tha name of the medication.

{3) The dale the prescription was ssued.

{4} The prescribed dosage and instructions for administration.

{8] The name and tite of the prescriber.

Za. DESCRIPTION OF VIOLATION
The madicaton container for Resident # 1's Novalog was not jabeted.

3. PLAK OF CORRECTION {(POC) (Attach pages 22 neorsmary. Remcrmber that you must sign and date sny attached pages.)
includa stepa to cormac #he viclalion descrided above and stepe fo preven! g shrfier viclalion from occurring egain. 1f steps cannet be corplated
imedalely, includa dates by which the steps wii be ceyrplaled,

P\-&U:S ‘,o‘.\ggl © N Qe,;‘t&m\}(_‘b { Nudﬂ\?j Yo Me&az,{—e,sj;.,-é
&Kr;\ig At e "‘\(’WJE%C—Q— ok
¢ &B}te& _ The Adeisars bt

I QB’—E‘M \__f&\{)é >
‘[(\E—E*\' Ws}ﬁ' mc[a__aﬁ{ a é?,«c[:"‘"f :5:"{: (?//
e

er cieﬁﬁi“‘? 7@ 2y Sl 7 /f /"eéaz»—,eé{ (s 1@"”‘”@‘4’“’3'1
o f:' & e A
4 bols by §-Fo-l/c. A2
5 ampiured oo THS (2 7
Rapeat Viclstion: No Date[s] of Previous Violation(s): |
Signature of Legal Entity Re talive
Mwm_&ww}m%,%
Printed Name and Tite of Lugal tyRsmentw\ga Date
{Required on EVERY Pags) \\En:_mn J \)\9% 1()*3,),»—1,()

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

Tha sbove plan of comecton Is approved es of A‘%%gfﬁ Plan of comection Implementation Btafus as of_fs~ sz"’é
'+ ate,

Fully Implemeniad
Pertiily lmplementad « Adequats Frogress
Partially Implemantad - Inadagquate Progress

Mot Implernanted

The above plan of comsclion was approved by 7&&_
{inifals)

e

OORO

RECEIVED TIME OCT. 21. 2:28PM





