¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 017

Ms. Dianna Jones,

Administrator

Countryside Convalescent Home Limited Partnership
8221 Lamor Road

Mercer, Pennsylvania 16137

RE: Countryside Personal Care Home
License #. 460500

Dear Ms. Jones:

As a result of the Department of Human Services’ annual licensing inspection on
December 14, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaddueline L. Rowe
Dirdctor

Enclosure
License Inspection Summary

Burezu of Human Services Licensing
625 Forster Strest, Roam 631 | Harrisburg, PA 17120 717.783.3670 | F 717 783.5662 | www dhs.state pa.us
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License Number: 48050

County: Mercer
Reglon: WEST

VIOLATION REPORT
PERSONAL CARE HOMES - §6 Pa.Code Chapter 2600

e

PCH Name: COUNTRYSIHIE PERSONAL CARE HOME
WEST G AN OFFIGE

7
Address: 8221 LAMOR ROAD, MERCER, PA 16137
Administrator: Dianna Jones
Legal Enlity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTMERSHIP
Legal Entlly Address: 8221 LAMOR ROAD, MERCER, PA 18137
Ceriiflcate{s) of Cccupancy ’
C-2LP
12/04/2603 ; )
L&t P Suivicas | sinsing
Staffing Hours
Resident Support; 0 Total Gally Staff: 80 Waking Stafi: 60
Typo of Inspection: Full BHA Docket Number: Notica: Unannounced
Reason(s) far Inspaction(s)
Renewal .
On-Site Inspections Dates and Department Represontatives On-Site
121472016 Hullguist, CHIT, Mutick, Clady
Off-Site Inspection Dates and Inspectors, if Applicable

Random Indicalors:

Rosldent Pemographic Data as of [nspectlon Dates
Number of Residents who:
Racelve Supplemental Securily Income: 4

Other Detalls
Partial or Full Triggers:
Atra 60 Yoars of Age or Older: 52

Have Mental lliness: 28
Have an Intellectual Disabllity: 1

Have a Mobllity Need; 28

Licensed Capaclty: 100
Have a Physlcal Disabllity: 6

Number of Resfdents Sceved: 52
Secured Dementla Care Unit in Home: Yes

Area: Memory Lane
Secured Dementls Unit Capacity, If Applicable; 36
Number of Rugidents Sarvad In Secured Dementio Care Unif,

it applivable: 21
Number of Current Hosplte Resldanls: 2

Number of Hosplee Resldenta In post year; 14
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Violation Report: 48060 - 12/14/2016 - Hullquisl, Cliff
PCH Name: COUNTRYSIOE PERSONAL CARE HOME WEST HECIUM T LD Qv

1, REGULATION 55 Pa.Code §2600 HE v eansing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resldent’s deslanated person if any, staff persons for the purpose of providing services o the rasident,
agents of the Department and {he fong-term care ombudsman wilhoul the wrilten consent of the resident, an indlvidual
holding the resident's power of altorney for health care or health care pruxy or a resident's designated person, or if a court
orders disclosure,

2a, DESCRIPTION OF VIOLATION
Tha following residenls’ records were unlocked and accessible an the desk In the kilchen area of the secure demenlia care unit
{Memory Lane);

Resident #1
Resldent #2
Resident #3
Resident #4
Resident #5
Residenl #6
Resident #7
Rosldant #8

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

inglude steps to comoct the viclation doscribed above and staps to prevent a simifar violalion from cocurng agai. If sieps cannol ba completed
immadiately, Includo dalers by which ltio sleps vl be complaled,

SE(. F?j& qu'plo

Repeat Violation: No, Date(s) of Previous Violation(s}h:

Signature of Legal Entity Representative

{Roaulred on EVERY Pags)

Printad Name and Title of Legal Entity Represe%lative

snulred on EVERY Page mmm}]bngg Date 2\//4//7

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

The above plan of cerrestion is approvad as of _Z_%azwﬂl Plan of correclion implementalion slatus as of 2/’2 ? 1/7
) {Cate)

D Fully lmplemented

XY Partially Implemanted - Adequate ngrcsyﬂ
The above plan of correction was epproved by ?Z{Q . D Parllally Implemanted - insdequale Progress
- nitials)

[C] Natimplemented




Countryside Personal Care Home

Violation Report Correction Plan License # 460500
Feb. 14, 2017 Dianna Jones, Administrator bW
Page 2a

Plan of Correction:

1. Immediately all materials with residents names or protected health
information were removed from the desk area.

2. Al resident records are stored in a locked room behind personal care
nurses station,

3. The PC Administrator will check for records left unlocked/unattended on
daily rounds,

4, Staff will be trained on this violation on 2-17-17 at our monfhly staff
meetmg D&Cam«dﬂﬂn aqo;ﬁ#%/‘q;}) Jz /{ 2. /%ﬂ .,# 2/27/‘?

5. This area of our secure dementia unit do have a locked filing cabinet
that staff keep the resident shower book and narcotic count book in. Keys '
are kept with medication cart keys.

ﬁ 0. 2/27/f7
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Viclation Report 46050 - 123472018 - Hulquiat, Gl T T oM 1 4 1) OFFICE
PCH Namo: COUNTRYSIDE PERSONAL CARE HOME i Saigy ) limsing

1. REGULATION &5 Pa.Code §2600
2600.65(=a) - Pricr to or during the flrst work day, all direct care staff persons including ancilffary slaff parsons, subslitule
personnel and veluntesrs shall have an orientation In general fire safety and emergency preparedness thal includss the
folfowing:

(1} Evacuation procedures.

{2} Stalf dutles and responsibilities during fire drills, as well as during emergency evacuation,

transporiation and at an emergency location if applicable,

{3} The designated meeting place outside the building or within the fire-safe area In the event of an actual fire,

{4) Smoking salely procedures, the homa's smoking policy and location of smoking areas, if appllcabla.

(8) The localion and vse of fire exlinguishers.

(8) Smuoke detectors and fire alarms,

(7) Telephone use and notification of emargency services.

2a. DESCRIPTION OF VIOLATION
Direct care staff parson B, hired cn-i 8, did nol receive lraining in any of the toples under reguiation 28010.85a,

3. PLAN OF CORRECTION {POC) (Atiach poges us necessary, Remember thaf you niest sign and dale any auached puges,}

Includa steps lo comrect the violslion dascribed above aad stsps lo provent a simifar viclpilon from cecuring agein, I sleps cannot be compisted
immaedialely, include deles by which he sleps will be compleled.

Sr.e, P@(\Sqo]a /D

Repeat Violatlon: No Date{s} of Previous Violationis):.
L

Signature of Legal Entity Representalive
{Roguired on EVERY Paae} 4/

Printed Name and Title of Legal Entlly Repre‘Bgn

{Required on EVERY Page) 1l ﬁjmﬁﬁ@ﬂ@g . Date&l l Lf[ ( l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctiort Is approved as of l,@@;ﬁ)&? Plan of carrection implementation slatus as of 2 {2 7§/ 7
ale
{Pala

D Fully Implemented
E’Pattiaﬁy Impferented - Adequale Prcgress%

The above plan of correcllon was approved by éZéj |::| Partiafly Implemented - Inadequate Progress
Irltials
¢ ) [C] Notimplemented

Ui page 3 af10




Countryside Personal Care Home

Violation Report Correction Flan License # 460500
Feb. 14, 2017 . Dianna Jones, Administrator 1/(8@(\_2/)/
Page 3a

Plan of Correction:

1. lmmediately training was provided for regulation 2600.65a and employee

S signature was obtained, please see attached.
Uﬂ{ﬂx ZO & P 2

. All employee files will be audited by Personal Care Administrator for this

Administrator, '
. Human Resources and Personal Care Administrator will work together to

oﬁ ';E: regulation. Any discrepancies will be immediately corrected by

3
A Zf27h7 ] _ ) . . .
7 develop a plan for new hires in personal care ensuring this training does

not become overlooked., This plan will be utilized with every new hire to
personal care.

4. The Administrator will continue to monitor/audit all new employee files for
proper documentation every 3 months.

| L. 2keofly




CL T e 2017

WS ORK 0 onggey: PAge 4 0f 10

Vialatfon Report: 48050 - 12/14/2016 - Hullquist, Ciiff Hmmrmors T bisaing
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciliary staff persons, substilute personnel and
volunteers shall have an orienlation that includes {he following:

(1) Resident rights.

(2) Emergency medical plan,

{3) Mandatory reporting of abuse and neglect under the Older Adult Proteclive Servicas Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporling of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATIO
Direct care stafl person B, hired o 16, did nol receive teaining in any of the topics under regulation 2600.65h.

3. PLLAN OF CORRECTION (POC) {Attach prges os necessary, Remember (het you must sign and date any attoched pages.)

Includa stups (p comect the violation deseribed above and sieps o praven! a similar vielation from occurring again, If steps cannot he completed
immediately, Include dafus by which tho steps will ba complaled.

Scc é‘)c\lje,z'll 0‘9/0

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

Signature of Legal Entity Represeniative
(Reqauired on EVERY Pagnie}

9an!SﬂeNag1&Eacgg‘}He of Legal Enﬁ‘gﬁrﬁzliﬂﬁm% Dato &[M[J’f

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

The above plan of correction Is approved as of __C ‘ga;?e 17 Plan of corraction implomentation status as of 2 /27/{7
ale

[] Fully Implemented
@( Partlally Implemented - Adequate Prograss /,U

The above plan of correction was approved by ?2 é{f [] Partially implemented - inadequale Progress
Inittals}

[} Notimplemented




Countryside Personal Care Home

Violation Report Correction Plan License # 460500
Feb, 14, 2017 Dianna Jones, Administrator DW
Page 4a ' '

Plan of Correction:
H

C% b, Immediately training was provided for regulation 2600.65b and employee
,30 Sﬁ(b 9\0"' signature was obtained, please see atlached,

+ " ;{) 'i' 5. All employee files will be audited by Personal Care Administrator for this
\r\)‘ . ’\' 8 ,\.;of" regulation, Any discrepancies will be immediately correctied by
?bb\eiﬁrrw Administrator.
b ’U, 7. Human Resources and Personal Care Administrator will work together to
0 'Zl'l'?!h develop a plan for new hires in personal care ensuring this training does

not become overiooked, This plan will be utilized with every new hire to
persanal care,

8. The Administrator will continue to monitor/audit all new employee files for
proper documentation every 3 months,

). 22217
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Viclation Raport: 48080 - 12/44/2018 - Hullquisi, Clff Honen Sovieron | oo ’m{,
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2600
2600.65(d} - Direct care steff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1} Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Dapartment-approved direct care training course and passing of the
compstency test.
{3} Initiat direct care staff person training to Include the following:

{l) Safe management lechniques.

(i) ADLs and IADLs,

(i) Personai hygiene.

{Iv) Care of residents with dementia, mental iliness, cognilive impalrments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychologleal and functional abililies of indlviduals who are older.

(v} Implementation of the inllial assessment, annual assessment and support plan.

(Vi) Nutrition, food handling and sanitation.

(vill} Recreation, socialization, community resources, social services and aclivillss In the community.

(ix} Gerontology.

() Slaff person supervision, if applicable.

{xd) Care and needs of residents with specilal emphasis on the residents being served in the home.

{xil) Safety management and hazard pravention,

{xlil} Universal precaudions,

{xlv} The requirements of this chaptar.

(xv) Infection control,

{xvi) Cara for Individuals with mobility needs, such as prevention of decubitus ulcers (bed sares), incontinance,
malnuirition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATIO
Direct care stalf person A, hired o 4, did not successiully complete the Department approved direst care tralning course and
pass lhe competency lest

3. PLAN OF CORRECTION {POC) (Atiach pages ns necessary, Remember that you must sign und date any sttached pages.)
Include slops o comect the violation describad above and slaps lo prevent a similar viclation from ooccuring egaln. if steps cennol ba complafed
Invwnadialaly, include dalas by which the steps will be complelad.

See P‘Qj‘{ L]0

Rapeat Vielation: No Date(s) of Previous Violation(a):
L

Signature of Legal Enlity Represontalive
[Reguired on EVERY Page} ;

F};Ln!ﬂﬁaNda;nnu;Gggitigaot;wgaI Entity Repmsu%ative 'Toms Date a\“q ‘-I

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

The sbove plan of correction Is approved as of 2/ [z Plan of correction implementation status as of 2 ¥,
'Z(D;';até;

{Dats)
D Fully Implemented

ﬂ/ E/F‘ariialfy Implementod - Adequale Prograss /_,{/ P
The abave plan of correclion was approved by %anals ; L__] Partially Implemented - Inadaquale Progress

[C] Notimplemented




Countryside Personal Care Home
Violation Report Correction Plan
Feb. 14, 2017 Dianna Jones, Administrator D

License # 460500

Page 5a
Plan of Correction:

8. Immediately training was provided for regulation 2600.65d and employee e
0 § ~ signature was obtained, please see attached.
~_¥L~,3 e 10.All employee files will be audited by Personal Care Administrator for this
\]3‘ '\‘ regulation. Any discrepancies will be immediately corrected by
L& : Administrator.
fr . 11.Human Resources and Personal Care Administrator will work together to
y 2}37“7 develop a plan for new hires in personal care ensuring this training does
not become overlooked. This plan will be utilized with every new hire to
personal care,

12.The Administrator will continue to monitor/audit all new employee files for
proper documentation every 3 months.

2
72/2 -7//?
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Violation Report: 46050 - 1271472016 - AUNgquist, G - \-3[:'_-,: TR T OREIGE
PCH Name: COUNTRYSIDE PERSONAL DARE HOME T Senvives | kanslng

1. REGULATION 55 Pa,Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, waler pipes, fixed space healars, hol waler heaters and
radiators exceeding 120°F that are zccessible to the resident must be equipped with protective guards or insuiation to
prevent the resident from coming in contact wilh the heal scurce.

2a. DESCRIPTION OF VIOLATION
Al 4:50 p.m., the temperalure of the top postion of the profective screen in front of the fireplace al the enteance of lhe homa measured
197 degrees Fahrenheit, which poses a bun hazard to rasidents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign snd date any attached papes.)

Includa sleps Io carroct the violalion described sbave and sleps lo prevent a simifar vielallan from oceuming again. 1f steps cannol bs compleled
immadiately, lnciudy dafes by which the steps wili ba complaied,

See paye (L0

Rapeat Violation: No Date{s) of Pre;iiaus Viclation{s):

Signature of Legal Entity Reprosentative
{Reyuired on EVERY Page)

Printed Name and Title of Lagal Entity r‘e:sm\r?lative
Required on EVERY Pago {’21&!/\% Jbﬂ@& o Date &IM’(H

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

{Date)

The abave plan of carraction Is approved as of _2/2 ) 17 Plan of correction implementalion slalus as of 2 }327 H?
{Date

[] Fully inplemented
@' Parlially Implemented - Adaguale Progross y_,ﬂ,

The above plan af cotreclion was approved by i D Parlally Implementad - Inadequale Progress
%inilla]s}

[] Notimplemanted




Countryside Personal Care Home

Violation Report Correction Plan License # 460500

Feb. 14, 2017 _Dianna Jones, Administrator D(S/O'Vw/‘!’

?age Ga ":’5‘?‘\ ,(
5500, 7

Pian of Corrections: e

1, Immediately upon notification of this violation the fireplace was turned off ™5, %
while inspectors were still in building,

2. All staff were notified to leave fireplace off until further notice.

3. The fireplace remains off while products/services are reviewed to correct
this violation. _

4, At the time that a new product/service is implemented to correct this
violation the department will be notified in writing of any changes.

I,,,Mﬂ:aﬁ T a cwaj nafmgs?éfpferfm u://c/m[ PIL @mf/a@
chu'} ,on ei(cl.&zmﬁ/; }b e f/'l‘s ﬂdfdf’émﬁrﬂ Lln/(.fS o
mzﬁéﬁﬂjuﬁlﬂ/ as ;/e,_c.lﬂphao f~ /‘Uu/ﬁ?é}?a 26’50.‘—;}’{[} s

/:r’] /?/aée_., VL 2/37//7

A 2/27//)




Q; o i DT AT
CELOT B A Page 7 of 10

Violatfon Report; 46050 - 121472016 - Hultquist, Cliff NEGTRENION L, NEGE
PCH Name: COUNTRYSIDE PERSONAL CARE HOME Hinan vieen | ivengin

1. REGULATION 55 Pa.Codo §2600
2600.432(e) - A fire drill shall be held during sleeping hours once svery 6 months,

2a. DESCRIPTION OF VIGLATION
The hama's most recani fira drill during sleeplng hours was conducted on 9/29/16 at 2:31 a.m,; howevat, the provious sleeping hours

fire drill was conducted on 2/25/16 at 2:15 am.

3. PLAN OF CORRECTION {POC) (Autach pages as necessary, Remember that you must sign end date any attached pages.)

include stops to corect the viclation described above and steps fo preven! a simifar viclation from eccurring ageip. If slaps canno! be compiatad
immediately, nclude dotes by which the steps will be complated.

Stc Pajc,7 a‘P/O

Repeat Viclafion: Yes Date(s) of Fray}ous Violatlon(s): 03/15/2016

Signature of Legal Entity Representative
{Reqguired on EYERY Page)

Printed Name and Title of Logal Entity8ep esMatlve
Required on EVERY Pago B{W TQW% Pate 3\1['—”[7

&

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

Tha above plan of cofroction Is approved a6 of 2(02!2) [7 Plan of cosrection implementatian slatus as of 2 éz—; f{ p}
(Dale

D Fully Implemented
Partially implemeniad - Adequale Progress 714)‘
The above plan of corraction was approved by %2/5/‘ D Parfially Implemented - Inadeguale Progress
Infliais)

[} Notimplemented




Countryside Personal Care Home
Violation Report Correction Plan License # 460500

Feb. 14, 2017 Dianna Jones, Administrator \%-OWJ/ / o

Page 7a
Plan of Corrections: R IPS

1. The fire drill plan for 2017 was reviewed with personal care administrator
and maintenance director,

2. It was determined that March, June, September and December will be the
months sleeping {ire drills are performed in 2017.

3. After each monthly «drill is performed, maintenance director will provide
administrator with details from the drill and review any issues that may
have occurred.

4. Maintenance director and personal care administrator will monitor monthly
fire drills to ensure compliance.

/\:-] Luurprw; J)m/ | was mcﬁucvéjm 2/22//7Q ﬁ'/é/,gm'

7 2l

JU. 227
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Violatlon Raport: 46050 - 1211472076 - Hullquist, TIf N
PCH Name: COUNTRYSIDE PERSONAL CARE HOME ' 1”0 ril TR D Ol

sty ThIT
1. REGULATION 55 Pa.Codo §2600 e
2600.141{b)}{1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1's most recent annual medical evaiuation was compleled an 03/02/16. However, resident #1's previcus medical evaluation
was completed on 03/06/15,

3, PLAN OF CORRECTION {POC} (Aitach pages rs necessary. Remember (hal you must sign and date uny sltached peges.)

includa steps to comect the vislation described above and sleps (o prevent a simitar violalion from oteurming agaln. Jf slops cannot bo compluted
immatiialely, Include dates by vhich (ho steps will be complated.

SCC PU& XNQ/O

Repeat Violation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Regquirad on EVERY Page) /U

Printed Name and Tiio of Legal Entity pranﬂative

[Requlred on EVERY Page) e meg ( Date &‘H[[_l o

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

The above plan of corraclion is approved as of —Z-EZZLZ Plan of correclion implermentation status as of 2 {?
“‘(fuz"még

{Date)
D Fully Implemented
m’ Pariially implamented - Adequate Progress //ﬁ/s

The above plan of correction was approved by & 2& : E] Pardlally Implemenled - Inadequats Progress
\itlals)

I:] Nol Implamenled




Countryside Personal Care Home

Violation Report Correction Plan
Fab. 14, 2017 Dianna Jones, Administrator W

Page 8a

License # 460500

Plan of Correction:

1. Resident’s medical evaluation were all audited to ensure compliance.

2., The personal care administrator will continue to audit every 6 months.

3. Results of audit will be reported to Quality Improvement committee '
quarterly to ensure compliance,

o 30 digs o recipF ol B phu fcarrgehion : oll sTafE persun s
,Mo/w i 74:, ranc@ mac/ ca/ﬂl/a /14 ra«\,/JPdCc_J.f :,Jf// f‘Cc/OM_,

LJuCa Jon on /Ziz, Adm/acpfa/z Cmog pMCccﬂu/; r%f co’m/a e. JU %ﬂwz
ol {wa ua [lons inclcd: Pegremen
e / fl wﬁ) na kG / / //J)» 4 /% ?ﬁ ? g Gy, 8

}Lfb M~e ‘?du( o
Qifa MQZ[J@'\-J £ Caa;gJ ‘Q’w“"
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Viclation Report: 46050 - 121472016 - Hultquist, G 1??:}": SR y—
PCH Name: COUNTRYSIDE PERSONAL CARE HOME B gy s

ALY ,_!(*g:;j;:;m!-,
1. REGULATION 55 Pa.Codo §2600
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually.

(2) If the condillon of the resldent significantly changes prior to the annual assessment,

{(3) Atthe request of the Department upon cause to believe that an update is required,

2a. DESCRIPTION OF VIDLATION

Resident #1's most recent assessment was complated on 09/02/18. However, resident #1's previous assessmen! was complated on
03/086/15.

3. PLAN OF CORRECTION (POQC) (Attach puges as necessary. Remember that you must sign and dule apy silached pages.)

ineluda stops to comact the vivlation describad sbove and slaps o preven! a simifor violation fann occurning agoin, If steps canna! be completed
immadialely, include dales by which the steps will be completed,

566 FC:JC quop/o

Ropeant Viclation: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entity Representative
{Roguired on EVERY Page)

Printed Name and Title of Legal En.tu,sﬁapreaérizatl

{Required on EVERY Page) N Mﬂ d J\”Q—Oﬂgg Date al MI ”

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

The abova plan of conection is approved as of 2 Dzate 17 Plan of carrection implemantation status as of 2. ?2 fD
{Dale

D Fully Implemenied
%/Partlaily implamented - Adequale Progress 7,% :

The abave plan of correction was approved by %2 4¥‘c D Partiatly tmplementod - Inadequate Progress
nitinls)
[} wNotimplomented




Countryside Personal Care Home
Violation Report Correction Plan License # 460500

Feb. 14, 2017 Dianna Jones, Administrator W
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Plan of Correction:

1. Resident’s assessment were all audited to ensure compliance.

The personal care administrator will continue to audit every 8 months.

3. Results of audit will be reported to Quality Improvement committee
quarterly to ensure compliance.

lf\)c\ﬂw\ SO oQatJ 010?“»{ /L" ([\%A-p/fm afocaﬁ‘cc/fm: q//uﬂz&éﬂ
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Page 10 of 10
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Violation Report: 46060 - 1271412016 - Hullgulst, Cff '“'ﬁi"i. T 4
PCH Name: COUNTRYSIDE PERSCNAL CARE HOME B

1. REGULATION &5 Pa.Code §2608
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

2a, DESCRIPTION OF VIOLATION

Resldent #1's most recent support plan was completed on 09/02/18. However, resident #1's previous support was compleled on
03/0616.

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary. Remember thal you must sign and dme any atteched pages.)

Include steps to carract the viclatfon dosciibed aebova and stops fo prevent & simifar viclatfon from cccuming agein. If steps cannot be complelad
Immadiately, Inciuda dales by which the slops whil be complsted.
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Repeat Vielation: No Date(s} of Pravious Violatlon(s):
2

Signature of Legal Enilty Representalive
(Requirad on EVERY Pagel Ne4-
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The above plan of coneclion is approved as of —2224?—[,—2— Plan of correction implementation stalus as of 2 /27 /I
{Data} (Gate

D Fully Implemented

B’ Partially Implemanied - Adoguate Pragrass @‘

The above plan of correclion was approved by i 2&21 [:] Parilally Implamenied - inadequate Progress
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) [T] wot imptementad
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Page 10a

Plan of Correction:

1. Resident's support plan were all audited to ensure compliance.

2. The personal care administrator will continue to audit every 6 months.

3. Results of audit will be reported to Quality Improvement committee
quarterly to ensure compliance.
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