U pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 4, 2017

Mr. Warren J. Upton

Owner

Warren J. Upton

544 Buchanan Road
Normalville, Pennsylvania 15469

RE: Upton’s Country Comfort
Certificate #: 474700

Dear Mr. Upton:

As a result of the Department of Human Setrvices’ licensing inspection on
February 2, 2017 and February 3, 2017, 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,

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vaww.dhs. state.pa.us
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Administrator: Melissa Johnson

LA

Region: WEST

Legal Entity Name: VWARREN J UFTON

WESTHEGIONTIECDOFFICE

Human Services Licensing

Legal Entity Address: 544 BUCHANAN RCAD, NORMALVILLE, PA 15469

Certificate{s} of Occupancy
R-4
0172242013
Fayette County

Staffing Hours
Resident Support: O Total Daily Staff: 21

yvaking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
0270272017 darini, Michael
02/03/2047: Marini, Michael

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Dermographic Data as of Inspection Dates

Licensed Capacity: 16 Number of Residents who:

Mumber of Residents Served: 15

Secured Dementia Care Unit In Home: No
Argal

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 4

Number of Hospice Residents In past year: 6

Receive Suppiemental Security Income: 4
Are B0 Years of Age or Older: 14

Have Mental litness: 1

Have an Intelfeclual Disablilty: 6

Have a Mobifity Need: §

Have a Physical Disability: O
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Violation Report: 47470 - 02/0272017 - Matini, Michael
PCH Name: UPTON § COUNTRY COMFORT WEST REGION FIELD OFFICE

PuaTServites icemsmy
1. REGULATION 55 Pa_Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
suppaort plan.

2a. DESCRIPTION OF VIQLATION

On 2-3-17, the home served 6 residents with mobility needs, 3 of these residents require physical assistance io evacuate and 3
residents require multiple prompls during emergency evacuations. However, only 1 staff person is routinely scheduled during the
12:00AN-8:00AM shift.

3. PLAN OF CORRECTI{ON (POC) {Amach pages as necessary. Rememnber that you must sign and date any attached pages.)

inciude steps o comect the violation described above and steps to prevent a simifar violalion from occurring again. ff steps canngl he compieted
imrediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represemati\(\(v&
{Required on EVERY Page) - ’\“\u AV

Printedd Name and Title of Legal Entity Represantative\

(Required on EVERY Pagel Y\ e .~ W\ Yonasan Date
L .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!

The above plan of correction fs approved as of ——XL/{ ™ Plan of correction implementation slalus as of ?/ / // T

{Date) —Date]
D Fully Implemented

2 g Partially Implemented - Adequate Progress >£

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials;
dnitels) 7] Not tmplemented
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Violation Report: 47470 - 02/02/2017 - Marini, Michae} _
PCH Name: UPTON S COUNTRY COMFORT WEST REGION [‘IELD OFFICE

i“h.lllicill Obl\.’lbbu L_u..tsnaan
1. REGULATION 55 Pa.Code §2600

2600.85(f) - For a home serving nine or more residents that is not connected to a public sewer system there shall be a
written sanitation approval for its sewage system by the sewage enforcement official of the municipality in which the home
is located.

2a. DESCRIPTION OF VIOLATION
The home does noi have writlen approval from the local sewage enforcemeni official for its sewage systemn. The home is not
connected {0 a public sewer system. On 2-3-17, the home served 15 residents,

3. PLAN OF CQRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.}

Inciude steps lo comect the violation desciited above and steps lo prevent & simitar violstion from occurring again. If steps cannol be completed
immediately, include dates by which the sleps will ba completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represgntafive<
{Required on EVERY Page) I

Printed Name and Title of Legal Enfity Representatlv Date
Required on EVERY Page) P &,
Reg h S5 Jo\{\f\b\m Y% )

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

The above plan of correction is approved as of —BHZQ: Pian of correction implementation staus as of 8/ / / / ?——

{Date] W
g Fully Implemented }4‘
% [:] Partially Implemenled - Adequate Pragress

The above plan of correction was approved hy |—_—| Partially Implemenled - inadequate Progress
(Inifials)

[] Notimplemented
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Violation Report: 47470 - 02/02/2017 - Marim, Michael _
PCH Name: UPTON S GOUNTRY COMFORT WEST REGION FIELD OFFICE

Hurmen-ServicesHeensing
i. REGULATION 55 Pa.Code §2800
2800.100(b) - The home shall ensure that ice, snow and obsiructions are removed from oulside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATICON

On 2-2-17, the home failed to remove the ice and snow from the following areas that are indigated on the evacualion route te the
designated meeting place at the carport;

+  The driveway betwaen the TV room door and carport
» The sidewalk from the driveway lo the office door
*  The steps from the sidewalk to the office door

3. PLAN OF CORRECTION (PQC) {Allach pages as necessary. Remember that you must sign and date any altached pages.)

inciude steps lo correct the violation described above and steps {o prevent a similar violatien from occurring again. If steps cannol bg completed
intmediately, include dales by vehich the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representytive
{Required on EVERY Page) (\N\(} ()\/\/

Printed Name and Title of Legal Enfity Representatiye

{Required on EVERY Page) \(\(\0\\ . m A O\’\ B Cam Date L\_ %/ L‘\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion ts approved as of M Plan of correction implementation status as of 8/ { // ';L

(Date) —Ioae
D Fully implemented

Partially Implemented - Adequate Progress jé/

The above plan of comreclion was approved by D Partially Implemented - Inadequate Progress
Inilials
( ) [} Notimplemented
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Violation Report: 47470 - (2/02/2017 - Marini, Michael R e
PCH Name: UPTON S COUNTRY COMFORT WES LIRECION [IELD OFFIGE

AT R ST L3 19

1. REGULATICN 55 Pa.Cods §2600

2600.130(]) - In homes housing five or more residents with mobility needs, the fire atarm system shall be diractly
connected to the local fire department or 24-hour monitering service approved by the local fire department, if this servicg is
available in the community.

2a. DESCRIPTION OF VIOLATION
The home's fire alarm system is not direclly connected o the local fire department or a 24-hour monitoring service approved by the
local fire department. On 2-3-17, the home served 6 residents wilh mobility needs.

3. PLAN OF CORREGTION (POC) {Auach puges as necessary, Remember that you must sign amd date any atlached pages.]

Inchude steps fo correct the violation described above and sleps to prevent a similar violation from occtirring again. If steps cannot be completed
irnmediately, include dates by which the steps vill be completed.
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Repeat Violation: Mo Date(s) of Previous Violation(s):

Signature of Legal Entity Representative™
{Reguired an EVERY Page) Al ‘\N\hf U\\/\

Printed Name and Title of Legal Entity Representati Date
(Required on EVERY Page) L\, )
! MR ooy, WA pansor €N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above ptan of correcion is approved as of g[, {/ Plan of correction implementation status as of 8 [/ /( 7\
(Date) T (Datey
[:] Fully Implemented
cﬂv-\ Partially implemented - Adequate Progress “s—-
The above plan of carreclion was approved by D Partially implemented - Inadeguale Progress
(Inikials)
[] Notimplemented
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Vielation Repaort: 47470 - 02/02/2017 - Marini, Michael
PCH Name: UPTON S COUNTRY COMFORT WEST REGION FiELD OFFICE

Huinan SeTvices LICensiy
1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

Za, DESCRIPTION OF VIOLATION

According to staff person A, the home's administrator, residents were evacuated to the door of the TV room rather than to the
designated meeling place at the carport during the following fire drilis:

*11-21-16 at 1:30AM

* 12-5-16 at 8:30AM

*1-7-17 1:30PM

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

fnciude steps (o correct the violetion described above and steps fo prevent a similar viofation fom occurring again. If steps cannol be completed
immediately, include dates by which lhe steps will be compleled.
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Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative N
{Required on EVERY Page) 3 - .\}./\_,

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 a / { { { b Plan of conrection implementation status as of %// / / 7’

(Date) — oA —
D Fully implermmented

ﬁ g‘ Partially Implemented - Adequate Progress L
The above ptan of correclion was approved by D Partially Implemented - Inadequate Progress

{Initials}
[] Notimplemented
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Violation Report: 47470 - 02/02/2017 - Marini, Michael ’ ’
PCH Name: UPTON S COUNTRY COMFORT WEST REGION FIELD OFEICE
1. REGULATION 55 Pa.Code §2600 Human Servicas Licensing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distrioution and
use of medications and medical equipment by trained staff persons. :

2a, DESCRIPTION OF VIOLATION

The home's madication policy and procedures do not include the following:

* Documentation of the receipt of controlled substances and prescription medications

* A process to investigate and account for missing medications and medicalion errors

= Documentation of the administration of prescription medications, OTC medications and CAM for residents who receive medication
administralion services or assistance with self-administration

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and dae any atached pages.}

Include steps fo correct the violation deseribed above and steps fo prevent a similar viofalian from occurring again. If steps caninot be completed
irenediately, include dates by which the steps vill be compleled.
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Repeat Viclation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representaijve
{Required on EVERY Page)  {00G\T; JA—

Printed Name and Title of Legal Entity Represeniative Date L\
(Required on EYERY Page) . et
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correclion is approved as of -KZLL———/ F Plan of correction implementation status as of BZ{U%
Date}

{Date)
Fully Implemented

Pardially [mplemented - Adequate Progress ,ﬁ.,-/
Thne above plan of correction was approved by Parlially lmplemented - Inadequale Progress

[]
[ ] Notimplemented

{Initials)






