o

pennsylvania

& %) DEPARTMENT OF HUMAN SERVICES

HAY 2 4 201

el

Ms. Rose Handy,

President

Country Comfort Alternative Living Inc.
10548 River Road

New Columbia, Pennsylvania 17856

RE: Country Comfort Alternative Living Inc.
License #: 202050

Dear Ms. Handy:

As a result of the Department of Human Services’ annual licensing inspection on
February 28, 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.

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 hitps.//iwww.surveymonkey.com/t/BHSL_{nspection.

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,

Ja¢queline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 7T17.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

License Number: 20205

Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

County: Union

Administrator: Rose Handy

Reglon: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

Legal Entity Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

Certificate{s) of Occupancy
Other
01/15/1997
Whitedeer Township

Staffing Hours
Resident Support: 0 Total Dally Staff: 20

Waking Staff; 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/28/2017: Foulkes, Kimberti; Novak, Ryan

Off-Site Inspection Dates and nspectors, if Applicable

Other Detzils

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unitin Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residenis Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: O

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 11
Are 60 Years of Age or Clder: 20

Have Mental lliness: 2

Have an Inteliectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 20205 702!2812017 - Foulkes, Kimberh
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600 _
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION
ey A S Ve T e RIS o e Hore: T e homTe ties ot Fave & Carion

The home has failed ta comply wilh the Care Facilily Casbon Monoxide Alarms

WoTORdE HeteTtor i the ™

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

Include steps to camact the vialalion described abave snd sleps {o pravent a similar violation from ocrurrng sgain. If sfeps cannol be compleled
Immediasly, include dates by wiich the steps wil be completad. .

/. ON %/3/”) NAD MAINTENANCE DERDR 1 MSTRLL A CﬂmﬁN

2. APLY For A WAIUET Fore ALKEM LR KUTCHEN Cueluf

- The ao/’nm\q;,;\%wqﬁg,» Al L priomi o amd )
'Cmﬁc&a L. - ijcac% QV‘LW-_ anwc{_m

The LQ%"*—’L'ﬁ’Lfn:fo\p “ -/1.0.4/“'\}.“(/6‘ g% oméﬁwj

w«a@Q;Mw. -
/l//:;/fs/f/

MOLCDE ALARM 1N Kiteden. ,
17

3. ARy Fop A WRVER FoR ALARW IR Bowe REOM.. (ely|r7]

o

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

Signature of Legal Entlty Representative
Required on EVERY Page Mo ). du
¥

Printed Name and Title of Legal E Representative ‘ U ’
Required on EVERY Page] W\/ - A%MENESTWO@— Date l{/lzc/l 7

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

[} Fully Implemented

/Iq"\ E:Paxﬂally Implementad - Adequale Progress

The above plan of correction was approved by D Partially Implementet + inadequate Progress

(inilics)

[T] wotimplemented

‘ {
The above plan of correction is spproved as of #‘éﬁéé)ﬂ‘ " Plan of correction Implementation status as of Ay
Dale
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Vioiation Report: 20205 - 0272872017 - Foulkes, Kimberk
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION &5 Pa.Cade §2600
2600.141{2)(2) - The medical evalualion must include the following: {1) threugh (10}

2a. DESCRIPTION OF VIOLATION

—Frr-medicat-evaluationr forresitent # - dated 124116, does notinclude blood-presstreand-fempbmtore:

3. PLAN OF CORRECTION [POC} (Altach pages as necessary. Remember that you smust sign and date any attuched pages.)
inchude steps to corect the violation described above and steps lo prevent a simitar violation from occuning again. If sleps cannal be compleled
immedialely, include dales by which the steps will be compleled.

I Tile DoeTorts OEFieE DO AoT Complele Al TTems ond
TUES RESCOENTSS MEdwpt CUALUATION.

2. (oNTALT DotTor's OFFCE AND REAUESIED OMed LAFo,

8. LF omired (06 (s NbT AUMLARLE, YAwE Doeors BEFCE
SIA0 A STATEMENT TNAT (V& (5 AT AUMLABE -

4 B PesionT FuarsS VIOLATIONS, 1WE WILL ENCUEAAE
DOLTon’S oFfeE o (CoMPLETS ALL TUED

£ AMUNSTRATY WILL PEVIEW ALL kMesdihBn MEDLEAL
EVALLATONS To MPAKE SWPE ALL (NF LS CompleTip,

{a- btb Co TR DoeTor's .DFE&A%.I P.ETLEL\J(EB BLooD - |
PRESSURE AN TENPERNTURE (LRRNTION For Pesident ¥

e a_r,omt-r\usﬂ/ﬁﬂ(@r ﬂLJQ /Www:'lz‘a\/ MDQ

13[17

Repeat Viclation: Yes Date{s) of Previous Violationi{s): ( 03/02/2016

Signature of Legal Entity Rapresg¢nta#iv, .
Required on EVERY Page M_ﬂ,m - -

Printed Name and Title of Legal Enfity Reprgsentative v
{Reguired on EVERY Page SIS m’b\f - A,})mLMLgmA L Date LLC/[L([l 7

13
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correclion Is approved as of Plan of correciion implementation status as of S ) [
ate) (Daio)
[] Fully implemented -

"ﬁ\EarﬁaHy implemented - Adequale Progress
The above plan of correction was approved by /\f\/\ ) D . Parilally iImplemented - Inadequale Progress

Initials
( ) [l notimplemented
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Violafion Report: TG - Foulkes, Kimberli T
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes In medicaticn may only be made in wiiting by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circurnstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident’s medication record shall ba updated as soon as the home receivas
written nolice of the change.

2a. DESCRIPTION OF VIOLATION :

At the time of the Inspection the medication administration record (MAR) for resident #2 staled, "Triamcinolone oint 0.1% apply
topically lo affected araa of upper body PRN.* The medicalion located in the home's med cart was labeled, "Triamclnolone oint 0.1%
apply topically to alfecled area of upper body twice daily”. On 1/6/17 the order was changed from twice daily to FRN, however the
home never placed a |abel on the medication stating "see new order” and the MAR and med label did nol match. .

3. PLAN OF CORRECTION (POC) (Altach pages os necessary. Remember that you must sign end date any nttached pages.)

Inclutle steps fo conect the violafion described atiove and stops fo grevent a simitar violation fom occurring again. If sleps cannot be completed
immediataly, includa dales by which the slteps will be compleled.

/. CopeceTEd VIOLATON BY PLALING A LABEL 00 MEDIEATN
STATIAG, “SeE ew oRder ‘on efex.

A, IN THE FUTURE, A LREC Wil A& PLAte on MED LEATIN
G
STATING “See Aaw orde" S0 m&stwrm A LAREL ArD
MAR mATes 1€ coANGST NAvE BEEA) ORDERSD.

3. ADMINSTRATR s€ ADWUNSTRAT Y& A%S‘L‘é-mﬁf (WOLLL
M SueE ALL WD LApEs & mies MATaR

o The o \“'~\ " [ ( " Py
UK Moot Mt rmpri
. | f\"’lt\;sh"

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

Signature of Legal Enlity Represe ivo
{Requlred on EVERY Page) O M.
Printed Name and Title of Leg?,bi?ity Represgptative

7
Reguired on EVERY Page DS_E‘:‘— \!}, A‘M_&Usm—mg— Date 4/’1[/[7

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

The above plan of comection is approved as of —j—ié—zl—)\j— Plan of comection Implemantation status as of L‘, 3 {
: (Date

1 Fully impternented
‘ Partinfly Implemented - Adaguste Progress
The above. ptan of conection was approved by /VV'\ . D Partiaily implemented - inadequate Frogress

Initials
( ) [:1 Not Implemented
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Viciation Report: 20205 - 02/26/2017 - Foulkes, Kimberl
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 8% Pa.Gode §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

- physician's orders the resident should have heen administered 2 units of insulin._The resident did not receive any Insulln al this ime.

-Resident#3 is-prescrbed-shing scalerinsulim-Or2i26/17-st7:30pnthe resident's bidud glocosd eading was 207 Acdordingtothe ™)

3. PLAN.OF CORRECTION {POC) (Attach pages as necessary. Romember that you must sign and dute uny attnched prges.)

Includa steps fo correct the viokalion described sbove and sleps fo prevent a similar viclalion Irom occurring sgain. If steps canniol be complatad
immatialely, Include dafes by which the sleps will be completed.

). Poksonpr (ARE AD GAYE (NSULIN BT DD NOT mfek MAR
Traned ey AFer Guuing TRSULL. T Amn Supw oeg e T 83

Repetu€d nsuun Aeetruse [l ey LoGNITVE
FuneTionm g (S Good. oD Hhve 75> A (F I DD Kol

Rerewoe nsieod, A LORYS ASK WOHAT T (8 ARd
Koows 1T 13 asove 200, RN eEDS 7o GETA w7 Il
cone por Dol eon ingeatione Bceruse [l s LeaAlf

BhtnD.
2. MED e ATIoD TRANER REVENEY MEDIATIO DISTR BUTM

DR tSburs WLTH AL AD on F8/HT.
3 MDAty TSR WL COTNLE 75 Rouuey P Ad's
PR DOLIENTATIA For NEET SeucRat MOnTHS
. MEDehTon Txnce Wil MR- THE Pl A DisTh BuTiK
YED e ATonS For NEXT momTh '
The w&“""“\:‘ﬂ""*"r -ﬂ ML TN g dl o8l

Repeal Viclation: Yt'.-zs"il DJte(a} of l;mvlous Viofation(s). : 03/02/2018 / /
=

Signature of Legal Entity Representativey”
{Reguired on EVERY Pags) . G,

Printed Name and Title of Legal eprestenla iye ) U ’ Date '
{Required on EVERY Page) (KERE Ve A%m 2 1_2[/ /
[ [
‘ ) vaill

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection Is approved as of 5 ‘t-f)’ '7 Plan of comection implementation stalus as ofﬁ 5
z l ‘ l 1
Late

D Fully implemented
‘&Panlai!y Implemented - Adequala Progress

- The above plan of carrection was approved by / lg}[ \ D Parlially Implemented - inadeguate Progress
. : {Initials)

[} wotimplemented






