¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August17, 2017

Ms. Diana Jones

Administrator

Countryside Convalescent Home Ltd. Partnership
8221 LLamor Road

Mercer, Pennsylvania 16137

RE: Countryside Personal Care Home
Certificate #: 460500

Dear Ms. Jones:

As a result of the Department of Human Services' licensing inspection on
March 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. \

Qulon (¢

Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licansing
11 Stanwix Street, Room 230 | Pittsburgh, PA 16222 | 412,565.5614 | F 412.565.2840/412.565.5633 | vavnw.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

P::H Name: COUNTRYSIDE PERSONAL CARE HOME

Page 1 of 4

License Number: 48050

Address: 8221 LAMOR ROAD, MERCER, PA 18137

County: Mercer

Administrator: Dianna Jones

Region: WEST

Legal Enlity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

Legal Entlity Address: 8221 LAMOR ROAD, MERCER, PA 16137

Certificate{s) of Occupancy

c-2LP
12/04/2003
Laboer & Indusiry

Staffing Hours
Residant Support: N/A

Yotal Daily Staff: 79

Waking Staff: 59

Type of Inspection: Parlial

BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

RECEER

03/03/2017: Park, Beth; Marini, Michae!

On-SHa Inspections Dates and Department Representatives On-Site

= B

JUL 18 201

WEST REGIGHN Fist )
Human Sarvices Ficer

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Randoim Indicators:

Resident Demographic Data as of Inspection Dates

- Area: Memorylane

Licensed Capacity: 100
Number of Residants Served: 55

Secured Dementia Care Unit in Home: Yes

Secured Dementia Unit Capacity, if Applicable: 28

Number of Residents Served in Secured Dementia Care Unit
if applicable; 19

1

Number of Current Hosplce Resldents: 3

Number of Hosplce Residents in past year: 15

Number of Residents who:

Receive Supplemerital Security Income: 4
Are 60 Years of Age or Qlder; 55

Have-Mental.lllness:1 .

Have an Intellectual Disabiiity:
Have a Mobility Need: 24

Have a Physical Disability: 0




HECEIVED

1 STt
Violatiori Report: 46050 - 03/03/2017 - Park, Beth ST S0 OFFIGE
PCH Name: COUNTRYSIDE PERSONAL CARE HOME  Human cas Licensing

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition o the Department's personal care home regional office or the
personal care horne complaint hotline within 24 hours in a manner designated by the Department. Abuse reporing shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law),

2a. DESCRIPTION QF VIOLATION
On 2/1117, the home was made aware of the following allegations of abuse or neglect through the corporate hot line:

*Direct care staff person A routinely yells at residents and disciplines them by refusing them help or not talking to them if
they don't use what he/she considers proper manners,

*Direct care staff person B yells at residents and told a visually impaired resident to wash his/her self because direct care
staff person B did not want to help the resident.

The home sent a reportable incident to the Department on 2/2/17; however, the report did not include the allegations of
verbal abuse or neglect.

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

Include steps to correct the violatian described above and steps lo prevent a similar violation from ocourring again. If steps cannot be completed
immediataly, include dates by which the sfeps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ‘

Printed Name and Title of Legal Entity Represgﬂaiive

“[ {Required on EVERY Page) MM { Ic)ngg P m IW!’ "Date._r' /6 //7 -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coreclion is approved as of m Ptan of correction imptementation status as of %Zf /9 -
: Date}

{Date)
E] Fully Implemented

E’ Partially Implemented - Adequate Progress /M
The above plan of correction was approved by ﬂ«y‘ D Partially Implemented - Inadequale Prograss

{Initials)
[ ] Notimplemented
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Viclation Report: 46050 - 03/03/2017 - Park, Bein ' LI
FCH Name: COUNTRYSIDE PERSONAL CARE HOME VEST e g
1. REGULATION 55 Pa.Code §2600 SIS gl

2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 8/13/2018, did not include the resident's height or weight.

Resident #2's medical evaluation, dated 12/4/2018, did not include the resident's height,

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

Include sleps to correct the violation describad above and steps lo prevent a similar violalion from accurring again. If sleps cannot be compleled
immedialely, inciude dates by which the steps will be complated.

. Immedtiotely an audit of medical evaluations will be
tompleted Personal Care Administvator and /or Wellness
Divector.
A. An\! section not filled Inwill be corrested phyﬁa‘an/L.PN.
Completed DME will be retumed to vesidents chart .
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Lagal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represewtatwe

[menmerenevervesser Ty 47 TP, HATIVISErATo > /517
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of /sl Plan of carrection implementation status as of  J/f/7
(Date) (Date)

D Fully Implemented
E"T)ar{ia!iy Implemented - Adequate Progress //Z/, .

The above plan of correclion was approved by ?& [ ] Partially implemented - inadequate Progress
Ifitials
( ) [] Notimpiemented






