pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 17, 2017

Ms. Diana Jones .

Administrator

Countryside Convalescent Home Ltd. Partnership
8221 Lamor 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 31, 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,

Human Services Licensing Supervisor

Enciosure
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 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

License Number: 46050

Address; 8221 LAMOR ROAD, MERCER, PA 16137

County: Mercer

Administrator: Dianna Jones

Region: WEST

Legal Entity Name: COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

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

Certificate(s} of Occupancy
c-2Lp
12/04/2003
L&!

Staffing Hours
Resident Support: Total Dally Staff: 70

Waking Staff: 53

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspections)
Incident

On-8ite Inspections Dates and Department Representatives On-Site
03/31/2017: Mulick, Cindy; Culler, Jan

Off-Site Inspection Dates and Inspectors, If Applicable

Cther Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity; 100 Number of Residents who!

Number of Residents Served: 43

Secured Dementia Care Unit in Home: Yes

Araa: lower level

Secured Dementia Unit Capacity, If Applicable: 368

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

Nurnbker of Current Hospice Residents; 2

Number of Hospice Resldents In past year: 12

Receive Supplemental Security Income: 4
Arg 60 Years of Age or Qlder: 49

Have Mentat lilness: 2

Have an intellectual Disabliity; 1

Have a Mobility Need: 21

Have a Physical Disability: O
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Viotation Repoit: 46050 - 03/31/2017 - Mulick, Cindy WED ] I?-iE:{:‘L{}E\}t Pt
PCH Name: COUNTRYSIDE PERSONAL CARE HOME Hhinan Services | L

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A wrilten cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a, DESCRIPTION OF VIOLATION

Resident #1 was admitled to the secured dementia care unit (SDCU) on -; however, resident #1 does not have a written
cognitive preadmission screening completed.

Resident #2 was admilted to the SDCU on IR however, resident #2 does not have a wiitien cognitive preadmission screening
completed,

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

Includs sleps to correct the violation described above and steps lo preveni a simnilar viclation from occurring again. i steps cannof be completed
immediately, include dates by which the steps witf be completed.

| Immedliasety an audit of re- admission screenings for al
restdents pleted by Wellness Direttor or Pﬂ;{mmfswbr.

2. Pre-gdmigsion screener er Wil bc@fﬁéw admission
gaﬁerwm ﬁa cket. Al st wmpte&‘%ﬁfﬁcrmm will be
Aucated on this ihange, pease see ed.
5. New vesident charts will be audited to ensure compleion of

preserecn within one Week of ddmission by wejiness director

or P Pdministrador. Reco ‘ 't Wi tin
rsii m&gf to WL OF tis audit will pe key

Repeat Violation: No Date(s) of Previous Violation(s):
rd

Signature of Legal Entity Representativ
{Required on EVERY Page) 4
Printed Name and Title of Legal Entity ReprQenta

thse . Date
{Reguired on EVERY Page) MM% JBM&jI_}[{.dm{nlshram- 7/6 /I-—-{

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

The above plan of correction is approved as of —Zﬂiﬁ Plan of correction implementation status as of b/ 1
(Date} BED

D ~ Fully Impiemenled

[g/ Partiatly Implemented - Adequate Progress 7 /a

The above plan of correction was approved by ‘ |:| Partially Implemented - Inadequate Progress
nitials)
[ WNotimptemented
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VicTatlon Report: 46050 - 03/31/2017 - Mulick, Cindy e
PCH Name: COUNTRYSIDE PERSONAL CARE HOME AEST REGION FlELD OFFICE

Kanaun e uwuniilg

1. REGULATION 55 Pa,Code §2600
2600.234(b) - The support plan must identify the resident's physicai, medical, social, cognitive and safety needs.

Z2a. DESCRIPTION OF VIOLATION

A psychialric progress nole, dated 11/11/186, as well as staff interviews indicate that resident #1 exhibits agitation with staff and is
physically combative with ADL care. However, ihe resident's support plan, dated 8/14/16, was not updated to reflect these behavioral
needs. The support plan indicates the resident has no problem with agitation or aggression.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps to correct the violation described above and sleps fo pravent a similar violation from occurding again. If steps cannol be compleled
immediately, include dates by which the steps vill be compleled,

I lmmediottely wpon changes in residents care or behaviors e
[EAsp il lai %ﬂafm Wellnese Director or U Adminicdrator

2. KASP odolendum Wil e review by Wellness Director, PC
RAdministrater for inglviyctivn on torrplesion (Himely mannex;
Ulifying materials, ete.)

2. RASPS nill be reviewed %ﬁr%crl o ensure al) manﬂrs
dre on addendum opr RASP exeated.

4. Wellness Director and PC Adminishator will review
Dpposite’s ok fo ensure all detaile are cughe.

[2@5111,,\71'#]5/ Sqﬂfor/_f)/aw LS up a/[aﬂié :hc/twé, /[c rlgn%a‘?é)ccﬂf)eec/ Ny 24

I/

-

T Sy

’

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

Signature of Legal Entity Representative

{Reguired on EVERY Page)}

Printed Name and Title of Legal Entlty'RepresUntative

meston vy~ DA (s, Advinistrator | 7/6 /17

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

The above plan of correction is approved as of —Z‘ﬁéﬁl Plan of correction implementation status as of )7{/‘{ {/ )
{Date)

Daté)
D Fully implemented

E”Paﬂially Implemented - Adequate Progress y/(j‘

The above plan of correction was approved by g 2 /U, D Partially Implemented - inadequate Progress
aitials) ’

[] Notimplemented






