pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 6, 2017

Ms. Dianna 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
August 24, 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.

Allviolations 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.

LS fC

Jon Kimberland
Human Services Licensing Supervisor

Sincerely,

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 | wyav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 58

Fa.Cods Chapier 2600

PCH Name: COUNTRYSIDE PERSONAL CARE HOME

License Number; 48050

Address: 8221 LAMOR ROAD, MERCER, PA 16137

County: Mercer

Administrator; DIANNA JONES

Region: WEST

-

Legal Entity Name; COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

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

PSSl

Certificate(s) of Occupancy
C-2LP
12/04/2003
LABOR-AND INDUSTRY

P =TT

NOV 20 2017
WEST Rig

A oo

Staffing Hours

Resident Support:- 0 Total Daily Staff: 68

VIDHIGT oomfimme § s
of -"vnf.lf.:',‘b L‘

Waking Staff; 51

Type of Inspection: Partial BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dales and Depariment Representatives On-Site
08/24/2017, Barllett, Palricia; Grace, Desmond

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details =
Pariial or Fulf Triggers:

Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

MNumber of Resldents Served: 48

Secured Dementia Care Unit In Home: Yes

Area: MEMORY LANE

Secured Dementla Unit Capacity, If Applicable: 36

Number of Residents Served In Secured Dementia Care Unit,
if appilicable: 17

| Nuinber of Current Hosplos Residents: 3

Number of Hosplce Residents in past year: 10

Number of Residents who:
:"Receive Suppier;aental Seourity ncomo: 4

Are 60 Years of Age or Oldar: 48

Have Mental lllness: 19
Have an Intellectual Disabliity: O

Have a Mobiilty Need: 20

- Have a Physical Bisability: O
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Violatlon Report; 46050 - 08/24/2017 - Barlleli, Patricia .
PCH Name: COUNTRYSIDE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspecied abuse of a resident served in the home in accordance with the
Older Adults Proteciive Services Act {35 P.S..Sections 10225.701 - 10225,707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VICLATION .
From 6/20/17 through 6/56/17, staff person B, lhe home's administrator, was informed al teast four limes by multiple staff persons that
direct care staff person A neglected to provide care and services to residenis #2 through #8 including proper supervision and

continence care. However, the home did not report the aflegations lo the Area.Agency on Aging until 8/24/17,

3. PLAN OF CORRECTION (POC) (Altach pages as neccssély Remember that you must sign and date any attached pages.)

Include steps fo correct the violalion described above and steps lo prevent a simifsr violalion from acecurring again. If sleps cannot be comp!sted
immedisiely, include dates by which the sfeps will be compleled,

o Immediately the Administrator reviewed Abuse and Abuse Reporting in the RCG and in
the pink book. _

¢ Immediately the Administrator reviewed the Suspected Resident Abuse Reporting and
Investigation Requirements flow chart. This flow chart was also reviewed with all staff
at the monthly staff meeting on November 17, 2017, )

* The Administrator and/or Wellness Director (Administrator designee) will follow flow
chart for any and all suspected abuse/neglect situations that arise even if the situation
seems far-fetched or uniikely.

e The Administrator and/or Wellness Director {deslgnee) will remain in contact with the

.7 Area Agency on Aging, and the Department to ensure proper handling of any situation.

Immediately: The admiriistrator shall review all reported incidents and any allegations of abuse af least weekly to
ensure any alfegations of abuse and reportable incidents are reported in accordance with the Older Adult Protective
Services Act and the Department of Human Services regulations. w-22-¢7 ¢

Within 45 days of receipt of the plan of cerrection: All direct care staff, ancﬂlary staff persons, substiule personnel,
volunteers and management staff including the administrator shall receive fraining in abuse reporting and prevention
and resident rights from a Department-approved outside source. Documentation of training shalt be kept.,, -2z v ¢ e

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

Signature of Legal Entity Representative 3
{Reguired en EVERY Page) 1

Printed Name. and Title of Legal Entity RepreséA

(Reguired on EVERY Page} WWJ/Wg Date ’ ‘ - ,’1 B f 7

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

The above plan of correciion is appTOVEd as of % ' Pian of correction Imp]emen[a{mn stalusas of #7/-22-7 7
(Date) , Dale)

Fully Implemented '
Partially Implemenied - Adequate Progressg”

Partially Implemented - Inadequate Progress

The above plan of correction was approved by 2
(Initials)

Initials

CILIRGOT

Net Impiemented
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Violation Report: 46050 - 08/24/2017 - Barilelt, Patricia
PCGH Name: COUNTRYSIDE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600,15(b) - If there is an allegation of abuse of a resident mvo!vmg a home's staif person, the homa shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION

From 5/20/17 through 8/5/17, staff person B, the home’s administralor, was informed at least four limes by mulliple staff persons that
direct care siaff person A neglecled to provide care and services to residents #2 through #8 including proper supervision and
continence care. However, direct care staff person A confinued to work unsupervised in the home unlil the employee’s termination of
employment on 6/8/17. )

‘| 3. PLAN OF GORRECTION {POC) {Aitach pages as necessary. Remember that you must sign snd date any atlached pages.)

include steps lo correct the violation doscribed above and sleps io prevent a simifar wo}aﬁon from cccurring again. I steps cannol be compleled
immediately, include datas by which the steps will be completed. :

» Immediately the Administrator reviewed Abuse and Abuse Reporting In the RCG and in
the pink book.

o Immediately the Administrator rewewed the Suspected Resident Abuse Reporting and
Investigation Requirements flow chart. This flow chart was also reviewed with all staff
at the monthly staff meeting on November 17, 2017.

o The Administrator and/or Weliness Director (Administrator designee) will follow flow
chart for any and all suspected abuse/neglect situations that arise even if the situation

. seems far-fetched or unlikely,

e The Administrator and/or Weliness Director {designee) will remain in contact with the

Area Agency on Aging, and the Department to ensure proper handling of any sttuation.

Immediately: The administrator shall review all reported incidents and any allegations of abuse at least weekly to
ensure any staff person alleged of abuse is immediately suspended or placed on a plan of supervision approved by
the Department. 7-22 -¢7

Within 45 days of receipt of the plan of correction: All direct care staff, ancillary staff persons, substitute personnel,
volunteers and management staff including the administrator shall receive training in abuse reporting and prevention
and resident rights from a Department-approved outside source. Documentation of training shall be kept.

£/-227 ?;/

Repeat Violation: No Date(s) of Pr?vious Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Represe}ltatwe Dat
(Required on EVERY Page) M m m/ \J,W% awe H.;' i ul 7

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

The above plan of corrsciion is approved as of i-2207

Plan of correction implementation status as of #4477
{Date}

(Dale}
Fully implemented

Parﬂélly implemented - Adeguate Progress/ :

The above plan of correctlon was approved by ﬁﬁ
‘ (tnitials)

Parilally Implemented - Inadequate Progress

OORO

Mot Implemented




Page 4 of 7

Viciation Report: 46050 - 08/24/2017 - Barllett, Palricia
PCH Name: COUNTRYSIDE PERSONAL CARE HOME "

1. REGULATION 55 Pa.Code §2600 . :
-2600.16(c) - The home shall report the incident or condition ta the Department's personal care home regional office or the
personal cars homs complaint hotline within 24 hours in a manner deslgnated by the Department, Abuse reporting shall
atso follow the guidelines in section 2600.15 {relating to abuse reporting covered by law). '

2a. DESCRIPTION OF VIOLATION . )
From 5/20/17 through 6/5/17, staff person B, the home's adminisirator, was informad at least four limes by mulliple slaff persons that
direct care staff person A neglected lo provide care and services to residents #2 through #8 including proper supervision and
continence care. However, the home did not repoit the allegations o the Depatiment until 8/24/17. :

3. PLAN OF CORRECTION (POC) {Attach pages &s necessary, Remember that you must sign and date any attached pages.)
incliude steps to correct the viofation described above and sleps to prevent a similar violation from ccourring again. If steps cannot e completed
immediately, include dales by which the steps wilf be complated,

* Immediately the Administrator reviewed Abuse and Abuse Reporting in the RCG and In

the pink book.

¢ Immediately the Administrator reviewed the Suspected Resident Abuse Reporting and

Investigation Requirements flow chart. This flow chart was also reviewed with all staff

at the monthly staff meeting on November 17,2017,

The Administrator and/or Wellness Director (Administrator designee) will follow flow

chart for any and all suspected abuse/neglect situations that arise even if the situation

seems far-fetched or unlikely.

' The Administrator and/or Wellness Director (designee) will remain in contact with the
Area Agency on Aging, and the Department to ensure proper handling of any sltuation.

-]

immediately: The administrator shall review alf reported incidents and any allegations of abuse at least weekly to
ensure any allegations of abuse and reportable incidents are reporled in accordance with regulation 2600.16(c).

. j-td-r?
Wilhin 45 days of receipt of the plan of correction: All direct care staff, ancillary staff persons, substitute personnet,
voluntec?rs anq management staff including the administrator shall receive training in abuse reporting and prevention
and resident rights from a Department-approved ouiside source. Documentation of training shall be kepl.

=2 22 7;/

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

Stgnature of Legal Entity Representative =
{Required on EVERY Page) ﬁ/)(

Printed Name and Title of Legal Entity Represf&t

{Required on EVERY Page} ﬁilea/ﬂ/fM/ \ng Date H,, I"l — ‘ *-]

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

The above plan of correction is approved as of —-————”(b‘;é ;f 7 Plan of correclion implementation stalus as of #/-22+ 7
) ’ - (Date)

[] Fully implemented
[\N& Partially Implemented - Adequate Progress /

The above plan of correclion was approved by o [ ] Partially implemented - Inadequate Progress
{Initiads)
{ ] Motimptemented
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Violation Report: 46050 - 08/24/207 - Barlell, Palricla NOV 2 G 2017

PGH Name: COUNTRYSIDE PERSONAL CARE HOME 3
Wb hEGUN FIELD OFFICD

4. REGULATION 55 Pa.Code §2600 | ) Hitrnag Candeng Lizenaing
2600.225(c) - The resident shall have additional assessments as follows: e
(1) Annually. - - :
{2} If the condition of the resident significantly changes prior to the annual assessment,
(3) At the request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION :

Resident #9's assassment, dated 4/3/17, does not Include the resident's diagnoses of dementia with behavioral disturbances which is
indicated on lhe resident's medical evaluation completed on 3/2/17. The resident started receiving hospice services on[Jj17.
However, the resident’s assessment was nol updated to include this need,

Resident #10's assessment, dated 73117, indicales for the resident’s mobility requires minimal/limited physical or oral assistance to
evacuate In an emergency, Hoviever, the resident's medical evaluation, dated 8/13/18, indicates the resident requires moderate
{immobile) physical or oral assistance to evacuate in an emergency. Staff person B, the administrator confirmed this residentis
immobile.

3. PLAN OF CORRECTION {POC} (Altach pages as necessary, Remember thal you must sign and date any attached pages.)

Inciude sfeps to correc! the violation described above and steps lo prevent a similar viclation from oceurving again. If steps cannot be compleled
immadiataly, include dales hy which the sfeps will be compleled.,

o immediately both assessments were amended to reflect the above information by the
| Administrator,
e Resident assessments and support plans are done 2x yearly {requirement of Quality Life
" Services) and when a significant change occurs, Administrator and Wellness Director
will audit these forms at this time. ‘ :

immediately: The administrator or designated staff person shall review all current assessments for accuracy and
completeness. Any incomplete or inaccurate assessments shall be immediately corrected. W27 17 v

Repeat Violation: No Date(s) of !frevious Violation(s):

Signature of Legal Entity Representative y
{Required on EVERY Page}

Printed Name and Title of Legal Entity Rep‘resu\tatlve

(Required on EVERY Page) mamqﬁ/ M 5 Date l l 17 7

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

Tht_a above plan of correction is approved as of M

Date) Plan of correction implementation status as of /- 722~/ %

{Date)
Fuily Implemented

Partially Implemented - Adeguate Progress ¢~

Partially lmiplemented - Inadequate Progress

The abiove plan of correciion was approved by 54
: (Initials}

OO

Not imptemented




NOV 2 G 2017 Page 6 of 7
Violation Report: 46050 - (8/24/2017 - Bariletl, Palricla T .
PCH Name: COUNTRYSIDE PERSONAL CARE HOME ‘ WESTHEGION PIRLD OFFICE

Hursse Coadann dieened. -
1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services, ' :

2a, DESCRIPTION OF VIOLATION- ‘ _ )
Resldent #9 requires total physical assistance of a mechanical lift with \ransferring infout of bed/chair, with tofieting, and with
ambutatlon. Additionally, he resident requires tolal physical assistance of a mechanical lift to evacuale in the event of an emergency.
However, the resident’s supporl plan, dated 4/3/17, does not indicate the care and services of a mechanical lift to meet this need.

3. PLAN OF CORRECTION {POC) (Atlach pages as riccessary. Remember thal you must sign and date any aftached pages.)

Tnciude steps fo corect the violation described above and steps lo prevent a simifar violalicn from ccourring again. if steps cannot be completed
[Immediately, include dates by which the steps will be camplefed,

s Immediately both assessments were amended to reflect the above information by the |
| Adminlstrator, '
e Resident assessments and support plans are done 2x yearly {requirement of Quality Life

Services) and when a significant change occurs. Administrator and Wellness Director
will audit these forms at this time,

Immediately: The administralor or designated staff person shall review all cgrrenl support ptans for accuracy and
completeness. Any incomplete or inaccurate support plans shall be immediately corrected. ;.22 2> $%e

Repeat Yiolation: No Date(sf{f Previous Violatlon{s):

Signature of Legal Entity Representati‘)
{Reguired on EVERY Pagej MM

A VT TUIN T owe (-7

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

The abovs plan of correction is approved as of (1-227)

) E]an of correction implementation status as of }#~2 2+ 7

{Date}
Fully Implemsnted

Parfially l‘mp!eménted - Adequate Progress ¢/

The ahove plan of corraction was approved by Partially implomented - Inadequate Progress
’ ' 5 (Inilials) ‘

DO0®0

Not tmplementad
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NOV %G 2017 Page 7 of 7
Violation Report: 46050 - 0872472017 - Balel, Paliicia NEST F=GION Fiel orrig -
PCH Name: COUNTRYSIDE PERSONAL CARE HOME Fuman Senvises Lisensing

1. REGULATION 55 Pa.Code §2600
2600.227(f) - The support plan shall be accessible by direct care staff persons at alt times.

2a, DESCRIPTION OF VIOLATION _
On 8124117, direcl care staff persons C and D did not know where or how to access resident support plans,

o

3. PLAN OF CORRECTION {POG) (Attach pages as nceessary. Remember that you must sign and date any sttached pages.)

inciude steps to comrect tho violation described ahove and sleps lo prevent a simitar viofafion from occurding agein. If steps cannot be compleled
immediately, include dales by wiich the steps will be comp!eted

o On 8-9-16, staff person C atiended a monthly staff meeting where RASP’s, DME, and
Resident needs were discussed. This discussion included where the RASP’s are jocated.
In our computer system. Staff person D was not hired until 9-20-17 and she received

training in this area with our annual training on 4-13-17. Please see attached sign in
sheets,

o Immedlately after the department visit on 8-24-17 all resident RASP’s were copled and

! placed in binders in the chart area of personal care. Each RASP has a sign off sheet for

? staff to sign after reviewing that RASP. Administrator/Wellness Director update staff on
new RASP and new addendums via communication board. All staff were updated on

RASP binders at the monthly staff meeting in September and on the communication
board.

o RASP sign off sheets will be audited by Administrator/Wellness Director monthly when
new RASP's are added. Addendums are added as they are needed.

ﬂﬂ;nediately: All direct care staff persons shall bé educated on the location and means o access resident support
plans. Documentation of education shall be kept. jy.22-77 57

Repeat Violation: No- Date(s} of FQ'evious Violation{s):

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

Printed Name and Title of Legal Entily Repres ntative Dat :
{Required on EVERY Page} 6{/ \MWS ale , l.zl ‘7 -

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

The above plan of correction Is approved as of 1/~ 2271 7

Plan of correction Implementation status as of . ) 2./
(Dats) p H-2pr7

(Date)
Fully implemented '

Partlally Implerhented - Adequate Progress ¢

Parilally Implemenied - inadequate Progress

The above plan of correction was approved by 54
{Initials}

OO

Mot Implemented






