pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 6 7 2018

Mr. Warren J. Upton
Owner
Warren J. Upton
544 Buchanan Road
Normalville, Pennsylvania 15469
RE: Upten's Country Comfort
Certificate #474700

Dear Mr. Upton:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 7, 2017 and November 17, 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/r/BHSL Inspection.

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,

Jacdueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | TA7. 7833670 | F T17.782 53662 | www,dhs state.pa gov




VIOLATION RE
PERSONAL CARE HOMES - 88

PORT
Pa,Code Chapter 2600

Pagn 1 of 20

PCH NMame; UPTON & COUNTRY COMFORY

Liconso Numbae 47470

Addsosy: 544 DUCHANAN ROAT, NORMALVILLE, PA 15469

Ceunly: Fayolie

Adnimstratur: Melissn Johnson Ragrlon; WEST
AT R L:
Lagnt Eauty Hame: WARREN J UPTON R Wii)
Lugal Enttty Addresy: 544 BUCHANAN AADAD, NORMALVILLE, PA 18469 ‘
Cortilicata(n} of Ocsupancy NDV 0 v ZDV
-4 ~
U2212013 WEST FEGION FIELD OFFIGE
uGo {Hurnan Services Llcensing
Blalling Howrs
| _Resldent Support: 0 Tolat Dally Slafl: 23 Wahing Stath: 17
Typo uf nspuction; Fudl BHA Dackot Numben: Nolico: Unoannouncod

— T TP,

Reason(s) for Invpaction{s)
Ronaval

On-Site Inepoclions Dales and Daparimont Representatives On-Site
QROTIZ01T: Roser, Ashley; Barllell, Palicia

Off-2iie Inspuctlon Dates and Inepeclors, IT Appileukic

Hunhor of Residonls Sorved: 18

Socvegit Qeinentin Oore Unit in Hemae: No
Araa;

Sorured Namonlia Unit Capacity, T Applicablo:

Humbar of Rusidonis Sorvad I Securad Demontia Coare Unli,
Wapplloable:

Humbhur et Guirend Hovpleo Realdenin: 4

Numnes of Husplcg Resldants in peet yyar 7

Olhar Dotolls
Farllat of Fuli Tringors: Random Indleaiors:
Reultent Demugraphls Data a3 of inspovtion Dates
Lizansad Capaolty: 10 Number of Resfdents who:

flaznlve Bypplomaontal Sacully Income: b
Ate 80 Years ol Agu r Qldes: 15

Hovo Mantol Hinass: 8§

Hovo sp [nlsitectus| Disutiiity: 3

Huva a Kobllily Neod: 7

Haug a Bhyslcal Dlsabitity: O




NOY 0 9 7017 Pago 2 of 20
Violallon Report: 47470 - 03/07/2017 - Roser, Ashlsy
PCH Namg: UPTON 8§ GOUNTRY COMFORT WIREST REGIONFIELD OFFICE
1, REGULATION 86 Po.Cads 52600 Human Sarvices L{CGHS]F\Q
2600.17 - Residenl records shall be confidential, and, excep! In emergencles, may nol be accessible to anvone oiher than
tha resident, live resident's designaled petson if any, sfaff parsons for (he purpose of providing services lo the resident,
agends of the Depariment and the long-lerm care ombudsman withoul the wrillen consent of the residont, an Irdividual
holding the rasident's pawar of allorey for hoallh care or heallh care proxy or & resident’s deslgnated parscn, or if a court
orders disclosire,

2a. DESCRIPTION OF VIOLATION
Rosident # 2's medica! Information from Weslmorsfand Madical Equipment vas unlocked, unallended, accossildo and posied oniho
151 Hoor bufletln board in ihe homa.

3. PLAN OF CORRECTION {POGC) (Atkuch phaes a3 negessnry. Remember thnt you nwst 2ign and daje any atinched pages.)

Inctude steps fo corecl the viclalion dyswibed above end slaps o prevent & stmidor vislelion rom ecountng agaln. i sleps cannof be complated
immedintely, include dalos by which the steps vall be comploled.

QQM“J‘A e N aformalion Crom Yocard \leo«_\lu\H
Q\L’iﬂﬁw\e} S\'&QQ < W N‘“? Peawmé.ag Them  Fhe P.«cpv,«

L\.)m\ Yo V\ag@ f'Q‘:-\CS@_f'\SC‘b. wiRL: Cm-inéﬁf\\“m_\

Immediaiely then weekly thereaftar: The adminisirator or designated staff person shall manitor the
home fo ensure all resident records are confidential and secured. Documeantation will be kaept,

7{;&-1!‘5

Repeat Violatlon: No TDatu(s} o! Pravivus Viotalion{s); |

Signaluro of Logal Entity Repmsemm&
(Rugsdrad o EVERY Pagaj W r\,,b

Printod Nomo snd Tillo of Legal Enfity Roprasantative . Dato
{Roquind ca EVERYPAR2 (o \e o NoNnson. -9

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

The abovo plan of carreclion Is approved as of ll(‘g_l%L[Z Flan of correction implementation siatus as of é? Z_ / E‘
sDaIe

'

[} Fully mplementad

% % Partlally implementad - Adequate Progress Sdn.—

[} Pertiaty implementsd - Inadequale Progress
(] Mot implzmented

The abova plan of corroction was approved by _ Sohd -
{inltials)




RECEWVED

NOV 0 8 2017 Paga 3 of 20
Vichation Rapari: 47470 - 00/0712017 - Roser, Ashley WIEST REGION Firz “FIGE
PCH Name: UPTON § COUNTRY COMFORT Fiurnar ::?mﬁ{,rcg'!?"?ﬁi}c[

4, REGULATION 88 Pa.Code §2800
2600.25({b) - The coniract shalt be signed by the administrator of a designee, the resldont and he payar, Il difigrant from
tve resident, and cosigned by the resident's designaled parson Il any, if lhe residenl agrees.

2u. DESCRIPTION OF VIOLATION
Rasidont #1's rasidonli-homa canlract, dated 23017, veas not signed by tha resident.

3. PLAN OF CORRECTION (POC) (Allach pages as nccessary, Remember il you must sign and dole any aached pages.)
lnclude staps to copracd {ho viclatlon desenbad above and steps lo provent o stauller viotation from ovcunig agaln, 11 sleps cannol e compleled
inmnedialaly, lnclude dales by wikeh (e sleps wil be compleled.

w\\\\ AO QU&\\":; (WA U\.\\ (QC(D"QX-'.‘.‘) %0 ﬁ\%u\/-«-e,, Sure.
Sendues Gre Sl aed oy cestdank «
Resident # 1 passed away-1?. Q@ 7]2r§l B

Within 30 days of receipt of the plan of correction: The administralor or designated staff person
will review all current resident records to ensure all required signatures have bean obtained faor

resident contracts, = "'7/[__3[[3'

flopoat Viglation: Ne Dately} of Provious Vielatlen(s):

Signature of Legal Enllty Representat -
(fonuired op EVERY Pags) . 5\,-‘

Printod Nume und Title of Legnl Enlity Representative U Dato

{Reaulrod on EVERY Pags) th%l_, \“\\h\{\i\b{y“- l\"’cf‘"i\

(.
DEPARTMENT USE ONLY ..) HOMES MAY NOT WRITE BELOW THIS LINE!

The above piun of correction iv approved as of (EJa!e{ Plan of correction implamentalion status as of 7/ ZS/ / Z
mlo

] Fuily imptemented
, m Perliaily Implomontad - Adequale Progress@/
The atova plan of eorreclion was approved by =2 [T] Periatly Implomentod - Inadequale Progress

i
{intials) {71 Notimplemented




REGEIVED

NOY (9 2017 Page 4 of 20
“Vlolatlon Repori: 47470 - 0O/0TI2017 - Rosar, Ashley
PGH Name: UPTON 8 COUNTRY COMFORT WEST QFEGION BUEL DORFINE
1. REGULATION 56 Pa.Coda §2600 Huiman Services Liconsing

2600.286(d) SOP¢ - If the home coflects & resident's rent rebate under § 2600.26(a), the residenl-home contracl is (o
include a slatement signed by lhe resident, and the restdent’s designated porson If applicabls, ul ths time of adimisalon,
informing the resident that the Informalion requlred In § 2800.25(a} Is lo be kapl in the resident's racord.

Za, UESCRIPTION OF VIOLATION
Rasldent #f¥'s realdanthame conlracy, datad 2/20/47, doss nol include the rasidant's slgnature on the ront rabate statement.

1. PLAN OF CORREGTION (POC) (Allach pagos oa neeessary, Remember that you must slgn and date aay adached pages.}
lisinea stops b corrac! o violallon dosedibad whove ond sieps fo prevont a simifar violollon {rom oeourding again. 1 stops esnnof be conplolod
Famodiataly, lichude doles by whish the slops will ba complaled,

m\\\ Ec Go (}x‘o\‘ AN ’\Tt) Myle. Sure cl.\\

C&iﬁ)wmw’?; ore S‘:\tjne(& &\‘\(\oer N\2ed> ’ra he

%\Q)u’\{‘.é\ ~

Resident # 1 passed away-17. > 7}Z'§I [3

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall
review all current resident records 1o ensura the resident has signed the rent rebate statement.

> 72511%

Repeal Violatlon: No Datofs} of Pravious Violation{a):

Slgniature of Logal Entily Represgplalivk «
[Reqguired on EVERY Pgae} '\Q{\“ CSJ\’-

#eiinted Name and Thia of Logal Entity Roproseptalive Date
{Requirod on EVERY Paaod \{\(\&\&2‘?“ O\ 0~ “, Ct_.,\'\

DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOGW THIS LINE!

{Dale)

The above plan of correction ls approved as of M; Plan of correclion Implemanlation slatus as of Z / Zg/ /%
ale}

[T] Fully implemented
[} rartially implementad - Adaguale Progress S
The above plen of verreclion vias approved by __@/ [_“:] Partially implemonled - inedequale Progress

Inlllals
fnitate [T] wNotimplemanied




MECEIVED

NQY 08 2047 Page 6 of 20
Viclallon Raporl: 47470 - O3/07/2017 - Roser, Ashioy
PFCH Name: UPTON 8 COUNTRY COMFORT 1‘,1!!:‘[3:"!" !j‘{_‘:(}‘jﬂi\g {:';"_-;“ﬁ nFHCE
1, REGULATION 85 Pa.Code §2600 Hutnan Services Liconsing

2000.42(3} - A rosldant has the right Lo privacy of seff and possassions. Privacy shall be provided (o the rasidont durlng
talhing, dressing, changlng and medical pracedures,

2a, DESCRIPTION QF VIQLATION
Motorole audin/video buby monitors are present In bodrooms {14 snd #5, bolh of which housa 4 residents, Tho raceivar, located o the
admintsliafor's olfico, monilors sudio and can manipate video juns angles.

3. PLAN OF CORRECTION [POC) (Atlach mages as necessary. Remumber that you must sige and dule any aitached pages.}

Inchuds steps o comvet the violalion degcalod abive et slops it provend & slailar vielellon frem occuning egaln. if stops canitte! bo complolad
immediately, Include dutps by which the stspa will be comploted.

(\(\Om\\‘cr:; Woon f‘@moueas \mma&\d_\*\ - None Gd‘e“
ot Ut (}m\\k\qﬂ oYy HF O‘o&o/ Ndewo oo PRAT

immedialely then weekly thereafter: The administrator or designaled staif person shall monitor the
home to ensure the resident’s right to privacy of self and possessions is maintained including
cessation of the use of baby monilors in resident bedrooms. el 7 /ag-[[g

Ropwat Violatlon: No Dats{s) of Provious Viotation(s)h

Slgnature of Logal Enlity Representaliy -~
{Raquired on EVERY Pago} l{\ Wl\/

Printed Namo and Title of Lugal Entily Raprosentative

{Requlred on EVERY Pagel \Qﬂ\(\ N \ . q\\(i}\_ﬁ;gr* Data \\,— Ct..,(\

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

Tho abuve plan of coraction Is approved as of -Z&S—-ug- Plan of orcealion Implomentalion status as of 7 / XK/ R

{Date) ~Lsawy
D Fully Implemanted

M Panttally Implemanted - Adequate Prograss AN = -
The above plan of coraction was approvad by @ E'_] Pariiatly implemonted « Inadequnla Progress

Intitaks,
¢ ) (] Notimpemanted




RECEIVED

completion of the lollowing:

compelency lesl,

{i} Sule manogement lechnlques.

(1§ ADLs and |ADLs.

{hi) Personal hypiene.

{iv) Gara of rasidanis
disabililiey,

{vil) Muldition, focd handing and sanitation,

(vili) Recreatlcn, socialkzalion, communlly resgurces, souial
{1x) Geronlology.

(x} Stall person suparvision, if applicable,

(xil) Snfety management and hazard prevention.

{xH) Unlversal precatiions,

(xiv) The raquiremants of 1his chapler.

{xv} infaction control,

(xvi) Care tor Individuals with mobilily neads, such as prove

{1) Teaining thal Inciudes a demonsiration of job dulins, lalloyed by suparvisad praslice,
(2) Successii corapletion and passing he Department-approved direcl care iralning course and passing of the

{3) inilial direcl care staff persen tralning to include Ihe lolowing:

wilh dementia, mental llness, cognitive Impalrments, mental retardation and other mental

{v} The normal aging-cognitive, psychaloglcal and funclional abiiies of Individuals who are older,
{vi) Implementation of ihe initfa! assessment, annual assessment and suppor plan,

(xi) Cara and nieeds of residonts wilh special emphasis on the rasidents belng servad In the homa,

malnutrition and dehydration, if applicable to the residenis served in the homs,

NOV 08 2017 Page 6 of 20
iolalion [epo: Af470 - 00071011 - Roser, Ashley
PCH Name! UPTON $ COUNTRY COMFORT WEST QEGION FIELD QFFIGE
1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.65(d) - Direct care statf persons hired aftor April 24, 2006 may not provida unsupervised ADL sorvices unti

services and aclivilies in the community.

nilon of decublius weers (bed sores), [ncontinence,

2u. DESCRIPTION OF VIOLATION

LTE PRI

Dioct care stali momber A, hirad 73417, bagan providing uasuparvised ADL sarvices 1o residents on 7123117, howover thoe ditect care
slalf membor did noi succassfully complele und pass tho Department-approvad diroet eare

tralning course und compolancy test uniil

Immudlalely, includy dotes by vihich the stops wil be complelad.

DA oyveXle

sl T regute ed
ate

Immedi

Com Q\ equn
UL Sufacd) s\ox GVQ

3. PLAN OF CORRECTION [POC) (Aliach papes as nctessary, Remamber that Yoii mist sigh and date any cinchod prges)
tncluds steps lo comucl the vielelien doscribed above and sleps lo prevent & similar vivialion from neviring ageln, I stops comiot o compleled

wore. 6\ shew

N
y: The adminislraidr-\:vil% develop and implement

Lprocedures {o ensure
of regulation 2600.65

Otreed Core SRR |
Yetore \1\\% \se by

'\Vf‘o.‘v\\

all direct care staff persons have met ali of the

Repeat Viclation: No

Dato{y) of Provioua Vislatlon(s):

Slgnatare of Lega! Enlity Represontative ~
{Rayulred on EVERY Page) N I\OJ

Printyd Name and Tile of Logal
(Requlrad on EVERY Pano

oste || e

DEPARTMENT USE ONLY ; HOMES

mewniaﬂve ﬂ
s WA \g \asen

MAY NOT WRITE BELOW THIS LINE!

Tha aboevoe plan of corteclion ks approved as of
{Dale}

S

The abevo plan of corjeclion was approved by
(inltiats)

g

Plan of correclion implamentation stalus as of
ats,
[T} Fully mplemonted

_ Partlelly Implemented - Adotuale Progrons &2
[:] Parislly Implamenied - Inadequale Progress
[T Notimplomenied

e

olicy apd
Pot i requirements

d prior to providing unsupervised direct care semvices.

A




RECEIVED

NOV 0§ 2017 Pagoe 7 of 20
Violaiion Beport: 47470 - 09072017 - Roser, Ashley o i ]
PCH Neme: UPTON § COUNTRY COMFORT WEST REGION FIELD OFFICE

TR SovIces Lieons
1. REGULATION 66 Pu.Cotte §2600 riimartsonices 1iconsing
2600.65(1) - A record of [ralning Including the staff persen tialned, dale, source, content, length of each course and coples
of any centificates recelved, shall be kepl.

2a. DESGRIPTION OF YIOLATION
Staff ntembar 8, the home's edmilstcator, indicatod ha/she signed direct care slall member Als namo on the "Diroel Care Stall Persgn
Trainlng and Orientallon” form on 87717, Incicating that e stall membor *has hees ireined it vl argss required by 2600.65 (ab &4,

Dliec! care stall mormbar C, hirad 13/7/16, admisted fo signing tho *Dliect Gate Sifl Petgon Training and Osientation” form on H7N7,
indleating (ha! direct cate stall membaer G "has been fralned [n olf aroas requited by 2600,85 (a,b &c). Direcl cate staff momber G
datad the form 11/7/17.

a. PLAN OF CORRECGTION [FOC) (Attach pages as necessary, Rensember fhat you nsust slgn nnd date any tlashed panes.)
nctuda sleps to correct lhe vielatlon describad above pnd lops o pravopt ¢ sinilfer viviodion from oceuning vgain. If sfops cannol ba comploled
immediately, Bichude doles by wileh fhre steps Wi bo cempialod,
(}Jv r G,c,\" Cer @,

\‘\()W\Q, W \\\ Y‘\QQ,P \QQ/\-\Q(* Qq\@_}c,\-\e CB\D GO
b\ (}R“S\Y ‘\3(“\'\5‘:3 ‘

Immediately: The adminisirator ar designated staff person shall develop and implemant policy and
procedure‘s fo ensure thorough documentation of ali staff training as specified in §2600.65, fo
include originat signatures of slaff once each training topic is completed.

@ D lesik

Roepoat Violadon: No Dats{e} of Previgus Vioclation{s):

Signature of Legal Bntity Reprosonfallvg  ~—.
[Roqulrod op EVERY Page) 04 0\

-
Printed Name and Tillo of Lagal ﬁnllt\ﬂeprescnlau@

{Requlred on EVERY Page) ND B cras WA \)U\W\s&f\ Bato \\f_ ﬁ{-_,\'\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o

Tha above plan of coraction Js appsoved as of .-) 2_‘51 / ( Plan of corraclion implemantalion stalus as of 7! Z g{ /‘i

{Pate} A

Fully fmplamanlod
Parilally Impiemented - Adequals Progress g&)/

The above plan of coreclion yos approved by Parialy implemenled - Inndeguate Pragross
{Initiats)

Not implemented

OOR




NOY Qg 2{‘,{? Page 8 of 20

VIotalon RepoTh 47470 - UHOT12017 ~ Roser, Ashigy
RGH Name: UPTON § COUNTRY COMFORT L I 2o e AL LS S

WS REEONH O
1. REGULATION 55 Pa.Codo §2800 Hurnan Sevvices Licensing
2600.85(z) - Snnilary conditions shall be mainlalined.

2u. DESCRIPTION OF VICLATION

At approximataly 12:60 PM, ungloved direct caro siaf! membor C was observed clearng used piasiic pinles from tables ond pushlng
tha plates Into e trash con. Tho unglovad staff member ten blow hiatsr nose and procosded 1o use unwashad hands fo lear a
sandwich inlo smell piecos and, using unwashad fingere, placed the food directly Info {he moulh of fasident #3.

3, PLAN OF CORREGTION [POG) (Attach pages s tiecessary. Remember thul you must sign ang date eny stiaclicd pages)
Inchuty stans to covmect tha violatien doscribed pboyo ond stops (o proven! o slinfiar vislelion from veetiming ugaln, If stops cannol bo complalad
immedialely, moluda dalos by whieh the slops will be complated

(‘lg}u‘u\r\ox &*u‘g\\‘%\ GIa S \DQ\ OO (\&&\lgr\&
*\oﬁ YA e “\U\\‘\&Vh\f‘@cl ‘

Immediately then ai least weakly thersafler for 1 month: The administrator or designated siaff
person shall observe staff assisting with rasident faeding to ensure sanitary conditions are

maintained. Documentialion of observations shall be kept. m/ 7/@’ %S

Ropont Viclatlon: No Data{s) of Pravious Vivlallon{s):

Stgnalure of Legsl Enlity Reprasagiati —
(Requlred on EVERY Pago) LW

Frinted Hame and Ttz of Legal Enlity Roprosanial 0
ate i
{Reguliod on EVERY Pane} \‘}1 " L_\O\(\"\“y,y\ 1 -ff.,,{\

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

Tho sbuve plan of corruction I3 approved s of j_]_Z_,S[_[Z Plan of carreclion implamenlation stalus as of 71
{ate) {Dale)

(] Fully tmplemented

E] Parliady Implomentad - Adequale Progress 2

The above plan of correction was spprovad by D Parthally implemented - Inadaguate Progress
(aliats) [] Notimplemented




REGEIVED

it

Page % of 20

AOLS
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an
Violation Raport: 471470 - ORi0¢/2017 - Roser, Ashloy Ly

PCH Name; UPTON § COUNTRY COMFORT ) .
WiEsTHE UIUN RIRRIE HU!:‘.

1. REGULATION 65 Pa.Cods 82800 oo
2600.50(b) - For a home serving nine or more residents, there shaﬂlug Eaﬂé%i‘é:%' ‘é‘r“r%"";kéd % n\municaﬁon thai enabies
slall persons to Immediately contact oiher staff parsons In the home for assistance In an emergency.

2, DESCRISTION OF VIOLATION
The home aerves 16 regidenis and does nel have & system or method of cormmunicafion In place that enables stalf mermbers fo
Iminediately contac! other stall membaers In tha home lor asslalance [n the svent of an emergency,

3. PLAN OF CORRECTION {POC} (Attach puges as ngeessary, Remember hat you nsust sign and dale any attached papes.}

fneltdte sleps {o correct the vislation describad shove and sleps to firgven! o simifer violatfon from oceumng ageln. 1f sleps cennol be complated
immedialoly, includa dales by which ihe steps will ha complolod,

\'\Om.sz, erc,\\u;)@s N&\Y\k\-— lw-\\gn.\‘:,

immedialely: The home shall utilize its walky-taiky system as a means of communication that g
enables staffl persons to immediately contact other staff persans in the home for assistance in an «le_ﬁ\f
emeargency.

Immediately: All staff persons shall be educated regarding the use and operation of the walky-talky
system, 1o include testing ihe operation of the system at the beginning of each shift. %
~les [
a2

Repoat Vielalion; Mo Date{s} of Previcus Violation{s):

Signature of Legal Enlity Reprapenintive
(Roqulred gn EVERY Paggl M‘\{\\M
Prittted Namo aad Title of Legal Enf Rapmaun live

{Regulred on EVERY Paym) W \Ibb\,\f{\,sn\f\‘\ﬁn—-. Date \\"-—C\\\’\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

the abiove plan of corraclion Is approved as of or Plan of corcaction Implementalion stalug as 01—7/ ZS./ /_Ef
alg,

D Fully implemonted
@ Parfialty Implemented - Adeguato Progross &l’
The above plan of corracilon vias approved by @/ [_—_] Parlslty Implermonied - Inadequate Progtesy

inlilals
(it [7] watimplemented




RECEIVED

NOY 0 9 2017 Page 10 of 20
Yiolatlon Repor: 47470 - 08/0712017 « Roser, Ashiey
PCH Hamo: UPTON 5 COUNTRY COMFORT WIEST REGION FIELR OFFICE

1. REGULATION 65 Pa.Coda §2000 Hurnan SGTViGeS [.EGE}IISE%’!Q
2600.92 - Windows, including windows in doors, must be i good repalr and sacuraly screanad when doors oF windows are
open.

2a, DESCRIPTION OF VIOLATION
Avicoden slick is holding up the fop sash of the window {acing the carport in bedioom ft &,

There ks no actesn In the vindow faclng the carpor In badraom # 8.

3. PLAH OF CORRECTION {POC) {Aitach prpos os necesssry. Remenber that you must slgn and dale any allached pages.}
Includy staps te coneet the victalion desedbed ahove end alops o provant & slmitar violation from pcctiming agaln, Ifsteps eennot ha complatyd
lmmatiataly, Inclede dafos by which the slops wil o compioled.

\\Qme s N \‘\Ni QfO(Q‘i‘:S @‘Q (‘e()\ut’mﬂ

Codromn 5 Ko T tadows Wil will e

~\\%
Cfens  ©9 b\J\ \

Immediately: The home shall repair or replace the window facing the carport in bedroom #5 and
replace the screen in the window facing the carport in bedroom #86. ‘7{5[ & <

fmmediately then weekly thereafter: The administralor or designated staff person shall check the
home to ensure all windows, including windows in doors, are securely screenaed and in good repalr.

alsiR s

Ropeat Violation: No Pate{s) of Pravious Viclation{s):

Signature of Logal Enlity Ropresentatlvey, ™
{Reguirod on EVERY Paag} m r\‘\‘\ [}V\_

Printed Namo und THlo of Logal Ently Roprosenlative

N\
(Requirad on EVERY Pangl -~ (\g\hoc,, B0 SoNso Dato \\ -4

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

The abova plan of cusreclion is approved as of :z%g—[& Plan of correelion Implamentalion status as of
aib

Fully Implemantod
Parlially fmplemanted - Adequale Progress 32>

The above plan of corraclion was approved by % Partially Implamented - inadaguate Progross

{inftiots)

OO

Nol Implemenled




NOV 0 9 2017 Page 11 of 20
Viotation Report: 47478 - GB/OT2017 - Roaer, Ashlay .
PCH fame: UPTON S GOUNTRY GOMFORT WEST NEGION FIIELD OFFICE
¥ ]11| iiu[( AW I ) LT 'lnlU\)l'I'\J[nJ

1. REGULATION 55 Pu.Gotls §2000
2800.98(a) - The home shall have a first ald ki hatIncludes nonperous disposable gloves, anllseptic, adhasive bandages,
gavre pads, thermomelar, adnssive lape, scissors, breathing shield, eye coverings and hyaozers.

2a, DESCRIPTION OF VIOLATION
There is no adheslve lape, sclssors or tweezers in fhe frat ald kit In the administralos’s office.

3. PLAN OF CORREGTION {POC) (Attach pages a5 necessary, Remeinbcr thal you must sign and Jato any atleched pages,)

Inclede slops fo comadt tha viclllon desedbed ohove and slops lo pravent o simdar violatlon from ocourring agaln, 1 elops coanal be comploled
immadiately, incleda dates by which the steps whl o complolod.

'L\enﬁtg LWuo ‘\J\Y“ \f\ Qi"“b& uhl \L‘;\" ‘ﬁmme‘\\'im\)t\.\.
Nome W\ Qfou de e o auddY Yo male sure

Q\\ \\be e Q\m.el BN g\f&\\ck&e\/i"{‘ .

Immediately then monthly therealler and alter each use: The administraior or designated siaff person
shall check the first aid kit to ensure compliance with §2600,96(a) \ rz)

SO

Repeal Violation: Mo Datels) of Pravious Vivlullon(a):

Signature of Legal Enllly Repressuintl
(Reyylrad on EVERY Paga) v&w I\N)(

oy

Printed Name and Tillo of Logal E’nti{y pmsuaalnllue
iRgqutired on EYERY Puge) \ E:H\_,W\ \Sg ‘(\59 —~— Data ( l.-» C[-..,. L\
DEPARTMENT USE ONLY - HOYIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved asof ) L 2

(Oal) Plan of catrection implomantation stalus as of Z g

ata
Fully Implemonted

Partially lmplemanied - Adaquats Frogrose @"

The above plan of correclion was approved by Partially Implemanted - Inadequale Progress

(Inilials)

ooRO

Nof mplamonied




RECEIVED

NOY 09 2017 Page 12 of 20

(Vialnflon Report: 47470 - DoI0#/2017 - Houel, Agioy
FCH Name: UPTON § COUNTRY COMFORTY WESLRESOMEIELOOFRICE
3. REGULATION 55 Pa.Codo 52600 Hurnan Services Licensing

2600.101(c) - Each bedroom for ong of more restdents wilh & mobliity need must tave at leas! 100 square feel per
restdent, (o alloy for ensy pasvage between bodu gnd other furnilure, and for comfodable use af a residont’s asaistive .
doevices, including whaalehalrs, walkers, special [urallure or axygen squipment, This requirement does not apply if there is
u madical order from e altonding physloian fal states (ke resident san maneuver withoul tho necesslly of tha addilonal
space. Alegal eniity with a pareonal care home Yicense for the home az of Oclober 24, 2008, that has one or more
hodrooms serving & resident with physical mebllity neads as of Oclober 24, 2004, shal] be exempl from the raquirentents
specified in this subsection for tha bedroom. 3 n bedroom is exempt in ascordence wilh (his subssclion, addilfonal square
foutege may be required sufficient lo acgommodiale the asslslive devices of the residenl with moblfity needs.

2g. DESGRIPTION OF VIOLATION

Tha feltowing reskient hodreoma are not largo enough to accomodate rasidonte with mobitly needs, No rasfdent hos a madical erdar
from tha altending physclaa ladicaling the rasident con manuver wilhou! (ho necassily of the addilional space.

Bodroom #4

Rosiden! # 4. who is a resldent with moblity needs
Rasidant # 6, who is o roaldent vilh mobllity needs
Revidnnt # 4, who T8 a rasiden? with moblity reeda

Square Isotago roquitod: aoo
Actual aquare foglage: 165
Bedroom At

Residonl f 2, who is a casidan! with mobilily noeds
Residont # 3, wiho Is o rosidani wilh mobilty rends
Resldant # 7, who o a rasldent il mobiity nepds
Raosldont # 8, wha 15 0 restdent thel §s mobilio

Sawio foclaye requlred: 380
Avtual square footage: iro
Badroom #b

Residant 1 1, vhio 15 o regldznt {ha! is mobile
Rouitom # 9, who s a rogldent Hhal is meblile
Ragiden! # 10, who is 0 cos/dant with mobliiy neads
Residont # 11, who 16 a rasldenl {hat 1a mablle
Square footago rogquired: 28¢

Agtual square footuge; Vi

3. PLAN OF CORRECTION {POD) (Adech pages as necessdry, Remember thet you mst slgn aud date ooy aitached pages.)

includ stapy to cores] hy violation desithod abovo anif stepy o provent a cimisr violoton from vecuning agaln, K xlops connol ba complefod
immadioiely, fncfiao dulny by which tha sleps wil be conoloted.

Rupoat Vieiatlon: Mo Datefs) of Provious Yielatlon(s):

Gignaturo of Lugal Entity Roprazonlafly -

fRoqulrad on EVERY Paqal W}QM

Printed Nome und Titlo of Logal Entity Roproseniative 4 Dnta c

(Roouirod on EVERY Pagn) ‘ \ ~ -
- e M eer 1 Wazes [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ,
The above plan of correcilon s approved as of jl(%%lx‘ Pian of corraction Implementation slatus as of Z/ &/ )Z
e

D Fully fuplemented
[X] Partially Implomentad - Adoguate Progioss @-/
The abave plan of correcilon was approved by &. [:j Pardinfly implemanted - Inadequaty Progress

Unillaiey [7] Notimptementad

-




Faga 13 of 20

Viclation Repart: 47470 - 09/07/2017 - Roser, Ashiey
PCH Name; UPTON S COUNTRY COMFORT

1. REGULATION 65 Pa.Code §2860 : :
2600.101(c} - Each bedroom for one or mors residents with a mobllity need must have at least 100 square fes! per
residant, to allow for easy passage between bads and other furniture, and for comfortable use of a residenl's assistive
devices, including wheelchairs, walkers, speclal furniture or oxygen equipment. This requirernent does not apply if there is
a medical order from the attending physician that states the resident can maneuver without the necessity ol the additional
space. A legal entity with a personal care home license for the home as of Qclobear 24, 2005, that has one or more
bedrooms serving a resident with physical mobility needs as of October 24, 2005, shall be exempt from the requiraments
specifiad In this subsection for the badroom. ifa bedroom is exempt in accordance with this subseclion, additional square
foolage may be required sufficient to accommodate the assistive devices of the resldent with mobllity needs.

On 11/21/17, bedroom #2 consisted of 1 resideni who is meblle and an additional resident with mobllily needs.
Bedroom #2's squara (oolage s 135, With this resident configuralion, 160 square feot are nesded.

on 11721417, the hame provided documantation from the dactor of the following residents, that they can maneuver
withou! the necessity of addilional space In thelr bedrooms:

Badroom # 1
Rasident #5 and #6

Badroom #2
The addillonal realdent with mobillly needs lisled above

Bedroom #4
Residanl #4 and #10

On 4/8/18, bedraom asalpnments were as follows:

Bedroom #1
Resident #5 and #8, who are residents with mobility needs

Bedroom #4
Resident #4 and #10, who are residents with moblily needs

Bedroom #&
Rasiden! 45 and #11, who are residents lhat are mobile )

immediately: Prior to any further changes in bedroom configuralions, lhe administrator will ensura that the square
footaga of the badroom Is In accordance with 2600.107(a), {6}, () and (d).

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

Signature of Legal Entity Representatiua
{Roguired on EVERY Page] *M’\w\ T

Printed Name and Titie of Legal Entily Repreaentgive Date
. A ' _
{Reayired on EVERY Page) v\, ., Sotansg « &sm‘-ﬂ\s\w&k‘o - L‘ |- g

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

The above plan of correctlon Is approved as of Hl—z‘g—[}—— Plan of corraction implementation slatus as of ngSé 1B
(Date

(Date)
D Fully Implementad

g Parkially Implementied - Adequate Progress %
The above plan of correction was approved by gs% D Parlially Implemenied - inadequate Progress
{Intials)
[] Notimplomented

gd 9zZ6L SGv vel Hojwog Aijunag suoydn dig:g0 gl 2l tdy




NOV (9 2017 Pego 14 of 20
Violrtion Raport 47470 - 06/07/2017 - Rosar, Astbley
ECH Hame: UPTON 8 COUNTRY COMFORT WEST AEGION FIELD OFEIGE
4, REGULATION §5 Pa,Codo §2000 Hurnan Sarvices Licensing

2600,103(h) - Food shall he thawad eilher In tha refrigerator, miciowave, under cool walar or as part of the cooking
procass.

2a, RESORIPTION OF YIQLATION
Al approximately 9:45 AM a 10 pound pork leln and approximalaly 20 whole polatass were thawing in roughiy 2 lachies of viater in the
Kilchen aink.

3. PLAN OF CORREGTION (POG) (Attnch pages as nccossary. Remember thol you must stan antd date pny allachied pages.)

Inckads steps o cotroct tho viololfon descordbad above and slaps 1o provent @ simitar violalion from ocating agab). I slaps cannol bo complalad
immogiately, inclirde Jalas by which the sleps will by corpleled.

/V(‘m:\q(\ TR SR waQw \*\‘\W‘t} Atrechionss

Emmgdiately then weekly thereafter for 1 month: The administrator or designated staff person shall
monitor food preparation to ensure the approved metheds of food preparation, including thawing,

are implemented. E== 7[5/fz

Rapeat Yiolntion: o Datala) of Provious Violation{s):

Signature of Legal Entity Raprasental -
Reauired on EVERY Paga ! "‘(\’}/
/

Printed Name and Titio of Legn! Enlily Represontative
[Required on EVERY Pagol (\\Q\'{) o WA :‘-\b\\f\x'\ onte ] {h' Ct“ ‘\\
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!
The above plan of eorraciion s epproved ag of '(Da 5 Pian of correciion Implemenlallon sialus as of Y
[ Fuly implomeniad
%/ g] Parllafly Implemenied - Adequalo Prog:ess@—/
The above plan of corraciion vras opproved by T E Parilally Implemenied - Inadequale Progress

Net Implameantad




NOV 09 2017 Page 16 of 20
VioTallon Roport: 47470 - 097072017 - Roser, Ashloy
PCH Nanto: UPTON § COUNTRY COMFORT WEST REGION FIELD OFFICE
4. REGULATION 56 Pa.Coda §2500 Human Services Licensing

2600.107(c) - The home shall malntaln at least a 3-day supply of nonpershable focd and dinkdng waler for restdents.

2r, DEGCRIPTION OF VIOLATION

The honte curranlly gerves 18 resldants requiring & minkmum of 46 gallons of drinking veator for & 3-day emargancy supply, Heviaver,
thera 13 no supply of ermargancy ditpking waler In the home and the canlractual agraement frem 4 and K Inc. Waler on Whaeels Is from
2613

3, PLAN OF GORREGTION (PGG) {Atack papes as neeessacy, Remembey that you mst sign and date any allached pages.)

tnchuda stops lo cumoot i violalion descrbed above end slape fo provont ¢ sluilpr viofollen from vecuiring agein. # slaps caanol ba complatad
knarsdaloly, includa dales by whioh e steps wiil be coniplolod.

\*\Gme, &%\\\ USes \)Ju\e./ @UJ\\&Q,\'::, 1Y) (:,\\ar‘\jp_
R e Lm'\‘fun;\ubu\ (Lj(m‘\\w\\‘ stace 9-b 13

On 11/21/17 the home secured an agreement with J and K Inc. Waler on Wheels that is in
compliance with §2600.107({c).

<o 7))

Rupoat Viokation: No Date{s} of Previous Violalion{s):

Sipgnalure of Legal Entlity Reprus%x W
{fiaquired on EVERY Paia) T

Printod Namo and Tilfe of Legal Enlity Roprosentatiy ) Dat )
{Raquirad en EVERY Pagel ‘QSS‘)‘-)Q‘L \(\ \n\\;\ . ala (\..(al ,..(.‘\

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

The above pion of correction s approved as af s

(Datt) Plan of corraction implementation slatus as of

)
Fully Impleraenied

Partialiy Implemented - Adaqusio Progress @_

The above plan of corraclion was opproved by Paytlally implomanted - hadequale Progress
{inf{als)

Not implamenled

080




09 2017

NDV Z i Paya 16 of 20
Viulalion Report: 47470 - 08/Q772077 - Rosar, Ashiey WEST REGION FIELD OFFICE

PCH Namo: UPTON § COUNTRY COMFORT Muman Sorvices Llcetising

1. REGULATION 65 Pa.Codo §26G0
2600.132(1) - A fire salety Inspectlon and fire dill condugled by a fire safely expent shall be completed annually,
Docirmentation of this fire dill and fire safety inspaction shall be kept,

20, DESCRIPTION OF YIOLATION
The mos| recen! fire safety napeclion and fire dili conducted by a fira safely exper wao contplelod on on 474710,

3. PLAN OF GORRECTION (FDC) (Attach pages s pecessary, Remenbier thaf you mus! sign wuid dafe any altached pages.)
Incfute staps e corect Ih9 viotnlion describad nbove aad sleps lo provent a sindiar violatien from ocouring ageln, I stops conne! be comploled
unrattialaly, kcludo dalos by sehich the steps wil by conpalod,

\i'l(e, éf‘v\\ Wiea Cm&db\&k \Q*-( U('ff"’L Q\pvzrjr
SN O\..»a\(,‘,,\‘\\

Prior lo 9/27/18, a fire safely inspection and fire drill shali be conducted by a fire safety expert .
Documentation shall be kept.

S M leslix

Repoat Yiolation: Hu Bate{s) of Previous Violatton{s):

Signature of Logal Enilly Repreganlaijve
(Reaulrod on EVERY Page} \ A
24
Printed Name and Tille of Logal Enilty Representative Date “ b
[Reguirad on EVERY Page) W\Q% Sl L J a\\,\ €A “Cl“ W\

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of correction 13 approved as of Ba] Plan of comrestion implementalion status as of g
I

D Fully Implamenie

E Patially lmplemented - Adequate Prograss @\_

Tho abovo plan of corceclion was epproved by D Parllally fmplemantsd - Inadequats Progress

Infials
: ¢ ) [} Notimplamentod




RECEIVED

NOV 0 9 2017 Pago 17 of 20

Vlolallon ReporL A7470 - 690772017 - Resor, Ashley S .
PCH Name: UPTON S COUNTRY COMFORT WEST BEGION FIELD OFFICE

HatnarrServicesHcomsing
1, REGULATION 66 Pa,Coda §2500
2609,1682{c) - Menus, stating the specifio foed belng served at each mea), shall be prepared lor j waek In advance and
shali be followad. Weekly menus shall be posted 1 weok in advonce in a congplouous and public placa in the home.

25, DESCRIPTIGN OF VIOLATION
The homne's ment fs poslod on the 2nd ficor, hewever, G rasidents vith mobilily needs reside on fhe st fieor and are unable to access
ihae 2nd fleor,

1, PLAN OF CORRECTION (POGC) (Altach prpes ns nocessary, Remember 1het you must slgn nad dats any attnched pages.)
Ishrde sleps lo corrudd ihe vislallon dascribad abovo gnd steps {o pravant a similar vidlallon from ocgurdng agala. I slops candol e completed
immadiatoly, Includo dotes by whish the slops wit bo complatod,

NQ{\\) ‘o I:»\“u_\\ e QQ&X%\ ST \()0\“\\ Ql@cf’;

Immediately then at least weekly thersafler: The adminisirator or designated staff person shall post
weekly menus at lgast 1 week in advance in a conspicuocus and public place on the ist and 2nd

floors.g\_ o ’Z..? ]’g

Ropoat Yiolation: No Data{s) of Provious Yiolallon{a):

Sigrature of Legal Enlity Reprosqplaiive
{Required on BYERY Page) : W f;“_'\{\f\,(

Printed Name and Thiz of Logal Entity anresanlati% vat \
(Requlred on EVERY Page)  /M\p W S&ee P Y0 WA 3~ ale \4‘{_‘,\

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

Th abova plan of corraction is opproved as of 1 oo Plan of carroction Implementation status as of ™7 S/
ale

[C] Fulyimplementod
m Paslially Implomenied - Adequate Progress SSL)__
The abova plon of corraction was approved by %% [:] Pariwlly implemented - Inadequals Progress

{initiats}
{Jot Imptamentad




NOV 0 9 2017 Page 18 of 20
WEST l"il:‘ig:‘ini\li Fi[ElI..lD OF{FICE

L Py + coalo (TSN I, W ]
VIR NGT OGN AT T RAUT IO

Violai{on Report: 41470+ 09107/ 17 - Roset, Ashisy
PCH Namet UPTON § COUNTRY COMFORT

4, REGULATION 55 Pu.Codo §2600 ’
2600.224(c) - A current waekly aclivity calendar shall be posted In a consplouous and publio placo In the homo,

2a, DESCRIPTION OF VIOLATION
Thaie Is no curiont weakly sciivily catandas posted In a congpleuous and publle place 1n lho home.

3, PLAN OF CORREGTION (POG) (AMnch pages us neoessary, Rentermbsr ihnt you mus) slgn and dalu any altached pages.)
Inelde slops fo conrued o violalion descnbad sbove and aleps (o provor! o stmifar vielaton from ccauiring agals. i atops connot da compleled
tmmodiotely, Inchide ditlas by which the stops will e complolad.

g\t_urlwl m()r\&‘z:r\b mw\ﬂ-\u\ uc,\éuik\ o C&\UMLA-/
QOb\h& va 5&3\‘;\3\«3 N

Immediately {hen at least weekiy therealter: The administrator or designated staff person shall
post a weekly activily calendar in & conspicuous and public place in the home.

<o 7[z<l1

Rapsul Violation: No Datels) of Pravious Violatlon(s):

Slgnature of Lugal Entity Reprosaniall —
{Regyirsd on EVERY Page ~. YWY

Printod Name and Tille of Logal Enlily Rapresemau{m Date \
{Roquirsd on BYERY Pana) V.\(\P\\c:.&a; il 30\’\-’\9}\ \"'q"'[\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tho abovs plan of corraction is approved as of Plan of corraction Implementation slslus as of 2 m
ale

{Dals}
[1 Fully mplemantsd

@ m Parlally Implemantad - Adequale Progress @2_,
The above plan of corcoction waa approved by D Partiatly Implamonied - Inodequato Progress
(tnitets) [ Netimplemented




RECEIVED

NOV 09 2017 Page 19 of 20

ST REGION FIELD OFFICE

Vioiniion Roport 47470 - OBIOTIZ0 1T « Roasr, Ashiey WES
HurmanSowleesLicensing

POH Nama: URTON § COUNTRY COMFORT

1. REGULATION 56 Pa,Coda §2609
2600.226(a} - The resldent shali be assessed for mobllity needs as part of the resident's assesament.

20, DESCRIPTION OF VIOLATION

Rosidanl #2's most recent assassment, dated 121458, indicates tha resident Is mobils; hoviovet, Hie {esidem‘s suppoH plen, dalad
12415736, Indicates thet the rosident is not permitled lo walk by Kimsolftherself end needs asslslance wilh 1ransfars dus o an vosleady
qull.

3. PLAN OF CORRECTION (PQU) (Attach pages as necassary. Remember that you nwst sIgn and date aay altnehed pnpss.)

tnufute staps (6 corree! the violaton described above and sleps fo provant @ simiier violalion front occiing again. I slepa connol ba complafed
impiacialely, includo datys by which fhe sieps witl be comploted.

U\)‘\\\ do  cudde No ma¥e Sure cx\\

NCERTN Correct ondt” |

Ao co mentet lon
A new assessment for resident #2 was completed on 12/13/17. S '7[Z§l /g
Within 30 days of the receipt of the plan of correclion: The administrator or designated staff

person shall check all resident records to ensure compliance with §2600.226(a). Documentation
shall be kept.

o Tzl

Repoat Violation: No Oate{s} of Provious Vielalion{s);

Signature of Lega! Entity Repr e
{Ronuired on BYERY Page) i t !\'\l W

Printed Nomo and Tille of Logal Entl Ropmsentat!}g
{Raqyirad on EVERY Paga) NV W\ QSQ\{\J\BQ_\ Date \\"C('*\'\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE ]

The abiovo plan of coreeclion is approved as of

D_}é‘glg Plen of correclion Implertentation status as of 2 g
(Date} )

Fully implemanled

Parllally impismenled - Adequale Progrese g@_/

The above plen of corractien wae epproved by @/ Padinlly Implemented - inadequaly Prograss

{fnitiats)

I

Mot Implemented

Al




RECEIVED

B NOV 0 8 2017 Page 20 of 20
{lofatian Ropor: 47470 - 08/07/2017 - Rossr, Ashlsy ,
PCH Namo: UPTON S COUNTRY GOMFCRT WEST BEGION FIELD QEFIGLH:

1. REGULATION 66 Pa.Godo §2600 Hurman Seyvices Lcensing
p600.253(¢) - The home shall keep a log of resident records destroyed on or alter Octobar 24, 2005. This log must
nclude the resldent's name, record number, birth date, admission dale and discharge date,

2a, DESCRIPTION OF VIOLATION
rhe home burns tasident records hoviever doss not malntaln a destruction log Weluding resident names, racord numbors, blrh dales,
ndmission dates and disciroe dalog

3, PLAN OF GORRECTION (POC) {Atlach pages as nceossary. Remember hat you ynust slgn and date any aflsched pages.)
Includs steps lo cormet 1he violation descatied abovs ond slaps to provenl o skalisr vielalion ffom ocountag agen. If steps cannol he complated
wnnadkalaly, include doles by which tha sieps will bo comploled.

\ pg Uses Cemgo&w &-\_S:\em NN CU(MN\H

\J&)O."\L‘eml \.A\.\,\\(\ }“r\\in\ 'Q‘Or‘ (Nocae ‘\‘(’chsr\l,:) O \\DLJ

Yo Q“w\\& SO l*\“‘”‘\hgb

Immediately: The home will develop a log to track destruction of
resident records in accordance with §2600.253(c).

sy S

Repeal Vialatlon: No Gale{s) of Pravious Wclaiion{s}:'

Slgnalure of Legal Entity Repragantall
{Requlrad on EYERY.Bagia). "\&\&:A.Wf‘(\/\/
/

[’rlntad Hame and Title of Logal Enlity Represuntative Dat .

Reguired on EVERY Pogel.  (\\ O‘Xn e o WO o \ \_ C{ ~17\
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of carrection I approved as of Plan of correalion implementatlon status as of ]| ¢ S!

(Da(e) “'3 P 8}

(] Futiy imptemantad

& Partially npiomented - Adeguata Progress &-4

[:] Parifaily implemonied - Inadequale Progress
L] Notimglemented

Thae above plan of correction vias approved Uy
{Inilials}




VIOLATION REPORTY

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: UPTON § COUNTRY COMFORT Licanse Number: 47470
Address: 44 PUCHANAN ROAD, NORMALVILLE, PA 19469 County: Fayelle
Administrator: Melissa Johnson Regian: WEST
Legal Entily Name: WARREM J UFTOM
Legal Entity Addrass: 544 BUCHANAN ROAD, NORMALVILLE, PA 15459 REC =IVED
Corlificale(s) of OQccupancy
e | MAR 28 2018
GiIZ22013
. WEST REGION FIELD OFFICE
—Human Batvlas Lisonsing——
Staffing Hours
Resident Suppont: 0 Total Dally Stelf: 23 aking Staff: 17
Type of Inspostion: Parlial BHA Docket Humben Hotico: Unannouncad

Reason{s} for Inspection(s)
Kenitoring

On-SHe Inspections Dates and Depariment Representatives On-Site
1121/2617: Roser, Ashley, Summers, Vicky

Qif-Blte inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randoerm Indicatora:

Resident Demographic Bata 25 of Inspection Dates
Licensed Capacity; 16 Number of Resldents who:
Number of Resldonts Served: 15 Rocelve Supplemental Security Inceme; &
Secwured Damentie Care Unil in Home: No Arg 80 Yaurs of Age or Older; 13
Arca: Have Mental Hiness; 7
Serured Dementia Unhl Capacity, if Appilcable: Have an Inte-ﬂecmat Disabitity; 7
Numbaer of Residenis Served In Securad Demenlia Care Unil, Have 2 Moblilty Need: 8
it applicabln;

Have a Physheal Digabiilty:

Number of Current Hospicy Residents: 3
Humiber uf Hosplce Residents in pasl year: 7




RECEIVED

MAR 28 2018 . Page 2 of §
Viclstion Report: 47470 - 112172017 - Reser, Asnlzy WEST REGION FIGLD OFFICE |
Jame: USTOM § COUNTRY COWMFORT T e il .

PCH Rante | i '—-*-t'ftimm‘r‘gcmfmfrmmlng

1. REGULATION 56 Pa.Coos §2608
2B00.65ia} - Prio o or cunng lhe first work day, all direct care staff persons including ancillary staff persons, substituls
personnel and voluntaers shail have an orlentalion in general fire safety and emergency preparedness thal includes the
oliowing: ’

(1} Fvacuglion procedures,

(2} Sisif duties and responsibllities during fire drills, as well as during emergency evacualion,

iransportation and at an emergency locatlon if applicebie.

(3) The deslgnated meeting ptace outside the bullding oF withlis the fire-sale area [n the event of an actuai fire.

{4} Smoking salely procedures, the home's smoking policy and focation of smoking areas, if applicable.

{5) The location and use of fire exiingulshers.

(6) Smoke detectors and fire alarms.

{7} Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIDLATION
Direct care stall persan A, hlired B/19/17, did nol receive Iraining in any loples specifled in 2600.685a,

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Reasember that you musl stga and date any allached pages.}
inciide steps o gorrect e virlation describag sbova bt steps lo prevent a simitar vicletion from-occuuing again. I steps canrol he compleied
immedialely, include dales by which the steps will be complefed

C.Gmg, UP w\\\“‘f\ ‘{\’\‘L'\‘\\aé "\‘\\u}\\ J\‘\mlt ’\"‘Cdﬂlr\jgo“'f\"a g PU\‘:F\ &
Qo\&q‘( with e Wee Sorms .

Immediately: The administrator will create a tracking system for new hires to ensure that
newly-hired staff persons receive the tralning required by this regulation on or before the
first work day and the documentation of {raining is kept in the staff person's record.

&%’4/5116

Repoal Violalion: No Data(s) of Previous Violation{s)h

Signature of Legal Enfity Representative
{Requlrad an EVERY Pagel {\\\S‘V j}!/

Printed Name and Title of Legal Entlty Roprdsentative ’
(Required onn EVERY Page) ‘k
He \{Y\ B At Sy A n\‘\ IRETYIAN Cdme et

, L3k

o DEPARTMENT USE ONLY 4 HOES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of 1 Flan of correction Implementation stalus as of:l_ Zs-l / 8
{Dal {Date)

Date

[ ] Fully implemented

m Partially implemanied - Adequate Progres@/

The ahove plan of correcton was approved by D Parllally implemented - Inadequate Progress
[nitials) T
( [ ] Notimpiemented




RECEIVED

MAR 28 72018 Page 3 of §
Violation Repart 47470 - 12112017 - Roser, Ashley
PCH Name: UPTON § COUNTRY COMFORT WEST REQION FIELD QFFIGE
1. REGULATION 85 Pa.Code §2600 Human Borvioss Licensing

2600.65'b) - Within 40 scheduled working hours, direct care siaff persons, anclilary staif persons, substitule personnel and
volunleers shall have an orientation thal includes the fallewing:

(1) Resident rights.

{2) Erergency medical plan. ) _ .

{3y Mandatory reporling of abuse and neglect under the Clder Adull Protective Senvices Act {36 P.5. §§
10225.101.10225.5102).

(4) Reporting of reporlable incidenis and conditions,

2a, DESCRIPTION OF VIOLATICN
Dires! care staff peeson A, hired 8/19/17. did nol recelve \raining in any toples specificd in 260285 Direct care staff porson A

compiated ihelr 40ih schaduled work hour 9217,

3. PLAN OF CORRECTION (PO} (Atech pages a3 nccussaii)'. Remember that vou must sign and date any aliached puess.) )
Inctyie staps o ¢orrect the viclalion descrived shove and sleps lo praveni 2 shnitar violation: Irom oceuring again, If s12ps caanof be complaied
inunedalely, molude cfates by vehich e steps will he comiploted.

@:ﬁ,gg Ly l( ) rw;l bi)\r AEDC,'J Py i“‘f.:»ii‘f.v_';.q L= \fh*sp}w;r?é

News e M et

n r
\ Torm  Yor
&‘\:C}J‘ xﬁ'ﬂ & G-A &sa) t
immediately: Staff person A shali be trained in all topics specified in 2600.65(b). Documentation shall be kep ; g{ ‘é
Immediately. The administrator will create a tracgin i /] IZ
: ] g system for new hire

thii newly—hsre_dr staif persons receive the training requ%red by this regt:!atsic}g \?v?t?wtilnretw
scheduled working hours and the documentation of training is kept in the staff person’s

record. %9_/
les i€

e gremon peatersmt £

Repeal Viclation: NoO Dale{s] of Previous Viclation{s}:

Signature of Legui Entity Representalive —

[Roguired on EVERY Pagel ?\V\Q\& w00,
Printed Name and Tille of Legal Entity Representative 4 Date  ©
Rogquired on EVERY Page) ] \ 3 -
(Roguirad on | 2de \N\t}\] e 4 3ANAED A e wSaka Loy

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIE LINE! R

L Plan of correclion implemantation status as of
{Date) {Dal2

Fully bmpiemented
The above plan of correction was approved by Q,_
“{infials)

The atiave plan of correction is approved as of

Partlaily Implemenied - Adequale Preg:es&@__,

Pariially Imptemented - Inadequale Progress

OHad

Nol implemenied




RECEIVED

WMAR 28 2018 Fage 4 of §
Violztion Repart: 47470 - 14/24/2017 - Roser, Ashiey
PCH Hame: UPTOMN § COUNTRY COMFORT WEST REGION FIELD OFFIGE
e HamanSemvisyebieamsing

§. REGULATION 5§ Pa.Colo $2600
2600.65(d} - Direct care 1 zrsons hired after April 24, 2005 may not provide vnsupervisad AL services urtl
carnpletion of the followi o
{1) Training thet includes a demonstration of job duties, followed by supervised practice.
i2) Succassful completion énd passing the Daparimen!-approved divect care {raining coursa and passing of the
compelency last.
{3) Initiz] dicect care stafl pesson training to include the following:

(i) Safe management technigues.

(i) ADLa and IADLS,

(i) Personal hygiene.

(iv) Garg of residenls wiin dementia, mental ilness, cognitive impairments, menial retardation and other mental
disabililies. '

{v) The normal aging-cognitive, psychological.and funclional abilities of individuals who are oider,

{vi) Implementation of the tnitial assessment, annual assessment and support plan.

{vii} Nulrition, food handling and sanitalion.

(viil) Recreation, socializalion, communlly resources, social services and activilies in the community.

i) Geronlology.

(%} Staff person supervision, If applicable.

(xi} Gare and needs of residents with special emphasis on the residents being served in the home.

{xli) Safely management and hazard prevention

{xiii} Universal precautions.

(xiv} The requirements of this chapler.

(xv) infection contral.

{xvi) Care for Individuals with mobility needs, such as prevention of decubitus uicers (bed sores), incentinence,
malnuirition and dehydration, if applicable to the residents served in the home,

2a, DESCRIPTION OF VIOLATION

Direet cere staff member A, hired 8/19/17, began providing unsupsivised ADL services fo sestdents on 8119/, however the direct care
stall member did nol successfully complete and pass the Department-appraved direct care tralning course and competency test unill
9221147,

3. PLAN OF CORREGTION {POG) (Altach pages s necessany. Remembes (hay vov must sigh and date any atteched paBes.)

Include stops to comest the vinlation described above end stops to plavent a similar viplation from occuiring again. If sleps cannol be complaled
immedialaly, include dates by which the steps will be compleled.

-SQZUA\E-S o, C_‘_.\\e,a,\’__ \ist 'QO( u-\\ oA \'\If T 5‘\‘(&:} J\‘\{\Cx.\\ CJ\\
-*\\\i S Yiase Yo e ('—"’“p\(’-\d \)ngrq, \}f\'I:,\J()Q!“UTSG,k {‘\01 sjrw':\“

Immediately . T he administrator will develop and implement proceduras to ensure all direct care staff per

met aif of the requirements of reguiation §2600.65d prior to providing unsupervised direct care services =" I

X

Immediately: The administrator will revi i '
D e O e kgg\:lall ds:_z_e?cfié_zﬁﬁﬂ member's training records to ensure compliance with

EITETS PRy ve—

Raepeat Violalion: Mo Datels) of Previous Vlsl:;i’ion(s):

Signature of Legal Entity Repregenlative <
[Regquirad on EVERY Page) be\f\dy
Printud Name and Title of Legal Entity Representativ

{Requlred on EVERY Page) \&\\&3 o 5@\\1\%‘&’ &‘6“\‘! N b\f;,,’?,.f Date 2{;“__“5

DEPARTMENT USE ONLY[- HOMES MAY NOT WRITE BELOW THIS LINEI {
The atove pian of correction |5 approved as of /’ ﬁ\ )RV Plan of correction implementation stalus as of Z.q I(§
= ’ ale)

Fully Imptemented
Partially Implemented - Adequale Progress Sie—-
Partially implemented - Inadequate Propress

The above plan of correction was approved by %
tals)

Lol

Mot Implemented

g'd 9264 q5b bel Hojwo Anuno) suojdn 439110 0; 82BN






