' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Mr. Richard Tickner

Board President

Broad Acres Nursing Home Association

1883 Shumway Hill Road

Wellsboro, Pennsylvania 16901

RE: Country Terrace

1919 Shumway Hill Road
Welisboro, Pennsylvania 16901
License: 235010

Dear Mr. Tickner:

As a result of the Department of Human Services' (Department) annual licensing
inspection on January 3, 2018 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 fo hifps://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f3

PCH Name; COUNTRY TERRACE

i.icense Number: 23501

Address: 1918 SHUMWAY HILL ROAD, WELLSBORO, PA 16501

County: Tioga

Administrator; Deb Hazelton

Region: NORTHEAST

Legal Entity Name: BROAD ACRES NURSING HOME ASSOCIATION

Legal Entity Address: 1883 SHUMWAY HILL ROAD, WELLSBORO, PA 16901

Certificate(s) of Occupancy
C-2LP
07/22/19599
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 44

Waking Staff: 33

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/03/2018: Harvey, Jason; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
ticensed Capacity: 60 Number of Residents who:

Number of Residents Served: 43

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appiicabie:

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 3
Are 60 Years of Age or Older: 43

Have Mental lliness: 1

Have an intellectual Disabliity: 1

Have a Mobliity Need: 1

Have a Physicat Disability: 1
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Violation Report: 23501 - 01/03/2018 -~ Hanvey, Jfason
PCH Name: COUNTRY TERRACE

1. REGULATION 55 Pa,Code §2800
2600.85(a) - Sanitary conditions shail be maintained,

2a. DESCRIPTION OF VIOLATION
Resident #1's glucomeler was missing some blood glucose readings. [t was discoversd the readings wers completed by a houss

glucometer. Further investigation revealed the house glucometer was also used when administering a blood glucose test on Resident
#2.

3. PLAN OF CORRECTION {POC) (Atfach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation described abave and steps fo preven! & simifar violalion from ocourring egain. If staps cannot be complaled
immedialely, inciuda daies by whizh the steps will be complatad.
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Repeat Violation: No Date(s) of Previous Violation(s):

3

Signature of Legal Entity Representative
{Required on EVERY Page) R Qﬁ/z_.« H@\zﬁ/ﬁ\y\

Printed Name and Title of Legal Entity Represe

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

The above plan of correction fe approved as of E’EZ;—-J?;L& Plan of correction Implementation status as of /- 29. / ?
(Date)

D Fully implemented
Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of correction was approved by

[] Netimplemented
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Violation Report; 23501 - §1/03/2018 - Harvey, Jason
PCH Name: COUNTRY TERRACE '

%, REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Rasldent #1 has a physiclan’s order for a blood ghucose (BG) test fo be administered 4 x dally, Resident #1 is on a sliding scale for

insufin coverage based on the BG test results, On the following days the resident was administerad the wrong amount of insulin

according {o the sliding scals ordered by the physician: o
on 12/25/17 @ 8:00am the BG# 152 required 1 unit of insulln, the resident wés administered 2

units of insuiin;

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any stached pages.)
Inciude steps fo corect the violalion describad ahova and steps fo pravent s simifisr violation fram ocourring again, i stops cannol ba compiated
Immsdiatoly, Include dates by which the steps will be complefad,
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Rapeat Violation; No Data(s} of Previous Violation{s):

Signature of Lagal Entlty Representafive rﬁa )
{Reduired on EVERY Page) bﬁ/t B \w %\r/}
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Pn'nte_d KName and Title of Legal Enfity Representatjve Date
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DEPARTMENT USE ONLY - HOMES MAY NOT \}JRiTE B|\':LOW THIS LINE!

The above plan of correction is approved as of ):—M Plan of correction implementation status as of J~2.5+ &
bate) oA

D Fully implemented
Partially implemented - Adequata Progress

The above plan of comrection was approved by D Partially Implemenled - inadequate Prograss

D Not implemented






