pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 04 2018

Ms. Rose Handy
President
Country Comfort Alternative Living Inc.
10546 River Road
New Columbia, Pennsylvania 17856
RE: Country Comfort Alternative L.iving Inc.
License #: 202050
Dear Ms. Handy:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on February 14, 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 to https://www.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,

Jagqueline L. Rowe
Diector

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 1 of 2

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

Litense Number: 20205

Address: 10548 RIVER ROAD, NEW COLUMBIA, PA 17856

County: Union

Administrator: Rose Handy

Reglon: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

Legal Entity Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

Certificate(s) of Occupancy
Other

01/15/1997
While Deer Twp.

Staffing Hours
Resident Support: O Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Full BHA Docket Number:

Notice: Unanniounced

Reason{s} for Inspaction(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02114/2018; OHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Arga:

Secured Dementia Unit Capacity, If Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year:

Receive Supplemental Security Income: 9
Are 60 Years of Age or Older: 18

Have Mentaf lliness: O

Have an intellectual Disabljity: 2

Have a Mobility Need: 0

Have a Physical Disahility: 1
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Violation Repert: 20205 - 02/14/2018 - OHaire, Anne
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2500
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name,
(2) Drug allergies,
(3) Name of medication.
_(4) ‘Strength.
(5) Dosage form,
(6) Daose.
{7} Route of administration,
(8) Frequency of administration,
(8) Administration times.
{10) Duration of therapy, If applicable.
(11) Speclal precautions, if applicable,
(12) Diagnosis or purpose for the medication, inciuding pro re nata {PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staif person administering the medication.

2a. DESCRIPTION OF VIOLATION
The following medications for resident #1 were not initialed s belng administerad on 02-10-18 at 6:00AM. Levothyroxine, 1 Tab. by
mouth for hypothyroidism and Tdamcinolone Cream to be applied topically to itchy areas one lime a day and following showers.

Resident #1's Sarma brand skin cream 1o be applied fopically 2 times daily to his/her back was not Initialed as being administer on
02-03-18 al 8:00AM.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign aad dats any attached pages.)
Includs staps to comect the violation descriped above and sleps to praven! a sinftar viofation rr%n accuming agein. If staps cannot be cornpleled

immediately, include tales by which the staps will ba complelad, N@T € AL MedleAToN ERRDRS WERE MAMN 6}'

(= .
Sﬂml. g&fwﬁ?ﬂ%&sﬁf?&%taﬁﬁan ERRORS WITH STRFF PEiRseN,

& REVIEWED MED1e ATION DISTR: Buron) STEAS WLTH STRFF Paton),
3. 0BWRVED STAFE PepsoN Yispenstnt, MSDIERTIONS.
4 ReVieweD MaRs AFTEE STAFE Perton Dis peNsEd MEDLATIORS |
5. e AN IRETOE Wit MoToe. Aald ASSERE ONGING COMPLIANAE.

Repeat Viotation: No Date(s) of Previous Violation(s):
ey

Signature of Legal Entity Reprasentative M
Renuired on EVERY Page -
- U

Printed Name and Title of Legal Entity Representative

Required on EVERY Panel* 101~ Y- A"})MWSTRQ'TQQ | e ‘;‘/oljl?'

i I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1

The above plan of correction is approved as of [ X Plan of correction implementation status as of Y [ + I ¥4
. : {Date) —mé)—-

D Fully implemented
Pertially implemented - Adequate Progress

O

{initials)

The above plan of correction was approved by [:] Partially implemented - Inadequate Progress

D Not Implemented
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