' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August1, 2018

Ms. Rose Handy

President

Country Comfort Alternative Living Inc.
10546 River Road

New Columbia, Pennsylvania 17856

RE:  Country Comfort Alternative Living Inc.
License #: 202050

Dear Ms. Handy:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 8, 2018, May 1, 2018 and June 8, 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.

Sincerely,

Arvone )

Anne Graziano
Human Services Licensing Supervisor

Ao

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 3

PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

License Number; 20205

Address: 10546 RIVER ROAD, NEW COLUMBIA, PA 17856

County: Union

Administrator: Rose Handy

Region: NORTHEAST

Legal Entity Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

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

Certificate(s) of Occupancy

C-2LP Other
12/18/1996 05/02/19897
Comm PA; L&l White Deer Township

Staffing Hours
Resident Support: C2, P Total Daily Staff: 19

Waking Staff: 14

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection{s)
Incident

On-Site inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

04/08/2018: Graziano, Anne
05/01/2018: Graziano, Anne
06/08/2018: Graziano, Anne

Other Details
Partial or Full Triggers: - o 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
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 9

Are 60 Years of Age or Older: 19
Have Mental liness: 0

Have an Intellectual Disabliity: 2
Have a Mobility Need:

Have a Physical Disability: 1
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Violation Report: 20205 - 04/08/2018 - Graziano, Anne
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

4. REGULATION 58 Pa.Code §2600
2600.228(b) - If the home initiates a discharge or transfer of a resident, or if the legal entity chooses io close the home, the
home shalt provide a 30-day advance written notice fo the resident, the resident's designated person and the referral agent
citing the reasons for the discharge or fransfer. This shall be stipulated in the resideni-home contract.- A 30-day advance
writteri notice is not required if a delay in discharge or transfer would jeopardize the healih, safety or well-being of the
resident or others in the home, as cerfified by a physician or the Department. This may occur when the resident needs
psychiatric or long-term care or is abused in the home, or the Department initiates closure of the home.

Z2a. DESCRIPTION OF VIOLATION

On 04/08/18 at approximately 8 pm, Resident # 1 eloped from the home. Staff was aware of the resident's leaving the buiiding but
s/he could not be persuaded to return. The administrator and 911 were notified. The local PA State Police Barracks assisted in the
incident and located the resident and assisted in securing transportation to the local hospital for evaluation.

Upon evaluation and treatment for exposure to the cold weather, the resident was declared ready for discharge. The home was
contacled about discharge plans later that same night. Staff A refused o readmit the resident to the home.

The home's Administrator (Staff A) reperted to the hospital that the home could not meet the resident's needs. The home failed to
obtain a certification from sither a physician or the Northeast Regional Licensing Office in waiving the thirty-day notice, thereby
obligating the home to accept the resident back to the home and then issue a thirly-day nofice if warranted.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you muost sign and drte any attached pages.)
Inciude steps to correct the violatlon described above and steps fo prevent a similar violation from occuming again. If steps cannot be completed
immediately, ﬂ:mlu.de dates by which fhe staps will he completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representitiv
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Viclation Report: 20205 - 04/08/2018 - Graziano, Anne
PCH Name: COUNTRY COMFORT ALTERNATIVE LIVING INC

1. REGULATION 55 Pa.Code §2600

2600.228(b) - If the home initiates a discharge or fransfer of a resident, or if the legal entify chooses to close the home, the
home shall provide a 30-day advance written notice to the resident; the resldent's desighated person and the referral agent
citing the reasons for the discharge or fransfer. This shall be stipulated in the resideni-home confract. A 30-day advance
written nofice'is not required if & delay In discharge or fransfer would jeopardize the health, safety or well-bging of the
resident or others in the home, as certified by a physician or the Department. This may occur when the resident needs
psychiatric or long-term care or is abused in the home, or the Department initiates closure of the home.

The above plan of correctionis approvedasof ___________ Plan of correction implementation status esof 4.0+ _, ¢
(Daie) (Datei
A Fully tmplemented

Partially Implemented - Adequate Progress

Partially implemented - Inadeguate Progress

HINE= N

The above plan of correction was approved by ( % 2
{in Baads)

Not Implemented






