'pennsylvania

DEPARTMENT OF HUMAN SERVICES

wovy 1 4 2018

Ms. Tamara Gilson

Owner/Administrator

Country Acres Personal Care Home, Inc.
2017 Meadyville Road

Titusville, Pennsylvania 16354

RE: Country Acres Personal Care Home
License #: 411770

Dear Ms. Gilson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 9, 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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Straet, Room 831 | Hamisburg, PA 17120 1 7177833670 | F 717.783.5662 | www,dhs. state pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: COUNTRY ACRES PERSONAL CARE HOME

License Number: 41177

Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

County: Venango

Administrator: TAMARA GILSON

Region: WEST

Legal Entity Name: COUNTRY ACRES PERSONAL CARE HOME INC

Legal Entity Address: 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

Certificate(s) of Occupancy
C-2LP
04/C6/2001
LABOR AND INDUSTRY

UMY

A SN

Staffing Hours i
Residant Support: 0 Total Daily Staff: 31 Waking Staff: 23
Type of inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewat

On-Site Inspections Dates and Department Represantatives On-Site
0B/05/2018:; Bartlett, Patricia; Barone, Barbara

Off-Site Inspection Dates and Inspectors, {f Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Residant Demographic Data as of inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Resldents Sarved: 26

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unlit Capacity, If Applicable:

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

Number of Current Hospice Residents: 2

Number of Hospice Resldents In past year: 3

Recelve Supplemental Security Income: 1
Ara 60 Years of Age or Older; 26

Have Mental lltness: O

Have an Inteltectual Disabiiity: 0

Have a Mobility Need: 5

Have a Physical Disability; G




_ Art 11 2018 Page 2 of 8
Violation Report: 41177 - DB/09/2018 - Barllett, Patricia SRR
PCH Name: COUNTRY ACRES PERSONAL CARE HOME S OREICE
35 Leensin

1. REGULATION 55 Pa.Cods §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depariment and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
The current licensing inspection summary, dated 8/4/17, was not posted.

The home's current license was not posted in the home,

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps io correct the violation deseribed above and steps to prevent a similar viclation from occurring again. If sleps cannol be complefed
immediately, include dates by which the steps will be completed.

dcﬁf‘m/i/\ Mol G Cao D' @ @L@j? (
Ny Semin. 4 POS o/ A |
13,201 §

The current license was posted in the home. 10/31/18%

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

Signature of Legal Entity Representa ive
(Reguired on EVERY Page) @jmg{

Printed Name and Title of Legal Entily Representat

(Required on EVERYPage[—’]a’ PN ;}1 (/S()Rg Date /O . C%

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

N 10/11/18
The above plan of correclion is approved as of e Plan of correction implementation status as of  10/31/18
{Date; —OaE

D Fully Implemented
Partially implemented - Adequale Progress%

The above plan of correction was approved by % e D Partially implemented - Inadequate Progress
hitials)

[[] Notimplemented
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Violation Report: 41177 - DB/09/2018 - Barlletl, Patricia
PCH Name: COUNTRY ACRES PERSONAL CARE HOME a‘a.i;i Htiii

4 14ELD OFFICE

i R R 1
1, REGULATION 55 Pa.Code §2600 J
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The concrete front emergency exit ramp by the side driveway has a crumbling area measuring approximately 50" wide by
8" long half way down the emergancy exit ramp.

The patched concrete walkway at the base of the front emergency exit ramp has a crumbling area measuring
approximately 1" deep, and 5" wide by 214’ feel long. .-

3. PLAN OF CORRECTION (POC) {Aflach pages as necessary. Remeitber that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be compleled
immedialely, include dates by which the steps wilf be complefed.

ual an /0/&//&
onogly  Lad IZQ)OOL(,MQ/ ‘
- atlee ol aphitns — WA
hoo! —Hu T ol Wy
%

o @th,ﬁ%

@Jﬁ’uf m@mwda%ﬁu% Ul?r

U\)w(,u_}d” I X
O U raed 4 PQPQLM

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

Signature of Legal Entity Represematwe
(Required on EVERY Page) OJ'Y\.(,LLQ( QSH/L

Printed Name and Title of Legal Entity Representati 8 ) Date / y
{Required on EVERY Page) /OJ’YLLLI‘C{ : [&{V\ ate /O/Q [ é/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correclich implementalion slakus as of 10/31/18
' Date]

I:l Fully Implemented
Parlially Implemented - Adequate Progress %

The above plan of correction was approved by D Partially Implemenied - Inadequate Progress
%llials
) [L] Notimplemented




Art 11 9040 Pagedof&
Violation Report: 41177 - 08/09/2018 - Bartlelt, Patricia GoT——=uts
PCH Name: COUNTRY ACRES PERSONAL CARE HOME SEAT BRI SR OFFICE:
1. REGULATION 55 Pa.Code §2600 Hurman Soyvicss Lisensiy

2600.132(b) - A fire safely inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The most recent annual supervised fire drill and inspection completed by a fire safety expert was completed on 8/1/17.

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

Inchide sleps to correct the violation described above and sleps o prevent a similar viclation from occurdng again. If steps cannel be completed
immediately, include dafes by which the steps will be completed,
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Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Represantaiiv{

(Required on EVERY Page} ) @,ijg éﬁ /Cgm
ey
Printed Name and Title of Legal E@esentative i

(Required on EVERY Page) ; Q/W\LLI’L\ .67 {&é\/\ Date %/ }91(3’

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

The above plan of correction is approved as of __10/11/ 1‘8 Plan of correction implementation status as of 10/31/18
(Date) = —[Date;

Fully implemented
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correction was approved by _
nitials)

LILT L]

Not Implemeniaed
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violation Report: 41177 - 08/09/2018 - Bartlett, Patricia
PCH Name: COUNTRY ACRES PERSONAL CARE HOME EST BEGION FSELD DERon

Tl davicas Lisensing
1. REGULATION 55 Pa.Code §2600
2600.14 1{a){2) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practiioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission. The evaluation must include the following: (2) Medical diagnosis including physical or mental disabilities

of the resident, if any.

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 5/18/18, does not include the resident’s height. The area is blank.

Resident #2's medical evaluation, dated 2/22/18, dees not indicate the resident's height, weight, pulse rate, blood pressure
and temperature. The areas are blani.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.)
Include steps to correc! the violalion described above and steps fo prevent a similar viclation from cceurring again. If steps cannot be completed
immediately, inchude dates by which the steps will be completed.
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Resident #1's and resident #2's medical evaluations were updated. 10/31/1 8%

Repeat Violatlon: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representatives” ) ,'

(Required on EVERY Page) \\,}ILIMLLQ eé.i/‘ &/{/\

e -
Printed Name and Title of Legal EWesentative . / 7 /
Date

Required on EVERY Page ”(L‘—,-(

{Reguired on age) .l (l;YL(:’Lra \_—‘(; CVM q Og. / g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-—--Q—-»-——ll—8——1( D’f 13 \ Plan of correction implementation status asof  10/31/18
ate eI 110,
! (Date]

D Fully lmplemented
Partially Implemented - Adequate Progress %

The abaove plan of correction was approved by g - D Partialty implemented - Inadequate Progress
itials
) D Not Implemanted
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Violation Report; 41177 - 08/09/2018 - Bartlett, Patricia i
PCH Name: CGUNTRY ACRES PERSONAL CARE HOME ACET RGO A0 OFSI0E

Humen Sanvicas Liconsig
4, REGULATION 55 Pa.Code §2600
2600.162{c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The home's posted menu was only for the week of 8/6/18 to 8/12/1/8. The home had no menu posted for the peried of
8/13/18 to 8/19/18.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from accurring again. If steps cannol be completed
immediately, include dales by which the steps wilf be completed,
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Repeat Violatioa: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representalive‘w . [S
g S ls

(Reguired on EVERY Page) s
Nt

Printed Name and Title of Legal Entity Represeniative

{Required on EVERY Page) / va‘ ok (\\‘*‘ [ g% Date (.’,i'/ (9 (S‘// 8

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

The above plan of correction is approved as of M—— Plan of correction implementalion status as of  10/31/18
(Dale, u-—-—(-ﬁ-;t-é'r"—

D Fully Implemented
Ex:l Partially iImplemented - Adequate Progress

The above plan of correction was approved by 2 o I:l Partially implemented - Inadequate Progress
nilials
) D Not Implemented
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Violation Report: 41177 - 08/09/2018 - Bartlelt, Patricia BT+
PCH Name: COUNTRY ACRES PERSONAL CARE HOME T T e

mt - 5
Human Sarvirag |

1. REGULATION 55 Pa.Cods §2600
2600.225{c} - The resident shall have additional assessments as follows:

(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 #3's annual assessment, dated 7/8/18, does not indicate medical diagnoses as indicated on the medical
evaluation dated 3/1/18 to include;

* Hyperlipidemia,

* Cerebral infarction,

* Dementia without behaviors,

* Dysphagia,

* Hypathyroidism,

* Psychotic disorder with delusions,

* Dorsalgis,

* Repeated falls,

* Osteoarthritis.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Resnember that you must sign and date any attached pages.)
include steps o correct the violation described above and sleps to prevent a sirilar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Vialation: Yes () Date(s) of Prgvious Vielation{s): 081042017 The residents assesbment Waé updated
Signature of Legal Entity Representative’ ) 10/31/18
{Required on EVERY Page) O dV)‘LCLKﬁ( 4? R”m,, %
Printed Name and Title of L. iEt?;fﬁ’/es ntative ~n

rints e an 2 of Legal Entity Re 8 L
(Required ol EVERY Page) —/ﬁ}/%r bate 03P

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 161 1”‘8 Plan of correction implementation status as of 10/31/18
(Date} —O&ET

Fully Implemenied
Partially Implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by
nitials}

HinNn

Not Implementad
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Violation Report: 41177 - 0B/05/2018 - Barilelt, Patricia T =
PCH Name: COUNTRY ACRES PERSONAL CARE HOME CEST RELIOH H

Fliren i hryet ia
1. REGULATION 55 Pa.Code §2600 i G ooy
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATION
Resident #2's assessment, dated 2/26/18, indicates the resident needs some physicai assistance for numerous care
needs. However, the support plan description of the service need indicates “deconditioning or cognilive decling” in multiple
araas to include:

* Transferring, toileting,

* Bladder management,

* Bowel management,

* Ambulating,

* Personal hygiene,

* Managing health care,

* Securing health care,

* Turning or positioning in bed/chair,

* Doing laundry,

* Shopping,

* Securing and using transportation,

* Managing financing,

* Making and keeping appointments,

* Caring for personal possessions,

* Writing coirespondence,

* Engaging in social and leisure aclivities,
* Supervision,

* Mobility.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thar you must sign and date any attached pages.)
Include steps to correct the violalion described above and sfeps fo prevent g similar viclation from occum‘ng again. If sleps cannot be completed

immediately, include dates by which the sieps will be compleled. { I ( g‘ g Mw Ca-r
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The residents support plan was updated 10/31/18 %

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

Signature of Legal Entity Represemat ve
Required on EVERY Page O/Vi&@\q{fm\? 55’1”\,

Printed Name and Title of Legal Enti epresentative

(Reguired on EVERY Page) / a},}%—brw ) /CEV\ Date /0/ z/( g

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

The above plan of correction Is approved as of -—W—Eﬁ‘—g—— Plan of correction implementation status as of 10/31/18
(Dale, —'(-5-5-[‘5}-—‘“

D Eully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate F’ragress%
%nitials)

D Nat Implemented






