pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 0 7 2018

Mr. Warren J. Upton

Owner

Warren J. Upton

544 Buchanan Road
Normalville, Pennsylvania 15469

RE: Upton's Country Comfort
Certificate: #474700

Dear Mr. Upton:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 17, 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,

Jadgqueline LT Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Mardshurg, PA 71201 717.783.36870 | & 717.783.5662 | www. dhs state pa dov




VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 26

PCH Name: UPTON B COUNTRY COMFORT Lizenan Number: £7470
eldreas: 544 BUCHANAN ROAD, NORMALVILLE, PA 15469 County: Fayste '
Administrator: Melissa Johnson o Reg.ion: WEST

- L

Legal Entity Name: WARREN J UPTON

Legal Entity Address; 544 BUCHANAN ROAD, MORMALVILLE, PA 15469 ) o

Certificate(s) of Occupancy
R-4
01/22/2013

Fayetie County !

Staffing Hours ’
Resident Support: 0 Totat Datty Stati: 19 Waklng Staif: 14

Type of Inspection: Full 8HA Docket Numbaer: Motice: Unarmnounced Lo

Reasonis) for inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/17/2018: Garrigan, Laurie; Graziano, Belinda

Off-Site inspection Dates and Inspectors, if Applicable ,

Other Detalls
Partial or Full Triggers; Random Indicators:
e
Resident Demographic Data as of Ingpection Dates
Licansed Capacity: 18 Number of Residents who!
Humber of Resldents Served: 15 faceive Supplemental Secud'ty Incomv. 4
Seeured Damentia Care Unit in Home: NO Arg 50 Yoars of Age of Oider: 13
Area! Have Menta iness: 2
Segured Dementia Unit Capacity, if Appilcablel Have an inteflectual Digabllity 2
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 4 i
it applicable:
Have a Physical Disability: 0

Number of Current Hospice Residents: 3
Number of Hospice Residents In pastyear: 3 ! _|]

NOV 17 2018



Pagew 2 of 2,

Violation Report 47470 - 0B/17/2018 - Garrigan, Laurle NOY 1 VNI
PCH Name: UPTON S COUNTRY COMFORT ;

1. REGULATION 65 Pa.Code §2600 TR _ o
2500.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION ‘
The Influenza Awareness Acl, effective July 2018, states that “Each facility shall ensure that the required Influznaa informalion is
posted in a public place in the facility year-round”. However, 2 copy of the influgnza awarenass paLLer was no posted in the home.

3. PLAN OF CORREGTION (POC} (Atiach pages as NULLSSATy. flemember that you must sign and daic any anached pages.)
inciude sleps to correcl the viclation described above and slzps fo prevent a similar violation from occurming again. If sieps canno! bo compleied
mmedialely, nclude dates by which the steps vl be compisted. L
P TN
A& an ]
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- (t caMe Codered .‘ Shole, ond o s
Compd T w9

Qe (S Yome :;\\&\\

Repeat Viclation: No Date(s) of Previous Violation{s): : -1
Sigpature of Legal Entity Representative , - = h
{Required on EVERY Paae) . \>1‘—\- L
Printad Name and Title of Legal Entity Representative \] Date
(Reguired an EVERY Page} M\ g\j O\\!\ e \ \.— ‘L__,\_%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOVW! THIS LINE! _1
The above plan of correction is approved as of % Pian of carrection imptemantation s*alus as of 12/4/18
{Date} __,M,@EE)___.
M Fully tmpiememedjﬂ\
[} Partally Implemented - Adeguale Progress
The above pian of correction was approved by D Parlially Implemented - iradequate Prograss :
(initials)
[] wotimplemented




Page 3 of %6

Violation Report; A7470 - OB/17/2018 - Garrigan, Laurie
PCH Name: UPTOM S COUNTRY COMFORT

1. REGULATION 55 Pa.Code §2600
2600.20(b)(8) - The home shall give the resident and the resident's designated parscn. an emiced account of inancizl
transactions made on the resident’s hehalf on a quarterly basis.

2a. DESCRIPTION OF VIOLATION

The home manages financas for resident #1; hawever, the home has nol given the resident a record of finansial transactions on @
quarterly basis. .

3. PLAN OF CORRECTION {POC) {Attach pages 58 HLCessary. Remember that you mast sign and daw any attached pages.)
Include sleps to corract the viotation dascribad above and steps lo prevent a similar viclafion from aceurring again. ¥ steps cannol b completsd

immediately, include datss by which the steps will be sompieted.
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Noy 17 2018

Repeat Violation: No ‘ Date{s) of Previous Violation{s}: iI

o vt

J

. [R—

Signature of Legal Entity Reprasentatiye.. A
(Required on EVERY Page) mw A

printed Name and Title of Leaal Entity Representa{' e

{Required on EVERY Page} ‘{\(\f,\‘! S:»%&MJ 8\\1\'&»4 Q&A\\ c\\.éﬁ,kaf Dae U :_“9'_19 o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T:h8 Linat
The above plan of correction is approved as of 12/ 4[§ 18 Plan of correction implamentaticn status &5 of 12/4/18
(Date) e
{Datel

[} Fuly Implemented
y Parlially Implemented - # dequate Progress I

The above plan of comection was approved by D Partially implemente~ - Inac=auate Progress
{Initiais)
[:[ Mof implemented




Page 4 of 26

Viclation Report: 47470 - 08/17/2018 - Garrigan, Laurie
PCH Name: UPTON 5 COUNTRY COMFORT

1, REGULATION 55 Pa.Code §2500
2600.26(a) - The home shall establish and implement a quality management plan,

Za. DESCRIFPTION OF VIOLATION
The home has not conducted a quality managament review since 5/8/1 7.

3. PLAN OF CORRECTION (POC} {Attach pages as nocussary femember that you must sigh 2nd date any wdached pagar.)

Include sleps io coract the vislalion dascribed above and sleps o prevent a similar vislation fram occuming agen. it sigps cennol be complalies
immadiately, includs dates by which the staps will be compiafed.
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NOYV 1T 2018

[

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

-~ b — o e

Signature of Legal Entity Representative
(Required on EVERY Page) mw \/\’

Printed Name and Tithe of Legal Entlly Rapreseni@ﬁve Dt
[Required on EVERY Page} ~{\\Q @}l\” :, ) » we “'\ b’\c/
¥ faka, A

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

12/4/18
(Date)

The above plan of carrection is approved as of

Plan of correction implemu tarot stolus as of 12/4/18
(Dade;
D Fully implemented
g Partially imptemenied - Ada-aate Frag/ess Lin
The above plan of correction was approved by D Partially Implemented - inadegisaa Progress

{Initials) [:] Nt Imo! e
of Implemente __}




Paga 5 of 26

Viclation Report: 47470 - 08/17/2018 - Garrigan, Laurie ) T
PCH Name: UPTON § COUNTRY COMFORT
4. REGULATION 55 Pa.Code §2800
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.
2a. DESCRIPTION OF VIOLATION
Direct care staff persan A, hired an 11/1112, recelved onty 8 hours of anpual lraining during the 11/17 to 1213117 training year.
1. PLAN OF CORRECTION (POC) (Auach pages as neccasery. Remember that you must sign and date an;: atched paLes.)
Includa steps to cormect the viclalion described above and steps ta provent a similar violation from cccurring sgaln. i steps caanot he compleied
immediataly, include dates by which tha slaps will be complated.
/((\31 N Gl Co "f\{\)‘ f’-}tct\
>
v A0e o b s GOns to
LAY popse - :
o comgldled An o Dy Meheew Johasen
De O "“\Q e e A
oAk v few e SRV
TOETGr
Immediately: The home shall develo cki - ; v
: p a tracking system to ensure all direct care staff pe ive at i
- . . oF persons receive at least [2 ] <
training during each established training year. Documentation of the system shall be kept. i’fh‘ hours of annual
oY 17 2018 .
[}
R e 4 e
Repeal Viciation: No Date(s) of Previous Violation(s): \
Ay 13 ; - ’
Signature of Legal Entity Representafjve ‘
(Reguired on EVERY Pagel v (}"\/
Printed Name and Title of Legal Entity Represenyﬁve Dute \ )
(Required on EVERY Pazel — (\\oYee , Y AV ) -1 =g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOVY THIE LINE! 1
L 2
The above plan of correction is approved as of L'M-——/}-"—S—\m—- Plan of correction implem: intation status as of 12/4/18
(Dazte; WT{E—}"—‘
Fully Impiementad
Partially Implemented - Adequate Progressm

The above pian of correction was approved by D partially Implemented - inadec.ate Progress
{Inltizls
) [] Notimplemented




Page § of 26

Viclation Report: 47470 - G8/17/2018 ~ Garrigan, Laurie
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Coda §2600 1
2600.85(f) - Training topics for the annual training for direct care staff persons shall include e, Pollowsie

(1} Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission scizenina form, assessmet tno,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hyglene and areas associated with immobifity, such as
prevention of decutitus ulcers, incontinrence, malnutrition and dehydration.

{3) Personal care service neads of the resident.

(6} Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the hor-e.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 11/1/12, did no! receive training ia the following topics during the /11 7 ka 42/31/717 training year.

» Medication seif-administration : .
= |nstruction on meating the needs of the rasidents as described in the praadmission screening form, assessment tool, medical

evalualion and support ptan

~ infection control and general principles of cleaniiness and hygiene and areas associated with Immehility. such as prevention of
decubitus ulcers, incontinence, malnutritien and dehydration

~ Personai care service needs of the resident

* Safe management techniques -

* Care for residents wilh menlal illness or inteliectual disabiiity - The home currently serves 2 residetis with a diagnesis of a menlal
itness and 2 residents with an Intellectual disability diagnosis.

1. PLAN OF CORRECTION (FOC) (Aftuch pages us necessary. fentember thal you must sign and date any altecind pages.s
include steps to corract he violaticn described above and steps lo pre verd a similar violation from coourring agedn. 1. 'eps cannact be compiend
immediataly, inclide dates by which the steps wift be completed.

@\\\&L\\UX o Qreu\cus, V%c\o&k:\

Staff person A received the trainings on 5/12/18. jﬂ\

Immediately: The home shall develop a tracking system to ensure all direct care staff S i

persons receive training on all topics specified in 2600.65f duri
L : . 2600. uring each establis ini
year, Documentation of the system shall be kept. g cach established training

SR L

Repeat Violation: No Date{s} of Previous Victation{s):

Signature of Legal Entity Repre tative’ ! .
(Required on EVERY Page) ‘/\&, ]

[
Printed Name and Title of Legal Entity Representa‘[u_v} J

(Required on EVERY Fagel m\\ e NO\(\{\ et o J ‘ 'I[C"{Fs/

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i IME!

C 2
The above plan of correction |s appraved as of __1__’1_%&8____ Plan of corraction implementaton status as of 12/4/18 i
{Date) __ Date)
[::] Fully implemanted '
@ Partially Implemented - Adequate Prugressm
The abova plan of correction was approved by D Partially impiemented - Ir.zdequate Progress
{Initials) :
[] Notimpiemented




Page 7 of 26

Violation Report: 47470 - G8I17/2018 - Garngan, Laurie
PCH Name: UPTON S COUNTRY COMFART

1. REGULATION 65 Pa.Codo §2600
2800.65(g} - Direct care staff persons, ancillary staif persans, substitule perscnnel and reguiarly scheduled volunleers
shall be trained annuaily in the following areas:
(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response 0 crises and emergency situations.
{3} Resident rights. .
{4) The Older Aduilt Protective Services Act (36 P. 5. §§ 10225.101-10225.5102).
(5) Falis and accident prevention,
(6) New population groups that are being served at the home that were not previously served, if apinable.

23. DESCRIPTION OF VICLATION . ;
Direcl care staff parson A, hired an 144412, did not receive fraining in the following topics during the 1/1/17 1, 12131117 traming vear

* Emergency preparedness procedures and recognition and response to srises and emergency siluations
* Res:dent fights '
+ The Otder Adult Protective Services Act

» Falig and accident prevention

1. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sizn and date any mteehed pages.)
inciude steps to correct the violation described above and staps to preven! & similar violation from occurning 3gain, ¥ steps canno! be comyiuted
immedialsly. incfude dates by which the steps will ba completed.

A Yo previecs Vdehions

Stafl person A received the trainings on 5/12/18, m

imrnl.’diﬂlei)' FI hi. h(’}me S] H e p a “ ilellll i y e p b p p o el f;,

. }dll d(. 'f-%ﬂ {., S

' s 3 oy slem 1o ensure dil Staﬂ. Crsons !(.CL"[’\-(. (r 31’131‘11 > On aH {opics spect ltd i\n 600 6 ; J
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z 2 ™ N

I

NGY 17 2018

Repeat Viotation: No Date{s) of Pravious Violation(s):

Signature of Legal Entity Repregentulive
(Reguired on EVERY Page) 'FNQ + A J\\Lﬂ__/'
Printed Name and Title of Legal Entity Representgtive

(Required on EVERY Page) ,{\‘\0\) 5&%1;‘((\-30»\'\‘5)'\ Da‘:i k&" ‘b)‘f{

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

_— 2
The above plan of carrection is approved as of wﬁ Plan of correction implementation slatus as of 12/4/18
(Date) ~ e

D Fully mplemented

[g Partially Implemented - /+ ‘equate rou1ss T

The shove plan of carrection was approved by : D Partially Implemented - ‘nadeguate fregress
(rftials) EI Not Implemented




Paoge B of 26

Vioiation Report: 47470 - GB17/2018 - Garrigan, Laurie
PCH Name: UPTON 5 COUNTRY COMFORT

4. REGULATION 55 Pa.Code §26D0
2600.101(j)){7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighling that
can be turned on at bedside.

2z, DESCRIPTION OF VIOLATION
fesidents #2 and #3 did not have a famp of other source of lighting that can be turned on/off at bedside.

3. FLAN OF CORRECTION (POC) (Auach pages 85 necissary. Remember that you must sign and date any atisched pagas.)

Inciude steps lo correct the viclation described shove and sleps o prevent a simifar violation from occurring sgain. 17 steps cannof be complated
immediately, include dates by which the steps will be completed.
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Immediately, then monthly t ter: i -
) y therealter: A designated staff person shall check e ident'
can be turned on/off at bedside, is present, F eck each resident’s room to ensure an operable light, which

Nov 17 2

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

Signature of Legal Entity Representd i b
{Required on EVERY Pagel ~o DYl )\,\_'
Printed Name and Title of Legai Entity Representative { } Date

{Required on EVERY Page) “\p\%x% r\»’) < v “"iiﬁ"i‘ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S_I.:!NEI ) i
The above plan of correction is approved as of _E’;{f_/_lf____ Pran of correction implery. ntatien wtais as of 12/4/18
{Date) e
[] Fully implemented
ij Parlially lmplemented Acsquate +vngress m
Tne above plan of correction was approved by D Partially Implemented - Inade-uate Progress

Initials
( ’ D Not implemented
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Violation Report: 47470 - OB/17/2018 - Garrigan, Laurie
PCH Name: UPTON § COUNTRY COCMFORT

-

1. REGULATION 55 Pa.Code §2600C
2600.102(}) - A dispenser with scap shall be provided within reach of each bathroom sink. Ba: coap iv not permitied
unless there is a separate bar clearly labeled for each resident who shares a bathraom.

2a. DESCRIPTION OF VIOLATION ’ !
ALC:00 a.m., 10:45 a.m. and 12:10 p.m., there was no soap in the soap dispenser in the upstalrs bathroon that has two loieis.
Depariment represenlatives requasled soap for the residents al 8:10 a.m. and 10:45 am.

3. PLAN OF CORRECTION {POC) (Akach pages as necessary, Remember thal you must sign and dale any attached pages.)
lncluce sleps to correct the viofalion described above end steps to prevent a similer violation from cccurring again, If sleps cannol be completed
immediately. include dates by which the steps will be compleled,

Q&Q\ by O i‘(\ci;)w\\-\ o6 cﬁ’é.s{pmm i ofhes

(}‘c&gas&s\z, &pue A\-*;Qﬂr\.isef’b.
\‘\” Gdl'a\uﬂg
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L ASE Yo ol S
rosned &
(5}( W ‘
NCY 17 705

Repeat Visiation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represantafive m B
(Required on EVERY Page) A B A i .
Printed Name and Title of Legal Entity Representati Da ;

{Required on EVERY Page] N(‘)«“ X W\ ‘\j\\f\f{;}’\.

The above plan of carrection is Bﬂprﬂ'ved as of ...}...E.LL}—/E?——-— Plan of correclion Emplel-nentb\fup status as of 12/4!18 -!
{Date} —ate]

[[] Fully implemented

M Partially Implemented - ndequate Pn.-;.gressjfﬂ,\

The above plan of correction was approved by D Partially Implemented - lr.udaquate Progress
{ihilials)

[] wotimplemented N




Vioiation Report: 47470 - 0B/17/2018 - Garrigan, Laurie
PCH Name: UPTON S COUNTRY COMFORT

Page 10 of 26

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floar.

2a. DESCRIPTION OF VIOLATION

Al 11:00 a.m., there were twa 5 pound bags of potaloes and a 24 pack box of peanul butler crackers stwred direcy’y on the floor in the

kitchen pantry.

4. PLAN OF CORRECTION (POC} (Attach pages as neceiary. Remesaber that you must sign and date any ateuched page s
include steps to correct the violation described above and sleps to prevent a simifar violation from occurring egai. M staps cannat be compfuicd

irmmediately, include detes by which the steps will be complolad.

gg)ﬁ(‘&\r\e

Moe oo/ -

S s\a.m "V\\u}i S;ecé & u“ b& o

xcm}& Om

Immediately: A designated staff person shall check the home monthly to ensure no food is stored on the floor ﬂ\_

"

NOV 17 2018

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

Signature of Logal Entity Repregentgtive
(Reguired on EVERY Page) U/\-"\

Printed Name and Title of Legal Entity Represen{a -‘ve

{Required an EVERY Page} M\‘nb&; N,

S g/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1 INE!

The above plan of correction is approved as of w
{Date)
The abave plan of corection was approved by
(Intlials)

L. 2
Plan of correction implemeeshion status &0 of 12/4/18

—DF
D Fully lmplemented

[ﬁ Partially Implermented - Acsuate i+ maress L/

[] Partially Implemented - inade, wale irrogress

[] WNetimplementad




Page *t of 26

Violalion Report 47470 - 08/17/201B - Garrigan, Laure e - —-]

PCH Name: UPTON 5 COUNTRY COMFORT

1, REGULATION 55 Pa.Code §2800
2600.103(f) - Food requiring refrigeration shali be stored at or below 40°F. Frozen food shali be kept a1 or below 0°F.
Thermometers are required in refrigeraters and freezers.

2a. DESCRIETION OF VIGLATION
Af appraximalely 9:55 a.m., there was no thermomeier in the small, biack refrigerator in the iaundry room.

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps fo corract the violation describad sbove and sleps lo pravent a similar viofalion from occurring egain, I stepy cannal ¢ complated

f‘li Hledl'afel'y. f‘”c!ude dafes b}' Wthh ”?e SEBPS W‘” bﬁ' CD‘”p!BtEd.
I Qf‘a‘u(‘. o C‘ ¥ }(..
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Nehreinad o]

NN R Vo B
U Mo e e

X

A thermomeler was added to the black refrigerator.ﬂ\-

Immediately: A designated staff pe i g
: g person shail check all refrigerators/freezers daily o1 Le
storage in accordance with 2600,103, :ﬁﬂf\_, ’ 1 o s proper temperature

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

Signature of Legal Entity Repfgsen tive
(Required on EVERY Page) . '\(\\f\ N

Printed Name and Title of Legal Entity Representa{_ﬁive

(Required on EVERY Page) M‘; n W 3{‘\'\(\‘5: . e \\-\\7 {S
14 S ¢} . .

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

- 12/4 )
The above pian of correction is approved as of __i_f_l_s.,,_.... Plan of carrection implem.entaticr. status as of 12/4/18
{Date) w—-ﬂ——-—-—( )
[} Fuly Implemented
@ Partially Implemented - Adequai= Progress Ih
“he above plan of correction was approved by D Partially Implemented - Inzdequate ’rogress
{initials)
[] WNotimplemented

e
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Viclation Report: 47470 - 08/17/2018 - Garrigan, Laurtie
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Cade §2600

2600.123(c) - For a home serving nine or more residents, an emergaency evacuation diagrarm »f each Tlaor showing
corridors, line of travel to exit doors and lacation of the fire extinguishers and pull signals shall be posteg in a conspicuLus
and public place on each floor.

22, DESCRIPTION OF VIOLATION :
~he lacation of the fire extinguishers in the laundry room and dining room were nol indicated an the emergency evactiatior diagram
posied in (he lower level siiling room. The home currently serves 15 residents.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Romember thal yeu must sign and daic any atiached pages.)

Include steps to corract the vinlation described above and stsps to pravent a simifar vialation from occurting again. If sleps canaot bu comploled
immediately, include dates by which tha steps will be completed,

Q’Q‘SY g. R r\\& u}“’f W\MV_:;

‘-‘_\_,\\ow\'\J Lr_}\\u:'a,‘ +\\Q Q\{Q @,‘_\.g,bdié\%

Gore -

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

Signature of Legal Entity Represqniatiye-<
{Required on EVERY Page) M ABen AN\{\ l}f\
Printad Name and Titlo of Legal Entity Representativ(ﬂ Daw

{Required on EVERY Fagel m%ku::. m \“'\\(\N&Q;N- “__ 'k _,.".E‘/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (INEL

o 2
The above plan of correction is approved as of 12/4718 Plan of correction implementeticn statu - 2s of 12/4/18
(Date) (O

D Fully implemented
[ﬁ Parfially Implemented - Adequate Preqress EE8
The above plan of correction was approved by D Partially implemented - Inadequate Progress
nitials)
D Not implemented
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Violation Report: 47470 - 08/17/2018 - Garrigan, Laurie
FCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Code §2600
2600.132(a} - An unannounced fire drill shall be held at least once a month.

2a. DESCRIFTION OF VIOLATION
No fire drills were heid during the monttis of January and June 2018.

3. PLAN OF CORRECTION {FOC) {Atach pages as nocessary, Remember that you must sign and date any attached pagss.)

tnclude steps o correc! the violaticn descdbed ebove and steps lo prevent a similar violation from pccurring aga. I sleps cennot ba completed
immediataly, inciude dales by which the steps wiil be compfeted. ’

Monthly fire drills were held during August 2018 through November 2018. Th

P X( (e \N& : on C,f.lel\l@f‘ ’&\‘\W-é( molle sire
(OF i\ ores

) _ " o
0\C r\*&c‘ \\\\ Er‘tre_ Ar\\\p e

NOV 17 2018

Repeat Violation: No Dateis} of Previous Violation{s):

Signature of Legal Entity Reprasentgtive f\\‘\& ‘}/\_
{Required on EVERY Paye) \ ‘:Mx .l {
Printed Name and Title of Legal Entity Reprcsenta‘t@«e

{Required on EVERY Paga} \%\\Q.LJL \\qﬂ : im o~ L‘::i \@ﬂl b"l-g

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

. 12/4 ,
The ebove plan of conection Is approved as of -—L%u-m Plan of correction implementation: status as of 12/4/18

(Date} "'——"_(Da =

{:] Fully Implemented

@ Partially Implemented - © deque.* P :’:qressm

The above plan of correction was approved by D Partially Implemented - 'nasvquate "-rogress
(initials)
D Not implemented
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._..-——..._‘_._._—-.__....._.m_——_._.—,—___m.}

Vielation Report: 47470 - 08/17/2018 - Garrigan, Laurie
BCH Name: UPTON § COUNTRY COMFORT

+

1, REGULATION 85 Pa.Code §2800
2600.132(b) - A fire safety inspection and fire drift conducted by a fire safety expert shall be completed annually.
Documentation of this fire drili and fire safety Inspection shall be kept,

2a. DESCRIFTION OF VIOLATION
A fire safety inspection and fire drill conducted by a fire safety expert was completed on 4/4/16. However, the next firg safely
inspection and fire drif conducted by a fire safety expar was not completed until 8/29/17.

3. PLAN OF CORRECTION (POC) (AtHach pages as necussary. Remember that you must sign and date any attached pages.)
Include sleps lo corract the violation descibed above and steps (o prevent a similar violation from occwrring agaln. If steps cannot bo completed
immediately, include dates by which the steps will be complated,

.\X &\ Gk {\JA Q\re,, A W\ Ame \,y\-%\\ (\j\re, &L‘QQL\ ‘ag\g&{ef

\\ A ‘SQQS‘ ‘ &6\% A fire safety inspection and supervised fire drill was conducted by a fire safety expert on

9/30/18. M\_

ﬁ“'\f‘ L. .:%US:XQ.\A\ \\r\.a?ec,\ar o
\. Q“&.?Q, &\\\ B N\\.\ (N

CEANA - , ;
Ne  Grria
coul When
oo N

el -

&/\\Q&\GA Loe AT
\inoe &\\ﬁsd\»b Cor
Lo do -t |

NOV 17 2018

— ™ - ——

Repeat Violation: Yes Date{s) of Previous Violation{s): 09/07/2017 at.a.f. L

Signature of Legal Entity Repres Hivh N SO U
{Required gn EVERY Page) Y00 x [\{\’\ﬂ,‘/—' ,
Printed Name and Title of Legal Entity Representative U

{Required on EVERY Page) NQ&\‘:‘-{:@» \N\\b\\,\\‘_}{\ Dz“-‘e \\ - \ ig.,—\/( :

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

o 2
The zbove plan of carrection is approved as of .1_‘“-/-%%_— Plan of corraction implen.antation “atus as of 12/4/18 1
(Dele)

D Fully Implemented
g Partially implomented - Adequaiz Yrogress T

The above plan of carrection was approved by D Partially Implemented - Inzdequate Progress
(Inftials)
[] Notimplemenied
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Viclation Report: 47470 - 0B/17/2018 - Garrigan, Laurie
PCH Namae: UPTON S COUNTRY COMFORT

U

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took far evacuatiun, the exit roule
used, the number of residents in the home at the time of the drill, the number of residents evacuzted, tix number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was o rerative.

2a, DESCRIPTION OF VIOLATION
The fire dril record does not include z.m. ¢r p.m. for the drill condueted on 5/31/18 at 1:50.

3. PLAN OF CORRECTION (POC) {Attnch pages as necessary. Remember that you must sipn and daie any atached pages)
Inglude steps to cormet the violation described above and steps 10 prevent a simifar violation from eceuring again. If steps cannaf bo compleled
immediately, include dateg by which the slaps will be sompleted.

/Y’\c\g, 'Q\f“?_ (&r‘\\ Wo C{)N\Q[Q\'Q{X Q:* T“ SOP{Y\
\\ e u)np‘\vq .

\)\)\\\ QAB0re ‘\T\T\LAT O €7 PN\ i

on Ck\\ ‘Q\ﬁ'e ér\\\ \155 .

Immediately: A designated staff person shall review the fire drill records monthly to ensure all iteins indicated in 2600.132¢
are present. i

I

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

Signature of Legal Entity Reprw ) -

{Required on EVERY Page] ° \am,,%ﬁ__/

Printed Namas and Title of Legal Entity Representativa” -:--- ~~~~~

{Required on EVERY Page) \[\\nl&:&\x W, \m\ Ao BDato i l 'l_ \Uﬂ"{,/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS | INE! R
The above plan of correction is approved as of le/galti) Plan of correction implementtin stai.  as of 12/4/18
{Date,

[] Fully implemented

{g Partially Implemented - Adequale F’E‘:gressm
The above pian of correction was approved by D Partially Implemented - Inadequale Pregress
(nitials)
[] wNetimplemented
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Violation Report: 47470 - 08/17/201 8 - Garrigan, Laurie
PCH Name: UPTON 5 COUNTRY COMECRT

1, REGULATION 55 Pa.Code 52600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 monihs.

2a. DESCRIPTION OF VIOLATION
“The most recent fire drill conducted during sieeping nours was on 10/27/17 at 2200 a.m.

1. FLAN OF CORRECTION (POC) (Attach pages a5 neccssary. Remember that you must sign und date any uttached pages.)
Inchude steps e correct the viclalion described above and steps lo preveni a similar violation from ocaurring agai. if sleps cannot be complotod
immedialaly, inclide datas by which the steps witl be complaled.

C.ul S &\-«f _\O multe.

Q\Bsm‘ ah 3}? re ¥C Qk}l( 6N
C&r\\\ SQQ, CO\EJD&Q% AO (}b

i s Bty o oneabs

Sure G. e

&\Q QQ\ S

A fire drill was held during sleeping hours on 11/30/18 at 10:55 pm.m

[p——

NOV 17 2018

Repeat Violatlon: Yes ‘ Date(s} of Previeus Viotation(s}: 08/11/2016

Signature of Legal Entity Repre tatiee ‘
(Reguired on EVERY Pags} m\} OQ{\Q ”.)V\_,

Printed Name and Title of Legal Entity Representati Date
wha

(Required on EVERY Page} Mﬁql W\ e - 1A%

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

. 2/
The above plan of carrealion is approved as of % Plan of correction implementation swis as ol 12/4/18
4 {Date}

[:[ Fully Implemented
@ Partially Implemented - Adequai. Prugress I !
The above plan of correction was approved by [:] Parlially implemenled - Ineazquate - tgress

(Initials)
E] Not Impiemented ]
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Violation Repart: 47470 - G8/17/2016 - Garrigan, Laurie - ) i
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 58 Pa_Code §2600

2600.141(2){1) - A resident shall have a medical evalualion by a physician, physician's assistant, or cerified regisiered
nurse practitioner documented on a form specified by the Department, within 60 days prior v admission or w:thins 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
The medical evaluation, dated 2/20/18, far resident #1 does notinclude the resident's weight, pulse rate, bloud pressure, lemiperature
and body positioning/movement. These sections of the madical evaluation are blank. )

A medical evaluation was not completed for resident #4, admilied on 6/21/18.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember fhat you must sign and date any attachen pages.)

Include staps lo correct the violation described above and sleps to prevent a similar vicfalion from ocouming again. I steps cannot be comploted
immediataly, include dales by which the steps will be complefed.

\ 1)\\\\ mLLYR--G_,. SOre ‘\'\'\u,\ w\\ Qm E ‘l . Ji Cnlng\\‘\
[/OP{\O\@,\Q(} \QQ;QorQ, S:\ \‘mﬂ

Resident #1's medical evaluation was updated. m
A medical evaluation was completed for resident #4 on 6/27/18. iﬂ'\

‘v’Vlltj;ln 5 days of re‘ceipl of thc‘ plan of correction: A designated staff person shall review all resident records 1o ensure each
resident has & medical evaluation completed in its entirety, and present in each resident record. iﬁ
h"

MOV 1T 20 '

-y LAY -

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

LY’

Signature of Legal Entity Reprggen e !
(Reguired on EVERY Page] IW\() b\"\ :

- ot

_i.

Brinted Name and Title of Legal Entity Represgntative Dace A
{Required cn EVERY Fage) \Ms&k \:‘“ \Ja\’\l\;‘;&f\ B “, u,-;—i/

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

12/4/18

—_—— Plan of correction implemantation status as o 12/4/18
(Date] oAy

D Fully Implemented

g Partially implemented - sdequals r'rogress L
The above plan of correction was approved by [:] Partially tmplemented - Inadequale irogress
{Initials)
] Netimplemented

The above plan of correction is approved as of

L.
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Violation Report: 47470 - 08/177201 B - Garrigan, Laurig
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Code §2600
2600 171{c) - The home shall maintain current copies of the following documentation for each of the home's vehicles used
{o {ransport residents:
(1) Vehicle registration.
(2) Valid driver's license for each vehlicle operator.
(3) Vehicle insurance.
(4} Current inspection. |
{5) Commercial driver's license for vehicle operator if applicabte.

2a. DESCRIPTION OF VIOLATION
The insurance card, for the Fard van used 1o fransporl residents, expired on 8/518.

3. PLAN OF CORRECTION (POC) {Autach pages 85 NCCCSSATY. Remermber that you must sign and date sy attached pages.)
Include staps to correct the viofation described shove and sleps to prevent & slmilar viofation from Gecurring AgFain. if =tups cannat b complated

immediately, inciude dates by which the staps will e complelad.
Pree e e o i

\Aém‘*r\‘- b\"ﬂlxt:;r W on UUL&. A2 1A
C(Qu\& ,\0\ C\c\s e Cur\:\

A new insurance card, vaild from 8/5/18 through 8/5/19, was obtained :fﬂx

Immedi : g : i indi
mediately: The home shall ensure all items indicated in 2600.17 1c are present when the vehicl

residents. ﬂ\_

¢ is used to transport

NOY 17 2018

» v—

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

Signature of Legal Entity RepresenjaQve, «
(Required on EVERY Page) U

Printed Name and Title of Legal Entity Representati' e Date
ired EVERY P o - e
{Reguired gn age} ME&L“\ oy~ ) T 1 “g ly |

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

The above plan of correction is approved as of 12/%;& Pian of correction Implemeration «+afus &3 of 12/4/18
e

E] Fully Implemented
ﬁv Partially Implemented - Adequate Prograss I

The abave glan of correction was approved by D Parially implementead - nadequale Frogress
(thitials)
[:] Not Impiemented
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Viclation Repor: 47470 - 08/17/2018 - Garrigan, Laurig
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Code §2800
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept .1 @n area or conlainer natis
iockad. This includes medications and syringes Kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION
At 1:35 p.m., resident #4's Novoleg Flex Pen syringe was uniocked, unattended and accessible in the cabinet above the Tedication
cart in the lower level dining room.

3. PLAN OF CORRECTION {POC) (Atach pages as actessary. Reenember that you masl sign and date any stgched papes.}
inciude sieps to corract the vialation described above and sleps to prevent a simitar viclatfon from accurring agai. slaps cannal be complatad
immediately. include dates by which the steps wiil be comgleted.

%e_‘\\ftﬁ»r\ab &\&Q—Q ‘\5‘ (ifaeer\n-\ QC& ﬁ\@&‘ea;}ﬁc}n b&d{_

~ &t'\\{’_ \Oc, Selo res W\QL& g CL:L\’.)"J\&’{/

W\

imn{ljuch:}tr:ly: f\ designat@ stafl person shall check the home daily to ensure all preseription medications, O'TC
medications, CAM and syringes are kept in an area or container which is locked. m ,

NOV 17 7014

~ an—

A

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

Signature of Legal Entity Repregen tive )
{Required on EVERY Page) § i:\ I\\J\q _

Printed Name and Titie of Legal Entity Repre§{ntalive fote o
{Required on EVERY Page) M"S&{ W\.:})\\r\ “~ l ‘ h‘){;-_ Ly ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conection |s approved as of _12/an8 ian of corraction implementaticn vtatus as of 12/4/18
{Date) (Daie}

D Fully mplemented

[j Partially Implemented - < dequ.:'2 s“ragsessfﬁ\
The above plan of correction was approved by D Partially Implemented - [h=equas. Progress
{Initials)
[] Notimplemented
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Visiation Reporl: 47470 - 08/17/2018 - Garrigan, Laurie T o l
PCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Cade §2600

2600.183(c) - Prescription medications, OTC medications and CAM stored ina refrigerator shall be kept i an area ot
container that is locked.

2a. DESCRIPTION OF }IEOLATION

At approximately 5:55 a.m., there ware unlocked insulins, belonging to residenis, stored in the uniccked and unaitended smali, black
refrigarator in the isundry room.

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

inctuda stegs lo corract the viclation described atove and steps lo prevent 2 sirmilar viclation from occurrng again. If steps nantol bo cempletsd
immediately, include dates by which {he steps will be completed.

/Y\(\e, \Cxur\M oA \\LL:, Ci \Oc.\&z-x C_\C{}/ JF\(\(J‘ by

» \\ \.‘ \\*\ e - A designated staff person shali check
Sr \Qé &é-@, “Y \("}C\LL(B’ (‘\- o the faundry room door daily to
© = ensure it is locked. m

Q!ka drux b\TuK"Q ‘XYO molle  Svre \Mm&} Lye |
X s Ml‘ \CD\»@A Lﬁ\(\c;\\ NG ,ng(L_t

cloor o
\5>
NOV 17 2048
Repeat Viclation: No Date(s} of Previous Violation{s): - l ) j
Signature of Legal Entity Repre v -~ . T - T
{Required on EVERY Page) | ‘i a&m}f\(\/\q e
Printed Name and Title of Legal Entity Representyﬁ) Date i
(Required on EVERY Paael “\pv\??&;“%n s ~ ‘ \ ‘ - \lb AC
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Y1iS LINE!
- 2
The above plan of carrection is approved as of _I_'."l%i;}—m——- Plan of correction impler~entatinn status as of 12/4/18
ate)

(Dae}
D Fully Implemented

g Parlially Impiemented - Adequate Progress PN
The above plan of carrection was approved by [_—_'} Partially implemented - luadequale Progress
(Initials)
E:[ Not Implementad
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iolatien Report: 47470 - 08/17/2018 - Garrigan, Lauria
PCH Name: UPTON S COUNTRY COMFORT ]

1. REGULATION 55 Pu.Code §2600
2600.185(a) - The home shal develop and implement procedures for the safe storage, access, secvity, distribution and

usa of medications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATION :
Resident #3 is presciibed Hydraxyzine Pamoate 25 mg - take one capsuie every B hours as needed. However, the medicaiion was

not availabte,
Resident #4's giucometer was not calibrated to the correct date,

Resident #4 is prescribed Novolog Flexpen insulin three times daily per the following sliding scale] however, the residenl's binod
glucose level and amount of insufin administered is not included in the resident's August 2018 medication administration recora: |

Blood sugar  [nsulin

o-100 0 units

100 - 1580 8 units

151 - 200 10 units
201 - 250 12 unils NDV I 7 2{35}’5
4]

251 -- 300 14 unils
351 - 400 18 units
>400 Call physician

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end dute any stiacted puges.)
include steps to correct the viola lion described above and steps fa prevent a similar violation from ocourring agais. If sta)s canno! be completed
immesiiately, inciude detes by which the steps vAli be compietod.

QS ceortehecter Wl e sore Pruk Q\g Owe. Mels are
: ’ o\ w\\‘\(\ (5% QL«P o \\@\ oroes T
E')QQ' Yo N

‘\ny\'lf\\bl\‘m,\of' \i- S%LS\*S\ 5\)QQ-’ SN an \,\ Q\\&J’f\ 3‘ JCc*ne.,ié/
Vs c,u\\\()fou\rz«l Yo Yhe <O ﬂd (\u\(’, on Ceen ‘r‘r\.\‘t Ve

!

il;unle('imtei)g f[\ sltal't persons qualified to administer medications shall be reeducated that all resident blood sugars, and amount of insuli
ministered shall be documented on the heme's blood glucose Jogs. Documentation of the education shall beokept £h
: S

Repeat Violalion: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Repr ntatiye -
{Required on EVERY Page] “EN AT /\ .
Printed Nams and Title of Legal Entity Representaliﬂ Dive
{Required on EVERY Page) [ \ J bk )i
ookies, A AL o~ A=) &Eé’; B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE. .
12/4/18

The above pian of correction is appraved as of Plan of carreclion implemer-ation siaivs as of 12/4/18
{Daig} T
__..od'lel

[:] Fully tmplemented
7 @ pariafly Implemented - Adequate rogrezs L/l
The above pian of correction was approved by D Partially Implemenied - ihadequale Progress
{Initials}
[} Nof impiemented
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Viclation Report: 47470 - 0B/17/2018 - Garrigan, Laurie
PCH Name: UPTON S COUNTRY COMFORT

4. REGULATION E5 Pa.Code §2600

2600.186(c) - Changes in medication may only be made in writing by the prescriber, ar in tie case of an emergancy. an
alternate prescriber, except far circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Depariment of State. The resident's medication record shall be updated 25 soon as the home receives
writien notice of the change.,

2a. DESCRIPTION QOF VIOLATION
On 7/10M18, a verbal prder was given to staif for the folliwng change in resident #4's sliding scale prescription for Novelog insuling
nowever. the home does net erploy nurses and a wrilten order by the prascriber was nol obtained vatil 10717118
Novolog three Umes daily per the following sliding scale:
Blood sugar  insulin
¢-10C 0 units
100 - 150 8 unils
151 — 2C0 10 units
201 - 250 12 units : "
251 — 300 14 units y 'y
351-400 18 unils NGV '
= 400 Call physician

3. PLAN OF CGORREGTION (POC) {Alach puges as neeassury. Remember that you must sign und date any aftached peg2s.)

Inciude steps lo comect the violation duscribed above and steps lo prevent a similar violation from occurring again. If steps cannal e complsied
immadiately, Include dales by which the steps will 8 comploted.

Q\\dﬁ\‘-f{;:\ -’&.\u- \u”;“;\ o SR '\V\(\L‘»\ G NVETR Y~ orde”
R;Uf" Q\N—\ (‘(\Qéh c;;‘mr\ C/\\u'\j C

.

| & Es\rc\\‘r\) Oy CL\W“‘S(D

Within 5 days of receipt of the pl ] ct i ] o :
plan of correction: A designated staff person shall review all resi
'y e resident recor rritte
by the prescriber are present for all prescribed medications. 'jiﬂ\ ssdent recands to ensure written orders

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

Stgnature of L.egal Entity Represen i L } !
(Required on EVERY Page) ALY ‘\‘\4\&_\/

Printed Name and Title of Legal Entity Representative l
Requirad on EVERY Pag . o, . .
(Requirec on 2 PO asc 60 e Ut gl

Lt

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI'S LINE!

2/
_...,__.._.—._-------—----—-1 2/4/18 Ptan of correction impiemm;mlion siztus as of 12/4/18
(Dale) A
{Date;

]:] Fuliy Implernentad
[g Pariially Implemented - Adequa™ Frogress pi

“The above plan of correclion was approved by D Partially Implemented - Inadaqual. ~rogress
(thitials)

The above plan of correction is approved as of

] Notimplemented

- . o - — s —— d— i it
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Viclation Repart 47470 - 08/17/2018 - Garigan, Laurie
pCH Name: UPTON S COUNTRY COMFORT

1. REGULATION 55 Pa.Code §2800

2600.100(a} - A staff person who has successfully completed Department-approved medications administration course
that inciudes the passing of the Department's perorrmance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites ur athe- allergies.

2a. DESCRIPTION OF VIOLATION
S1aff person B did not complele a Depariment- approved medications administration course urtil 10/1/18. However, hefsha
administered several medications to residents in Augusi 2018 to include the following

Resident #4 on 8/7/18, 8/8/18 and 8/13/18 at 9:00 a.m.;
*~ Amlodipine-Benazepril, 2.6 mg-10mg
* Meglizine, 12.5 myg
* Baclofen, 10 mg
* Phanobarbital, 64.8 mg

FAERES
Resident #4 on B/7/18, 8/8/18, 8/13/18 and 817/18 at 9:00 a.m.: NOY 1 1 b

* Omeprazole, 20 my
* Metoprolol, 12.8 mg
* Myrbetrig ER, 25 mg

1. PLAN OF CORRECTION {POC) (Attach papes a5 necessary. Remember that you must sigh and date any a7tach. 4 Dages}

Inglude steps lo cormect the vielation dascribed above and steps lo prevent a similar violation from occundng agan. If sisus cannat be completed
immedialely. includs datas by which the steps wil be completed.

Svu_gg @;@irw’\ Qj &5« \\Ude__ \\y e (‘{\Q&ltp&\.ﬁ«\ (‘_&%‘ nﬁa\‘m N

L@Up_g{?/ ~ onl0/1/18. m

Immediately: The > shall deve Jeite cue
o a l-LE}I' é.h(' home shall develop a tracking systemn Lo ensure all stafl persons administering medications recetve
y H H .
ining, including annual practicums, in accordance witl the Department-approved medicalion administration course ﬂ\

Repeat Violation: No Date{s} of Previous Viclation{s}:

Signature of Legal Entity RepresWﬁe
(Required on EVERY Pane) i‘ﬁ . (\’\M Ve

Printed Name and Title of Legal Entity Representative |

(Reguired on EVERY Pagel NP\EQQJ..W\ h},\(\,\sp - f [-“H) "{.j

Date

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

, 12/4 .
The above plan of comrection is approved as of [4/18 Plan of correction implementation status as of 12/4/18

{Dale) st i
[] Fuly implemented
@ Partially implemented - Adequate Progress L
The above plan of corection was approved Dy L. [:] Partially Implemented - inedequats Progress
(Ihitials) [ ] Notimplemented
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i -

Violation Report: 47470 - B8 7/201 B - Garfigan, Laurie
pCH Name: UPTON S COUNTRY COMFORT

|

1. REGULATION 55 Pa.Code §2600

2600.180(b) - A staff person is permitied to administer insulin injections foliowing successiu, compietion of @
Department-approved medications administration course that includes the passing of 2 written peﬁnrmancewbased
competency lest within the past 2 years, as well as successful completion of a Department—ag:oroved‘diabetes patient
education program within the past 12 months,

2a. DESCRIPTION OF VIOLATION
Staff person B did not complete a Department- approved medications administration course until 10/4/18, and h=s nol competed 2

Department-approved diabetic patient educalion prograim. However, hefshe administered 20 unils of Toujeo insuti™ 10 resident #4 on
8/1/18, B/6/18, 8/7/18,B/12/1B and B/16/18 at 2.00 p.m.

2 pLAN OF CORRECTION (POC) ( Attach papes A8 necessary. Remember that you mast sign and date any attached pages.)
Iciude steps lo cormect the victalion described apove end Steps to prevent a similar viotation from occurring again. If staps cannot bo compleled
immediataly, includa dales by which the steps will be completed.
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Repeat Violation: bo ‘ Date(s) of Frovious Viotation(s): ‘
Signature of Legal Entity Represeg) = )
{Required on EVERY, Paael E,}\ '\N\ o - X
Printed Name and Title of Legal Entity Representﬂ:e Cile
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12/4
The abave plan of corection ls approved as of ___J__ﬂf__‘__, Pian of corection implemer-iativn chatus ¢3 Of 12/4/18
(Date} M{‘D”;}EET' - t
D Fully Implemented !
j Partially Implemented - Adequste Progiess T ‘
The above plan of correction was approved by D Partially Implemented - inadequale Progress ;
(Initials)
D Mot implemented
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Violation Report. 47470 - 08/17/2018 - Garrigan, Laure |
PCH Name: UPTON S COUNTRY COMFORT |

1. REGULATION 55 Pa.Code §2600

2600.227{d) - Each home shall dacument in the resident’s support plan the medical, dental vision, hearing, rmental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to oulside services ¢
it the resident's physician, physician’s assistant of ceriified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIFTION OF VIOLATION

Rasident #4's support plan, dated 7/3/18, indicates a personal needs allowance account wili be kept at the home or the resident's
needs and a record will be kept for transaction use. However, staff person G, administrator, indicated the heme doas nel provide this
service 1o resident #4. The resident's family manages hisfher finances.

1. PLAN OF CORREGTION [POC) (Atlach pages as nccessary. Remember thal you must sign and date any attached peges.}

{reluda steps to cerrect the viclation describsd above and steps lo prevent a similar viclalion from ooeurming agaia, Jf steps cannot oo complofed
immediately, include dates by which the steps will be completed.
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The above pian of carrection is approved as of __E_:E‘EE,______. Pian of correction implementaiicn status as of 12/4718
{Date) M{Ea't#e)

E] Fully implemented
ﬁ Partially implemented - Adequale Progress T

The above plan of correction was approved by [::] Partially Implemented - nadequale Progress
{initials)
[T] Notimplemented






