'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Ben Willner

Chief Executive Officer
Country Manor, PCH, LP

111 Altmeyer Drive

Kittanning, Pennsylvania 16201

RE:  Country Manor
Certificate #: 446290

Dear Mr. Willner:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on December 14, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.surveymenkey.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,

Jadgueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 8

PCH Name: COUNTRY MANOR

License Numbaer: 44629

Address: 111 ALTMEYER DRIVE, KETTANNING, PA 16201

County: Amstrong

Administrator: Kayla Slagle

Region: WEST

Lagal Entity Name: COUNTRY MANOR PCH LP

Legal Entity Address: 111 ALTMEYER DRIVE, KITTANNING, PA 16201

Certificate(s) of Occupancy

C-2Lp -1
08120/1996 08/10/2005
DeptofLand | Pium Burough
Staffing Hours
Resident Support: Totat Daily Staff; 39 Waking Staff: 29
Type of Inspaction; Fuil BHA Bocket Numbar: Notice: Unannounced

Reason{(s) for inspection(s)
Renewal

On-Site Inapections Dates and Department Representatives On-Sits
12/14/2018: Grace, Desmond: McConnetl, Deb

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Datas
Licensed Capacity; 50+ Number of Residents who:

¥
Number of Residents Served: 37

Secured Dementia Care Unitin Home: No
Arga:
Secured Dementia Unit Capacity, if Applleabio; W

Number of Residaents Sarvad in Sacured Damantia Care Unit,
if applicabie:

Number of Current Hosplce Residents: 0

Nurtbor of Hospice Residents in pastyear: 3 -

Racaive Supplemental Security Income: 2.

Are 60 Years of Age or Older: 31..-
Have Mantal lliness: 19...

Have an intsllectual Disabiiity; 3~
Have a Mobility Nead: 2

Have a Physical Disability: 1+
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A
Violation Report!™4635 - 12714/2018 - Grace, Dasmond
PCH Name: COUNTRY MANOR

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous matariais shall be kept locked and inaccessible o residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

Al 1:45 pm, thers was a gallon container of bleach with a laba) indicating contact poison control if swallowed unfocked,
unattended, and accessible in the cupboard under the kitchen sink. Residents of the home including resident #3 and
resident #2 are assessed as nol being able fo safely handle or avoid pOisons.

3. PLAN OF CORRECTION (POC) {Auach pages as necessury. Remember that you must sign and date any atiached pages.)

Inclite sleps lo comect the violation described above and staps o prevant & similar violation from occurring again. If steps cannot be complated
immadiately, inciute dates by which ths steps will be commpletad,

Immediately on the day of inspection with Inspectors present, the bleach
was removed from under the sink and locked in a secure area. On January
16, 2019 all Staff were retrained on regulation 2600.82¢c-on poisonous
materials needing to be locked and inaccessible to Residents. Beginning
on the day after training on January 17, 2019 the Cook or Designated
person started keeping a daily checklist verifying there are no poisonous
materials left unsecured. This will be done for 3 months.

Atbchmments A ,ab,
AC, 3P

Rapaat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprassentative -
Printed Name and Title of Lagal Entity Rapre;anmtiw - aylé Siagle
D -
LPN PCHA v 3-15-/9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

3/15M19
Plan of correction impiementation status as of < 19/19

(Da!a) ‘—---(-5555?——
D Fully implemented

Partially implemented - Adequate Progress
The above plan of correction was appraved by E é D Partially Implemented - Inadequate Progres:
(ipfials )

D Not Implemented

The above plan of corraction s approved as of
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Viclation Report: 44629 - 12/14/2018 - Grace, Desmond
PCH Mamo: COUNTRY MANOR

1. REGULATION 55 Pa.Code §2660

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water healers and
radiators exceeding 120°F thal are accessible to the residen! must be equipped with protective guards or insulation to
pravant the resident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION

On 12/14/18, The hallways in the home are heated by wall mounted heaters. Al 9:59 a.m., the surface temperature on wall
mounted heater's grate in the hallway near resident badroom #1 measured 261 degrees Fahranheit West Wing and at
11:20 a.m. the surface temperature on wali mounted healer’s grate in hallway of the back wing near the hallway talephona
measured 256.8 degrees Fahranheit. However nailher wall mounted heater was equipped with a prolective guard or
ingulation to prevent residents from coming in contac! with the heal surface.

3. PLAN OF CORRECTION (POC) {Auach pages us necessary. Remember that you must sign and date uny attached piges.}

Inciude steps to corract the viclation described above and stops to prevent a similar viclalion from occwring again, If steps cannot be comphsted
immadiately, include dates hy which the steps witf bs complatad.

All hall heaters have been disabled. The hall heaters are not the main
source of heat, as each area and Resident room has its own source as
baseboard heat. The common areas also have baseboard heat. All heaters
are able to be accessed if needed and regulated by Administration or
designated person with no access to be manipulated by Residents. A
training was done with the Staff on regulation 2600.84 to retrain on the
importance of heat sources being kept 120 degrees or under for the safety of
all Residents. Documentation is attached to indicate the heaters are
disabled. Also documentation indicating the temperatures in hallways is still
within regulation without those heaters on. Moving forward the heaters will
remain disabled until a suitable solution is reached to keep the wall heaters
at a safe temperature or a suitable protective guard is designed.

Ateckyents 3A 36 ,3<, 30,
bE 3F 36- 3k

Raepaat Violation: No Date{s} of Pravious Victatlon(s):
Signature of Legal Entity Reprasentative
(Reaulred o0 EVERY Pags) W D art/ LOL KHA
Printed Name and Title of Legal Entity Reprbsentative Kayla Slagle bte 3 /5~
{Requirad on EVERY Page) LPN PCHA / ?
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
315/19

The above plan of correction is approved as of Plan of corection implementation stats as of 5 19/19

{Date) —aer

The above plan of correction was approved by
éitlals)

Fully impiemented

Partially Implementad - Adequate Progress ?/
Parlially lmplementad - Inadequate Progres

mINIEIN

Not implamantad
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Vioiation Report: 44629 - 12/14/2018 - Grace, Desmond
PCH Harme: COUNTRY MANOR

4. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring relrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below O°F.
Thermomaters ara required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

On 12/14/18 at 1:40pm, the freezer of the refrigerator/ireezer #1 located next insida the door inside tha kilchen was 15
degrees Fahrenheit. Also, the freezer of the refrigeratorfireezer #2 located next to refrigerator/ireezer #1 was 10 degrees
Fahrertheit at 1:41 p.m. and 4:45 p.m.

2, PLAN OF CORRECTION (POC) tAuach pages as necessary, Remenmbrer that you must sign und ke any attached pupes. )

Inclucta steps to comact the vinietion dascribed above and stops to prevent a simiar viclation from occuring again, If steps cannol be completed
immediataly, include dates by which the steps wifi be complated.

On the day of inspection Freezers were rechecked in the evening and were within
regulation. Both refrigerators in question are new and have already been on a daily
reading schedule, which has had perfect readings. On January 16, 2019 all Staff were
retrained on regulation 2600.103f concerning temperatures. Daily monitoring will be done
to assure refrigerators and freezers are within regutation. Since the day of inspection all
temperature readings have been in compliance. Documentation attached.

This violation is being disputed due to the following:

On the moming of inspection all readings were within regulation. The 2 refrigerators in
question, {(both new) were already on a daily charting schedule and showing perfect
readings. The first reading the Inspectors did was done immediately after receiving a
large food order with many freezer items added, which would have raised the
temperature of freezer #1.

On the afternoon of inspection the reading was done in the middle of getting dinner ready.
With both freezers being opened repeatedly it would have raised the temperatures.

We feel this violation is incorrect due to daily readings that never indicated readings that
were out of regulation. Documentation attached

Atlachmens= YA - Y&

Rapeat Viclation: No Date(s} of Pravious Violstion(s):
Signature of Logal Entity Representative
(Requlred on EVERY Page) %/M / | Dand) / SHA
Printad Name and Titla of Lagal Entity Repras;n‘tat!ve Kayla Slagle Date 2
{Requlred on EVERY Page) LPN PCHA ® 3,./5—../7‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
3nsn9

Tha aboevs plan of correction Is approved as of Plan of corection implernentiation status as of 3/15/19

(Datei W

[] Fully implemented
Partially Implemented - Adequate Progress jy

The above plan of correction was approved by D Partially Implemented - Inadequate Progres
(%nats) E]

Not Implamented
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Viotation Report: 44629 - 1271475098 - Grace, Desmond
PCH Name: COUNTRY MANOR

1. REGULATION 55 Pa.Code 52600
2600.184(a) - The original container for prescription medications shall be labelsd with a pharmacy label that inciudes tha
lollowing:

{1} The resident's name,

(2) The name of the medication,

{3) The date the prescription was Issued.

{4) The prescribed dosags and instructions for administration.

(5} The nama and titla of the prescriber,

2a, DESCRIPTION OF VIOLATION
Resldent #3 is preseribed one Coricidin HBP Congestion/Cough Gel Capsule every 4 hours as neaded, However, the
medication’s label indicates 1 or 2 tabs as needed every 4 hours.

3. PLAN OF CORRECTION {PCC) {Anach pages us necessury. Remember that you must sign and dote uny ttched pages,

include stops 1o correct the violallon dascribed above snd steps to prevent s gimilar viclation from oecurring again. If 3leps cannot ba complsted
tmmediately, includs dates by which the steps wilt be completod,

Immediately on the day of inspection with the Inspectors present, a change
of direction sticker indicating refer to MAR was added to the Coricidin
package for Resident #3. A new Coricidin prescription was sent to the
Pharmacy and received with the correct directions to match the MAR.
Documentation attached. We had a change in Our Pharmacy and MAR

changes to orders will warrant a new audit immed
matches. C_ggjps of MAR audits are printed and kept at Facility.

f}z‘/adn’)mﬁ 54 - 58

Rapeat Viciation: No Date(s) of Previoys Violadon(sl:

A

Signature of Legal Entity Representative W /p{ A 40/117 é/ M }‘/ p C (7( A

Printsd Nama and Titie of Lagal Entity Representative Ka)‘/’ia Slagle Date 3 —
LPN PCHA /59
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

31519
Tha abave plan of cortection s approved as of Plan of correction Implementation status as of 315113

Dat
(Date) (ﬁatai

D Fully implementad

Partlally Implemented - Adequate Progress
The above plan of corection was approved by ? D Partially implementad - Inadequata Progress
thals )

D Not implementad
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Violation Report: 44629 - 1211413018 ~Grace Dosmorg
PCH Name: COUNTRY MANOR

1. REGULAT[O!J 55 Pa.Code §2600
2600.187(a} - A medication record shall ba kept to include the following for each resident for whom madications are
administared:
{1} Resident's name,
{2} Drug allergies.
(3} Name of medication.
(4) Strength,
(5) Dosage form.
(6) Dase,
{7) Route of adminisiration.
(8) Frequency of administration.
(9) Administration times.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicabte.
(12} Diagnasis or purpase for the medication, including pra re nala (PRN]).
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #1 is preseribed Lisinoprit Smg tablet by mouth daily, Risperidona 0.25mg by mouth twice daily, and two inhaled
pulls of Symbicort 160-4.5mg every 12-hours daily. However, the resident’s Dacember 2018 medication administration
record (MAR) does not indicated tha purpose or diagnoses for these medications.

Resident #3 is prescribed Nystatin 100000 unit/gram powder applied to groin area twice daily as needed for rash and
MAPAP 325 mg tablet (2 pill) by mouth at bedtima as needed pain. However, the resident's December 2018 medication
administration record {MAR} does not indicated the purpose or diagnoses for these medications.

Resident #4 is prescribed Folic Acid1mg tablet by mouth once daily, and GJipizide—Metformin-S-SOOmg time Iwo tablets by
mouth lwice per day with meals, however, tha resident's December 2018 medication adrministration record (MAR) doss not
indicated the purpose or diagneses for these medications,

Resident #5 is prescribed Irbesartan 150mg by mouth once daily and HCL 10mg tablet by mouth once per day as needed
and Celirizine HCL 10mg tablet by mouth onca per day as neaded. However, the resident's December 2018 medication
administration record (MAR) does not indicaled the purpose or diagnoses for thess medications,

3. PLAN OF CORRECTION (POC) (Anach pages us frecessary. Remenber that you must sign and daw uny attached papes.)

include steps to correct the violation describad above and stops lo pravard a simiar viclation from oegurring again. if steps cannot be comploted
immadiately, inciude datos by which the steps will be complated.

See page 6A of 8 ﬁ %dﬁ’}f’/)’% v

Repaat Vioiation: No Data{s} of Prevlosss, Violation{s}:
Signature of Lagal Entity Represantative % / (ﬂ /Z .
Printad Name and Title of Legal Entity Representative Kayia Siagle Date
{Reaulred on EVERY Page) LPN PCHA 3- /5 /G
i 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of comrection implementation status as of  3/15/19

(Drate}
Fully Imptemented

Partially Implementad - Adequate Progress ?/
Partiaily Implemented - Inadaquate Progres

Not Implemented

BINIEIN

The above plan of correction was approved by %
Hals)
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Immediately on the day of inspection the diagnosis was updated for Resident #1, #3, #4 & #5.
Being a new MAR system these were overlooked in the transfer. Administration is
responsible for adding any missing diagnosis to the MAR. The Executive Director and
Administrator reviewed regulation 2600.187a as a training for each other and all other MARS
were reviewed within the week for missing diagnosis and added if needed. Moving forward

All diagnosis will be checked with the scheduled MAR reviews.

p’\aﬁfh\a’

3/15/19 Cj/

b@w Do e A
Za
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Viciation Report: 44629 - 12/14/2018 - Grace, Desmaong
PCH Nama: COUNTRY MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(c} - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changas In the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resident #5 annual support plan was completed on 1/30/18. However, the residents support plan was nol updated to
addrass the resident care neads for Ted hoes due to lower extramity edema as prescribed by a physician on 10/5/18.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and date ony attached pages,)

' include staps to corract the vioation described above and staps to pravent a similar violation fram occtiming again If steps canno! be completad
: immediately, includa daias by which the staps will be complatad,

Immediately on the evening of inspection an addendum was added to

! Resident #5's RASP to account for the Ted hose. (Documentation
attached). The Dr. was in to the Facility on January 3rd and Dc'd the order
due to Resident not wanting to wear them and them having no medical
necessity. (Documentation attached). The Resident had requested them
thinking they would be an aid to his legs during daily walks. He was going

§ to buy them over the counter, but asked for a prescription to avoid the cost,
! An addendum was not written at that time due to Administration thinking it
wasn't necessary since the Ted hose were not medically needed. All other
| Resident files were reviewed by Administration for accuracy. Moving
forward a training was done by Administration for ali Staff on the :
importance of any changes for Residents being reported to Administration z’
to either add an addendum or make a new RASP. A checklist is attached 5
that will indicate items that need updated for Residents. A checklist is kept
in the Med room and the other with The Administrator. Each entry will be ¢
evaluated and an update will be made accordingly.

ﬁ#“@hwmj ZA - sC

i Repeat Violation: No Bata(s) of Previous Violatian(s): .

‘ Signature of Legal Entity Representative /{/ . 74/

Printad Name and THIP- of Legal Entity szmanhti\n K’éyla Siagle Dats

‘i {Requlred on EVERY Page) ~f] -

| LPN PCHA 31579
: /

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

; _ 3/15/18

! The above plan of correction is approved as of — o Plan of comrection implementation status as of ' > 1©
; (Date} (Data]

Fully implemented
Partially Implamenlad - Adequate Prograss
Partially Implemented - Inadequate ngras?/

Notimplemantad

The above plan of correction was approved by

OO0




