pennsylvania

DEPARTMENT OF HUMAN SERVICES
February 25, 2020

Ms. Tamara Gilson

Owner/Administrator

Country Acres Personal Care Home, Inc.
2017 Meadville 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 1, 2019, 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 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,

Kevin Hancock

Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




Facility information

Name: COUNTRY ACRES PERSONAL CARE HOME
Address:, 2017 MEADVILLE ROAD, TITUSVILLE, PA 16354

S :
Number. 41177

- prd

County: VENANGO Reglon: WESTERN
Administrator
Name: Tamara Gilson .Phone! 87148273708 ¢ Emall: COUNTRYACREY @ZQOM;;:—'TERNERNE 0
L.egal Eriity

Nate: FOUNTRY ACRES PERSONAL CARE HOME INC
Addre:s: 2017 MEADVILLE ROAD, TITUSVILLE, PA, 16354

Certlfi at.(s) of Occupancy
Type C2Lp : Date: 04/06/20071 Issued iy, Labor and Industry

Staffir. 3 Hours

Resider.. Support $taff. ¢ - Total Daily Staff: 23 _ Waking Staft, 17
Inspeciion .
Type: Full " BHA Docket #: Notice: Unaitavunced

Reason: ~enewal

Inspe~.tion Dates and Department Representative

08/01/2019 « On-Site: Lori Gillette, Cynthia Mulick
Reside,.t Demographic Data as of Inspection Dates

Ger..tal Information

L’ ~nse Capacity. 33 Residents Served: 20
Se.ured Dementia Care Unit |

(nvij;ome: No - Area; Capacity:  Resldents Served-
H.snice

~urrent Residents: 3

Nur. ber of Residents Who:

F..celva Supplemental Security Income: 0 Are 60 Years of Age op wier =0 ‘
Diagnosed with Mental Jliness; 0 , Diagnosed with Intellectual s wility, 9
Havn Mobility Need: 3 Have Physical Disability: 0

08/01 219 | 10f16



“OUNTRY ACRES PERSONAL CARE HOME — 41177

3¢ - Post Current License
Reguleiiois

2600. . ! e e i
3..., The personal care home shall post the current license, a copyiof: hercurrer & licensetingprction summary
issued by the Department and a copy of this chapterin a conspicuous ana public piace i the perscial care

home. ,

ol B :

Description of Violation

The P:ennsylvan'ia Code Title 55 Public Welfare Chapter 2600 Personal Care Home regulration book was not postec in
a conspicuous and public place in the home. ‘

_ Plan of Correction (POC}

{Attach payes as necassary. Ramenbiar that you must sign snd date any attached pages, Include steps to cotréct the violation deteribed gbove and steps to
prevent » Jinilar viokstion from accurring agaln. if steps cannot be completed Immediately, include dates by which the steps wil be completed.)
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Lega! Entity Representative

Slgnag&" o 6‘&‘ &W\ Printed Name and Titie

— A
arﬂmﬂ_é) NP e B /
DEPAP;: MENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! / At - 10118 9

Dale

The ahove plan of correction is approved as of ‘9// ?/ 2 Plan of correction img,ﬁen-wmtatior. status as of 9/ / “// o

{Date) , ‘Date)
Fully implemented
* The aboive plan of correction was approved by Z% - X Partially Implemantod - Adequate Prograss
{Initials) Partially Implemented ~ Ihadeguare Progress

Mot implemanted

08/01/7419 2or 16




COUNTRY ACRES PERSONAL CARE HOME 4117

17 - Rzcord Confidentiality ' SR A

Regulriions o : G e

2600. > E

. 17. Resident records shall be confidential, and, except in emergencies, may nct be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
catvices to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident’s power of attorney o heaith care or health care
proxy or a resident’s designated person, or if a court orders disclosure.

Descristion of Violation

The pested License Inspection Summary, dated 8/9/18 included the resident pri{raéy coding document listing the
names of resident #1, resident #2 and resident #3. ' ' '

Plan of Correction {(POC)

{Attach 1 7 ges 85 necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatior desuibed sbuve and steps .
prevent # similsr vialation 5om occurring aguin. if steps cannot be completed immediately, include dates by which the stups will be completed)
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DEPARTIIENT USE ONLY = HOMES MAY N@'JT WRITE IN THIS BOX! }{'rd‘& W

4

The abewe plan of correction is approved as of, 2 / ! ?/ 25 Plan of correction impleraentasion staws as of % / v/50
. (Date} {Drie)

Fully Implemented
75’/( K Partially Implementad - .:-\d_e Juaté Progress
(initials) Partially implerentes « linavlequats Progress
Not Implemented

The above plan of correction was approved by.
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COUNT'.Y ACRES PERSONAL CARE HOME | (SRR LU 41177
51 - Criminal Background Check | ) ST Bt

Regulaiiens

2600, RN
53, Criminal History Checks - Criminal history checls and hiring palicies shall be inas Loidance With the Oldes
Adult Protective Services Act (35 P. 5. § § 10225.101=~10225,5102) and 6 Pa. Code Chapter 15 (relating "o

protective services for older adults).

Dascription of Violation

Staff person A with a date of hire of 6/23/19 hes no criminal background check,

Plan ¢/ Correction (POC)

{Attach ;vges 8s nacessary. Remnember that you must sign and date any attached pages. Include steps to correq the violation descibod above und steps to
preven. a similar violation from occurfing agaln. if steps cannot be campleted immediately, Include dates by which the st will ba completed)
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SignufﬁrW 6{(8‘#‘\ Printed Name and Tite Foumasye é(' ‘garﬂ Date 40/ 8/7

DEPAXTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX! Adwls

“The abéve plan of correction is approved as of ‘9// ? / 3¢ plan of correction implemeriation stetus as of Q/{? / 36
{Date) _ ' {Date}

Fully Implemented
/ X Partially implernented - Adesjuite Progress
(lﬁiéials) Partially Implemented - Inadeguxte Progress
Not implemented

The abive plan of corraction was approved by

08/61/2018 4616




COUNTXY ACRES PERSONAL CARE HOME 41177

S4a - [\’I?.ect Care Staﬁ 3 o [ .:‘ 'll'”‘{}

Regule:fons

2600, '
54.r. Direct care staff persons shall have the followmg quallflcatlons

2. Have a high school dtploma GED or active registry status on the Pens: sylvania purss aide regist.y,

Descriptian of Violation

Direct cace staff person B, hired 7/28/18 and direct care staff person C, hired 9/25/ 15, da not hmm a high schoo!
diptorna, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

Plan c/ Zorrection (POC)

{Attach ¢ jes Bs necessary. Remember that you must sigh end date any attached pages. Include staps to tomect toe violtion described sbove and ster s

prevent -, similar viletlon from oceurring aguin, )f steps cannot be completed Immediately, inciude distes by whic!. the steps will b> -'omp!eted.g 9
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The al.ov: plén of correction is approved as of &/39/5@ Plan of correction im.fe"3x matien statys as of /203D
(Date) A (D ate)

Fully Implemented
ﬁ X Partially Implemente-. - Ad‘q\:ate Preocress
(Initials) Partially Implement:d - Inzdedudte Proyless
Not Implemented

The a%0ve plan of comrection was approved by
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COUNTRY ACRES PERSONAL CARE HOME 47477

64c - Axnual Training

Regulatinns o

2600. : A

64.¢. An administrator shall have at least 24 hours of annual training relatin? tn the job duties. The Depart:nent-

: aﬁp;_cwéad administrator training course specified in subsection (a) fulfllls- the armual training reguircmenr for
the first year. .

Descrip*on of Violation

Staff person E the home’s administrator, completed only 18 hours of Department, spproJed training in trainir:
year 2018, ,

Plan of Crrraction (POC)

{Attach rages ag necessary. Remamber that you must sign and date any attached poges. Include steps to correct the violatio, & wribed obove and steps to
prevent s similar violation fram occuriing again. If steps cannot be completed immediately, include dates by which the steps il \2 -ompletec.)
-
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The abe, 2 plan of correction is approved as of J’A ‘i/ 3 Plan of correction implementation stacss as of 451/ / 9/r9~<}

(Date) ] _ ITrate)
Fully Implemented ‘ : '
The ab.,ve plan of correction was approved by %g X Partially implamentad - A:lequata. Progress
(nitials) Partially Implemente - Inadequats Progress

Not Implerented
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COUNTRY ACRES PERSONAL CARE HOME 41177

65f - T:aining Topics
Regulations 0T D E T

2600.

!n

Descrip‘ion of Violation

Direc: =are staff person D, hired 11/25/14, did not receive training in Medication Self-Adminisiration during training

year .018.

Plan f Correction (POC)

(ARack apes as necexsary. Remember that you must sign and date any attached pages. Include steps to correct the viofanan deccnbed acrae and steps to
preveiit & imilar violation from otcurring agsin. If steps cannot be completed Immediately, Include dates by whiith the stews wili ba completeﬁmj‘uy
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DEPAR’{ M“&NT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abov.: plan of correction is approved as of J/r‘;/ J¢  Plan of correction lmplementptw Lanvsasof o) // 7/959
' (Data) : - (Frate)
Fully Implemented
2 % X Partially tmplemented - Adequate Progress
Partially Implemented ~ Inadeguate Proress

Not Implemented

The abr. ‘e blan of.correction was approved by 7
[initials)
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“OUNTRY ACRES PERSONAL CARE HOME : 41177

B85a - Sanitary Conditions

Regulations

2600,
B5.a. “anitary conditions shall be maintained.

Descripzioh of Vialation

At 10:24am, there was a plastic pan with approximately one inch of urine inside sitting in the closet next to the hot
water baater. ' " '

Pian ot Corraction (POC)

{Attoch ages b3 hecessary. Remember that you must sign and date any attached pages. Include StepS to correct the violation described above and steps (o
prevan: a similar violation front pccurring again. if steps cannot be completed impadiately, Include dates by which the steps will be completed)
; - .
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DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX! g

The above plan of correction is approved as of f‘%}d Plan of correction implementation e s o of ,;1//9 A;a

(Date) (Date}
Fully Implemented .
; % et - . P
The atove plan of coiraction was approved by #4 Partlally Implamented - Ade‘jute Progress
(Initials) Partially Implemeriiad - Inadedauate Progress

Not Implemeanted
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COUNTRY ACRES PERSONAL CARE HOME B 41177

38a - Surfaces

RTINS

Regulations : ) . ' I TR S AT b

2600 ‘ : ,
882 Floors, walls, ceilings, windows, doors and other surfaces must be clean, in yood repalr and free of hazards,

Description of Violation

A 45 irch by 1/4 Inch section of linoleum flooring outside of the shower area in bathronat #6 is ifting up and
‘creating a potential trip hazard for residents. '

Plan of / orrection (POC)

{Atsach ryuges as necessary. Reynember that you rust slgh end date any sttached pages, Include steps to corract the vioklion described a!_)cive and sieps to
prevent a - itar violavion from veeurring agaln, If steps cannot be completed iramedlately, include dates by which the steps will bg completed)
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DEPARTMENT USE ONLY « HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of D/12/30  Plan of correction implementation status as of R2/9/30
: (Date) : (Date)

Fully Implemented
g/f ~ Xpartially Implemented - Adequate Progress
(Initials) Partially tmplemented - inedequate “rogress
Not implemented )

The abce plan of carrection was approved by
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“OUNTRY ACRES PERSONAL CARE HOME 41177

105g - *int Removal and Duct Cleaning

Regulatisns

2600,
105.g. o reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of ciothes dryars after
each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer's instructions.

Description of Violation

At 9:595m, an accumulation of lint and tissues, approximately 2 inches thick, coated the lint trap «f the middle
dryer. There were no clothes in the dryer at the time. '

Plan of Correction (POC)

{Atwch pagr;';‘ 25 nacessery. Remember that you must sign ant date any-suiached prges. Inciude steps to correct the violation vesoribad above andsteps o
prevent a sirnilar violation from occurting agaln. If staps cannot be completed Immedlatsly, include dates by which the stepys will by comofeied)

3

Tt s RV Mpﬁaoﬂ irvaclta e e

Legal Faiity Representative

Slgn@\'\(‘,‘.&(\,@ léj—'v\ ' Printed Name and Title ]CM;Y\O""’} Date wl 33')\‘
.. &1 Al

DEPARYMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction Is approﬁed asof /’ 9./ 2 Plan of correction implementation status as of = /I 9/9 2

(Date) {Date} :
Fully Implemented
. ' £ Partially Implemented - Adequate Progress
The above plan of correction was spproved by }‘;»g X pa i yimple q 9
(Initials) Partiafly Implemented - Inadequate Progress

Not Implemented
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"OUNTRY ACRES PERSONAL CARE HOME 41177

-125b - Combustible Restrictions
Regulsiions

2600,
125.b. Combustible materials shall be inaccessible to residents,

Description of Violation

At 10:17am a 120 fluid ounce container of Paint and Primer Easy Care was unlocked, unzitended on a chair in the
resices 1 smoking area.’

Plan of Lorrection (POC) |

{Attach psges as pecessary. Remember that you must sign snd tute any attached pages. Include steps to correct th violstian Jescrlbss abave and steps o
prevent -, simillar vielation frony ogcurring again, If steps canmot be completed immedistely, include dates by which the steps Wil be compited)
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Signature l%w ~ Printed Name and Title "A‘W \,5 Y7{4 Date )‘Dl lC],im

DEPAKRTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Yy

The above plan of correction Is approved as of 2 / 9,/ 20 plan of correction 1mpiementauw \atus as of c"/ / "_//90

(Date) o ate)

. Fully implemented
' 9% ted - £ roga
The ubove plan of correction was approved by ﬁ% X Partially implemente AC*QUG rogress
{Initials) Partially Implemented - Inadequaia Progress
Not Implemented

08/01/2019 11 of 16




~OUNTR ¥ ACRES PERSONAL CARE HOME - 41177

132c¢ - Fire Driil Records

Regulitions . .

2600.
132.¢. /- written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the nuiniber »f vesidents evacuated,

t-e number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative. ‘

LR ol

Description of Violation

The fir< dtill record does not include the exit routes used for the fire drills conducted from Decembar 2018 through
july 2019, - ' -

Plan o’ “orrection (POC)

{Attach prses as'necessary‘ Remember that you must sign and date any attached pages, Include steps to correet ha violstlon dricribed sbove and steps 10
prevent ; simliar violation from occurring agein. If steps cannot be completed immediately, include dates by which the steps will be completed
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The at.ove plan of corractlon is approved as of 2 /60/93 Plan of correction impleraentai-in staius asof 2 /a.o / >

(Date) : ‘ o (Date).
Fully Implemented :
: ) 3 . L sl s By . .
The ah.uve plan of correction was approved by “ﬁ’/{ PAPartially Implemente./ - ciwayate ! ogress
(Initlals) Partially Implemented - Inwa>vate -rogress
Not Implemented '
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COUNTRY ACRFES PERSONAL CARE HOME
. G795 aam

185a - implement Storage Procedures

Regulations

2600.
185.. The home shalj develop and implement procedures for the safe storage, access, securiy, distribution and
use of medications and medical equipment by trained staff persons.

Dascription of Violation

‘Resjcent #7 is prescribed Gualfenesin 100mg, PRN take 20ml orally four times day as needed for cough. On 8/1/13,
precedures regurcdd A

the mediration was not available in the home, . . X
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(Attac:: psJes as nacessary, Remermber that you must sign and date sny attached pages. Include steps 10 cotrect e violaiion described above and sto s to
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COUNT.YY ACRES PERSONAL CARE HOME 41177

185a - hmplement Storage Procedures (continued)

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction ls approved as of &, /’ K / %0 plan of correction implementation status es of /7 ‘7/ 4
{Date) ‘ (Date)

Fully Implemented
,74 % X Partlally implemenzed - Adequate Progress
(initials) Partially impiemen‘t_ed - laadeqguate Progress
Mot Impiemented ‘

The ahove plan of correction was approved by
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COUNTR'Y ACRES PERSONAL CARE HOME : 41177

187d - Follow Prescriber's Orderg

Regulations

2600,
187.¢". The home shall follow the directions of the prescriber.

Descriytinn of Vlolatlon

Residen: #6 is prescribed Dorzol/T imolol Opthamohc Solution: 1 drop into left eye 2x daily-for glaucoma.
According to staff person B, she has been administering Combigan solution 0.2/0.5% Itsteaq of Dcrzolﬁ imolol.
Staff person B administered the wrong medication on several dates in July to include:

7/25/1% at 5:00 pm

7/26/+9 at 8:.00 am

7/27/'9 at 8:00 am and 5:00 pm
7/28/ % at 8:00 am

7/30{ 19 at 8:00 am and 5:00 pm
7/31,19 ét 5:.00 pm

Plan of t.orrection (POC)

iAttach 7 «ges o necessary, Remember that you st sign and dats any attached pages. include staps ko comect the violation describes above and steps to
prevent 3 similar violation from occurring again, If steps cannat be complated immediately, include dates by which the steps witl b2 completed
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COUNTRY ACRES PERSONAL CARE HOME 41177

187d - Follow Prescriber's Orders (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX1

The at:ove plan of correction is approved as of Q/ v /‘9 2 Plan of correction implementation status as of «:QA 7 /:;a
(Dyte) ' (Date)

‘ , Fully Impltemented - _
The zoove plan of correction was approved by 5% ¥ Partially Implemented - Adequate Progress
(Initials) Partially Implemented - inadequate Fragress
Not Implemented
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