pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: mscarellc@gmail.com

MAILING DATE: December 30, 2019

Mr. Menachem Siegal
Owner
Grand at Fayette, LLC
820 Coral Avenue
Lakewood, NJ 08701
RE: Grand at Fayette D/B/A
Country Care Manor
205 Coldren Road
Fayette City, Pennsylvania 15438
Certificate #: 449590

Dear Mr. Siegal:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 13, 2019, of the above facility, the citations 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.

Sincerely,

WS

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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Vlolat!on Report

| Facility Information

|

; Nane: GRAND AT FAYETTE D/8/A COUNTRY CARE MANOR
! Address: 205 COLDREN ROAD,, FAYETTE CITY, PA 15438
County: FAYETTE Regmn WESTERN

P
H

Llcense Number 44959

‘.
f Administrator
| Name: Metissa Solomon Phone: 7243264909

Emall: melissa@countrycaremanor.net i

-

! Legal Entity

| Name: GRAND AT FAYETTE LLC
| Address: 820 CORAL AVENUE, LAKEWOOD, NJ, 6701
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' Certlﬁcate(s) of Occupancy
‘ Type: C-2 LP Date:

Issued By:

...........

1
'

1
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] [ Staffi ing Hours
l Resident Support Staff: 0 Total Daliy Staff 81

%,

T VR

Waking Staff: 67

Inspectlon

Type: Partial BHA Dacket #
Reason: Complaint
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Notice: Unannolunced

: Inspection Dates and Department Representatlve
08/ 13/2019 « On-Site: Ashley Roser

' “Resident Demographic Data as of lnspection Dates
1
! General Information
| License Capadty: 75
Secured Dementia Care Unit
in Home: No Area:
Hospice
Current Residents. 70

i Number of Residents Who:

Receive Supplemental Secusity Income: 7
Diagnosed with Mental lllness. 5
Have Moblllty Need 38

Nt bt bttt ittt 1 T N L LTI S ey

Residents Served: 43

Capacity:
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Residents Served:

Are 60 Years of Age or Older; 43
Diagnosed with Intellectual Disability: 2 :
Have Physmal Disability: 0 i
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR : e 44959

57¢ - 2'Hours/Day

........

2600,

57.c. Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each res;dent who has moballty needs.
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; Descrlptlon of Violation

On 8/5/19, there were 48 residents in the home, including 43 residents with mobility needs, requiring-a total
minimum of 91 hours of direct care service. On this date, only 70.23 hours of direct care staffing was provided.

i

On 8/7/19, there were 45 residents in the home, including 41 residents with mobility needs, requiring a total
f minimum of 86 hours of direct care service. On this date, only 62.43 hours of diract care staffing was provided.
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Plan of Correction (POC)

t
i
! (Attach pages as neceszary. Remember that you must sign and date any attached pages. include steps to correct the violation desaribed above and steps to
| prevent a similar violatlon from aecurring agein. If steps cannot be completed immediately, indude dates by which the steps will by completed.)
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See Page 2A of 8
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Legal Entity Representative
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 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12/24/19 ' 12/24/19 i
The above pian of correction is approved as of Plan of correction implementation status as of

(Date} {Date)

;E m 'Fully Implemented
Partially Implemented - Adequate Progress

The above plan of cotrection was approved by .
;‘ (nitials) & Partially Implemented - Inadequate Progress

Not Implemented g
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Grand At Fayette D/B/A
Country Care Manor

205 Coldren Road

Fayette City, PA. 15438
License # 449590

Regulation 2600.57.¢

Page 2a of 8

Staffing Hours to meet the needs of Residents with mobility needs.
immediate Action:

Staffing Schedules reviewed with Resident census and mability needs.
Continued Compliance:

Administrator, De$ignee and/or Floor Supervisor will review schedules prior to posting to
ensure adequate direct care hours to meet the needs of resident in the home with mobility

needs.

Administrator, Designee and/or Floor Supervisor will keep record of Facility Census, Residents
mobility and schedules.

Immediately: A designated staff person shall review the home's schedule daily to ensure an adequate amount of staff is present in
accordance with 2600.57b, 2600.57.c, 2600.57d and 2600.60a. If staffing levels are found to be inadequate, substistue personnel shall
immediately be scheduled in accordance with 2600.60a, which would include the use of agency staff members 12/24/19
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR o | 44959

60a - Staff/Support Pian
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! Regulatlons

2600.
60.a. Staffing sr[\au be provided to meet the needs of the residents as specified in the resident’s assessment and
support plan

Descrlptlon of Violation T

.o .‘,- - ———————

On 8/5/19, there were 48 residents in the home, Including 43 resident with mobility needs and 2 residents who
require the assistance of 2 staff persons to transfer in/out of bed/chair. On 8/7/19, there were 45 residents in the
home, including 41 resident with mobility needs and 2 residents who require the assistance of 2 staff persons to
transfer infout of bed/chair. The home's current maximum safe evacuation time is 2 minutes, 30 seconds. However,
! on 8/5/19, only 3 staff persons were present in the home from 11:00 p.m.-7:00 a.m,, and on 8/7/15, only 2 staff

. persons were present in the home from 11:00 p.m.-3:00 a.m,, which is not adequate to be able to safely evacuate all ;
. residents in the event of an emergency ' !

( Ptan of Correctlon (POC)

{Attach pages a5 neceszary, Remember thet you must sign and date any attached pages. Include steps to comrect the violation described above and staps to
pravent a similar vilation from ocouring again. If steps cannat bie completed Immediately, incude dates by which the steps will be completad.)
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See Page 3A of 8

- 0 0 g P I U PRI

Legal Entity Representative
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i PARTMWE OIQI:Y\ HOMES MAY NOT WRITE IN THIS BOXN. '
12/24/19 ' 12/24/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) - (Date)

;E m Fully implemented
’Partially Implemented - Adequate Progress i

“(nitials) [ Partially Implemented ~ Inadequate Progress
; Not Implemented
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The above plan of comrection was approved by

08/13/2019 - 3of8
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Grand At Fayette D/B/A

Country Care Manor

205 Coldren Road
Fayette City, PA, 15438
License # 449590

Page 3aof 8

Regulation 2600.60a

Staffing to meet the needs of Residents with mobility needs.

Immediate action:

Fire Safety Expert scheduled for training, and to obtain safe evacuation time on 8/20/2019.
Staffing hours reviewed verses Residents mobility needs.

Continued Compliance:

Administrator, Designee and/or Floor Supervisor will review schedules prior to posting, to
ensure adequate Staffing hours to meet the needs of all Residents.

Administrator, Designee and or Floor Supervisor will maintain all current and up to date
Resident Census with mobility needs and safe evacuation time In the fire safety/drill record.

Immediately: A designated staff person shall review the home's schedule daily to ensure an adequate amount of staff is present in
accordance with 2600.57b, 2600.57.c, 2600.57d and 2600.60a. If staffing levels are found to be inadequate, substistue personnel shall
immediately be scheduled in accordance with 2600.60a, which would include the use of agency staff members. f 12/24/19
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GRAND AT FAYETTE D/8/A COUNTRY CARE MANOR 44959

132a - Monthly Fire Drill

{ Regulations

2600, C :
132 a. An unannounced ﬁre drlll shail be held at Ieast once a month ;

Descrlptlon of Violation o

The home did not conduct a fire drill during the months of May 2019 and Juty 2019.

et e e i1 EE [EEp—— [ P - wwante e ————— e

l " Plan of Correction (POC)

(Attach pages a5 necessary. Remember that you must sign and date any attached pages. Include steps to corract the violation described above and steps to
prevent a similar violation from accurring again, If steps cannct be complated immediately, inchudle dates by which the steps wilf be completed.)
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See Page 4A of 8
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Prmted Narbe and{ Title ate .

DEPARTMENT USE ONLY - HOMES MAY NOF WRITE IN THIS BOX!
!
12/24/19 ' 12/24/19

The above plan of correction is approved as of Plan of correction implementation status as of
; (Date) (Date} |
;E m ully implemented :
The above plan of correction was approved by Partially implemented - Adequate Progress
(Initials) &) Partially implemented - Inadequate Progress :
| £ Not implemented

08/13/2019 4 0of 8
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Grand At Fayette D/BfA

Country Care Manor

205 Coldren Road
Fayette City, PA. 15438
License # 449590

Pagedaof 8

Regulatlon 2600.1323

Unannounced Fired Drill

Immediate Action:

New Administration and Owners scheduled Fire Safety Expert for training.

Conducted an unannounced fire drill

Please attached documentation’%_\_“ & %cm&%)—q

Continued Compliance:

Administrator and Designee will maintain a monthly schedule for unannounced fire drills.

Administrator and Designee will keep calendar of upcoming fire drills private and out of view
from Staff, Residents and Visitors.

_ ﬁ&m‘wm (1§
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959
132b - Safety Inspection/Fire Drill
! Regulations 5
' 2600, . ;
: 132.b. A fire safety inspection and fire drill conducted by a fire safetﬁr expert shall be completed annually. ;
f : d : y .
i Documentation of this fire drill and fire safety inspection shall be kept, ;
N e . [T P
[ Description of Violation )
i ' :
i The most recent fire safety inspection and fire drilt conducted by & fire safety expert was conducted on 5/3/18. ;
! Plan of Correction (POC) | -
l (attach pagas as necessary, Remamber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to :
i prevant a slmitar violation from occurring again, ¥ steps cannct be completed immediately, include dates by which the steps will be completed.) '
1 i
|
j I
i . :
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; j
. i
See Page 5A of8 |
X Legal_E;;Ei_tj}- .ﬁ'épresentatlve )
%umn AdcniD o9
\' Printe i ' Date
bt N e s me e e — e e -
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
12/24/19 12/24/19
The above plan of correction is approvedasof  ______ Plan of correction implementation status as of

: (Date) (Date} '
;E ully Implemented ;
The above plan of correction was approved by Partially Implemented - Adequate Progress
: (Initials) Partiaily Implemented - Inadequate Progress

() Not Implemented

08/13/2019 50f8
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Grand At Fayette D/B/A
Cou'ntrv Care Manor

205 Coldren Road

Fayette City, PA. 15438
License Number: 449590

Page 5a of 8
132.b

Immediate action:

Fire Safety Expert called on 08/15/2019 and Training was scheduled for 08/20/2019
SUL pagg -5

A fire safety inspection and supervised fire drill conducted by a fire safety expert was held on 8/20/19. ﬂjﬂl 2/24/19
Continued Compliance:

Administrator and/or Designee have posted one month prior to expiration on 07/2020 on desk
calendars to call for annual fire safety inspection.

Posted in fire drill record to re-schedule fire safety expert one month prior to expiration on

07/2020.
CSMWM o) %
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

132¢ -~ Fire Drill Records

Regulatlons

2600,

132.c. A written fire drill record must include the date, time, the amount of time it tock for evacuation, the exit
; route used, the number of residents in the home at the time of the drill, the number of residents evacuated, |
the number of staff persons participating, problems encountered and whether the fire alarm or smoke §
detector was operat:ve

S o PP

) Déscrlptlon of Violation

The fire drili record for the drfll conducted on 6/28/19 does not include the number of residents in the home at the
time of the drill, the number of residents evacuated, the number of staff persons participating, problems
encountered and whether the fire alarm or smoke detector was operative.

s e s S —— o p— _,' U
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Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attachad pages. include steps te correct the violation described sbove and steps to :
i preventa sirnilar violation from occusving agaln, If steps cannot be completed immedliately, include dates by which the staps will be completed.) !

} . See Page 6A of 8
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Legal Entlty Representatlve
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Printed hfame\and Title Date
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX! N )
12/24/19 12/24/19

¢ The ahove plan of correction is approved as of Plan of correction implementation status asof

j, (Date) {Date)

;E m ily Implemented
Partially Implemented - Adequate Progress

(|n|t|a|5) Partially Implemented - Inadequate Progress
Not Implemented
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The above plan of correction was approved by

08/13/2019 6of8
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Grand At Fayette D/B/A

Country Care Manor
205 Coldren Road
Fayette City, PA. 15438
License # 449590

Page 6aof 8

Regulation 2600.132c

Incomplete fire drill record.

Immediate Action:

Fire saféty expert scheduled for training on 08/20/2019

Fire drill conducted; Staff recorded all necessary information required.

Please see attached documentationt! =9

Continued Compliance:

Administrator and Designee will maintain accurate documentation of as explained in 132c.

The number of Residents in the Home, the number of Residents that evacuated, the number of
Staff participating in the drill, any problems encountered, whether the fire alarm and smoke
detectors were operable, the exit route, the meeting area and the date, time, and how long it
took to safely evacuate.

Record will be kept in fire safety/log book and kept up to date by Administrator and Desiginee.

L
Immediately: A designated staff person shall review the fire drill records monthly to ensure ﬁﬁ\ U O
all information required in 26000.132c is present on the fire drill records. |
WOrNLRoIC

BQ 12/24/19
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

132d - Evacuation

; Requlations
| 2600. :
132.d. Residents shall be able to evacuate the entire buildin? to a public thoroughfare, or to a fire-safe area
‘ designated in writing within the past year by a fire safety expert within the period of time specified in
writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert
i may not be a staff person of the home.

P ——

J e

" Description of Violation

| The evacuation time for the fire drill held on 6/28/19 at 12:52 p.m. was conducted in 3 minutes, 18 seconds. ;
! However, the home did not have a maximum safe evacuation time specified in writing within the past year by a fire
safety expert that exceeded 2 minutes, 30 seconds.
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’ Plan of Correction (POC)

1
1
! (Attach pages a3 necassary. Remamber that you must sign and date any attached pages. Include steps to camect the violation describad above and steps to
] prevant a simllar violstion from occurring again. If steps cannot ba completed immediately, include dates by which the steps will be completed)

]
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See Page 7A of 8
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: Legal Entity Representative
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((Signpore | N e rintediNarrig and it L

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

« -

The above plan of carrection was approved by

12/24/19 12/24/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Dats}
;E m ully Implemented
; &7 Partially Implemented - Adequate Progress !
i !

: (nitials) Partiaffy Implemented - Inadequate Progress
; Not Implemented

VP L L
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Grand At Fayette D/B/A

Country Care Manor
205 Coldren Road
Fayefte City, PA. 15438
License # 449550

Page 7aof 8

~ Regulation 2600.132d
Evacuation Time, Fire Safety Expert
Immediate Action:

New Administration and Owners of the Home called to schedule Fire Safety Expert for annual
inspection of the Home.

Please see attached report from Fire Safety Expert, Tom Bonura.
Continued Compliance:

Administrator and Designee have posted on desk calendar a reminder to schedule Fire Safety
Expert one month prior to expiration in the beginning of July 2020.

Administrator and Deslgnee have placed a reminder in fire safety/drill record to call and
schedule annual inspection in July of 2020.

A fire safety inspection and supervised fire drill conducted by a fire safety expert was held on 8/20/19 and indicated, in writing, a maximum
safe evacuation time of 5 minutes. ﬁm 12/24/19

\
Immediately: A designated staff person shall review the fire drill records (_S()ﬁﬁ \ t}/‘«‘& VN

monthly to ensure all residents evacuate to the designated meeting place
within the time specified in writing by the fire safety expert within the

past yearﬂgrlvl 12/24/19 IOI l'] ‘ i Q(
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959
141b1 - Annual Medical Evaluation

" Regulations T L

| 2600.

2 141 b.1. A resident shall have a medical evaluatlon At Eeast annually

’ Descnptlon of Violation e ' ST e

Resident #1's maost recent medical evaluation, dated 6/17/19, does not include the resident's medical diagnoses.
This section of the form is blank.

¢ I;lan of Correctton (POC) . R :
| {Attach pages as necessary. Ramember that you must sign and date any aitached pages. Include steps to corract the viclation described above and steps to
prevent » slmilar violation from accurring again. If steps cannat be complated immediately, Include dates by which the steps will be completed) :
;
i N
! <, i
Pluack %\.’Pk.h(, gy
E See Page 8A of 8 .
:;.::::;':":::" b nlunl v T Butisnniabunt
! Legal Entity Representative
L th]l( Aann Senaar fr.fmu, A% T IO,l”llI 9
( Slgnat!.lre ( \ - Pnnted P ame 3pd Title | ‘Date i
(. SN . -~ e st it :
DEPARTMENT ONLY\HOMES MAY NOT WRITE IN TH!S BOXT
5 :
? 12/24/19 _ 12/24/19
. The above plan of correction is approved as of Plan of correction implementation status as of
{Date) {Date)
m ully Implemented
The above plan of correction was approved by ' Partially implemented - Adequate Progress i
: : Gnitials) €] partially implemented - Inadequate Progress ;
| ' Not implemented :
08/13/2019 8of8
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Grand At Fayette D/B/A

Country Care Manor

205 Coldren Road
Fayette City, PA. 15438
License # 449590

Page 8aof 8

Regulation 2600.141,b1

Residents 1 DME does not include Medical diagnosis.

Immediate Action:

A new DME with all accurate Medical Diagnosis was completed and signed by Physiclan.
Please see attached documentsu‘l

Continued Compliance:

Administrator, Designee and/or Floor Supervisor have reviewed and have been educated on all
necessary information required on Medical Evaluation Forms,

Administrator or Designee will review Medical records available on admission for Medical

diagnosis to complete forms accurately.
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