pennsylvania

DEPARTMENT OF HUMAN SERVICES

March 2, 2020

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 21, 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




Violation Report

Facility Information

Name: UPTON'S COUNTRY COMFORT
Address; 544 BUCHANAN ROAD,, NORMALVILLE, PA 15469

Caunty: FAYETTE Region: WESTERN
Administrator :

Name: MELISSA JOHNSON Phone: 7244557926
Legal Entity

Name: WARREN J UPTON
Address: 544 BUCHANAN ROAD, NORMALVILLE, PA, 15463

Certificate(s) of Cccupancy
Type: R-4 Date: 01/22/2013

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 16
Inspection
Type: Full BHA Docket #:

Reason: Renewal
Inspectian Dates and Department Representative
08/21/2019 - On-Site; Jan Cutter, Cindy Mulick
Resident Demographic Data as of Inspection Dates

General Information

License Capacity. 76
Secured Dementia Care Unit

In Home: No Area.
Hospice

Current Residents: 3

Number of Residents Who:

Receive Supplemental Security Income: 5
Diagnosed with Mental lliness: 7
Have Mobility Need: 3

08/21/2019

Ld 926l G5 ves

License Number: 47470

Email: JUNE7424@YAHOO.COM

Issued By: Fayette County

Waking Staff: 72

Notice: Unannounced

Residents Served: 13

Capacity: Residents Served:

Are 60 Years of Age or Older; 72
Diagnosed with Intellectual Disability: 4
Have Physical Disability: 0
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UPTON'S COUNTRY COMFORT AT7470

3¢ - Post Current License

Regulations

2600.
3.c. The personal care hame shall post the current license, a copy of the current license inspection summary

issued by the Department and a copy of this chapter in a conspicuous and public place in the persanal care
horme. ' :

Description of Violation

A copy of the current licensing inspection summary, dated 8/17/2018, was not posted in a conspicuous and public
place in the home.

Plan of Correction (POC)

1Altach pages as necessary. Remamber that you must sign and date any attached pages. include steps to correct the violation describex! above and sleps to
prevent a similar viclation from occurring again. i steps cannat be completed immediately. inciude dutes by which the steps will be completed.)

3 ) . ’
1{\{}{\‘\3'\ dedor ch\@b ir\s()e.,har\ sammuu\ 07 Iu-q

Mmindade  pit on Cled e do gt summerte

0s \JQ(&U‘-\\‘)‘-\ )

Legal Entity Representative

N&M )f‘\/ W@l\wm oo n oD, 631y

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 2/28/20 Plan of correction implementation status as of 2/28/20
{Date) {Date)
JFully implemented
The above plan of carrection was approved by (_ .. Partially Implemented - Adequate Progress
itials) Partially iImplemented - Inadequate Progress
.. Not Implemented
2 of 20

08/21/2015
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UPTON'S COUNTRY COMFORF 47470

17 - Record Confidentiality

Regulations
2600.
17. Resident records shail be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident's designated person if any, staff persons for the purpose of providing
services 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 for health care or health care
proxy or a resident's designated person, or if a court orders disclosure.

Description of Violation

At 1015 am, noteboak pages containing personal care needs of multiple residents were unlocked, unattended, and
accassible in the drawer to the right of the sink in the upstairs kitchen.

At 10:47 am, a receipt from Hunter's phérmacy, with a prescription order for Lactulose 10 gm/15 mi for both
resident #1 and #2, was unlocked, unattended and accessible downstairs on the table with the coffeermaker.
Ptan of Correction (FQC)

(Altach pages as necessary. Remember that you must sign and date any attached pages. Include steps io comect the viokation described above and steps o
prevent a similar violation from accusring again. If steps cannot be completed immadiately, include dales by which the sieps will be campleted)

Qe elugded kS on prege b \\“\—3, o czr&it\;\ ngjr_a :
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Legal Entity Representative

N:m‘; Wheeddosen  cdmadado 0344

Signature Printed Narme and Title Date

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

The above plan of correction is appraved as of 2/28/20  Pplan of correction implementation status as of 2/28/20
(Date) {Date)

.. Fully Implemented

The above plan of correction was appraved by C %amaliy lmplemgnted - Adequate Progress
’ itials) .. Partially Implemented - Inadequate Progress

... Not Implemented

08/21/2019 3 of 20
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RECEIVED

UPTON'S COUNTRY COMFORT 47470
64c - Annual Training FEB 2 6 2020
Regulations Western Region

2600.

64.c. An administrator shall have at least 24 hours of annual training relatingl; to the job duties. The Department-
approved administrator training course specified in subsection (a) fulfilis the annual training requirement for
the first year.

Description of Violation

Staff person A, the home's administrator, did not complete any Department-approved training in the 2018 training
year.

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the viokition described above and steps to
prevent a similas violation from oecurring again. {f steps cannot be completed immediately, inchude dates by which the steps will be completed)

0 Qorson B completed  a@H hoery ot Depc,.»\ ment @ P"Udﬂ‘l
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Legal Entity Representative

m AN MNP ora  ddwkdo- J14-32

Signature Printed Name and Title Date

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

The above plan of correction is approved as of ~ 2/28/20 Plan of correction implementation status as of 2/28/20
{Date) {Date}
Vully Implemented
The above plan of correction was approved by C_ -+ Partially Implemented - Adequate Progress
(Ipftials) ... Partially implemented - Inadequate Progress
~ Not Imgplemented
08/21/2015 4 of 20
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RECEIVED
FEB 2 6 2020

UPTON'S COUNTRY COMFORT 47470

65e - 12 Bours Annual Training

Regulations WGStern Region

2600,
65.e. Direct care staff persons shall have at Jeast 12 hours of annual training relating to their job dutles.

Description of Violation

Direct care staff person B, hired 9/1/17, only received 6 hours of annual training in the 2018 training year.

Repeat Violation 8/17/2018

Plan of Correction (POQC)

(AHach pages as necessary. Remnember that you must sign and date any attached pages. Include steps to comect the vicktion described above and steps to
pravent a similar violation from accurring again. i steps cannot be completed immediately, include dates by which the steps will be completed)

S“‘—G-Q—? Qe_r:;e,n Q) (S‘IA (_Oﬁ\p‘.e,ke. e Wheer )rrt,.‘u\:'}j
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Legal Entity Representative

b\/\— N\‘é&g&(\ba\\f\mx C&)ﬂ&-a\f&/ -1

Printed Name and Title Date

Signature

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

2/28/20

The above plan of carrection is approved as of Plan of comrection implementation status as of 2/28/20
{Date) {Date)
- Bully Implemented
The above plan of correction was approved by C. - ‘Partiaily Implemented - Adequate Progress
nitials) Partially implemented - Inadequate Progress
- . Not Implemented
08/21/2019 A 5 of 20
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RECEIVED

UPTON'S COUNTRY COMFC ' 47470
PTON'S COUNTRY COMFORT FEB 2 6 2020

65f - Training Topics
Western Region

Requlations

2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

Description of Violation
Direct care staff persen B, hired 9/1/17, did not receive training in the following topics during the 2018 training year:
* Medication self administration

* Instructions on meeting the needs of the residents as described in the preadmnssnon screening form,
assessment taol, medical evaluation and support plan.

* Care for residents with dementia and cognitive impairments.
* Personal care needs of the resident.

* Care for residents with mental illness or mental retardation, or both if the population is served in the home.

Repeat Violation 8/17/2018

Plan of Correction {(POC)

fAdach pages as necessary. Remember that yau must sign and date any a&ached pages Include steps ta correct the violation described above and steps to
prevem a similar violation from occumng again. If steps cannol be completed immediately, include dates by which the steps will be completed.)

'LC‘-Q'Q' Qrabn (5 CS\* 3 CRoeiul FQ\U """""Qg\,- “\""Ca-‘l\'i‘b - D% . {\Ar‘-\u\.; f“@f
00\5“3‘2 LGad So\e- &}-\ ot \N&Qa(l\'\of\

%Bﬂ\\h‘hb\:mh‘,’ (‘Q,u‘o.\u,b \‘C’C@’\\’D r. N \\ {\\0—\(1. Sore (XUL\, !\'\e\\t_lﬂﬂ
s CLOC\)\%\b\l Sor %Qm\me_.\’( f‘Q\TN,\.d '

Legal Entity Representative

M Dt 5

Printed Name and Title Date

08/21/2019 ‘ 6 of 20
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UPTON'S COUNTRY COMFORT

&5f - Training Topics (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 2/28/20  Plan of correction implementation status as of

{Date}
- Fully Implemented

The above plan of carrection was approve d by Partially Implemented - Adequate Pragress
. 1als) .. Partially Impiemented - Inadequate Progress

... Not Implemented

47470

2/28/20
{Date)

08/21/2019
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UPTON'S COUNTRY COMFORT 47470

88a - Surfaces

Regulations

26060. i R :
88.a. Floors, walls, ceilings, windaws, doars and other surfaces must be clean, in good repair and free of hazards.

Description of Viclation

There were multiple tears in the vinyl floor in the upstairs kitchen posing a trip and fall hazard.

The upstairs bathroom door had to be pulled extremely firmly to cpen,

Plan of Correction (POC)

o5 as necessary. Remember that yeu must sign and date any attached pages. Include steps Lo conect the violalien described above and steps to
m ocurring again. iF steps cannot be completed immediately, include dates by whidh the steps wil be completed))

Rome Vati N7 GarX X (vied) far  Conkracker to fo.p‘uue_
s d&rmh\\ Q\Jrc,\\uso\k Yhe Lleor .

(Attach pags
pravent a similar violation fro

Lo CIng - Wome

Om{‘ Ut A0\ \Q-u\\\fims“ Wil S{)‘\B"‘Q U A 19/3"){%
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OO L

Wit €y B8

The flooring in the upstairs kitchen was replaced. (_ 2/28/20
At least monthly, a designated staff person will check thezhome to ensure surfaces are clean, in good repair and

Legal Entity Representative free of hazards. % 2/28/20

NMN%}\M W‘mﬁ»‘mnfh AN AW WIEY

Printed Mame and Ti Date

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

2/28/20  plan of correction implementation status as of ~ 2/28/20
{Date) ‘ {Date)

juiiy implemented
The above plan of correction was approved by %V ¥ Partially implemented - Adequate Progress
itials)

The above plan of correction is approved as of

... Partially iImplemented - inadequate Prograss
... Not implemented

08/21/2019 8 of 20

Ld 9261 G5Y vel pojwo) Anuned suoidn dzeil0 6L ¥2




RECEIVED

UPTON'S CQUNTRY COMFORT | o 47470
Fi3 2 6 2020

94a - Interior/Exterior Doors
Western Region

Regulations

2600.
94.a. Interior and exterior doors that open directly into a stairway and are used for exit doors, resident areas and
fire exits must have a landing, which is a minimum of 3 feet by 3 feet.

Description of Violation

There is ne landing beydnd the saloon style doors which open directly into the interior stairway leading from the
second floor kitchen/dining room to the first floor.

Plan of Correction (POCQ)

- (Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation deseribed above and steps to
prevent a simifar viclation from occurring again. K steps cannot be completed immediately, include dates by which the sieps will be completed))

CQH%C‘-&/\L‘QQ} ?ug\\ kﬁ% C@ﬂ}:ﬂ.(}t‘c/ Q'\L\ Q0 u:t‘ I ngﬂm

(ontroctor W W\ be oot by -Q0-20 fe e sdden deor
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Ui QUf
core Nome ATERTN cb-\'\Q\c&nwz WANAN rey. Q60

Legal Entity Reprasentative

W\%\ }\\/\/ Weles Wsor GX\\\ skl DMy

Signature Printed Name and Title Date

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

2/28/20 Plan of correction implementation status as of 2/28/20
{Date} {Date)

Jully fmplemented
The above plan of carrection was approved by Q Partially Implemented - Adequate Progress
tials) . Partially Implemented - Inadequate Progress

-- Not implemented

The above plan of carrection is approved as of

08/21/2019 ‘ _ 9 of 20
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UPTON'S COUNTRY COMFORT 47470

100a - Exterior - Free of Hazards

Regulations

2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Description of Violaticn
Approximately 22 boards of the exterior porch, in the designated smoking area, have rusty screws protruding from
them, posing a laceration hazard. '

Plan of Correction {POC)

date any attached pages. Include steps to correct the violation desaibed above and steps 1o

{Attach pages as necessary. Remember that you must sign and
ba completed immediately, include dates by which the steps will be completed}

pravernt a similar violation from occurting again. if steps cannot

QO(}F&D Lo FQJ‘(\Q\}OL %’3&'3610\

| . e echens Weey fo Make swrl
Home w.\\ do vespeEeT™” Wwee iy
o0 40u |
\ny Lo Q\\“-f‘\be Wil o8
Lega} Eatity Representative
MM M W dpnen cdvtnadeder 10344
Signature Printed Name and Title Date -

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

The above plan of correction is approved as of 2/28/20 Plan of correction implementation status as of 212820
{Date) {Date}

;jully Implemented
The above plan of correction was approved by Q Partially implemented - Adequate Pragress
tials) .- Partially Implemented - nadequate Progress

" Netimplemented

08/21/2019 10 of 20
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RECEWED

UPTON'S COUNTRY COMFORT ‘ 47470
FEB ;
101j7 - Lighting/Operable Lamp 26 202
Regulations Western Region

2600.
101). Each resident shall have the following in the bedroom:
7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation

There was no light bulb in the !amp next to resident #1's bed and no other source of operable lighting that can be
turned on/off from bedside.
Repeat Violation 8/17/2018

Pian of Correction (POC) '

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from octurting again. If steps cannot be completed immediately, include dates by which the steps will be completed)

A Lignt Bdb wes i)\uu_:g_ i Lemy For reddent 1bed en

dw_\ 0‘} \nbi)@b\*\ﬂﬁ A

(\km\i\ \é‘t{&.\(}f“ m\\\ (‘eeéuu&o, -S—L_QLN C\\QV n\) Syro. ‘):KJ—
ce - QL0 - \) ia n Caw\@\u\nw_

QLra % wre 5@ Ao m«ae,\ﬁ—\u\ hels To malle sure o\l
‘30&- A\ 6Q¢es Wale Db\\\*\‘\\b <

Legal Entity Representative

AN DN Ml M 3

Signature Printed Name and Title Date

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

2128120 pjan of correction implementation status as of 2/28/20
(Date) : {Date)

- Fully Implemented
The above plan of correction was approved by %ﬂ JPartially Implemented - Adequate Progress
itials)

The abave plan of carrection is approved as of

- Partially Implemented - Inadequate Progress
— Not Implemented

08/21/2019 11 of 20
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UPTON'S COUNTRY COMFORT o - 47470

107b - Emergency Procedures

Regulations

2600.
107.b. The home shall have written emergency procedures that include the following:

Description of Violation
The home's written emergency procedures da not include contact information for each resident’s designated

person.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar vistation from oecursing again If steps cannot be completed irumediately, include dates by which the steps will ba compteted.}

Qe U A @ fneneasy Qrece&uﬁea Lltes Upau\wg\ on %%
.(-; \}Q&U‘-\‘DX \Q, ‘\\Q_, Q\.:‘\:.\':B ot .

i AT ﬁca\?s_!r
Q\xﬂ'\‘ '\‘m-\ = \o/ '\p‘\\\ '(‘(\UV\'L iGN dqésu\\ﬁ(& LT Salel

\’u—_,\- RS \QEM \\()G(\ abm‘:s‘-o-«/ b.ﬁh-(,\\uga a? I’QS‘-(!"-’\\“) <

a

Legal Entity Representative

m P Celiecelt Sanss b4

Signature . Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THi5 BOX!

The above plan of correction is approved as of 2/28/20  Plan of correction implementation status as of 2/28/20
(Date) (Date}
— Fully implemented _
The above plan of correction was appraved by %(/ warﬁally Implemented - Adequate Progress
itials) Partially Implemented - Inadeguate Progress
- Not Implemented

08/21/2019 12af 20
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47470

UPTON'S COUNTRY COMFORT 1IN A

121a - Unobstructed Egress

Regulations

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from ro
unlocked and unobstructed.

oms and from the building must be

Description of Violation
There was a key-pad lock on the emergency exit door teading from the upstairs living room with no code posted

near the door.

Plan of Correction (PQC)

eps to correct the violation described ahove and steps to

(Attach pages as necessary. Remamber that you must sion and date any attached pages. Inchsde st
ich the steps will be compleled.)

prevent a similar viclation from occufring again. H steps cannol be completed immediately, inctude dates by wh

D e wee Qe»\o-S on  door V-

| . -0 & tedl_
ong o rc}fﬂf { \\\ I\{\“V'L Sere LL\\ KQ‘ QU‘ . .

Q\L\‘i' A&:(:: Gre Q(f:’*a*! o

6 o @By
(}\ Pives «

Legal Entity Representative

) M/ _ mi&mj‘}\\—m\ G& “ﬂ%\}t\u I 0 QY4-14,

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan af correction is approved as of 2/28/20 plan of correction implementation status as of 2/28/20
(Date) (Date)
;jdly Implemented
The above plan of correction was approved by C_ MPartially implemented - Adequate Progress
nitials) .. Partially implemented - inadequate Progress
.. Not Implemented
13 of 20

08/21/2019
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UPTON'S COUNTRY COMFORT 47470

125a - Combustible Storage

Regulations

2600.
125.5. Combustibie and flammable materials may not be located near heat sources or hot water heaters.

Description of Violation
There were multiple plastic shopping bags and a large shopping bag containing blankets stored within 1 inch of the

hot water tank in the laundry room.

Plan of Correction {POC)

rrect the violation described above and steps to

{Attach pages 35 necessary. Remember that you must sign and date any attached pages. include steps to co
ch the steps will be completed)

prevent a similar violation from occuming again. If steps cannot be completed immediately, include dates by whi

D\Q.a\nj“\ek 5\09‘(} | J"\\uu no (,O“f\b.‘a:s\ib\-e 7 "?’1%:\-*3)1& f'r\a‘%r}iA

el Aot locaksd  Ne&r Tk Sorees o hot wote~ haaters |

‘\‘\UJQ_ éses\bm,\@h é}reﬁ-fr ‘m\bfh ogre_ \~\n3‘ \'\OMJ_ b

wﬂ-\n QS{\ h

(o ':ﬁQ\(L\r\d—

The combustible materials were removed on the day of inspection. %{/2/28/20
Legal Entity Representative

AN St ikl Dok

Signature Printed Name and Title Date

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

The above plan of correction is approved as of ~ 2/28/20 pPlan of correction implementation status as of 2/28/20
{Pate) (Date)

.. Partially Imblemented - Inadequate Progress

jully implemented
The above plan of correction was approved by V¥ Partially Implemented - Adequate Progress
nitials)
.. Not Implemented

08/21/2019 14 of 20

2d 976l GSY Tl Hojuon Auned suoidn deg: /061 Y210




UPTON'S COUNTRY COMFORT 47470

130h - Inoperable Smoke Detector

Regulations

2600.
130.h. The harne’s emergency procedures shall indicate the procedures that will be immediately implemented

until the smoke detector or fire alarms are operable.

Description of Violation

The home's emergency procedures do not indicate what procedures will be implemented when a smoke detector or
fire alarm is inoperable. '

Plan of Correction {POCQ)

{Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to comect the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Q Q\'},\r_g\ wuos d\‘ RN Q\U___\ < (}\:O 0\\“_*&.,\\&,& )ro *\r\w_, .Q“\o,sg-\g,l

‘{ 2 Qur 63\42:2; ng\‘\‘:j -

Qﬁ&m\:ﬁ% s m\\\ QQ\M&L ‘)ﬂ\\ &\ o ’\Qé‘u

Legal Entity Representative
m }r\/ N0 e~ Omadedyr koL
Signature ' Printed Name and Title Pate

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

The above plan of correction is approved as of 2/28/20 Plan of correction implementation status as of 2/28/20
{Date) (Date)
%u!ly Implemented
The above plan of correction was approved by C_ - Partially implemented - Adequate Progress
hitials) - Partially implemented - Inadequate Praogress
.-.'Not Implemented
08/21/2019 15 of 20
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UPTON'S COUNTRY COMFORT 47470

185a - Implement Storage Procedures

Reguiations

2600. :
185.5. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Description of Violation

Resident #3's glucometer is not calibrated to the correct date.

Resident #3's glucometer readings do not match the documented readings recorded on the following dates and

tirmes:
Date and time Glucometer Documented reading
August 20 844 am 75 a5
August 15 12:33 pm 216 287
August 15 9:31 am 89 87

Repeat Viofation 8/17/2018

Plan of Carrection (POC)

{Atkach pages as necessary. Remember that you must sign and date any atiached pages. Inclixde steps 1o correct the viclation described above and steps to
prevent a similar vislatlon from occurring again. f steps cannot be completed immediately, indude dates by which the steps will be completed.)
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Legal Entity Representative
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Signature Printed Name and Title Date
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UPTON'S COUNTRY COMFORT 47470

185a - Implement Storage Procedures {continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!

The above plan of correction is approved as of 2/28/20 Plan of correction implementation status as of 2/28/20
{Date) (Date)
.. Fully implemented
The above plan of correction was appraved by Q JPartiaIly Implemented - Adequate Progress
nitials) _ Partially Implemented - Inadequate Progress
Not Implemented
A}
08/21/2019 17 of 20
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UPTON'S COUNTRY COMFORT e 47470

187a - Medication Record

Regulations

2600.
187 a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
3. Mame of medication.
8. Frequency of administration.

Description of Vioiation

Resident #1, is ordered Hydroxyzine Pamoate, 25 mg capsule, take 1 by mouth twice daily as needed for severe
itching; however, the medication administration record (MAR) indicates Hydroxyzine HCL, 25 mg, take 1 tablet by

mouth three imes a day as needed for itch.

Plan of Correction (PQC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corveqt the violation described above and steps to
prevenit a similar violalion from occurring agaln. i steps cannat be completed mmedlately, Indude dates by which the steps will be completed.)
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Resident #1's MAR was updated with current medications. %2/28/20

Legal Entity Representative

M\Q ak | M 20 e Qkﬁ‘!\}‘:h’c&&/ eATETH

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 2/28/20  plan of correction implementation status as of 2/28/20
{Date) {Date}
".‘}uily implemented
The above plan of correction was approved by Q VPartially Implemented - Adequate Progress
itials) Partially Implemented - Inadequate Progress
- Mot Implemented
08/21/2019 18 of 20
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© UPTON'S COUNTRY COMFORT 47470

225c¢ - Additional Assessment

Regulations

2600,
22%5.c. The resident shall have additional assessments as follows:

Description of Violation

Resident #2's most recent assessment was completed on 7/31/2018.

Plan of Correction (POC)

ges. Include steps to correct the viokition desaibed abave and steps to

{Attach pages as necessary. Remember that you must sign and date any attached pa
include dates by which Ihe steps will be completed)

prevent a similar violation from occuring again. lf steps cannat be completad immediately,

Dmsement wos conebd SR04 Lo Y R

?‘h UGN -:ka‘.x.\d-‘ wh A\ ﬁ\uk&

{}-\\ M\u\ {\\pﬁ’\uf s

Within 30 days of receipt of the plan of correction: A designated staff person will review all resident records to
ensure each resident has an assessment, completed in its entirety, and kept in the resident's record. % 2/28/20

Legal Entity Representative

m “\Q\) 55(&3;\\’\‘.\0\ Q};\’% N A‘fu\’o\f' {©-u-t L

Signature frinted Name and Title Date

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

The above plan of carrection is approved as of 2/28/20 Plan of carrection implementation status as of 2/28/20
(Date) (Date)

yully Implemented
The above plan of correction was approved by C. Partially In'!plemented - Adequate Progress
pitials) . . Partially Implemented - Inadequate Pragress

- Not Implemented
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UPTON'S COUNTRY COMFORYT 47470

227d - Support Plan Medical/Dental

Regulations
2600,

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident's physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation

Resident #7's assessment, dated 4/28/2019, does not include contact information, services provided and frequency
of services for hospice care being provided.

Plan of Correction (POC)

clude steps to carrect the violation described above and stepsio

{Attach pages as necessary. Remember that you must sign and date any attached pages. In
inciude dates by which the steps will be completed))

prevent a simitar viclation from occusting again. If steps cannot be completed immediately,
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Within 30 days of receipt of the plan of correction: A designated staff person will review all resident records to ensure
each resident has an assessment, completed in its entirety, and kept in the resident's record. C 2/28/20

Legal Entity Representative

NM 5""\— Robeq LB~ Mdedalo~ 10Uy

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

The above plan of correction is approved as of 2/28/20 Plan of correction implementation status as of 2/28/20
{Date} _ {Date)
— Bully implemented
The above plan of correction was approved by C_ Partlally implemented - Adequate Progress
nitials) .. Partially Implemented ~ inadequate Progress

. Nat Implemented
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