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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 17, 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 September 17, 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,

Al

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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Violation Report

Facility Information

Name: GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR
Address: 205 COLDREN ROAD,, FAYETTE CITY, PA 15438
County: FAYETTE Region: WESTERN

Administrator

Name: Jennifer Kremin Phone: 7243264909

Legal Entity

Name: GRAND AT FAYETTE LLC

Address: 820 CORAL AVENUE, LAKEWOOD, NJ, 8701
Certificate(s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Support Staff. 0 Total Daily Staff. 62

Inspection

Type: Partial BHA Docket #:

Reason: Complaint
Inspection Dates and Department Representative

09/17/2019 - On-Site: Amy Duncan
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 75

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 6
Diagnosed with Mental lliness: 3
Have Mobility Need: 23

09/17/2019

License Number: 44959

Email: Jenna@countrycaremanor.net

RECEIVED

10/8/2019

Western Region Field Office
Bureau of Human Services Licensing

Issued By:

Waking Staff: 47

Notice: Unannounced

Residents Served: 39

Capacity: Residents Served:

Are 60 Years of Age or Older: 39
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

16c - Written Incident Report
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| Regulations ;‘

P 2600,

i 16.c. The home shall reﬂort the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department. s
Abuse reporting shall also follow the guidelines in § 2600.15 {relating to abuse reporting covered by law).
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l Description of Violation
|

| Resident #3 passed away on resident #3's date of death; however, the home did not report this to the Department
! until 9/18/19,

|

' On 8/30/19, resident #4 fell in the home, was taken by ambulance to the hospital where she was diagnosed with a
fractured hip; however, the home did not report this incident to the Departrment until 9/18/19.
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’ Plan of Correctio"nmEPOC)
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i (Attach pages as nacessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and staps to
i prevent a simllar violastlon from ocourring again, If steps cannot be complated immediately, include dates by which the steps will be completed.)
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2 st 10 e e e e a1t

i 10/8/19 10/8/19

! The above plan of correction is approved as of Plan of correction implementation status as of

; (Date) (Date)

: ﬁm 'Fully Implemented

! The above plan of comection was approved by Partially implemented - Adequate Progress

{Initials) € partially Implemented - Inadequate Progress

Not Implemented
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Grand At Fayefte
D/B/A Country Care Manor
205 Coldren Road
Fayeite City, PA 16438
License Number: 44859

Page 2a of 6
Regulation 2600.18 ¢
Repartable Incidents: Resident # 3 and # 4 Incident Reports were maintained at the Home. Reports were

made available to on-site inspector, however never reached licensing division. On-site inspector was able
to confirm there was an issue with a fax machine at licensing.

Immediate Action: Resident #3 and #4 Incident reports were sent and confimed to DHS.
Within 15 days of receipt of the plan of correction: All staff persons shall be educated that all reportable incidents and conditions specified in 2600.16a are to be reported to the
Department within 24 hours. Documentation of the education shall be keptﬂg‘l{ﬂw/ 8/19

Steps to Maintain Compiiance:

Administrator or Designee will confirm that incident reports reach DHS in a 24-hour time frame.
Administrator or Designee will attach a confirmation fax page to all reportable incidents, email address
has been posted of DHS and Phone Number is posted also.
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR . 44959

141a 1-10 Medical Evaluation Information

' Regulations

2600. :
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or centified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days aftar admission. The evaluation must include the following:
i 1. A general physical examination by a physician, physician’s assistant or nurse practitioner,
i 2. Medical diagnosis including physical or mental disabilities of the resident, if any.
! 3. Medical information pertinent fo diagnosis and treatment in case of an emergency.
; 4. Special heaith or dietary needs of the resident. ‘
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications.
8. Bodr positioning and movement stimulation for residents, if appropriate.
9, Health status. :
10. Mability assessment, updated annually or at the Department’s request. ' :

Descﬁption of Violation

ey e

The mast recent medical evaluation for resident #1, dated 3/29/19, does not include the resident’s ability to seif-
administer medications. This section of the form is blank.

Plan of Correction (POC) "

Gy e e

(Attach pages a€ necossary, Remember that you must sign and date eny attached pages. Include steps to correct the viglation described above and staps to
prevent a similar violation from occurring again. If steps cannot be ¢omplatad immediataly, Include dates by which the steps wili be complated.)
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| The above plan of correction is approved as of Plan of correction implementation status as of -
: Date) (Date)

: éf IIy Implemented

| The above plan of correction was approved by m Partially Implemented - Adequate Pragress

5 (Initials) Partially Implemented - Inadequate Progress
g Not Implemented
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Grand At Fayette
D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA. 15438
License Number: 44950

Page 3aof 6
Regulation 2600.141.a,
Resident #1 Medical Evaluation does not include the ability to self-administer medications.

This section of the form is blan k/incomplete.

Immediate Action,

Resident #1 Had a new DME updated. Reviewed by Staff and Physician to ensure all accurate
information to meet Resident needs. :
Please see attached.

A new medical evaluation was completed for resident #1 on 9/12/19. ﬁfml()/ 8/19.

Maintained Compliance,

Administrator, Designee and Floor Supervisor have reviewed all Forms.

All Staff responsible for completing forms have been re-educated and trained on completing
Medical Evaluations,

Administrator or Designee wifl review all Medical Evaluations prior to completion to ensure all
accurate information Is documented on DME to meet the Residents needs.
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

225a - Assessment 15 Days

i Regulétions ”

2600,

225.a. A resident shall have a written initial assessment that s documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment,

!
L ) O P S -

De;scription of Violation

i
| Resident #1's most recent assessment, dated 4/4/19, does not include the diagnoses of thrombecytopenia, anemia,
depression, hypertension, hypothyroidism, hyperlipidemia and migraine as indicated on the resident’s most recent !
medical evaluation, dated 3/29/19. !

Resident #2's most recent assessment, dated 4/22/19, does not include the diagnoses of peripheral vascular disease
and unspecified glaucoma as indicated on the resident’s most recent medical evaluation, dated 4/12/19.
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{Attach pages as necessary. Remember that you must sign and date any ettached pages. in¢hide steps to comect the viclatlon described abova and steps 1o
| pravent a simifar viclation from occurring again. If steps cannot be completed Immediately. include datas by which the steps will ba completed.)
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The above plan of correction is approved as of Plan of correction imptementation status as of
{Date) (Date)

Partially Implemented - Adeguate Pragress
(nitials) U3 Partially Implemented - Inadequate Progress
Not Implemented
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The above plan of comrection was approved by

Ir +
i ully Implemented i
I
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Grand At Fayette
D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA 15438
License Numder:44959

Page 4a of 6
Regulation 2600.225 a

Resident #1 assessment form does not include all Medical Diagnosis indicated on Residents
Medical Evaluation.

Resident #2 assessment form does not include all Medical Diagnosis indicated on Residents
Medical Evaluation.

immediate Action:

Administrator and Designee updated and completed all new forms for Resident #1 And #2,

Maintained Compliance:

All Staff responsible for completion of Resldent Assessment and Support Plans { RASP’s ) have
been re-educated and trained on accurate completion of forms.

Administrator or Designee will review all Support Plans to ensure all accurate data is'in place to
meet Resident’s needs.

All New Support Plans will be Co-signed with 2 staff signatures for accuracy.
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

227d - Support Plan Medical/Dental

..Eegulations

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 requirerment does not require a home to pay for the cost of
these medical and behavioral care services. .
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! Description of Violation

Resident #1's most recent assessment, dated 4/4/19, Indicates the resident has multipte medical and psychological
diagnoses, including history of falls, hemiplegia, convulsions and depression; however, the resident's most recent
support plan, dated 4/4/19, indicates the the plan to meet each medical and psychological need is, "DCS will follow
MD orders pertaining to DX

Resident #2's most recent assessment, dated 4/22/19, indicates the resident has multiple medical and psychological
diagnoses, including gastroesophageal reflux disease, type 2 diabetes, hyperlipidemia and major depressive

| disorder: however, the resident's most recent support plan, dated 4/22/19, indicates the plan to meet each medical
and psychological need is “DCS will follow MD orders.”
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Plan of Corr;ction (POC)
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{Attach pages as necessary. Remember that you must sign and date any sttached pages, Include steps to correct the violation described above and steps to
prevent a similar violation fram oceurring again, If steps cannot be compieted immediately, include dates by which the steps will be completed.)
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! The above plan of correction is approvedasof _____ Plan of corection implementation status as of
i Date) (Date)

The above plan of correction was approved by .
(Initials) Partially Implemented - inadequate Pragress

- Not Implemented ‘
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Grand At Fayette
D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA, 15438
License Number: 448590

Page 5a of 6
Regulation 2600.227 d
Resident Support Plans does not include the plan to meet the Residents need.

Resident #1 assessment does not include the plan to meet the need of each medical and
physical diagnosis.

Resident # 2 assessment does nat include the need to meet the residents need of each medical
and psychological diagnosis.

Immediate Action:
for residents #1 and #2 10/8/19
New Support Plans were compléted with all supporting documentation.

Please see attached.

Maintained Compliance:

All Staff Responsible for completing Resident Support Plans, have been re-aducated and trained
on accurate completion of all mandated forms to ensure that Residents needs are meet.

Administrator or Designee will review and co-sign all Support Plans to ensure accurate
comptetion of all Assessment forms. '
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

2274 -Support Plan Signatures

: Regulations :
i 2600. ; :
{2279 individuals who participate in the development of the support plan shall sign and date the support plan. H
:Begzr;paon of Violation
Resident #1's most recent assessment and support plan, dated 4/4/19, is not signed by the assessor or the resident,
and does not indicate if the resident was unable to participate, declined to participate, refused to sign or was unable
to sign. :

e
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Plan of Corraction (POC)

{Atuch pages as necassary. Ramember that you must sign and date any attached pages. Inciuda steps to correct the violation described above and steps to
prevent a similar violation from cccurring again. If steps cannot be complated immediately, include dates by which the steps will he completed)
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i The above plan of correction Is approved as of Plan of correction implernentation status as of _ __
! (Date) (Date)
' ﬁ m ully implemented
% The ebove plan of correction was approve d by Partially Imptemented - Adeqguate Progress
(initials) Partially Implemented - Inadequate Progress
Not Implemented ?
e e e e 1 o R .
09/17/2019 6of6

X¥4 WYpO:6 6L02/80/01



Grand At Fayette
D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA. 15438

License Number: 449590

Page 6a of 6
Regulation 2600,227 g
individuals who Participate in the development of the Support Plan shall sign the Plan.

Resident #1 Support Plan was not signed by the assessor or the Resident.

Immediate Action:

Attached and on-site confirmed by Staff { lenna Rouse ) that Resident #1 and Staff member
signature was on Support plan, signature was placed on a two-sided copy. Supporting
documentation attached.

Continued and Maintained Compliance:
All Support Plans will be on a one-sided form.

All Support Plans will be adhered together in a numerical order to maintain organization.

Within 15 days of
receipt of the plan of AdMministrator or Designee will check all Support Plans for Residents signature.

correction:
(A,Ju %/ @f wit

AMil
10/6f9

— X¥4 WYpoI6 BLOZT/80/0L






