pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: mscarellc@gmail.com
JJK134@aol.com

MAILING DATE: January 31, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 24, 2019 and November 7,
2019, of the above facility, we have determined that your submitted plan of correction is
fully implemented. Continued compliance must be maintained.

Sincerely,

Al

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Violation Re.port
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E Name: GRAND AT FAVETF’E D/B/A COUNTRV CARE MANOR License Number: 44959
g Address: 205 COLDREN ROAD, FAYETTE CITY, PA 15438 !
1 County: FAYETTE Reglon. WESTERN i
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Name: GRAND AT FAYETTE LIC
Address; 820 CORAL AVENUE, LAKEWOOD NJ 8701
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR

60a - Staff/Support Plan -

Regulations’ .
2600.

60.a, Staffing shall be provided to meet the needs of the residents as speciffed in the resident’s asse

support plan.
Description: of Violation:

On 10/8/19, 10/12/19 and 10/19/19, there were 37 residents in the home, including 22 residents with
and 1 resident who requires the assistance of 2 staff persons and utilizes a sit-to-stand for transfers. T
current safe evacuation time is 5 minutes. However, on 10/8/19 and 10/12/19, there were only 2 staff

~ 44959

ssment and

mobility needs
he home's
DEYSONs

present in the home during the 11 am.-7 a.m. shift, and on 10/19/19, there were only 3 staff persons pi'esent in the
home during the 11 a.m.-7 a.m. shift, which is not adequate to safely evacuate all of the residents in ah emergency.

Plan of Correction (POC)

{Attach pages as necessary. Remerber that you must sign and date any attached pages. Include steps to correct the viclation described above
prevent a similar violation from ocoutring again. If steps cannot be completed immediately, include dates by which the steps will be completed
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Immediately: A designated staff person shall review the home's schedule daily to ensure an adequate:: amount of staff is
with 2600.57b, 2600.57.c, 2600.57d and 2600.60a. If staffing levels are found to be inadequate, substistue personnel sh3
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with 2600.223a and 2600.223b. Documentation shall be kept.
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44959

65d - Initial Direct Care Training
Regulafions. ' '

2600,
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following: 1

2. Successful completion and passing the Department-approved direct care training course and passing
of the competency test.

Description of Violation .
Direct care staff person A, hired on 7/18/19, did not complete and pass the Department-approved direct care
training course and pass the competency test.

Plan of Correttion (POC) :

{Attach pages ss necassary. Remember that you must sign and date any attached pages. Include steps to correct the violation described 2bove and steps to
prevent a similar violation from ocourring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR e T

65g - Anpual Training Content

Regulations

2600. '

65.9. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

Description of Violation .
The following direct care staff persons did not receive fire safety training completed by a fire safety expert or by a
staff person trained by a fire safety expert during the 2018 training year:

* Staff person B, hired on 5/9/13
* Staff person C, hired on 5/26/16

Plan of Correction (POC)

{(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the Violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include datas by which the steps will be complated.)
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Immediately: A designated staff person shall review all staff training during the home's quality management reviews to ensure all staff

persons receive training on all topics specified in 2600.65g, including fire safety training conducted by a fire safety expert or somebody
trained by a fire safety expert 12/24/19
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR
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2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.
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On 11/7/19, there were no emergency telephone numbers to include the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint hotline |
on or near the resident telephone at the front desk.
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{Attach pages as necessary. Remember that you must sign and date any attached peges. Include steps to correct the violation described atrave and steps to
prevent e simifar violation from peeurring again. If staps cannot be completed immediately, include dates by which the staps will be completed)

See Page 5A of 10
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Page 5A of 10

D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA 15438
License # 44959

P ame wn wr v

Regulation 2500.91
On 11/07/2019 there were no emergency numbers posted next to the phone at the front desk.

immediate Action:
On 11/07/2019 repalred on site by Administrator

Continued Compliance:

Administrator and Deslgnee educated the Staff on 11/14/2019 at the Home. Educatlon on the
importance of having all emergency numbers, poison control, nearest hospital, personal care home
complaint line and local fire/emergency management services,

Administrator and Designee will check phones on during weekly walk throughs.

Housekeeping and malntenance department will check the phones during cleaning schedules dally

and/or weekly.
(&m‘“ k‘ PQ_@W'\ hjson

See attached checklist
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR 44559
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2600, ;
101j. Each resident shall have the following in the bedroom: 1'
J

7. An operable lamp or other source of lighting that can be turned on at bedside,

I
]

e A R FiEY 5
s

On 10/24/19, resident #4's source of lighting at bedside was ino
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Y 3 t
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{Attach pages as necessary, Remember that you must sign and date any attached pages. Incluce steps to correct the violation described above and steps to
prevent a similar violation from cccurring agein, If steps cannot ba complated immediately, Include detes by which the staps will be completed.)

See Page 6A of 10
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Page 6A of 10

Grand at Fayette
D/B/A Country Care Manor
205 Coldren Road
Fayette City, PA 15438
License # 44959

Regulation 2600.101.]
On 10/24/2019 resldent # 4 bedside lamp was inoperable.

,lmmediaté Action:
On 10/24/2039 repaired on site, light bulb replaced by housekeeping department.

Continyed Compliance:

On 11/14/2019 all Staff have received education on the Importance of checking for lighting at bedside
and within reach of the Resident.

Administrator and Designee will check Residents rooms on weekly and daily walk throughs.
Housekeeping and Maintenance will check rooms on daily and/or weekly walk throughs.

All Staff have been educated by the Administrator and Deslgnee to alert the Housekeeping or
Maintenance Department if light bulbs need changed or if lamp is inoperable. ,

Al Staff have been educated by the Administrator and Designee to the location of light bulbs and extra
lamps. ' : "

See attached documents and forms.
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GRAND AT FAYETTE D/B/A COUNTRY CAREMANOR . 44959
161d - Dietary Neéds
Regulations

2600, :
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be
kept in the resident's record. :

Description of Violation

Resident #3 is prescribed a mechanical soft diet; however, on 11/7/19 at 1:45 p.m,, the resident was served whole
green grapes and a twice-baked potato with the skin on.

Plan of Correction (POC)

(Attach pages s nécessary. Rermamber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravant a similar violation from occurdng again. if steps cannot be completed immediately, include dates by which the steps will be completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

: 12/24/19 ' 1/27/2
The above plan of correction is approved as of oo Plan of correction implerentation status asof | /7/ 020
{Date) (Date)
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L Not Implemented
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR r L 44959
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185.a. The home shall develop and lm‘plement procedures for the safe storage, access, secutity, distribution and !
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On 10/24/19, resident #Z's g!ucometer was not cahbrated to the current date and time.
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(Attach pages as necessary. femember that you mast sign and date any attached pages. nclude steps to carrect the viokatlon desciibed above and steps to
pravent a simifar violetion from oceurring agein. | steps cannot be complated immedistely, Include datas by which the steps wlll be completed.)
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Page 8A of 10

Grand at Fayette

D/B/A Country Care Manor ..
205 Coldren Road |
Fayette City, PA, 15438
License # 44959

Regulation 2600.185a
On 10/24/2019 residents #2 was not calibrated to the correct date and time.

{immediate Action: '
On 10/24/2019 Repaired on site by fioor Supervisor.
Glucometer was calibrated with the correct time and date.

Continued Compllance;

Administrator/Designee educated all Med-Techs and Nurses on calibrating glucometers with the current
date and time. Training complete on 11/01/2019.

Glucometer Callbration log started on 11/01/2019 and Administrator/Designee will check off
glucometer log weekly for accuracy.

See attached Documents and Training Forms.
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR .. .. .. 24939

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:

Description of Violation

Resident #2 Is prescribed Morphine sulfate 100 MG/5ML-Take 0.25 to 0.5 ML by mouth or under tongue every 2
hours as needed for moderate to severe pain or air hunger; however, this medication Is not on the resident's
October 2019 medication administration record (MAR).

Plan of Correction (POC)

{Attach pages as necassary. Remember that you must sign and date any sttached pages. Include staps to corract tha violation described above and steps o
prevent a similar violation from cccuring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Sig ture Printed Name and Title Date

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

The above plan of correction Is approved as of 12/24119 Plan of correction implementation status as of | 1/27/2020
' {Date) _ {Date)
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The above plan of correction was approved by . _
anitiais) [
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GRAND AT FAYETTE D/B/A COUNTRY CARE MANOR
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2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the DeJ)artment's

readmission screening form that the needs of the resident can be met by the services provi ed by the

Resident #1's preadmission screening form, dated 8/30/19, does nat include a determination that the home can
meet the resident's needs. This section of the form is blank, A |
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{Attach pages as necessary, Remamber that you must sign and date any attached pages. Include steps to comrect the viglation described above and steps to
prevent & slenller violstion from occurring egain, If steps cennot be completed immediately, indude dates by which the steps will be complated)

S‘DSU./PO-QL% OR oY

See Page 10A of 10
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Page 10A of 10

Grand at Fayette
D/B/A Country Care Manor .
205 Coldren Road
Fayette City, PA. 15438
License # 44959

Regulation 2600.224
Preadmlssion Screen Forms

Resident 1 Preadmission form did not Include that the Home could meet the needs of the Resldent.

immediate Action:

On 10/24/2019 repaired on site. The assessor documented with the date and initial that the home could
meet the need of the Resident. :

See attached Document,

Continued Compliance
Administrator, Designee will both review Preadmission farms to ensure that all appropriate information

Is included on the form and checking off all boxes Including if the home can meet the need of the
Rasldent,

On 11/11/2019 Administrator, Deslgnee and Staff responsible for completing Preadmission forms
reviewed and had education on how to properly complete Preadmission Screen Forms, training records
kept at the Home. _
See attached documents.
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