pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: bwillner@whitestonehc.com
countrymanor@windstream.net
cdunn.pch@agmail.com

MAILING DATE: April 21, 2020

Mr. Ben Willner

Chief Executive Officer

Country Manor, PCH, LP

111 Altmeyer Drive

Kittanning, Pennsylvania 16201

RE: Country Manor
Certificate #: 446290

Dear Mr. Willner:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 13, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Db

Jason Williams
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 412.565.5633 | www.dhs.state.pa.us
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=ECEIVED

" Facility information|
Name: COUNTRY MANOR

Address; 777 ALTMEYER DRIVE, KITTANNING, PA 16201

County. ARMSTRONG Region: WESTERN
A;'Jministrator , ‘

Name: Kayla Slagle Phone: 7245457434

Legal Entity
Name: COUNTRY MANOR PCIH LP

Address: 771 ALTMEYER DRIVE, KITTANNING, PA, 16207
Certificate(s) of Occupancy

Type: C-2.LP Date: 06/20/7995

Staffing Hours
Residant Support Staff: 0
Inspection H Ny
Type: Fult BHA Docket #:
Reason: Rerewal

. Inspection Dates and Department Rep-res_entatli\afe

12/13/2019 - On-Site! Lot GilleRe, Joseph Eveges, Tom Smith, Jason- Wiliams l

Resident Demographic Data as of Inspection Dates -

General Information
License Capacit l: 50
Secured Dementia Care Unit

In Home: No Araa:

Hogpice

Current Residents; 7

Number of Residents Who:

Receive Supplemental Security [ncome:; 8
Diagnused with Menta! Hiness: 16
Have Mobility Neaed, 2

) i s e

Violation Report

Total Daily Staff: 36

Capacity:

Are 60 Years of Age or Older: 30

WEST REGION FIELD OFEICE

License Numberi44629

[ T .-

Email: countrymanor@windstrearm.net

LI P AN . -

_ . Lo

fssued By; L&/
Waking Staff: 27

Notice: Unannounced

Residents Served: 33 - |

PP . [T

Residents Serue:li: .

Diagnosed with Intellectual Disability: 2
Have Physical Disability: 7

CRVRTPRRE By -

1271372019
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COUNTRY MANOR

44629

T EeioN FELD OFFIGE T T
- Inc ic WEST REGION FIELD OF

1o nedentPole Himan Senices Licensing ;

Regulations '

2600, L
16.5. The home shall develop and implement written policies and procedures on the prevention, reporting,
notification, Jr}vestsgauon and management of reportable incidents and conditions.

Description of Violation

The home's written policy on reportable incidents does not indicate how the home will address the pre\}entlon,
reporting, notification, investigation and management of reportable incidents.

Plan of Carrection (POC)

{Attach pagus &3 necesiry. Remember that you must sign and data ony steched pages. Inchude Sleps to correct the violation described above ond steps te
prevnnt 5 dmilir violation from occurding again. If steps cannot be compleled immediately, include dates by which the steps will be completed)

On 2-24-2020 the current policy was reviewed by administration. On 2-25-2020
a new policﬁ for 2600.16 was written to include the missing componeiis from
16.b on prevention, reporting, notification, investigation and manageiment of

reportable incidents. The new policy will be reviewed by all staff to be sure they

know the procedures for reporting incidents.

Doa(men’f’aﬁ"o/\ att ﬂC-ﬂfch.
AD El-/ot/a’)@/ 3613,01':3 E

Legal Entity Representative

| Qi S ‘M;g laSlagle wiih 3620

Printed Name and Title Date

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

The above plan of coriection is approved a3 of ,4_/ 20/ 20 Plan of carrection implementation status as of 4/20/20

{Date) (Date)
%mplammmed

The abova plan of corfection was approved by % (- Not Implemented
itials)

PR TR i memeenr—e = . s e gy e
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FERB-26-2020 16:45 From:NURSE : 4126468463 To: 14125655633 Page:8-43

COUNTRY MANOCR

| l 44629

17 - Record Confidentiality - WEST REGION FIELD OFFICE
; “Human Services Licensing - . ‘
Regulations .

2600.

17. Resident records shall be confidential, and, except in emergencles, may not be accessible to an))one other

than the resident, the resident’s desxgnated person if any, staff persons for the purpose of provldlng
services to the resnden’c agents of the Department and the long-term care ombudsman without the written
consent ol Lthe raSIdent an individual holdm? the resident’s power of attorney for health care of health care
proxy or a resident’s des:gnated persan, or if a court orders disclosure,

Description of Violation

) | : ' ';
The License Inspection Summary, dated 5/6/19, was posted in a public area with the resident privacy cdding
document attached, tojinclude the name of resident #1.

Plan of Correction (POC)

{Alluch pages a5 necessary. Rem'emher that you must sign and date any attached pages, Include steps to correct the violation described abave and steps to
prevant a ginvilar violation fram eccurdng again. if steps cannot he campleted immediaely, include dates by which the steps will be completed.)

Immediately onithe day of inspection, the privacy coding page was removed from
the inspection report while inspectors. will present. Resident number onei’s name
was removed f|r0m the document, shown to the inspectors and put back; upin a
public area. Atraining was done on 2-21-2020 on regulation 2600.17 stressing the
importance of Resident records being kept confidential. A sign off shetlnt was
attached to the report to stay with all future reports that are to be poste(lj This
documentation Wlll indicate the report was inspected to remove any privacy codmg

( documentation attached)

Legal Entity Representative

W N Doy ~ lhad (4. s m%fc LB 9 o000

igna tUre Py mted Date

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

The above plan of carrection is approved as of 4/20/20 glan of correction implementation status as of] 4/20/20
i (Dale) ~ (Date)
I ‘(‘-Implemented
The abova plan of correction was approved by <~ AU =+ Not Implemented
l itiats)
e e © i e na e e s et e+ 3o 15
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COUNTRY MANOR & 7020 44629
o o e A HY N . .
42s - Privacy . WEST REGION FIELD OFFICE ,
Regulations Human Services Licensing :
2800,

42,5, A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

Description of Violation |
Staff person A stated residlent #3's cigarettes are held for him in the office and he is allowed 1 pack of cigarettes

each day at 3:00 pm. The rfesident has asked for additional cigarettes at other times but staff deny this request and
tell him to wail until 3:00 pm for his next pack.

Plan of Correction (POC)

{(Artach pagus oy necessary. Remember thal you must sign and date any uttached pages. Include sleps to correct the vinlation described above addl steps 1o
prevent a smilar viokition from acr:u[fing agdin, Il :lupy cannot be completed immediately, include dates by which the steps will e completed.)

Resident #3 no longer resides in the Home. Immediately on the day of inspection all
cigarettes that wére being held for residents were given to them to keep in their
rooms. Afier receiving the violation report and speaking with licensing on this issue ,
It was determined that the policy that we have in place will be sufficient if it states that
the Resident has a right to ask for and receive cigarettes (personal belongil;zgs) at
any time they wish. If that person has signed the smoking policy, they will need to
abide by the rest ofiit. If during the smoking hours the resident wants to smoke all of
their cigareties, that is their option. It will be determined with an assessment of safety
for each Individual that smokes whether the cigarettes and lighters are locked up or
kept with that individual in their rooms. The new smoking addendum will be}signed
by all residents and: put in their contract. All new residents coming into the fati:ility will
be made aware of the policy. All staff were made aware of the new policy, and it is
posted in their break room. Administration will monitor all residents to be sufe they

have access to all possessions when they request them. Tranin 9 N

New Addeadim Was done on 2193050 Documentation

Legal Entity Representativé
;

| | . YA 496 —7
i ! :
ﬁkwbpﬂ .MW o JhaglySlagle 19 ik g0

Slgnature i Printed Nahe and Title Date
DEPARTMENT USE ONLY ~'HOMES MAY NOT WRITE IN THIS BOX! ' - . _

i
The above plan of correctior] is approved as of 4/2Q/20 Plan of correction implementation status as of | ,4/20/20

(Date) J (Data)
W implemeanted

. ) td femented
The above plan of cotrection was approved by % Notimp "
i nitfals) '

12/13/2019 P ' D 40]‘15

i
i
i
H
|
|




FEB-26-2020 16:46 From:NURSE 4126460463 To: 14125655633 FPage: 13743
COUNTRY MANQR : . 44629
T e e s S s = e
. | . Shied L
85a - Sanitary Conditions A s
) N - ff%;f%é%m“a FIELD OFFIGE
Regulations f man Services Licensing
2600. 1 :
85.a. Sanitary conditions shail be maintained.
: T i
Description of Viofation |
At 11:00 am, a feces stain) measuring approximately 8" by 6" was observed on the bed of resident #2, in lthe center
~ of the bed sheet. Also, astrong odor of feces was noticed in this bedroom. A feces smear measuring approximately
6" by 4" was ohserved on the back of the tollet seat in the private bathroom of resident #2, Also, there ivere
multiple smears of feces = bathroom

!measuring approximately 1" to 1.5" along the grab bar and under sink in privat;

!
! .
There was a smear of feces approximately 1" by 1" on the shower seat in the left shower stall located in

shower room next to roo:rn #9,
I

of resident #2,

There were 3 smears of f;eces measuring approximately 1" by 1" on the wall behind the toilet in the shan
bathroom of room #7. Also, there was a used bedpan encrusted with feces and containing a feces covel
toothbrush in the sharcc{ bathroom cabinet of the vanity in room #7,

| |
At 2:40 pm, a feces stain!measuring approximately 24" by 36" was observed on resident #3's bed sheet.
strong odor of feces and urine was in this bedroom.

Plan of Correction (POC)

I i
{Allach pages as necessary. Remember that you imust sign and date any attached pages. Inclide steps 1o comact the violation described above aJ

preevept a similar violation frain occurring again. 1 steps cannot be completed immediately, inchide dares by which the steps will he complated.)

 (Lontiued fo test fage

legal Entity Representat:ive _

ame and Titl

,,l%tedg&[cl&ﬂglﬁ.{,f#

the commohn

ad bedroom
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Also, a

@ steps to
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i WEST REGION FIELD OFFICE
COUNTRY MANOR ! Humen Services Licensing 44629
|

85a - Sanitary Conditions (contintied)
DEPARTMENT USE ONL?Y - HOMES MAY NOT WRITE IN THIS BOX!

i

i

The above plan of correcgion is approvecas of  _ 4/20/20 Plan of conection implementation status as of | 4/20/20
: (Date) M {Date)

U mplemented

The above plan of correction was approved by % L. Not implemented
i nitials)

i
H
t
1
£
i
]

Immediately on the day of inspection with Inspectors present all of the above areas
Were cleaned. All staff were retrained by the Administration on proper saftnitary
conditions at the monthly Staff meeting on 2-12-2020. It should be noted, oh the day
of inspection we| had several Residents dealing with a virus that had beeh going
around. The housekeeper had called off with the same virus. The staif have always
been told the first responsibility is to the residents. Adminisiration monitor the Home
' at least weekly to ensure sanitary Conditions are mainiained.

Do v fnﬁn-'bd‘fof"
| | G

13132009 6 of 15
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JUNTRY MANOR
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15d - Trash Receptacles | reb
p : S ' WES + mEGION FikL LD OFFICE
Human Senvices

Regulations Lipensing

2600, .
85.d. Trash in kitchens and:bathrooms shall be kept in covered trash receptacles that prevent the penetl’b’lll'f()rl of

I
|
|
insects and rodents, | :
| ' ' 5
!
1

Description of Violation

i - .
There was an uncoverad trash can in the common shower room next to room #9.

Plan of Correction (POC)
‘ i
{Attach pages as naceszary. Remember that you must sign and date any atzached pages. {nclude steps Lo carrect the violation described above and sups 10
prevent a simitar violation from occumn( again, If steps cannot he completed immudlntely, inclide dates by which tha steps wil be completed.)

lmmedtately on the day of ingpection with inspectors present a new trashcan|was
‘put in the common shower room next to room #9. A stock of trash cans is Kept in

the building in case a lid goes missing Or the can becomes worn out. On this day,

the lid was in the laundry room to be washed because someone had thrown lllp on

it due to a virus in the home at that time. A training was held on February 14, 2020
to go over regulation 85.d. All staff were made aware that kitchen and bathroom
trash receptacles will need to be covered when not in use, They were traineld to

report and replace any trash receptacle that does not meet regulation

requirements.

- Doc ament=<

A 7L
| A Hached

Legal Entity Representative

&&WWLP»J bl ha (,aS gl¢ Ul 39020

Printed Name and Tl

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

The above plan of correction js approved as of 4/20/20 Plan of correction implementation status a3 of 4/20/20

i (Date) {Date)
' Mimplemented
: ( O Not Jmplemented
The above plan of correction was approved by g-__ otImp e
; nitials)
...,.; e et - et e L o et e 13— TG L8 = A 4 e S YONf 15
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FEB-26-20280 16:47 From:NURSE 4126462463 To: 14125655633 Paoe:19-43

i

UNTRYMANOR | e

11 - Telephone Numbers .

| WEST REGION
"y Human Service

2600,

91. Emergency 'lelephone Numbers - Telephone numbers for the nearest hospital, police depariment, fire
department, ambularice, poison control, local emergency management and personal care home coimplaint
hotline shall he poqmd on or by each telephonp with an outside hne

! . .
Description of Violation

There are no emergency tele:phon@ numbers to include the nearest hospital and fire department on or by t’he
telephone In the back hallway by the smoking entrance..
Plan of Correction (POé) :

(Attach pages as necessary. Remember thiat you must sign and daote sy alteehed pages, Include steps to correct the viokation described ahove and siepsta
prevunt u shmilor violation from actisving again. If steps cannot he completed immediately, include dates by which the steps will be completed.)

Immediately on the day of inspection with Inspectors present, The list |01‘

required emergency numbers was posted on the wall beside the phone in back
hallway. A training was done on February 14, 2020 on regulation 91 and the

importance of posting the emergency telephone numbers, with staff beang

aware that extra emergency # cards are always available in break room |1 they

- see one is missing. Moving forward PCHA or Designee will audit resident rooms
and all public phones monthly to maintain compliance with these regulatory

. guidelines and event any future violations.

Daac{/ﬂéﬂﬁﬁhon
Fh 25 B Atfeched

Legal Entity Representative :

Wﬁcboﬂr_ %

Printed N

Date

aloSlagle e PO 3090

ignatdre

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

The above plan of correction is approved as of  _4/20/20  Plan of correction lmp]emeniation statusasof | . 4/20/20
. {Date) {Date)

Mlmp[emented
£ Not Implemented

‘The above plan of correction was approved by

Initials)

e i i o i it =4} £ 0

12/13/2019 8 of 15
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_Humnan Services Licensing .. . ...A46%9

COUNTRY MANOR

92 - Windows

Regulations
2600. : .
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open.
Dascription of Violation

There was a hole measuring 1° by 2 " In the window sereen in room #18.

plan of Correction (POC)
hat you must sign and daté any attuched pages, tnclude steps to corract the viotation duscribed nbave and stopt

{Attach pages as nuCassary. Remamber t
stepe cannot be completed immediatuly, Include distes by which the stepr will be compleled}

prevent a similas violation from oceurring again. H

Immediately the day after inspection, the screen in room #18 was replaced.
(Photo attached). All other window screens were inspected for hoI;es or
damage. The staff were trained on 2-14-2020 on the importance of reporting
any screehs (or other items) in need of repair to the adminisiration.
Administration will do monthly rounds Of the home and document any repairs

needed and then document when the repair was done

D&CMmé’n 12 f707)
VA T U

AHache

Legal Entity Representative

ogad PO hagld Sbag_c..Lf?.x) M B

fgnature “Printed Narhe and Title

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

The above plan of correction is approved as of  4/20/20  Plan of correction implementation status as,0f 4/20/20

: {Date) (Date)

é Implemented
. : T
Lom t
The above plan of corraction was approved by Q L/ .. Not Implemented
(nitial)
- R

12/13/2019




FEB-26-2028 16:49 From:NURSE 4126462463 To: 14125655633 Paoe:24-/43

COUNTRY MANOR _ 44629
e R s =R
102i - Soap Dispenser
: WEST REGION FIELD OFFICE '
Regulations Human Services Licensing | .

2600. .
102.0. A dispenser with soap shall be provided within reach of each bathroom sink, Bar soap is not permitted

unless there is a separate bar clearly labeled for each resident who shares a bathroom.

Dascription of Violation

There wag no soap available in the bathraom of the common shower room next 10 room #9.

Plan of Correction (POC).

(Altach pages as necessary. Remember that you must sign and date any attached pages, Include steps to corrcct the violation describéd above and steps to

pravent o simitar viofation from occurring agaln. If steps cannot be complated immediately, include dates by which the steps will be completed.)

Immediately on the day of inspection, with Inspectors present, a soap dislpenser
was put into the common shower rocm next to room # nine. The staff had a training
“on regulation 102.1 on 2-14-2020 and are aware that a dispenser with soap shail be

provided within reach at each bathroom sink. They also know that a supply to
replenish is kept in the laundry room. Administration or Designee will monitor
bathrooms Daily to be sure the required soap is available.

(Y c umentathon
JO A /Qﬁ A_f/‘?‘c‘he-d

Legal Entity Representative ' _

Uik Y /aS’la;/dMCb{ﬂr Iz

PrintediName and T Date

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

The above plan of correction is approved as of 4/ ZQ/ 20  Plan of correction implemgntation status as ot 4[20/ 20 -
{Dale) (Date}
Mimpfementeﬂ
R O temented
The above plan of correction was approved by N AL Not Implemente
itials)
e e v e it i e e e

12/13/2019




4126462463 To: 14125655633

W’% CEWED
FEH 2 67020

FEB-26-2028 16:49 FromiNURSE

COUNTRY MANOR

Pase:28-43

44629

e

WEST REGION FIELD OFFICE
Human Services Licensing

125a - Combustible Storag.e

Regulations
2600,

125.a. Combustible and ftammable materials may not be located near heal sources or hot water heat

Description of Vlolatlcn

AL 10:45am there were two artificial Chrlstmas tree Cardboard hoxes leaning against the fumace in the
room across from room #20.

Plan of Correction (PdC)

(Attach pages as necessiny, Remamber that you must sign aid date any ¢ 'nl'\rl\ed pages. Include steps to comect the violation deseribed ghov
provent a similar violation fram occurring again, IF steps cannot be completed immedlately, include dates by which the steps will be conplete

lmmedlately on the day of inspection with inspector’s present, the two

ars.

rear furnace

: pnd steps to
]

cardboard

boxes in the furnace area were removed and taken to a location offsite. Moving
forward any items that need storage or either be stored in a room wuth out heat
sources, or taken off site. A training was done on February 14, 2020 on

regulation 125A and the importance of not storing anything flammable
sources. PCHA or designee will do monthly walk-throughs to be st
regulation is being met

Legal Entity Representative

W oate .

ipnatire

eyl

Prmted N rne and TtIP

Gl il Lty

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

Plan of correction implamentation status as

4(20/20.

The above plan of correction is approved as of
(Date)

{Imp!emented

. ("} Not Implemented
The above plan of correction was approved by L
itials)

. i oo 11 ey ArEmm R E it TTER b e L ML ety =

12/13/2019

near heat
ire this

/J P/ Py Q-pu-20

~ Date

of 4/20/20

(Date)

11 of 15




FEB-26-2028 16:58 From:NURSE 4126462463 To:14125655633 Page:31-43
- REGEIVED
'COUNTRY MANOR ; . SRR = U530 - 1741 (| 44629

130e - Hearing Impairmient ' WEST BEGION FIEED OFFICE
. . Humarn Services Licensing

Regulations : “~ -

2600. - .
130, If one or more residents or staff persons aréwot able to hear the smoke detector or fire alerm system, a

signaling device approved by a fire safety-expert shall be used and tested so that each resident gnd staff

persoh with a hearlng impairment will be alerted in the event of a fire,

Description of Violation ‘

Resident #7 is unable to hear the fire alarm system. The home does not have s signaling device, approved by a fire

safely expert and tested to ensure that resident #7 is alerted in the event of a fire,

o
&

Plan of Correction (POC) |

L :

[Attach pages as néwsssary. Remember that you must sign and date any attached pages. Include steps to correct the violation deserlbud above mn
Jrevent a simifar viokasion frenn vecurrng again. F sraps cannot be completed immediarely, include dates by which the steps will be completed,)
i

S ~—ra,, —— e, i At RS R Y sty

o steps 10

with the homas alarm system. He stated that the most effective solution \

On 2-14-2020 The executive director contacted a fire safety expert tha{il: works
vould be

to add a strobe light system wired directly into the system we-have. The l'ights are

vety bright and circle Alarge area, He has been contracted to instail the

in several argas of the home and completed this task on 2-23-2020. On
installed we had a fire drili the same afternoon. Resident #7 was havir
afternoon nap. When the alarm sounded and the lights started spinning,

service
se it was
g her

]sh‘e was

onig of the first people to exit her room. We now know that this is an sffective way
to alert her in the case of a real fire. The staff were re-trained on regulaiic;m'wo.e
and are aware they need to inform administration of any new hearing problems.
Moving forward admiriistration wiil be observant of any hearing neéds and place

them in rooms that are closer to where these lights are placed.

A Hechments
Legal Entity Repréesentative -

Wuw%u - .m\édaﬁ{g%;g%&.teu_ﬁw,

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

The above plan of correction is approved as of 4/20/20  pian of corraction implementation status as of
(Date)
Mlmplememed

L) Not implemented

Five above plan of correction was approved by C- g
- Initials)

. 1271372019

124
1513

FHEDD

Date’

4/20/20
{Date)

12 of 15




COUNTRY MANOR 44629

132d - Evacuation

Reguiations

2600.
132.d. Residents shall be able to evacuate the entire buddin? to a public thoroughfare, or te a fire-safe area
ety expert within the period of time specified in

designated in writing within the past year by a fire sa ¢
writing within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert

may not be a staff person of the home

Description of Viclation

During the fire drill on 6/20/1% at 1:07pm, there were 33 residents in the
resident #6 did not evacuate

: home and only 32 residents evacuated:

During the fire drill on 11/20/19 at 5:02am, there were 34 residents in the home and only 33 residents evacuated.

resident #5 did not evacuate.

Plan of Correction (POC)

(Attacl: pages s necessary, Remember that you must sign and ¢late any attached pages Inchude steps 1o correct the viokation described sbove and steps to
prevent a simifar violation from occurring again. (f steps cannot be completed immediately, include dates by which the steps wilf be completed )

Al a Staff meeting on 2-12-2020 an extensive training was held on regulation 132.d and also to include

some other fire drill related subjects. The training included a simulation of how an immobile or Hospice

Resident would be evacuated in a real fire. It was also made clear that even though the Dr. had signed
an order to not evacuate each of these Residents, because at the time they were actively dying. For
future compliance, If the Home wishes to not evacuate a Resident who is actively dying during a fire

drill, the Administrator or Designee will ensure all steps of this statement of policy will be followed. Both
Residents # 5 & 6 CTB shortly after drills. Moving forward a log sheet is attached 1o fire drill page to

serve as a checklist when having a fire drill,

Legal Entity Representative

[cSleste (2 s

Date

Pkt e,

Synattfe Printed Name andf Title

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

4/20/20  Pian of correction implementation status as of 4/20/20

(Date) (Date)
Jimplemented

Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by (_,
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183b - Meds and Syringes Locked

Regulations
2600,

183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

Description of Violation

At 1:05pm, the medication room was unlocked and unsupervised. The medication cart inside'the roor was also
unlocked with multiple residents’ medications inside to include resident 7 and #8

Ptan of Correction (POC)

(Attach pages as necessary Remember that you must sign ard date any stached

pages. Include steps to coredt the violation described abave and steps to
prevent a sunilar violation fram occurnng again If steps cannot be completed

immediately, mclude dates by which the steps will be cormpleted )

Immediately on the day of inspection with inspectors present, The inspectors and
Administrator informed the med tech at that time, that The med room must be
locked at all times that she is notin it. A training was done on 2-12-2020 with all
Staff on the importance of always locking the door when leaving the med room. It
was understood that Administration will randomly check the door, and If found to
be open it will result in a write up for that Staff member. In addition to the random
checking of door, Administrator or Designee will do weekly checks of the door
during different times of the day. Documentation of the door checks will be kept in
the Administrator’s office

Legal Entity Representative

Wi doonis 0 Bt Yo gehesten) s

Date
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nitials)

12/13/2019



FEB-26-2620 16:52 From:NURSE 426462463 To: 14125655633 Pase: 39743

i ' Y L Y A g -
RECEIVED l
COLINTRY MANOR . R 44
. wre o hemme .‘ . S I L T orresr e St T .....{hﬁh.i&-g— ?ﬂ/;(j_.a_. e s awEd e e I TR T 629
1846 = La e“ OTC ‘ SR e s g g 1 - . '
beling OTC/CAM  WEST REGION FIELD OFFICE. ,
Regulations Mumarn Seiices Licehsing .
2600, ‘ ‘ J
184.a. ;(i'h”e original container for prescription medications shall be labeled with a pharmacy label that includes the
OHOWING: . ,

Description of Violation N
Resident #9 is ordered Tylenol Arthritis 650mg, take 1 caplet every 8 hours as needed for pain. Howevelr, the
pharmacy label indicates to take 2 every 8 hours.

Plan of Correction (POC)

(Allich pages as necessary. Remember that you must sign and dule any attached pages. Include steps to correct the vialation described above and steps 1o
prevent a similar violation fram occuring again. if steps cannet be completed fmmeniately, include dates by which Lhe steps will be compleled.)

Immediately on the day of inspection with inspectors present, a change of direction
sticker was placed on the above bottle for resident #nine. A new bottle of Tylenol was
ordered and delivered on 2-19-2029 with the correct pharmacy label on it t(i) match the
MAR. A training was done with all staff on 2-21-2020 on the importance of all fabels
matching the MAR. Complete MAR audits were done on February 18th 191!{!1 and 20th
by administration and designee. Documentation kept. Moving forward Monthly audits
will be done by Administration or Designee and documented.
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