
This Certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide

The total number of persons which may be cared for at one time may not exceed
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER Deputy Secretary

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 6/20

TYPE OF SERVICE(S) TO BE PROVIDED

C O M M O N W E A L T H   O F   P E N N S Y L V A N I A
D E P A R T M E N T   O F   H U M A N   S E R V I C E S

CERTIFICATE  OF  COMPLIANCE
COUNTRYSIDE CONVALESCENT HOME LIMITED PARTNERSHIP

QUALITY LIFE SERVICES - MERCER

8221 LAMOR ROAD, MERCER, PA  16137

Personal Care Homes

36

Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity  36

55 Pa.Code Chapter 2600: Personal Care Homes

July 7, 2020 June 14, 2021

460500



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 

Email and Mailing DATE:  July 14, 2020

Ms. Mary Susan Tack-Yurek 
Chief Quality Officer / Co-Owner 
Countryside Convalescent Home Ltd. Partnership 
8221 Lamor Road 
Mercer, Pennsylvania 16137 

RE: Quality Life Services Mercer 
           Certificate #: 460500 

Dear Ms. Tack-Yurek: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on February 28, 2020, of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

As the result of your home's recent request to adjust the use of the physical 
space, the Department has granted an approval for a revised license issued under the 
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved 
capacity revision request is a reduction from 100 to 36. The expiration date of the 
license remains unchanged. 

Sincerely, 

Jamie L. Buchenauer 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
License 

lbidelspac
New Stamp



Since this is a reduction in the previous licensed capacity, you have the right to 
appeal this decision through a hearing before the Bureau of Hearings and Appeals, 
Department of Human Services in accordance with 1 Pa.Code Part II, Chs. 31-35.  If 
you decide to appeal, a written request for an appeal must be received within 10 days of 
the date of this letter by: 
 
      
     Shivani Patel, Enforcement Manager  
     Pennsylvania Department of Human Services  
     Bureau of Human Services Licensing 
     Room 631, Health and Welfare Building 
     625 Forster Street 
     Harrisburg, Pennsylvania 17120 
                                                      PH: 717-214-1304 
 
  

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   

 
 
 
 
 
 
 
 
 
 
 
 

 



~ac.ility Information 

Name: QUALITY LIFE SERVICES - fvlERCER 

Address: 8221 LAfvlOR ROAD,, fvlERCER, PA 76137 

Violation Report 

County: fvlERCER 

Administrator 

Region: WESTERN 

License Number: 46050 

Name: Claudia fvlclntyre Phone: 7246625860 Email: cjmcintyre@QUALITYLIFESERVICES. COfvl 

Legal Eritit)i 

Name: COUNTRYSIDE CONVALESCENT HOfvlE Llfvl/TED PARTNERSHIP 

Address: 822 7 LAfvlOR ROAD, ATTN DIANNA JONES, fvlERCER, PA, 7 67 37 

• . C~rtifk~t~(s) of Occupancy 

Type: C-2 LP 

Staffing Hours 
'. ....... ... . .. 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Renewal 

Date: 7 2/04/2003 

Total Daily Staff: 50 

BHA Docket #: 

lhspection f?.a~e5. a11d. D~p~rtni~nt.~~pres.~ntati\f~ ... 
02/28/2020 - On-Site: Lori Gillette, Laurie Garrigan, Jan Cutter 

: R.~sident Demographic Data as of Inspection D.ates 

General Information 

License Capacity: 700 

i SE?cured Dementia Care Unit 

In Home: Yes 

Hospice 

Current Residents: 3 

Number of Residents Who: 

Area: fvlemory Lane 

Receive Supplemental Security Income: 3 

Diagnosed with Mental Illness: 0 

Have Mobility Need: 73 

02/28/2020 

Issued By: L & I 

Waking Staff: 38 

Notice: Unannounced 

Residents Served: 37 

Capacity: 36 Residents Served: 71 

Are 60 Years of Age or Older: 37 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 0 

1 of 19 

6/25/20

suzquinn
New Stamp no date



QUALITY LIFE SERVICES - MERCER 46050 

- 17- Record Confidentiality! ••• c •• 

. :. ~.· .. ~: ; \ .............. . 

-c· Re_9.~.l~~ipn.s ... ··· 

2600. 
17. Resident rec_ords shall be_con~denti?l, and, except it:i emergencies, may not be accessible to anyone other 

thar: the resident, ~he residents designated person 1f 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. 

: .. ·~· ... : .. 

At 9:11 AM, 2 binders labeled "Daily Assignment" and "ADL record", were unlocked, unattended and accessible at 

the nurse's station and contained shower logs and a list of residents with wheelchairs, including residents #1, #2 and 

#3 . 

. 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 : 

preven: a simila~ violation from o~curring again. If s:eps cannot be completed immediately, include dates by which the ~teps ~ill be completed.) • , J 
A J J D ci1 J ~ ~ s-s1_3 n men-t /)indu5 cinCJl IJ D L l(e-eflr;;,f bjo de.rs ,ti~ e.· /)t:Jtt. ! 

Hepl in th& )oeJ<eJ medt1tdhn fOOm /(}c:4 c/lln}J 
Pl n urs1n3 s ~ah on, JhJ5 ~a: i~p~m_ld a£ b' ~r;;::, l' _ er , , 

\, f)J15 ifl 6pabtJn on Ji-r?fhJoCJJ> ~ /h.'? hco been !)/J (/ {!! 
!This l))as im f Jemerrld JJ'j the- P(!,HIL 

\ See, oJ:,bxch NJ <S,f) t : A . ~ 0 5ll ,;et:raMeJ 6'.'fr , in :;/ue:I. 

!~lj)lfJJftt~i:J; ~ t~Jt~dQ;tJ ~ l~J/JJ /;/?S~/JZ'~ ; . 
:~-----------·---·-----~-----~-----·---·--~---~~----~~---~----~-------------·-··---et~_;tJ!l}~ _____ f!JtJitlu~aii ciw 
Leg~! En~ity Representative .. :.· .. : .. , ... 

&cwd;,__Jl}f:Jiiifv) (;Jaud'a, frll?fi-11'DfcJWJ-d9~ 
~Si:::::g'.:!.na~t:=.:=ur:::.::e::.=:..==-::...!'.....--"--C-:..--'---------7;:;7--------- Printed Name and Title U Date • 

'-··-·-----·····-------···-··---·---·····--······----·-·---···· ---·······--·-·-------··-··-·-···--·---···---·--·-·-···--· ·········------·--------------------------~-·------------·-----~ 

... DEPARTMENT USEONLY,. HOMES MAY NOJWRITE IN THIS ~O)(! .j 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 
0 Not Implemented 

(Initials) 

-------------··-------··-----------------------------------------------------------·-·--------
02/28/2020 2of19 

6/30/20 6/30/20
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QUALITY LIFE SERVICES _ MERCER 46050 
~--~~~-~--~--~· 

25b - Contract Signatures 

·. Regulations 

260~ . 
25.b. The co!'tract shall be signed by the administrator or . . .. 

·•··.· the resident, ~ndcosigned by the resident's designa[e~";~~;~·)~~;~ft'~h~;;~~:~: ~(.'.~~ if different from 

• ··· Description of Violation ·.· ·· · · ·· · · · · · · - · · ·· ....... . 

The resident-home contr t d t d 8 · . ac, a e /1/18, for resident #4 was not signed by the resident 

The resident-home contract dated 1/21/20 f .d . . . ····.······ .. , .... ·- . . .... '. or res1 ent #5 was not signed by the resident. 
Plan of Correction (POC} · ·· ·· ·· ··· ·· ·········· · · · 

~a;_~ mffe_f! . . . .. . Q,{~'ff!!n'f:n[ljffa4r~ Ptil/1 oi:d9 ui!J<_ 
DEPARTMENT USE ONLY - HOMES MAY NOT~~~~~;~-~~~-~-~~~;··------·-·---· ..... ··- . --·· --·· ·-- · - · · · ·-·· - ··- - -·-···- .. 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

------------ ------- - ---- - -----··~--------·····-----······----·------··-----·-----·-···-··---------·------·-------·--· -- - -------------- . . _. '" ''""" ···--· . ··- ... ,.-............. ··-······ ------ -------·····-------- ---- --- ----- -- --- -- -- - ----- -- ---- -
02/28/2020 3of19 
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QUALITY LIFE SERVICES - MERCER 

82a - Poisonous Materials 

.. Regulations 

2600. 
82.a. Poisonous materials shall be stored in their original, labeled containers. 

' . ·.· , .. ,., ,. . . 

Description of Violation 

At 10:~~~~,·~··plastic s_pra~. bot~le contai,~i~g~~ ~nl~b~l~d, ~nid~~~ifi~d~~ld ~~l~r~d liq~id·~~~··~~l~~k~d, . 

unatt~~-d~.~ a~d ~ccess1ble in a cabinet under the sink in the main dining room . 
.. . '·-~·-··----·-·. 

46050 

Plan of Correction (POC) . . 

i ~:~:, ~'~~;1: ~:::::;;,::,m:,:~:~~;:~ ~::;:',:::~db~',:;,;::~~:::~;::,~,':::,:::•::.:: ~:~,~:h~~~::::,;:;;::!;~:;"' Oep; '" , ' 

. ~ ~8.fhl~· p la shL. ~ f ;rut bvide ~un Jah~ed ~a.::, retntJW:'d ttnd ds;asfd 
j D f o/t b 'In e. of D/-1 :;,;_1; (} &f ed1 ~'>fJ 6!-o~ ff~ dflt/)I~, . : 
i fl Ii ()o ison i)l-/S mu le.rials 'wi I I be slot ed ;'n ~he/r t>r(!fryJ, /Jekd. ! 

· ton f-a.J{)us Md .Jh iUI be. kepi /x){ed Md1 ntlLU6&/i>/e fo !' es/dM(s~ 
The, bir fkbr /Jr Jlr;v.se.Ku1v·1t/m11.1f) b11twa Wa$ e.Jµ.tt}/e~J I)(} bh1 ~ 
nq tLl 1:;,,h'em /1J)m h 1're., t1..li'::l rm.Jo 1 i«s a.,! I a.r't'AS 1-c> f' Mrn f /; clnt.e. , 
' J ~-f I I ""' 
:See altac.h~cL, c 
l't/Jslttf! duca-tffr/ prov, Jed u-J3-Jt?d0, ;J~t ( tµeeJd;) 
wiJ J be. f er/Jrm<&) w-ee,J</Lj for i./ wet-Ks sfll!-A'°_j lr$do?t/ 

.................................. ······ ....... , ................. ,, ..................................... tf44fk/!J.litv1JL11 ~:il!?tl 
L(=!gal Entity Representative 

Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of . 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by D Not Implemented 

(Initials) 

02/28/2020 4of19 
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QUALITY LIFE SERVICES - MERCER 

88a - Surfaces 

... Regulations 

2600. 

46050 

88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards. 

Description of Violation 

The ceiling is in disrepair in the following locations: 

* Bedroom #J~·:" ceiling is bubbled and paint is loose in an area approximately 1.5' x 3", above the door 
v!:l 

* Storage room #201- paint is bubbled in an area approximately 2' x 2', above the sink 

* Secured Dementia Care Unit (SDCU) dining room - paint is peeling and missing in an area approximately 1.5' x 
1.5', above the kitchen cabinets and refrigerator 

. . . . . . . . . . . . . . . .. . . . 

Plan of Correction (POC) 

duuiu~11Wri/u;_fl __ 
Signature 1-=r-

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

: The above plan of correction was approved by 0 Not Implemented 

(Initials) 

02/28/2020 5 of 19 
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QUALITY LIFE SERVICES - MERCER 

103 f _-R~t rig~;a\or /h~ez~r TeITlp} . : • --.- ---.-- ---• ----_-_ -• _-_ -_ -- ---- 46050 

: ~Re~':'latio~s ·· · ·-: - ~ >:_:· .: -- · : ... · ·· · c ; • _ : _ : •. , __ -• , .__ · - , :"!':'.='."".' . 

! -- . . . ...... .. -· --- -- --· - - - : : ..... :.:: . . :. :·: :_. ..... .. . ... . . .... ... ..... . .. ···· '··=:.: :.... .. .. .. - -- -. -- . .. ! 2600. -- -·- - ·- -

. 103.f. Food requiring refrigeration shall be stored at orb o - -- -·-- ---

·---·------· - _!~:.r.~~~-=-~_:r.s are required in refrigerators and fre:~e~s~O F. Frozen food shall be kept at or below 0°F. 
: :•Description _ of-virii~ti::~:::· ·:-:-:-·---- ---------- - -------::·.-:-:-::::::-:-::::::=-~:.:-:~.-:~---:-- ----:--:.-:_:~-- --· -- .·: .. _:-:::---- ·-- ::: ::·-::-~·--- --- -- ·-- ______ _ . ··-::·; .. .. ·· ·:··· · 

At 11·26 AM t · -·--· .. - -- - .. . .. .. -- -- - - - ·- : .. .. : .. ' ---------- __ ___ -__ , -· -: .-· __ ·- -_. :· - ·: .. _ . . - -: - -_- .:·_ ' -- ---- - - ' ': - _. . ·.· . . 
· he temperature m the SDCU refrigerate 

48 
d . · - · .. · · ---- - - - - · - ------- -- .. 

Fahrenheit. r was egrees Fahrenheit and at 1 :59 PM it was 34 degrees 

Q~miffi/ipc Cl@rli'a_ mc, 1-ti r Polfl q-M-dr~ 
~----------------------- ---- Printed Name and Title / Date 

1
_ (>~PJ'.\~Tf>i!ENT __ ~;E:p;~~9fVJI~:fVJl\y-~.;:;~~.i\~ -B.;;, ------=---::-- ..•.. =-,-=---~~--- ~ -----:---.. ! . -_-.,_, . .. ,, ....... ; 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 
0 Not Implemented 

========:~~==:====:~~~:====------ ·----------·--·-----~~-~i-~i~I-=~-------------·---·---- ·--·----------·-- ------- ·---.. ----·- ---·- ------------------
02/28/2020 --------------------------------- -----------------------------=--6of19 
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QUALITY LIFE SERVICES - MERCER 

l25b - Combustible Restrictions 

Regulations 

2600. 

·---------

125.b. Combustible materials shall be inaccessible to residents. 

Description of Violation 

46050 

At 10:15 AM, a red metal gas can containing approximately 2 gallons of gasoline was unlocked, unattended, and 

accessible to residents at the exterior of the home near the basement exit. 

Plan of Correction (POC) 

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

(Date) (Date) 
The above plan of correction is approved as of Plan of correction implementation status as of 

0 Implemented 

The above plan of correction was approved by 
0 Not Implemented 

(Initials) 

02/28/2020 7of19 
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The medication list was attached to resident #2's DME.            6/30/20

6/30/20
6/30/20
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QUALITY LIFE SERVICES - MERCER 

162c - Menus Posted 

· Regul".ltions 

2600. 

46050 

162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and 
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the 
home. 

Description of Violation 

The home's menu was only posted through 2/29/20. 

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 dates by which the steps will be completed.) 

'This was wrce.da~ d b1ne. bf D\15 :JW'VL'j rJ,as~&,oZJO, 
A a;,,uJ ,· .. L vJccs OJ1 et:tJ. el~ (1'-att-~r9.Cfl.D a,nd u>I\ \ oe di on e,, 
~)e&Kl_Jit_h1'.3 be3tLn CJn &-a'l~ao(l,o, b3 VcHA. 
is~~ A++ctc1ed. L 

tf\ii7> o.u;::\, t wi il be U?i)')p\e1ed 9v( .£ \f\D<lt:hs..63 6/Je/>t:,Jl/f, 
l~/I 5f11,l/eclueuvl10/J c)CJllb Lf-~3~4c · 

Legal Entity Representative 

~tfltJ thbvi1 -
Signature -1-

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

02/28/2020 9 of 19 
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QUAUTV LIFE SERVICES - MERCER 46050 
-----------------------~----------

183d - Prescription Current 

Regulations 

2600. 
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home. 

. ". 

Description of Violation 

The medication cart contained Aleve Naproxen Sodium capsules 220mg for resident #1, however, she has no 

current prescription for this medication and her February 2020 Medication Administration Record (MAR) indicates 

she is allergic to this medication. 

Repeat Violation: 12/21 /18 

Plan of Correction (POC) 

cDiuol Jt]l atlD_f It (VJ ) ftH.A S-bt Jlb?L 
Printed Name and Title ~~ Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

02/28/2020 10 of 19 
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QUALITY LIFE SERVICES - MERCER 

184a - Labeling OTC/CAM 

Regulations 

2600. 

46050 

184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the 
following: 

1. The resident's name. 
2. The name of the medication. 
3. The date the prescription was issued. 
4. The prescribed dosage and instructions for administration. 
5. The name and title of the prescriber. 

Description of Violation 

Resident #1 is prescribed Humalog/100ML - administer per sliding scale subcutaneously 1 time a day; however, the 

medication did not contain a pharmacy label. 

Resident #4 is prescribed Novalog/100ML - administer per sliding scale subcutaneously 4 times a day; however, the 

pharmacy label did not contain the sliding scale. 

Resident #4 is prescribed Venlafaxine HCL ER Capsule Extended Release 24 Hour, 37.Smg - give 2 capsules by mouth 

in the morning; however, the pharmacy label indicates - Venlafaxine HCL ER 75mg - take 1 capsule in the morning. 

Repeat Violation: 12/21/2018 

. Pl~~· of Corr~ction (l"'Oq 

.Pt:Hfi ,)-:w-t2 DJiD 
Date 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

02/28/2020 11 of 19 
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QUALITY LIFE SERVICES - MERCER 
·~~~~~--~~~~-

18Sa - Implement Storage Procedures 

. g~fjulations 

2600. 
185.a. 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 #1 is prescribed Lantus Solostar 100 units/ML - administer 57 units subcutaneously at bedtime, and 

Humalog/100ML - administer per sliding scale subcutaneously 1 time a day; however, these medications do not 
indicate the date opened. 

Resident #3's glucometer is not calibrated to the current date and time. 

Resident #4 is prescribed Lantus Solostar 100 units/ ML - administer 10 units subcutaneously at bedtime, 

46050 

and Novalog/1 OOML - administer 7 units subcutaneously 1 time a day; however, these medications do not indicate 

the date opened. 

Resident #4's glucometer is not calibrated to the current date and time. 

Plan of Correction (POC) 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

D Implemented 

The above plan of correction was approved by D Not Implemented 

(Initials) 

02/28/2020 12 of 19 
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QUALITY LIFE SERVICES - MERCER 46050 

187a - Medication Record 

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

administered: 
1. Resident's name. 
2. Drug allergies. 
3. Name of medication. 
4. Strength. 
5. Dosage form. 
6. Dose. 
7. Route of administration. 
8. Frequency of administration. 

Description of Violation 

Resident #1 is prescribed Furosemide tablet 20 mg - take 20 mg by mouth one time a day; however, her February 

2020 MAR indicates - Furosemide tablet 40 mg - take 20 mg by mouth 1 time a day. 

Plan of Correction (POC) 

-11~ mdJnt;;u 
Signature U 

C la ucl~'cL /Y)l];; ~ ·t-6, fc11A J'";-/o/XtJdtl 
Printed Name and Title U Date . 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by D Not Implemented 

(Initials) 

02/28/2020 13 of 19 
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QUALITY LIFE SERVICES - MERCER 

225a " Assessment 15 Days 

• .. Regulations 

2600. 

46050 

225.a. A resident shall have a written initial assessment that is documented on the Department's assessment form 
yv~t~in 15 days of admission. The administrator or designee, or a human service agency may complete the 
1rnt1al assessment. 

Description of Violation 

Resident #1 's initial medical evaluation, dated 8/28/19, indicates a diagnosis of Essential Hypertension, Chronic 

Kidney Disease Stage 3, Obesity, Lumbar Spinal Stenosis, Insomnia, Primary Generalized Osteoarthritis, Fatty 

Replacement of the Pancreas, GERD, Frequent Falls, Mild Aortic Stenosis, and Moderate Mitra I and Mild to Moderate 

Tricuspid Resurge. However, her initial assessment, dated 9/17 /19, does not include these diagnoses . 

. 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 dates by which the steps will be co. mpleted.) . :;1 cvJ 1: 

~ ' . • • • . .. . e." ·1 nc.1 ,.l .. ~ 
' . \ l . .,,,,, 

·· J 1.~ d a <~<;lo ?i .A 5 p 1:.J cts i.Af c\oJeci l1~. 1 n G-! 1~e cd \ __ c __ ir:~Vt061.~) ~l. ::> ') ~1 • . • 

on ~··(All·\: fr1-i~~ill\ me1.J1' .c.cd evci\ i;J)l}1 t.'.Jfh Th). "iJ Lu cc·:; c5. CP 6 b_j \ CH A· , 
5 n ~ r·, '~ I= r"' \._ P l I LL 
L ~ ~ flrJl-..,.1t~~'=°""'l.._lL..f J ~(-Xi () 

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

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

02/28/2020 14 of 19 
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QUALITY LIFE SERVICES - MERCER 

225c - Additional Assessment 

. Regulations 

2600. 
225.c. The resident shall have additional assessments as follows· 

1. Annually. · 

Description of Violation 

Resident #4's most recent assessment was completed on 7 /9/1 ~-
. Plan of Correction (POC) 

46050 
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QUALITY UFE SERVICES - MERCER 46050 
. . . . 

2.31 b - Medical Evaluation 
. ... .... .. . . .,., 

~~$JU1(3tif:>l)S.. 
2600. 

· .... : .,,•;,. 

.. :-·. 
................ ·•···· · .... ,:, .. :.,_ .. __ : 

231.b. A res!~ent shall have a medical evaluatior: by a physician, physician's assistant or certified registered nurse 
pract1t1oner, documented on a form provided by the Department, within 60 days prior to admission. 
Documentation shall include the resident's diagnosis of Alzheimer's disease or other dementia and the 
need for the resident to be served in a secured dementia care unit. 

Descriptfon of Violation. 
:·· ;_;., .. :...:-........ _,; .. :.'.:. . ... : :L :. ·.\•~---···· ................................... ··· ... :~ ........... : .. · ............ ::.c ......•.•. · 

r Resident #4 was admitted to the SDCU on 1/3/19; however, her medical evaluation was completed on 7 /9/18, with 

no indication of the need for the resident to be served in a secured dementia care unit 

.... : .. 
. .. . . . .... , ... . 

(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 dates by which the steps will be completed.) 
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QUALITY LIFE SERVICES - MERCER 

231c - Preadmission Screening 

Regulations 

2600. 
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric 

assessment team and documented on the Department's preadmission screening form shall be completed 
for each resident within 72 hours prior to admission to a secured dementia care unit. 

Description of Violation 

Resident #4 was admitted to the SDCU on 1/3/19; however, no written cognitive preadmission screening was 
completed. 

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 dates by which the steps will be completed.) 
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QUALITY LIFE SERVICES - MERCER 46050 

2.31f - Assessed Annually 

Regulations 

2600. 
231.f. In addition to the requirements in § 2?0q.22s (relating to initial and annual assessment), the resident shall 

also be assessed annually for the continuing need for the secured dementia care unit. . 

Resident #4 was admitted to the SDCU on 1/3/19; however, she has not been assessed for the need for an SDCU. 
. . 

· Plan of Correction (POC) 
j'. ......... . .. ········ ·············· ... . ...... ? .••.•...•..••••. ·•····••··• ••..••• • •.•••••••• ·•··•·· •••••• ········-··· •. ········-·· ••·•·••• •••··•···• •. . •.••.••..•..•.• 

i (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 
J prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) 
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The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approved by 0 Not Implemented 
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QUALITY LIFE SERVICES - MERCER 

233a - Lock Approval 

Regulations 

2600. 
233.a. poors ~quipped with key-locking devices, electronic card operated systems or other devices that prevent 

1mmed1ate egress are permitted only if there is written approval from the Department of Labor and 
lnd~stry, Department of Health or appropriate local building authority permitting the use of the specific 
locking system. 

Description of Violation 

The home does not have written approval from the Department of Labor and Industry, Department of Health or 

local building authority for the magnetic locking system used on the exit doors from the SDCU. 

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 dates by which the steps will be completed.) 
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