R G L e TaR Y RN CIR LY ST E AT D e ea e R Sk 4 e Ty £ AV s £k CE L TR CENTA S AT ucuuwrhb FETEE

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

e ECAL ENTITY,

{GOMPYETE ADDRESSQF

AODRESS OF SATELE

ADDRESS OF SATELLITE SITE

Restrictions: Secure Dementla

(MAXIMUM CAPACITY)

and shall remain in effect from _August

unless sooner revoked for non-compliance

No: 350860

ot E Aot

ISSUING QFFICER

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and shouid be posted in a conspicuous place in the facility.

DEPUTY SECRETARY

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
SEP 9 2 2010 FAX: (717) 783-5662

Mr. David Leader, Chief Operating Officer
Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

- RE: Country Meadows of Leader Heights
2760 Pine Grove Road
York, Pennsylvania 17403

Dear Mr. Leader:

As a result of the Department of Public Welfare's licensing inspection on
July 28, 2010 and July 29, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found. '

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page t of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

Country Meadows of Leader Heights, 2760 Pine Grove Road, York Pennsylvama 17043

‘.

350800

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

July 28 and 29, 2010

REGIONAL REPRESENTATIVE
John Bungo, Becky Riel, and Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

[ce

PLAN OF CORRECTION (Required on FIRST PAGE only unless
multlple representatives produce the plan)
Do d C. Lendee . COO
SIG ATURE o L GAL N REPRESENTATIVE DATE REGIONAL LICENSING PPROVAL OF PLAN OF DATE
8/13/2010 CORRE.CTION 5 égz /J
1 2 3 ] 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE | specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
63a The census of the home on 7/25/10 8/10/201 O‘ Additional co-workers currently
At least one staff person for was 139 residents, Only one staff 1\ scheduled to work the 11-7 shift
every 50 residents who is person certified in both first aid and i/ trained in CPR on 8/10/2010 i
trained in first aid and certified | CPR was working from 11pm to 1 L were trainec in on =
in obstructed airway am on the third shift. When another } order to ensure scheduling of the | Giaps have; g(%enr La;\lcr‘
techniques and direct care worker arrived at 1:00 3 correct staff to resident ratio of ggl‘rect&}go a{ s né‘il ;an,, hble
cardiopuimonary resuscitation | am, there was only 2 staff certified in I 1 staff person for ewvery 50 .p
shall be present in the home at | first aid and CPR working 1 amto 7 ! residents. (Training Documentation | HG Tniials (DPW)
all fimes am on the same shift. ;
{‘ attached)
8/27/2010 E | New training sessions are scheduled
9/2/2010 for additional personal care associates
' : to be certified in CPR on 8/27/2010
and 9/2/2010.
ongoing ; Two additional internal trainers
] are being added to ensure adeguate
in-house training resources.
. Executive Director/designee
ongoing

AUG 18 2010
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ential Licensing

will routinely audit staffing
schedules in order to ensure
compliance with the regulatiomn.




PERSONAL CARE HOMES ~ 55'Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

Country Meadows of Leader Heights, 2760 Pine Grove Road, Yor

;
k, Pennsylvania 17043

350800

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

July 28 and 29, 2010

REGIONAL REPRESENTATIVE
John Bungo, Becky Riel, and Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAﬁ'IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless |

muitiple representatives produce the plan)

SIGNATURE LEGA TITY REPRESENTATIVE DATE : REGIO&AL LICENW APPROVAL OF PLAN OF DATE
f CORRECTION , ﬁ/
8/13/2010 ;
: /13/201 | LA LB T e Zog/ 10
1 2 3 1 d 5
REGULATION VIOLATION : DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE * specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
}13831‘ ston medications. OTC —The PRN medication “Milk of : 7/28/2010 The PRN medications for
rescription \ ia" i : ! . -
medica‘t)ic;ns ;nnd ﬁi\/??ﬁat are gﬂnag::;:aﬁgg rdi:f: gfg;%‘?' 1 had " Residents 1 & 2 were disposed fg?&% ?3){)?&??&? taken o
discontinued, expired or for ’ of at time of the inspection., complafce S?-ﬁ;;\l}’gﬁ: e
rosidents who are no longer —The PRN medication *Mik of ' | 0 Ygasle
ﬁiﬁfoyzd inea 2;?3 ;ai,-,z{? Magnesia” for Resident No. 2 had _8/11/2010 %8‘ A new system of oversight and| Dz i (E?’Wf
according to the Department of an expiration date of 6/10, ongoing monitoring of medications to

Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident's
medications shall be given to the
resident, the designated person, if
any, or the person or entity taking
responsibility for the new
placement on the day of departure
from the home.

i

effectively identify and destroy

expired medications was develpped
vere
1/10.

and all nurses and med-techs i
trained in this system on 8/1
(training documentation attac]
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VIOLATION REPORT

PERSONAL CARE:HOMES - 55Pa.Code Chapter 2600

Page 3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

| Country Meadows of Leader Heights, 2760 Pine Grove Road, York Pennsylvania 17043

350800

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

July 28 and 29, 2010

REGIONAL REPRESENTATIVE
John Bungo, Becky Riel, and Ron Minnich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT!VE S

multipl presentatives produce the plan)

1’
j

IGNING: PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGA E ITY REPRESENTATIVE DATE : REGIONAL LICENSI PPROVAL PLAN OF DAF
‘ CORRECTION
. 8/13/2010 E d /e
1 2 % 5
REGULATION VIOLATION : DATE BY WHI(‘:H PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE | specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPwW
254¢ Al approximately 9:50 am on 7/29/10,2 {17 /59 /2010 The unattended MARs were moved
Resident records shall be stack of the August Medication : , d : £ th bhaen takent
stored in locked containers or a | Administration Records (MARs) were to a secured location a € Steps ?3;?\&‘%10{11 £l
secured, enclosed area used found unattended in the dining area of : ; time of the inspection. oorrec
solely for record storage and the Connections Neighborhood next to :
be accessible at all imes {0 the the weliness office on the second floor. 7/28/2010¢ Co-worker was counseled at

administrator or the
administrator's designee, and
upon request, o the
Department or representatives
of the area agency on aging.

!

'8/11/2010 &
.ongoing

the time of the inspection.

All nursing staff and department
heads were in-serviced as to

the regulations, policies and pi
regarding the acquistion, use aj
of resident records on 8/11/201
(training documentation attache

rocedures
td storage
D .

1)

£y

le

(<)

co%ﬁncz Is not ve.ma
Daie rals (DFW)

; ongoing

Director of Wellness/designee wi
randomly audit co-workers workin
with resident records to ensure

fegulations are met.
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g
privacy/security






