COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

ww,,wwmwwmcmemm

Located at_1800 TULPERQCKEN ROAD.

ACOMPTETE ABORESS. UFFACILITY OR AGENCY)

ADDRESS OF:SATELLITE SITE

ADDRESSOF S:A?E_LMTE |TE ADDRESS OF SATELL) E.'Sﬁ’ﬁ

ADDRESS.QF SATELLITE SITE

To provide _Personal Care qu"es

No: 205010

TRt B Aot

TSSUING OFFIGER CIRECTOR

NOTE: This cenificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR 17 2041 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. David C. Leader, Chief Operating Officer
Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing |
1800 Tulpehocken Road
Wyomissing, Pennsylvania 19610

Dear Mr. Leader:

As a result of the Department of Public Welfare’s licensing inspection on
January 31, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,
Ronald Meiuskym
Acting Director
Enclosure
License

Violation Report
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At least one staff
parsen torevery 50
residents whe is
tramed in firsi aid
and certified in
obstructed airway
lechniques and CPR
shail be present in
the home at alf
times,

On 1722141 the home served 84 residents
Fequiing that lwo staff persons treined in CPR
and First Add be present in the home at alf imes,
The home's staff schedute indicates Ihete was
only one persan trained in Firs! Ajd from 11:00pm
on 132211 4e 7 (dam on 13/23/11,

1/31/2011

2/4/2011

2/4/2011 angd
ongoing

2/4/2011 and
ongoing

‘Documentation attached.

Oné 11-7 co-workeér received AmMerican
Red Cross Standard First Aid Trainin
at|Berks Technical Institute on 1/313L011.
On|2/4/2011, Red Cross training was
conducted at the facility;§ ‘
cotworkers met all regquirements and
will receive cards issued by the Red
Cress in approximately 6 weeks from
the date of training.

Coples of the co-workexs' training
dogumentation for both First Aid
ang CPR requirements will bhe kept at
the facility and will be audited for
exéiration dates by the Executive
Difectcr and Director of Wellness.
Onﬁoing training courses will be offdred
to |appropriate staff persons in orded
to |ensure continued compliance with
shift staffing/training requirements.






