DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: {412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: {ApR 2 6 27

Mr. David Leader, Chief Operating Officer
Country Meadows Associates

830 Cherry Drive

Hershey, Pennsyivania 17033

RE: Country Meadows of South Hills If
3570 Washington Pike
Bridgeville, Pennsylvania 15027

Dear Mr. LLeader:

As a result of the Department of Public Welfare’s licensing inspection on
February 9, 2012, 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.

Sincerely,
Kimberland

Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

COUNTRY MEADOWS OF SOUTH HILLS I, 3570 WASHINGTON PIKE BRIDGEVILLE, PA 15017

CURRENT LICENSE NUMBER
430810

INSPECTION DATES (Include all dates of the inspection)

327092002

REGIONAL REPRESENTATIVE
M. Ome

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

-

CORRECTION (Required on FIRST PAGE only unless multiple

SI(;VATURE OP LEGAT- E@_l ITy /7 | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A J S . CORRECTION
/' »-’ s /, :/ 7 4/ /
/ A & .
/J//fét/ N it 741@‘-/ a4.27-72
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa Code §2600 does not recur) VERIFIED BY
227d

Each home shalt
document in the
resident's support
plan the medical,
dental, vision,
hearing, mental
nealth or other
behavioral care
services that will be
made available to
the resident, or
refarrals for the
resident fo outside
services if the
resident’s physician,
physician's assistant
ar certified
registered nurse
practitioner,
datermine tha
necessity of these
services,

Resident #1's support plan, dated
12/27/11, does not include the resident's
hospices or the care or services provided
by hospice.

RECEIVED

APR 19 2

February 9,2012

On going

Resident #1 support plan was updated on

and services provided by hospice.

Training was provided to all staff completing
Support Plans to include information on all
needs and services to be provided for each
resident, cincluding hospice services.

The Director of Wellness will review support
plans regularly to ensure compliance.

February 9, 2012 to include the resident’s hospicg
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Western Field Offica
Adult Residentiai Licensing






