COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_COUNTRY MEADOWS ASSOCIATES

s EGAL ENTHTY,
o

To operate COUNTRY MEADOWS OF-SOUTH H_ILLS 11§

NAME OF FAGHITY DRAGENCY

Located at _3570 WASHINGTON PTIKE, BR'{DGEVI E. PA 15(}]7

ADDRESS OF:SATELLITE

ADDRESS OF SATELLITE SITE.

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homé:

(MAXIMUN CAPACITY)

{MANUAL NUMBER AND TITLE OF REGULATION!

No: 430810

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site{s) cnly and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 ~ 01/11

N OV i




pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2012

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills ||
3570 Washington Pike
Bridgeville, Pennsylvania 15017

Dear Mr. Leader:

As a result of the Department of Public Welfare's licensing inspection on
July 10, 2012 and July 11, 2012, 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 Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



; VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.CodBEiigh

PGH Name: COUNTRY MEADOWS OF SOQUTHHILLS I

=] )
Licanse Number; 430810

Address: 3570 WASHINGTON PIKE, BRIDGEVILLE, PA 15017

T 2 20]2 County: Allegheny

Administrator: Suzanns Keddie

Reglon: WEST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

Waestern Fis!d Office
Adult Residential Licensing

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate(s) of Qccupancy
C2LP
01/20/1908
L&t

Staffing Hours
Resident Support: 0 Total Daily Staff: 168

Waking Staff: 128

Type of Inspection: Ind - PartialfCenter head BHA Docket Numbar;

Motice: Unennounced

Reason(s) for Inspection(s)
Renewal, indlcater

On-Site Inspections Dates and Depariment Representatives On-Site

07/10/2012: Marini, Michael; Flinner-Alman, Lisa
07/14/2012: Marini, Michasl; Flinner-Alman, Lisa

OF-Site Inspaction Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: 185a Random Indlsatars: 25¢-11, 42q, 161e, 163a, 163b
Reeident Demographic Data as of Inspection Dates
Licensed Capacity: 200 Number of Residsnts who:

Number of Resldants Served: 168
Secured Damentia Care Unit In Home: No

Area:

Secured Dementla Unit Gapacity, if Applicabla:




RECE!VED Page 2 of 3
Vidlation Report: 43081 - 07/10/2012 - Marint, Michaal

PCH Name:; COUNTRY MEADOWS OF SOUTHHILLS 1l .9

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shali develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by tralned staff persons. Western Field C_Jiﬁl:e1

A0l
(AUl

2a, DESCRIPTION OF VIOLATION
Resident 1 had an orger for Nitrostat as needed for chest pain. The resideni's Nilrostat was not available In the home at the fime of
iha inspection.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remember that you must sign and date eny attached pages.)
Include steps to comest the violation described above and steps to pravent 8 similar violalion from ocourring again, #f steps cannot be compleled
immediataly, include dates by which the steps will be compleled.

The medication for resident #1 is on site as of 7/ 11/2012. Routine, random audits of medication inventory will be
conducted by the Director of Wellness / Regional Director / designee to ensure all ordered medications are available
on site for distribution per physician orders.

Repeat Viclation: Ne Date(s) of Previous Violation{s):

Signature of Legal Entity Representative q R —

{Requtrad on EVERY Pagel ALY ! b '

Printed Name and Title of Legal Entity Representative Date  8/1/2012

(Required on EVERY Pade]  Dyjana Ponterio, Vice President of Operations
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of _ﬁ_}‘%})ﬁ_ Plan of correction implementation stalus as of é%} (-~
afe
ate
m Fully Implemanted
The above plan of correction was approved by %
initials}

Partially Implementsd - Adequate Progress
Partially Implemented - inadequale Progress

Not implemented

000




RECEIVED

Page 3 of 3

Violation Report: 43081 - 07710/2012 - Manni, Michael VAN
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS 1)

1, REGULATION 55 Pa.Code §2800 Fiald Office
2600.188(d) - There shall be a system in place to identify and document medlcat%ﬁgﬁ%%’%lﬁ%gm pattern of error.

2a, DESCRIPTION OF VIOLATION .
The home does nol have a system to idenlify and document medication errors and patiatns of errors, Nelther stalf person A, the
adminisirator, or staff parson B, the Associale Exscutive Direclor, are ahle to describe such a systam.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you musi sign and date any attached pages.)

Include sfeps o correct the violalion described above and steps lo prevent & simifar violalion from occurring again, If steps cannot be compleled
immadialely, incfude dates by which the séeps will be compleled.

The campus does have a system in place to identify and document medication errors and patterns of errors. Staff person
Aand B and administrator contacted the campus executive director who provided documentation to the surveyor at time
ofinspection. All parties present are familiar with the process of identifying and documenting medication errors and patterns.
Ongoing the Director of Wellness / Regional Director / designee will do random audits to ensure compliance with
regulations,

Repeatl Violation: No Pate(s) of Previous Violalion{s):

Signature of Legal Entity Representative h =
{Reguired on EVERY Page) -

Printed Name and Title of Legal Entity Representative
{Requlred on EVERY Pags) Diana Ponterio, Vice President of Operations Date B8/1/2012

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction ja approved as of _g)(:ﬂl)&_ Plan of correction implementation status as of  §<
ate %
2

& Fully Implemented
D Parfially Implemanted - Adeyuale Prograss

The above plan of correstion was approved by '%‘gi. D Partially Implemented - inadequale Progress
(injtipls)

[] Notimplemented






