COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

his Certificate is hereby granted to_ COUNTRY MEADOWS ASSOCTATES

SR —— Y V-

To operate COUNTRY MEADOWS OF. 'ADER}__HEIGHT

NAME OF'FAC 153 OR

Located at_2760 PINE GROVE ROAD, YORK. PA

ADDRESS OF:SATELLITE SITE — - - ADDRESSOF SATELLITE SITE

ADDRESSOF SATEL{ITE SITE . 1 . ADDRES§ OF SATELLITESITE 1

or the maximum capacity perml’fte (MAXIMUM CAPACITY)

Restrictions: Secure Dementla

2

No: 350800

ISSUING OFFICER i DIRECTCR

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.

PW628 - 01/11
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DEPARTMENT OF PUBLIC WELFARE
SEP 1.8 2012

Mr. David C. 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 31, 2012 and August 1, 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,

VA

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: COUNTRY MEADOWS OF LEADER HEIGHTS Licensa Kumber, 350800

Address: 2760 PINE GROVE ROAD, YORK, P4 17403 County: York

Administrator; Kevin Cysyk Reglon: CENTRAL

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

Legat Entity Addrass: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate(s) of Occupancy

c-2Lp ' |-2
02/17/2003 04/28/2011
L&! York Township
Staffing Hours
Resident Support; Total Dally Staff; 184 - Waking Staff: 138

Type of Inspection: Full BHA Docket Rumber: Notice: Unannounced

Reason{s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representaiives On-Site
07/31/2012; Hoover, Douglas, Emick, Glorla, Gensil, Lori, Rosenblat, Dale
08/01/2012: Hoover, Douglas, Ermick, Gioris, Gensil, Lori, Rosanblat, Date

Ofi-Site kns;ﬁecﬁon Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 215 Number of Residents who!

Number of Residents Served; 136
Secured Dementia Care Unit in Home; Yes

Arsa: NA

Secured Dementia Unit Capacity, ¥ Applicable: 48

PCH Pivislon
ral Regjon Fleld Cffice

SEP 12 202
RECEIVED
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Violation Report: 35080 - 07/31/2012 - Hoover, Douglas

|

1. REGULATION 55 Pa.Code §2600

and enobsiructed,

2600.121(a) - Stairways, hailways, doorways, passageways and egress routes from rooms and from the building must be unlocked

2. DESCRIPTION OF VIOLATION

The exit from the stairwell, identfled by an exit sign, that opens info the secured dementia care courtyard is obstructed
by a key-operated magnetic lock that opens an exterior gate. This gate provides egress away from the courtyard and
the building, however, there is no key or keypad to uniock the gate. The courlyard has not been designated as a
fire-safe area by a fire safety expert and it is accessible fo all residents in the faciiity.

immedistely, includs dates by which the steps will be completed,

in the event of a fire,

3, PLAN OF CORRECTION (POC} (Atiach pages as necessary. Sign and date any attached pages.)
Inclde steps to comedt i violation described above and steps to prevent a similar violation from oceurming sgein, If steps cannot be completed

On August 7, 2012, a letter was submitted to DPW including plans for our changes to the secured dementia care courtyard.
The courtyard is in the process of being replaced with a very large deck with specially designed walls to ensure our residents
are safe and have a wonderful space for outdoor activities. The fence and gate have been removed. All exit doors will open

Repeat Violation: No Date(s) of Previous Violation(s];

Slgnature of Legal Entity Repres tiv
Required on EVERY Pade

Printed Name and Title of Legal Entity Representative

Date September 7, 2012

(Reguired on EVERY Page)  Michelle Hamilton, St. VP and Chief of Operations
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvedas of _Y—/Z /=2
{Date)

The above plan of correction was aporoved by
(inltials)

Signature of Legal Entity Representative _7~r=2—+=2

LU

{Date)
Fully tmplamented
Partially Implemented - Adequate Prograss
Pariially implemented - inadequate Progress

Not kmplemented
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Violation Repori: 36080 - 07/31/2012 - Hoover, Douglas

1. REGULATION 55 Pa,Code §2600

2600,233{c} - If key-locking devices, elsclronic cards systems or other devices that prevent immediate egress are used to Jock and
unlock exits, directions for their operation shall be conspicuously posted near the device.

2, DESCRIPTION OF VIOLATION

The secured dementia care unit, "Connections,” does not have the directions for operaling the electronic card scanner posted at
each entry/exit door. Staff must be contacted to opan the doors which prevents immediate egress.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Sign and date eny attached pages.)
Inciude steps to comrect the violation described above and steps lo prevenf a similar violation from occuming again. If steps cannot be completed
immediately, Include dates by which the steps will ba completed,

At the time of inspection, a process was implemented to correct this process, Electronic cards are available for visitors / family
members from the receptionist as they sign in for a visit and receive a visitor tag. Signs were posted at each door indicating that
swipe cards are available at front desk. This process allows visitors / family members immediate egress.

Ongoing the executive director or designee will monitor to ensure compliance.

All doors will automatically open in the event of a fire.

Repeat Violation: No Date{s) of Previ Yiolafion{s):
p (s) vious Violafion(s) B

Signature of Legal Entity Represe
{Required on EVERY Pade}

Printed Name and Title of Legal Entlty Representative Date
{Reguired on EVERY Pagae) Michelle Hamilton, Sr. VP and Chief of Operations September 7,2012

DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of f’ﬁ."_/_ﬁ Signalure of Legal Entity Representative __ Z—(Z-r2
{Dats) (Date]

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by é Z

(indtials}

Partiafly implemented - Inadequate Progress

Not Implemented

ooo=
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Violation Report; 35080 - 07/31/2012 - Hoover, Douglas

1. REGULATION 55 Pa.Code §2600

2600.239(a) - The legat entity shall submit a wiitten request to the Depariment's personal care home regional office at least 60 days
prior {o the following: :

{1} Opening a secured care dementia unit,

(2) Adding a secured dementia care unit to an existing home.

(3} increasing the maximum capacity in an exlsting unlt.

{4} Changing the locking system, exit dosrs or fioor pian of an existing unit.

2. DESCRIPTION OF VIOLATION

The facility recently changed thelr magnetic locking systems for the secured dementia care unit, “Connections.” Keypad devices for
unlocking the doors were replaced by card scanners. The facility did not nofify the Department of the change,

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Sign and date any attached pages.}
Include sleps fo comect the violation described above and steps (o prevent a similar violafion from ocourring egain. If steps cannof be complelsd
immedialely, include dafes by which the sleps will be completed,

T

Electronic card scanners replaced the keypad devices earlier in 2012. Attached is a letter notifying DPW of the recent change in thy

magneticlocking system in the secured dementia unit.
Ongoing, executive director / designee will notify DPW of any changes at the facility to ensure compliance.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represe

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative ‘ Daie
{Required on EVERY Page) Michelle Hamilton, Sr. VP and Chief of Operations 2 September 7,2012

-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} S

The above plan of correclion is approved as of Ty 2~/ 2 Signature of Legal Enfity Representative V2=
{Dale)} {Date)

Fully imptemented
Pattially implemented - Adequate Progress

The aboeve plan of correction was approved by (& 2 Pariially implemented - Inadequate Progress

{Initials)
Not Implemented

HIRINLN






