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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CER

This Certificate is hereby granted to COUNTRY MEADOWS ASSOCIATES

reirearincees LEGAL ENTIEN,

19610

(COMPLETE ADDRESS.OF EACILITYGR AGENCY)

and shall remain in effect rom March 26, i et
unless sooner revoked for non-compliance with.app cable laws:and regulations :

No: 205040

TBlet £ R

iS5UING OFFICER EHRECTOR

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. PW 528 ~ 01/11




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of YWyomissing Il
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610

Dear Mr. Leader:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 11, 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 Human Services Licensing so that compliance can be
verified. -

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

Sincerely,

Ronald Melusky
Director

Enélosures
License
Violation Report

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



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

Page 1 of 2

PCH Name: COUNTRY MEADOWS OF WYOMISSING i

License Number: 205040

Address: 1802 TULPEHOCKEN RCAD, WYUMISSING, PA 10610

County: Barks

Administrator: Rayann Maxey

Rsglon: NORTH

Legal Entity Nama; COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupanay
c-21P ‘ 1
03/06/1958 _ ' 12/08120110)
L& Borough of Wydmissing
Staffing Hours . . ‘
Resident Sopport: O Total Dalty Staff: 157 - Waking Staff: 118
Type of Inspection: Full BHA Docket Rumber: Notice: Unannounced

Reason{s) for Inspectionis)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
121172014 Navak, Ryam; Rushin,.JuEienne

DfE.Site inspection Dates and Inspectors, if Applicable

Gihear Details .
Partial or Full Tﬁggars: . Random Indicators:
Resident Demographic Data as of Inspeclion Dates
Licensed Capatity: 150 A o Numbar ﬁf Residents who!

Number of Resldents Served; 114
Sacured Dementa Care Unit in Home: Yes

Arsal NA

Secured Damentia Unit Capacity, if Applicabla: 60
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Viclation Report: 20604 - 1211172012 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF WYOMISSING Il

1. REGULATION 55 Pa.Code §2600
26800,105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according fo

the manufaciurer's instructions.

Za. DESCRIPTION OF VIDLATION _
The dryer duct vents exiting inte the courtyard of the secure dementia unit near the patio- were caked with lInf. This poses a posgible
fire hazard.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememiber that you must sign 2nd date any attached pages.)
Includs steps to comect the victation dascribed above and steps to prevent a similar violatlon fom oecurTing ageln. If steps cannot bs completed
mmediately, include datas by which the steps will be completed.

The dryer vents exiting into the conrtyard of the secure dementia unit near the patio were cleaned on December 11,2012,
All other dryer duct vents were checked for lint accumulation and cleaned.

Training was provided to maintenance staff on December 12, 2012 to ensure compliance.
t Ongoing the maintenance director or designee will provide routine audits and dleaning to ensure dryer duct vents are Jint free,

Repeat Violation: No Date(s} of Previous Violation(s),

Signature of Legal Entity Representative /
Re: on EVERY Pane /5/

Printéd Name and Tile of Legal Entlty Represeniative

| Mwmuo&/&:ﬁéﬂzw&VV%Wmf R (27002

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

The above plan of cormection is approved as of - %}; ~ Plan of comection implementation status as ol 2—& B
. . ' ‘ ate

[:] Fuily Implemanted
» @ Partially Implemented - Adequate Progress

The aisove plan of cormaction was approved by -‘ ' [T] Partially Implemented - Inadequate Progress
: Initials L
' In é ) E:] Not Implemented






