DEPARTMENT OF PUBLIC WELFARE

{:g pennsylvania

JUL 05 2013

Mr. David C. Leader, COOQ
830 Cherry Drive
Hershey, Pennsylvania 17033

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

Dear Mr. Leader:

As a result of the Department of Public Welfare’s licensing inspection on
May 8, 2013, May 9, 2013 and May 10, 2013, 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).

Your regular license for the period August 22, 2013 until August 22, 2014 was

issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
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



VIOGLATION REPORT

PERSONAL CARE HOMES - . er2600 Page 1 of 3
S
PCH Nams: COUNTRY MEADOWS OF SOUTH HILLS I ud License Number: 43081
Address: 3570 WASHINGTON PIKE, BRIDGEVILLE, PA 15017 JUN 132013 County: Allegheny
Administrator: Suzanne Keddle — — Replon: WEST
_ WESTREGION Fi::’L_ OIERY o

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES Human Serviscs LiCThois
Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033
Certificate{s) of Occupangy

c-zLp

01/20/1999

L&l
Staffing Hours

Resident Support: 0 Total Daily Staff: 185 Waking Staff: 139

Type of Inspestion: Full BHA Docket Number: Notiee: Unannounced
Reason(s) for Inspection(s)

Renewal
On-Site inspections Dates and Depariment Representatives On-Site

{5/08/2013; Whitney, Diane; Pfaff, Vicki

05/09/2013; Whitney, Diane; Pfaff, Vicki

05/10/2013: Whitney, Diane
Dff-Site Inspection Dates and Inspectors, if Applicable

| Other Details
Partial or Full Trigpers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capﬁcity: 200 Number of Residents who:
Number of Residents Served; 175 Receitye Supplemantal Security Income: {
Secured Dementia Cara Unit in Home: No Are 60 Years of Age or Older: 175
Arga: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intallectual Disabiilty: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mohillly Nead: 10
if applicable:
Have a Physical Disability: O

Number of Current Hospice Residents: §
Kumbar of Hozpice Residents in past yoar: 27




RECEIVED Page 2 of 8
iolation Report: 43081 - U5/08/2013 - Whitney, Diane

PCH Name: COUNTRY MEADOWS OF SQUTH HILLS 1! JUN 132013

1, REGULATION 55 Pa.Code §2600

e
2600.25(b) - The contract shall be signed by the administrator or a %ﬁ%%&% h ﬂ;(‘g‘f ef, if different from
sv-u il

the resident, and cosigned by the resident's designated person if any,

2a. DESCRIPTION OF VIOLATION

“The contract for resident #1, admiitted on 4-18-2013, was not sighed by the payer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation describad above and slaps o prevant a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be compleied,

The payer signed the contract on May 9, 2013,
Ongoing the executive director / designee will monitor to ensure all agreementsare properly signed at time of admission or

transfer.

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

Signature of Legal Entity Represer@fwe“y é

Required on EVERY Page

Printed Name and Title of Legal Entity Representative mi‘dﬂd le H’Gm-%\ Date
{Reauired on EVERY Pacel (Vh o [ Saniay hiving Operahons YL

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

The above pian of correction is approved as of —Q&h— Plan of correclion implementation status as of ééé £ 5{, ;

{Date) {a
E/Fuily implemented '

]:] Partially implermented - Adequats Progress
The above pian of correction was approved by f 2 [:] Partially implementad - (nadequale Progress
{Initials)

Eﬁut‘hnpfmmed




RECEIVED

JUN 132013 Page 3of 9

Viclation Report: 43081 - 05/08/2013 - Whiiney, Diane , s e
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS 1l WEST REGION FIELD OFFICT

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION

Orr5:-8-2013, the outside trash containers for buitding #4 were uncovered.

3. PLAN OF CORREGTION (PDC) (Anach pages as necessary, Remember that you must sign and date any antached pages.)

include steps fo comact the viciation described above and steps to prevent a similar violation from ocourming again. If steps cennaot be completed
immediataly, include deles by which the steps will be compieted.

At time of inspection the lids to outside trash containers were closed. Co-workers were educated on the importance of
closing the Lids. An additional dumpster was obtained.

Ongoing routine, random audits will be conducted by executive director / designee to ensure compliance.

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

Signature of Legal Entity Repr:
Required on EVERY Pa

Printed Name and Title of Legal Entity Representative m;&EJ‘ !‘I’ﬁﬁ‘\l H'GYI Date
(Required on EVERY Page) O,“e_p o Serov Mving Or)éfétﬁOnS é//J//B

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

The above plan of correciion is approved as of " Plan of conrection implementalion status as of . / 157/ 7
'—T";{ ate) E

(Dats)
B/Fully Implemented Q/
} - Adequate Progress

D Fartially implemented
The abave plan of correction was approved by D Partially Implemented - inadequate Progress
7 %itials)
[

,...._,‘ | Notmpiemented




RECEIVED

Page 4 of 9
Violation Report: 43081 - 05/0B/2013 - Whilney, Diane JUN 137003
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS f
1, REGULATION 55 Pa.Code §2800 WEST REGION FIELD OFFICE

fa]
2600.91 - Telephone numbers for the nearest hospital, police department, ﬂﬂ'ﬁ@ﬁgrﬁﬁéﬂ?gﬁwlblﬁﬁ?\%g%1s control,
local emergency management and personal care home complaint hotline shall be posted on or by each tejephone with an
outside line.

1 22 DESCRIPTION OF VIOLATION

The telephone in bedroom #4818 does not have emergency service phone numbers, Jetal hospital, poison
control hotline or personal care home complaint hotiine numbers posted nearby.

-3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and datg’any attached pages.)

Include steps o corrast the vivlation described above and steps to prevent a similar violation from accufring again. if steps carnof be completsd
immediately, inglude dates by which the steps will be completed.

The telephone in bedroom #4618 was a cell phone. A card with all emergency gmbers was attached to the charger cord at
time of inspection. ‘

Ongoing, a card with emergency service phone numbers, local hospital, pgison control hotline or personal care home complaint
hotline number will be posted next to the cell phone where charged op6n the charging cable and will be monitored by

executive director / designee.

Repeat Violation: No Date(s) of Previcus Violation{s): /

Signature of Legal Entity Represeptativ
{Reguired on EVERY Page]

Printed Name and Tile of Legal Entity Representativa m;d\e“ [} Hﬁ.m

(Required on EVERY Paze) (U)ol of Seniav Laving OgtrehonsS é’//j/_j
' DEPARTMENT USE ONLY - HOMES MAY ﬂ&r WRITE BELOW THIS LINE!

The above plan of correction is approved as of —--(TT / Plan of correction implementation status as of
ate
ate

Fully Implemented
Partially Implemanted - Adeguate Progress

The above plan of correction was approved by Partiaily fmplemanted - inadeguate Progress

(Initials) -

ot -

Not implemented




RECEIVED

JUN 132913

Page 5 of 9
Victation Report: 43081 - 05/08/2013 - Whilney, Diane i l“:"~l n (.-;-_- A ‘
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS § WEST REGICW i, "

Human Ser e
t. REGULATION 8§ Pa.Code §2500

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermomaeters are required in refrigerators and freezers,

Za, DESCRIPTION OF VIOLATION

1 On'5-8-2013, al approximately 12:10 P.M,, the refngeraior in the Country Kitchen on the Srd floor, in bullding
#4, did not have a thermometer.

3. PLAN OF CORRECTION [POC) (Attech pages as necessary. Remember that you must sign and date any attached pages.)

inchide steps lo correct the violation describad above and steps to preveni a simitar violation from occurving again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

Thermometer was placed in the refrigerator in the Country Kitchen on the 3rd floor in building #4 on May 9,2013,
Ongoing the executive director / designee will complete regular checks of the refrigerator to ensure compliance,

Repeat Violation: No Date(s) of Previbus Viclation{s}: 7

Signature of Legal Entity RBW%

Regui EVERY Page

(Required on EVERY Page) ('hut), of Senov L.u/:r}q Opeshons

| Entity R tve YA ichelle. Hamylton L,
Printed Name and Title of Legal Entity Representative 1 Date 4 //5 /,_;?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;

The above plan of correction is approved as of (ﬁ @ Plan of comaction implementation status as of J{; l /; z
ate

[ Fully implemented
[[] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Inilials) —_—
L_J Not Implemented




RECEIVED

Viclation Report: 43081 - 05/08/2013 - Whithay, Diane T
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS it WEST REGION IMZLD GF~0-

UM OerHOES: ;‘..Sif‘.{j
‘| 1. REGULATION 55 Pa,Code §2600
2600,108{b) - Cats and dogs present at the home shall have a current rables vaccination. A current certificate of rables
vaccination from a licensed velerinarlan shall be kept.

2a, DESCRIPTION OF VIOLATION
| On'5-8-2013, a cat naméd Katie was present at the home. The home does not have a current certificate of
rables vaccination for Katis.

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

inclute steps to corest the viclation described above and steps lo prevent a simiiar violation Fam occurring again. If steps cannot be complated
immedialely, include dates by which the steps will be completed.

Katie's rabies vaccination was delayed due to a surgery she required at the time the vaccination was due. Rabies vaccination
was given to Katie on June 11,2013
Ongoing the pet coordinator will ensure all pets have necessary vaccinations.

Repeat Viofation: No Date{s) of Previcr)j? Violation(s): , Vi

Signature of Legal Entify Representativ
Required RY Page /(f

Printed Name and Title of Legal Entity Reprasentative [Michelle Hamlton . |
Required on EVERY Pase) (*)) o of Senidv hiviaq OperapmS oet é//&//?

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

The above plan of correction is approved as of M Plan of correction implementation status as of &/7/; 3

(Date) e
[} Fuly imptemented 2 a——

EI Pariially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

] Notimplemented




RECEIVED

_ JUN 1372013 Page 7 of 9
Violatian Report: 43081 - O5/0872013 - Whitnay, Diane
PCH Name: GOUNTRY MEADOWS OF SOUTH HILLS I WEST REGICN FiZLn Cormin~
] P~ f it el
1. REGULATION 85 Pa.Code §2600 AOMan Sevicct Luily

2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitchen. The kitchen
extinguisher meets the requirements for one floor as required in § 2600.131(a).

2a. DESCRIFTION OF VIOLATION

The fire extifgulsher In thé Gathering Room kitchen in building #4 has a rating of 40BC.

There was no fire extinguisher in the Country Kitchen on the 3rd floor of building #4. The nearest fire
extinguisher was outside the double doors in the hall.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and datc any attached pages.)

Include steps to correc! the viofation described above and steps (o prevent a similar violation from occuming agaln, I steps cannot be caompiated
immediately, include dates by which the steps wil be compleled.

The fire extinguisher in the gathering room kitchen in building #4 has been replaced with an ABC rating,
An ABC fire extinguisher was placed in the Country Kitchen on the 3rd floor of building #4.
Ongoing maintenance / designee will monitor all five extinguishers monthly to ensure proper pressure and availability.

Repeat Violation: No Date(s} of Pravious Violation(s}: 7
- ik

Signature of Legal Entity Represen
Reguired on EVERY Pa

¥

Printed Name and Title of Legal Entity Repref.sentativa' ‘ﬁh‘d’ld Ie Ham ;/ f‘UYl

. . ' D
Reqguired on EVERY Page C}“@F O'i: SQﬁIOY /\,“/m;q Op,efafmns ate é//g//g
- v ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ) Plan of comection implementalion status as of & /7 35: =
: {Date}

.g’ Fully implemented é)«

[] Pertially Implemented - Adequate Progress

The sbove plan of correction was approved by ;/ D Partially Impiemented - Inadequale Progress
(initials)

[ ] Notrmpremented




RECEIVED

Page 8of 8
Violation Report: 43081 - 05/08/2013 - Whilney, Diane JUN 1572013
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS ii
1. REGULATION 55 Pa.Code §2600 ' WEST REGJON FiELD CF =08

2600.141(b)(1) - A resident shall have a medical evaluation at least annually,  Human Bervices Lizerising

2a. DESCRIPTION OF VIOLATICN
- Resident #2's last medical evaluation was completed on 2-29-2012.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sjén and defe any atteched pages.)

Include steps io correct the viplation descrbad above end steps to prevent a simiiar violatiog from occurring again. if sisps cannot be complated
immediafely, include dates by which the sleps will be completad.

Resident #2 did have a current medical evaluation dated 2/21/13 whichvas shown to inspectors at time of survey.
However it was not in the resident’s file. The medical evaluation was placed in the resident’s file.

Ongoing the executive director / office manager will monitor to engfire all paperwork is filed in an appropriate manner to
ensure compliance.

Repeat Viol/a(fan: No inous Viclation{s}: //

Signature 'of Legal Entity Representativ v,
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative ‘fﬁt'd’)e/”é’_ H‘ ¢ I?’DYI ate
{Required on EVERY Pagel} Q:E:‘ :‘F O'F Serovy Ll'v’f/}-? Wmm Dat & //\5//3

DEPARTMENT USE ONLY - HOMES MAY/I‘OT WRITE BELOW THIS LINE!

The above plan of correction is approvedasof / Plan of corraclion implementation slatus as of

{Date} '-—'-"ED-aTe-}——-
[} Fully Implemented

D Partially Implemented - Adeguate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

L__j Nol implemented

nitials) —



RECEIVED

JUN 1372013 Page 9 of 8

Viclation Report: 43081 - 05/08/2013 - Whitney, Diane )
PGH Name: COUNTRY MEADOWS OF SOUTH HILLS 1i WF:!ST REGION FELD CFFiCH

1012120 W T
1. REGULATION 55 Pa.Code §2800 "y
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
| The support.pian for resident #3, dated 3-21-2013, does not have any signatures of who participated in its
devefopment and does not designate if the resident refused or was unable to sign the plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date eny attached pngcs.}-

Include steps to comect ihe vielation described ebgve and steps to prevent a simifer wiolation from occuming again. If steps cannot be completed
immediately, inciude dates by which the slaps will be completed.

The support plan for resident #3, was signed by those participating in its development and the resident at time of inspection,
Ongoing the executive director / designee will conduct routine reviews of resident files to ensure compliance.

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

Signature of Legal Entity Represefitat]
gquired on EVERY Pa

Printod Name and Title of Legal Entity Representative 7 21ichelle Hamlfov)

(Required on EVERY Page) ([ of of Senisy L Wnﬁ. O]ﬂt’faﬁm Date 47 / ' j // 2

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

{ o i 5
Tha above plan of correction is approved as of ég}ifé} Ptan of correction implementation siatus as 014 2]
(Dats)
D/Fulty implemented @'

Pariially Implemented - Adequate Progress
The above plan of correction was approved by f( 2 ‘
itials)

Partiglly Implemented - Inadequate Prograss

.

Nuttmpfenrented






