§ pennsylvania

Y DEPARTMENT OF PUBLIC WELFARE

JuL 05 2013

br. Bavid €. Leader, GOO
830 Cherry Lirive
Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills |
3560 Washington Pike
Bridgeville, Pennsylvania 15017

Dear Mr. Leader:

As a result of the Department of Public Welfare’s licensing inspection on
May 30, 2013 and May 31, 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 September 11, 2013 until September 11, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS | HREC E]VE i) | License Number: 43066
Address: 3560 WASHINGTON PIKE, BRIDGEVILLE, PA 15017 JUN 1 3 05rr] County; Allegheny
Administrator: Suzanne Nichtef 44 Region: WEST
WESTRESISM =

Legal Ertity Name: COUNTRY MEADOWS ASSOCIATES Human Services Licsiging

HETRLTS )
i

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

Cartificate(s} of Qucupancy
c2LpP
G7i08/1899
Labor & Industry

Staffing Hours
Resldent Support; O Total Dally Staff: 162 Waking Staff: 122

Type of Inapection: ind - PartialiCenter head BHA Docket Number: _ Notice: Unannounced

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

On-Sita Inspections Dates and Department Representatives On-Site
06/30/2013; Whitney, Diane; McConneil, Deb
05/31/2013: Whitney, Diane

Off-Site Inspection Dates and inspectors, if Applicable

Other Detaiis _
Partial or Full Triggers: 185a Random indicators: 8Bh; 128c; 29b1; 232a; 164d
Resident Demographic Data as of Inspection Dates
t.izensed Capaclty: 100 Number of Residents who:
Number of Residents Served: 81 Recelve Supplemental Security income: 0
Secured Damentia Care Unit in Home: Yes Are 60 Years of Age or Older: 81
Area: entire buliding | Have Mental llingss: 1
Secured Dementla Unit Capacity, if Applicable: 100 Have an inteliectual Disabliity; O
Number of Resjdents Served in Secured Dementla Care Unlit, Have a Mobility Nead: 81
itapplicable: 87 Have a Physical Disabtiity:
Number of Currant Hospice Residents: 8
Number of Hospice Residents in past year: 20




- RECE(VED

Page 2 of 2

Violation Report: 43006 - 05/40/2013 - Whilney, Diane JUN 1 3 '20'\3 M

PCH Name: COUNTRY MEADOWS OF SOUTHHILLS ¢ e
WEST HEGIUNTTE

1. REGULATION 85 Pa.Code §2600 e man Services Licensing

2600.185(a) - The home shall develop and implament procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

{“Thefotfowing medications were not avaitabte for resident #1:
* Simvastatin 20mg, 1 tablet at bedtime

* Calcium Antacid 500mg, 2 tablets daily PRN

* Ventolin HFA inhaler 108mg, 1 puff every 6 hours PRN

The following medication was not avaitable for resident #2:
* Albuterol Nebulizer D.083% PRN

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

include steps le vormect the viotatlon described above and steps lo prevent a similar viofation from oocurring again, if steps cannet be complsted
irnmediately, include dates by which the sleps will be compieted.

Medications for Resident# 1 and #2 were on order. The medications arrived the evening of May 30, 2013, Resident #] and #2
did not miss any doses. All medications were on site that evening.

Ongoing the ADOW / designee will monitor to ensure all medications are on site and available to be administered per
physician orders,

Repeat Violation: No Data(s} of Previous Vic}aﬂnnl_gg /7
Signature of Legai Entity RapmseW '
Required o Y Pa

Printed Name and Title of Legal Entity Reprasgntafive

Required on EVERY P em%/bz///- i e (SﬂﬁﬂafC/M/J/fgﬂm@ Date (g//ﬁ//f

' v Wird
DEPARTMENT USE ONLY - HOMES MAY NOT W OW THIS LINE!

The above plan of comrection is approved as of _ﬁ,{éfgi. Plan of correction implementalion status as nf&ég{ /2
ale
‘ ate)
B/Fully Implemented (2

Partially impiemented - Adequate Progress

The abeve plan of corraction was approved by Partially Implemented - Inadequate Progress

{Initiais)

HiEln

Blek o
Notimplemented






