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DEPARTMENT OF PUBLIC WELFARE

0CT 0 8 2013

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 16, 2013 and July 17, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period September 1, 2013 to September 1, 2014 was
issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

-

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: COUNTRY MEADOWS OF LEADER HEIGHTS . License Number: 350800
Address: 2760 PINE GROVE ROAD, YORK, PA 17403 ’ County: York
Administrator: Kevin Cysyk : Region: CENTRAL

Legal Enfity Name: COUNTRY MEADOWS ASSOCIATES

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

GCertificate(s) of Occupancy
-2
04728/2011
York Township

Staffing Hours
Resldent Support: NM Tota) Datly Staff. 101 Waking Staff: 143

T);rpe of Inspection: Full BHA Docket Number: NA Notice: Linannouncsd

Reason{s} for inspechion(s)
Rengwal

On-Site inspections Dates and Depariment Representatives On-Site
07/1612013: Riel, Becky; Bungo, John
07/17/2013: Rial, Becky; Bungo, John

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Fult Triggers: NA Random Indicators: NA
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 210 Number of Residents who!
Number of Resitdents Served: 148 Recsive Supplemenial Securiy Ineome: ©
Secured Dementia Care Uit ln Home: Yes Are 80 Years of Age or Older; 148
Area: N& Have Mental finess: §
Secured Dementia Unit Capacity, if Applicable; 48 Have an Inteliectual Dizabiily; O
Munrber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 45
if applicable; 43
Have a Physical Disability: 3
Number of Cumrent Hospice Residents: 2
Numbear of Hespice Restdents in past year: 12 RE@ EEVED

AUG 192013

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Vipkafion Report 35080 - 07/16/2013 - Rigd, Becky
PCH Name: COUNTRY MEADOWS OF {EADER HEIGHTS

1, REGULATHON 55 Pa Code §2600 .
2600.,3{c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depariment and & copy of this chapter in 2 conspicuous and public piace in the personal care home.

2a, DESCRIPTION OF VIOLATION
On 7117113, the home's currant violetion report was nol posied in a consplouous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessary: Remember ther you wust sign and date any attached pages)
Include sleps o correct the viddation described above and Steps 1 prevent 8 similar violation from ocourving again. If steps cannot be compieted
immediztely, include datas by which the steps wifl be pomplefed,

The violation report was posted in the facility at the time of the

inspection on 07/17/2013.
“Executive Director and/or Designee will monitor for ongoing

compliance.

Repeat Vislation: No Detefs) of Previous ViolaBgn{s):| _ ﬂ
Stanature of Legal Entity Represenfitive
iReguired an EVERY Page) / ‘A /&

N d Titie of L ity Ropresentative 13 che tami]
Printed Name and Titie of Legal Entity Representative Michelle Hamllton, Da

C . . . te August 16, 2013

Required on EVERY Page} chief of Senior Living Operations g

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

he above plan of comection Is approved as of P%E?:];{} Plan of correction impiementaton status as of  2-Za- /%
a (=4 ——
Date)

Fully Implemanted
Parfially Impiemented - Adeguate Progress

The above plan of comection was approved by Partially implemented - Inadaquate Progress

{Infials)

OO

Not Implemented
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Violation Report: 35080 - 07/16/2013 - Riel, Backy ‘
PCH Name: COUNTRY MEADCWS OF LEADER HEIGHTS

1, REGULATION 55 Pa.Gode §2500 .
2600.182(b} - Prescription medication that is not self-administered by a resident shalf be atministered by one of the
following:

(1} A physician, licensed dentist, licensed physician's assistant, registered nurse, cerfified registered nurse praciitioner,
ficansed practical nurse of licensed paramedic.

{2} A graduate of an approved nursing program functioning under the direct supervision of & professionat nurse who is
presant in the home. .

(3) A student nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing
school faculty who Is present in the home.

(4) A staff person who has completed the medication administration fraining 2s specified in § 2600, 180 for the
adrministration of oral; topleat; eye, nosa and ear drop prescripfion medications; insulin injections and epinephrine
injections for insect blies or other allergies.

Za. DESCRIPTION OF VIOLATION
Residert #1 resides in the personal care home with his/her spouse who is on an dadependent level of sare. The spouse, who is ot a
licensed physidian or nurse, adminisiers the residant's medications. ‘

3. PLAN OF CORRECTION {(POC) (Attach pages a5 necessary. Remember thet vou must sign and daie any attaci:éd pages.)
include sieps fo corest the violation described above snd steps fo prevent & similar viokation from cocurring again. I slops cennot be comgieted
immedisiely, include dates by whick the sleps will be completed.

‘Spouse 18 no longer administering medications}-hﬁ_
Medications are being administered by our nurses and/or medication

assoclates.
Executive Director and/or Director of Wellness will monitor for ongoing
compliance.

Repeat Vioiation: No Date(s) of Previous Vielation{s): //

2 P sttt
Signature of Legal Enflty Reprase ;!
{Required or; EYERY Page}

L4
Printed Name and Title of Legal Entity Representative Michelle EHamilton,
Reguired on EVERY Pagel Chief of Senicr Living Operations

bate august 16, 2013

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

The abave pian of comection is approved as of
{Date)

Plan of corection implementation siafus as of 723, :
Date]

Fully impiemahted
Partially implemented - Adeguate Progress

The above plan of correchion was approved by éf

(Inittals)

Parially implemented - Inadequate Progress

OO0

Not Implemented
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Viclation Report: 35080 - 07/16/2013 - Riel, Reciy
PCH Rame: COUNTRY MEADOWS QF LEADER HEIGHTS

1. REGULATION 55 Pa.Code §2600

2600.227{(d) - Each home shall document in the resident's support ptan the medical, denial, vision, hearing, rmental health
or other behavioral care setvices that will be made availabie 1o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or cerfifies registered nurse practitioner, determine the necessity of these
services.

Za. DESCRIPTION OF VIOLATION

»  Resident #2 Is recelving hospice services, The resident's support plan does not address what services hospice s providing
and when. )

+ Resident #3 is recaiving hospice services. The resident's support plan does nol address what services hospice Is providing
and when,

= Dn 2/25/20123, Resident #4's physician de!ermlned thal the resident needs s no concentrated sweets diet. The resident's
support plan does not address how the home will assist the resident in mesfing these needs.

«  On 8/29/2012, Resident-#5's physician determined that the resident needs a no added sait and hear! beatthy dlet. The
rasident's suppor plan does not address how the home wil) assist the resident in meeting these needs,

3. PLAN OF CORRECTION {POC) (Atzch pages as nocessary. Remember that you must sign and daie any atlached pages.) .

Inolude steps io comect the viokelion described above and steps fo prevent & simifar violation from peotring again. I steps cannof be compieted
immediately, inciude dates by which the sleps wifl be complated.

Support plans have been amended for Resident #2 and Rgsident #3 to
include documentation of hospice services provmded

Support plans for Resident #4 and Resident #5 have been updated to
include the type of assistance needed in meeting the residents!

dietary needs.

Director of Wellness and/or Assistant Director of Wellness and Executive
Director will monitor support plans for ongeing compliance.

Repeat Violation: No Datels) of F‘re\flous Violationisi | /

Signature of Legal Entity Représentativ

(Reguired on EVERY Page}

Printed Name and Title of Le&;a],&(ty Representative Michelle \Hamilton, Date AUGUSE 16, 2013

(Reguired on EVERY Page) Chief of Senior Living Operations

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

The above pian of cormeciion is approved as of Z Pt Plan of correction implementation status as of S~ Zo—
(Date) et

[] Fully implemented
E Partially Implemnentad - Adequate Progress
~ The above plan of comediion was approved by é‘i : D Patially implementat - Inadequste Progress

{Inifiats)
D Not Implemented






