pennsylvania

DEPARTMENT OF PURLIC WELFARE

SEP 1 1 2013

Mr. Paul Nardeman, Executive Director
Meadowood Corporation

Meadowood

P.Q. Box 670, 3205 Skippack Pike
Worcester, Pennsylvania 19490

Dear Mr. Nordeman:

As a result of the Department of Pubiic Welfare’s licensing inspection on
July 18, 2013 and July 18, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (reiating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All viclations 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 2600 must be maintained.

Your regular license for the period October 29, 2013 to October 29, 2014 was
issued on July 18, 2013, Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireef, Room 831 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5662 | www.dpw.state.pa us



08/07/2013 15:37 Weadowood Laure! House (FAX)E10 584 7589 B GB2/01!
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- VIOLATION REPORT : g ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: MEADOWOOD : - ) License Number: 1%'78?
Address: P Q BOX STQ 3205 SK]PEACK PIKE, WORGCESTER, PA 1.9490 County; Muntgomeiiy
Adminlstrator: Carol Luther | : Reglon: SOUTHFAST

Lagal Entity Name: MEADOWOOD CORPORATION

Logal Entity Addresa: P.O.BOX 670 3205 SKIPPACK PIKE, WORCESTER, PA 19450

Certificate(s] of Occupancy _ i
c-1
10/20/1988
PA Dept. of Health

Staffing Hours
Restdent Suppori: 0 ' Total Daily Staff: 76 Waking Staff: 56

A TR T

Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal '

On-Slte Inspections Dates and Deparimerit Represaentatives On-Site
0718/2013: Kazimer, Lauren; Foulkes, Kimberl
07/19/2013; Kazimer, Lauren; Foulkes, Kimberli

T T e P2

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partfat or Full Triggers: Random Indicators:

Resldent Demographic Dafa as of Inspection Dates

Licensed Capaclty: 76 Number of Resldents who:
Numbser of Realdents Served: 61 Recelve Supplemental Securlty incomes: ;
Secured Dementia Care Unit In Home: Yas ‘ Ara 60 Years of Age or Older: 51
Area: Azalea House Have Mental lithess: 17 ,
. 4

Secured Dementla Unlt Capacity, If Applisable: 12 Have an [ntellegtual Disabiiity: O 3
Number of Residents Served in Secured Dementla Cars Unit, H:ava a Mohillty Need: 24
if applicable: 12 ) t
. ; Have a Physical Disability: 8 :
Number of Current Hospice Residents: 1 ' ;
| NMumber of Hosplce Resldents In past yes: 8 !

TR P ) P




08/07/2013 15:317 Meadowood Laurel House (FAX) 510 584 79589 P.0603/01!
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Violaflon Report: 12787 - G7/18/2013 - Kazimer, Lauren
PCH Name: MEADOWOOD -

1. REGULATION §5 Pa.Code §2600 )
2600.85(a) - Sanitary conditlons shall be maintained,

I}

2a, DESCRIPTION OF VIOLATION

glucose chack every three montis. Tha home uses the shared glucometer for this resident.

The home's skilled nursing unit uses a "house® glucometer, Resldent # 1, who resldes in the personal care SDCU requires a fal~

1]

3. PLAN OF CORRECTION (POC) (Atlach pages o5 necessary, Remember that you mustsign and date any attached pages.)
Include steps lo correct the vicletion described abova and steps 1o prevent a simijar vio!aﬂcn from occumng again, If slaps cannot be comp,
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Reslo{@rﬂ‘ #i N} Pasﬁnﬂ 3( NE0sSe ch ecK has been dlﬁ(énﬁﬂu{’d .
by +he restdent's (Jhx’s\ugm o | , |

led
Immedislely, Include datas by which the steps will.be compleled, r

e yjpiresso Gy S IcTiig o gt %1

“Ilfbcm E

]

1 |

Repeat Viglation: Mo Date(s) of Previous Victatlon(s): ;}
Signaturs of Legal Entity Representati ;
(Required o’ EVERY Page) Pces Ytar ) proc . !
Printed Name and Title of Legal Entity Repres/entative Date
Reguired on EVERY Page po . a / / ;
Requlred on BVERYPRce) Afpncey KEHUS. RA. DA gLN3

i

DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINE] ;

{Date)
[:I Fully iImplemented ' ’ i
E’ Parllally Implamented - Adequate Progress '
The above plan of correction was approved by _ Q’E l |:] Partizlly Implemented - nadequate Progress
: (Inktlals) )
: [] Notlmplementéd

The abave plan of correciion is approved as of Ji@_ﬁ_ Plan of correction [mplementation status as of X! Q_;’] ! 13
' ' (Pate)




08/07/2813 15:37 Meadowood Laurel House (FAX}GLO 584 7589 P. B04/011

‘ Page 3 of 9
Violation Report: 12787 - 07/18/2013 - Kazlmer, Lauren i
PCH Name: MEADOWOOD j
1. REGULATION 55 Pa.Cade §2600 1 .
2600,85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacies that prevent the penefration of
insects and radents. . !i
}

2a. DESCRIPTION OF VEOLATEON
‘“The trash can In the 1ist floor Laurel House kitchen bas a lld with a hole In the center. This does not prevent insects and roden

s from

penetrating the receptacles. B
H il
i

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

Include steps to correct the violation describetd abm}e and steps o preveil a similar vfofanon from eccuing again, iF steps canno! be camp eted

immediately, include dales by which the steps.will ba campfeted

/ %ZW&MW e Ll el

;55 QA
@ﬁ/ﬁf&&/yﬁ ?/30/5 o ////\9/5

i A

Repeat Vlolation: No - | Date{s) of Previous Violation(s): §!|

Signature of Legal Entity Repre

mtative i
Regujred on EVERY Page % %ﬁﬁ 7 i 7)/¢¢_

|
.printed Name and Title of Legai Entity Representat!ved Date f 3 E
Reauired opn EVERY Page hac, . / / j
(Reaulred on EVERY Peas) Meicy HERLS 1) D |

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

The above plan of correction Is approved as of .3} 15 . Plan of carrection implemertation status as of § Qi

Dals) KD r
[] Fully Implemented
[3/ Partially Implemenied - Adequale Progress

The above plan of correction was approved by Cwm D Parlially Implemented - Inadequaie Progress
Initial :
Unitia s)_ [} Notimpiemented ;




08/07/2013 15:38 Weadowood Laurel House {FAX)GLO 584 75839 P.005/01%
q

Violafion Report: 12787 - 07/18/2013 - Kazimer, Lauren
PCH Name: MEADOWOOD '

1. REGULATION 55 Pa.Gode §2600
2600.91 - Telephone numbers for fhe nearest hospital, police department, flre depariment, ambulance, poison contr
locat emergency management and personal care home complaint hotline shall be posted on or by each telephone 7'
outslde line. . !

Pade 4 of 8
i
;
Ei
zz

l

2a. DESCRIPTION OF VIOLATION
- The telephone ]ocaled In resident room # 108 did not have emergency service numbers posied.

nearby.

2 Lo Lt LA G A T

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

Includa steps fo correct the violalfon described above and steps o prevent a simifar viclation from occum‘ng agaln. If steps cannoct be comp
immediately, includa dates by wiich the steps will be compiel‘ed

btny Critecled 3 ‘7(/
P Aok Will fjrid /@m tedes /;ZJM

W mwéﬂy Y @f»f/ww an gl gl j,ﬂmtﬁdﬁ

Repeat Violation: No Data(s) of Previous Violation(s):.

Signature of Legal Entity Repregpntative

{Required on EVERY Page) %}l ,/ HAC

Printed Name and Title of Leg, Entity Repr sentatlve

Required on EVERY Page MW/M/?/Ua/C- _ Pamﬂ//\j ' ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :

The above plan of correction Is approved as of __Ll_—(g(D:te;% -1 Plan of correction Implementatlun stalus as of ggé!t#:&
a

[ ] Fully implemented . . ‘ |
{Z}/ Partlally Implemented - Adequale Progress “

The above plan of correclion was approved by OW'\ |:l Partially Implemented - inadequate Progress

Initialsy
¢ ) . ] Notimplemented. .

s a4




08/07/2013 15:38 Meadowood Lzurel House {PAX!GI0 584 7589 P.006/0L!
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Violation Report: 12787 - 07/18/2013 - Kazimer, Tauron
PCH Name: MEADOWOOD

4. REGULATION 55 Pa,Cade §2600
2600,107{d) - The wiitten emergency prccedures shall be reviewed, updated and submitted annualty to the local
emergency management agency.

o
oty
(IR TR I RE e R I F It g

2a. DESCRIPTION OF VIOLATION ' =i
The home's written emergency procedures have not been submitted lo the municipa! emergency management agency annuafly.

3. PLAN OF CDRRECTEON {POC) fAttach puges as necessary, Remeriiber that you must sign and date any aitached pages.)

Includea steps to comrect the violation described above end sleps o prevent a similar vlolatfon from oceurring agaln, If steps cannot be camp eied
Immediately, iclude dates by which the steps wilf be comp{ered )

Tlor s i cn s irilions 4 20 fip V72 f HashHe
o Yelbrnd 0 7707 /43 W%WJ/L V. pafHrt df
UL 04555 e s T DO G sy
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i
Repeat Violation; No Date{s} of Previous Viclatlon(s}: - i
Signature of Legal Entity Repressntative : ‘}I
{Regquired on EVERY Page) j % o, ’éJ 'Z ya : i

Printed Name and Title of Legal Entity Rapresentative

{Requlred on EVERY Page} Méf / ézag /&-')J ﬂ //, : Date ﬁ% // 3 :‘

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

The above plan of correction is approved as of —%%& Plan of correclion lmplementation status as of g tQ%

[T] Fullyimplemented S
Partlally Implemented - Adequate Progress J

The above plan of correction was approved by (AR E] Parially Implamentet - Inadequate Progress

Initials
( ) [:] Not Implemented




08/07/2013 15:38 Weadowood Laurel House [FAX) 610 584 7589 P.007/0L1

Page 6 ofd

Violation Repoart; 12787 - 07/18/2013 - Kazimer, Lauren ;
PCH Name: MEADQWOOD ' - 3,1

1, REGULATION 55 Pa.Code §2600
2600,183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container tl1at is

locked, This includes medications and syringes kept in the resident’s room. ’i

2a. DESCRIPTION OF VIOLATION é}
Resident # 2 Is not assassed to self-administer meducatlons On 7118/2013 resldent # 2's PRN Aﬂlﬂcial Tears and GNP cough lczenges

were located in the resident's room. ‘;

11
3. PLAN OF CORREGTION (POC) (Atiach pages as necessary. Remember that you must sign snd date any attached pages.) "

“Includa staps lo correct the violation described atove and sleps fo prevent a slmilarviolation fram occurring agaln. If steps cannot be comp] ted
immediately, Include dales by whlch the steps'will be compieted.

MJWW Wﬂf%/ﬂ%ywmﬁéﬂf&f

WWW@ZZ{, L4 o1 e Pt /-an Wt’%ﬂc
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QH Mt‘fx’ﬁfﬂj Q/ﬂcy/3 - /{//\5’//3 Oo(ﬁf} O{: mg\ot,a/\’l‘S“ '

Nurse aides will do weekly rounds of © to |
NGO ofe ot oSsessed) to Self- ok e e e dicat rons O

ron o For any un\QCKed nedicotions . g\thcm ;

Repeat Violation: Yes | Date(s) of Previous Violation{s}: |  07/26/2012

Signature of Legal Entity Repregentative
" {Required on EVERY Page) /ﬁ\ %&’ h[/ ?/C’_/

Printed Name and Title of Legal ntlty/Repr sentative i ’
Required on EVERY Page Late / /ZZ(J DC. Date %//\3

DEPARTMEN'IZUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!-

The ahove plan of correction Is approved as of _%?%)‘_@_ Plan of correction Implemanlauun status as of 8’! gj,] ! , 3
. . ] - (Da e

E:] Fuily implemented .
[ﬁPamaﬂy Imptemented - Adequate Progress ;
The above plan of correction was approved by CIWA [:] Partially mplemented - inadequate Progress ‘

{Initials) ‘
"] ot Implemented




08/07/2013 15:138 Meadowood Laure! House

use of medications and medical equipment by frained staff persons.

(FAX) 610 584 758¢ P.0O08/0L!
g
|
- Padp 7 ot 9

Violation Report: 12787 - 07/18/2013 - Kazimer, Lauren ?
PCH Name: MEADOWQOD ’
1. REGULATION 55 Pa,Code §2600 : é
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distributionjand

2a, DESGRIPTION OF VIOLATION

On 7/19/2013 the home did not hiave resident # 3's PRN Acetaminophen 325 mg available,

immediately, inciude dates by which the sfeps will ba complated.

C\\/\da\.‘}_) I}Y\med:\o:\_t \3 v %’]‘\\\5
T : cvin

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and ‘date any attached pages.) IIJ
lnclude Steps to correct the violation described abave and steps o prevent a simiiar violatlon from ocouiring again. If steps cannot bz complgted

/% whipe fogilndo ~3) fle Aaninypen? wirg i det il faped
Do s bl e ces. %W“‘/WM Cpbenst |
ﬁmwhmw% v DA wiil e
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The home. il srder anuy medicadtons Not P
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1
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3
i
|
i
1

reson?t o\.un'nﬁ

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

‘Signature of Legal Entity Rep/c" niativ,
{Required on EVERY Page) %@ ; }/’C‘l/
L . f v

Printed Name and Title of L%ﬂﬂt‘y Representative

Reguired on EVERY Page ﬂa///@fs‘: f,da/{‘_,

D.ate'%b

4
DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of dorrection Is approved as of a _,l_:_?
{Date}

The above plan of correction was épprovee;i by OVV\
(nitials)

Plan of correction implementation siatus as of 12 4
D

[] Fuly implemented
m/ Partially Implefented - Adequate Progress
[T] Partially implemented - inadsquate Progress

a

h

y

~ :.:—-".'.'m- = =
j X

["] Notimplemented




63/07/2653 15:38 Meadoweod Laurel! House {FAX) 610 584 7589 P.009/011

PafiLe 809

F Violation Report: 12787 - 07/18/2013 - Kazimer, Lauren : i
PCH Name; MEADOWQOD . £

1, REGLULATION 55 Pa,Code §2600 ;
2600.231(c) - Awritten cognitlve preadmission screening sompleted In collabaration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each‘
resident within 72 Hours prior to admission to a secured dementia care unit.

2a, DESCRIPTION OF VIOLATION
Resldenl #4 was admited to the SDCU on 6/4/2012. The resldent had a cognliive screening completed an 51162012,

3, PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign ang date any attached pages.) ’ , il

Include sleps lo coret! the violation descibed above and steps fo prevent @ simifar violation from ocourring again. If steps cannot be comp efad
Immadlately, include dates by which the steps will ba complated, :

%%Mﬁz WW”"? WMM
/wWM/L‘J’DfC’ e B za!@)
xfmwﬁ@cm

Gh-mestiry ef/g%:, “ ////a’//j

&Q
E

" Repeat Violation: No Date(s) of Pravious Violation(s):

| signature of Legal Entity. Repfddontative, .
{Regulred on EVERY Pageg%ﬂ%gg,f Déc
Printed Name and Tiie of entative
{Required on EVERY F’aqe) (& % ;)P/ljﬂ FC_’ - Date

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of ﬂl—x—(;\l te;B Plan of correction Implemantation status as of ‘5‘ k gL’g
‘ t

[7] Fully Implemented ‘
Parially implemented - Adaquate Progress
The above plan of correction was approved by Om : [:] ‘Pariially Implementad - Inadequate Progress

{Inltials
) [:I Not implemented




08/07/2013 15:39 Meadowood Laurei House (FAX) 610 584 7589 P.010/01}
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Violation Report: 12787 - 07/18/2013 - Kazimer, Lauren
PCH Name: MEADOWOQD

'

1. REGULATION &5 Pa,Code §2600

dementia care unil, a support plan shall be developed, iImplemented and documented In the resident record.

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admisslon fo the secured

mrmrar st

2a, DESCRIPTION OF VIOLATION ’
Resident # 5 was admitted to the SDCU an 8/19/2013. The resldont's Initlal supporl plan was developed on 7/12/2013.

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

imemediately, include dates by which the steps will be compleied.

o DAC < /@&ﬁmnxawr |
/(Qf -5529? ?yﬁ?d//j-rcﬁ ///@//3 .

Include sieps o cormact the violallon described abova and steps lo prevent a similar violatlon from occurring again, If sleps cannot be comﬁ]' eled

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

Signature of Legal Entity Repregépiative
{Required on EVERY Page) i %@7},} DPC_
=

Printed Name and Tltle of Lega Ent[ty‘[/h;/ egantative ' -
Required on EVERY Page %%, Mﬂﬂ/& Dateﬂ%/ﬁ

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _cg_\_l__? ; \)3 | Plan of correction implementatlon status as of
) ale ,

11 Fully replemented

E/Pariially Implamented ~ Adequale Progress

The above pfan of correction was approved by Cm [:] Partially lmplemented - Inadequate Progress
(Initals) [:] Not Implemented






