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DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 2013

.

Ms. Michelle Hamilton, Chief of Senior Living Operations
Country Meadows of Northampton Associates LP

830 Cherry Drive

Hershey, Pennsylvania 17033

" RE: Meadows Living Center at Country Meadows of Bethlehem
4005 Green Pond Road
Bethlehem, Pennsylvania 18020

Dear Ms. Hamilton:

As a result of the Department of Public Welfare’s licensing inspection on
August 8, 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. 26800 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 8, 2013 to October 8, 2014 was
issued on July 21, 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 0f 3

FCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF

BETHLEHEM ‘ License Number: 23788

Address: 4005 GREEN POND ROAD, BETHLEHEM, PA 18020

County: Northampton

Administrator: Una Walsh

Reglan: NORTHEAST

tegal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

Legal Entity Address: 83¢ CHERRY DRIVE, HERSHEY, PA 17033

Certificate({s) of Occupancy
C-2LP
07/29/2002
L&

Staffing Hours
Resident Support; 0 Total Dafly Statf: 90

Waking Staff: 68

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
DB/DB/2013; Harvey, Jason; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Ingpection Dates

Licensed Capacity: 64 ) Number of Residents who:

Number of Residents Served: 45

Secured Dementia Care Unit in Home: No
Areal

Secured Dementla Unit Capacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Nuinber of Currant Hospice Residents: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 45

Have Mental |liness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 45

Have a Physical Disability: O
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VinTation Reporl: 23786 - OBIURIZ013 - Rarvey, Jason
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2800

2600,132{d) - Residenis shail be able to evacuate the entlre building to 2 pubtic thoroughfare, or ta a fire-sale area
designated in wriing within the past year by a fire safety expert within fhe period of time specified in wriiting within the past
year by a fire safely expert

Za. DESCRIPTION OF VIOLATION ‘
The istter from the fire safety expert dated 12/7/2013 granted the faciity en evacuation time of 12 minates hased upon the conshuction
of the hame. The fire drll on 1/30/2013 had en evacuation fme of 18minutes and 43 seconds.

2. PLAN OF CORRECTION (POLC) (Atiach pages as necessary. Remember that you must sign ad dete soy aitached pages.}
inclade steps o comect the vioktion descrbed abiove end steps ¢ preveni a similar vickefion from vceurring again. I sleps cannol be completad

frunediately, inslude dates by which the stops wil be compialed.
Any fire drill that is not completed within the evacuation time that is designated by the fire safety exper!
will be run again. Any concerns will be addressed and corrected in order to meet the requived time frame.
Staff will be inserviced on fire safety procedures as needed. Ongoing comipliance will be monitored by the
Executive Director,

Repeat Violation: No Batefs) of Previous Wolation{s) ﬁ
Signature of Legal Entity W i W\-
{Reguired on EVERY Pags 2
1 Printed Narme 2nd Title of Legal Entity Representative  Michelle Hamilton, Vate
(Required on EVERY Page] Senior VP and Chief of Operations September 13, 2013
DEPARTMENT USE ONLY, . HOMES MAY NOT WRITE BELOW THIS LINE! P
The above pian of carrection is approved as of Al Blan of cotrection implernentation steius as of 7 ‘

{Dale) 5
E Fully implementad
- E Parialiy implemented - Adeguate Progress

The above plan of correction vas approvad by F l_f \ D ~ Parllally hnplementsd - Inadequate Progress

initials -
¢ ) D Not mplemented
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ViolzHon Report: 23788 - 08/0B2073 - Harvey, Jason

PCH Name: MFADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

4. REGULATIOR 55 Pa.Code §2600

2600201 - The home shall use positive inferventions ta modity or eliminate a behavior that endangers the resident
hirmselifnerself orothers. Positive interventions inglude improving coinmunications, relnforcing appropriate behavior,
redirection, conflict resclution, violence pravention, praise, deescalation technigues and alternative techniques or methods
to idsntify and defuse polential emergency situations.

2a. DESCRIPTION OF VIOLATION
Resident #1 had two physical altercations with resident #2 in February and Aprit of 2013. Resident #1 had another physical altercation

with resident #3 In May 2013, and 2 inal physical aifercation on 7/31/2013 with rasident #4. The home has not implemented adequate -

positive infervertion to modify or eliminate a batavior that endangers other residents.

2. BLAN OF CORRECTION (POC) (Attach pages as necessary. Romember thal yeu must sign and dats any attached pages.)
inciuda steps fo cormact the vick:ian descrbed sbove and steps i prevent a similar viodatian from asctiting agein. ¥ ytepa cennet he compiatad

immetiately, inglurie Uites by which the sieps will be comploted,
All ineidents were reported 1o AAA and DPW, and invesiigations were conducted. Staff had implemented
regular checks and the physician mede medication changes. On 5/24/13, Resident #1 was admitted fo the
Behavioral Unit at Sacred Heart Hospital, After her return to Country Meadows she was monitored for
behaviors. The Executive Director began discussions with the family regarding other placement, and on
7/1/13, Home Care was started from 1 p.m, — & p.m, daily. The family was waiting to move the resident
when the inal incident occurred. Home Care was in place from Bam-8pm until her discharge on 8/23/13.
& Any future Incidents will be evaluated 1o determine the circumstances/events leading up to the incident.
A plan will be deveioped that will include appropriate interventions such as regular staff checks, private
duty aides or psychiatric consults. All incidents will be reviewed with the physician and family
members, and all co-workers involved in the cate of the resident. In the event the Interventions are not
successful, other placement will be recommended. All co-workers will be ingerviced on the plan, and
progress will be monitored by the Assistant Director of Wellaess and the Executive Director’. All incidents
will be monitored by the Exccutive Director going forward.

/,

Repeat Viotation: Mo ; Date(s} c/;{f Previous Wo!aﬁ?oa{s),: //
Slanature of Legal EnW 3 e; : ; ; }; 7
{Required on EVERY Pa .
d Title of L. NE tity R tative Michelle H E
printed Name and Title of Legal Enlity rapresen ichelle Hamilton, Dat
{Required on EVERY Paqg) - Senior VP and Chief of Operations > September 13, 2013
 DEPARTMENT USE ONLY AHOMES MAY NOT WRITE BELOW THIS LINE] AL .

Flan of carrention implemantation status a5 of 27
At T

' ‘ Fully ireplemanted
The pbove plan of comection was approved by
{ {initiats}

The above pian of narection s epproved asof

Partially Implemented - Adeguate Pregress

Partiatly implemeanted - Inadequate Progress

oosl

Not imptementsd






