?}u pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to;
MAILING DATE: October 7, 2013

Mr. David C. Leader, COO ~
Country Meadows Associates
830 Cherry Drive
Hershey, Pennsylvania 17033
RE: Country Meadows of Wyomissing i
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610

Dear Mr. lLeader:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 20, 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. As soon as each violation is corrected, notify the Department’s Regional
Office of Human Services Licensing so that compliance can be verified.

Sincerely,

Anne Graziano
Regional Licensing Administrator

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of 3
PCH Mame: COUNTRY MEADOWS OF WYORISSING I Liconse Number: 205040
Addressr 1802 TULPEHCCKEN ROAD, WYDMISSING, P4 19610 Coumnty: Berks
Administeator: Michele Olguier Reglon: NORTHEAST

Legal Engty Mame: COUNTRY MEADOWS ABSOCIATES

L egsl Ently Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Ceriificate(s) of Occupancy
1 b2 C-ZLP
TRIOBZOI0 121082010 3061898
Borougn Wyomissing Borough Wyomissing L&l
Siaffing Hours
Resident Support: O Toda! Deily Saff 153 Waking Staff: 115
Type of Inspection: Fartial HEHA DRockat Bumber: Meotice: Unannounced

Rzasonds) for nspectionis)
incident

On-Slte Inspections Dates and Department Representatives On-Site
B/20/2012: Novak, Ryan

Off-Site Inspachon Dates and Inspectors, If Applicatile

Other Delails
Fartial or Full Triggers: Rancho indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 166 Mumnber of Residents who:
Wumber of Residenis Served; 112 Receive Supplemental Ssourity lncome: O :
Sscured Dementia Care Unitin Home: Yas Ay B0 Years of Age or Older: 112
J ¥t TS L rave Blantal Bnesa-3 1
Secured Dementfa Unit Capacity, i Appllcable: B0 Have an intellectual Disabiliy: O |
surnber of Reshdents Served In Sscured Dementia Care Unlg, Have a Mohility Meed: 41
if applicabie: 41 .
Have & Physical Disablilty: 1
sumbst of Curent Hospice Residents: 3
Mumnber of Hospice Residents i pastyear 8




Pags 2of 3

Viniation Hepors S0UG04 - UB2GI2012 - Movak, Ryan
PCH Name: COUNTRY MEADOWS OF WYOMISSING B

4. REGULATION 55 Pa.Code §2600

2500.18(a) - The home shall immediately report suspected abuse of 3 resident served in the home In accordance with the
Older Adults Protective Services Act (35 P.5. Sections 10225701 - 10225.707) and & Pa. Code Sections 15,21 - 1527
{relating o reporting suspected abuse) and comply with the requirements regarding resirictions on staff persons,

Za. BESCRIPTION OF VIOLATION

physital assaull.

On 3/18/13 Resident #1 slapped Resident #2 across ‘ihe fac&. The ?‘;Qﬁ% dlé mi report the :ﬂ{:sdent tothe Ares agency on Aging of the

immediately, nclude dates by which Ihe steps will be compleled.
Appendix B:55 Pa. Code 2600.16 pg. 239 49
victim does not sustain an injury.”

necessary.

3. PLAN OF CORRECTION (POC) (Adach pages a5 necessary, Remermber that vou must sign and daie sny attached pages.)
include steps o corect the violation describsd above and steps lo pravent & simiiar viokalon from aoouring sgain. 7 steps cannat be completed

Homes do not need to report “Any act of physical violence by one resident against another resident where the
Resident #2 did not sustain an injury so we therefore did not feel that a report to Area Agency on Aging was
Al incidents of physical altercations wiil now be reported whether an injury is sustained or not. Appropriate

staff was in-serviced as the requirements for abuse reporting.
The Executive Director and or designee will monitor for on-going compliance.

Ropesi Viclation: Noﬂ o Datels 30E ?mvmuﬁ ‘fma?m {ﬁj,

Signature of Legal Ensity Represeniative /g/
{Reguired on EVERY Pans ///f/

..... . ity

| Brinted Nague and Tifle of Lagaiﬁnh@aﬁfaprmmmﬂw hiehethe H

B [
{Required on EVERY Pagel Senior VP and Chief of Operations 4 Sentember 16, 2013

5 i
PAR - URELE ) E

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

The above plan of correction is approved as of ! O - Ol{’ 3
{Data)

The above plan of corvection was spproved by @,
{initids)

ORI

P of corraction implemeniation slalus as of [ & —OM-{ 3
T(Dake]
Fully Iimplemeanted

Pariiadly Implomenied - Adeguate Prograss

Particlly Implamenied - inadequate Progross

Mot implamented
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Wiokstion Reporh 20504 - 082002012 - Navak, Ryan
PGH Hamer COUNTRY MEADOWS OF WYOMISEING I

1. REGULATEON 88 Pa.Code §2600

2600, 18(c) - The home shall report the incident or condition fo the Depariment's personed care home reglonal office or the
parsonal care home complaint hotline withis 24 hows in & manner designated by the Deparfment. Abuse reporting shall
also follow the guidelines it section 2800.15 [relating to abuse reporiing coverad by law).

Za, DESCRIFPTION OF VIOLATION
On 31813 Resident #1 slapped Rasréené #2 across the face Tha home did not submit an incident fepsﬂ to the Depariment of thf—‘*
phvsical gssaull,

2. PLAN OF CORRECTION {POD) (Anach pages a5 necessary. Remember that you mast sign and dale any attached pages.}
Include steps fo coract the viclalion described sbove end sleps to prevent a sitilar violetivn from otouring agein. I sleps cannot be completed
inmadinicly, include dates by which the steps will bs completad.

Appendix B:55 Pa. Code 2600.16 pg. 239 #9

Homes do not need to report “Any act of physical violence by one resident against another resident where the
victim does not sustain an injury.”

Resident #2 did not sustain an injury so we therefore did not feel that a report to Depariment of Public
Welfare was necessary.

Allincidents of physical altercations will now be reported whether an injury is sustained or not. Appropriate
staff was in-serviced as to the requirements for abuse reporiing.

The Executive Director and or designee will monitor for an-going compliance.

Repeat Yiclation: No Date{s) of wxmuﬁ, Vielafionis): / /
,ﬂ"“’“""‘"‘”ﬁ"“» 1

i {Reouired on EVERY Pa »_:;é_ _

Signature of Legal Endity Rgl

wentaive—ichells Hnmﬂ?nn

Lagal Futity Reps mate Seplember 16,2013
(Reauired on EVERY Page} Senior VP and Chief of Gp&ra“ﬁons 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE!
fo-09-¢3

The above plan of correction Is approved as of Plan of corection implementation status as of (G~O0U-I 3

{Dateal s

Fully Implemented
The above plan of correchon was approved by -
' {Initiais)

Partiatly Implemenied - Adequate Progress

Parizlly implemeanted - nzdequste Prograss

UKD

Mot Implemented






