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DEPARTMENT OF PUBLIC WELFARE

FER G 4 2014

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Hershey
451 Sand Hill Road
Hershey, Pennsylvania 17033
License #; 342830

Ms. McAndrew:

As a result of the Department of Public Welfare’s licensing inspection on
November 25, 2013 and November 26, 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 must be maintained.

“Your regular license for the period January 31, 2014 to January 31, 2015 was
issued on October 21, 2013. Your regular license remains in good standing.

_Sincerely

Matth.}. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Setrvices 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 - 58 Pa.Coge Chapter 260§ Page § of 4
PCH Mame: CURJNTRY MEADOWS OF HEREHEY ‘ ‘ Livensy Numbes 342630
Address: 451 SAND HILL ROAD HERSKHEZY, PA 17033 Couvaty: Dauphin
Administraton Danisl Mills Fegion; CENTRAL

Lepzl Eatity Hame: COUNTRY MEADOWS OF HERSHEY ASSOCIATES

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, P4 17033

Certificate{s} of Oscupancy
C-2LP
101172002
Labor and industry

Btaffing Howurs
Kesitdent Support: O Toia Dally St 103 Waking Staff: 122

Type of Inspestion: Full BHA Dosket Kumber Hoetice: Unannoungsd

Raasonis) for inspection(s!
RKenewal, Complaint

On-Slte Inspections Dates and Uspartment Representatives On-Siis
1252013 Gensli, Lor; OPake, Hope, Rouse, Mcl(nley
TUZB/2013 Gensht, Lo, OPakre. Hope; Rouse, McKinley

Off-Site inspection Dates and Inspectors, if Appticable

RECEWED

DEC 23 2013

RAL REGION FEELD OFFICE
G%Eﬁmfn S@\;vices Licensing

Other Detatis
Partial or Full Triggers: Random Ingleators:

Resident Demographic Date as of Inspection Dates

Licenssd Dapasity: 190 Number of Residents wha;

Rumber of Residenis Served: 128 Recpive Supplementzt Securlty Income; 0
Secured Dorpardia Care Unit ls Homa: Yes Ave B0 Years of Age or Older; 128

Arsa: st flogr Heve Mentat liness: 0

Sequred Dementia Lt Capsclly, 3 Applicatie; 44 Mave an intellectus Disabiin: 1

Rumiper of Residents Served in Seouwred Damesitis Gars Uit Have s Mobility Need: 34

if applicapla. 33
Have 7 Physical Disabiliy: U

Number of Current Hospice Residents: 5

Number of Hospics Residents in pest year; 18




Page 2 of 4

| viclgtion Report: 34283 - 11/25/2013 - Gensil, Lol
| BOH Name: COUNTRY MEADOWS OF HERBHEY

1. REGULATION 55 Pa.Code §2500
2800.42(s) - A residant has the rightto ;,rsvaw of self and possessions. Privacy shall b2 provided Lo the resident dunng
bathing, dressing, changing and medical procedures.

i Za. DESCRIPTION OF VIOLATION
Resident #1's designated person reguestad that no piclures of e rasident be {aken ualess it remains in & gonfideniial file. The home

tnok & picture of the residgent and published it i the November 2013 "Making Connactions” newsleller, The newsislier was sent in the
mah 1 ol members of the Connections Club,

3. PLAN OF CORRECTION {POCH (Altneh prpes o5 necessary. Remeniber that you must sigm and date any attachod pages. )
Incleds Siens o comest the wolsfion descdbed ebove and slegs lo prevent a simlar vindstion from coctuming agais, I sieps cannol be comzieled
immedistely. include dates by which the meps wiftl be complelad.

Axn immediate apology for the oversight was given to the resident and responsib%a party.

The information regarding photos of the mszdenz was reviewed with all perfinent staff o ensure no
further photes would be taken.

Going forward, all photo consent forras will be reviewed by the Marketing Director and Executive
Director; and information will be shared with appropriate staff. The Executive Director and designee will

continue o monitor on an ongoing hasis.

Repeat Yiclatior: No Date(s] of Previous )ﬂ’:}latzcnls)

Signature of Legal Entity Representative /
fBeguired on EVERY Faas} W

i

Printed Hams and Tide of Legal Entity Repi‘egerﬂaﬁ:ve PaitiAno Rolorbach

; il ” , : Ciate 22312013
(Reguired on EVERY Page) Viee President of Operations /23/2013

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

The above pian of correction is approved as of T2 Plan of correction implemeantation status as of  /— 1 5™ /4
{Dats) ' Hat

Fuby impiamentad

Fariially impismented - Adequale Prograss

The above gdan of coraction was anpraved Dy gé

{initimis}

Partialy implemented - inadequste Pograss

Mot Implemented

UL
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Vistation Report: 34283 - 11/25/2012 - Gensil| Lo
POR Mama: COUNTRY MEADOWSE GF HERSHEY

1 REGUH.ATION 55 Pa.Cods 52800
2000.132{e) - A fire drill shall be held during slesping howrs onoe every & months,

Za. DESCRIPTION OF YIOLATION
The tast drilt conducied during sleeping hours in the East Wing was on 3213

3. PLAN OF CORRECTION (POC) (Anach prgss us neeosson, Remomber that yeil st sign and date any alluched pages

rcluds sfeps it sorest he vialalion described above and steas fo prevent & sinilar viplatlon irom ocouming again, I steas cannot be complgted
immedislelv. include dales by which fhe sleps will be comipleled.

A suceessful sleeping hours fire drill was completed on 12/1/2013 at 4:41 A M. A sleeping hours fire drill
will be conducted every three roonths. The Executive Director and designes will nionitor going forward.

Repeat Violation: No {)ate{« of Prev/)ég Violationis

Signature of Lagal Entity F’eprasemabve
{Reguired on EVERY Fags!

Printed Name and Title of Legai Entity ﬁﬂprnsenmtfva P%thAml Rohrbech

E Dae  12/23/2013
{Reguired oo EVERY Page) Vice President of Operations “ 013

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LIRE!

H

The above ptan of correcion 1§ anproved as of -:’ - 51y

Dai Plan of comeciion imaiementation status as of [ & /%
raken

{Date:
Fully Imptemented

Partially impiemaniad - Adeguais Progress

Tha ahove pian of correcton was approved by é s

{initials)

Fadially irnplemenied - inpdeguate Progress

UK

Mot imptemanied




Paged ol 4
Wiclation Report 54283 - 112352013 - Gensll, Lan 1

PCH Mame: COUNTRY MEADOWS OF HERSHEY

1, REGULATION 55 Pa.Code §2800
2500 1B} - The homs shall follow the directions of the preseriber.

2z, DESCRIPTION OF VIOLATION )
Resldent #1 received 2 iy shot prior (o admission o the personal care home, The fu shot was adminisiared on 8/10/13 and
documented on he medical evaivation form dated 8/15/13, The home adnmenisiered 2 second fiu shot an 10717713

3. PLAN OF CORRECTION (POC) (Auech papes an neeegssn . Romoember thy vour must sgs and dete any atached paees. )
include sfeps fo comenl ihe vidtalion described above and stees o preven! & smifar vidialicn frorn ocourring agsin, i sieps cannol be compiefed

wnmadiatety, nchilz dales by which the steps will be comgileled
The resident's physician was notified of the srror; no concerns were noted. All medical svaluations for new
move-ins will be reviewed by the Director of Wellness and Assistant Director of Wellness to determine
need for the vaccination, All vaceination and medication mformation will be monitored by The Director of
Wellness and pursing team to ensure all orders are appropriately followed. The Executive Director and
designee will monitor going forward.

Repeaat Violation No Date{s] of Prewouss/%a attonis):

Signature of Legal Entity Representative
{Reuuired on EVERY Pane)

Printed Name and Tile of Legal Entity Re;ﬁr&sent«hve Pd{‘ELAgﬁR Robrbach Date 12;231/2()13
(Reguired on EVERY Payel Vice President of Operations

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

s 7 i f g Ly e Eo 3 fon - o : it i
e above plan of correchan i approved as of .meéi_{!i Flan of corechon implementalion stalus as of /- 3 /g |
e e

D Fully nplemented
&] Paniaily implemented - Adequate Progresy

The above plan of sorrection was approved by &_z_
(iriiiats)

Partially implemenied - (nateouste Prograss

[] Net¥nplemerted

[—






