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DEPARTMENT OF PUBLIC WELFARE

APR 2 8 2014

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing I
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #: 205040

Dear Ms. Hamilton:

As a result of the Department of Public Welfare’s licensing inspection on
January 29, 2014, 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 contanued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 26, 2014 to March 26, 2015 was issued
on December 13, 2014. Your regular license remains in good standing.

. Sincerely,

Matthew J. Jones
Acting 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 8

PCH Name: COUNTRY MEADOWS OF WYOMISSING I

Licehse Number: 20504

Address: 1802 TULPEHOCKEN ROAD, WYOMISSING, FA 19610 County: Berks

Administrator: Debra Russell

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy

C-2LP -1 &1-2

09/28/1995 12/08/2010
L&) Borough of Wyomissing
Staffing Hours
Resident Support: 0 Total Daily Staff: 169 Waking Staff: 127
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depa&ment Representatives On-Site

01/29/2014; Harvey, Jason; Dumas, Gerald; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 166

Number of Residents Served: 121

Secured Dementia Care Unit in Home: Yes

Area: First Ffoor

Secured Dementia Unit Capacity, if Applicable; 60

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 42

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 10

Number of Residents who:
Recelve Supplemental Security Income: 0
Are 60 Years of Age or Oider: 121
Have Mental lliness: 0
Have an Intellectual Disabliity: 0
Have a Mobllity Need: 48

Have a Physical Disability: 0 .




Page 20f 8

Viclatlon Report 20504 - D1/a0/A014 - Harvey, Jasti
POH Name: COUNTRY MEADOWS GF WYOMISSING Il

1, REGULATIGN 58 Pa.Code §2600

2B00,100(a) - The exterlor of the building and the building grounds or yard must be In good repalr and free of hazards,

Za. DESURIPTION OF VIOLATION

The oulside second floor private balconles scoessed by rasidants frem bedrooms #2386 and #2308 was covered with snow and wottid be

hazardous to rasidents using these ouldoor arers.

|
|
|

3. PLAY OF CORRECTION {FOC) (Attach pages as necessaty, Remember fhat you must sign ond date any attached pages.)

includs slaps to correct the wolatictr dascribed shove and sleps fo prévent 8 simiter Viotation from coqualng agal. IF staps cannot ba vemplatod

Immschatsly, Includs dates by which the sleps wifl be complated,

Snow was removed from halconies 236 & 238, Doors {eéding to the baleordes have signs above them

stating "NOT AN EXIT." Maintenance was counseled to remove snow from balconies in a timely manner.

+ The Executive Direetor will monitor to ensiire ongoing compliance,

o

Repeat Vistation: No Diatels] of P}'g,;:}igiga’ Sﬁniiaiign(s)j 7

va

Signature of Legal Enﬁtygtépreaen G (
[Romuired on EVERY Paga) //f,-a / e ~—VQ__;—~5J
ot A # o

Printed Name ard Title of Legal Entity Representative  Michelle Hamilton,

Penuirsd on EVERY Pags) Date 2/24/2014

Senior Vice President, Chief of Sr. Living Opnerations

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

The above plen of correction ie approved as of llgf%ﬁﬂ Plan of correction implamentation status as of (.)»
ate

4

Fully implemented

]

=

3L

Parfially hnplemented - Adeguate Pragress

Tha above plan of catrection was approved by Fartlally implemantad - lnadequate Progress

{Initiala)

Not implemenied

ate




7 . . Pagadol B
Volation Repor, 20504 - 0172872014 - Havay, Jasen !
POH Name: COUNTRY MEADOWS OF WYOMIGEING 3

1, REGULATION 68 Pa.Coda §2500
2600,100(h) - The home shall enslre thet ce, snow and obstructions are removad from outside walkways, ramps, steps,
recreational areas and exterior fire ascapses,

24, BESCRIPTION OF VIDUATION

The nulside sxit area o grade from tha first fioor River Stalr Levat -1 alafr well eros was covarad with snow and ice which would |
prevent ramidents from safoly egressing tha puliding dudng an emergsncy. Tha maintenances parson had d¥flcully apening the extt door
to the outside due o snow and lce build-up.

4. PLAK OF CORRECTION (PDOG) (Attash puges 05 necessiry. Remember that you must stgn and date any attnched pages.)

Inciichs stens lo comsct the violation descrbed ebave and staps fo prevent o slmflar viofalion from ocourdng again, H steps cannol be complalsd
immnaiately, inciuda daes by which the steps will ke comploted,

Snow was originally removed immediately after snowfall. The wind blew snow uphill creating 4 drift
outside of entrance. The snow was removed the day of the inspection,

o Al snow/ice will be promptly removed during and after each snowfall. Bach entrance/exit will be
nionitored daily by the Executive Director and Maintenance Director (o ensure safe sgress.

o

Repoat Violation: No ﬁate(a)ofﬁm@zpﬁwo]nﬂmn(s& . !/;ffv l

Signature of Legal Entity R?pm&amjﬂva iy N :

{Required on EVERY Paay // A(///;/ >f (o
LAY . S

Printed Name and Title of Legal Entity Representative Michetle Hamilton

A . . . ate 2/24/2014
fequired on EVERY Pagel Senior Vice President, Chief of Sr. Living Operations ¢

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

The above plan of cortecilon Is approved as of Sl{%ég-lﬂ— Plan of corraction Implamentation status a9 of Q a.‘ot l"f
{Dale)

Fully Implemarnted

Pantialiy implemented - Adequate Progress

L]
The sbove plan of cormection was approved by n,v\

B e

{Irdtials)

Partially implemented - inadequate Progress

i -

Mot Implementad




Page 4 of 8

Vislalion Beport: 20504 - 01728720714 - Hacrvay, Jason
POH Mane: COUNTRY MEADOWS OF WYOMISSING 1|

1, REGULATION $5 Pa,Code §2800
2600.102{d)(2) - Bathtubs and showes must have stip-resistant surfaces,

22, DESCRIPTION OF VIOLATION
The prvale batiroom shower stell loors located i badroums # 208, # 214 and # 218 did et havs siip-resistant surfaces to prevent
injurious falls while residants are bathing. : ‘

3, PLAN OF CORREGCTION (POC) (Attech pages ns necessary. Remerbor thal you wst si'gn rnd date noy attached pages.)

inghude steps fo comes! the viofation desorbed abova and steps {o provent & shirflar violetion from aecliring egain, i seaps cannoi be complaled
immedialaly, Intlude dates by whish the staps will e compietad.

~ Safety strips were immediately placed in showers after the inspection. All Housckeeping staff have heen
given non-skid strips and have been trained to place them in showers as appropriate. Ongoing, all shawers
will be checked by Housekeeping, and proper skid-resistant strips will be kept in good repair.

. The o misheator AL /memfn% G afaut

S “*M&“W—;, Al

RepeatViglation: Mo Datals) of Previous Viniation(s): M

. & s //
Sighature of Lega! Entity Representative / »
{Reguirad on EYERY Page) ; -
W v v

(2

Printed Hame and Tile of Legal Entity Representative Michelle Hamilton Date 2/24/2014

| tRequired on EVERY Pagel Sepior Vice President, Chief of Sr, Living Operations

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

Tha sitove plan of correction |s approved as of o 9*(0 '\i, Plan of correction implementation status as of a!‘)é !’{ ’
ate

["'] Fully Implemented

Partially mplemented - Inadequate Progress
{Initials}

Mot imptemented

; M*’; [y Pertially implemented - Adequale Pragress
“The above plan of comaction Was approved by [:]
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Vigtation Aeport; 20504 - 01/29/2014 - Harvey, Jason
PCH Mame: COUNTRY MEADOWS OF WYOMISSING 4

1. REGULATION 585 Pa,Code §2600
2600.124 - The horre shall notify the local fire department In weiting of the address of the hotne, location of the hedroums
and the assistance needed to evacuate in an emargency, Documentation of notification shall be kept.

20, DESCRIPTION OF VIQLATION
The home's notification to the local fire department dated 11£20/2013 does not indicatad the home's total number of resident's with
mobility neads. '

3. BLAN OF CORRECTION (PO} (Aftach pages a3 gusessary. Remember thal you must sigh ntd deta any attached papes.)

Inctide steps (o comes! the viokstion described atove and sleps o prevenl a simflar vislation from oceurring dgai.. If slsps carnof e compieted
imrmediately, Inclutle datea by which the slega wil] be corplatad,

The letter to the fire department has been updated to include the tofal number of residents with mobility
needs. The fetier was sont by certified mail on 2/21/14. Ses letter attached.
¢ C‘_)_n_g_gi_rig_,_the armual letter o the fire department will include the number of residenis with mobility needs,

, The Executive Director will movitor to ensure compliance.

Rapeat Vielation; No Datels) of Previous Viokton(sh 7

i P} I L,
Signature of Legal Entity Heprenenjative )
tRequired on EVEFY Pagel // /
C——— 7 ?

Prirtad Marme and Tile of Lagal Entlly Representative Michelle Hamilton K\Date 224/20
{Reguired on EVERY Pagel Senior Vice President, Chief of Sr. Living Operations / 14

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

Tha above pian of correction is approved as of mg'—wgylel—ﬁ Plan of correction Implementation status as of 26 I “/
b1
. éﬁate;

[:l Fully Implemented
’ m Parfialy fmplemsnted - Adequate Progress

o~

Tt

{Initials)

The above plan of comection was approved by [:] Partially implemented - Inadequale Progress

[] Netimplemented




Page 6 of 8

Viatation Reporl: 70604 - 01/28/2014 - Harvay, Jasen
PCH Marpe: COUNTRY MEADOWS OF WYOMISSING i

1, REGULATION §6 Pa.Jode §2600
PR00.182(b) - Prescription medication that Is not self-administered by a resident shall be administerad by one of the
foliowing:

(1) Aphysician, llcensed dentist, ficansed physician's assistant, registered nurse, certified ragistered nurse practitioner,
HJoensed practical nursas or lieensed paramedic.

(2) Agraduate of an approved nursing program functioning under the diract supervislon of a professional nurse wha s
present in the home, ‘

(3) A sfudent nurse of an approved mursing pragrant functioning under the direct supatvision of a mamber of the nlrsing
school facilty who ls presentin the homs.

(4) A staff person who nas completed the medication soministration ralning as spedified in § 2600.150 for the
administration of oral; topical; eye, nose and ear drop prescription medications: insulin Infactions and epinepiting
injections for ingect bites or other allergies, '

2a, DESGRIPTION OF VIQLATION

Staff parson A complted the annual medication adwinlstration fraining on 12/21/2012, The current Al Practioum to be complated
by staff person A on 121212013 was nof completed in its enfiraly Bs only 2 of 4 medication administration reviews were compleled,
Staff perstn A routinely administers madications butis not properly trained 1o do &p,

3, PLAN OF CORRECTION (POG) {Atach pages us nocesswy, Remomber that you mist sign snd date any attached pages.)

frciuds staps to correni tha vialallon describiod abbve and sfeps io prevent a slmifer viglation from ocouiiag apsi. # steps dannot by cainpheted
immediaiely, Inclade dafes by which the slaps will b2 compiated.

Co-worker A was retrained on January 29, 2014, retested, and passed the test on January 29th, The
Assistant Director of Wellness, s DPW Medication Course trainer, has been retrained in her
responsibilities for monitoring training requirements. Her training was completed by January 29th.

¢ The Assistant Director of Wellness and the Director of Wellness will pericdically audit the Medication
Assodﬁ%ining file to ensure ongoing compliance with regulations, o

L e aemishndye GG il and asaune

O\«aomg Longlmnrce |
M el

Repaat Violation: No Pate{s} of Pravious Vielationts): y

. ol e st )
Sigraturs of l.ogal Entily Represantative
{Required on EVERY Page) /;{/‘/
7 e
Printed Nama and Titie of Logal Entity Representative  Michelle Hamilton ‘ }ate /2473014
(Retuired on EVERY Page] Senior Vice President, Chief of Sr, Living Operations !

DEPARTIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correciion ls approved as of 2 D%t Plan of coretion implemertetion status as of 2.2 / L"
2] -
ale

[ ] Fully implemented
o+ Parttally Implamenies - Adequats Progress
The above plan of correction was approved by ()’VV [7] Partaly tmpiemented - Inadequate Prograss

tnitial
{inidals) D Not implemented




Pags 7 of 8

Uiniatlon Report: 20604 - 0122014 - Hanvey, Jagon
PCH Name: COUNTRY MEADOWS OF WYDOMISSING i

1. REGULATION 55 Pa.Cote 52600 .
" 2600.183(5) - Prescription madications, OTC medications, GAM and syringes shall be kepl In an area or gontalner that is
lanked, This includes medications and syringes kept in the resident's room.

2a, DESCRIFTION OF VIOLATION

Aesidant #2 who retides In g private becroum b5 In possession of 2 bubble pack of axycodona-IR, 10mg; 1ake 2 tablels orally every 4
hours us rasded (PRN) which wag dispensed on 1/15/14. This Is the only medication that this resldent can self-adminisier and is kept
in ihe bedraom, When interdewed, resident siatatt that the madication s stored in a rightstand without & leok and that when he
resident leaves the bedroom, the bedrooms daor 1s not iecked, The hume has failsd to ensure that the resident's medication is lacked In
a soniainer andfor the resident room is locked al 28 imes when the resident ls nat nresant In the room.

4. PLAK OF CORRECTION {POC) (Attach pages as necossary, Remember that you must stgm and dale sy atteched pages.)

Inelide staps to comes! the viclalion described eliove and slaps Io pravent a simlier victation from oocuing ageln, If steps cannot be completed
tramedlalaly, inchide datas by whict; {e steps will ba cumplated,

A lock was placed on the nightstand immediately following the inspection - completed January 30, 2014,
The Exccutive Director and Director of Wellness met with Resident #2 and explained the requirement
to secure medication. Resident #2 agreed to comply with the regulationethe Director of Wellness and/or
designee wiil monitor the resident room and nightstand to ensure compliance.

» Ongoing, Maintenence staff wili place a lock on nightstands for all residents who have medication
in their rooms. Completion date: February 15,2014

o The a&/M\M@WW rha,Qﬂ W\“N’ VQ_)’WO*"&"“:V‘}

' C,&-»AG»Q\W ‘
| P

Repoat Violatior: No Dita{a) o!/ ﬁravlmyﬁﬁpﬂun{s};

u -»"?Lx ) i
Signature of Legal Eniity Represeniatha ]
{Requirad i EVERY Pagel 7 i -

Printed Nema and Title of Legal Entlty Representative Michells Hamilton A Date 2/24/2014
{Reguirsd on EVERY Paag)  Senior Vice President, Chief of Sr, Living Operations ‘

DEPARTIMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS LINE

Date)
a8

[:] Fully Implemented
° Partially implemented - Adequate Progress

The above plan of correciion was approved by _WM\ [':_] Parlially Implementad - inadequate Progress
: {initiats)

The above plan of comectian is approved as of 2 {2l Y Plan of correction implementation statua as of 22 L‘-‘f

D Not implemarted
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Waiation Aeport 20504 + 01720/2014 - Harvey, Jason
PeH Nama: COUNTRY MEADOWS OF WYOMISSING i

4. REGULATION 55 Pa.Gode §2600

7600.227(d) - Each home shall document in the resident’s stipport plan the medical, dental, yision, hearing, mental health
" ar othar behavioral care services that whl be made available o the resident, or raferrals for the rasident fo outslde services
if ihe resident's physician, physician's assistant or cerlifled reglstered nurse practitloner, determing the necessity of these
senvices,

%2, DESCRIPTION OF VIOLATION
Rasident #1°s Resident Assessment Bupport Plan deted 4/28/2013 and realdent #2's (RASP) dated 12/28/2018 does not Indicate the
homs heslkth sanices whlch both residents are currently moeiving or how the home wili assist the resident In maaling these needs.

9. PLAN OF CORRECTION {POT) {Attach paged as nceessary. Remembar that you must sign and date eny nttached pages.)

Incitide stops o carect the vialstion descrbed shave arit steps to pravent a simliar vofatlon from conuring agein. i aleps cennat Be completed
Imimedistely, Includs datas by which the steps wil be aomploted,

The Support plans for Residents #1 and #2 were updated to include home health services. The Director of
Wellness, Nursing staff, and program maneger were given additional training and puidance to update the
Resident Assessment to include additional services® Ongoing, the Direcior of Wellness will monitor
assessments for complignee,

o T adminishrodoe prhall asewna g Cw\@h@w :
| g;,(m

Repeat Vielation: No Date(e) of Provious Yiolation(s); /
of A

Signature of Logal Entty Reprawntatﬁz& / /
{Reguired op EYERY Paga) ;

L

Prirted Marma and Title of Legal Entity Representative Michelle Hamifton
(Required on EVERY Pagel Senior Vice President, Chief of 8r, Living Operations

Date 2/24/2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection ts approved 2s of e LN Plan of comrection Implementation status as of a b h ‘-/

{Dats) T

[T} Fully tmplemented
. 7+ Partially implementad - Adequate Progress

The above plan of correciipn was approved by § v

B [] Partially implemanted - tnadequate Progress
(Initials)

[T} Not Implemented






