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DEPARTMENT OF PUBLIC WELFARE

AUG G 5 2014

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills Ii
3570 Washington Pike
Bridgeville, Pennsylvania 15017
License #: 430810 '

Dear Ms. Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
May 27, 2014 and May 28, 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 continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period August 22, 2014 to August 22, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,

AL

- Matthew J. Jones
Director
“H
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPOKRT
PERSONAL CARE HONES - 55 Pa,Code Ghapter 2600

PCH Mame: COUNTRY MEADDOWS OF SOUTH RILLS 1) License Nuinber:
Address: 3570 WASHINGTON PIKE, BRIDGEVILLE, PA 15017 County: Alleghuny
Administrator: Suzanne Keedle Reglon: WEST
Legal Entity Nama; COUNTRY MEADOWS ASSOCIATES v
tegal Entity Addrass: B30 CHERRY DRIVE, HERBHEY, PA 17033
[, TR e

Cartificate{s) of Dscupancy R

C-2LP

01/20/1998 SRR R

L&} LA

Stafiing Hours
Hesidant Gupporl: NIA ) Tetal Dally Stali; 196 Waking Stat: 147

Type of Inspectlon: Full BHA Dackel Humber; NIA Natice: Unannounced

Reason(s) for Inspection(s)
Renewal, inciden!

On-Site Inspections Dates and Department Representatives On-Bile
05/27/2G14. Rosol, Jennller; Flinner-Alinuan, Lisa
05/28/2914: Rosal, Jennifer; Flinner-Alman, Lisa

Cff-Site Inspection Rutes and spectors, if Applicable

Other Detalls
Partial er Full Triggers: Random Indisators:

Resldent Duemographic Dati as of Inspaction Datey

ticensed Capacity: 200 Number of Residents who:

Nuinber of Resldents Serveil: 172 Recrive Supplemeatal Securlty eane: 0
Secured Domantia Gare Unilin Home: No Ara 80 Years of Age or Qider; 172

Arcu’ Have trental Jlingss: O

Sepured Dementia Unit Capacity, If Applicable Have an Intalloctunt Disabliity: 0

Nuimber of Residents Served In Secured Dementie Case Unft, Have a Mobility Nepd: 24

If applicable:

Have & Physisa! Disahillly: 3
Number af Cutrent Hospleo Residants: 4

Humber of Hospice Residents in past yoar: 8

P L Rt . —
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Vielation Report: 43081 - 0675773074~ Rosol, Jennifar
PCH Name: COUNTRY MEADOWS OF 5QUTHHILLS §I

t REGULATION 55 Pa.Code §2600
2600.3(c) - The persconal care Home shall post the current license, a capy of he current icensing inspection wu. .
issved by the Department and a copy of this chapler in a conspicuous snd public place in the personal care her

23, DEBCRIPTION OF VIOLATION
On 5/27114, a copy of 55 Pa,Code Chapter 2604 was het posted in a conspleuous amd poblic place in the home.

3. PLAN OF CORRECTION {POC) {Altach peges as netessuy. Remember thiat you imust sign and date any stischad pages.)
lnplude steps fo correct the violation duscribivdt ahove and sleps ls provoni 2 simitar viclation o eccurring ngain, i steps cannal b
finmediziely, include dales by which tho sleps will it comploied.

2a. Copy of 55PA Code Chapter 2600 was posted again an 5/27/2014. A second copy -
posted inside a locked window to prevent recurrences of the issue.
Executive Director witl be responsible to chack posting daily on rounds.

PSRRI

e Crn
Repeat Violation: No Date(s) of Pravious icll%tion{uj:

Sfgnature of Legal Entity Representative _ o )
[Reqyulred on EVERY Page) - .

F P i e e et e TP
Printed Name and Title of Legal En!igf_,ﬂtﬁ"'esuntah‘vu Michclle-I-Ialnlllt()lf"“‘-v-u | ate Tuly 25. 201
{Required on EVERY Page) Chief of Senior Living Operations Y &2

B i L PR

B

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

{Date
(] Pty ieaplemented

Paitially Implemented - Adeyuate Propress St

The above plan of correction was approved by _é_b_f}gﬂ___ [:] Partially imalemonted - Inadequale Progress

Initials,
| ( ) D Mot Implemenlgd

Yo b

—————

The above plan of correclion is appraved as of __f - —')li #Plan of correction nplemsiiation stalus s of 7-073 jl/



Vivlatlon Report 43087 - 06/27/204 - Rosel, Jennifer ‘
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS Il Gl ot

1. REGULATION 55 Fa.Code §2600 Huiai Seivises Daishsing
260017 - Resident records shal! be confidential, and, except in cmergencies, miy nol be accessivle lo anyone vli.
the resident, the resident's desigraled person If any, stalf pergons for the purpose of providing services to the re-
agemnts of the Department and the iong-erm care ombudsman wilholt the wrilten consent of the resident, an incir..
holding the resident's power of altarnay for haalth vore or health care proxy or aresiient's designated person, of 1
orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 52714, #110.00 a.m., the violation repoed, daled 5414, with the privacy coding Cozument attached was unlocked ant -
next to rocm #10 in buitding #2.

On &/27714, at 10:30 a.m., a "residunt sommunication log”, dated 527/14, was unloskes sed secessible in 2 deawer in build:
dining :com and included the following resident information:

* Blood work for residents, including residet #8

" Weighls lo be oblained for residents, including resident #7

On 5/27/14, at 11112 a.m,, & "narcolics binder was unlocked and accassible outsids of reom #437 which inciuded the foling.
resident information:

T An tindividual resident conlrolled medication reco” sheet containing resident #3's prescribed HydrosolApap 5 325 my

* An "individual resident conlretied medication record” shir! conlaining residem #4's prascribed Alprazclarn 25 mg

* An "mdividual residenl comtrolled medicalion record” sheet conlainiag resident #5'% praseibed Lorazepam 0,5 mg !

L On 627714, at 11:30 am., a "diabetic snuck Bindur, containing esidents diets, inchidin rosidunt £9, was unlocked and seqr
[ the inwer, unlncked cabinet in building #4's dining room.

4. PLAN OF CURRECTION (POC}) (Alach poges us negessary  [Remermber (ot you must sign ind date any attsched pages.)
Jnciude sleps o correc! the violation described shove end sieps lo pr«'vunr o sundffar violelive from occwny ayain. If stapg canpol be o
immedialely, includa dates by which the steps vl be completed,
2a Privacy coding was remaved 5/27/2014, Al vialilion roporis will b seroered by the Execulive Direclor prioe Ly posling to assurg
ptivacy seding is removed, ,
The resident communlcalion leg was an agsignmen] stael given o u PCA al the begirning of the skl (o on 812772014}, The ;
PCA placed itin the draw in the Dining Room whils assiating wilh the meal set up The co-worker was counzeled and eduzaled aboul conf : i sidunt
mformation. All PC cowarkers wero re-aduealod on I npattance of maintsining residont confidestiafity. Al assignment sheels are 1o b b1 : legon
during thelr snifl.
Narcotics Binder was lef ontcp of the Medicalion Can outaids of Rey, 437, the meaicalion assosate was counselrd for falkce to
tailow our policy. Marcelics Binders are malnlaned Insde the madleation cart untess removed (o dosument medicatian, Ones daremenled
the iender is placed inly the dgraw of the medicalicn con and thar canl s Jacked. All cownrkers Ibal administer medications ware fe-
srugaled on the impodance of folluwing medication provedures and maintaining corfigentialiy. Llad cafion adminislration procedures
are menitored daily by the ADOW, DOW and or F[3
Qr 524114 & 512814 maprelic locks wece inslolled un one cabivel mvich of e 3 ginlny reoms. A bindars conluining restdent infnris o
were placed in the locked cabine!s. The PC and dining coworkers wirg re-edusaled Lo Keap il D")Jw* sucured in order lo mainiain residart s . ity
Muonflored dally by dining reom suparvisor or dining roets coordi r,

ot e

Repest Violatlon: No Datels) of Prevlous Vfﬂ‘fdtmn(“ I ;5‘ L “ ;

Signature of Legal Enlity Reprosofitative’ 7, /“' T h .

[Reguired on EVERY Page) L / &f"/«/f(ﬂ, N |

Printed Name and Tite of Legal Entlty chreaunl«lhve Mthb”C Hdn\t{)n Date ,\

{Required on EVERY Page} Chicf of Sunm Living Opcrations July 25, 2014 |

O } = I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITII BELOW THIS LINE! l

. LT il g Ve . |

I he above slon of correction is approved as of 1"%3[:}}% Pl of corention inpssnientelian elalus as of 7’9?8 }6[ ;
Dale

["}‘ Fully rmplementad

Panlally imslemented - Adequate Prograss Sive?

The above plan of correclion was approved by grgg ['J‘ Parlizly Impemoented - Inadequate Progress

[:] Not Fmpmn wiled

{Initinls)




of 8
Viclation Report: 43081 - 061272014 - Rosol, Jenaicr ' T T e e )
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS 1 LA
1. REGULATION 55 Pa Code §2600 I T
) i . it SR RERLRRTANE L
2600.85(a} - Saniary condilions shalt be mamiained, “N!L!‘{.'-il\.w. TR IR BRI
AR T R L A
23, DESCRIPTION OF VIOLATION .
On 527414, at 11:04 a.m., the glass microwave turnfable plato was covered with A dried, light brown substance with whal @ 0
bu a piece ol tissua sluck to il. Alse, crumbs and splattered dried food woro on lhe bullomn, tep and sides of the inside of -
microwave in building #4's 131 floor common arca.
3. PLAN OF CORREGTION {POT) (Attach pages as neeesstry, Rememnber thol you must sign sl date any altached pages.)
ncluds steps (o comect the viotation duscribed ghove and steps (o prevent a similir viskation from occyriag again, If stops cannol i i
immedialoly, includa dates by which the steps will be compivind.
1. The microwave was cleancd at the time of the inspection,
2. The microwave will be checked daily and cleaned as needed by a Community
worker.
3. The Executive Director will be responsible for checking the microwave week!s .
- ' r .
Repeat Violation: No Date(s) of Previous Violation{s): } 5 [
s A -] 3 A S ; - o
Signature of Legal Entity Representative ( i % ;"/ o \/ : i
{Requirad on EVERY Pane) ) /!/L{T:ff“{‘é’{;é()ﬂ) s !
F— — 7 N |
Printed Namse and Title of Legal Entity Representative Michelle Hamilion - .
{Reguired on EVERY Page) s g L - Date Iuly 25, 201
Chief of Senior Living Operations '
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of | 7%%?}11_ Plap of carreclion implamentation slatus as ot 7-;’8- /‘7’
D Fully impemanted
Fartially Implemented - Adequate Progriss é:f-yp
The anove plan of cerrection was approved by Sfr__}?___ [—j Partially implemented - Inndequate Progre:,
{initials) -
[:] Nol Implemunied




“Violatfon Report: 43081 - 0872772014 - Rosal, Jenhiler , TR
I Y LA

TS TISING

1. REGULATION 55 Pa,Gode §2600 -
2600.103(f) - Food reguirng refrigeration shall ba stored at or below 40°F. Frazen focd shall be kepi at or below ¢
Tharmometers are required In refrigerators and freezors.

2a. DESCRIPTION OF VIOLATION

On 5727714, al 19:50 a.m., there was no thennommeter in the rini refrigerator in buiiding #4's dining reom,

U f

3. PLAN QF CORRECTION {PQC) {Ansch pages as necessary. Remember thal you toust siga and date any nitsched pages.)
Inciude steps (o camrect the violation vescribad sbove and sfeps to provent o similar vielalion from ooruaing ayéin, 1f stepys cannot be G
immediately, include dales by which the sleps wil b complolod,

A thermometer was placed in the mini refrigerator in bullding 4 on 5/27/14. Coworkers we.
educated on the importance of monitoring refiigerator temperatures, We discontinued use
this refrigerator on 7/21/14. i

[ %.1%'\4:

A designated staff person will check at least daily to ensure all refrigerators and freezers have thermometers and
food requiring refrigeration is stored at or below 40 degrees Fahrenheit and frozen food is stored at or below 0 f

degrees Fahrenheit. Documentation of these checks shall be kept. 3'-01,95'\‘!
‘ I

i o

P
Rapeat Viglation: Yes Datefs) of Previcus vmn}t/%(s;: , aaici};z\sqz //J/C//

Signature of Legal Entity Representapfve

{Reguircd on EVERY Page) d S
\__‘/ . T (3 B

Printed Nama and Title of Legal Entity Ropreséuative Michelle Hamilton

[Required on EVERY Pege] Chief of Scnior Living Operations

Pate July 25, 201

The above plan of corraclion is approved as uf 1%{8{’)‘% Plan of cerrection implementation staius as of 7- 24 ’.“f
Jalg . :
. [(AN ]
[-] Fully Inmpdemented
l |
[3/ Farlially implumented - Adequate Progress  Snf |
|
The above plan of comeclion was approved by ~—~M——-—- [:”} Partiully inplementod - Inadequals Progress |
{!nitials) “ i
I:] Not tmplemented i




Violatlon Report: 43081 < 05773070 Rosol, Jonnffer T T T e
PEH Nama: COUNTRY MEADOWS OF SOUTI| HILLS 11 o

1. REGULATYION 55 Pa,Code §2600 o
2800.125(b) - Combuslible malerials shall be inacesssible to residents. yWiis

R et VU e e e ey ey

28, DESCRIPTION OF VIOLATION
On 82714, at10:40 3.1, the Propane gaw lank for the will was unlocked and ectassivle lo residents on lhe palio off of ©

_raom in buikiing #2, ————

3, PLAN OF CORRECTION {PQC) (Attach pages as necesswy. Remember thet you st sign and dote ony wliached pages.)
Inchyde steps 1o comact the violation describgc abave and slups lo preveat a simitar vialation rom otcuming again. If stops cannol b ¢ -
immediaisly, inciude delos by which the steps wift to caompletud,

The propane tank was remaved from the grill and stored in a designated arsa in the datin
E27/14,

Maintenance coworkers are responsible to attach and remove the Prepane tanks when ¢
needed, If grilling in the evening, g cook or DA Is rasponsibie o remove and store the [
tank.

Propane tanks are stored in a designatad area in the garage,

The maintenance director and dining suparvisor are respansible to monitor the grills to vi:

are removed and slored,

Y
LRepeatV’miation: No Date(s)off;ovious Viulni‘lf{n{s): P \ /
Lo

Signature of Legal Entity Representatfve i ‘
{Reguired on EVERY Page) 7 ‘

Printed Name and Title of Legal Entity Reprosendative N{igh(_‘;llc Ha_mi ton )
{Reguired op EVERY Page) Chief Of Senior ]_,wang OIJCJ'E‘[UO[}

e T e e e e s i e et

=

Bate July 25, 2014

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

————

{BDale)

D Fuily Irnplemented

The above plan of correction was approved by S’f!f " u Partially inplrented - Inadequale Progress
Inttlals
( ) [} Notimglemsnted

CUR il

Fluroon Soarvicug flasiuling

E Partially Imslomented - Adequale Progress Sirf

ool g

: ‘.‘:lhl’\h(

|

l

The above plun of corieclion Is appraved as of 7“35“{ Plan of coieclion implementalion status as ol 79’73 -M[ '
- ([ v



1y 3 l‘#l I.. i
. e gl g
Violation Report: 43081 - 05/27/20%4 - Reosol Jennifer "
| PUH Nanie: COUNTRY MEADDWS OF SOUTH HiLiS I by L s
o s e - e Wt
1. REGULATION 55 Pa.Code §2600 5 J\” o
2600.227(d) - Each home shall documenl in the resident's supper plan the medu.a# z{m al vigton ‘h\éérmd"mﬁﬁf Vi

or other behavioral care serviges that will be made available lo the rasident, or referrals for the resident to outsid: -
if the resident's physician, physician's ass:stant or cendified registered nurse praclitioner, detennine the necessity «
services.

Za. DESCRIPTION QF VIOLATION

The medical evaluation, dated 11/513, for resident #2, indicales diagnoses of ostaoartivilis, Parkinson's disease, spinal star
snemia, basal carcinama, falls, thyroid nodule, & open.ceduclion internal fixation right hig; however, the residen!'s support plir
1115013, doss net address how te home will assist the residunt in meseting thess needs

The medical evaiuvation, dated 12/27/13, for res idenl #3, indicotes diagnoses of constipalion & hypothyroldism; however, the «.
suppoit plan, dated 12}?7113 does nal addre% how ihe home will assist the resident i moetl ng these necds

The medical evaluation. dated 12/31713, for residen! #10, indicales diagnosis of chronis kitney disease; however, ihe 1esicis ¢
suppait plan, daled 12/3113, does not address how thae honw will assist the resident iy meoling this need.

The medical evaluation, dated 6/27/13, for resident #11, indicates diagnoses of peptic uleer snd gastro esophageal reflux dlis: -
however, lhe resident’s support plan, dalgd irefid, daes nol atdress how the home will pssist the resident in maoting thesw =

The medical evaluation, dated 8/12/13, for resident 112, indicales dingnusis of depressien; however, the resident's suppan .
3110414, does nal address how tha home will assisl the rgsident in meeling this need,

The medical evaluation, daled 2/13/14, for resident #13, indicotes dtujnosm of breast cancer; however, the residenl's suppori ;
dated 3/7/14, does nnt addrese how tha home wilt assist the resident in mevling Hhis need.

The madical evalualion, dated 3/5/14, for resident #14, indicates dingnoses of hypoerlivideinia, hypethyroidism, carotic bruil, ..
hyponalremia; howeyer, the resldent’s supper plan, dated 3120114, does nol address how the home will assis| the resident in o
hese needy.

The medical evaluation, daled 4/15/14, lor IEGIdt‘nt #18, indicatos diagnoses of hyperchelosterolemia, hypolhyrotdism, pantn: -

rosliess leg .-yndronu. & abnermal gait; however, the residant's suppodd plan, daled 4715714, does not address how e hame
assis! the residenl in meeling these needs.

The medical evatuation, daled 4/15/14, for residonl #10, indicates diagnoses of history of fullg, arlhvitis, osteoarthrilis, dysfipiio
hyperiipidemia, & hypothyroidism; howevar, the resident’s supporl plan, dated 4715714, does nol address how ihe home will 5
resldent in meeting these peads.

The medical evaluation, dated §/18/13, for resident #17, indicates diagnoses of syncope wilh possivle selzures, glaucarma, (i
degenerahve folnt disease, & ORIF {elt hsp however, the residenl’s suppon plan, daled 3417714, does not address how the hun
assist the resident in meeling ihese needs, .

Tha rﬁedical evaluation, dated 12/27/13, for resldent #18, indicales diagnoses of hypadcssion, Alzheimer's demenlia, oslegnili.
transient ischaermic atlack, vedigo, macilar degencrotion, theumalold arthedlis, stroke, his IOry of constipation, anarmia, vll'rnm i
daficiency, & hyperchalesterolemia | however, the residents support plan, daled 12/27/13, does nol address how the home wi

he resident in meeting lhese needs.

The rmudical evaluation, dated 3251 4, for resfdent #20, Indicstes diagnoses of syncope, osteoporosls, osleoatthilis, gasira
esophageal reflux discase, hypercholosterolemia, & hyperlipideme; however, the residenl's support plan, dated 4/8/14, dooy -
addrass how Ihe home will assist the residenl in mecling lhese needs,

The medicul avalualion, dated 3/31/14, for resident #21, indicatas diagnoses of deganaralive Joint disease, hyperlipldemia, caz.,
rgnal disease, Osleoaﬂhntts & sick sinus syndrome; huwever, thr: resident's suppod plin, dzled 47214, does nol address hov !
home will assist {he resident in meeting these noeds.

3. PLAN OF CORRECTION (POC) (Attach pages s nocessary. Remember that you must sign sand dale any attached pages.)
Includi sleps to camect the wolation deseribed above and siens v prevent o similar victelion fronr cecuning again. I sleps cunnot bie cony |

immedialely, include datas by which the sleps whf be complalad, Soe A!tachmc at /7

Repeat Viglation: No Date(s) of Pravioty Vi )h!lon /
k_( 4

o A soe e g e

.a_—f

Slgnature of Legal Entity Hepresegntative T s /
(Ruquired op EVERY Pagel . )?/ /




A
Attachiment of Page 7 of 8

: \J"JL\: i '
3.} Plan of Correction [POC) b \)uiVILAM- ¢ .m,uulil‘!

Resident support plans are updated every six months and with eny significant change. All resident
support plans wilf be updated by Dacember 31% 2014, and will address each disgnosis listed on the
DME.

Resident #2 was discharged.

The suppart plan for resident #3 was updated //1/14 to address how Country Meadows will assist the
resigent with the resident’s diagnoses of constipation and hypothyroidism.

The support plan for resident #10 was updated 6/20/14 1o address how Country Meadows will assist Ui,
resident with the resident’s diagnosis of chronic kidney disease.

The support plan for resident #11 was updated 6/13/14 to address how Country Meadows will assist U
resident with the resident’s diagnoses of peptic ulcer and gastro esophageal reflux disease,

The supgort plan for resident 112 was updated 7/24/14 to address how Country Meadows will assist th.

resident with the resident’s dizgnosis of depression.

The support plan for resident #13 was updated 7/24/14 to address how Country Meadows will assist i
resident with the resident’s diagnosis of breast cancer.

'he support plan for resident #14 was updated 7/14/14 to address how Country Meadows will assist t

resident with the resident’s diagnases of hyperlipidemia, hypothyraidism, carotid bruit, and
hyponatremia.

The support plan for resident #15 wasydamd /24714 W0 address how Country Meadows will assist t-
resident with the resident’s dizgnosesof hyperchalesterolemia, hypothyreidism, pancreatitis, resties:
leg syndrofe, and abnogmat gai /

v

C

Susie ?oﬂagK (gm 7-28- ¢

’FL\EE;% L|an.§mj VA‘FP’(‘W‘W‘ oF P[m oﬁ Corfd\aq

I\/h(‘hcllclhmllton Chief 01";w1m ] dving ()pcmtlom July 25,2014




P}a& 7baF 7]
A

W b HEh e L
FIUMEIN SOivices Lo S
The support plan for resident #16 was updated 7/24/14 1o address how Country Meadows will assist Lh
resident with the resident’s diagnoses of arthritis, history of falls, ostecarthritis, dyslipidemia,
hyperlipidemia, and hypothyroidism,

The support plan for resident 18 was updated 7/25/14 to address how Country Meadows will assisl ¢/
resident with the resident’s disgnoscs of hypeortension, Alzheimer’s dementia, osteoarthritis, transicin
ischemic attack, vertigo, macular degeneration, rheurnatoid arthritis, stroke, history of constipation,
anemia, vitamin D deficiency, and hypercholesterolemia.

The support plan for resident #20 was updated 7/25/14 to address how Country Meadows will assist th:
resident with the resident’s diagnoses of syncope, osteoperosis, osteoarthritis, gastro esophageal refli:
disease, hypercholesterolemia, and hyperlipidemia,

The support plan for resident #21 was updated 7/25/14 10 address how Country Meadows will assist in
resident with the resident’s diagnoses of degenerative joint diséase, hyperlipidemia, chronic renal
disease, osteoarthritis, and sick sinus syndrome.

Support plans are updated by the Executive Director and the Director of Wellness, This process will be
manitared by the Executive Director and the Campus Executive Director through regular audits.

e

Michelle Hamilton, Chief of Sefitor.Living Operations July 25, 2011

Susit. PsllocX ng’) v-28-04
7-,53&0«@ biwnsmcj A‘;FW of Plon of (ovech o
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- RIS TSNS A
[ Violation Report; 43087 - 0872772074 - Koso Jamian 7 ‘ A B
PCH Nams: COUNTRY MEADOWS OF SOUTH HILLS i e R i

1, REGULATIGN 55 Pa,Cods §2600 Pl Cuiviias it

2B00.227(d) - Each home shal] document in the resident's suppoit plan the medical, denial, vision, hearing, e
or ather behavioral care senvices that will be made availabie to (he resident, or referrals for the resident (o aulsi:
iFthe resident's physician, physician's assistant or celifind registered nurse practitoner, determing the NEcessity
services,

?Wmm"aﬁm‘rmyﬁ'@,’{.&;&éﬁfii‘iw““"ﬁ‘i" _“Wfﬂ'[fwn [ -
‘ i Michelie Hamilton Datg 201
{Required on EVERY Paga) Chief ol Sepior Living Operations Ju].y 25, 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRI_"[‘__EQEEQEV THIS LINEI
The above plan of coreclion is approved as of _7:%5_5%’7{“ Plan ef cawction Implementation status as of 7-,78-/'%

[T] roity tmplerented
Z Partiaty limplemented - Adoquale Progress JvP
[ Partiolly tmplemented - nadequate Progrus, .

[j Mot traplemented

The above plan of rorrection was approved by

“inttiats)

e e e e )

canlp






