{ DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

sent via email to: [ NN

MAILING DATE: July 3, 2014

Ms. Michelle Hamilton, Chief of Senior Living Operations

Country Meadows of Northampton Associates LP

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Bethlehem V

4025 Green Pond Road
Bethiehem, Pennsylvania 18020
License # 200750

Dear Ms. Hamilton:

As a result of the Department of Public Weilfare’s licensing inspection on June 4,
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.

Sincerely,

Machele W”'M"m@w
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

License Number: 200750

Address: 4025 GREEN POND ROAD, BETHLEHEM, PA 18020

County: Northampton

Administrator: Una Walsh

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSQOC

IATES LP

Lega! Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate(s) of Occupancy

C2LP
07/29/2002
L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 91

Waking Staff: 68

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
06/04/2014: Patton, Leslie; Rushin, Julienne

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 126 Number of Residents who:

Number of Residents Served: 78

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 78

Have Mental lliness: 1

Have an Inteliectual Disabliity: 0

Have a Mobility Need: 13

Have a Physical Disability: 1
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Violafion Report: 20075 - 06/04/2014 - Patton, Leslie
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

1. REGULATION 55 Pa,Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able o safely use or avald polsonous materials.

2a, DESCRIPTION OF VIDLATION

On 5/28/14 at approximately 12:15am resident #1 drank *Tide™ brand Jaundry detergent which the resident had stored in an ampty Diet
Coke contalner, The resident was subsequently transferred to a local hospital for medical treatment,

A raview of tha resldent's support plan {dated 1/22/14) states, "the resident |s unable ta handle pojsonous materials safely such as
cleaning products.’ The resident's current medical evaluation (dated 5/12/14) also Indlcates the resident has a diagnosis of Psychosis
with Alzheimer's disease, Staff person A, who is the home's adminisfrator, stated it is the home's paficy that all peisonous materizls,
regardless of a resident's ability to utilize poisonous materials safely, are to be kept locked at aif times. '

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any sitached papes,)

Include steps o correct the viotation described above and steps to pravent & smilar violatfon from ocouring agaln. if steps cannot be completed
Imimadiately, Include dates by which the steps will be complaled.

A walkthrough of the building was completed by the Executive Director and Associate
Executive Director, and all rooms checked for unsafe materials on 5/29/2014. A schedule was
established for consistent checks and follow through to ensure resident safety. Supervisors and
staff were inserviced on regulation 82(a)~(c) on 5/29\2014. Follow-up inservices will be
conducted through the month of June. Plans have been put into place to educate currents
residents and incoming residents before the move-in process. The Executive Director will review
room check documents regularly.
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Repeat Violation: No Date(s) of Pravl?{s j.’lolatlon;s): .

Signature of Legal Entity Representativ ' _
{Required on EVERY Page)

LI
Printed Name and Tltle of Lagal Entity Flepresentative PattiAnn Rohrbach Date
{Required on EVERY Page) Vice President of Operations June 30, 3014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection |s approved as of 1 ok }‘+ Plan of correclion implementation status as of 7] ‘ | g / #
=]
Gate

D Fully implemented

e . Partially Implemented - Adequate Progress

The above plan of comection was approved by ['_':] Partially implemented - Inadequate Progress
Inltials
¢ J L__l Net Implemented






