f,o" pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 16, 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
# 342830

Dear Ms. Hamilton:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on July 17, 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,
Jaime Erb :
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOWES - 55 Pa.Code Chapter 2600 Page 10f§
PFCH Hamea: COUNTRY MEADOWS OF HERSHEY Llesnse Number: 340830
Address: 451 SAND HILL ROAD, HERSHEY, PA 17033 County: Dauphin
Administgatorn: DDan Mills Region CENTRAL

Lega! Entity Nare: COUNTRY MEADGWS OF HERSHEY ASSOUIATES

Legel Entlly Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate{s) of Gcoupancy
C2LP
1112002
L&

Staffing Howrs
Fesident Support: N Tobal Dally 8taff: 159 Waking Staff 119

Type of Inspestion: Partial BMAE Docket Rumber: NA tolise: Unannounced

Raason(s} for Inspaction(s)
incident

On-SHs Inspections Dates and Department Representatives On-Site
0772014 Risl, Becky

OF-SHe inspection Dates and Inspectors, ¥ Applicabls R Efw E g I%; E B

AUG 14 201

7

e CIEN FIELD OFFICE
Humen Zomices Licensing

Gther Details
Partia! or Full Trigoers: NA Rancom indicators: NA
Hesident Demographic Data as of Inspection Dates
Licensed Capacity: 180 . Humber of Residents whao:
Mumber of Residents Served: 128 Recefve Supplemental Security Income; 0
Secured Dementia Care Unlt in Home: Yes Are 66 Years of Age or Qiden 125
Arsar NA Have Mental liinsss: 1
Becursd Dementia Unit Capacily, if Applicable: 44 Have an Intelleciual Disability: 1
Number of Resioents Berved in Sscured Dementiz Care Unif, Fove o Moblity Nesd: 33
if appticable; 33
Have a Physical Disability: O
Humber of Current Hospice Residenis: 2
Murnber of Hosploe Residents in past year: 25




Paga 2of 3

Viclation Report: 34283 - 07/177/2014 - Higl, Becky
PUH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATIDN 55 Pa.Code §2600
2800.42(b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

Za. DESCRIPTION OF VIDLATION
Hesident #1 has a history of wandering/z loping from the Secure Dementia Care Unit (8DCUY):
o On 1WZ7/2017, the resident stoped from the SBCU and was fourd wallking along Rouie 322 when the colrtyard gate off the
SDCU was unsecure.
¢ On 722013, the resident eloped from the SDCU and was found on PCH propery when the courtyard gate off the SOCU was
uniocked white the fire alarm wag being iesied,
= On 772072013, the resident eloped from the SDCU and was found on PCH pronerly when the unit door was being propped
open by a family member to move dems infoul
s On T/ 10f2014, the resident sloped from the SDCU and was found along Cocoa Avenus by nofice.
The homsz was working on extending the SDCU cowrtyard fence during the week of 7/7/2014, 71612074 baing one of these dayve. The
magnetic locking davices on the gales in the courlyard were not engaged st the time of the congtruction, There are 3 doors leading
from the unil to the SDCU courtyard Instalisd with key pads. The key pads are programmed 50 hat you need o enter 2 code G0 out
and then re-enter the code 1o lock the door again, In addiion 1o Resident £1, there were two other instances on 7710 where residents
were found unaccompanied i the SDCU coutyard and needed to be directad back onto the unit. Resident #1 was last seen around
dinner ime (approximately 8:30pm) by stafl in the SDCU. The resident was picked up and taken 1o the hospital by *he pofice ai
7:0Gpm. Stal negleded to acknowledge thal the resident was missing untit arcund 91 0pm when the Medication Associzte went 1o
adminisier the resident's madications.

3. PLAR OF CORRECTION (POCY {Ansch peges 25 necessary. Remember that you must sipn and date any anached pageEs.}
include steps to comect the violation described above and skeps (o prevent 2 similar violation from oopwring again. I sleps cannot be compleled
immadialely, include daias by which the sisps wit be completed.

Resident # 1 was evaluated at the hospital and retined to Country Meadows, Her support plan was updated to
reflect the need for monitoring, and 38-minutes checks were initiated. All stafl were re-trained on resident care
and Z-hour checks. The program manager will monitor for ongoing compliance.

A thorough investigation was conducted by the Risk and Safety Director to determine needed follow-up. Staff
were aware of construction in the courtvard and were to be monitoring locked doors. The lock was identified
as an issue and therefore all locks to doors leading to the courtyard were replaced on July 23, 3614, with a
locking svstem that does not need codes o be entered twice (see attachiments). All staff were inserviced on the

new locking device,
The Program manager and Executive Director will monitor ongoing.

Hepeat Violation: No Dateis} of Previous Vicde:ir%?‘?:{s}; \ (7 /)

s £ _ _ .
Signatare of Legal Entily Representhtive e it i W
{Reuuired on EVERY Page) iy . .
Printed Name and Title of Legal Entity Representative Michelle Hamilton \\

Reguired on EVERY Page) Chief of Senior Living Operations e August 13,2014

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

«w - correction is apps A \'j o)L [
ihe above plan of correction is approved s of 8.\, —— Plar of corection implementation siatus as of0N, "),,L

+
{Date) e

Fully Implemenied
The sbove plan of comection was approved by % Q
inilials}

Parbally implemented - Adecuaie Progress

Parfially implemenied - inadeguate Progress

K20

Mot implernentsd




Hage S ofs

Vigletion Report: 34283 - 0771772014 - Fiel, Becky
PUH Mame: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2500
2500.233(c) - If key-locking devices, electronic cards systems or other devices that pravent immediate agress are used (o

lock and uniock exits, directions for their operation shall be conspicususly posted near the device.

Za. DESCRIPTION OF VIDLATION
Girections for operating the home’s Jocking mechanism are posted near the doors to the SDCU; however the code o he b rey pads

were changed, and the directions were not updaisd.

3. PLAN OF CORRECTION (POC) (Ansch pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation desoribed above and slops o prevend 2 simitar vicdation fom aeourring again. i slenpt cenno! be complated
immedistely, Inciude dates by which the stens will be complsied,

Al keypad codes were changed and posted at the time of inspection. The Executive Director will ensure
all codes are up-to-date and posted near the device on a regular basis. When codes need to be changed,

the posting will be completed immediately.

Reneat Violation: No Dateis) of Pravious Vmiatmﬁ{s!{”"'ﬂ\\ f/ /
. P d

Signzture of Legal Entity Representat) . . A

{Reauired on EVERY Page) /{’ /

Frinted Name and Tite of Lagal Entity Represantaiwa ¥ichelle Hafﬂgmn \’5%?.«
{Reguired on EVERY Page) Chief of Senior Living Operations 5% Aupgust 13,2014

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

: § i 4 ; 7 . i C H (
The zbove plan of correclion is approved a8 of '(’ia)p b Plan of correction implementation slatus as of ) {3, lf
= T {DakE]

D Fuly tmptementad

Partially Implemeniad - Adeguats Progress

The above plan of corection was approved by g Partially Implementad - Inadeguats Progress
én&?éaig} “"[j‘ ‘

Mot Implermante




Pagedof &5

Viasiation Reports 34283 - 8771772014 - Higl, Backy

PCH Name:; COUNTRY MEADDWS OF HERSHEY

1. REGULATION 85 Pa.Code B2600

2800 233{d) - Doors that open onfo arsas such as parking lots, or other potentially unsale areas, shall be lockad by an
elzcironic or magnetic system.

Za. DESCRIPTION OF VIOLATION
The home exiended the fence in the counyard off the Secure Dementia Care Unil, The {ar end of the new extension conlaing a gate
that is nod locked wilh an electronic or magneic locking svstem bul & chain with 8 padiock,

3. FLAN OF CORRECTION (POC) {Attach pages a8 necessary. Remember tha! vou must g and date any sitached pages,}
Include sleps fo correct the viokslion descrbed sbove and sleps 1o provent g siendar violation fromy oocuming again, I staps cannol be complasted
rnedistely, include dales by which the sleps wilf be completed.

After discussions with DPW licensing supervisor and Hershey facility management, we have decided to
remove the gate entirety. The gate will be removed and replaced with regular fencing by September 12, 2014
{see attached Proposai},

In the meantime, 2 "No Exit” sign is posted on the gate.

-
Fepeat Viotation: Mo Datels) of Pravi Vintationis >
o oiation: Mo atels) of Previous Viol a/?y;[ i5} . //
Signature of Legal Entity Represer‘ib(i/ 'y y
{Reguired on EVERY Page) .
Printad Name and Title of Legal Extity Re;}wjmﬁ%ﬁm Michelle }iamik@ﬂ bate August 29, 2014
{Reguired on EVERY Pagel Chief of Senior Epzvmg Operations : 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approvad as of m Pian of corraciion implemantation siatus as of cl \"L \“t

Y
{iste) Tt

The above plan of correction was apptoved by
{Igjitials)

Fully Implementsd
Partially tmplemented - Adequate Progress
Partially Implementad - inadeguate Progress

Mot mplemented

LR




Pags & of 5

Violation Report: 34283 - 07/17/2014 - Rigl, Backy
PLH Mame: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 35 Pa.Code §2600
2600.234(b) - The support plan must identify the resident's physical, medical, social, cognitive and safety needs.

2z, DESCRIPTION OF VIDLATION

= Resident #1 has a hislory of wandering/eloping from the Secure Dementiz Care Unit {SOCLY on 1127120711, the resident
gloped from the SO0V and was tound walking along Route 322 when the courtyard gale off the SDCU was unsacure; on
FI2013, the resident eloped from the SDCU and was found on PCH property when the courtyard gate off the S0CU was
umjocked while the fire alarm was being tested; on 72072013, the resident sloped from the SDCU and was found on B0H
property whan ihe uni door was being propped open by 2 family member {0 move Hems noul on THOZ014, the resident
eloped from the SDCU and was found along Route 322 when the courtyard gates were nol secured. The support plan for
Resident #1 does not address the resident's history of wandering and elopements from the secure dementia care unit.

= Resident #1 is able lo physically ambulate; howaver, would have cognitive difficuities in evacualing in an emergency. The
support plan for Resident #1 doas not address this need.

3. PLAN OF CORRECTION (POC) [Anach pages s necessary. Remember that vou must sigm and date any artached pages.)
inghude sleps lo corent the vislation described above and sieps 1o prevent 2 similar wiotafion from oouurring again. K sleps cannot be completed
immedigtely, include dates by which the sleps wiff be compiated, .

Resident #1’s support plan has been updated to reflect her history of wandering, and a plan to monitor her safety
(see aitachments). Staff were inserviced on the importance of updating support plans to reflect care neads.
Support plans will be reviewed periodically and updated whenever there is 2 need for a change in care needs. The
Executive Director and Director of Wellness will continually monitor support plans for current information.

Repeat Viclation: No Digtels) O{waiaus V&a?W""}f“\ /;i\

Signature of Legal Entity Re;;msan%aﬁ:ﬁve
{Required on EVERY Pags}

Printed Name and Title of Legal Entity Representative Wichelle Hamilton

{Reguired on EVERY Page} " Chief of Senior Living Operations Dete August 13,2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved as of %—m.-«.j ‘{j‘)} - Plan of correction implementalion status as of (5 [ éf{/
ale LA,
{Date)

Fully Implemented
Partially implemented - Adequale Progress
Partially implamented - inadequate Progress

The above plan of correction was approvad by %
vinitials)

Not Implementad

LI




