@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGZ § 2014

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

. 830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Meadows Living Center at Country Meadows of Bethlehem
4005 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 237880

Dear Ms. Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
July 30, 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 October 8, 2014 to October 8, 2015 was
issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Al QL.

Matthew J. Jones
Director
e
Enclosure ‘ -
License Inspection Summary e

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | ¥ 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM License Number: 23788
Address: 4005 GREEN POND ROAD, BETHLEHEM, PA 1_3020 . County: Northampton
| Administrator: UnaWalsh ... .|wegion: NORTHEAST |

Legai Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate{s) of Occupancy
C-2LP
07/29/2002
PA L&

Staffing Hours
Resident Support: 0 Total Daily Staff: B4 , Waking Staff: 63

Type of Inspection: Full EHA Docket Number: . Notice: Unannounced

Reason(s) for Inspection(s)
Renewat )

On-Site Inspections Dates and Department Representatives On-Site
07/30/2014:; OHaire, Anne; Foulkes, Kimberli

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: 64 Number of Residents who:
Number of Resitents Served: 42 : Recejve Supplementa! Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 42
Area: Meadows Living Genter at Country Meadows of Bethlehem Have Mental filness: 0
Secured Dementia Unit Capacity, if Applicable: 64 Have an intellectual Disabliity: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 42
if applicable: 42
Have a Physlcal Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 10

Vialation Report: 23788 - 07/30/2014 - CHaire, Anne

PCH Name: MEADOWS LIVING GENTER AT COUNTRY MEAROWS OF BETHLEHEM

11, REGULATION 56 Pa.Code 2800~~~ 7 77 ‘ T T e
2600.16(c) - The home shall report the incident or conditjon to the Department's personal care hame reglonal office or the
personal care home complaint hotline within 24 hours.in & manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION _

On 7125114, rasident #1 feli in the bathroom hitting their head on the wail and was complaining of pain everywhere, The home called
911 and the resident was taken to the £ER. The residenl was dtagnosed with a closed head injury. The homae did not submit an
incident report to the Depariment,

3. PLAN OF CORRECTION [POC) (Altack pages 8s ecessary. Remember that you must sign and dite any attached pages.)
Include steps fo camrect the violatlon described above and steps o prevert & simltar violetion from cocurrlng agaf. If ateps carrot be complated
immediataty, include dalas by which the sieps wilt be compieted.

- All falls that require the resident to be sent to the hospital will be reported to DPW going forward,
All Nursing staff and managers were re-educated on falls and the reporting procedure.
The Executive Director and Assistant Director of Weliness will monitor all falls for needed follow-up
and appropriate reporting,

Repeat Violation: No Date(s) of Previous Viﬂmﬂ\ / ' /

Signature of Legal Entity Representative"
Required o RY Page /
Printed Name and Tifle of Legal Entlty Ropfosehtati . — '
rinted Name and Title of Legal Entlty Repfesentative  \ichells [amilton Date August 22, 2014
{Required on EVERY Fagel Chief of Senior Living Operations Bust 22,
DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection s approved as of (A (;Lge lb{ Pian of carrection implementstion slatus a§ of ?5 l\-l
‘ )
|____‘ Fully implemented
Wl Parialy implemented « Adaquate Pragress
The above plan of coraclion was approved by ﬂ/v\ [T] Perlally Implemented - Inadequate Progress
: |
(Inials) [] Notimptemented
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Violation Repark: 23788 - 07/30/2074 - ORalre, Anne ]
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

| {. REGULATION 55 Pa.Code §2600 oo oo oo '
2600.25(b) - The contract shall be signed by the administrator or designes, the resident and the payer, If different from
the resident, and cosighed by the resident's designated person If any, if the rasident agrees.

Za. DESCRIPTION OF VIOLATION
The contract for resident #1, date of admission 5/14/14, was not signed by the resident.

The contract for resident #2, daie of admission 4/3/14, was not signed by the resident,

3. PLAN OF CORRECTION (POC) (Attach pages 45 necessary, Remembee that you must sign md date any attached pages.)
Includs steps fo cormect the vilallon desorfbad above snd sfeps lo prevent slilar vioiatlon from pecuring agaln. I sleps cannot be conplated
immedintely, inclids dates by which the steps will be somplated.

Resident agreements with Resident #] and Resident #2 were reviewed with the residents by the
Associate Executive Director on 8/20/2014; both residents signed their agreement ont 8/20/2014.

All further resident contracts will be signed by the resident’s designated person and the resident; if the
resident refuses or is unable due to Dementia, a note will be made by the Executive Director and
placed in the file. The Executive Director reviewed the regulation and requirements regarding resident

Director for compliance.

7

signatures with marketing personnel and operational managers. Al contracts will be reviewed by the Executive

Repeat Viclatlon: No Date(s) of Previous Violaisns)| / 4

Signature of Legal Entity Repress tive
(Reauired on EVERY Pade}

Printed Name and Title of Legal Entity Rag;esentaﬁve Michelle Hamilton Bate August 22, 2014
[Required on EVERY Page) Chief of Senior Living Operations ’

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

The above plan of corraction is approved as of galej‘ Plan of comrection implementation status as of K z{
' ate})

D Fully implemented 7

m Partially Implemented - Adequate Progress

The above plan of correclion was epproved by {W\ D Partially Implemented - inadaquate Progress
(inals} [] Net lmplementsc




Page 4 of 10

Violatinn Report: 23788 - 07/30/2014 - OHalre, Anne

PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1 1 REGULATION 55 Pa.Codé§2608 - © ~ " 00 e n n n
2600.28{f)(2) - Refunds shall be made within 30 days of the resident's discharge.

28, DESCRIPTION GF VIGLATION
Rasldent #3 was discharged on 5/28/14. The home did not provide the teruired rafund untif 21814,

4, PLAN OF CORRECTION {POC) {Attuch pages ns necessary, Remember that you must sign and datc avy iteched puges.)

Inchude sleps to comact the viclation described abave snd steps fo prevent a similar viofalion from oeoliring agaln. If staps cannot be completed
rnedislely, inciide dates by which the steps will ba complated, :

All refunds will be processed within 30 days of resident's discharge per company poticy. The Office

Manager will complete all hecessary paperwork in a timely fashion and submit for appropriate refund. The
Executive Director will review all discharges for ongoing compliance. '

.

Répeat Vinjation: No Date(s) of Previous Violal}onfs)’r\ ( /

Slgnature of Legal Entity Representative
Required on EVERY Pa

Printed Name and Title of Legal Entity Representative pichelle Hamilton
Required on EVERY Page Chief of Senior Living QOperations

Date  Aupust 22, 2014

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

The above plan of correction [s approved as of ——%-3‘2—\—\5 Plan of corraclion implementation status as of 3 ‘Zb l ,l'l
ale

Date)

D Fully ¥mplemented

[‘/V\ m Partially Implemeanted - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{Initials)

D Not Implemented




Page 5 of 10

Violatlon Report: 23788 - 07/30/2014 - OHaire, Anne
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1, REGULATION 55 Pa.Code §2600 .. . .
2600.41(e)} - A statement signed by the remdent and, if appiicabie the residants designated person acknowledging recelpt
of a copy of the information specified in § 2600.41 (d), or documentation of efforts made fo obtain signature, shall be kept
in the resident's record, .

Za. DESCRIPTION OF VIDLATION
Resldent's #1 and #2 records did not contain a statement signed by the resident’s acknowledging recelpt of a copy of the residant
rights and complaint procedures.

3. PLAN OF CORRECTION (POG) (Attuch pages os necessary. Remember thet you must sigu and dete any nitached peges.)
Include sieps to coment the vivatlon described abova snd steps to pravent 4 similar violstion from acouring ageln. if steps cannof be camptared
Immediately, include tates by which tha steps will be completad.

The Associated Executive Director reviewed the resident agrecments with Resident #1 and Rcmdent #2;
both residents signed their agreement on 8/20/2014,

All further resident contracts will be signed by the resident’s designated person and the resident;

if the resident refuses or is unable due to Dementia, documentation will be made by the Executive D:rector
and placed in the file. All contracts will be reviewed by the Executive Director for compliance.

A

Repeat Viclatlen: No Date(s) of Previous Viulatio,n(.s}:.._\ ( /

Signature of Legal Entity Representaty
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represgntaﬂve Michetlle Hamilton Date '
{Required on EVERY Page) Chief of Senior Living Operations August 22, 2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LENE!
The above plan of correction is approved as of (?5?; l‘i Plan of correction implementation status as of g ?_5’ ’L}
. . ate

D Fuily implernented
U Pariially mplemented - Adequete Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(iniials)

[C] Netimpiemented




Page 6 of 10

Violatlon Report: 23788 - 07/30/2014 - OHalre, Anne
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.86(b) - There may be no evidence of infestation of insects or rodents in the home.

2a. DESGRIPTION OF VIOLATION
In the hallway from the emergency exit near room 16 that teads to the courtyard there were over 100 dead bugs that tha Administrator
identified as Beetles.

3, PLAN OF CORRECTION (POG) (Aﬁac}l ppes ag necessary, Remember thet you must sign and date any attachod pages.)

Inslucle steps to comest the violation described sbove and steps to prevent a slmilar vioiation from aceurning again. If staps cannot be compisted
Immediately, inciuda dales by which he steps wil ba complated,

The hallway leading to the courtyard was cleaned and treated by Ehrlich Pest Control 7/31/14 (See attached.)
The housekeeping and maintenance staff were instructed to begin daily watk-throughs of the area to ensure
comphiance. The area will be checked daily by housekeeping staff, Maintenance will set up 2 continuing
schedule to ensure control of beetles. The Executive Director will suonitor all areas ongoing for evidence

of insects or rodents, and follow-up.

/7

Repeat Violation: No Uate(s) af Prewous Vioia / /

Signatura of Legal Entlty Representativ
{Required on EVERY Page}

Printed Name and Title of Legal Entity Rapresentatwe Mmhelle Harmlton Date Aun
gust 22, 2014
{Reauired on EVERY Page) Chief of Senior Living Operations

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

The above plan of comrection is approved as of 3—%’%‘—‘& Plan of corraction lmplementatlon status asof & g 15, ,\-f
ale I (5T
[[] Fully implemented

‘ Parlially Implemented - Adequate Progress
The above plan of correction was approved by / ! ¥ l:] Parilally Implemented - Inadequate Progress
(Injtials) . _
D Net implemented




Page 7 of 10

Vickilon Repert: 23788 - 07/30/2014 - OHaire, Anne
PCH Name: MEADOWS LIVING CENTER AT GOUNTRY MEADOWS OF BETHLEHEM

1. REGULATIGN &5 Pa.Code §2600° 7 7 ‘ = SR
144(c){2) Location of & smoking roam of outside smoking area a safe distance from heat sources, hot water heaters,

combustible or Aammable materials and away from common watkways and exils.

2a, DESGRIPTION OF VIOLATION
Cn 7430714 at 2:00 pm in the mulch to the right of the vistlors parking spaca thers were more than 11 clgarsite butts, in the mulch o
tha right of the malin entrance to the home there was 2 cigarelte butts, and in the mulch to the faft of the main sntrance o the home

there were 2 cigarette butts. This pases & fire fisk,

3. PLAN OF CORRECTION (POG) (Attach pages as niecessary. Remembrer that you must sipn and date any aftached pages.}
includs sieps to comact the violalion desaribed above and steps to prevent & simitar viclation from cecuring again, IF steps canmaf he compisied
immradistoly, incitide dates by which the steps will be complated.

All cigarette butts were cleaned up in outside areas of the building. In-services for staff were held on 8/7/2014
to review the smoking policy and importance of fire safety, ' '

All new co-workers and residents will be educated on Country Meadows’ smoking policy during

Orientation, The Executive Director and Maintenance Director will continually monitor outside grounds for
any signs of smoking. '

Repeat Viclation: No Date{s) of Previcus thlaﬁon(s)r

N A7
Signature of Legal Entity Representative /
{Required op EVERY Page) ‘ /
7 +

Printed Name and Title of Legal Entity Representative Michelle Hamilton

. - Dat '
(Required on EVERY Page) Chief of Senior Living Operations F August 22,2014

DEPARTMENT USE ONLY - HOMES MAY NOT WR]TEABELOW THIS LINE!

The above plan of correction is approved as of e Plan of correation implermentation status as of g
aie.
' te
[ Fully implemented
u. Parfially implamented - Adequale Prograss

The above plan of corection was approved by D Partially Impiemented - ihadaguate Progress

Initials

( ) D Not Implameanted




"| 4, REGULATION 55 Pa.Code §260D

Page 8 of 10

Viclation Report; 23788 - 07/30/2014 - QHaire, Anne ,
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

2600.191 - The home shall educate the resident on the tight to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept,

Za. DESCRIPTION GF VIOLATION )
Resident's #1 and #2 has not been educaled to the resident’s right to refuse medication if the resident befleves that there may be a

madication error.

3, PLAN OF CORRECTION (POC) (Aftach papes as necessary. Remember that you must sign: and date any attached papes.}
Include sleps to coreat (he viollion desnribed sbove and sieps to prevent a simitar viofalion from soatirring agah, If steps cannot be completed
Imrnodiately, include dates by which ihe steps wilt be completad.

The Associated Executive Director reviewed the resident agreements with Resident #1 and Resident #2;
both residents signed their agreement on 8/20/2014.

All further resident contracts will be signed by the resident’s designated person and the resident;

if the resident refuses or is unable due to Dementia, documentation will be made by the Executive Director
and placed in the file, All contracts will be reviewed by the Executive Director for ongoing compliance.

Pt

. . y
Repeat Violation: No Date(s) of Previous \ﬁol}tion{?:).‘/—?\ ., / A

Signature of Legal Entity Representative
Required on EVERY Page (‘/

? 7 "
Printed Name and Title of Legal Entity Representative  Michelle Hamilton

; \ R . . . Date

{Required on EVERY Page) Chief of Senior Living Operations August 22, 2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ( ?f)-'ﬂ Plan of comrection implementation stalus as of Y k2 ‘-,
(=] et
ate

[ Fally implemanted
Partially Implemented - Adequate Progress
The above plan of correction was approved by My D Partially Implemented - Insdecuate Progress

itlal
(nitisf) [ 1 Notimplemented

!
i
|
|
|
|
P
1
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Violation Repart: 23788 - 07/30/2014 - OHaire, Anne ]
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

11, REGULATION 558 Pa.Cade §2600 - - : - I . :
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vislon, hearing, mental health
ar other behavioral care services that will be made available o the resident, or reforrals for the resident to outside services
if the resident's physician, physician's asslstant or certified registered nurse practitioner, determine the necessity of these
sérvices,

2a, DESGRIPTION OF VIOLATION
On 5/28/14, Residenl # 1's physician determined that tha resident naeds Home Health Care/Skilled Nursing to evaluate and treat a jeg
wound. The resident's support plan does nol address how the home will asstst the resident in meeting these neads.

L

3, PLAN OF CORRECTION {POC) (Attach papes a5 necessary. Remember that you st sign and dats any attached pages.)

Includs sleps lo comsct the viojatien destribed above end sleps to prevent a simitar viofation from ocourring agsln, If steps cannot be complated
Immediataly, includa dates by whish the steps wil be completed,

Resident #1’s Support Plan was immediately updated to include dates of wound care (see attached.)
Now resolved. All support plans going forward will include any outside services being provided to the
resident with regular follow-up. The Director of Wellness, Nursing staff and program manager were
given additional training and guidance to update the Resident Assessment to include additional services.

Repeat Viclation: No Pate{s} of Previous Vi"”h’tﬁ"@i‘"—[‘\ » /

Signature of Legal Enfity Representative (/
{Reguirad on EVERY Page) ‘

¥
Printed Name and Tie of Legal Entity Representative  Michelie Harnilt\ox\ { pate
(Required on EVERY Pagel  * (Chief of Senior Living Operations August 22, 2014

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

Call
The above plan of correction |s approved ae of et H Plan of corestion implementation status as of g/\-)rb ] 'f
ate

D Fully Implemented ‘
. B Potialy implemented - Adequate Progress
The abuove plan of corection was approved by ﬂ\/\ [[] Partially Implemented - Inadequate Progress

Initials
(Iniials) [C] Netlmplemented
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Violation Report: 23788 - 07/3072014 - OFaire, Anne
PCH Name: MEADOWS LIVING GENTER AT COUNTRY MEADOWS CF BETHLEHEM

1 1. REGULATION 55 Pa.Code §2600 -
2600,251(n) - Tha entries in a resident’s record shall be permanent, legible, dahad and sighed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
. The sigrature had been whited out on the residents signature line In resident #1 contracy, date of admisslon BM4/4.

3, PLAN OF CORRECTION {POG) (Altoch puges a3 necosgury. Remember that you must sign end dete axy aftached pages.)

inglude steps Iy cormact the Viclation dascribed abave ard steps fo pravent a sillar viclalion from oocurring again., I steps vennol be completed
immadiataly, Inchuda dates by which the sleps will bs compleled. )

Resident #1 signed the contract on 5/14 and a copy was sent to the family, The copy retumed by the family
looks like it was whited out, All staff responsible for resident files have reviewed the procedure for
signatures and will ensure proper signatures are in files. Nothing will be whited out going forward,

The Associate Executive Director will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Vlolntlon /

Signature of Legal Entity Representative
{Roguired on EVERY Page)

Printed Name and Title of Lagal Entity Reprasan&ﬂve Mlchelle Hamilton.

| {Reavired on EVERY Page) Chief of Senior Living Operations Date August 22, 2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above ptan of correction is approved as of K4 “'1 P;an of correction Implementation status as of , “_f
: (Date) Date)

[:] Fully Implemented

ﬂ’\/‘\ m Parlially Implemented - Adequate Progress
The abova plan of correction was approved by ] Partislly Implemented - inadequate Progress

tnitial
(ritials) [] WNotlmplemented






