DEPARTMENT OF PUBLIC WELFARE

HOV 13 2014

@ pennsylvania

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 lll
4007 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 232880

Dear Ms. Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
October 1, 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 December 8, 2014 to December 8, 2015 was
issued on August 22, 2014. Your regular license remains in good standing.

Sincerely,

WL

Matthew J. Jones
Director__
T H

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 5

PCH Name: COUNTRY MEADOWS OF BETHLEHEM il

License Number: 232880

Address: 4007 GREEN POND ROAD, BETHLEHEM, PA 18020

County: Northampton

Administrator: Una Waish

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s} of Gcecupancy
C-2LP
03/26/1892
L&

Other
05/06/1992

Staffing Hours
Resident Support: 0

Bethlehem Township

Total Daily Staff: 71

Waking Staff; 53

Type of Inspection: Ind - Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

10/01/2014: Novak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: 132d & 144c

Random Indicators: 5b, 85b, 88b-1, 41a, 251a

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 100

Number of Residents Served: 70
. Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demantia Care Unit,

if applicable;
Number of Current Hospice Residents: 2

Number of Hospice Residenis in past year: 14

Number of Residents who!

Receive Supplemental Security Income: 0
Are 80 Years of Age or Older: 70

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobllity Need: 1

Have a Physical Disability: O
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Viclalion Report: 23286 - 10/01/12014 - Novak, Ryan
PCH Name: COUNTRY MEAROWS OF BETHLEHEM i

1. REGULATION 55 Pa.Code §2600
2600.100(b) - Cats and dogs present at the home shall have a current rables vaccination. Acurrent ceriificate of rabies

vaccination from a Yicensed veterinarian shail be kept.

2a. DESCRIPTION OF VIOLATION
Juzz the standard pocdle and Peanut the manchester iorrier reside in the home. Thelr rables vacinnation expirad on 622114,

1. PLAN QF CORRECTION (POC) {Attach pages os necessary, Remenber that you mmst sign and date gny aitached pges.)
Incliuda steps lo comect the vivjation destribed sbove and steps {o prevent & simitar viclation from oocutring agein. If steps cannat be completed .
immediately, Include dates by which-he steps witl be vomplelad. :

It is the policy of Country Meadows that all cats and dogs present at
the home shall have a current rabies vaccination. Jazz the standard
poodle was given a rabies vaccine on 10/1/2014;and Peanut the Manchester
terrier was given a rabies vaccine on 10/1/2014 {see attached.)

a1l vaccination dates for pets will be monitored by the campus FPet
Coordinator and reviewed by the Executive Directer for ongoing caompliance.

ion: ti !
Repeat Violation: Na Date(s) of Pra\;lpd}}?\{iola u‘m(ﬁj LA

Signature of Legal Entity Represen@re’ / )

{Required an EVERY Page}

¥

Printed Name and Title of Legal Entity Ropresenta ive Michelle Hamilton Date October 31, 2014
(Reaired on EVERY Page) Chief of Senior Living Operations ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corvection is appraved as of ..U-ﬁ%ﬁ- Plan of correction implementation status as of / f -5 ' Z L/
ate

m Fully Implemenled
[ Partially Implemented - Adeguate Progress

The above plan of correction Was epproved by __m__ D Parfially Impiemerited - inadequate Progress

Iniilal
. (iniials} [[] Notimplemented
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Viclation Report; 25286 « 10/01/2014 - Novak, Ryan
PGH Name: COUNTRY MEADGWS OF BETHLEHEM Bl

1. REGULATION 55 Pa.Code §2600 .

2600.132(d) - Residents shall be able to evacuale the entire building fo a public thoroughfare, or to a fire-safe area
designatad in writing within the past year by a fire safety expert within the peried of time speified in writing within the past
year by a fire salety expert,

2a, DESCRIPTION OF VIOLATION
The facililles latter from the fire safety expert dated 12/4/13 designates 13 minutas as a safe evacuation fime. On 2/20/14 at 5:50am
the fadiiity evacuated the residents in 13 minutes and 24 5860NCS,

3, PLAN OF CORRECTION {POC) {Akisch pages es necessary. TRerzembar that you most sign and date acy tiached pages.)

Inchida steps to carrect fre violalion desoribed above and steps (0 prevent a similar viokatlon from occurring egaln, If staps vannol he completed
imimediately, include dates by which the sieps wil be compleledl

Any fire drill that is not completed within the evacuation time that

has been designated by the fire safety expert will be run again. Any
concerns will be addressed and corrected in order to meet the

required time frame. Staff was in-serviced on 10/2/2014 on fire safety
procedures. A successful fire drill was completed on 2/27/2014 @ 5:45 a.m.
in 5 winuteés and 56 seconds. (See attached)

Ongoing compliance will be monitored by the Executive Director.

Repeat Violation: No Date(s) of Previous Violation{s): /
. ]

Signature of L.egal Entity Reprasentativ &
{Required on EVERY Page) { M

o e e
i ri y

L4
Printed Name and Title of Legal Enlity Reprégentaﬁve Michelle Hamilton Date October 31, 2014
{Required on EVERY Pagsl  Chief of Senior Living Operations

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

" . e o~
Tha above plan of correction Is approved as of , [ S Plan of cofrection implementaifon status as of , / L. <-/
(Date) ' : [Oate

['"_"! Fully Implemented
, m Partially Implemenied - Adequate Progress
“The above plan of corvection was appraved by _&D__ D Partially implemented - Inadequate Prograss

initials
{Initate) ] Motimplemented
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Violation Report, 23288 - 10/01/2014 - Novak, Ryan
PCH Name; COUNTRY MEADOWS OF BETHLEHEM I

1. REGULATION 55 Pa.Coda §2600 ‘
2600.,144(c) - A home that permits smcking inside of outside of the home shall develop and implement written fire safety

policy and procedures that include 2600.144(c}1-3.

2a. DESGRIPTION OF VIOLATION
3 extinguished clggatetio butts were localed on the grass outslide the side servics enfrance. 4 extinguished ciggarette butts were

located riext to the dumpster. The home is completsly non smoking on campus.

Rememher that you must sign and date any aitached pages.)

3, PLAN OF CORRECTION {FOC} (Attach pages a5 aecessexy,
sUning egaln. if steps cannat be campleted

Includé steps lo correct the violation deseribed above and steps to prevani a similar violation from oo
) Immediately, Include dates by which the stsps wifl be completed,

All cigarette butts and matches were immediately cleaned up in the outside
of the building. Bn in-service for staff was completed on 10/2/2014 to
review the smoking policy and importance of fire safety. All new
co-workers and residents will be educated on Country Meadows's smoking
"policy upon moving in or during Orientation.Ongoing,the Maintenance
Divector and Executive Dixrector will continually monitor outside grounds

for any signs of smoking.

Rapeat Viclation: No Date(s) of Previous Violation{s): = v

Slgnature of Legal Entity Representative
{Requlred on EVERY Page) 74 /

Y AR i " . N
Printed Name and Title of Legal Entity Represeniative Michelle Hamilton

Required an EVERY Pg Chief of Senior Living Operations | "*° October 31, 2014

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

: C.JE : -
The ahove plan of comection Is approved as of _.ZLS_/_] Plan of correction implementation status as of / ! , S ; /g
ate

{Date)
[] Fuly Implemented
“ Parfially implemented - Adequete Progress

The above plan of correction was approved by /h’) D Pariially Implemented - Inadequiate Progress

itl
(Initiais) D Mot Implemented
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Viglation Report: 20288 - 10/01/2014 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF BETHLEHEM it

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only cusrent prescription, CTC, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1's Lantus insulln was opened on 911114, The medication was stilf in uss, the insulin expires 28 days afer cpening the vial,

2. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remomber thaf you must stzm and detc any eftached pages.}

Inefuds stops to careat the Violation described abmve and staps to pravent a simitar vielation from oocurring again, if stops cannot be completed
immadiataly, lnclude dates by which the steps will be complaled. .

Resident # 1's Lantus insulin was immediately destyoyed. Nurses and
Medication Asscciates attended an in-gervice on 10/3/2014 presented

by the Assistant Director of Wellness to review the pelicy and procedure
of "Expiratiocn of Medication." The in-gervice included education on
Medication Dates and the Stability of Commen Insulin Brands.

The Assistant Dlrector of Wellness will monitor for ongoing compliance.

i

Rapeat Violation: No Date{s} of Previous Vlo!ati})}n{s): . . //
Signature of Legal Entity Representative (/ _
[Reaulred on EVERY Page)
[ ] W] g
Printed Name and Title of Legal Eniity Representative MlChe}le Hamilton DME , 2014
{Required on EVERY Page} Chief of Senior Living Operations

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

The above pian of correction s approved as of tl;ge)‘ Plan of correction impiemenle;ﬂon status as of { I "N
e

[ Fully implemented

m Partially implemented - Adequate Progress

The above plan of correclion was approved by m D Partially Implemented - Inadeguate Progress
' (iiflals) [] Notimplemented






