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DEPARTMENT OF HUMAN SERVICES

sent via email to: [N

MAILING DATE: December 19, 2014

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

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 Human Services' licensing inspection on
October 10, 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,

Mechda Mnsﬁ@ﬁ%

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 | www.dhs.stale.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF

BETHLEHEM License Number: 23788

Address: 4005 GREEN POND ROAD, BETHLEHEM, PA 18020

County: Northampton

Administrator: Amy Daley

Region: NORTHEAST

l.egal 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 Dept L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 88

Waking Staff: 66

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/10/2014; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

(09/30/2014: Foulkes, Kimberli; Valence, Duane
111712014: Foulkes, Kimberli

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 44

Secured Dementia Care Unit in Home: Yes

Area: entire home

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 44

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplementat Security Income: 0
Are 60 Years of Age or Older: 44

Have Mental lliness: 0

Have an Inteilectual Disabliity: 0

Have a Mobility Need: 44

Have a Physical Disability: O
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Violation Report: 23788 - 09/30/2014 - Foulkes, Kimberli
PCH Name: MEADOWS LIVING GEMNTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §26060

2600.16(c) - The home shall report the Incident or condition to the Department’s personal care home regional office or the
personal care home compiaint hotling within 24 hours in @ manner designated by the Depariment. Abuse reporting shall
also fallow the guidelines in section 2600.15 (relating to abuse reporting covered by iaw).

Za. DESCRIFPTION OF VIOLATION

On BIY/44, Resident #1 was found outside lying on the graund bleeding from the nase, lip and chin, 911 was called and the resident
was sert to the hospital. The resident had a laceration of the chin requiring demma bond. The home did not submit an incldent report
to the Department.

On 1014114, Resident #1 was found sleeping on the floor. The resident could not explain what happened. Approximately 12 hours
later there was a hematoma/brulsing noted to the right side of the resident's head. The home called 811, The resident was
transported to the hospital. The resident had a diagnosis of brulse, head injury-concussion. The home did not report this incident to
the Depanment. ' .

3. PLAN OFf CORRECTION (POC} {Attach pages as necessasy, Remember that you must sign and date any aitached pages.)

Inchida steps {o corect the violation described above and steps lo prevent a simifar viclation from occurring sgain. If steps canrrot e complated
immedialely, include dates by which the sleps will be completed,

All reportable incidents will be reported to the Departient’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. The Campus
p Executive Director will review each incident and ensure that the appropriate notification 1s made.
¢ An in-service on reportable incident documentation was presented on 12/05/2014 and again on 12/06/2014 (see
attached documentation). 8/3/14 DPW report attached.

iolation: b j Tron{sk [~\07/30/ 14/ )
Repeat Violation: Yes ate(s) of Prew U\\T ( yl /

[ Ll
Printed Name und Title of Legal Entity Representative Michelle Hamilton
Required on EVERY Page Chief of Senior Living Operations

Signature of Legal Entity Represegtag‘wé
Required on EVERY Page
I'4 \-.__

Date December 11, 2014

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

The above plan of correction is approved as of ?'( tz%e]lﬂ- Plan of correction implementation status as of ! ? lg “'i

{Date

D Fully Implemented

Parfially iImplemented - Adequate Progress

O

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

{Initials}
Not Implemented
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Violation Report: 23788 - 09/30/2014 - Foulkes, Kimberti
PCH Name: MEADOWS UIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION &5 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined In any way.

2a. DESCRIPTION OF VIOLATION .

On 8/3/14, Resident #1, who requires 24 hour supervision, was found af 2:15pm laying cutside on the ground tleeding from the nose,
lip, and chin. 811 was called and the resident was sant to the ER. The resident was discharged the same date with a laceration to the
chin that required derma bond,

On 8/15/14, Resident #1, again was unsupervised in the courtyard and had suffered a fall. At approximately 2:30pm the resident was
found outside on their stomach bleeding from thelr nose, 91 was called and the resident was iransported to the ER. The resident
was admitted to the hospital. The resident was discharged hame on 8/18/14 with diagnoses of nasal fracture, faclal bruising, syncope
and UTI.

On 0/7/14 resident #1, who is on a 2 hour tolleting schedule, was last seen al approximately 8:30pm otdside in the courlyard, At
7:30pm staff member A locked the couslyard door. Staff member B went to Administer medication to the resident and the resident was
not in thelr room. The resident was found at approximately 9:00pm in the courtyard, with two other resident's waikers, lylng on the
cement, with a small poo! of blood noted near the resident's head on the left side. The resident was experencing pain and grimaced
when tauched, 911 was called and the resident was sent to the hospital. The residen! was admitted to the hospital.

Resident #1 continued to have additional falls on 9/43/14, 9/28/14, 10/3/14, 10/4/14 and 10/30/14, On 10/30/14, the resident again
had a fall in the courtyard while unsupervised. It was approximately 3pm during change of shifts when the Activity alde from the 2nd
floor had noticed through the window that the resident was laying on the cement in the courtyard flat an their back., 911 was called and
rusident was sent lo the ER. The resident had a contusion near the resident's eye.

3. PLAN OF CORRECTION {POC) {Altach pages as nevessary. Remember that you must sign and date any attechod pages.)

Include steps io corect the violstion described above and staps fo prevent a similar violation from ecouming again. If steps cannot be completed
immediately, includa dates by which the steps will be compiletad.

*(see attachment)

_—
Repeat Vialation: No Date(s) of Previous Vio!at{ﬁ{;f \ ﬂ
a Z

Signature of Legal Entity Representative
{Required on EVERY Faqe) /é/

T S St
Frinted Name and Title of Legal Entity Relﬁesenlaﬁve Michelle Hamilton Date December 11. 2014
Required on EVERY Page)  Chief of Senior Living Operations o

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

The above plan of correction is approved as of 5 g’) Plan of correction implementation status as of \Q \g }L’
(] SR
{Date

[] Fully implemented
° m Parfially Implemented - Adequate Progress

The above plan of commection was approved by M\
{Initials)

Partially implemented - Inadequate Prograss

[] Nat implemented




Violation Report 23788 —pg. 3 of 5

2600.42(b)

The family and physician were notified after each fall, and appropriate interventions and care

were provided/as listed below:

On 875/14, Resident #1 was seen by Dr. -after the fall for follow-up.

s On 8/18/14, a therapy screen was requested.

¢ Therapy started in September after consent was received.

n 9/7/2014, 15-minute checks were initiated for 10 days.

On 9/13/14, Resident #1 was tested for balance and gait training 3x per week.

From 9/15/14 10 10/10/14, Physical Therapy was provided.

From 9/16/14 to 10/15/14, Occupational Therapy was provided.

On 10/5/14, a verbal order was given for Urinalysis and Culture & Sensitivity.

On 12/5, 12/6, & 12/7/14, In-services were held for staff to review Abuse/Neglect and

Reportable Incidents (see attachment)

On 12/6/14, 15~minute checks on Resident #1 were reinstated.

e On 12/8/14, the family of Resident #1 agreed to provide 24-hour care through Traditions
of Hanover. The family is also completing paperwork for transfer to a higher level of
care. Expected transfer by the end of the week (12/12/14).

e @ & o @

@

All future incidents will be evaluated to determine the circumstances/events leading up to the
incident. Plans will be developed that will include appropriate interventions such as regular staff
checks, private duty aides or therapy consults. All interventions will be reviewed with the
physician, family members and all co-workers involved in the care of the resident. In the event
the interventions are not successful, other placement will be recommended. Al co-workers will

s be educated on interventions and fall prevention (see attachment) on 12/11/2014. Al co-workers
were in-serviced on the policies related to Regulation 2600.42 on 12/5, 6, & 7 (see
documentation). The Campus Executive Director and Campus Director of Wellness will monitor
to ensure ongoing compliance.

Al -
/4// December 11, 2014

iohelle Hamilfon T Date
hief of Senior Living Operations
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b

Violation Report: 73788 - 09130&014 - Fnuﬁces, Kb
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

4, REGULATION 55 Pa.Code §2680

2600.225(c) - The resident shall have additional assessments as follows:

(17 Annually.

(2} if the condition of the resident significantty changes prior to the annual assessment.
{3} Atthe request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1 experienced 9 falls from 8/13/13 through 10/3/14. & of the 9 fails resulted in the resident being sent out to the hospital

due to injuries. 4 of the B falls were while unsupervised in the patiofcourtyard area. The home did not complete an updated
assessment to reflect the rasidents needs regarding falls and supervision.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that yow must sign and date any attached pages.)
Ineiuds steps la comect the violation described above and steps lo prevent a similar viclation from oceurring again. I steps cannol be completed
immedialely, includs dales by which the steps will be compleied. .

Assessments will be updated to include all significant changes that occur prior to the annual assessment

to ensure the Assessment reflects the resident's needs, plans and/or interventions that are to be put in place to
ensure safety. Campus Executive Director and Assistant Director of Wellness will monitor all Assessments
[and ensure that they are reviewed as changes are made, ensuring that the residents reside in the comect

level of care. Resident #1's Assessment was updated 12/6/14 to reflect family agreement for high level of care.

Repeat Viofation: No Date(s) of Previous Vtol?:lon(s‘}:/ N, S (

Signature of [_egal Entity Representatjve
{Required on EVERY Page}
e S

7 ) ;
Printed Nama and Title of Legal Entity Representative  Michelle Hamilton
Reguired on EVERY Page Chief of Senior Living Operations

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of ( atle) / Plan of correction implementation status as of {&é/ 55 {/g
al

Fully implemented

Date Nyecember 11,2014

M\ . Partially Implemented - Adequate Progress

{Initials)

The above plan of carrection was approved by Partially Implemenied - inadequate Progress

Not Implemented

O0&D
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Violation Report: 23788 - 08/30/2014 - Foulkes, Kimberl
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600 .
2600.227(d) - Each home shail document in the resident's support plan the medical, dental, vision, hearing, mental health
or ather behavicral care services that will be made avaitable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

Senvices.

2a. DESCRIPTION QF VIOLATION

The assessment dated 7/16/4 for resident #1 indicates the resident has a need for 24 hour supervision. The resident's support plan
does not docurnant how this need will be mat. The resident also had a physicians order dated 8/18/14 for Physical Therapy. The
resident's support pian does not decument how this need will be met,

The assessmend dated 9/12/14 for resident #1 indicates the resident has a history of frequent falls and is being evaluated by PT/OT.
The resident was evaluated on $/13/14 and was to be seen 3 imes per week by Genesis, The resident's support plan does not
document how this need will be met.

The assessment dated 9/12/14 for resident #1 indicates the resident was admitied to the haspital on 8/7/14 after a fall. The support
plan indicates that the resident will be checked every 15 minutes by staffdue to a fall on 8/7/14 that occurred in the courtyard. The
frequency is indicated as 10x per day (24 hours) private duty non bitlable. This is not accurate due fo every 15 minutes does not equal
10x per day. Per the home's Administrater and other staff interviewed the home had stapped doing the 15 minute checks about 10
days post incident. The suppori plan dated 9/12/14 still indicated that there shoutd be 15 minute checks and was not updated to
reflect the resident's needs.

3. PLAN OF CORRECTION {POC) {Attach papes as necessary. Remember that you must sign and dute any altached pages.)
Includse steps to correct ha viofation described above and steps to prevent a simitar violation from occurring again. i steps cannot be completed
immediately, include dates by which the steps will be compleled.

All services that have been provided to the resident, ensuring that their needs have been met will be
documented on the Support Plan. Documentation on the Support Plans will accurately reflect the services that
are being provided. All data from outside services will be documented on the Support Plan. Executive
Director and Assistant Director of Wellness will ensure that the documentation is accurate and prompt.
Co-workers will be educated on the importance of Support Plans and how to utilize this tool to provide
excellent care, These trainings will be ongoing during the month of December. Resident #1's

Support plan was updated 11/25/14 to reflect therapy intervention, and on 12/11/14 to reflect 24-hour
supervision provided by Traditions of Hanover until Resident #1 1s moved to a higher level of care.

o7

Repeat Violation: Yes Date(s) of Previous Viclation{s): OTIWf—\\ , / /
22 -

Signature of Legal Entity Representative
{Regquired on EVERY Pags) //
Z  ¥F 7

Printed Name and Title of Legal Enfity Representative Mjchelle Hamilton
; . . - . Date December 11, 2014
{Required on EVERY Page) Chief of Senior Living Operations

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

(Date

']
The above plan of correction is approved as of 4@!—1-&/-’# Plan of correction implementation status as of /a / /é ;Z / Ef
{Date)

D Fully Implemerted
' m Partially Implemented - Adequate Progress

The above ptan of correction was approved by E] Partially Implemented - Inadequate Progress

Initials
( ) D Net implemented






