'pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRT 3 2015

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing Il
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #: 205040

Dear Ms. Hamilton:

As a result of the Department of Human Services’ licensing inspection on
February 6, 2015 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 March 26, 2015 to March 26, 2016 was issued
on December 8, 2014. Your regular license remains in good standing.

Sincerely,

ALY

Matthew J. Jones

Director
o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: COUNTRY MEADQWS OF WYOMISSING il License Number; 20504
Address: 1802 TUPEHOCKEN ROAD, WYOMISSING, PA 18610 County: Berks

Administrator; WILLIAM D’ANDREA

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy
- c2Le - ,
11/07/1998 _ 1
PA L& . ‘

Staffing Hours
Resident Support: 0 Total Daily Staff: 168 Waking Staff: 126

Type of Inspection: Full BHA Docket Number: Nofice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/06/2016: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors; if Applicable

Other Details

Partial or Full Triggers; 124,132¢ Random Indicators: 16a,250,43a.102 g, 8141b2
Resident Demographic Data as of Inspection Dates
Licensed Capacity! 166 Number of Residents who:
Number of Resldents Served: 111 Receive Supplemental Securlty Income: 0
Secured Dementia Gare Unit in Home: Yes Are B0 Years of Age or Older; 111
Area: Secured Unit Have Mental lliness; 0
Secured Dementia Unit Capacity, if Applicable: 60 ' Have an Intellectual Disabtiity: 0
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 57
if applicable: 40 ]
Have a Physical Disabllity: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 10
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Violatlon Report: 20604 - 020872016 - OHaire, Anne
PCH Name: COUNTRY MEADOWS OF WYOMISSING I

1. REGULATION 55 Pa.Code 52600
2600.100(b) - Tha home shali ensure that ice, snow and obstructions are removed frem outside walloways, ramps, steps,
recreational areas and exterlor fire escapes,

Za. DESCRIPTION OF VIOLATION
The path which leads to the gate which exits the courtyard from the home's secure dementia upit [s covered with snow,

1. PLAN OF CORRECTION {POC) (Attach pages as neeossary, Remember that you must sign snd date any gttached pages.)

Inciude steps lo comrect the violation described above and stops to prever a simiiar violalion from oocurring again. I stegs eannof be complated
funedialaly, include dales by which the sleps will ba complaiad.

The snow was removed the day of the inspection. All snow/ice will be promptly removed during
and after each snowfali. Each eptrance/exit will be monitored daily during any inclement
weather by the Executive Director and Maintenance Director to ensure safe egress.

el
Repeat Violation: Yes Date(s)oi Previaus Wion(s)/'/’_ww’m}{( /

Signature of Legal Entity Represgntative
Required on EVERY Page A"

Printed Hame and Title of Legai E\nﬂ{ Repr;se;\tattve Michelle Hamilton pate March 5, 2015
{Ragulred on EVERY Page} Chief of Senior Living Operations
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of & I(D! __Llilt ) Plan of correctlon implementation status as of 3 2 |(
ale T {Dale

Fully implemeried
Partially Implemented - Adequate Progress

AsaY

{inilials)

The above plan of correction was epproved by Panialiy impiemented - inadequale Progress

Nat Implemented

OO=U
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Violation Repori: 20504 - 02/08/2015 - OHaire, Anne
PCH Name: COUNTRY MEADOWS OF WYOMISSING |i

1. REGULATION 55 Pa.Code §2600 ]
2600.124 - The home shall nolify the local fire department In writing of the address of tha home, location of the bedroms
and the assistance needed to evecusie in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION

The hame currently has 57 residents Hiving In the home with moblilty needs In tha event of an emergency. The letter to the fire
department dated 11/30414 does not specify the bedroom location of the 17 resldents living in the pathways nefghborhood with mobility
needs,

3, PLLAN OF CORRECTION (POC) (Attach pages as nceessery, Remember that you must sign and detc eny uttached pages.)
includs sleps to comect the violation described above and sleps to prevent & stmilar viofallon from oceurring ageln. If steps cennot be completed

immedialaly, Inciude dates by which the steps will be complatad.

The letter has been updated to include the location of the bedrooms, including room number ranges
of the 17 residents living in the Pathways neighborhood with mobility needs. The letter was sent by
certified mail on 03/4/2015. (See letter attached.} Ongoing the location of bedrooms of residents
with mobility needs will be included in the lefter to the fire department. The Executive Director will
monitor to ensure compliance.

=7

Repeat Violation: Yes Date{s) of Frevious V/Iﬂaﬂon{u)f:,ﬂ/ﬂ/g}z/mfl (

signature of Lepal Entity Representatiye \
{Requlred on EVERY Page)

rd . .
Printed Name and Title of Legal Entity Representative Michelle Hamilton

. Dat
{Required on EVERY Page) Chief of Senior Living Operations *% March 5, 2015

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

rad

The above plan of coreation Is approved as of _&Iﬂ:hi Plan of correation implementation status as of 3 l IH! 5’-
Daia

Date)

D Fully Implemented

Bl Partialy Implemented - Adequate Frogress
The above plan of correction was approved by M D Partially Implementad - Inadequate Progress

tnitial .
(initate) D Mot implemented
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Violation Roport; 20504 - 02/06/2015 - OHaire, Anne
PCH Name: COUNTRY MEADOWS OF WYDMISSING 1l

1, REGULATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must Include the date, time, the amnount of time it took far evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the flre alarm or smoke deteclor was operative,

2a, BESCRIPTION OF VIOLATION
The fire drill conducted on 2/4/14 at 10:11am does nol indfcate the exit roules used.

3. PLAN OF CORRECTION (PUOC) (Aftach pages as necessary, Nemember thet ypu must sign and date ey attached pages.)
inciude steps to correct the vivlatlon described above and sleps fo prevant 2 similar violalion from acouning again. f steps cerno! be complafad

immedialely, incitde dales by which the steps will be compleled.
The Executive Director reviewed the requirements of the regulations, Including the requirement
to document exit routes at each drill, with responsible person assigned to conduct regular fire drills.
Completed 2/7/2015.
The Executive Director wiill monitor fire drill logs for consistency 1o include all needed information per
regulation 2600.132 (c)

Ropeat Violation: No Date(s) of Previous ﬂon(

Signature of Legal Entlty RepreSEhthrg/
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repreaentatlve M|chelie Ham||ton Date
[Required on EVERY Page) Chief of Senior Living Operations March 5, 2015

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

. -
The above plan of correction is approved as of -lUl’-\-li Plan of correction implerentation status as of 3l ‘Z!_\;B

{Date P

[[] Fuly implemented
B Parlelly Implemented - Adequate Progress
The above plan of correction was approved by ['"_"I Parfially {mplemanted - Inadequale Progress

Initial
Uniiele) [ Notimplemented
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Violation Repor: 20604 - 02/06/2018 - CHaire, Anne
PCeH Hame: COUNTRY MEADOWS OF WYOMISSING |

1, REGULATION 55 Pa.Cade §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shali be keptin an area or container that is
locked. This includes medications and syringes keptin the residen{'s reom.

2a. DESCRIPTION OF VIOLATION

Flucetlsone Proprinete nasal spray ard a botila of Strotium bone maker was located in resident #1's room unlocked and acgessible.
The residents DME daled 2/21/14 noles the residenl i unable to sell -adminisier medications.

Resident #2 manages thelr own medications and through resident Interviews reparted they do not secure thelr medicaticns by locking
thelr room or locking their mediations in a lock box when they leava their room, The following medications s were observed siting out |

on resident #2's counter: Amlodpine 5 mg tab; Aspirin 81 wg. Cerovite senlor Vitamin Tab,;Clopidogrel 75 mg tab.; Docusate Sodium ! !
tabs.: Lisinopril/HCTZ 20-12.5 tabs; Nateglinide 60 mg tab.; Niacin 500mg tab; Novolog Inj. Flex pen ; Preservation Areds caps,
Vytorin 10-40 mg labs; Cloririm /Beta lot Diprop and Nlirestat Sub. 0.4 my tabs,

|
4. PLAN OF GORRECTION (POG) (Attach pages as nccessary, Remember that you must sign and dato any gitached pages.) by
Includa steps fo comec! the violation destribad abovs and slaps to prevent o simliar viclation frem ccciring agsin, If steps cennol be campisted ‘ '

immediately, include dates by which he staps whl be complefed.

The Executive Director and Director of Weliness met with resident #1 and resident #2 in regard o ‘[
the requirement to secure their medications when they are not present in their rooms immediately ’
follewing the inspection. Both residents agreed to comply with the regulation. The Director of |
Wellness and/or designee will monitor the resident rooms to ensure compliance, Maintenance staff
will monitor to ensure sufficient locking mechanisms are in place for residents who have medication \
in their rooms. Compieted on 02/06/2015.

Repeat Violation: Yes Date(s} oyravious Vlolatlon@r’-ﬁj;l?{{zm}, P (
Signature of Legal Entity Rapresentative /
[Required cn EVERY Page) /d/
printed Name and Title of Legal Entity Ropresontative Michelle Hamilton Bate M
: L arch 5, 2015
Requlrad on EVERY Pade Chief of Senior Living Operations

DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE!
7

The above plan of correction is approved as of }t Plan of correction Implementation status as of S 12
ate
ate

The above plan of correction was approved by # M Vo
{Initials)

Fully Implemented
Partially mplemented - Adeguate Progress
Fartially tmplemented - Inadequate Progress

Ooogd

Not kmplemanied
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Viciation Report: 20604 - D2/08/2018 - OHaire, Anne
PCH Name: CQUNTRY MEADOWS OF WYOMISSING il

1. REGULATION 55 Pa.Code §2600

2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not obzjectad to the resident's admission or tranafer to the sacured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #3 was admitied to the home on 1/23/14 and fhen the iransferred to he home's securs dementia unit on 8/4/14, Tha home
did not addendum the contract ta reflect the no objection statement of ihe residents transfer 1o fhe secure dementia unit,

3. PLAN OF CORRECTION (POC) {Atach peges us necessery, Remember that you must sign and daie any sttached pages.)

includa steps to carrect the viofallon desuribed sbove end stepz fo prevent & simiar viciation from occurring agaln. If steps cannot be completed
immediataly, fnclude dates by which the steps will ha completed.

The Amendment has been updated to include language defining the Connections Netghborhood is
a secured dementia unit and the designated person by signing the amendment does not object to
the residents transfer. (See attached.} The Executive Director will monitor all facility transfers to the
Connections Neighborhood to ensure proper documentation of the amendment,

—:—:F)’\-L c\&vwﬁ;\slt\fsllrb«r ?'\”u.QL Oumc“& a,Q_Q_,
S&CMW«& A@w—»@w'\\rﬂv Cane— \ANrf\’ /\QADUAX‘ /\ﬂ/aWAn_,-

The anlik pall, b erngliled

OL{.Q\_“S .Doc%’\m‘ /bﬂ’“@’ .@u
%&&LN&A@W*MA»KW- Vb S .

Signature of Legal Enfity Representglive
{Required on EVERY Page) /

A . LN
Printed Name and Vitie of Legal Entity Representative  Michelle Hamilton

Repeat Viclation: No Date(s) of Previous Vialation(s): N L ﬁ
- Il Date parch 5, 2015
{Required on EVERY Page) Chief of Senior Living Operations '

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

ale)
Fully inplementad

Partiafly Implemenied - Adeguate Progress

The above plan of coreciion was approved by Partially Implemented - inadequate Progress

nitials
¢ ) Mot Implemented

Hin]-1n

> ; .
The above plan of correction is approved as of -3- ‘?‘i Pian of correction implementation status as of 3 P“ J B
ale






