pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 20, 2015

Ms. Michelle Hamilton

Chief of Senior Living Operations
Country Meadows Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills |
3560 Washington Pike
Bridgeville, Pennsylvania 15017
#430660

Dear Ms. Hamilton:

As a result of the Department of Human Services’ licensing inspection on
March 17, 2015 and April 17, 2015, of the above facility, the violations with 565 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, _

Bane e |

Susie Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roomn 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state pa.us



VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: COUNTRY MEADOWS OF SQUTH HILLS ¢ Licensa Number: 43086

Address: 3560 WASHINGTON PiKE. BRIDGEVILLE PA 15017 County: Allegheny

Administrater: Suzanne Keddy Reglon: WEST
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Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY PA 17033

Certificate{s) of Occupancy NOW ¢ A1
C-2LP gy g pe g "
07/06/1999 WEST HEGION rigi Okrige
Dept. of L&l Human Services Licensing
Staffing Hours
Resident Support: N/A Total Daily Staff. 144 Waking Staff: 108
Type of Inspection: Padial BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection{s)
Incident

On-5ite Inspections Dates and Department Representatives On-Site
03/17/2015: Rosol, Jennifer
04/17/2015. Rosol, Jennifer

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: 100 Number of Residents who:

Number of Residents Served: 72 Raceive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Older: 72

Area Entire building Have Memta! llingss: 0

Sacured Dementia Unit Capacity, if Applicable: 100 Have an Intellectuai Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Havo a Mobllity Neod: 72

it upplicable: 72
Have a Physical Disabillty: 1

Number of Current Hospice Residents! 2

Number of Hospice Residents in past year: 9
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Violation Report: 43066 - 03/17/2015 - Rosol, Jennifer
PCH Name: COUNTRY MEADOWS QF SOUTH HILLS ! WEST HEGION FIELD QFFICE ]
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600 16{a) - The home shall immediately report suspected abuse of a resident served in the home in accardance -.vu\i_hl the
Ouder Adults Protective Services Act {35 P.S Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 1521 - 152/
{relating lo reporting suspecled abuse) and comply with the requirements regarding restrictions on staff persens

2a. DESCRIPTION OF VIOLATION
On 3/7115, at approximately 1:00 p.m., an allegation of abuse aga:nst residen! #1 was reperfed to stalf person C, administgtor ine

home did not report the allegation to the local area agency on aging untl! 3/8/15 at 1:05 p.m.

3. PLAN OF CORRECTION (POC) (Aitach puges as necessary. Remember hat you must sign and date any atlached pages
Include sleps o correct the violation describad above and steps (o prevent a similar wolation rom occurring agam  if steps cannat be ~omplcled
immediately, include dates by which the steps wil be compleled

The allegation of abusc on 3,7/15 was reported 5 minutes over the allowable 24 hour period allowed by
regulation. All managers will be re-trained on or before November 30, 2015 on reporting regulalions as
well as Country Mcadows policy and procedures. All future incidents will be reported to DHS as per DHS
guidelines and Country Meadows policy. The Campus Executive Director and Director of Wellness will

monitor all future incidents for continued reporting compliance.

Immediately IT the home receives an allegation of resident abuse the home will immediately take the following steps:

* Report the allegation of resident abuse in accordance with the Older Adults Pratective Services Act (35 P.S.
§10225.701 -- §10225.707) and 6 Pa.Code § 15.21 — §15.27.

* Suspend the staff person or persons involved in the alleged resident abuse or place the staff person on a plan of
supervision that has been approved by the Department and the local Area Agency on Aging.

* Report the allegation of resident abuse to the Department in accordance with § 2600.168(c).

+ Reporl the allegation of resident abuse to the resident and the resident’s designate person. '\5

* Begin an internal investigation of the abuse allegation. 45"\\’\00

Within 15 days of receipt of the plan of correction: The administrator or designated staff person will review all reported
incidents at least weekly to ensure any suspected abuse of a resident is reported in accordance with the Older Adult
Protective Services Act (35 P.S. §10225 701 - §10225.707) and 6 Pa. Code §15 2% — §15.27.

Within 45 days of receipt of the plan of correction: All staff, including management will complete the Pennsylvania
Department on Aging Older Adult Protective Services Act Self Study course which can be located at;

hitp./hwww portal state.pa us/portal/server pticommunity/seif_study course/18031/unit_1_overview/616726
Self-study test results for all staff, including management shall be kept

Repeat Violation: No Date(wyﬁlaﬁon(s): ;Z /// /
Signature of Legat Entity Representative
(Reguired on EVERY Page} / _

Printed Name and Title of Legal Entity Rep/esematwe Micliclle Hamilion Date November 13, 2013
{Required on EVERY Page)  (Chief of Senior Living Operations

e e e o]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
The above plan of correction is approved as of _Ll;(igﬂ;_lji Plan of correchion implementation status as of “ . |B -\5
ate T

D Fuliy Implemented
Partially implemented - Adequate Progress S

The above plan of carrecticn was approved by D Partialty Implemented - Inadequale Progress
(Imtials)
D Net Implemented
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Violation Report: 43066 - 03/17/2015 - Rosol, Jennifer SNV EY R RS M T S
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS | A ORI S
‘f\f!;:.‘?i HL;-.UH\)N% T O ros R

4. REGULATION 55 Pa.Code §2600 Human SerViCG‘S L|Censmg
2600 15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shail immediaieiy
develop and implement a plan of supervision or suspend the staff person invelved in the alleged incident.

2a. DESCRIPTION QF VIGLATION

On 3/7115, an aliegation of abuse was made aganst staff person A regarding resident #1. The home immediately suspenied ol
person A on 3/7/15; however, staff person A returned to work, unsupervised on 3/11/15 The Depariment did nof invesligats e
allegation of abuse untit 3/17/15

3 PLAN OF CORRECTION (POC) (Atach pages as necossary. Remember that you must sign and dale any altucbed pages.)
include steps lo correct the violation described above and steps (o preven! a sinnlar violalion from occuring again. I steps cannof he conpided
inmedhately, include dates by vetuch the steps will be compleled

The staff person was immediately suspended pending investigation at the time of the initial report ol alleped
abuse. Once the investigation was compleied and the allegations were found not to be abuse, a plan ol
supervision was developed and executed so the staff person could return to work (see attached exhibit Aj. The
Campus Exceutive Director, Director of Wellness and the Executive Director of building 1 will all monitor
any such issues in the future to ensure that a plan of supervision is developed and sent into DS prior 1 any
coworker accused of abuse and for whom the accusation is fully investigated and determined unsubstantiated,

is ahle to return to work.

Immediately: If the home receives an allegation of resident abuse that involves a staff person the home must
immediately suspend the staff person involved or place the staff person on a plan of supervision that has been
approved by the Department and the Area Agency on Aging. The slaff person will remain suspended or on the
appsoved pian of supervision until the home receives approval from the Department that the suspension or

supervision plan may be Ifted. ﬁ}ﬂ “‘\5,\5

7
Repeat Violation: No Dale(s}Ff Previous VnolaW(s /‘\_// o )
Signature of Legal Entity Represenﬂ{twe g / I o
(Reqguired on EVERY Page) S/ /// //_/ -
Printed Name and Title of Legat Entity Reprasétatwe Mtchcllc Hamllton ) Date November 13 201
{Reguired on EVERY Page)  (hief of Senior Living Operations ovember 1., -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI B
The above plan of correclion s approved as of _Ing'—}—i Plan of correction implementation status as of |- |§ -1 5

(Date)
1At

D Fully implemenrted
Partially implemented - Adeguale Progress é,wp

The above plan of correction was approved by _Q/L . D Partially lmplemented - Inadequate Progress !

{Initials)
D Not Implemented
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Viclation Report: 43086 - 03/1772015 - Rosol, Jennifer B
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS | WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to cornoral
puishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 3/7/15, at approximately 8:00 a m, staffl person B was passing medications when he/she witnessed resident #1 walking down the
hall visibly upset. The resident walked over and hugged stail person B and said, "She hurline, she hurt me” Staff person 0 escoried
the resident lo the dining room table, sat the resident down and squatted down nmext to the chair and asked the resident what
happened. The resident kept repealing "The lady in my room hut me.” During this time, staff persan A walked info the diming rocim and
slood behind stafl person B Resident #1 immedately said "That's her, the lady that hurt me!" Staff person A replied, ' never buit you ™
Resident #1 responded, "You should be ashamed of yourself' and repeatediy calted slaff person A a "Bitch.” The residenl became very
agitated, stood up and raised their right fist in the air towards staff person A and said "Gel away from me!” Staff person A, reached
over and grabbed sesident #1's wrist and said " You don't hit me.” Immediately following this incident!, the resident’s wris| began to turn
red The resident was so upset she/he refused to eal and complained of pain in the nght wrist and chest for the remainder of the day A
few days laler. there was a deep purplish-blue bruise on the resident’s right wrist

On 4/1/15, at approxmately 11:35 a m., staff person 0 was assisting residenls to lunch when he/she discovered resident #2 covered in
feces. Staff person D called staff person A for assistance. Slaff persons A and £ wentinlo resident #2's bedroom 1o clean hmdne:
before lunch Staff person A obtained a washcloth from the bathroom and attempted to clean resident #2; however, the resident was
resisling care and became combative At this ime, staff person A squeezed resident #2's nght arm and then sal the res:dent wi: the
ped. Staff person A and D began to wash the resident’s hands; howaver, the resident continued to resist care. At this lime, stalt person
A slammed the resident's arms down hard, against the wooden bed frame fo clean under his/her fingernalls whiie the resident cried oul
"Ouch’. Statf person A & [ then escorted the resident to iunch Afler lunch, there was biatera: bruising on the resident’s wrisls. Gark
blue and purple in color. The resident indicated their wrists hurt

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Rerember that y ou must sign and date any atiached pages.)
inciude steps (o correct the violation descrbed above and sleps lo prevent a similar violatian from occurnng again I steps cannot be cominhte.
immedialely, include dates by wiuch the sleps will be completed

(Sce Attached POC for Violation re: 2600.42(b) - Please see poae 4% L4 Lo Pion o Correstion
>

Within 45 days of receipt of the plan of correction: All staff. including management will complete the Pennsylvania
Department on Aging Older Adult Protective Services Act Self Study course which can be located at:
hitp./Avwww portal state pa ys/portal/server pt‘community/self study course/18031/unit_1 overview/616726

Self-study test results for ail staff, including management shall be keptq« " {\6
\.1

Within 50 days of receipt of the plan of correction: Al staff will receive traming in abuse reporting and prevention from
a Department-approved outside source. / /

Repeat Violation: No Date(s) of Preyﬁ]s/af?n{si ] /{ /

Signature of Legal Entity Repreé‘entatrf
(Reqmred on EVERY Page}

Pnnted Name and Title of Legal Entity Represe tative Michellc Han llton Date November 13. 2014
{Required on EVERY Page})  Chief of Senfor Living Operations ovemoer 13, -
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M-18-1 - Pian of correction implementation status as ot |]- 1% _|5

(Date) — At

Fully Implemented
% Partially implemented - Adequate Progress S4v?
The above plan of correction was approved by %MQ___ [:] Partially Implemented - Inadequate Progress
initials} [] Notimplemented
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NEYV 1 2008
POC/Attachment Re: 2600.42(h) WEST HEGION #1ELi OFFIGE
Incident #1 was fully investigated immediately upon :‘ep"gr'%%ﬁegﬁ%%gﬁemﬁmff
person was immiediately suspended pending investigation at the time of the initial report. Onee
the investigation was completed and the allegations were found not to be abuse, a plan of
supervision was developed and executed so the staft person could return to work (see attached
exhibit A},

Incident #2: The coworker was immediately suspended upon the report of abuse and an
investigation was begun. Sec exhibit B tor full detaits of this event. The determination was
made that this was a substantiated claim and staff person A was terminated from employment on
-15. Full support was provided to the resident and all notifications were made. All staff will
be retrained on abuse and abuse reporting by November 30, 2015, The Campus Executive
Director, Director of Wellness and-thesUxecutive Director of building | will all monitor any such
¢ pmtgction and quality of life tor owr residents and the

issues in the future to ensure ¢
compliance with all DHS refulatiops.

Michelle Hamilton, Chief of Senior Living Operations November 13, 2013
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