DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

Sent via email to: [N

MAILING DATE: June 11, 2015

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 Public Welfare’s licensing inspection on March
31, 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.

Sincerely,

Pne @f a'wg:_'

Anne Graziano
o B - . Regional Licensing Administrator .
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: MEADOWS LIVING CENTER A_T' CO u n‘h'f/ M%’a WS o £ B& + [ 6’1 em License Number: 23788
Address: 4005 GREEN POND ROAD, BETHLEHEM, PA 18020 County: Northampton
Administrator: Una Walsh ' | Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy
C21P
07/29/2002
Department of L&I

Staffing Hours _
Resident Support: NM Total Daily Staff: 86 Waking Staff: 65 -

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/31/2015: Hummel, Jesse

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Details
— —Partial-or Full Triggers:— — — - - ——~— -=— — - - —— —Randomndieators:- —— — - - - — —
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 46 C Number of Residents who:
Number of Residents Served: 43 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Oider: 43
Area: Secured Facility - 1st floor Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: 46 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 43
if applicable: 43
Have a Physical Disability: 0
Number of Current Hospice Residents: 0 .
Number of Hospice Residents in past year: 0
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Violation Report: 23788 - 03/31/2015 - Hummel, Jesse
PCH Name: MEADOWS LIVING CENTER

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

On 3/7/15 at 7:45am resident #1 who resides-in the Secured Dementia Care facility was practicing putting golf balils in the hallway in
front of the resident's room. Resident #2 who resides in the room with resident #1 exited their room. Resident #2 crossed over the
putting "green" of resident #1. Resident #1 became very upset and agitated. At this point resident #1 began yelling and pushed
resident #2 off of the "green,” causing resident #2 to fall. Resident#1 then took the golf club and hit the container containing golf balls.
Resident #1 does not have.any prior history of aggression. The facility failed to update the resident's assessment finalized on 3/8/15
to indicate the resident's recent history of physical aggression.

‘1 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Resident #1 assessment has been updated. All future assessments will
include the history of aggression. Connections manager and assistant
director of wellness will ensure future documentation of any significant
changes.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) {

N —

# . —
Printed Name and Title of Legal Entity éP"’se"t“ti"e ichieffe Hamilto Date May 1, 2015
Required on EVERY Page Chief of Senior Living Operations Ve

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

The above plan of correction is approved as of (0 - / Plan of correction implementation status as of (9_(2‘/5”
(bte) B
Fully Implemented

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

s
) [ ] NotImplemented
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Violation Report: 23788 - 03/31/2015 - Hummel, Jesse
PCH Name: MEADOWS LIVING CENTER

1. REGULATION 55 Pa.Code §2600
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION v

On 3/7/115 at 7:45am resident #1 who resides in the Secured Dementia Care facility was practicing putting golf balls in the hallway in
front of the resident's room. Resident #2 who resides in the room with resident #1 exited their room. Resident #2 crossed over the
putting "green” of resident #1. Resident #1 became very upset and agitated. At this point resident #1 began yelling and pushed
resident #2 off of the "green,” causing resident #2 to fall. Resident#1 then took the golf club and hit the container containing golf balls.
Resident #1 does not have any prior history of aggression. After the incident the facility placed resident #1 on 1:1 supervision where
staff observed the resident every 5 minutes in order to ensure the safety of the resident as well as the other residents. The facility
failed to update the support plan finalized on 3/8/15 to include the resident's increased level of supeivision.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)

Include steps o correct the violation described above and steps to prevent a similar violation from obcuning again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.

Support plan has been updated. All support plans will document interventions that have been put into place.
Connections manager and assistant director of weliness will ensure future documentation of any significant changes. -

Repeat Violation: No Date(s) of F-;revious ‘\aolatioz(a;,m
<1

Signature of Legal Entity Represenjdiive
{Required on EVERY Page)

hg—

Printed Name and Title of Legal Entity Representative Michelle Hamilton

{Required on EVERY Page)  Chief of Senior Living Operations Date May 1, 2015

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

The above plan of correction is approved as of [Lg—b (S /t§ Plan of correction implementation status as ofle -G~ )
ate _ (/D
- (Date)

D Fully Implemented
Cx‘ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[[] NotImplemented






