P pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 18, 2015

Ms. Michelle Hamilton,

Chief of Senior Living Operations

Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Leader Heights

2760 Pine Grove Road
York, Pennsylvania 17403
Certificate # 350800

Dear Ms. Hamilton:

As a result of the Department of Human Services’ licensing inspections on March
14, 2015 and May 20, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

The violation 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,

Brett Swanger
Regicnal Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: COUNTRY MEADOWS OF LEADER HEIGHTS

Ligense Number: 35080

Address: 2760 PINE GROVE ROAD, YORK, PA 17403

County: York

Administrator: James Bryan

Region: CENTRAL

Lega Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy
-2
04/25/2011
York Township

Staffing Hours
Resident Support: 0 Total Dally Staff: 193

Wakinp Staff: 145

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

04/14/2015: Rouse, McKinley; Gensli, Lori
05/20/2015: Rouse, McKinley

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: 215 Number of Residents who:

Numbsr of Resldents Served: 130

Secured Dementia Care Unit in Home: Y&5

Area: Connections

Secured Dementia Unit Capacity, if Applicable: 48

Number of Residents Served In Secured Dementia Care Unit,
if applicable: 35

Number of Current Hosples Residents: §

Number of Hospice Residents in past year: 17

Receive Supplementat Security income: 0

Are 80 Years of Age or Older: 129
Have Mental lliness: 0

Have an Intellectual pbablilty: 0
Have a Mobility Need: 63

Hava a Physical Disability: 0




Page 2 of 2

Violation Report: 35080 - 0471472015 - Rouse, McKinley
PCH Name: COUNTRY MEADOWS OF LEADER HEIGHTS

1. REGULATION 55 Pa.Code §2600 . - . .
2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION -

The support plan for Resident #1 dated 01/19/2014, states, " Assist as needed” for both Toileting- Bladder and Toileting- Bowel. This
support plan also states, "Monitor for safely with transfers.” under Tranferring Neads. Staft Me_mberA was providing this res_ldent with
tolleting assistance on 03/27/2015 and left the bathroom with the resident positioned on the toilel. The resident fell while trying to
transfer independently when Slaff Member A was outside of the bathroom.

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

Inciute steps fo correct the vioktion described above and steps o prevent a similar violation from occumring again. If steps cannol be compieted
immediately, includs dates by which the steps will be completed.

The co-worker left the bathroom to retrieve clothing from the adjacent bedroom. She has
been counseled on proper procedures for resident care.

The Executive Director and Director of Wellness will monitor ongoing to ensure procedures
are being followed, and support plans are implemented.

On 3/28/15, Resident #1’s Resident Assessment and Support Plan was amended to include fall
preventions (“PCA’s to ensure gathering all equipment/clothes prior to showering resident & ensuring

resident has proper footwear”). &M

Direct Care Staff will receive reeducation on reviewing and following each Resident Assessment and
Support Plan for changes to assure the identified care needs are being provided. The home shall
maintain supportive documentation for the reeducation of staff. @165

i

'Repeat Violation: No Date(s) of Previous Violatinsl: [~ [ )3
Signature of Legal Entity Represfnutlvo /// B/
{Reuuired on EVERY Page)
4
Printed Name and Title of Legal Mepremnm Michelle Hamilton Date June 15, 2015
[Required on EVERY Page) Chief of Senior Living Operations
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of -é%lz-e‘,&' Plan of correction implementation status as of é/’ 7/ s

i

D Fully implemented
&% E‘ Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Impiemented - Inadequate Progress
—
(Iniials) ] Notimplemented






