pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  MAR o 8 2016

Mr. Paul Nordeman, President/CEO
Meadowood Corporation

P.O. Box 670 Skippack Pike
Worcester, Pennsylvania 19490

RE: Meadowood
License #: 127870

Dear Mr. Nordeman:

As a resuit of the Department of Human Services’ licensing inspection on
September 1, 2015, September 15, 2015 and September 17, 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 §5 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Patricia Adams
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name; MEADOWQOD Licenso Number: 12787
Address: P O BOX 670 3205 SKIPPACK PIKE, WORCESTER, PA 18480 Gounty: Montgomery
Administrator: Ellen Bernier Reglon: SOUTHEAST

Legal Entity Name: MEADOWOOD CORPORATION

Legal Entity Address! P.O.BOX 670 3205 SKIPPACK PIKE, WORCESTER, PA 12480

Cerlificatefs) of Ocoupancy

Stafilng Hours
Restdent Support: 0 Total Daily Staff: 77 Waking Staff: 58

Typo of Inspesifon; Parlial BHA Docket Numbasr: Netlee: Unannounced

Reasen(s) for Inspsection(s)
Ineldent

On-Site Inspections Dates and Depariment Representatives On-Site
08/26/2015: Keppel, Aulumn; Braswall, Natasha

Off-8ite Inspection Dates and Inspectars, If Applicable

09/01/2015: Keppel, Aulumn
08/15/2015; Keppel, Aufuran
09/17/2015: Keppel, Aulumn

Other Detalls .
Partlal or Fult Triggers: Random indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacily: 76 Number of Resldents who:
Number of Residenls Served: 48 Recelve Supplemental Security Income; 0
Sacured Dementla Care Unit In Homa: Yes Are 60 Years of Age or Older: 46
Aroa: Azalea House Hava Mental lltness: O
Secured Dementia Unit Capacity, If Applicable: 12 Have an Inteliectual Disabliity: 0
Number of Residents Served In S8ecured Dementia Gare Unit, Have a Mobllity Need: 31
If applicable: 12
Have a Physleal Disability: 2
Number of Gurront Hospice Residents: 1
Number of Hosplce Resldents In past yaar: 6




Page 2 of 2

Violation Report: 12787 - 08/26/2015 - Keppel, Aulumn
PCH Name: MEADOWQOD

1. REGULATION 55 Pa,Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

(1) Annually.
(2) It the conditlon of the resident significantly changes prior to the annual assessment.

{3) Atthe request of the Department upon cause fo believe that an update Is required.

2a, DESCRIPTION OF VIOLATION

Rasident #1's assessmeni daled 10/27/14, Indicates that the resident is independent wilh ambulaling and is continent. According to
staff members who work with the resident, Resjdent #1 Is incontinent and requires assisiance with ambulaling. They described the
restdent as now befng totaf care.The home hag not completed a new assessment of lhe resident's needs to reflect thase changes.

3. PLAN OF CORREGTION (POC) (Attach pages 45 necessary, Remember that vow must sfgn and date any aftached pages.)

{ncluds steps lo comrect lhe violellon described above end sleps to provent a simifar violation from occurting again. If steps cannct be complated
Immediately_, include dates by vehich the steps will be complaled.
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The above plan of correctlon Is approved as of /24 5 Plan of correction Implementation status as of / 2/ §/ 75 |

(Date) s
D Fully Implemented
Parlally Implemented - Adequate Progress

The above plan of correction was approved by [:] Paitially Implemented - Inadequate Progress
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