' pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 6 1015

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Bethlehem IlI
4007 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 232880

Dear Ms. Hamilton:

As a result of the Department of Human Services’ annual licensing inspection on
September 22, 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,

il JYL-

Matthew J. Jones

Director
“wed

Enclosure
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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PCH Name: COUNTRY MEADOWS OF BETHLEHEM NI

tJconse Number: 232808

Address: 4007 GREEN POND ROAD, BETHLEHEM, PA 1802@

County; Northampton

Administrator; Susan Parker

Reglon: NORTHEAST

Laga) Entity Nama: COUNTRY MEADOWS OF NORTHAMPTON ASS0CIATES LP

Legal Entlty Address: 830 CHERRY DRIVE, HERSHEY, PA 17023

Certificate(s) of Occupancy
C-2Lp
03/25/1882
Dept, of Labor & industry

Staffing Hours
Resident Suppert: NM

Total Daily Staff: 75

Waklng Staff; 56

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for iInspection(s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site

08/22/2015; Rushin, Julienne; Foutkes, Kimberl

Qff-Site Inspection Dates and Inspectors, If Appiicable

Other Details
Partlal or Full Triggers:

Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 100

. Number of Residents Served: 73

Secured Dementla Gare Unit in Home: No
Arga;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementla Care Unit,
if applicable: .

Number of Current Hospice Residents:

Number of Hosplce Residents In past year: 6

Number of Rasidents who:
Recelve Supplemental Security Income; 0
Are 60 Years of Age or Qlder: 73
Have Mental litness: 0
Have an Inteflectual Disability: 0
Have a MobHity Need: 2

Have a Physical Disability: 0
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Violation Report: 23288 - 09/22/2015 - Rushin, Julienne
PCH Name: COUNTRY MEADOWS GF BETHLEHEM 11)

1, REGULATION 85 Pa.Code §2600

2600,16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On 8/21/15 at B:35pm rasident #1 had a fali In the bathroom, The resident was sent to St, Luke's Hospital Anderson campus with a
chief compiaint of 1) Fall 2} Head injury. The resident was discharged from the hospital with diagnoses of 1) Abrasion, knee 2)
Closed injury of the head. The home did not submit an ncident report to the Department,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yon must sign and date any attached pages.)
Inchude steps o correct the violation described above and sisps to prevent a simitar violaflon from occuming agaln. W steps cannol bs completed
immediatsly, include dates by which the steps will be completed,
all future incidents will be reported to DHS as per DHS guidelines and Country Meadows reporting
policy. All managers will be re-trained on policy and procedures pertaining to reportable
incidents and conditions and Counkry Meadows pbuse Reporting policy by Cctober 7, 2015
(Attachment A}. A1l staff are trained om resident abuse annually and will respond immedlately to
any situation invelving abuse, The executive director will moniter all future incidents for
continuous compliance.

Repeat Viofation: No Date(z) of Previous Violation(s): ( /
‘ ; . o L

. -
Signature of Legal Entity Rapresenlafy
Required on EVERY Page
4

7
Printed Name and Title of Legal Entity Representative

Reaquired on EVERY Page) Michelle Hamilton, Chief of Benior Living Ops Date Octcber 8, 2015

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

The ashove plan of correction [s approved as of O I E;?e)’ Plan of correction implementation status as of / 0 13 /l g
"Datei

Fully Implemented

Partially implemented - Adequate Progress

The above plan of corection was approved by M

Partially iImplemented - inadequate Progress
{Initials)

i) I

Wot Implementad






