pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via emailed tO:—

MAILING DATE: February 1, 2016

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 V
4025 Green Pond Road
Bethlehem, Pennsylvania 18020
License: #200750

Dear Ms. Hamilton:

As a result of the Department of Human Services’ licensing inspection on
October 8, 2015 and October 14, 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,

Ane. GM#W
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V License Number: 200750
Address: 4025 GREEN POND ROAD, BETHLEHEM, PA 18020 County: Lehigh
Administrator: Tanya Todaro , . Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s} of Qoeupancy
C-2LP
07/29/2002
L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 86 Waking Staff: 65

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

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/08/2015: Novak, Ryan
10/14/2015: Novak, Ryan; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable
10/20/2015: Novak, Ryan

11/03/2015: Novak, Ryan .
11/06/2015: Novak, Ryan

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 126 Number of Residents who:
Number of Residents Served: 79 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 79
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 10




Pége 20f2

Violation Report: 20075 - 10/08/2015 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staif person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION
On 10/3/15 an allegation of abuse was made against staff person A regarding resident #1. The home did not develop and implement a
plan of supervision or suspend staff person A until 10/5/15.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remember that you must sign and date any atlached pages.)
Inciude steps lo correct the violation described above and steps to prevent a similar violation from occuming again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

The Manziger on Duty at the time of the reporting of the allegation of abuse failed to suspend staff
person A. The manager has been counseled and retrained on proper reporting & handling of reports
of abuse. The Administrator and or designee manager will follow Country Meadows procedures and
suspend any staff persons suspected of abuse. If a co-worker returns prior to final investigations

by outside agencies, a plan of supervision will be implemented. A thorough investigation of the allegation
was completed by Country Meadows, the area Agency of Aging and DHS. It was proven that the
allegation was unfounded. The Executive Director will monitor for ongoing compliance.

i
Repeat Violation: No Date(s) of/lirevious Violation(s}: / /

Signature of Legal Entity Representatjv
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Michelle Ham
Required on EVERY Page)  Chjef of Senior Living Operations

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

Date December 16, 2015

The above plan of correction is approved as of ’ -’—&-9—:-]—(-’4 Plan of correction implementation status as of /‘Df)‘l ,6
(Date) (Date)
D _Fuily implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by D Partially Implemented - Inadequate Progress
: (iritials) :
[:] Not Implemented






