"‘ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 16, 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
October 27, 2015 of the above facility, the viclation 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,
EH
Brett Swanger ’”6"

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.statepa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10f 3

PCH Name: Country Meadows of Leader Heights

Licensa Numher: 35080

Address: 2760 Pine Grove Rd, York, PA 17403

County: Yark

Administrator; Mindy Knight

Region: CENTRAL

Legal Entity Name: Counlry Meadows Associates

Legal Entity Address: B30 Cherry Dr, Hershey, PA 17033

Certificate(s} of Occupancy

Cther
017122009
York Township

Staffing Hours

Resident Support: 185 Total Dally Staff: 370

Waking Statf: 278

Type of Inspection: Partial

BHA Docket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

10/27/2015: Springs, lsrael; Heemer, Laura

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers:

Rendom Indlcators:

Resident Demographic Data as of Inspectlon Dates

Licensed Capacity: 215

Number of Residents Served; 125

Secured Desmentia Care Unit In Home: Yes

Area: Connections

Secured Dementla Unit Capacity, if AppBcable: 48

Number of Residents Served in Secured Damentia Care Unit,
if applicahle: 39

Number of Current Hospice Residents: 7

Mumber of Hospice Residents in past year: 9

Number of Residents who:

Recelve Supplemental Security iIncome: 0
Arg BD Years of Age or Older: 125

Have Mental Niness: 0

Have an Intellectusl Disabliity: 0

Have a Mobility Nead: 60

Have a Physica? Disabllity: 0
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Violatlon Report: 35080 - 10/27/2015 - Springs, Israel
PCH Name: Country Meadows of Leader Heights

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office orthe
personal care home complaint hotline within 24 hours in a menner 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 10/11/15 at 6:35 am, staff observed Resident #8 slam a walker into Resident #9's walker and then Resident #8 proceeded to
smack Resident #8 on the shoulder with no resultant injury. Staff reported the incident 1o administrtive staff on 10/12/15 et 1:30 pm.
The Department was not notified of the incident until 10/13/15 at 1:22 pm, more than 24 hours after staff was aware of the incident,.

On 10/11/15, at 10:00 am Resident #1 followed Resident #7 into Resident #7's bathroom. Staff overheard Resident #7 yelling,
responded to the bathroom, and observed Resident #1 slapping Resident #7 on the upper arm with no resultant injury. The
Depariment was not notified until a report was transmitted to the Department on 10/12/15 at 10;20 am, more than 24 hours after staff
was aware of the incident.

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

Inciude steps 1o corract the violalion described sbove and slaps o prevent a similst violation from nccurring again. i steps cannot be completed
Immediately, include dates by which the steps witl be completed.

Both incidents were a result of the failure of staff to report resident to resident incidents to management
immediately. The facility has adequate management coverage daily, including weekends, to report unusual
incidents to DHS per regulation. All managers were retrained on 11/9/15 on reporting regulations as well as
policy and procedure. All other coworkers will be retrained on reporting incidents immediately by

Ngvember 30, 2015.

All future incidents will be reported to DHS as per DHS guidelines and Country Meadows policy. The

Campus Executive Director and Director of Wellness will monitor all future incidents for continued compliance.

Repeat Violation: No Date(s) of Previous Viol io@s):

Signature of Legal Entity Rapreseniative
Reguired ERY
Printsd Name and Title of Legal Entity Repre’senlative Michelle Hamilton - Dt November 13.2015
[Reayired on EVERY Page)  Chief of Senior Living Operations ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of correction Is approved as of M Plan of corraction implementation status as of // / /6 /f A
(Date] {Dats!

D Fally lmplemented

m’ Partiglly Implemented - Adequate Progress

The abave plan of correction was approved by j . D Partially Implemented - Inadequale Progress
{Initials) [] Notimplemented
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Violation Report: 35080 - 10/27/2015 - Springs, Israel
PCH Name: Country Meadows of Leader Heights

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - Aresident shall have a medical evaluation by a physiclan, physician's assistant, or certified reglstered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION

Resident # 7, admitled cn-2015, had a medical evaluation on -201 5. This evaluation was conducted mare than 60 days
_prior 1o the dale of admission.

3. PLAN OF CORRECTION {POC) (Anach pages as nccessary. Remember that you must sign and date any attached pages.)

Include steps lv comect the viclation described above and steps fo prevent a similar violation from occurming again. If steps cannot ba complated
immediately, include dates by which tha steps will be completed.

All managers and nursing staff were retrained on 11/9/15 (see attached exhibit B) regarding DHS regulation for
obtaining DME’s. The department specifies that all DME’s must be obtained within 60 days prior or 30 days
following admission. Campus Executive Director and Director of Wellness will monitor to ensure timely
completion of the medical evaluations for ongoing compliance.

/“\

Repeat Violation: No Date{s) of Previoys Violatio P \ y / /
Signature of Lagal Entity Representative
(Reguired on EVERY Page)
Printed Name and Title of Legal Entity Represengtive Michelle Hamilton T b
{Raguired on EVERY Page) Chief of Senior Living Operations ats November 13, 2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _// (/é:ff Plan of corrsction implementation status as of // / 14 o~

ate,
Fully Implementad

Partially Implemented - Adequate Progress

The above plan of comection was approved by Partially Implamented - Inadequate Progress

{Initials)

L0

Not Implemented






