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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of WWyomissing |1
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #: 205040

Dear Mr. Hamilton:

As a result of the Department of Human Services’ annual licensing inspection on
February 3, 2016 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,

Hillas e

Matthew J. Jones
Director,, ”

Enclosure
License Inspection Summary
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VIOLATION REPORT i
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: COUNTRY MEADOWS OF WYOMISSING I

License Mumbey: 20504

Address: 1802 TULPEHOCKEN ROAD, WYOMISSING, PA 19610

County: Berks

Administrator: Willam D'Andrea

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy
C-2LP
01/M15/1997
PA Dept of L&l

Staffing Hours
Resident Support: 59 Total Daily Staff; 240

Waking Staff; 180

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasoni{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/03/2016: Yellenic, Cindy; Novak, Ryan

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fufl Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 166 Number of Residents who!

Number of Residents Served; 122

Secured Dementia Care Unit in Home: Yes

Area: Separate Wing

Secured Dementia Unit Capacity, if Applicable: 60

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 40

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 30

Receive Supplemental Security income: O

Are B0 Years of Age or Oider; 122
Have Mental Hliness: 0

Have an Intellectual Disabliity: O
Have a Mobility Need: 59

Have a Physical Disability; 3
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Victation Report: 20504 - 02/03/2016 - Yellenic, Cindy
PCH Name: COUNTRY MEADOWS OF WYOMISSING i

1. REGULATION 85 Fa.Code §2600

2800.25(a)(1) - Prior to admission, or within 24 hours after admission, & written resident- home contract (contract) between
tha resident and the hore shali be in place:

2a. DESCRIPTION CF VIOLATION
Resident #1 was admiited to the home un-rzs The contract was not completed unlil 12/25/15,

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

include sleps to correct the viclation described above and sleps to prevent & similar vioiation from occurring agein, I sleps carmol be compleled
immediately, include dalas by Which {he sleps will be compleled,

On 2/17/16, The Executive Director reviewed the requirements of the regulation with the responsible
persons assigned o complete contracts with new residents in the facility# The Administrator or
designee will review all contracts in regard to the date established of the contract signing and the date
established for a resident admission, and monitor to ensure ongoing compliance.

7

Signature of Legal Entity Representative—"
{Reguired on EVERY Page}

Repeat Viclation: No Data(eianmviouWN . \ 7 / /
VrS

LA J N v i
Printed Name and Title of Legal Entity Reprosentative Micheile Hamilton Dal
(Requived on EVERY Page)  Chief of Senior Living Operations 4% March 1, 2016

DEPARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of corection is approved as of M{rg 5 b Plan of correction implementation stalus as of3 { 3 ’ { L
te)

[T] Fully implemented
m Parially Implemenled - Adequate Progress
The above plan of correction was approved by D Partally implemented - inadequate Progress

Initials
(Iniiats) {1 Notimplemented






