pennsylvania

EPARTMENT OF HUMAN SERVICES

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing |
1800 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #; 205010

Dear Mr. Hamilton:

As a result of the Department of Human Services’ annual licensing inspection on
February 4, 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,

Hothes Jh

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: COUNTRY MEADOWS OF WYOMISSING |

License Number: 20501

Address: 1800 TULPEHOCKEN ROAD, WYOMISSING, PA 19610

County: Berks

Administrator: Maria Amoroso

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy
C-2LP
07/25/2003
PA Dept of L84

Staffing Hours
Resident Support: O Total Dally Staff; 54

‘Waking Staff; 41

Type of Inspaction: Ind - 49 Indicators BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s}
Indicator

On-Site Inspections Dates and Department Representatives On-Site
02/04/20186: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and inspectors, if Applicable

QOther Defails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 54

Secured Dementia Care Unit in Home:; No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0

Are 80 Years of Age or Ofder; 54
Have Mental lliness: O

Have an Inteilectual Disabliity: O
Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 2050H - 02/0472016 - Yellenic, Cindy
PCH Mame: COUNTRY MEADOWS OF WYOMISSING !

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shalt be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

Za, DESCRIPTION OF VIOLATION

Resident #1 was admitted o the home r.l 5. The pre-adnji.;s]on screening was not completed until 707/15,

3. PLAN OF CORRECTION [POC) (Attech pegee as necessery, Remember that you must sign and date noy nitached pajes.);

Include steps le corract the violation described above and steps lo prevan! a simifar vigletion from ocourring agaln, I steps eannot be completed
“immediately, include dates by which the steps wilf be complalag,

On 2/17/16, the Executive Director reviewed the requirements of the regulation with the responsible persons
assigned to complete pre-admission screenings for new residents in the facility. The Administrator or
designee will review all preadmission screenings to ensure accuracy per required regulatory standards, .

and monitor to ensure ongoing compliance.
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Repeat Viclation: No Date(s) of Prey] jotation(s): ,/ ///
Sianature of Legal Entity Representative
{Required on EVERY Page)

[ f
Printed Name and Title of Legal Entity R'gpresenmtiva Michelle™H rh@

{Reguired on EVERY Pate) (hijef of Senior Living Operations Date March 1,2016

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

The above plan of correction is approved as of 3 (;-; )l G Plan of carrection implementation stalus as of 3 z? (9
{Date

Fully Implemented
Partially implemented - Adequate Progress

Paially Implemented - Inadeguate Progrees

The above plan of correction was approved by {, " V™~

{Initials}

OOmO

Not implemenied






