ennsylvania

EPARTMENT OF HUMAN SERVICES

Jarn 1 2 2017

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills li
3570 Washington Pike
Bridgeville, Pennsylvania 15017
License #: 430810

Dear Ms. Hamilton:

As a result of the Department of Human Services' annual licensing inspections
on March 22, 2016, March 23, 2016 and March 24, 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,

o

Jagdueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717 783.3670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 58

Pa.Code Chapter 2600

FCH Namte: COUNTRY MEADOWS OF SOUTH HILLS I

Llcense Number: 43081

Address: 3670 WASHINGTON PIKE, BRIDGEVILLE, PA 16017

Counly: Allaghany

Admintstrator: Suzanne Keddie Reglon: WEST
tegal Entity Name: COUNTRY MEADOWS ASSOCIATES
Lagal Enlity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033
Certifloate(e) of Ogoupancy

I-1 Other Cther

01/24/2014 0172472014 01/24/2014

South Fayells Twp Soulh Fayelte Twp Soulh Fayslle Twp
Stafflng Hours

Restdent Support: 0 Total Dally Stalf; 219

Waking Staff; 164

Type of Inspaction: Full BHA Docket Number:

Noties: Unannounced

Reasonis) for Inspscifon(s)
Rensawal, Incldent

Y e
On-Site Inspactions Dates and Deparimant Ropresantatives On.Site LAWYy Vfi.‘f)
03/2212016: Garrlgan, Laurie; Rahuba, Mall
03/23/2016: Gerrigen, Laurle; Rahubg, Mal 0CT 28 201
03/24/2016: Garrigan, Laurle; Rahuba, Malt WEST HEGION
Flumen S? ON L OFFICE

Orvices Lisonsing

Off-Slte Inspection Dates and Inapeotors, 1f Applicable

Other Detalls
Parttal or Full Trigyers:

Random Indlcatore:

Reeldent Domographle Data as of Inspection Dates

Licensed Capascity: 200

Number of Residentes Served: 179

Seoured Damentla Gare Unlt in Home: No
Aroa

Securad Dementta Unit Capaclty, if Applicabie:

Humber of Residents Sarvad In Securad Dementia Care Unlt,
it appifcable:

Numboer of Currant Hosplce Resldonts: 8

Humbar of Hosplae Rostdents In past year: 30

Numbar of Residenis who;

Recelva Supplemental Securlly Incoma: O
Are 80 Years of Age or Qlder: 178

Hava Menial lnoss: 4

Have an tntellactual Dlvability: D

Have a Moblilty Nead: 40

Have a Physical Disabllily; O

Page{of 7




HZGEIVED

0CL248 206 Page 2 of 7
Viclaiion Repori: 43081 - 03/22/2016 - Gardgan, Launs . I6
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS Il NEST REGION HELD O

TR SETY
1, REGULATION 65 Pa.Cote §2800 w8 Licensing

2600.16(b) - The home shall develop and implament wiliten policies and procedures on the prevention, reporting,
notification, investigation and managemant of reportable Incidents and condilions,

2a. DESCRIPTION OF VIOLATION

The home's policy and procedure Wliad, "Residen! Falls Program” stales, "If there is any quoslton of head Injury and/or if the
assessment finds the residont o be unslable or lo have deformity of any body part, a call lo 911 s required and lhe residant is senl lo
lhe hospltal for evaluation and treatment.”

On 6/8/15 at approximately 2:30 a.m., rasident #1 was found face down on the flaor next to his/her bed, fangled n a walker vith their
Isft arm pinnad underneath. Resident #1 was Yleoding lrorn a 4om x 3om laceration on the lefl forehead, had lenderness and a 4cm
skin lear on hisfher lefl shoulder, bilaleral knee abraslons and was complaining of "having pain all over" and "having pain in my ear
drums”, Resident #1 was assessed by the nuraing slaff of the homs, first &ld was applled and the rasident was {ransferred back lo bed
with slalf assistance. Hosplce was nolifled al 2:46 a.m. and arlved In the home at approximalely 3:60 &.m.; however, emergency
managemen! services ware nol nolified unlil 4:30 a.m. The resldont was tranaporiod 1o the hospllal al 4:56 a.m.

3, PLAN OF CORRECTION {POC) (Attach prges ns necassary, Remember that you nust sige nnd date any altnched pages.)

Include stopa fo corract the violallon describad above and sleps lo prevent a slmiler violallon from occuming again. i slops cannol bo complatad
immediately, include dates by which ihe sleps wiil be compleled.

Resident #1 fell at 2:35 a.m. and ranlall bell. Resident #1 was assessed by the shift leader who called the
Assistant Director of Wellness to assist her, Resident #1 had been incontinent of bowel and had sustained skin
tears that required dressings. Hospice was called at 2:45 u.m. and arrived at 3:30 a,m. Resident #1 was sent to
Saint Claire Hospital at 4:30 a.m. On June 8th, 9th and 10th, 2015, the Assistant Director of Wellness met with
ail nurses, including the shift leader responsible for managing the fall of Resident #1. The meetings were held

to review the process of managing falls with residents, including appropriate response to falls with injury

when a resident's care is being managed by hospice. In late June and early July 2015, the Assistant Director

of Wellness met with all nurses over a 3-week period to review and reeducate the nursing procedure for
residents with head injuries (see attached.), After the DHS on-site follow-up 3/22-3/24, the Director of Wellness
(DOW) sent an email to all nursing co-workers reviewing procedures to manager concerns with residents on
ITospice (see attached). Subsequently, on April 8th & 11th, the DOW completed the comprehensive review of
"The Effective Management of Hospice Residents" including "Management of Hospice Residents Post Fall" and
the Falls policy. Residents with falls resulting in obvious and significant injury will be sent to the ER immediately
Education and monitoring will be ongoing for all co-werkers, including review of the Falls Policy. The
administrator and/or designee will be responsible for angding cow.

Repeat Violatlon: No | Date(s) of Prouipus Vicatioq(s): | //
Signature of Legal Entity sopresam‘é!we
egqu EVERY Pang

| 4 e
Printed Name and Title of Logal Ent@ Representative Michelle Hamilton
(Reaulred on EVERY Paqo) Chief of Senjor Living Operations

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

Bate October 25, 2016

The above plan of correction is approved as of -JLM(!—- Plan of cofrection Implomentation slalus as of / / /),‘ 1%
alo

(Date)
[T] Fully implemented

‘ﬂ, : % Partially Implemanled - Adequale Progress rmm
i

The above plan of correclion was approved by Parllally Implemsanled - Inadequale Prograss

Inilials
(nilals [C] WNotimplemanted
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0CT 26 72016
W.‘EETI WECHON FIELD OEFICE Page 3 of 7
AN GG RS LR e e

Violatlon Report: 43081 - 03/22/2016 - Garrdgan, Laude
PCH Namea: COUNTRY MEADOQWS OF SCUTH HILLS )i

1. REGULATION 5B Pa.Cods §2600
2600,103(g) - Food shall be stored In closed or seated conlalners.

2a, DESCRIPTION OF VIOLATION
At 10:46 a.m,, wo bags of engllsh mulfins were opened and unsealad In the maln walk-In kiichen refilgerator. (Observad 3/23/16)

Al 10:58 a.m., tha plaslic wrap was ripped on the tray of shilmp In the maln kilchen freezer, exposing lhe shrimp. (Observad 3/23H16}

3. PLAN OF CORRECTION (POC) (Altnch pages as necessnry, Remember that yon must sign and date any sttached pages.)

Includs stops o camect the violalion descrbed abova and sleps lo prevent a similar violalion from oveuning agsin, i staps cannct ba complaled
Immadialaly, invludo dptos by which the steps will bo complelad,

Both food items were immediately discarded, The Dining Director and Assistant Director met with the Dining
co-workers on April 18 & 19 to review Sanitation and food handling. The Dining Director and Associate
Director will be responstible for ongoing compliance and education of the co-workers (see attached.}

Cmociofoly: A disgralsl I Aaﬂr?&@U§w/€7§aa
adas ai— Caagrsz& &Zj:@é/ é?af({ is shed o ™

Closed oo %mﬁw( wjéw/é
£

- oA

Repeat Viclatlon: No / Dato{s)} ofPravas Vtctauon[s) //

Slgnature of Legal Entity Representatly
irad on EVERY P

Ptinted Name and Tlile o}‘tegaf{nilty I«!presanlat[ve Mtchel]c Hamilton Date October25. 2016
{Required on EVERY Pagg) Chief of Senior Living Operations !

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of 5 }f Plan of correclion implementalion slalus as of ! [ >/
e
ale)

[[] Fully lmplemented
% Parilaily Implemented - Adequate Progress‘;&—

The above plan of correction was approved by Parilally Implemenled - Inadequale Prograss

Initials
(initials) [C] Notimplsmented




RECEIVED

OCY 88 2018 “Page 4 of 7
[VicTation Roport: 43081 - 03/22/2016 - Garfigan, Leune
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS I} WEST REGION FIELD OFFIC:

HitfrarServicos e HNIIQ
1. REGULATION 65 Pa.Code §2600
2600,131(b} - If the Indoor floor arsa on a floor including the basemant or allic Is more than 3,000 square fest, there shall
be an additional fire extinguishsr with a minimum 2-A raling for each addifional 3,000 square feet of Indoor floor space,

2a, DESCRIPTION OF VIOLATION
At 11:40 a.m., thera was only 1 fire extinguisher in {he home's sllic; however, (he alic |s over 3,000 square fes!. {Observed 3/23/16)

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date auy attrehied pages.)

Inchide alaps fo comacl the violallon daseribad abiove and sleps lo praven! a sindfar vialallon from cocurrng agaln. I steps cannot be complaled
Immiatiately, includs datos by which the slops will be completed.

On March 23, 2016, the Maintenance Director placed 2 additional fire extinguishers in the attic for a total of
3 fire extingnishers in the attic to cover the square footage. These extinguishers were added to the list
of those inspected monthly. The maintenance director will ensure ongoing compliance.

ﬂ

Repeat Violatlon: No Date(s) of Frevig%vrmh 8) /., / /

Slgnature of Lega! Entity Repr scntailv
'{ {Reguirad on EVERY Pago}

Printed Name and Tille of Legai Entity R%preauntattve Mmheng Hamalton pate October 25, 2016
{Requlred on EVERY Pagol  Chjef of Senior Living Operations ’

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

The above pién of correcllon Is approved as of ﬂ%{fﬂ& Plan of correction Implementallon stalus as of / }}/
;ffialej
% Fuily Imptemanlad%,——'"

v - Parially Implemented - Adequale Progress

The abova plan of correclion was approved by [T] Perilally Implemanted - Inadegquate Progress
Iniftal
(initiate) [C] Motimplomented
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Violatlon Repori; 43081 - 03/22/2018 - Guirlgan, Launs WiEb Y EGIUNTFIELD OFFI0E
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS I uman Services Liconsing

1. REGULATION 55 Pa.Code §2600
2600.141(a){2) - The madlcal evalualion must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

The medlcal evaluation for rasident #2, dated 11/3/16, doss not Include hismer cognitive funclioning heallh status, This section of the
medical svalualion is blank,

3. PLAN OF CORRECTION {POC} {Allnck pnges s necessary. Remember thal you must sign and date any atleched pages.)
Includs steps o corract the violalion dasciibed above and sleps o prevani a simitar violallon from oceuming agein. If steps cannol be compleled

Immudfam!y. include dales by which the si ps wm be compleled.
dond-#05 rmﬁz o for— LIS uﬂ&%ﬁ( il

Wc have implemented at 2—person review of all completed medical evaluations, The medical evaluation will
be reviewed by the nurse receiving it and forwarded to the Executive Director for review to ensure they are
completed accurately before filing, A review of all files was completed in April of 2016 to ensure
compliance, The Exccutive Director and Director of Wellness will be responsible to ensure ongoing
compliance.

7

Repeat Violation: No Datgfs) of Provious Viplation(a): , / /
-‘ ra

Slgnature of Logal Enlity Reprdsentative
(Reaujrod on EVERY Page)

Piinted Name and Title of Legal Entlty Rapmsentallvs Mmhf‘:{lﬂ Hamilton
{Raguired on EYERY Pape) Chief of Senior Living Operations bate October 25,2016

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

{Dats}

The sbove plan of correclion Is approved as of l /> / Plan of corracllon Implementetion status as of {7 / }ji/é
ale

E] Fully implemented

-ﬂ—" % Parilally iImplemented - Adequsle Prograss?’é-"\-

The above plan of correction was approved by Pertizlly Implemented - Inadequale Prograss

{Initiats)

[C] Notimplemented




HEEGEIVED

OCT 26 2018 Page 6 of 7
Violation Report: 43081 - 03/22/2018 - Garrigen, Lawle
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS I WEST REGION FIELD OFFICE

1. REGULATION 66 Pa,Cods §2600 TR
2600.142(s) - The home shall assist the resident o secure medical care If a resident's heallh stalus declines. The home
shall document the resident's nsed for the medical care, including updaling the reskdant's assessment and support plan,

2a, DESCRIPTION OF VIOLATION

On /815 al approximately 2:30 a.m., resklent #1 was found face down on the foor noxt to hisfhar bad, tangled In a walker with their
{eR arm plnned undorneath, Resident #1 was bleading from & lacerallon on Lhe Jefl forehead, had tenderness and an abrasion on
hisher feft shouldar, and hud bateral knes abrasfons. Resldan! #1 was nssessad by the nursing staff of lhe homa, firs! aid was
applied and the resident was iransflerrod back to bed wilh slalf assislance. According to ths home's progress noles, the resident was
compiatning of "having pain all over” and "having pain In my esr drums”. Hosplce was nollfled at approximately 2:46 a.m. The hosplce
nurse arrived in the home at approximately 3:60 a.m. According lo the hosplce pragress noles, the resident had susiained mulliple
fnjurles, {o Includa, "a 4cm x 3em laceralion on lsfl forehaad, 4cm akin tear on left shoulder, bilat kneas have large abraslons, residant
clo left shoulder and left 1ib paln. Unable \o lift left arm: Lalt lsver arm having Increase edema durlng assesamenl, Pt did have mood
change by [he end of my assessment and was agitaled. Very difficull to redirect," However, emergency managemeant services were
not aoliied unli 4:30 a.m.

G 16 at 5130 p.m., resident #1 ceased to breathe, According to the dealh cedificale, lhe immedlale causes of death were
“Complicalions of Blunt Force Traums of the Head and Neck” and "Fal".

3. PLAN OF CORRECTION (POC) {Allach pages as necessary, Remember that you wmst slgn and date any nttached pages.)

Includo sleps to correct the violallon descibed above and sieps to preven! & skmllar violation frem occurming egsin. If slaps canpnot be complelod
Immadialiely, Include dales by which the steps wilt be compleled.

Resident #1 fell at 2:35 a.m. and ranlall bell. Resident #1 was assessed by the Shift Leader who

called the Assistant Director of Wellness to assist her. Resident #1 had been incontinent of bowel and had
sustained skin tears that required dressings. Hospice was called at 2:45 a.m. and arrived at 3:30 a.m. Resident
#1 was sent to Saint Clair Hospital at 4:30 a.m. The Nurses were re-educated as per violation 2600.16(b).
Resident #1's support pian was updated on 2/02/2015 and again on 2/23/2015 with a new DME and Hospice
order (see attached). Had resident #1 returned from the hospital, a reassessment of his/her needs would have
been completed and a new support plan developed. Support plans are updated every 6 months and with any
change in condition by the Shift Leader, Assistant Director of Wellness and Executive Director. See page

2 of 7 for response in lag time between injury and transport to the ER. Ongoing compliance will be
monitored by the Executive Director and Director of Wellness.

Repeat Vialation: No Date(s} /of Previous Vj?.tatlon(a):
P )

A ] / /
Slgnature of Legal Entlly Representative
Ragulred on EVERY Pa

Printed Name and Title of Legal Entity Ruprasé/ntc'liwa Michelle Héflitton Dato
{Requlrad on EVERY Pads) Chief of Senior Living Operations October 25, 2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correctlon fs approved ae of —M-Q:#Q Plan of carrection Implemenlation status es of / //9” jj/ @
{Dale} {Dale)

Ftdly Iimglemented
\_& Parilally Implemanted - Adequate Progress S
The above plan of carrectlon was approved by : Partially Implemenied - Inadsquate Progress

Initials
¢ ) [] Notimplemented




REGEIVED

T o f
0CT 46 2016 Page 7 of 7

Violatlon Report: 43081 - 03/22/2018 - Garrigan, Laurle NESTHEGION FIGLD OFFICE
PCH Name: COUNTRY MEADOWS OF SOUTH HILLS I Human Services Licansing

1. REGULATION 86 Pa.Codo §2600
2600.183(d) - Cnly current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2, DESCRIPTION OF YVIOLATION

Resldent #4's Albuterol Nebullzer 0.083% Inhaler was disconlinuad on 3/6/16; howaver, the meadicallon was slfil present In the
medicalion cart on 3/24/18,

3. PLAN OF CORRECTION {PQC) {Attach pages as necossary. Remember that you must sign and dnte any attached prges.)

{nclude sleps to corract tha violation dascribed above end staps lo pravent a simifer violalion from ocetiming agaln. If steps cannol be compleled
immediataly, Include dolas by which the steps will be compleled,

The Albuterol inhaler was discarded immediately. The campus Director of Wellness reviewed procedures
for disposing of ail discontinued medications at the Nursing workshop on April 8th and April 11th, 2016,
Weekly checks of the carts will be completed by the Assistant Director of Wellness or Shift Leader to
monitor ongoing compliance (see attached).

Repeat Violatlon: No Date(s) of Pravious Vialatlon{s):

/A

Slgnatura of Lagal Entity Rapraaew
{Requlred on EVERY Pags}

Printad Name and Title of Legal Enlity Ropr@s;ntallva Miche]ie' Hamilton
{Required on EVERY Pagel Chief of Senior Living Operations Date October 25, 2016

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

{Data}

The above plan of corracllon I3 approvad as of M Plan of correclion lmplementation stalus as of / / /}Z/&g
{(Date

[:] Fully Implamontad
) f’ ‘ Parltally implemenied - Adoqualo Progress )é"‘"% .
Tha abova plan of correction was approved by Parllally Implemented - Inadaquale Progrees

Initlals
(nitels) ] Notimplemented






