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DEPARTMENT OF HUMAN SERVICES

0CT1 8 2016

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Meadows Living Center at Country Meadows of Bethlehem
4005 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 237880

Dear Ms. Hamilton:

As a result of the Department of Human Services’ annual licensing inspection on
July 19, 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,

Jacqueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM License Number: 23788
Address: 4005 GREEN POND RCAD, BETHLEHEM, PA 18020 | county: Northamplon
Administrator: Una Walsh Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy
C-ZLP
07/29/2002
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 70 Waking Staff; 53

Type of Ingpection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal :

On-Site Inspections Dates and Department Representatives On-5ite
07/19/2016: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 64 Number of Residents who:
Number of Residents Served: 35 Receive Supplemental Security Income: 0
Secured Dementla Care Unit in Home: Yes : Are 60 Years of Age or Older; 35
Area: N/A Have Mental lliness: 0
Secured Dementla Unit Capacity, if Applicable: 64 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Damentia Care Unit, : Have a Mobility Need: 35
if applicable: 35
Have a Physicat Disability: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: B
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Violation Report: 23788 - 07/19/2016 - Novak, Ryan
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1, REGULATION 55 Pa.Code §2600
2600.141(a)}{2) - The medical evaluation must includa the following: (1) through (10)

2a. DESCRIPTION CF VIOLATION
The medical evaluation (D.M.E.), for resident #1 daled 2/24/16 did nol include tha resident's weight, height, iemperature or body

positioning.

3. PLAN OF CORRECTION (POC) {Altuch pages as necessary. Hemember that you must sign and date any atisched pages.)

Inciude sleps to comact tha violafion described above and sleps lo prevani a similar violalion Irom occurring again. M sleps cannot be completed
immedialaly, include datos by which tha sleps will be complatad,

The medical evaluation for resident #1 was comected the same day as inspection {Please see exhibit A). All staff’
persons involved with the medical evalvation process were educated on the required contents of the medical

evaluation.(Please see attached, ) Going forward, if a medical form is received incomplete or incorrect,

the RN/LPN will contact the person who completed the medical evaluation and obtain permission to correct the
medical evaluation form, and indicate the date, time, and person they spoke to on the form next to the correction.
All completed Medical evaluation forms will be reviewed by the Connections Manager to ensure compliance.
The admin:strator will review for ongoing compliance.

Repeat Violation: No Date(s) of PWY“’“‘W NIV /

Signature of Legal Entity Representative \—" / z S { ‘//{,2 ; / ‘ /
{Required on EVERY Page}

Printed Name and Tile of Legal Entity Rnprenenlative Michelle Hamilton .
Reguired on EVERY Chief of Senior Living Operations SO A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of q_ll’;"’ Plan of corsection implerentation status as of @~ {4 —{ &
(Date) —ae) —

Fully Implemented
Parfially Implemented - Adequale Progress

The above plan of correction was approved by D Partially iImplemented - Inadequate Prograss

) D Not Implemenied




Page3of 7

Violafion Report: 23788 - 07/19/2016 - Novak, Ryan
PCH Nama: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Cade §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

Za, DESCRIPTION OF VIOLATION
Resident #2's mentholalum oinimant was discontinued on 7/8/16 and was still present in the nursing office with the residents other
medicalions.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember thal you must sign and date any atlached pages.}

Include steps lo correc! the violalion described above and steps lo praveni 8 similar violation from occuming again. If sleps cannol be completed
nmmsdiat'aly Inciude dates by which the sleps will be complated.

Resident #2's mentholatum was removed immediately and sent back to the pharmacy. All nursing staff were
reeducated on the process of ensuring that discontinued medications are remumned back to the pharmacy for

Hestruction. The ADOW will conduct monthly audits of the medication drawers to assure only medications
prdered by the attending physician are present or removed per physician's orders. The Administrator will monitor
for ongoing compliance.

/'7

Repeat Violation: No Date{s) of Prevlous)d?»ﬁon(s)

Signature of Lagal Entity Representativ{/
[Required on EVERY Page)

Printed Namae and Title of Legal Entity Representativa Michelle Hamilton
{Required on EVERY Page) Chief of Senior Living Operations Date August 11,2016

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

The above plan of comrection is approved as of q:-!-i:l—b— Plan of correclion implementation status as of Q- /e~ o
(Date) {Date)

Fully Implemenled
Partially Implemented - Adequale Progress

The above plan of comection was approved by Parlially Implemented - Inadequaie Progress

(Initiats)

ooEU

Not Implemenled
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Viclation Report: 23788 - 07/1%/2018 - Novak, Ryan
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and

use of medications and medical equipment by trained stalf persons.
Y

2a. DESCRIPTION OF VIOLATION
The home's policy regarding counling narcotics Is that the oncoming and offgolng staff persan counls the narcolics and signs off on the

controfled subsiance count sheet, On 7/2, 7/3 & TM6/1E the 7am-3pm offgeing staff person did not sign the sheet.

3. FLAN OF CORRECTION (.POC) (Attach pages o3 necsssary. Remember thal you must sign and dale any allached puges.)
Include sfeps to comect the violslion dascribad above end steps to pravent a similar violation irom occurring again. i sleps canncf be compialed
immedialely, inciude daies by which the sleps will be complated.

All appropriate staff were retrained by the ADOW on the policy and procedure on Controlled Substances
(please see exhibit b & c). All appropriate staff were instructed on the imporiance of the responsibility of
managing-the-resident-medications—This-includes-signing-the-Narcotic-Sheet Count-at-the-beginning-and——-
end of shift. The ADOW will monitor narcotic count sheets weekly. The Administrator will be responsible

for ongoing compliance.

Repeat Vioiatlon: No Date{s) of Previous Vfolallon‘(;)://\ L, / /

Signature of Legal Entity Representative Q///

[Required on EVERY Page]

Printad Name and Title of Legal Entity Reprasentative Michellc Hamiltm; N A

Pate
{Reguired gn EVERY Page) Chief of Senior Living Operations August 11, 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrection Is approved as of q—’—”’"—" Plan of correction implementation siatus as of 9-/ A
{Dale) —(D'éTél_

El Fully Implemented
% Partially Impfemented - Adequale Progress

The above plan of correclion was approved by - Partially Implemented - Inadequale Progress

[[] Notimplemented
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Vioiation Report: 23708 - 07/19/2016 - Novak, Ryan
PCGH Nama: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicatlon record shall be kept to include the following for each resident for whom medications are
administered;

{1} Resident's name.

{2} Drug allergies.

{3) Name of medication,

{4) Strength.

{5) Dosage form.

{6) Dase.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

{10) Duration of therapy, if applicable.

{11) Special precautions, if applicable.

(12) Diagrosis or purpose for the medication, including pro re nata {PRN).

(13)-Date andtime-of medication-administration.———— e ———— — —e

(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #3 has an order for blood glucose readings twice daily. On 7/14/16 ot 6:30am the MAR noted a reading of 107, however
there was no reading in the glucometer for hat time, The MAR was incomrecily documented.

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

Include ste,s lo comect the violalion described above and steps to prevenl a similar violation from occurring again, I sleps cannol be complelad
immadialely, 'nclude dales by which the sleps will be complelad.,

At the time of inspection, it was determined that an accucheck was not completed on Resident #3. The staff
member was counseled on proper documentation and completion of physician order (exhibit d & e). Retraining
on proper usage of glucometers was provided to the staff member and additional appropriate staff.
Glucometers will be checked daily by the nursing team. The ADOW and Campus DOW will monitor for
ongoing compliance.

/7

Rapeat Violation: No Date(s) of Pre%Vlol /

Signature of Legal Entity Representativé /’/ :25 ; 5 }; ‘! (
[Required on EVERY Pane)

Printed Nama and Title of Legal Entity Representative Mlchclle Ham.tlton Date ’
{Required on EVERY Page) Chief of Senior Living Operations e August 11,2016

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

The above pian of coection Is approved as of 1~ g‘;‘;} It Plan of correction Implementation stalus.es o] ~/ b~ /L
ale

[T Fully implomented

M Partially Implemenled - Adequate Progress

The above plan of coraction was appraved by D Partially Implemented - Inadequale Progress
" lial's) D Not implemented
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Violation Report: 23788 - 07/19/2016 - Novak, Ryan
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1, REGULATION 55 Pa.Cade §2600
2600.187(d) - The home shall follow the directfons of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3 has an order for blood glucose readings twice daily. On 7/14/16 al 6:30am the MAR nated a reading of 107, however
thare was no reading in the glucomeler for that lime.

3. PLAN OI:-' CORRECTION {POC) (Atwch pages as necessary. Remember that you must sign and date any attached pages.)

Includa sleps lo comad! the violation descrited above and slaps lo pravent a similar violalion from occuering again. I steps cannot be compleled
immediately, inciude dates by which the steps will ba compleled.

The individual responsible was counseled and retrained by the DOW on the proper process of administering
medications and following the directions of the prescriber (exhibit f & g). Audits will be conducted daily by

ther ADOW-to-prevent reoceurrence. The wdnministrator witlomitor-forongoing compliance:

Repeat Violation: Yes Date{s) of Previous Vlolallon(s 07!29!2018 / /

Signature cf Legal Entity Representative
(Reauired on EVERY Page] W

Printed Name and Title of Legal Entity Representative Michelle Ham]lt\bn.
{Required on EVERY Page) Chief of Senior Living Operations Date August 11,2016

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

The above plan of correction is appraved as of T-lb-Jb Plan of corvection implementation slatus as of -/ -/t
{Date) -—(ﬁ—a 9]

Fully impiemented
Partially Implemented - Adequate Progress

The abova plan of correction wes:approved by Pastially Imptemented - Inadequale Progress --

{inilials)

grosa

Not implomentad
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Violation Report: 23788 - 07/16/2016 - Novak, Ryan
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a, DESCRIPTION OF VIOLATION
The supper plan for resident #3 daied 4/11/16, did not include the resident's mobility needs as identified in the resideni's assessmenl.

3. PLAN OF CORREGTION (POC) (Aluch pages as necessary, Remember that you must sign and dale any atinched prges.)

Include steps o comuct the violelion described above end sieps lo pravent a similar violalfon from occurming agein. I steps cannol be completed
immudialely, include dales by which the steps wiff be complaled,

‘The support plan for resident #3 was comrected to include the resident's mobility status, The current date was
documented with the addition. Upon completion of the inspection on 7/19/16, the Connections Manager did
a complete review of all resident files and made any corrections/updates which were needed.

{Completed 7/21/16)

The Connections Manager will ensure that all support plans have adequate documentation of the immobile
status for the residents residing in the secure dementia neighborhoed. The Connections Manager and
Administrator will monitor for ongoing compliance.

RMOM#&JQ ALV Qe ) MD‘hL_.q.\J Stetvs s
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Repeat Viclation: No Date{s) of Prev‘]rous Violatiopte}: ~ » / /

Signature of Legal Entity Representativa
equired on EVERY Pa u

] A - I
Printed Name and Title of Legal Entity Representative Michelle Hamilton
{Reguired on EVERY Page} Chief of Senior Living Operations Dats August 11,2016

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

Tha above plan of correction is approved as of 9- ’{Dat;; 1o Plen of correction implementation slalus as -q...l iV
afe

D Fully implemented

% Partially Implemented - Adequate Progress

The above plan-of correction was approved by Partially Implemented - inadequate Progress

) |:| Not Implemented






