‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

GET 1 4 00

Mr. Paul Nordeman, President/CEQ
Meadowood Corporation

3205 Skippack Pike, P.O. Box 670
Worcester, Pennsylvania 19490

RE: Meadowood
License #: 127870

- Dear Mr. Nordéman:

As a result of the Department of Human Services’ annual licensing inspection on
August 9, 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,
$

queline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau 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 GARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 6

PGH Name: MEADOWQOD Ligonsa Mumber: 127870}

Address; P O BOX 879 3205 SK{PF’ACH PIKE, WORCESTER, PA 19490 County: Montgomery
Reglon: SOUTHEAST

+

Administrater: ELLEN BERNIER

Legal Entity Name: MEADOWOOD CORPORATION

Legal Entily Address: £.0.B0X 670 3205 SKIPPACK PIKE, WORCESTER, PA 19490

Gerlificate(s) of Occupansy
C-1
J0/20/1968
Commonwsalth of PA

Slalfing Hours
Resident Support: Total Dally Stalf; 77 Waking Staff; 58

Type of Inspection: Full . BHA Docke! Number:- Notlse: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspecticns Dates and Department Representatives On-Site
08/09/2016: Colon, Lissetle; Freeman, Satina

Off-Slts Inspection Dates and Inspectors, If Applicable -

Other Detalls
Partial or Full Triggers: : Random In¢icators:

Resident Demographic Data as of mspeciion Dates

Licensed Gapacity! 76 ' Number of Residents who:
Number of Residents Served: 51 Recslve Supplemental Security Income; 0
Secured Demontia Care, Unit In Home: Yes ‘ ' Are 80 Yoars of Age or Qlder: 1
Area: AZALEA . - Have Mental lllness: 4
Secured Damenila Unlt Capacity, If Applicable: 12 Have ais Intaltoctual Dsablilty; G
Number of Residents Served in Secured Demenlia Gare Lnit, Have a Mobllily Neey: 26
it applicable: 10 ) :
Have a Physical Disabttity: 1

Numberof Gurrent Hosplee Resldents: 2

Humber of Hosples Resldenis in past ywar: 7
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Violation Reporl: 12767 - 0810072016 - Colon, Lissels
1 PCH Mame: MEADOWOOD

1. REGULATION 58 Pa.Code §2600
2600.183(d) - Only current prescription, OTG, sample and CAM for individuals living in the home may be keptin the home

2a, DESCRIPTION OF VIOLATION .
Resident # 1's prescribed Delsym Liquid was discontined on 8/6/18. On 8/9/18, the medicalion was sfill inside ihe medication carl.

3. PLAN OF CORRECTION (POC) (Attach pages os necessayy. Remember that you must sign and dole any alincled pages.)
Inclide sleps la comect the violation described above and steps lo prevent a similar violaion from ovctiring agaln. If sleps cannot be compleled
immedialely, include dales by which the staps will ba complaled.

[ Besidead #] ~ (elsym was remeved frm mie dred d1on Lart
0 A 9% by A o

o T ff}«ft/ft Iz hm/fd [;:fm/g/m?we T he )Z)'{JHM ﬁf" /é-'le/ﬁg'}/
rare :Lﬁ/u inseevme  nwises]med Fechs reloded  Fe

fUuiahm by §/a /d 0/t

Tﬂ E’J’JJV/C fvp )L///l/l[j comaldnie J’}lﬂf?fl)/z. /ﬂ(ﬂ’f'[ﬁﬁ:}r‘?
Lart Jvdits /rh/g}c‘mg,;}g’d; ﬁédlf}h) !f/!\ [é/;‘ra?ya‘f
i ; 3
Wiy he fz/dw}u/ Y2 0);/0/;:!/7 ASsvre ae ¢

Commitfee.

Repeat Violatlon: No Patels) of Previous Violatlon{s):

Signature of l.egal Entlly Representative
{Required on EVERY Page) Liwn SG)M/*‘J e R Ao Ac

| Printed Mame and Title of Legal Enilty Representative Date 5 /
R i E )
(Required on EVERY Page) Erlen Bern.er < OJ/J/OW/&

DEPARTMENT USE ONLY.. HOMES MAY NOT WRITE BELOW THIS LINE! '

!
The above plan of corvection is approved as of l Gl Plan of correction implementation stalus as o b

. X {(l#gle
[T] Fuliy implsmented-

Parilally Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress

{1 Notimplemented

The above plan of cotreclion was approved by
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Violations Repori; 12787 - 08/09/20146 - Colon, Lisselie
PGH Name: MEADOWOOD

1, REGULATION b6 Pa,Code §2600

2600.185(a) - The home shall develop and implernent procedures for the safe storage, access, securily, distribution and
use of medicaiions and medlcat equipment by trained staff persons. :

Za. DESCRIPTION OF VIOLATION

On 8/9/16, residen # 2’s prescrlbed “as neaded" Clarilin 10mg tablets were nol available In the home.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Renember {kat you must sign and date any attached pages.)
inelude staps ta carrect the violallon described above and sleps lo prevent a similar violation from ocouriing again. If stepstannct e compleled

immadiately, include dales by which the sleps will be compleled,

). Besidek A . Clarifi
g/ﬂi’~5'/‘b doe Y nen Vil

3 T3 essvre (offined

¢ )fd avdids

0rder was digcondraved o
mplraace mi)ﬂ‘fb/,/ [Meditatron
(‘/ Fvo rEvili corrend

“?’?/MN}’) £
Mmediia gqong e o?mr/ab}c{

on The meditation (st

Repeat Violation: No

Date(s) of Previous Violation(s):

Sighalure of Legal Entity Representativ

Mn(duwmuw RO DA

{Requirad on EVER‘{ Page)

Printed Name and Tilia of Legal Entlty Representative
{Required on EYERY Page)

Elen Qernie

Date W%/J//(/

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE] ‘ o/

The above plan of correction [s approved as of

Dale}

The above plan of correction was approved by

Pian of correction Implementation stalus as of 2 %% 2@
a .

[ Fully iImplemented
Pattially Implemented - Adequale Progress
Paitially Implemented - Inadequate Pregress

[T] Nolimplemenied
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| PCH Name: MEADOWOOD

Violation Repaort: 12737 - 08/09/20186 - Colon, [isselte

4. REGULATION 56 Pa.Code §26800 :

2600.185(b) - At a minimum, the procedures in § 2600,185(a) shall include:
(1) Documentalion of the receipt of controlled substances and prescription medications,
{7) Aprocess to Investigate and accaunt for missing medications and medication errors.

{3) Limited access {o medicalion slorage areas.
{4) Dacumentation of the administration of prescriplion medications, OTC medications and CAM for residents who

recelve medication administration services or assistance with self-administration. This requirement does notapply for a
resident who self-administers medication withoul the assistance of a staff person and stores the medication In hisfher

room,

2a. DESCRIPTION OF VIOLATION:

On 4119116, resident # 2 had a'total of 116 Tramadol 50mg tablets. The medication Is prescribed on an "as needed * basls, On 4/23/15,
Siaff member A, removed 20 Tramadotl tabjets from the original bottle leaving 95 pills inslde, and placed the 20 plils In a smaller boltls.
On 879/16, 2 narcotic count shest for the 20 pills was not found during the medication audit In order. {0 verify the aclual count,

3, PLAN OF CORREGTION (PGG) {Altach pages as nceessary. Remember that you must sign and date any-sitached pages.)
Include staps {o correct the viofatlon descrbed above and steps to prevent a stmifar violation from occurring again. I steps carnot ba campleled
immediaialy, inchide dales by which lhe sieps will be complated,

/. Hejm-# For ffww_ﬁf fhia  Vidlg Hiey related fr
AHdthed  Copres o Nasreotc S heets Which 17qdate
4ol vigen Farlen -/*fju/fc'.d/ vnder fevj ey 155

IS pfFice recefved  Foxes ds 7 Zm:(shvc/ a0 ?/}’ A
Ii;{ raspettor — Lisselbe Lolon Thot i reFrened Fiom

ediidi TereR oS

o Tha od9 r/};:/f Yo endvre 80 Fravm o Lrmalidnl <
We Wi Keep Al N0l 'gﬁw}«f velated “7‘/ |
ﬂflgmcﬂ A miynd ﬁ; NATEEFLC '_f/é',/:rj/erg;@f )‘?lf’c‘)! Iahblc.
in Jthe D ersrnal _[ﬁff. Ik, Lo bl pareotic
fnm/onsz// '

Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entity Representalive
{Regulred on EVERY Fags} v @ e ) ,Qﬂ o 01‘9(_, :
- CoAbt . ALA
Printed Name and Title of Legal Entity Representatlve Date
R P . ;
{Required on EVERY Page) e ﬂ CIRE s G?Ié’//é’
DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW. THIS LINE] / !
The above plan of carraction Is approved as of U])ﬁ 1 ).'{{) Plan of correction implementation: stelus as of
' 1 BED
Fully Imptemented
Péﬂially implemented - Adequate Progress
The ahave plan of corraclion was approved by Parlially lmplemented - Inadequate Progress
(Iniji¥sy
[] Motimplemented

Sy
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Violatior: Report: 12787 - 08/09/2016 - Colon, Lisselie
| BGH Name: MEADOWOOD ~

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

2a. DESCRIPTION OF VIOLATION
- The pre-admissicn screening form for resident # 2, admilted
service needs of the resident.

- The pre-admission soreening form for resident # 3, adm]ﬁed.w, does nat include a determinalion thal the hume can meel the
sarvice needs of the resldent, ‘

-I5, does not include a determinalion that the home ¢an meet the

3. PLAN OF CORRECTION {PDC) (Aliach pages as necessary. Remember that you must sign and date auy aitached pages.)
Include steps to correct the violalfon desorbed above and steps to prevent a simbar violation from occuring again. I sleps cannol be completed |
immedlalaly, nclude dales by which the slaps wiil be compleled.

/. The ak admigs soa  Screeans Arr residend Hg o#
resident 3 correrted on $19/ 14

d ﬂ 'c‘anz, C'rm/myec/ (om /I(?mf(:. Fhe ﬂf/c’f;}ﬂ/p;(‘
Parspaal  Lire will duisrt NEW dVmigswnd 1 ensure

lp{},dc/m.f:;sum SCreeg (ﬂm/a/,{ re,

Repeat Violation: No Date(s} of Previous Violatton{s):

Signature of Legal Entity Representatlv
IRequired on EVERY Page) A n (A taga and L) Dol
Printad Name and Title of Legal Entity Representatlve Dat
(Reaulred oNEVERY Pagel & sfen Hprniser ato é)az//z(
DEPARTMENT USE ONLY,.- #!OliﬂES NAY NOT WRITE BELOW THIS LINE! i,
The above plan of correction Is approved as of l Plan of correction Implementation slafus as of /47 ]

[[] Fully Implemented
B\ Partially Implemented - Adequate Progress

The above plan of correciion was approved by [] Partially Implemented - Inadequale Progress
[} Netimplemented
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Violation Report: 12787 - 08/09/2016 - Colon, Lisselte
PCH Name: MEADOYWOOD

| 1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours pnor to the resldenl's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
2a, DESCRIPTION OF VIOLATION '
Resident # 3 was admilted to the SOCGU on-16 The resident’s Initial support plan was developed on -16

3. PLAN OF CORRECTION {POGC) (Altach pages a5 necessary, Remember that you must sign and date any. attached pages.)

Include sleps lo correct iha violalion deseribed sbove and staps lo prevent a sipifar viofation from occurdng again. If sieps canno! be complelfed
immedialely, include dales by which the sleps wilf be compieled,

1o Admissims Jo Yhe Secvored {Qeméntio Unit K11
hyve \Sb}ﬂﬂ.ﬁ/}/ﬂ/dn Comgleded Witnm  Td hows YA

Adm"frﬁil’m ﬁd[!f\g,zj' O«e mgf;yta’q? Uﬁi")l

o) TP gndpre L‘M#‘mw_a/ compalidnce  Diretfor v ]fm‘-a,;/
are ancL medital /QU:;G/\; Wit dvd . f Fhof

db)apﬂ} G}anJ Jre szmﬂlgu/cq/ WWJ evinyg def mid§ion
Wit h i 7d° DIC ddm, ssi08

Repeat V{olatlon: No

Date(s) of Previous Violation{s):

{Reguired on EVERY Fage}

Signature of Legal Entity Represe

ntatf
%&aﬁm R Aﬂ/‘t

Requiret on EVERY Page)

Printed Name and Title of Legal Entity Representative

S 6{/};;2/' R/ ,ﬁdf’(Date 9)07

DEPARTMENT USE ONLYy H,QI‘

IES MAY NOT WRITE BELOW THIS LINEI

I

U//a’
‘\

The above plan of corraciion Is approved as of 4 Plan of correction Implementation stalus as of
: U
|_—_] Fully Implemented
Parilally Implemented - Adequale Progress
The above plan of correction was approved by [ ] Parfially Implemented - Inadequate Progress
h . '
{ D Not Implemented

\\} \






