pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  JUN 2 8§ 2017

Mr. Paul Nordeman, President/CEQ
Meadowood Corporation

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

RE: Meadowood
License #: 127870

Dear Mr. Nordeman:

As a result of the Department of Human Services’ licensing off-site inspection on
September 9, 2016, September 12, 2016, October 28, 2016 and October 31, 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, _.-
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/'lé’atricia Adams
/ Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT Page 1 of 3

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: MEADOWOOD - License Numbsr: 12_787
Address: P O BOX 670 3206 SKIPPACK PIKE, WORCESTER, PA 19480 ‘ County: Monlgomery
Administrator: ELLEN BERNIER : Ragion: SOUTHEAST

Legal Entity Name: MEADOWOOD CORPORATION

Lagal Entity Address: P.O.BOX 670 3205 SKIPPACK PIKE, WORCESTER, PA 18480

Certiflcate(s) of Qccupancy

N
NM
Stafflng Hours .
Resident Support: NM " Total Dally Staff: 77 Waking Stafi: 58
Type of Inspection: Partiai BHA Docket Numbar: Notlce: Unannounced

Reason(g) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Slte Inspection Dates and inspectors, [f Applicable
09/09/2016: Adams, Palricla
09/12/2016; Adams, Palricia
10/28/2016: Adams, Palricla
10/31/20186: Adams, Palricia

[

Other Details
Partial or Full Triggers: Random londicators:

Resident Demographlc Data as of lnspeotion Dates

Licensed Capacity: 76 Number of Residents who:
Number of Resldents Served: 51 Recelvs Supplemental Securlty income: O
Seoured Dementia Care Unit in Home: Yes ‘ Are 60 Yoars of Age or Older: 51
Area: o Have Mental llness: 4
Secured Dementia Unit Gapacliy, If Applicable: 12 Have an Intellactual Disabliity: 0
Number of Residanis Served in Secured Damentia Care Unit, Have a Moblilty Need: 26
if appiicable: 10 :
] Have a Physical Disabilty: 1
Number of Current Hosplee Residents: 2 .
Number of Hospice Residents in past year; 7
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Violation Report: 12787 08/08/2016 - Adams Paluma
PCH Name: MEADOWQOD

1. REGULATION 55 Pa.Code §2600
2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shall be kept current,

2a, DESCRIPTION OF VIOLATION
On 9/2116, Staff member A did not updated Resfdent # 1's MAR to reflact the medicatlon order change for Remeron 7.5 MG received
on ?I18/16

3. PLAN CF CORRECGTION (POC) (Attach pages as necessary, Remember that you must sign and daie any attached pages.)

include steps lo correct the violatlon described ahove and steps lo prevent a simifer violatlon from occuming again. If sleps cannot he compleled
immediately, inchide datos by which the steps will be compleled.

/o Dicector 0F Persenal care met With S/Jf;"/ﬂz:/Jm, ca 9/2 /16
relobed A, mec/fg,ohm errer 10 /err./mf (eoccpreiges.

Q‘ /-_'; enspie fﬁf}%lﬂi’é(‘—f- [ﬂ/ﬂﬁf{@/}fé fﬁ /iff//d!’lf‘q
Y hewr chitk checks o @M new erders Wil Con#ASE
dnd a Secend Checw will be f@m/afdféd 5‘/
das;&na#ed A/ tueu;u/ For 3 menvas .

3 /9)/ e dlﬂd}l(}f) treers W/f/ 6& e Viﬁwé f Pﬁdfm‘ﬂnf
I’Y)ééhn? Cl/ti/o/ Fhree maonthi,

Repeat Violation: Mo Date(s) of Previous Violation{s):

Signature of Legal Entity Representative . :

{Raguired on EVERY Pags) CQ le.n (ﬁ/‘{&’h ”4) 'y [) 0 AC

Printed Name and Title of Legal Entity Representative - Date

{Requlred on EVERY Page) - Etien I fm;r'r AN bogc J/d t//}]
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of correclion is appr oved as of 3 ?{Zi)a;?a) ' Plan of corraction implementation status as ofjpf,? 7/ 27
Date)

[] Fully implemented

: . : —— "’érﬁaﬂy lmplemented - Adequate Progress
The above plan of correclion was approved by (/ %QQ E} Pariially implemented - Inadequate Pragress
! Iniliats)

[] Notimplemented
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Violation Report: 12787 - 09/09/2016 - Adams, Pairicla
PCH Nams: MEADOWOQD

1. REGULATION 58 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION

Staff person A failed to correctly franscribe a 7/18M6 prescription change for the adminisiratlon of Restdent #1's Remeron 7.5 mg.
Resldent # 1 was administered incorrect dosages of Remeron 7.5 MG from 7/18/16 lo 8/26/16. The resident’s physician noticad lhe
dosage error on 9/2/16 during a visit with the residant.

3. PLAN GF CbRREGT[ON {POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

Include stops lo comrect the violation described above and steps lo prevenl a stmifar violalion from ocouring agaln. If steps cannot he completed
Immedfately, includs dates by which ihe steps will be complatad,

I Disector 0;;03./&7;7@/ Lire meF With dfﬂf)fﬁeffm A
on )l Lo revitw Franser fon  error and revied
‘SQLT“?—JM& 7o /”//9 privent re'o ccorent <

& To enspre  Contraved (o Viance ofF re vighod |
each medical Chardk Wil be  (eviewed Wach aigh?
7PW New pleers . Thes process  WdsS fmpi£Mdn+f<{ on

6/36/}7. ‘ | |
Pl new erders dre on Yhe 94 hovr Chart Check process.

A desranated nvese Wil LompleFe @ Secoad [ 298 )
% ﬁh’(jafde.rs Fo enswe they Are Fransceibed Correctly

4. A mediaton Crors Wil be  [CViiwed 37
thmdn&i{ fmah\,j-' ﬁdc/j thice menths

Repeaat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative o
(Required on EVERY Page] e (KLMMUD 2.0 NOPC
Printed Name and Title of Lagal Entity Repr:;entative '
Date
{Required on EVERY Page /
N P T e Bfavii

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

The above plan of correciion is approved as of z Plan of correction Implementation status as of< /2 //
{Dais) {Dats)

L__] Fully Implemented

. P
[ Pattially imptemented - Adequate Progress
The above plan of correclion was approved by = - D Partially Inplemented - Inadequate Progress
) %ntéials)

[} NotImptemented




