¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 O 2017

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Bethlehem V
4025 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 200750

Dear Ms. Hamilton:

As a result of the Department of Human Services' annual licensing inspections
on September 21, 2016 and November 10, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

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 tof 3 -

PCH Mame: COUNTRY MEADOWS OF BETHLEHEM V

License Number: 20075

Address: 4025 GREEN POND, BETHLEHEM, PA 18020

County: Northampton

Administrator; MELISSA CLEMENTONI

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy

-2 C-2LP C-1

03/25/2013 05/20/2002 03/26/1699

CITY OF BETHLEHEM LABCR AND INDUSTRY DEPT OF HEALTH
Staffing Hours

Resident Support: 0 Total Dally Staff: 83 Waking Staff: 70

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/21/2016: Dumas, Gerald; OHaire, Anne
11/10/2016; Bumas, Gerald

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demegraphic Data as of Inspection Dates
Licensad Capaclty; 126 Number of Residents who:

Number of Residents Served: 85

Secured Dementia Care Unit in Home:; No
Araa:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if appticable:

Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 6

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older; 85
Have Mentat Hiness: 0

Have an intellectual Disabliity: O
Have a Mobility Need: 8

Have a Physical Disability: 1
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Violatich Report 20075 - 08/21/2076 - Dumas, Gerald
PCH Name; COUNTRY MEADCWS OF BETHLEHEM V

1, REGULATION 58 Pa.Cade 52600

2600.29a(b}(2} - A home that elecis {o serve one or more residents who recelve husplee care and services In gccordance
with § 2600.28 is not required to evacuale a resident who is actively dying, during a fire drill, if all of the foliowing are met:
The resident, the resident's power of atiorney for heslth care, the resident’s legal guardian or the resident's health care
representative has provided wrilten informed consent that the person is not to evacuate in a fire orill,

2a. DESCRIPTION OF VIOLATION .
There Is no statement of informed consent from hospice resident sident's power of atlorney {or heailh care, the rasident's
tegal guardian or the resldent's heatlh care representalive { daled 2016 ) regarding resident # 2 not having to evacuate during

fire drills. The resident was nol evacuated during the fire diif! conducted on 1/18/18 at 12.08 a.m.

A .
3, PLAN OF CORRECTION {POC) (Ausch poges as necessary. Remember tint you mbst sipn ond dise sny witached pages.)

Include staps o correc! tha viclatlon described above pntd sleps to prevent a simifar viclalion frome ocauring ageln. i sleps cannot be compleled
immsdialsty, inclide detes by which.the siops will be compleled,

~ Resident # 2 expired an-zms. Al stall have been re-educaled en the policy for the exemplicn ol hospice 1esidents and
ihelr participation in a fire drill. All required documentalion will be oblained and kept on file, 1 e fulure the exempt palicy wili ba
Impiemented ana followed for any resident unable Lo evacuale. The Adminisiralor will revipw all fultire exemplions and ensure

compllance,
3
i
/
Repeal Violation: No Date(s) of F'ravluma Vlolat N / /,, /7
yd
Signature of Legal Entity Reprasenta
{Required on EVERY Paga}
Printed Name and Title of Legat Entity Ruprasen!atfue Mlchel!e l-;[almito\a\ pate December 21. 2016
{Reguired on EVERY Page) Chief of Senior Living Operations ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
A= 51C —
The above plan of correclion Is approved a3 of } cD—--j—}h Plan of comection implamentation status as of /) SH(';
{Date) U
D Fully mplementad
m Partlally iImplemented - Adequate Progress
The ahovs plan of correclion was approved by D Parttally implemented - Inadeguate Progress
al
itials} [T} Notimpiementad

¥
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Viclation Report; 20075 - 05/21/2616 - Dumas, Gerald
PCH Name: COUNTRY MEADOWS OF BETHLEHEM YV

1. REGULATION §5 Pa.Coda §2608

2500.183(f) - Prescription medications, OTC medications and CAM thal are discontinued, explred o for residenis who are
no langer served at the home shall be destroyed in a sale manner according o the Department of Environmantat
Protection and Federal and State regulations. When a resident germanently leaves the home, the resident’s medications
shall be given to the rasident, the designated person, If any, or the parson or entily taking responsibifity for the new
placament on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION
The home failed 1o date resident # ' Advair Inhaler when il wes opened. The medication's manufacture's direction states il is usable
up to 30 days following laking the medication

3, PLAN OF CORRECTION (POC) {Altach poges as necossaty. Remember that you must sign and date any attached pages.)

Inchute steps to correct the viclation descibed above and steps lo pravent e simifar violafion from octuring agein, If sieps cannat be copplatad
immadiately, intlutte dates by which the steps will be completed,

L

Medication belonging to resident # 1. Advalt Inhaler was replaced vl a new Advair inhaler an 8/21/2016 as prescribed by the physician,
The new inhaler was dated appropriately when apered on 9212016, All appropriate glafl were re-edutaled on the process of ensusing that
medicalions are dated appropiiately when cpened. All purses will inondar the completion of dales fos new inhalers as they are opened,

The Campus Director of Wellness will audil monihly. The Adrministrator vdll monilor {of ongeing compliance.

~

/7

Hepeat Viclation: No Date(s) of Previous W f) )| / }/" /

Signature of Legal Entlty Ropreaentative
{Required on EVERY Page) ;o

L3 ¥ ~ bl
Printod Name and Titlo of Le}aﬂ:ﬁy Repres, tative MiCheliéVHaln'{illon ~ Date December 21. 2016
{Reguired on EVERY Pagg) Chief of Senior Living Operations ’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion is approved as of V=2~ Sl=\v Plan of correction implamantalion stalus as of 19~ 3P
(DE!E} -—(W

[] Fully implemented

m ‘Partially lmplamentéd . A'dequme ngséss N

The above plan of correclion was approved by : D Padlally Implementad - inadequate Frogiess
Gitlale) [T] wotimptemented






