¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 10 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 li
4007 Green Pond Road
Bethlehem, Pennsyivania 18020
License #: 232880

Dear Ms. Hamilton:

As a result of the Department of Human Services’ annual licensing inspection on
September 22, 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.

[n 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 hitps://www.surveymonkey.com/t/BHSL |nspection.

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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
§25 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 0f 3
PCH Name: COUNTRY MEADOWS QF BETHLEHEM IlI License Number: 23288
Address: 4007 GREEN POND ROAD, BETHLEHEM, PA 18020 County: Nonthampton
Administrator: SUSAN PARKER Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy
C-2LP
03/25/1982
LABOR AND INDUSTRY

Staffing Hours
Resldent Support: O Totat Daily Staff: 69 Waking Staff: 52

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

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/22/2016: Dumas, Gerald; Rushin, Julienne

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: 100 Number of Residents who:
Number of Residents Served:; 66 Rocelve Supplemental Security Income:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Otder: 66
Area: Have Mantal liness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabiiity: O
Number of Residents Served in Secured {lementia Care Unit, Have a Mobitity Need: 3
if applicable:

Have a Physical Disability: 4

Number of Currant Hospice Resldents: 0
Number of Hospice Residents in past year: 1




e i, DEGCRIETION OF VIOLATION

Page 2 of 3

Viclation Report: 23268 - DOI22/2016 - Dumas, Gerald
PCH Name: COUNTRY MEADOWS OF BETHLEHEM I}

1. REGULATION 58 Pa.Code §2600

2600.183(R) - Prescription medlcations, OTC medications and CAM that are discontinued, explrad or for residents who are
no longer served at the home shall ba destroyed In a safe manner according to the Department of Environmanta!
Protection and Federal and Siate regulations, When a reskient permanently leaves the home, the resident's medications
shali be given to the resident, the designated person, If any, or the person or entity taking responsibllity for the new
placement on the day of departure from the homea.

Madications bejunging to restdent # 1 { who was discharged from the home nn-*JB ), ware found In lhe medicaflon carl. These
madicalions |ncluda : Lopsramida imodium take 1 cap dally and Acelaminophen 325 mg lake 2 1abs { 850mp) 3 x dally .

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary, Remember that you must sipn end date any attuched pages.)

include sleps o corect the vislation described ebove and slaps fo prevent & similar viclation frem occurriag agaln. if aleps cannol be complaled
immedialaly, include dates by which the sleps will be complelsd.

Medications belonging to resident #1, Loperamide imodium take 1 cap daily and Acetaminophen 325 mg
take 2 tabs (650 mp) 3x daily, were immediately destroyed in o safe manner. All appropriate staff were
re-educated on the process of ensuring that upon discharge medication is given to the appropriate person,
returned to the pharmacy or destroyed in a safe manner. Nurse will monitor discharges daily. The Campus
Dircctor of Wellness will audit discharges biweekly. The Administrater will monitor for

ongoing compliance.

2l

Repeat Violation: No Date{s) of vainus/\fwiauon(s): ﬂ

Signaturs of Legal Entity Representative
{Required op EVERY Pags) M

Printed Name und Yltie of Legal Enlity Re,/mamauve Patii Rohrbach
{Requlred on EVERY Page) Vice President of Operations Bate November 10, 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comecton is spproved as of 1= lo~1p Plan of correction implementation status as of ) ~ b)t
{Dale) Dt

[] Fullyimplementad
B] Partlally implemented - Adequate Progress
The above plan of conection was approved by : [[] Parially Implemantad - inadaquate Progress

[[] Netimplemented
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Viciatien Report: 23280 - 05/22/2016 - Dumes, Gerald
BCH Name: COUNTRY MEADOWS OF BETHLEHEM 1!

1. REGULATION &5 Pa.Code 52800
2800.185(a) - The home shall develop and implemeant procedures for the safe storage, access, securlty, distribution and
use of madications and madical equipment by trainad staff persons.

Za. DESCRIPTION OF VIOLATION
The hnme's policies doas not indlcale thal all prescribed medicallons need to be available al all timss.

Reslden! # 2 s prescribed Trismcinolon apply hin lsyer {o affacied areo 2x as needed for resh was not avalluble for sdmbnistmation.

Resident # 3 Is prascribed Amlod|pine tab 2.5 take 1 lab orailly every 4 hs as neaded was nol avallable for adminlsiration,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any stisched pages.)

Inciude steps lo comuct the violation describsd above an steps lo pravent & simitar violation from acouning again. If sleps cannot be compleled
Immedislely, Includs datas by which the slaps will e complaled,

On 9/22/16, Resident #2's Trinmcinolon was ordered, and Resident #3's Amlodipine was ordered. An

audit of all medications was completed on 9/22/16 to ensure all ordered medications are aveilable.

All appropriate staff were retrained by the Assistant Director of Wellness (ADOW) on the policies and
procedures pertaining 1o Medication Storage, Distribution and Medication Order Management. All appropriate
staff were instructed on the importance of the responsibility of managing the resident medications.

At the end of each shift the shift leader will review resident orders to ensure the timely re-ordering of medication
The ADOW will complete monthly audits of the re-ordering process. The Administrator will monitor for
ongoing compliance,

2

Repast Viclation: No Date{s) of Praviuuzyfl fion{s}):

o

Signatum of Legal Entity Representative
{Reguired on EVERY Page) LJW
T = N

Printed Name and Title of Legal Entity Re‘p/te;an!atlve Patti Rohrbach Date November 10.2016

1l Vice President of Operations

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

The above plan of correction Is approved as of / %ﬁ Pian of comrection implementalion status as of 12 oo
ate

Fully implementad
Paslially Implemented - Adequate Progress

The above plan of correclion was approved by Partially tmplamented - Inadequate Progress

lals)

OOxO

Not implemented






