pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 1017

Ms. Michelle Hamilton,

Chief of Senior Living Operations
Country Meadows Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of South Hills il
3570 Washington Pike
Bridgeville, Pennsylvania 15017
License #: 430810

Dear Ms. Hamilton:

As a result of the Department of Human Services’ annual licensing inspections
on December 12, 2016 and December 13, 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 hitps://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,

Jagdueline L.
Director

owe

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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 Page 1ot4
PCH Hame: COLNTRY MEADOWS OF SOUTHHILLS It Licaase Humbar; 43081
Addresa: 3570 WASHINGTON PIKE, BRIDGEVILLE, PA 15017 County: Allegheny
Adminlstrator: Suzanne Keddig Raglen: WEST

Legal Entity Name: COUNTRY MEADOWS ASSGCIATES

Legm Entity Addross: 830 CHERRY DRIVE, HERSHEY, PA 17033

Caorilflcate(r} of Qscupancy

C2LP i1
04/2011999 : ©DVR4RMN4
Depl L&) Township of South Fayatle
Staffing Hours
Residont Buppaort; O Tolal Dally Stafl: 208 Waking Stat: 156
Typo of Inspectian: Foll BHA Docket Humbar: Hotlco: Unannaunced

Roeasenig} for Inspeciion|a}
Ranewmal

On-Sile insprotions Cates and Depariment Repreasntallves On-Sita
12112/2016: Banry, Courtnay; Quinn, Suzanne; Roser, Ashlay
1211312016 Bary, Caurtnay; Quinn, Suzenne; Roser, Ashlay

Off-Site Inspection Dates and Inspuctors, If Applicable

Other Dutalls
Parllal or Full Teiggoi: Randonm indicators:
Resldant Domographic Data as of laspectlon Datas
Licenswd Capacity: 200 ’ Numbar of Residonls whe;
Numizer of Rasidunls Sarvag: 175 Recelve Supplamantal Sacerity Income; O
Sscurad Dementia Care Unlt tn Home: No Ara B0 Yoarm of Age or Older; 176
Aroa: Have Mantsl Hnase: d
HSecured Demenlio Unit Capacliy, 1} Apglicable: Hava an tnteltzclual Dlswbliity: 0
Numbar of Realdanis Sarved in Secured Damantia Caee Unit, Huve 2 Mobiilty Heed: 33
if appiicabln:
Have a Physical Msability; 0
Humbar of Current Hospies Residenta: 11
Humber of Hesplcs Resldents [n past yean 45
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WEST REGH R (i) OFFICE
Huien Soivices Licensing Page 2 of 4

Violation Repor! 43087 - T2/12/2016 - Barry, Gouriney
PCH Name: COUNTRY MEADOWS OF SOUTHHILLS 1

1. REGULATION 85 Pa.Coda §2600

2600.103{f) - Food requirng refrigeralion shall be stored at of below 40°F. Frozen {ood shall be kept at ar balow 0°F.
Tharmomelers are fequired In refrigerators and freezers.

23, DESCRIPTION OF VIOLATION
On 12112418, a1 11:26 a.m., the temparature in the secand foor freezeor In building #4's measured 6°F.

3. PLAN OF CORRECTION {(POC} {Attech pages a3 necessary. Remeraber that you must sign and dale any stiached pages.)

includa simps to comeci the vioklion described abave and steps fo pravan! s similse violalion fiom oceunlng again. i steps cannot bo comploted
immudiately, inciude dales by vitich ihe steps wil be completad,

The freezer had been opened mudtiple limes to gather French {fries as they were cooked in batches

for tunch. The freezer temp is checked and logged twice daily(morning and dinner} to verify proper
operation of the equipment(See attached) We will continue to monitor temperatures twice daily fo
verify proper functioning of the equipment. The Dining Director or Exccutive Chef will ensure ongoing
compliance.by c)nu‘-&\b\g a i\ rc_%x&_em:tac avel Sreezer Teuaden fured,

- weelty, sulr mS- .

Repaat Violation; No | Date{a} of Provious \}:IW‘”{ // I
Slgnature of Legal Entity Reprosefilativa
{Hoaulrod op EVERY Pang) /Y

e

Printad Namae and Title of Legal Entity Rupn#s;r’\tauw Michc':il‘t: Ham\lﬁon Date
(Renulred on EVERY Faaal  Chief of Senior Living Operations February 8, 2017

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

The abuva ptan of corvectlon is epproved as of ;‘%,L,%Z- Pian of conrection Imprementation staius a5 ol 3. %g ﬁ%
ale

[:] Fully Implemontad )
Farfially implamented - Adequate Progress n\G,

Tha abova plan of comaclion was approved by mE . {::] Panlally implsmentsd - Inadequale Prograss

{Initlials)
Mat implemanled
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WESTOUGHOIN FIELDOFEICE Page 3ol 4
Victatlon Reporit 43081 - 1271272016 - Bany, Counndy Hennn Seivices Hcensing
PCH Hame: COUNTRY MEACOWS OF SOUTH HILLS i

1. REGULATICN 55 Pa.Code §2600

2000.183(f) - Preacription medications, OTC medications and CAM that are discenlinued, expired or for residenls who are
no fonger served at the homa shall be destroyed Int a safe manner according lo the Oeparimant of Environmental
Piotection and Federat and State regulations. When a rasident permanently leaves the home, the resident's medications
shall be given lo the rasident, ihe designated person, if any, or the person or anlity taking responsibiity for the new
placement on the day of deparfurs from the koma,

2a. DPESCRIPTION OF VIOLATION

Restdent #1's Splronolact 25mg was disconlinued by tha preserber on 9124118, howaver, on 12/13/16 {his medicallon was siit slored
In the medication cart.

3. PLAR OF CORRECTION [POGC) {Anach pages as necessary. Remember that you must sign and dale any atteched pepes,)

fncludta steps to comect ihe violalion daswibad abave and slops o pravent a simfar vidlalion Iram ocouming again. i stops cannol be compieled
immediataly, include dales by which the shups will Bo complated

All medications are to be removed from the cart when the discontinue order is received,

On December 19, 21 and 22, 2016, all medication associates and LPN shifl Leaders were re-cducated

on the proper remaval of all discontinued-medications. Effective December 22, 2016, The LPN shift

Leader on the nighttime shift(11p-7a) will be responsible to review all orders for discontinued

medications received that duy and verify thiat the medication has been removed from the cart,

The Assistant Director of Wellness (ADOW) will ensure ongoing compliance, 51 mot__mé*"" %

PTHT erds et AV
1%

e‘:i?;:'éu:zwfot?:ﬁe _:'grvui{wa:t ~the we are desteoyad i a sacte

meinae © accovelig & reguleatfion akos, 1554 slsh7 wms

I

Repuat Vialatien: No IDain!aﬁofPreviouﬁr@iﬂnis)m Y /J/

Signature of Legal Entity Rapreseblalive )
{Required on EVERY Page} K /// /

Lo e A LA
Printad Nama and Titto of Legal Entlty Regffasentaiive Michelle Hamilton oat
{Requlred on EVERY Page}  Chief of Senior Living Operations #e February 8, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tho abave pan of carrection 1s approved as of J{b\%{?__ Pisn of correction implementalion slalug s of a
(l;a!e[

Fully Implemantad

Panlally nplemented - Adequale Prograss MLS

The above plan of carraclion was approved by g
{Initials})

Patially lmpiemonted - Inadeguate Progress

oowd

Nol implemented




Page dof4

Vickation Repor: 43081 - 1271212018 - Batfy, Couriney WEST RGN Pt FICE
PCH Nama: COUNTRY MEADOWS OF SOUTH HILLS NI Hurman Seivices [eansing

i. REGULATION 55 Pa.Code §2600
2600.185(a} - Tha home shall develop and implement procedures for the safe slorage, access, segurily, distribulion and
usa of madications and medical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION
Resident #1 Is prascnbad Hyoscyamine 8.126mg-1 1ablel sublinguatly every lour hours as needed for secretlons: however, on
1213116 this madicaton was nol avaliable in the homa,

4. PLAN QF CORRECTION (POC) (Attech pages as necessary, Remember that you must sign and date any stiached pages.)
Inchutd staps lo torrect the violslion deserbad sbuve and slaps fo prevent & simitar viclation from eccurting again. I stsps cannol ba compleled
Immedistely, iInclude duoles by vohich the 310ps witl be complated

Upon investigation, the hiyoscyamine 0.125 had been seen on the cart by the co-workers who had
administered medications on 12410, 12/11 and 12/12, These co-workers could describe the medication
and they were all consistent as to the location of the medication on the cart, On 12/13/2016, Diamond
pharmacy had completed the monthly cyele fill of all medications on that cart. The medication must
have been inadvertently removed by the pharmacy. The LPN shift leader will assure all medications
ordered are available. The ADOW will ensurc angoing compliance.

Tuowedacchely- ht admensVellor g deginee. will develop avel wuupleme &
& pohet qnd proceclorey P enLdre. ofsen ﬁ:;;{t{mfk_%ﬁl 62’-;‘13:04_ (e
Ko MM\A\LWWM - tnelude akter The. mo 7 ot

pharmacy, alisfiz o

P
Repéat Viotation: No 1 Datsfs} of Pm‘”“““z’“&ﬁ'““"‘“}j’ \/ Z //i

Signature of Lagal Entity Reproakntativa

{Raquired on EVERY Panu) //
Printed Mame and Tillu of Legal Entity Réprasentauve Michelle Hamilton— Sate e
[Required on EVERY Pagel  Chief of Senior Living Operations ate February 8, 2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of coirecton is approved as of .2 2 { Plan of correctisn implamaniplion status as olij_{S /(7
2) ’ {atef

E! Fully implementad

[ﬂ Partlally Imptemonted - Adequale Progress WS

The atove plan of correction wés approved by WLS D Partlally Implemenied - Inadequale Progrocs
thnitiisy [:1 Nol ingtemantad






