" pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 17 2017

Ms. Michelle Hamilton,

Chief of Senior Living Operations
Country Meadows of Hershey Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Hershey
451 Sand Hill Road
Hershey, Pennsylvania 17033
License #: 342830

Dear Ms. Hamilton:

As a result of the Department of Human Services' annual licensing inspections
on January 11, 2017 and January 12, 2017, and the corrections you have made after
our inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

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,

Jagqueline L. Rowe
Diggctor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Hame: COUNTRY MEADOWS OF HERSHEY

Licenee Number: 34283

Addrese: 451 SAND HILL ROAD, HERBHEY, PA 17033 County: Dauphin

Administeator: Amy Wagaman

Region: CENTRAL

Lagal Entity Hame: COUNTRY MEADOWS OF HERSHEY ASSOCIATES

Logal Ently Address:; 830 CHERRY DRIVE, HERSHEY, PA 17033

Cartificate{s) of Ocoupancy

-1 Other
07/18/1987 0312712015
Derry Township Darry Township
Staffing Hours
Resident Support: § Yotal Daily Staff: 162 Waking Staff; 122
Typs of inspection: Full BHA Docket Number: Motlce: Unannounced

Reasonis} for Inspection(s!
Ranewal

On-Sie Inspections Dates and Department Reprasentatives On-Slte

O1M1/2017; Gillesple, Denise; Bomberger, Cybil
01/112/2017: Gillesple, Denlse; Bomberger, Cybil

Off-Site Inspection Datss and Inspectors, if Applicable

Other Details
Purtial or Full Triggers: N/A

Random Indicators: N/A

Resident

Demographic Data as of Inspection Dates

Liceneed Capacity: 190

Humber of Resldenty Served: 122
Zacured Dementla Cara Unit in Homae: Yas
Area: Connections

Secured Dementia Unit Capacity, f Applicable: 44

Number of Resldents who:
Recelve Supplemsntal Sscurlty income: 0
Are B0 Years of Aga or Older: 122
Have Mantal iliness: D

Have an Intellectual Disabliity: 0

Numnber of Resldents Served in Securad Demantia Care Unit, Have a Mabllity Need: 40

if applicable: 30
Number of Current Hospice Residents: 16

Humber of Hosplce Residents in past ysar: 25

Have a Physica! Disabiiity: 1
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Viclation Repoit: 33283 ~ (H/11/2017 - Gillespie, Denise
PCH Nams: COUNTRY MEADOWS OF HERSHEY

1. REGULATICON 55 Pa.Code §2600

2800.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F ihat are accessible to the resident must be equipped with protective guards or insulation to
prevent the resident from coming In contact with the heat source.

Za. DESCRIPTION OF VIOLATION
An electric freplace located in the sunroom of the socured dementia care unit produces heat. Thers s no protective guard In place to

prevert rasidants from coming in conlact wilh the fireplace.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary. Remember that you must sign and daie any stiached pages.)
Inciuds steps to comed! the vicalion describat! above and steps o provent a sinller violation from ocourring Bgain. #f staps cermel be campieted
immediately, includs dates by which tha steps will be compistad.

The electric fireplace was immediately disconnected on 1/11/17 while the inspectors were on the premises
and is no longer in use.

. /

Repsat Viclatlon: No Data{s) ofPrevious Viol : / /
[~ A

Signatura of Lagal Entity Represenfative
{Reoulred on EVERY Page}

e — LA e
Printad Name and Title of Legal Entity Rspresaﬁﬁva Michelle Hamilton
. g Date March 17, 2017
Required on EVERY Page Chief of Senior Living Operations '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of correction is approved as of B30 Plan of comection Implamentation status asof 2-T -
(Dale’ an of comeclion implementation = 3;:3* )7
Fully implementsd
Parfialy implemented - Adequats Progress
Fhe.above plan of correction was spproved by é &, E:] Pantially implamaniad - Inadequate Progress
initial
(Inkiats) [T} Notimplemented






