'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 7 2012

Ms. Michelle Hamilton,

Chief of Senior Living Operations
Country Meadows Associates
830 Cherry Drive

Hershey, Pennsyivania 17033

RE: Couniry Meadows of Wyomissing |
1800 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #: 205010

Dear Ms. Hamilton:

As a result of the Department of Human Services' annual licensing inspection on
February 2, 2017 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 https://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,

i

J queline‘L. Rowe
Dyrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.2670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of4
PCH Name: COUNTRY MEADOWS OF WYOMISSING | License Number: 20501
Address: 1800 TULPEHOCKEN ROAD, WYOMISSING, PA 19610 County: Berks
Administrator: Maria Amaoroso Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

Legal Entity Address! B30 CTHERKY DRIVE, HERSHEY, PATTIIS

Certificate(s) of Occupancy
Cc-2LP
07/25/2003
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 58 Waking Staff: 44

Type of inspection; Full BHA Bocket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/02/2017: Harvey, Jason; Yellenic, Cindy

Off-Site inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dales

Licensed Capacity: 80 Number of Residents who!
Number of Residents Served: 55 Receive Supplemaental Security Income: D
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder; 55
Area: Have Mentat {liness: O
Secured Dementia Unit Capacity, if Applicable: Have an Inteilectual Disabliity: 0
Numnber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable;
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents In past year: 5
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Violation Report: 20501 - 02/02/2017 - Harvey, Jasen
PCH Name: COUNTRY MEADOWS OF WYOMISSING |

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Food served and relurned from an individual's plate may not be served again ar used in ihe preparation of

od-shaft-belabeled-and-dated:

2a. DESCRIFTION CF VIOLATION
The walk-In cooler and freezer in the kilchen had the following wrapped food itemns that were not dated when they wers cpened: a
package of siivered almands, a package of frozen shrimp, and a frozen ple shail,

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember Lbnl yos must sign and date ony atinched popes.)

Include steps to correct the vinlation described above and steps fo preven! a similar violation from occurring again, If sleps cannet be completed
immadialely, Include dales by which the sleps will be compieled, )

All staff persons involved were retrained on 2/8/2017 on the required processes of dating food to ensure proper
use based on food expiration. The food storage areas have each been assigned 1o specific staff persons for
monitoring to ensure compliance. The Dining Director and Administrator will monitor for ongoing compliance ]

)
= /

Repeat Violation: No Datels) of Previous Violation{s): /
p—————

Signature of Legal Entity Represéntative
{Required on EVERY Page}

e

: # L A0
Printed Nama and Title of Legal Entity Representative Michelle Hamilton Date
{Reguired on EVERY Pane)l  Chief of Senior Living Operations ’ February 16, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above pian of correction |s approved as oféj%%_)il Plan of comaclion Implementation status as oB[a% )12
ate)

Fully Implemented
Parilally implemented - Adequate Progress

" The above plan of correction was approved by Partially implemented - Inadequate Progress

(ilials)

OORO

Not implermentad
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Viclation Reéport: 20501 - 02/02/2017 - Harvay, Jason
PCH Name: COUNTRY MEADOWS OF WYOMISSING |

1. REGULATION 55 Pa.Cade §2600
2500 181(:) - A res:dent wha desires to seif~admmlster medk:almns shali be assessed bya phy51c1an plsysmlan s assistant

Za, DESCRIPTION OF VIOLATION
Resident #1 had a Zoz. fube of Ben Gay in his/her balbroom. The Resident doss nof have physiclen's order for ihe medication or o
self-administer the medication.

1. PLAN OF CORRECTION (POC) (Auach puges us necessary, Remember that you must sign and date any ultached pages,)

Includa sleps fo coract the vielalion described above end sleps lo prevent a similar viclalion from oceurting again, if steps canno! ba compialad
immediately, include detas by which the steps will be completed.

Upon speaking with resident #1 the resident claimed to not use the Ben Gay and asked that it be disposed of. Thg
Ben Gay was disposed of per Country Meadows guidelines on the day of inspection. Self-medicating processes
were reviewed with the resident on 2/2/2017. The campus Director of Wellness and Assistant Director of
Wellness will monitor for ongoing compliance,

7

Repeat Violation: No Date(s) cf Previous Vin ., / "

Signature of Lagal Entity Representali
uired on EVERY Page ,,,4/

Printed Nama and Title of Legal Entity Ra;/ésantaliva Mtche]le H\ﬂmilmn
s . - . Date
{Reguired on EVERY Paue)  (Chjef of Senior Living Operations February 16, 2017

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

The above plan of correction Is approved as of Q%ﬂ Plan of correttion Implemeataiion status as of 5}3& ! 11
(Date

(7] Fully implemented
Pardlally Implemanted - Adequate Progress
The above plan of correction was approved by [:] Partially Implamented - Inadequate Progress
i (71 Natimptemented
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Viglation Repart: 20507 - 02/62/2617 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF WYOMISSING |

1. REGULATION 55 Pa.Code §2600
2600 1&3(3) Prescraptlon med:catmns ore medscahcms and CAM shall ba stored inan nrgamzed manner under propef

2a. DESCRIPTION OQF VIDLATION

The medication cart had a lovse pill In the boltorn of the second drawer, Staff person A was able to detarmina the pill was a
Gimepifde 2mg. belonging lo Resident #2.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attsched pages.)

Include staps lo comect tha vislstion describad above and steps lo preven! a similar vistation from ocowrring again. If steps cennol ba compleied
immediately, inclide dalas by which the steps will be compleled.

On the day of inspection, the loose pill was disposed of as per Country Meadows guidelines for disposal. On
2/6/17, The Medication Associates and Nurses were retrained on cart organization and how 1o conduct checks
of the medication cart to ensure proper storage and organization of all medications, The campus Director of
Wellness and Assistant Director of Wellness will monitor for ongoing compliance.

Repeat Vioiation: No Dateis) of Prevtous Vio on(s) \ / /

Slignature of Lagal Entity Rspraaenta ve
{Required on EVERY Page} /.

Printed Name and Title of Legal Entity Rapraasntatlve Michei’/f: Hamilton Date Feb 162017
{Requlred on EVERY Page)  Chief of Senior Living Operations aie rebruary 10, 2U

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

The above plan of correction is approved 45 of a—l%aa%ﬂ Plan of correction Implamentalion status as of 3! QS l /7
ate)
D Fully Implemented ’
[E Parlially Implemented - Adequale Progress
The abova plan of correclion was appraoved by D Panially Implemented - Inadaguate Progress

‘) Not implemantad






