"-' pennsylvania

SR DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
Mailing Date: May 30, 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
451Sand Hill Road
Hershey, Pennsylvania 17033
Certificate # 342830

Dear Ms. Hamilton:

As a result of the Department of Human Services’ licensing inspection on
April 26, 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.

Sincerely,

GatF ey —

Brett Swanger
Human Services Llcensmg Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floer | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 6

PCH Name: COUNTRY MEADOWS OF HERSHEY

License Number: 342383

Address: 451 SAND HILL ROAD, HERSHEY, PA 17033

County: Dauphin

Administrator: Amy Wagaman

Region: CENTRAL

Legal Entity Name: COUNTRY MEADOWS OF HERSHEY ASSOCIATES

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

Cartificate(s) of Occupancy
C-2LP
10/21/2002
Labor & Industry

Staffing Hours

Resident Support: 0 Total Dally Staff: 154

Waking Staff: 118

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Repressntatives On-Site
04/26/2017: McCloskay, Jason; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partisl or Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensad Capacity: 190

Number of Residents Served: 122

Secured Damentla Cara Unit In Home: Yes

Ares: Connections

Sacured Dementia Unit Capacity, If Applicable: 44

Numbar of Residents Served in Secured Damentia Care Unit,
if applicable: 32

Number of Current Hosplca Residents: 8
Nuinber of Hoepice Residents in past year: 26

Number of Residents who:

Receive Supplemental Security Income: §
Are 60 Yaars of Age or Dider: 122

Have Mantal llness: 0

Have an Intellectual Disability; O

Have a Mobliily Need: 32

Have a Phyaical Disability: 1
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Violation Report: 34283 - D4/26/2G17 - McCloskey, Jason
PCH Narme: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.16(b) - The home shall develop and implement written policies and procedures on the prevention, reporting,

natification, investigation and management of reporiable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
The home has falled to creats and impiement a policy in accordance with this regulation as evidenced by the lack of written
documentation of the steps taken 1o investigate the following reportable incldents:

= bruising of an unknown origin noted on resident 1 on 3-3-17

- fall and head injury of residem 2 on 3-5-17

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciuds steps to correct the viclalion described above and steps io prevent a similar vioistion from oceurring again, If steps cannot be compilated
immediately, inclutie dates by which the steps will be complatad.

Country Meadows has written policies and procedures on the prevention, reporting, notification, investigation
and management of reportable incidents and conditions (see attached Exhibit A), The staff involved in the
documentation and reporting of events did in fact document and report incidents as prescribed in Country
Meadows policy. The nurse failed to document the incidents in the addendum to the RASP as a significant
change or addition of care required. Nurses will receive inservice training by June 1, 2017. The Administrator,
Director of Wellness, and Assistant Director of Wellness will monitor for ongoing compliance.

4

Repeat Violation: No Date(s) of Previous Violation(s):| //7

Signature of Legal Entity Representative =

{Reaulred on EVERY Page)

Printed Name and Title of Legal Entity Ropmsenéﬁve Michelle Hamilton Date

(Required an EVERY Page)  Chief of Senior Living Operations May 26,2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction Is approved as of _S"&//L Plan of correction Implementation status as of LY, /?ﬁ/l 7
(Date} W

D Fully Implemented
E] Partially Implamented - Adequate Progress
]:I Partielly Implemented - inadequate Progress

[] Not imptemented

The above plan of cormection was approvad by
(Initials)
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I Violatlon Report: 34293 - 04/26/2017 - McCloskey, Jason
PCH Name: COUNTRY MEADOWS OF HERSHEY
1. REGULATION 55 Pa.Code §2800
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone ather than

the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resideni,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

Z2a. DESCRIPTION OF VIOLATION
Or 4-26-17 at 10:06am, the electronic medication adminletration records were loft open and accessible atop the medication cart In the

sacond-flioor haliway acrass from the personal care coordinator's office.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Includs steps lo correct the violation described above and staps o prevent a simiar viciation from occtrring sgain. I steps cannot be completed
immediately, include dales by which the leps will be completed.

The co-worker failed to use the proper procedures and was counseled and retrained on confidentiality 5/21/17 (sed
fttached). All staff persons involved in or assigned medication administration have been trained in the proper
ﬁrocedure to maintain and protect confidentiality of resident information. The Administrator, Director of Wellness
ind Assistant Director of Wellness will monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Violation{s): ., /
Signature of Legal Entity Represengdiivg — /
{Requisred on EVERY Page)
7 S f
Printed Name and Titls of Legal Entity Repro‘entative Michelle Hanfilton Date
{Required on EVERY Page)  Chief of Senior Living Operations May 26, 2017

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

The above plan of correction is approved as of { [}) 3:‘ ! Plan of correction implementation status as of % A:-?
! {Date,

D Fully Implemsntad
m Partially Implemented - Adequats Progress

The abave plan of comection was approved by _ﬂj_ D Partially Implernented - {nadequate Progress
Initials
(Infiate [] Notimplemented
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iclation Report: 34283 - 17 - McCioskey, Jason
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2800
2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually.

{2) ¥ the condition of the resident significantly changes prior to the annual assessment.
(3} At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident 2 had a serious change In ambulatory ability as evidenced by documention of falls occurring on 1-5-17, 2-19-17, 3-5-17, and
1-16, does not identify the

-13-17 and comoboreted by staff person A, the administrator. The most recent assessment, dated 7-
change in resident's mobilty and increased needs associated with the frequent falls. No subsequent assessment was comipeted by

| the home to address this change.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dete any attached pages.)
Inglude steps to conrect the violation described above and steps to prevent a similar violation from occurring again. /f steps cannot ba complated

Immediately, inciude detes by which the staps will be completed.
Country Meadows requires annual completion of assessment and support plans. Any significant changes

are to warrant a new/revised assessment. Minor changes in care are to be documented on the Addendum.

The falls and interventions for resident #2 were documented on the support plan under the Addendum as a
change but did not state all required information from the Addendum (see attached). The nursing team will
receive in-servicing on proper documentation to the Addendum (Target date June 1, 2017).

The Administrator, Director of Wellness, and Assistant Director of Wellness will monitor for ongoing

compliance.

Repeat Violation: No Date(s) of Previous Vialation(s):

Signaturs of Legal Entity Repmen&iy /
A

{Reguired on EVERY Paoe)

Printed Name and Title of Legal Entity Representative )\ fichelle Hamilton Date)ay 26, 2017

{Requirpd on EVERY Page}  Chief of Senior Living Operations

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction ls approved as of _5-(03;@ Plan of corection implementation status as of &, %3» 17
i te’

[C] Fully implemented
[X] Partially Impiemented - Adequate Progress
M I:] Partially implemented - inadequale Progress

The above plan of cormection was approved by
{Initials)
[] Not impiemented
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[ VieTation Report: 34263 - 04/26/2017 - McCloskey, Jason
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.234(d) - The suppori plan shall be revised at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION
Resident 2 had a serious change in condition as evidenced by documention in the home's communication log and corroborated by
staff person A, the administraior. According to the home, the resident requirad the assistance of 2 people with all transitions effective

3-4-17. The current assessment, dated 7-1-18, does not identify the resident as requiring a two-person asslst,

3. PLAN OF CORREGCTION {POC) (Attach pages as nceessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violafion described above and steps to pravent o similar violation from ocourring again. If steps cannol be completed
immediately, include detes by which the staps will ba compieted.
The nursing staff documented the change in transfer assist from one-person to two-person in the nursing notes
section of the new electronic record. The nurse failed to add the change to the Addendum section of the electroniT
RASP. Nurses will receive in-servicing relating to the proper means to document changes in care for a
resident in the Addendum portion of the RASP. Inservice training will be completed by 6/1/2017. The
Administrator, Director of Wellness, and Assistant Director of Wellness will monitor for ongoing compliance.

i
Repeat Violation: No Date(s) of Previous Vi
Signature of Legal Entity Representativa—
{Required on EVERY Page] A
Printed Name and Title of Legal Entity Reprasenﬁﬁva Michelle Ham'ilton ~ Date May 26. 2017
{Required on EVERY Page)  Cjef of Senior Living Operations ay 0,

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

The abova plan of cormection is approved as of ——rﬂz Plan of comection implementation status as of S‘/ d /’ 7
(Date, CCOn

D Fully lmplemented
m Partially iImplamented - Adequate Progress

The above plan of comection was approvad by éﬁz D Partially implemented - Inadequats Progress
(Initialg)
[] Notimplemented
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[Viotation Report: 34283 - 04/26/2017 - McCloskey, Jason
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual training

related to dementia care and services, in addition to the 12 hours of annual training epecified in § 2600.65 (relating to
direct care siaff person training and arientation).

2a. DESCRIPTION OF VIOLATION
Direct care staff person B had only 2 hours of fraining in dementia care during training year April 2018 through March 2017.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to comrect the viclation described above and steps to preveni a similar violation from ogourring egen. I sfeps cannot ba completed
immediately, include dates by which the steps will be complated.

This was not Direct Care staff person B's primary work area; staff person B was filling in, We will work

with our Training and Development Coordinator to ensure all PRN co-workers have the additional 6 hours

of annual training related to dementia care and services going forward if they will be scheduled in the secured
dementia unit. The administrator will monitor for ongoing compliance.

Repest Violation: No Date{s) of Pravious Violation(s}: e
Signature of Legal Entity Representative — // Iy
{Reayjred on EVERY Page) 7/

Printed Name and Tltle of Legal Entity Representative Micht?é 2K

{Reguired on EVERY Pagel  Chief of Senior Living Opdrations Date May 26, 2017

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

. 5
The above plan of cormection is approved as of ( ;;i e" 7 Plan of correction implementation status as of 7 %//7
g (Date;

|:| Fully implemented
M Partially Iimplemented - Adequats Prograss

The above plan of correction was approved by éﬁ 2 [] Partially Implemented - Inadequate Progress
{Initials)
[] Notimplementad






