pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: mamoroso@countrymeadows.com
Mailing Date: December 8, 2017

Ms. Michelle Hamiiton

Chief of Senior Living Operations

Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing |

1800 Tulpehocken Road
Wyomissing, Pennsylvania 19610

] License #205010

Dear Ms. Hamilton:

As a result of the Department 6f Human Services’ licensing inspection on August
23, 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,

Prnvne.

Anne Graziano
Regional Licensing Administrator
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Enclosure
Licensing Inspection Summary

Bureau: of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 10of 3

PCH Name: COUNTRY MEADOWS OF WYOMISSING |

License Number: 20501

Address: 1800 TULPEHOCKEN ROAD, WYOMISSING, PA 19610

County: Berks

Administrator: Marie Amoroso

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s)} of Occupancy
G-2LP
07/25/2003
Department of (&}

Staffing Hours
Resident Support: NM Total Daily Staff; 61

Waking Staff: 46

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Pepartment Representatives On-Site
08/23/2017: Hummel, Jesse

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: 80 Number of Residents who:

Number of Residents Served: 58

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 0

Are 60 Years of Age or Oider: 59
Have Mental Hiness: O

Have an intellectual Disabliity: O
Have a Mobility Need: 2

Have a Physical Disability: 2
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Vioiation Report: 20501 - 08/23/2017 - Hummel, Jesse
PCH Name: COUNTRY MEADOWS OF WYCMISSING |

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, subslitute personnel and reqularly scheduled volunteers
shall be trained annually in the following areas:

{1) Fire safely completed by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4} The Older Adult Protective Services Act {35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{8) New population groups that are being served at the home that were not previously served, if applicable.

Za. DESCRIPTION OF VIOLATION
Direct care staff person A did not receive fraining in Fire Safety completed by a fire safety expert during the facility's most recent
training year which started on 4/1/16 and ended on 3/3117.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps to correct the violation described above and steps fo prevent a similar violation from oceuwrring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person A completed Fire Safety training on 9/3/2017. The Executive Director and/ or Training Coordinator
will monitor compliance with co-worker training schedules to ensure completion within required timeframes.

The Administrator will monitor to ensure ongoing compliance.

/7

Repeat Violation: No Date(s) of Prevsous Viciation(s):

Signature of L.egai Entity Represgntative
{Required on EVERY Page) /(

Printed Name and Title of Legal Entity Representat]ve Michelle Hamilton

(Required on EVERY Page)  Chjef of Senior Living Operations Dete November 13, 2017

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

. .
The above plan of comection is approved as of —M (E‘}Qt )} Plan of correction implementation status as of [ k- 7
ate iy e -

(Date)

Fullty Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved b Partially Implemented - inadequate Progress

Not Imptemented

HIE
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Violation Report: 20501 - 08/23/2017 - Hummel, Jesse
PGH Name: COUNTRY MEADOWS OF WYOMISSING |

1. REGULATION 55 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for

ventilation.

2a. DESCRIPTION OF VIOLATION
The bathroom located in resident room 15 does not have an operable, outside window and does not have an exhaust fan for

ventilation.

3. PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a s:m.dar violalion from occurring again. If sleps cannot be commpleted
* immediately, include dates by which the steps will be completed.

After the bathroom fan in room #15 malfunctioned on 6/25/17, the area was immediately inspected to ensure
safety per fire code requirements and the inoperable fan was removed on 6/25/17. Al bathroom fans were
mnspected and cleaned in the building and new replacement bathroom fans were ordered. The replacement fans
arrived at the facility on 8/23/2017 and a fan was installed in room #15 on 8/23/2017.

The fans in Building ! were all replaced by 9/7/2017. The Administrator will monitor to ensure ongoing

compliance,

Z

Repeat Viclation: No Date(s) of Previow |\ /
Signature of Legal Entity Representativ,
{Required on EVERY Page)

[Z4 . .
Printed Name and Title of Legal Entity Representative Michelle Hamilton pate November 13. 2017
Required on EVERY Page)  Chief of Senior Living Operations ’

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

The above ptan of correction is approved as of LQJ(—;;T;H Plan of correction implementation status as of j<~lo— / 1
: . (Date}

Fully implemented
Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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