pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

Ms. Michelle Hamilton

Chief of Senior Living Operations

Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033 , .

RE: Country Meadows of Wyomissing 1l
1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610

: License #205040 ‘

Dear Ms. Hamiiton:

As a result of the Departmeht of 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 65 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Mine -

Anne Graziano
Regional Licensing Administrator
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: COUNTRY MEADOWS OF WYOMISSING i

License Number: 20504

Address: 1802 TULPEHOCKEN ROAD, WYOMISSING, PA 19610

County: Berks

Administrator; William D'Andrea

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

tegal Entity Address: 8§30 CHERRY DRIVE, HERSHEY, PA 17033

Certificate(s) of Occupancy
C-2LP
03/04/1997
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 159

Waking Staff: 119

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department 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: 166 Number of Residents'who:

Number of Residents Served: 119

Secured Dementia Care Unit in Home: Yes

Area: First Floor Wing ‘

Secured Dementia Unit Capacity, if Applicable: 60

Number of Residents Served in Secured Dementia Care Unit,
if applicabie: 40

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 16

Receive Supplemental Security income: 0

Are 60 Years of Age or Older: 119
Have Mental fliness: 0

Have an Intellectual Disabliity: 1
Have a Mobility Need: 40

Have a Physicai Disability: 0
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Violation Report: 20504 - 08/23/2017 - Hummei, Jesse
PCH Name: COUNTRY MEADOWS OF WYOMISSING il

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

On 86/14/17 the facility determined that staff person A foek a picture of resident #1. The resident was sleeping and not fully dressed.
Staff person A saved the picture on the staff person's mobile device and showed the picture to other staff members. Staff person A
violated resident #1's right to privacy.

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

Include sfeps to correct the viclation described abave and steps to prevent a similar violation from occurdng again. If steps cannol be complefed
immediately, include dates by which the skeps will be completed.

Immediate action was taken to ensure the residents safety. Staff person A was terminated from employment on
6/20/2017 (prior to their next scheduled shift) for violating the resident’s rights. Education and training will
continue to be provided to all co-workers on the subject of resident nights. Training and education will be
monitored by the Executive Director and/or Training Coordinator. The Administrator will ensure ongoing
compliance.

7

Repeat Violation: No Date(s) of Prev:ous Vi /

Signature of Legal Entity Repres
{Reguired on EVERY Paqe . :

Printed Name and Title of Legal Entity R(ug(sé/ tative Mlchel ¢ Hamilton Date November 13, 2017
{Required on EVERY Paqc) Chief of Senior Living Operations ’

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

The above plan of cerrection is approved as of I&J_{D%‘/ Pian of correction implementation status as of Ji/ b/ r)
" A% & - ¢

{Date)
Fuily Implemented

Partially Implemented - Adequate Progress

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

OBl

Not Implemented
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