pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to COUNTRY MEADOWS OF ALLENTOWN LLC

LEGAL ENTITY

HNAME GF FAGIITY OR AGENCY

Located at _BUILDING 1, 430 NORTH KROCKS ROAD, ALLENTOWN, PA 18106

{COMPLETE ADDRESS OF FACIITY OR AGENGY)

ADDRESS OF BATELLITE SITE ADDRESS OF SATELUITE S1TE

ADOREES OF SATELLITE BITE ADDREZE OF SATELLITE SiTE

ADDRESS OF SATELLITE ST ADDRERS OF SATELLITE SITE

To provide _Personal Care Homes
TYPE GF SERVICE(S) YO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 118

or the maximum capacity permitted by the Cerlificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 60

Restrictions:

MAXIAIM CAFACITY}

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

MANUAL NUMBER AMND TITLE OF REGULATIONS)

and shall remain in effect from _Aupust 31, 2017 until _August 31,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 226930

Aoterd E Aot

{5EHING QFFICER DIRECTOR

e

NOTE: Thiscorlificale is issued for the above ste{s} only and is not transterabis
arsd should be posted in a conspituous place in the faciity HS 628 - 5117




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 8 2017

Mr. G. Michael Leader,

Manager, George M. Leader Family Corporation
Country Meadows of Allentown, LLC

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Allentown, LLC
Building 1
430 Krocks Road
Allentown, Pennsylvania 18106
l.icense #: 226930

Dear Mr. Leader:

As a result of the Department of Human Services’ licensing inspection on
July 18, 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.

Your NEW license is enclosed.

in an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to hitps://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717. 7833670 | F 717 .783.5662 | www dhs state.pa us



Mr. G. Michael Leader 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
wensels PG H-Name-GOUNTRY-MEADOWS. OF-ALLENTOWN.) License-Number:-2 1850 ] e
Address:; 430 KROCKS ROAD, ALLENTOWN, PA 18106 County: Lehigh
Administrator: Carolyn Tomlinson Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy

C-2LP k-2 e e
(4/08/1997 06/29/2010
L&l Upper Macungie Township
Staffing Houwrs
Resident Support: 0 Total Daily Staff: 112 Waking Staff: 84
Type of inspection; Full BHA Dotket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/18/2017; Harvey, Jason; Deluca, Amy

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: 118 Number of Residents who:
Number of Residents Served: 75 Receive Supplementat Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 75
Area: 15T FLOOR Have Mental ltiness: 8
Secured Dementia Unit Capacity, if Applicable: 60 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Maobility Need: 37
if applicable: 37
Have a Physical Disability: O
Number of Current Hospice Residents: 1 ’
Number of Hospice Residents in past year: &




Violation Report: 21658 - 07/18/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible 10 anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman withoult 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.

2a. DESCRIPTION OF VIOLATION

-|-At approximately 3:30-pm-a tight biue binder containing confidential resident information-was-observed-unaliended-by-staffona- - -

counler located in 3 common kitchen area adjacent o the living/sitting rcom area in the secwred demenlia unil of the home. The
binder was accessibie lo unautherized person¥.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thal you must siph and date any altached poges.)

Include steps to correct the viclation described above and steps lo prevent a similar viglation from occurring again. If steps cannot be completed
immedialely, inclutfe dates by which the steps will be completed.

The comsnunity manager counseled and retrained/re-educated the co-worker and additional staff on the
importance of 2600.17 (see attached). The Executive Director and Director of Wellness will manitor for
ongoing compliance,

Repeat Violation: No

Date(s) of Previous Violation(s):

{Reguired on EVERY Page}

Signature of Legal Enfity Represanm% %
Lol
- b ol

Printed Name and Title of Legal Entity Representative

Elaine Bussoletti, Date August 4, 2017

(Required on EVERY Page) VP of Operations
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o -10-
The above plan of correction is approved as of g_______)-\ Plzn of correction implementation status as of & ~/&~ d
{Date) —— T
D Fully Implemented
Partially Implemented - Adequale Progress
The above plan of comection was approved by D Partially Implemented - Inadequate Progress
Initials
¢ ) [] Notimplemented
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Vioiation Regort: 21658 - 07/18/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
On 06/06/2017 at approximalely 4:45pm resident #1 was sfapped on the bultocks by slaff person A. Although the resident did not

suffer physical injury, a lack of dignity and respect for the resident was demonstraled by staff persen A

3. PLAN OF CORRECTION (POC) (Attach papes us necessary. Remember Lhat you must sign and date aﬂy attached pages.)

Inciude sleps to carrect fhe violation described above and steps o prevent a similar violation from occurring again, I sleps cannol be completed
immedialely, include dales by which the sleps will be compleled.

Country Meadows has zero tolerance for the behavior exhibited by staff

person A. The staff person was immediately suspended. We self-
reported the incident on June 7, 2017 te the Department of Human
Services. While staff person A claimed the act was done in & "playful
mannar" and we verified Resident #1 did not suffer any physical injury; we
will not tolerate this or any other type of inapproprizte behavior
that does not show dignity and respect for the resident. Employment
with staff person A was terminated. Management will continue ongoing
trainings and educatlon for the staff members and w111 monitor for cngoing

compliance.
iLO‘WL-Ht.A gﬁu‘fv( Wi“ OYoraneg, o e, h\ c\a
Complicncy oy wd G Co . K -lo—rq

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

Signature of Legal Entity Representati

{Required on EVERY Page) i AL D @(mﬂ/

Printed Name and Title of Legai Entity Represenmtwe Elﬂlne Bussoletti, _

{Regquired on EVERY Page) VP of Operations Bate  August 4, 2017

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

~]o- - .
) I Plan of correction implementation status as of @ - 4~
(Date) 4
(Date)

Fully Implemented

The abave ptan of correction is approved as of g

Partially implemented - Adequate Progress

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

itials)

OO

Not implemented
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Violation Report: 21650 - 07/18/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |

1. REGULATION 55 Pa.Code §2600
2600.100(a) - The exlerior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A picnic lable located in the patio area outside of the exercise/rebatilitation room that is accessible lo residents has a section thal is
warped and jutting upwards, creating a sharp edge thal poses a possible safely hazard lo residents.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Rlememnber thal you tmust sign and date any attached popes.)
Include steps to camec! the viclalion described above and steps lo prevent a simitar violalion from occurting again. If sleps canncl be compleled
immedialely, include dales by which the steps will be compleled

The picnic table has been removed from the campus. All other patio furnitur

has been inspected and is free of hazards. Maintenance co-workers will

routinely inspeck all patio furniture to ensure good condition. Maintenance
1 3 s ] 1 e 1 e

and the Executive Director will monitor for ongoing compliance.

T

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representati - . -
{Required on EVERY Page] f AL 44 A0

Printed Name and Title of Legal Entity Representative Ehﬁﬂ’e Bussoletti, Date August 4, 2017
{Required on EVERY Page} VP of Operations : e ’

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

The above plan of correction is approvedasof & 712 =17 Plan of correction implementation stalus as of § /¢y~
(Date) P u——-———LS-(D’ a‘t—:_,} g

Fully implemented
\ Parially Implemented - Adeguate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented

OO




Page 50of 7

Violation Report: 21659 - 07/18/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |

1. REGULATION 55 Pa.Code §2600
2600.121(=) - Stairways, hallways, doorways, passageways and egress routes from roams and from the building must be
untocked and unobslructed,

2a. BESCRIPTION OF VIOLATION
The exit door leading out of the exercisefrehabilitation room does not open with ease when exiling the facility. The door is sticking 1o

the frame and needs a good amount of pressure 1o opertil.

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

Include sleps lo corract the viplalion described above and sleps lo prevent & sinilar viclalion from cccurring again. If steps cannof be complated
immediately, include dales by which the sleps will be compleled.
The exit door was corrected at the time of inspection. Maintenance staff

will routineily check all exit doors to ensure they ar_‘@_%ge\as}ly.

The ﬁ}—cecgtive Director and Director of Maintenance will monitor for

ongeing compliance.

Repeat Violation: No Date{s) of Previocus Viclation(s):

Signature of Lega! Entity Representati - .
{Required on EVERY Pagel /&/‘/M W{}'{d
Printed Name and Title of Legal Enfity Representative  £1aine Bussoletti,

Aupust 4, 2017
{Required on EVERY Page} VP of Operations Date Bust 4,

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

‘The above plan of carrection is approved as of ‘K__—” o-! Plan of correction implementation status as of &-—/o-»/ 1

{Date} {BaTe)

[:] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress

als)

OO

Not Implemented -
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Violation Report: 21659 - 071182017 - Harvey, Jason
PCH Name: COUNTRY MEADQWS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Departrnent's assessment form
within 15 days of admission. The administrator or designee, ur a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #2's ident Assessment-Sugport Plan (RASP) dated 3/102017 was finalized on 3/10/17. The resident was not admitied to
the facility unti 17.

3. PLAN OF CORRECTION (POC) {Atuch pages a3 necessary. Remember thal you must sipn and dale ony attached pages.}

include sleps fe correct the viglation described above and steps lo prevent a simitar violation Irom oecurring again, If slaps cannot be compleled
immediately, include dales by which thoe steps will be completed.

The date entered on the RASP for Resident #2 was done in error. Staff was
reeducated and trained on proper procedures for completion of the RASP with
particular emphasis on the required completion dates (see attached). The
Director of Wellness and Assistant Director of Wellness will monitor for
ongoing compliance.

Dammistotor Lo)ll OWicee H, Zndeces ﬁhq%?zb;nfr‘
Comtlance ao v O €/0-/7

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

Signature of Legal Entity Representat - bl
{Required on EVERY Paqge] }-Q}/-AJ

Printed Name and Title of Legal Entity Representative (-Elaine Bussoletti,

{Required on EVERY Page) VP of Operations Date August 4, 2017

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

The above plan of corection s approved as of &:I(—g{-;l Plan of correction implementation status as of 6:7 -4 7
ate S I Al A
{Date)

D Fully Implemented

Partially Implemented - Adequate Progress

{Infials)

The above plan of correction was approved by D Partially lmplemented - Inadequate Progress

Not implemenied




Page 7 of 7

Violation Report: 21669 - 07/18/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF ALLENTOWN |

1. REGULATION 55 Pa.Code §2600

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementiia care unil, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION

Residen! #3 was admitted to the secured dementia unit 0.2017; the resident's RASP was finalized on 03/49/17. The home ¢id
not complete a supper! plan for the resident within 72 hours of admission 1o the secured dementia unil.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign znd dale any allached pages.)

Inchude steps to corract the violalion described above and sleps to prevent a similar violation from oecurring again. If sleps cannot be completed
immediately, include dales by which the sleps will be completed.

While the RASP was started at the appropriate time, the staff did not
finalize Resident #3's support plan that was due on March 5, 2017 until
March 9, 2017. Nursing team was counseled and in-serviced on the proper
regulatory reguirements (see attached). The Director of Wellness and
Assistant Director of Wellness will monitor for ongeing compliance.

@_an vistatr Wl Ofe Pecper fo Prars
CoNsaw, (O, e

T

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

Signature of Legal Entity Represint)at'yé’ - .
{Required en EVERY Page} p ’,5/ ta '—‘( (-/—éz /

Printed Name and Title of Legal Entity Representative Elaine Busso'ietti, Date August4, 2017
{Required on EVERY Page) VP of Operations

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

{Date)

The above plan of comection is approved as of Q—'LQ—_ Plan of correction implementalion status as 0’5'70' /1
(Date)

Fuily Implemented

Parlially Impiemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequste Progress

Hials)

OO0

Not Implemented






