I pennsylvania

DEPARTMENT OF HUMAN SERVICES
WOV 17 2017

Ms. Michelle Hamilton

Chief of Senior Living Operations

Country Meadows of Northampton Associates LP
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Bethlehem ll|
4007 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 232880

Dear Ms. Hamilton:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on September 7, 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/BHSE Inspection.

The survey is brief and will only take about & minutes to complete. Your
participation in the survey is completely voluntary and ali 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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 [ Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: COUNTRY MEADOWS OF BETHLEHEM i

License Number: 23288

1.Address: 4007 GREEN POND.ROAD, BETHIL EHEM, FA 18020

Lounty: Northampton..........]

Administrator: Susan Paker

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy
C-2LP
03/25/1892
L&I

Staffing Hours
Resident Support: O Total Daily Staff: 71

Waking Staff: 53

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/07/2017: Harvey, Jason; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who!

Number of Residents Served: 70

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: O

Number of Haspice Residents in past year: 3

© Receive Supplemental Security Income: 0

Are 50 Years of Age or Oider: 70
Have Mental fliness: 0

Have an intellectual Disabliity: 0
Have a Mobility Need: 1

Have a Physical Disability: G
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PCH Name: COUNTRY MEADOWS OF BETHLEHEM Il

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current ficense, a copy of the current ficensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

The most recenl Licensing Inspection Summary dated 9/22/16 was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps ta correc! the vinlalion described above and steps lo prevent a similar viclalion from accurring agsin. if sleps cannot be completed

immediately, inciude dales by which the slteps will be eomplefed,

The most recent licensing inspection summary was posted on the day of inspection, 9/7/17.
The Administrator will continue to monitor weekly to ensure all necessary documentation is posted

and in compliance with the regulation.

A7

Repeat Violation: No Date(s) of Pravious Vioia}iontsl!”

R4

Signalture of Legal Entity Representafive ' /
{Required on EVERY Page) ’

&7
Printed Name and Title of Legal Entity Representative Michelle Hamilton
Reguired on EVERY Page Chief of Senior Living Operations

Date September 28, 2017

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

The above plan of correction is approved as of ] Q_:M

{Date}

The above plan of correction was approved by
(Iiniials)

Plan of carrection implementation status as of /O 2o~/ 7

coOsn

—

Fully Implemented
Partially implemented - Adequate Progress
Pania%fy implemented - Inadequale Progress

Not Implemented
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Violation Report: 23288 - 09/07/2017 - Harvey, Jason
PCH Name: COUNTRY MEADOWS OF BETHLEHEM HI

1. REGULAT{ON 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home did not report the incident invoiving Resident #1 en 2/10/17 unlil 2/13/17.
The home did not report the incident involving Resident #2 on 8/1/17 unli) B/4/17.
The home did not report the incident involving Resident #3 on B/11/17 uniil 8/13/17.

3. PLAN OF CORRECTION {POC} (Attach papes as necessary. Remember that you must sign and date any attached pages.)
include steps ko comrect the viclalion described above and steps lo prevent a similar viclalion from ocouring again. If steps cannof be complefed

immedialely, include dates by which the steps will be completed. -

The Administrator reviewed policy and regulatory guideline for reporting unusual incidents with nursing
and designee staff. The Administrator will reinforce and ensure incidents are reported to the department
in a timely manner and in compliance with the regulation. The Administrator and Assnstant Director

of Wellness will audit and monitor for ongoing compliance.

e S Y

/-:H'c‘)n{f‘\ S/I’\Q_.é;{:c {{sr S

ﬂar PrOw'oLnLE -~ CQ.'

l O0-2.0- 17

Repeat Violation: No Date(s) of Pr‘e}ious V‘Wﬂ:‘ ’\ , /
- oy

N

Signature of Legal Entity Representativ
{Required on EVERY Page) u )

[ 74
Printed Name and Title of Legal Entity Representative Michelle Hamliton

{Required on EVERY Page) Chief of Senior Living Operations

Date September 28, 2017

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

The above plan of correction is approved as of { 32-0 )¢9
(Daie)

The above plan of correclion was approved by
(Inifials)

Plan of correction implementation status as of /O/ éol 77
Date}

[] Fully mplemented

m Partially implemented - Adequate Progress

D Partially implemented - Enadequate Progress

D Not implemented
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Violation Report: 23288 - 09/07/2017 - Harvey, Jason

PCH Name: COUNTRY MEADOWS OF BETHLEHEM BE

1. REGULATION 55 Pa.Code §2600 )

2600.17 - Resident records shall be confidential, and, excepl in emergencies, may not be accessible to 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 without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident’'s designated person, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION .
The Licensing Inspection Summary dated 10/1/14 posted on the bulletin board in the activily room included the resident privacy ceding

page.

1. PLAN OF CORRECTION (POC) (Allach pages us necessary, Remember thal you must sign and date uny atlached pages.)

Include steps lo comecl the violation described above and steps lo prevent a similar violalion from occurring again, I steps cannol be compleled
immediately, include dates by which the steps will be completed.

The licensing Inspection summary was removed at the time of inspection. The Administrator will ensure
the removal of the resident privacy coding page before posting current licensing inspection survey {o ensure
the protection of the resident's privacy and remaining in compliance with 2600.3(c). The Administrator

. . . 1 ‘_—_""_-““"_w-u-.,
witl monitor for ongoing compliance.
W
~ : - { 3 - :
Repeat Violation: No Date{s) of Pre/vwé V%n ﬁti}nﬁ;}'m—}\ . / /
Signature of Legal Entity Representative W
Required on EVERY Page i / /w y
B -an el NSNS
Printed Name and Title of Legal Entity Representative Michelle Hamilton .
'} (Required on EVERY Page Chief of Senior Living Operations bate September 28, 2017
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /2811 Plan of correction implementation status as of/ Q/ZO{ /7
{Dale) {Daie)
Fuily implem‘emed
Fartially implemenied - Adequate Progress
‘The above pian of correction was appraved by [:] Partially Implemented - Inadequale Progress
thitials
¢ ) [ ] Notimplemented
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-.4.PCH Name: COUNTRY MEADOWS OF BETHLEHEM M.

Violation Report; 23288 - CO/07/2017 - Harvey, Jason

1. REGULATION 55 Pa.Code §2500
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resideni #4/s date of admission -17, pre admission screening form was completed on -1 7, more than 30 days prior to the

resident’s admission,
‘The pre admission screening in lhe record of Resident #5, dale<.17 did not indicate if the needs of the resident can be met by the

services of the home.

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

Inciude sfe;cs to correct the viclation described above and steps 1o prevent a similar violation from eccurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

The Administrator has re-trained admission staff including nurses for the proper procedures for admission
and adherence to proper documents meeting specific dates. Training will be completed by 9/29/17.
The Administrator will monitor all residents’ records to ensure compliance with regulatory requirements.

?‘Wj\n Ve she by ‘b TLFQ,: r\.‘n‘,I providad . C\; /e-20-7

Repeat Viclation: No Date{s) of PreW / /

F )

Signature of Legal Entity Representativ
(Reguired on EVERY Fage) Q ,J/

Printed Name and Title of f.egal Entity Replésentatlve MIC}]CUE Hamilton Date September 8. 2017
3

{Reguired on EVERY Page) Chief of Senior Living Operations

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

The above plan of correclion is approved as of / Q,L_L;_‘l_ Zzgal) Plan of correction implementation status as of /2/26 / 7
e
{Date}

The above pian of correction was a;;pmved by ‘
{inkials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequale Progress

O

Net implemented
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Violation Répod: 23288 - 09/07/2017 - Harvey, Jason

PCH Name: COUNTRY MEADOWS OF BETHLEHEM i

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available (o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, delermine the necessity of these
services.

Za. DESCRIPTION OF VIOLATION )

The Resident Assessment and Support Plan (RASP), daled 11/9/16, does nat address resident #6's ability to self-medicate certain
medications, as ordered by the PCP.

The Resident Assessment and Support Plan (RASF’) dated 6/19/17, dees not address resident #7's ability to self-medicate cerain
medications, as ordered by the PCP.

3. PLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember thal you must sign and date any attached pages.)

include steps to correct the vivlation described abiove and steps to prevant a similar violalion from occurring again, If steps cannot ke completed
immediately, include dales by which the steps will be compleled.

The RASP for resident #6 & resident #7 were corrected at the time of inspection 9/7/17. The Assistant
Director of Wellness will hold an inservice for the Nursing staff to review the Resident Assessment
and Support Plan (RASP) documentation. All medical, dental, vision, hearing, mental health and other
behavioral care services that will be made available to the resident (or referrals for the resident to
outside services if the resident's physician, physician's assistant or certified registered nurse practitioner
determine the necessity of these services) will be documented. The inservice shall also include a
review of requirements and screening of residents that self-medicate (see attached). The Administrator
and Assistant Director of Wellness will review all completed RASPs to ensure all information is A
correct and in compliance. The Administrator will monitor for ongoing compliance.

‘a\cj5 i A She g by " "}WN.‘;\S feaided. Q Jo-20-9

Repeat Violation: No Date{s) of Prevnoth V‘olatmn{s)

Signature of Legal Entity Representatiye
{Required on EVERY Paqe)

Lada
Printed Name and Title of Legal Entity Representatwe Michelle Hamilton

bate Septemnber 28, 2017
(Required on EVERY Page) Chief of Senior Living Operations P

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

The above plan of correction is approved as of t@!ﬁ(%tef)ﬁ._ : Plan of correction implementation status as of ;5 /25 / 5
(Date

‘ D Fully tmplemented
I:X\ Partiatly Implemented - Adequate Progress

The above plan of correction was approved by § % ) [[] Partially Implemented - inadequate Progress
{Initigls)

[(] NetImplemented






