pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 2 6 2018

Ms. Ellen Bernier,
RN Administrator PC
Meadowood Corporation
3205 Skippack Pike, P.O. Box 670
Worcester, Pennsylvania 19490
RE: Meadowood
License # 127870

Dear Ms. Bernier:

As a result of the Department of Human Services' Personal Care Home annual
licensing inspection on September 11, 2017 and September 12, 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/BHSL Inspection.

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
inspection responses. Thank you in advance for providing feedback.

Sincerely,

fowe

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Burzau of Human Services Licansing
625 Forster Street, Room 631 1 Harrisburg, PA 171201 7177833670 1 F 717,783 5662 | waww dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 8
PCH Nama: MEADOWCOD - | License Numbar: 12787
Addross: PO BOX 670 3206 SKIPPACK PIKE, WORCESTER, PA 18480 i County: Menlgomery
Administrator: Ms. Tara Everharl : Regfun: SOUTHEAST

Legal Enlity Nama: MEADOWOOT CORPORATION

Logel Entlly Address: P.O.BOX 670 3205 SKIPPACK PIKE, WORCESTER, FA 19490

e-{}adiflcuta(s} of Occupancy
A
1072071888 .
Commofweaallh of PA, GO

Stafling Heurs .
Rastdant Suppori: B Total Dally Staff; 84 Waking Staff: 83

Type of Inspection; Full . BHA Doskel Number; ' Nottce: Unannounced

Reason{s} for Inspection{s}
Renewal, Complaint -

On-Site Inspectiony Dates and Department Represenlatives On-Site
08/11/2017: Gray, Dean; Thomas, Tahesla
09/12/2017; Gray, Dean; Theraas, Tahesia

OH-8ite Inspection Datos and Inspaoctors, if Applicable

Othar Detalla
Parital or Full Triggers: Random Indlcators:
Resldent Demographlc Data as of Inspaction Dates
Licansed Capucity: Y6 Numbor of Rasidents who:
Number of Resl{danis Sarvad: 47~ ) Racelva Supplementat Securily Income: §
Sacured Dementle Care Unltin Homa: Yos Ara 80 Years of Aga or Qldar: 47
Area: Azalea Houss Have Montal lliness: G
Securad Demantia Unit Capaclty, If Appllcable; 12 Have an Intellectual Disabllity; Q
Number of Resldonls Sorved fn Secured Damentlz Care Unlt, Have a Mobillty Nead; 37
i apphicable: 1
Have a Physleal Disablilty: 0
" Humbor of Gurrent Hosplce Residants: 0777 7 T e e
Humbar of Hosplee Rostdants In pastyear: O




Page 2 of 8

Violatlon Report: 12787 - 08/11/2017 - Gray, Cean
PCH Name: MEADOWOQD

1. REGULATION 55 Pa.Gode §2500
2600.26(b} - The contracl shall be signed by the admintst rator ora daslgnae theo res!deni and the payaer, if differant from
the resident, and cosigned by the resident's designaled person If any, if the residant agrees.

2a, DESCRIPTION OF VIOLAT{ON
- Thio conlract for resident 1 was not signed by !he resident.

- The contiacl for resldent 2 was not siqned by the resldent,

3, PLAN OF CORRECGTION (POC) (Attach pages es necessary, Remember that you must sign and dite any aitiched pages.)

Inclide staps fa correct the violation doscribed abave and sleps o pravent 8 similar violallon from cccurring agsin, If sleps cannof be compleled
immedialely, Include dufes by which the steps wIﬂ ba conplefed.

All resident contracts have been audited and corrected by January 15, 2018.

Staff (nursing and admission) have been re-educated on 2600.25 (b) at December 2017 and
January 2018 staff mestings.

All contracls are now audited by administrater or designee at move-in for compliarice.

All contracts will be audited again in 3 months by administrator or designee. Audit findings
will be reported in monthly QA meetings.

ks Mhdmﬁ %ﬁr

E

Repaat Violatlon: No Date{s) of Pravious Vlolation({s):

Signature of Legal Entlfy Represantative
{Reguired on EVERY Page) M

Printed Namae and Title of Legal Entity Representa!?ve

(Regulrad on EVERY Pags) ~ /a/& WMW bfm&’%%ﬂm Date /[ Qfﬁ

DEPARTMENT USE ONLY + HOMES MAY NOT WRITE BELOW THIS LINE] I,

e o e BN 312) SR IR

 The 3530‘33 pian 0" comaclion s approvad as of @1&- Plan of correction implemenation status as of _/ é?%/ /32
) {Datg) 7

- [} Fully implemented

Partially Implemented - Adequale Progress
[] Pariatly tmplemented - Inadequale Progress
] Notimplemégted

The above plan of correclion was appraved by
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Viotation Report: 12787 - 08/11/2017 - Gray, Dean
PCH Name: MEADOWOQOD

1. REGULATICON BS Pa.Code §2600 . .

2600.41(e) - A statement signad by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the informallon specified In § 2660.41(d), or documentation of efforts made to obtain signalure, shall be kept
in the resldenl's record. '

‘2a, DESCRIPTION OF VIOLATION .
- Resident #1's record did nof contaln a slatement signed by the resldent acknowledging recsipt of a copy of the reslden! rights and
complaint procedures,

" - Residenl #2's racord did not contaln a sialemenkt slgnet! by the resident acknowladging racelpt of a copy of the resldent rights and
complaint procedures,

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

hielueln slops fo comact the vislalion descrbed shove and sleps Io pravent a similar violation from ceewing sgein, I sleps cannot bo somplated
iannadialely, ncluda dates by which the steps will ba complaiad, '

All resident conlracls/charts have been audited and corrected by January 15, 2018,

Staff (nursing and admission) have been re-educated on 2600.41{d) at December 2017 and
January 2018,staff meetings. , '
All contracts/move in charts are réviewed by the administrator or designee at move In for
compliance, ‘ ) '

All contracts/charts will be audited again in 3 months by administrator or designee. Alf audit
findings will be reported at monthly QA meelings. :

g\&k E@&nclmm‘{lﬁﬁ)@w

Repaat Viciatiom: No Date{s) of Pravlaus Viclaflan(s):

SIgnatum of Legal Entity Reprasentative
{Requlred on EVERY Page) M
g

Printed Naine and Titls of Lega] Eptity Reprosentative

(Required o0 EVERY Pagel =/ Yo |1 . 400  Diczetdr 6 Pretorct Ltk /574
DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE! 7 /

The above plan of carreglion Is approved as of M Plan of cormection Implementalicn stalus as of ///f /;
s J,,(Dale} R P . . (Dat [
. D ully implémented )
\ ' Parilally Implemented - Adequale Progress
The sbove plan of corection was approved by D Pariially implemented - Inadequata Progreas
. Initials
(i) [] Motimplemented




/

Page 4 of 8

Violation Report: 12787 - 09/11/2017 - Gray, Dean
PCH Name: MEABOWOOD

1. REGULATION 55 Pa.Code §2600
2600.101(})(7) - Each resident shall have the fallowing in the bedroom: An operable lamp or other source of fighling that
¢an be turned on at bedside,

7a, DESGRIPTION OF VIOLATION
The bed in rasident room 140 doss not have a source of light {hal can be wrned erolf from bedsida.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remembur that you must slign and date uny attached pages.)

Includa sleps to camrcl tha vivlalion described elove end staps lo pravant & simflar violotion from accuitirty agaln. If stops cannet b comploled
immadistely, Include dalas by which the steps wil be complalad,

Alt resident rooms are checked monthly by nursing staff for required items, audit

is reviewed by charge nurse. Residents will be re-educated as needed. Will continue
monthily audits. -

All staff have been re-educated on 2600.(X(7) at December 2017 and January 2018

staff meetings.
Sue Atdachanls EE;@

Repsat Viclatlon: No Date(s} of Previous VEeFa{[an(s)
Slgnalure of Legal Enlity Reprasantailv
{Requlrad on EVERY Page} / WWW
Printed Name and Title of Lsg nhty Baprcsen!at[ve
(Required on EVERY Paga ’VC/W P b,wﬂ PMM&:’L Date 1/ 8744

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LlNEi y ]

The above plan of correctlon Is approved as of MQ— _ Pian of correctlon implementation s[aius as GM ég
e . O - e - (D {8} PR J e e o i 5 (m[ 3 it o | e

=]
], Fully Implemented

_ - Parffally Implemanled - Adequate Progress
The above plan of correction was appraoved by D Parlially implemenled - Inadequale Progress
lialy
(i) [] NotImplemented




Page 5 of 8

Violatlon Report: 12787 - 08/14/2017 - Gray, Dean
PCH Name: MEADOWOOD

1. REGULATION 55 Pa.Codes 52600
2600.183(d) - Only current proscription, OTC, sample and CAM for Indwiduals living in the home may be kept i the home

2a, DESCRIPTION OF VIOLATION
Qn 0912117, resident #{'s aspliin 81 my, was located in the home's madication carl. This Is not a current medicalion.

3, PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remenber that you m.ustsiga and date any nttached pages.)

Includs slops lo comect the viclalfon described abova end staps to provan!t a slpifar violalfon frem cccuning again. if stags cannot ba complelad
Immadlialely, Include dalos by which tha steps will be complolad. .

Medication removed at time of inspection.

All nurses and med techs re-educated on 2600.183 (d) at December and January staff
meetings.

Medication cart audits will continue at least once monthly to ensure compliance.

Audit records are reviewed by Administrator.

Audit findings will be reported at monthly QA meetings.

e A“}\a‘du‘s Lﬂ\]s "\}A

Repeal Violatlon: Yes Date{s) of Previous Viclatlon(s):|  08/09/2016

Signature of Legal Entity Representative
{Requlred on EVERY Page) Lblﬁ’f.)

Printod Name and Tiie of Lsy‘f’!fty Repm antative

[Requirsd on EVERY Pagg) V(C/}]é)q Q{‘I D(Wﬁ/})df&nd&/gam !/5/7169

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOWTHISLINEL 7/

 The above plan of comeclion Is approved ¢ 1M0j"w:%2|%ﬁ3/— Plan of carreation implementation stalus as of [Z../’& {6 -
- « o=t O

D Fally Implemented -

Parilally Implemenied - Adequala Progress

The abova plan of correction was apﬁroved by D Partially Implemented - Inadequate Progress
Tilials
) [ ] Not implamented




Page G of &

Violaflon Report: 12787 - G8A1/2017 - Gray, Dean
PCH Name: MEADOWOOD

1. REGULATION &5 Pa.Codo §2600 ) .
2600.185(a} - The home shall dévelop and implerment procedures for the safe storage, access, secuyity, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION . v
The readings for resident #3's glucomaler do nol match he readings recorded In the resldenl’s medlcalion administration tecord
{MAR}. The glucomsier listed only three reedings for the monih of Seplember; however, the MAR had fivo readings recarded. Na olher
glucomalars are used in the personal care or secured dementia units.

3. PLAN OF CORRECTION (POG) {Altach pages as necessary. Renember that you mnist sign ond dale any attached pages.)

lnclude sleps (o comact the violalicn doscribed above and slops lo proveat a similar vilation from ocouning agaln. i sleps cannot ha complaledf
Immadialely, lncluda dalas by wihich the Slaps wiff be completad,

Nurses re-educated on 2600.185(a) at December 2017 and January 2018 staff meetings.
Medication cart audits will continue at least once monthly and will include MAR and.
glucometer compartsons for the entire month X 3 months. Staff performing audit will also
ensure glucometers are properly labeled for the resident,

After 3 months, medication cart audits will include a one week comparison of MAR and
glucometer readings. Audit records ars reviewed by the administrator. Audit findings will
be reviewed at monthly QA meetings. ) :

T

e Aitchapls -Pk‘

Rapeat Viclation: No Dala{s) of Preﬁfeus Viotation{s):{ .
quradeon et vecar AN, Vi)
7 A
oo s s a1 e o Dilge o Purnd 5 /618
‘ DEPARTMENT USE ONLY -J‘{OMES MAY NOT WRITE BELOW THIS LINEI / /

Lo (Opte)

The above plan of ¢orrection Is approved as of —%2%[—8— Plan of carcection Implementation stalus as of  / /L0 F/. (?
e AR AR \%QLZ e

[] Fully lmplemented
Parlally implemented - Adpquate Pragress

Thas above plan of correclion was approved by [] Patially Implemented - inadequale Prograss
. ilials ’
¢ ) [] Notimplemented




Page B of 8

Violation Reporl; 12787 - 09/11/2017 -~ Gray, Dean
.PCH Name: MEADOWQCD .

1. REGULATION 56 Pa,Coda §2600 ‘
2600.191 - The home shall educale the rasident on the right to questian or refuse a medlcation if the resident belleves
there may be a medication error. Documentation of ths resldent education shall be kept.

2a, DESCRIPTION OF VIOLATION . . )
- Residenl #1 has not been edusaled ta the resldenl's right to refuse medication Iif the resident belleves that there may be 2
medicalion arror. ) :

-~ Resident #2 has nol been educaled lo the resldent's n‘gﬁl lo refuse medleallon if the resldent beiieves thal there maybe a
medlcallen ervor. .

3. PLAN OF CORRECTION {POC) (Attach pages &5 necessary. Remember timt‘}'ou must sign and date any attached pages.)

Include steps o corract tha vislation desenbod ebove and slops [o provent a simiar violalfon fom oecuming again, If sleps cannot bs cormplated
immadialoly, Inclide dotes by which e slaps will bo complated, )

All resident contracts/charts have been audited and corrected by January 15,2018,

Staff (nursing and admission) have been re-educated on 2600.191 at December 2017 and
January 2018 staff meetings. '

All contracts/move in charts are reviewed by the administrator or designee for compliance at
move in. . :

All contracts/charts will be audited again in 3 months to ensure compliance. Audit findings
will be reported at monthiy QA meetings.

%&E N{‘ﬂ Mﬁ{?

Repeat Viclation: Na Dafe(s) of Pravious V!b!atlon(s): ‘ ;

Slgnatura of Legal Entily Represantati VA
{Required on EVERY Pagel}

. Printed Name and Title of LegalEntlly Baprasentative . Dat
{Ragulred on EVER‘:’Paqa‘/‘Téﬁ& > M’PN :D‘{wwdf?mﬂ%u ate ‘ I/ﬂ/ﬁy

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE / 9

The above plan of correclion is approved as of W— Plan of correclion implementation stalus as of 7@} ;_/{ ég
o S : 7~ Bhle
L

B

[ Bely mplementes
@/P;xﬁalty Implemanied - Adaquate Progress
Ij Parlially implemanied - Inadequale Prograss
D Not Implemanted '

The above plan of correctlon was approved by






