VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

License Number: 20075

Address: 4025 GREEN POND RCAD, BETHLEHEM, PA 18020

County: Northampton

Administrator: Melissa Clementoni

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

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

Certificate(s) of Occupancy
I-2
037252013
City Bethlehem

Staffing Hours
Resident Support: O . Total Daily Staff: 85

Waking Staff: 54

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
06/01/2018; Novak, Ryan

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: 126 Number of Residents who:

Nurnber of Residents Serv.ed: 75

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: 3

Number of Hospice Residents in past year: 10

Receive Supplemental Security Income:; 0
Are 60 Years of Age or Older: 75

Have Mental Jllness: 0

Have an Intellectuat Disabliity: O

Have a Mobility Need: 10

Have a Physica! Disability: 0
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Violation Report: 20075 - 06/01/2018 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

1. REGULATION 55 Pa.Code §2600 s
2600.187(a) - Amedication record shall be kept to inglude the following for each resident for whom medications are
administered: ‘
{1} Resident's name.
{2) Drug allergies,
{3} Name of medication,
(4) Strength.
{6} Dosage form.
(6) Dose.
(7} Route of adminlstration.
(8) Freguency of administration.
{3) Administration times.
{10} Duration of therapy, if applicable.
{11) Special pracautions, if applicable.
{12} Diagnosls or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medicafion.

2a, DESCRIPTION OF VIOLATION

Reslident #1 has an order for metoprolol tartrate 25mg 1 tablet by mouth every 12 hours, hold for SBP < 110 or pulse < 55. On340/18
the MAR indicates a pulse of 6, the medicalion was administered. An interview with the staff member that administersd the medication
indicated that the pulse was 60 or more. The MAR was incorrectly documented, :

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

Inctude stegs to correct the vidiation described above and sieps fo prevent a simitar viotation from ocourring agein, If steps cannot be completed
Immediately, include dates by which the slops wilf be compleled.

The responsible co-worker indicates that the residents pulse was 80 or more at the time the medication was
administered, The pulse of 60 or more was incorrectly documented in the MAR, Responsible co-worker was
coached on proper MAR documentation on 08/16/2018.. ADOW/DOW will monitor for ongolng compliance.
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‘The above plan of correction is approved as of iﬂi_ Plan of comecion Implamentation status as of? r2/ éf
{Date) - .._.(W

Fully tmplemented

Partinlty Implamented - Adequate Progress

The above plan of correction was approved by Partiaily implemsntad ~ inadequata Progress

{inifjals)

IR

Not implemented






