pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Deqember 11, 2018

Ms. Tara Everhart T
Administrator

Meadowood Corporation

P.O Box 670

3205 Skippack Pike

Worcester, Pennsylvania 19490

RE: Meadowood
License #: 127870

Dear Ms. Everhart:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 28, 2018 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.

Sincerely,

/ e - @m

Ayus Adelanwa
Workload Manager BHSL HQ

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa,Codo Chapter 2600 _Pagetora
PGH Name; MEADOWOQOD Llcensa Number: 12787
Address: P Q BOX 670 32086 SKIPPACK PIKE WORCESTER, PA 19490 . - County: Monlgomery

Admlnlsirator' Tara Everhart

Regioh: SOUTHEAST

1 Lago) Entity Neme: MEADOWGOD GORPORATION ' oo FETE -
foy iF i e u ﬂ"“ re el
Ligal il Addoss: P-O.BOX 670 3205 SKIPPACK PIKE, WORGESTER, PA 19490 IR
Certificate(s) of Ocoupancy ‘ gH SEP i 328 I8 i zé' ;
¢-1 KL i
107201988 . i’?’
Comm, of PADOH S o
Stafting Hours ‘ '
Resident Support; § Total Dally Staff: 84_ Waking Staff; 83
‘mm of Inspestion: Pariial BHA Dockut Humber: Notice: Unannaunced .
Reason{a) for Inspectlon(s} o
Complaint
On-$ite Inspoctions Dates and Department Representatives On-$lte
08/28/2018; Svisher, Michels
Off-site Inspection Dates and Inspectors, If Applicable
Other Detalls
Partlat or Full Trggers: Random lndmatom.
Resldent L‘Jamographtc Data as of Inspen}tlon Dutes
Licensed Capaclly; 76 Nutmber of Residonis who.
Number of Resitdonts Servod; 43 Recalve Supplemental Securily lagome: Q
Secured Dementla Care Unitin Home; Yes , ‘ Are B0 Yoars of Age or Oklor: 48
Area: Azolea House Hava Mental lliness: 0
Seourad Domenila Unk Capaeily, If Applicable; 12 ‘ Have an Intelisclual Dlsablilly: O
Humber of Residanta Served In Sycured Dementia Care Unii, Have a Mobllity Neod: 38
if applicabla: 12
, : Hove a Physioal Blsabllity: O
*§ Number of Gurrenl Hosploe Rasldents: § .
Humber of Hospice festdents In past yoar: | .
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Violatloh Report: 12787 - 007282018 - Swisher, Michele ' ' i
PCH Nama: MEADOWOQOD ) :

1, REGULATION 65 Pa.Codo §2600

2600.186(a) - The home shall develop and Imptement procedares for the safe storage, access, securlly, dlstribution and
use of medications and medical squipment by trained staff parsons.

2a. DESCRIPTION QF VIOLATION

The homes Hearing Aid poliey revised on 1/16/2008 states the i1 p-7a or 7a-3p shif In the AM will plage hearing alds [n residenls ears
and document on MAR, and 3p-11p shift at bedlime will remove hearing aldes, stdre in identifled containers and place In med cart and
document on MAR. Prior to 7/12118 placermant and removal of hearing akles was nol documented on Resldent 3's MAR. The home

was hol foi!ov;tng precedure for it safe slorage, distribullon and use of medical aqui_pmeni.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rcmemf:er that yow must slgn and dale any attached pagos,)

Inciude sleps lo coirgat the violation deseribed above end Hlops 1o provent a simifor violallon from ocowring egafn. If steps cannof be complated
Immedately, include dalos by which the sleps will he comaleled,

711272018 issue was noted; correction made for all SDU residents with hearing aids to
have hearing aids collected at bedtime and secured in med cart. Orders transforred from
caregiver assignment sheets to MAR to follow facility procedure,

9/11/2018 policy reviewed and updated by Policy and Procedure Gommittee.

To enstre on going compliance, resident's support plan/MAR will be reviewed at support

plan meetings by nurse or designee. %:/?AI:@ e

(J,%XY\\C\\SF\W\C)\‘@(' r\‘% J&’:‘?—-"—’\‘C"Cl\nv\ gj‘qu‘_‘ A \/\Dg\n r\(‘? — g
\){U&\a, R adhadus Mo Crnda ks cowhine (‘_\:\gd( ,ﬁg‘&
o mpdn\S fo engve, Cowliante U 1nadn2 -
V{ \J@Ul Onch o i VTV A= N mkw_’ba ,

Rep‘eat Viotation: No Data{s) of Previous \'fio[auon(s}:

Slgrature of Legal Entity Representative

(Rodulred on EVERY Page) C /:ﬁ[déo Ve e WL

Printad Name and Title of Logal Entity Representative

{Reaulred on EVERY Paqe]’T’mEvmw E.‘\'l D ac! h':& / 7) sl M Date 4] 53 }I i

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE} N

The abovs plan of correclion 1s approved as of

%_%ZLZ Plan of cerraction Iimplementation status as of 1&11@%
(ate) a0

] Flly Implemenied

]E/Parﬁalty Implemented - Adequate Progress
[:] Partlally Implemented - Inadedquale Frogress
"] Notlmplemented '

Ths above plan of correclion was approved by
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Violation Report; 12787 - 08/28/2075 - Sisher, Michsls
PCH VName; MEADOWOOD

1. REGULATION 685 Pa,Code §2600

28600.227(d) - Each home shall document in the resident's suppott plan the medieal, dental, vision, hearing, meniel health
or other behavioral care services that will be made avallable to the resident, or refarrals for the resident o outside services

If the resident's physician, physiclan's assistant or cerlified registered nurse praclitioner, determine the necessily of these
sarvices.

2a, DESCRIFTION OF VIOLATION

Resldent 1's assessment and suppan pan dated 8/21/18 does not address or idenfify a plan for rosidents long lerm ttemory neads,
abillty {o use and avold polsoncus malerlals need and social or recreational neads.

Resident 2's assessment and support plan, dated 6/6/8 indicates the resident has a nsed R assistance with managling health care.
The resldent's support ptan doas not docurmen! how this nead wiil be met,

Resident 2's agsessment and supporl plan daled 6/6/18 doss not list any of the resident 2's inedical diagnosts end doss riot documant
the plan to mest those medical naads,

3. PLAN OF CORRECTION {POC) {Astach pages o3 nesessary, Remember that you must sfgn and date eny allached pages.)

Includa sfeps fo comreot the violation described shove and staps lo prevant a sflfar violaifon from ecouring agafi. If stops cannol be complelsd
finiodiately, nclude dales by wiich fhe steps wif be complatad,

Resident 1 and 2 support plans audited by Director of Personal Care, reviewed and

completed to ensure compliance. .

Day shift nurse and Director of Life Enrichment educated on proper completion of support
plans on 9/10/2018, ¥ Si¢ 4 #achi i

To ensure ongoing compliance; Director of Personal Care will audit all support plans by
9/30/2018, any noted trends will be noted and reviewed at QAP} meeting. )
Upon completion of all support plans, day shift nurse will have document reviewed by Director
of Personal Care or designee prior to support plan meseting,

Director of Personal Care or desighee will continue to audit completed suppott plang and new
admission support plans X 3months. \KQQDt

Tore cumentadon -ty (N %&\

Repeat Violafion: No ata(s} of Pravious Violation(s):
Signature of Lagal Enflly Representatl

(Royured on EVERY Pago) VmL5WLM P

Printed Name and Title of Ls ntity %reselttalive

{Reguired on EVERY Pagoy a{d/EVﬁfM D D 4F PWM Date q//ﬁ’l//i’"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of eorrection Is approved as of W Plan of comraclion implementation stalus as of l%@ 1(“%

SCLD . {Date) ™"
[:I Fully fmplemented

Padial!y Implemented - Adsquale Progross
» The above plan of correction was approved by D Palally Impleraanted - Inadequale Progress
nitialg)
] Notimplemented






