pennsylvania

DEPARTMENT OF HUMAN SERVICES

Nov 14 2018

Ms. Diana Ponterio

Senior Vice President of Operations/Regulatory Compliance

Country Meadows of Northampton Associates LP

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Bethlehem V

4025 Green Pond Road
Bethlehem, Pennsylvania 18020
License #: 200750

Dear Ms. Ponterio:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September 11, 2018 and September 14, 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.

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 hitps://iwww.surveymonkey.com/t/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,

Enclosure
License Inspection Summary

Hureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Paga 1 of 3
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V ticense Number; 20075
Address: 4025 GREEN POND ROAD, BETHLEHEM, PA 18020 County: Northamplon
Administrator; Metissa Clemanloni Region: NORTHEAST

Legal Entity Name: CQUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LF

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

Cartificate(s) of Oceupancy

i-2 C-2LpP i-2
03/25/2013 03/07/2003 07/06/2010
PALEI PA L&I PALSI
Staffing Hours
Rasidant Support: 0 Total Dally Staff: 87 Waking Staff: 65
Type of Inspaction: Fult BHA Dockat Number: Notica: Unannounced

Reason({s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sita
09/11/2018: OHalre, Anne; Deluca, Amy; Mendez Vanessa
09/14/2018: OHaire, Anne; Deluca, Amy; Mendez Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

Gthar Details
Partlal or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspaction Datas

Licensegd Capacity; 126 Number of Residents who:
Number of Resldents Served; 75 Racelve Supplomental Sescurity Incoms: 0
Securad Dementia Care Unitin Home: No Arg 60 Years of Ago or Older: 75
Arpa! Have Mentaf Hiness: O
Secured Dementia Unit Capacity, If Applicable: Have an Intellecival Disability: O
Numbaer of Rasldents Ssrved In Secured Qementia Care Unit, Have a Mobllity Naed; 12
if applicabla:
Have a Physical DisahHity: {
Number of Current Hoapice Rezidents: 3
Number of Hospice Residents In pastyear: 12
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Viotation Report: 20075 - 09/11/2018 - OHaire, Anne
PCH Name: COUNTRY MEADOWS OF BETHLEHEM V

1. REGULATION 55 Pa,Code §2600
2600.65(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out thelr job respansibifities. The staff raining plan must include the fallowing:

{1} The name, position and duties of each direct care staff person,

{2) The required training courses for each slaff person.

(3) Thedates, imes and locations of the scheduled training for each staff person for the upcoming year,

2a. DESCRIPTION OF VIOLATION
The home's annual training plan, for training year 2018, does not include the the foliowing training: Medication self-administration
training which is required for all direct care staff.

3. PLAN OF CORRECTION (POC) (Awmach papes as necessary. Remember that yeu must sign and date any atached pages.}
include steps lo cotrecl the viclation described abave and steps 10 pravent a simifar vialation from occuring again. If steps canng! be completed
immedialely, includa dates by which tha sleps will be complated.

Al the time of inspection, the document titled "Adull Residenlial Licensing- Personal Care Homes Staff Training Plan” was
provided to the inspector. This dacument states there are "Monthly Continuing Ed Topics Including 7 Direct Care Training
Topics”, Cauntry Meadows maintains an addifional document entitled “Country Meadows ANNUAL Ce-Waorker Training
Plan®, Cn this additional document, the course for Medication- Self Administration is listed as a required annual training
topic for all direct care co-workers. This document Is reviewed with all co-workers prior lo the start of each annual training

year,

Copy of "Aduit Residentia! Licensing-Personal Care Homes Staff Training Plan” and "Country Meadows ANNUAL
Co-Worker Training Plan” altached,

Executive Director to monitor for ongoing compliance.

Repeat Viclation: No Date{s) of Previous Violalion{s):

Signature of Legal Entity Reprasentative ' )

{Requlred on EVERY Pagg} ’

Printed Nama and Title of Legal Entity Representative Diana Ponterio Date Novembex 1, 2018

{Reguired on EVERY Page} Sr. VP of Ops / Regulatory Compliance

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

A1:6-18 Plan of correction implementation sfalus as of 11-6-18
{Date) —ate]

D Fully implemantad
Partially fmplamented - Adaquate Progress

The above plan of correction was approved by [ljf(_[{7 D Partially lmiplamented - (nadequale Progress
Initials)
( D Nat implemented

The above plan of correction is approved as of




Pagse 3 of 3

Violation Report: 20075 - 89/11/2018 - OHaire, Anng
PCH Names: COUNTRY MEADOWS OF BETHLEHEM V

1, REGULATION 65 Pa.Code §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by & fire safety expert, The dae of the
inspection shall be on the extinguisher,

2a. DESCRIPTION OF VIGLATION
The homae's fire extinguishers in bulidings #2, #3, #4, units 1 & 2 had an expiration. date of August 20, 2018, which is beyone the
allowable anniyal ime frame.

3. PLAN GF CORRECTION (PQC) tAuach pages a3 necessary. Rementber that you must sige and date onv autached pages.)
includa sleps to corract the viclallon described abuove and steps lo prevent a similar violation from oecurring again. If steps canno! be completad
immadialely, include dates by which thea steps will be completad.

At time of inspection, fire extinguisher maintenance was previously scheduled for 9/14/2018, The delay for maintenance
was due to Kistler O'Brien being behind in their annual inspecticn plan. All extinguishers were inspecled on 8/14/2018.

Picture of updated fire extinguisher tag and letter from Kistier O'Brien attached,

Executive Directer and Maintenance Director to monitor for ongoing compliance.

Repeat Violation: No Date(s) of Pravious Vialation(s):

Signature of Lagal Entity Represantative = "
(Required on EVERY Page} o

Printed Name and Title of Legal Entity Representative -+3na Ponterio Date NoVember 1, 2018
{Required on EVERY Page} Sr. VP of Ops / Regqulatory Compliance ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plen of correction is approved as of  11-6-18 Plan of corraction implementation stalus as of  11-6-18
{Date) W

D Fully lmplemented
g Pantially Implemiented - Adequate Progress

MM

The above plan of correction was approved by D Partially Implemanted - Inadequate Pragress
initials
( ) [ netimplemented






