pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 14 2018

Ms. Patti Rohrbach

Vice President of Operations

Country Meadows of Northampton Associates LP

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Meadows Living Center at Country Meadows

of Bethlehem
4005 Green Pond Road
Bethlehem, Pennsylvania 18020
License #237880

Dear Ms. Rohrbach:

As a result of the Depariment’'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://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.

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.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: MEADROWS LIVING CENTER AT COUNTRY MEADOWS OF

BETHLEHEM License Number; 33788

Address: 4005 GREEN POND ROAD, BETHLEHEM, PA 18020

County: Northampton

Administrator; Melissa Clementoni

Reoglen: NORTHEAST

Lagal Entity Nama: COUNTRY MEADOWS OF NORTHAMPTON ASSOCIATES LP

Legal Entlly Addraas; 830 CHERRY DRIVE, HERSHEY, PA 17033

Coartificata(s) of Occupancy

.2 C-2LF -2
0372572013 034072003 07062010
"PALE PA L& PALSH
Staffing Hours .
Resfdant Supper: O Total Dally Staff: 78 Waking Staff: 59
Type of Inspection; Full EHA Docket Number: Notice: Unannounced

Raason{s} for Inspection]s)
Renawal

Qn-Sita Inspections Dates and Departmant Rapresantatives On-Sita
09/11/2018: OHaire, Anne; Daluca, Amy, Mendez Vanassa
09/14/2018: OHaire, Anne; Deluca, Amy; Mendaz Vanassa

Qff-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial orFult Triggara: Randam Indicators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 64 Rumber of Residents who:

Number of Rastdents Served: 39

Sacured Demeantia Care Unlt in Homs: Yes

Area:

Secured Dementia Unit Capaclty, if Applicably: €4

Numbar of Resldants Servad in Sacured Damontla Care Unit,
if apphcable: 39

Number of Cusrent Hogplca Rasidomts: 2

Number of Hospice Resldants In past year: 2

Recalve Supplamental Security Incoma: O
Are 80 Yoars of Age or Qlder: 38

Hava Mantal filness:

Have an Intellactual tisabliity: O

Have a Mobility Head: 39

Have a Phys!cal Dlgablliy: O




Pags 20of 3

Viglation Report: 23788 - 0971172018 - OHaire, Anne
PCH Name: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATION 55 Pa.Code §2800
2600.66(b) - The plan must include fraining aimed at impraving the knowledge and skilis of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must includa the foliowing:

(1) Thename, positicn and duties of each direct care staff person,

(2} The required training courses for each staff person.

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

2a, DESCRIPTION OF VIOLATION
The home's anntizl tralning plan, for training year 2018, does no! include ths the following tralning: Medication self-administration
training whish is recuired for ali direct care staff.

3. PLAN OF CGORRECTION (POC) tAuach papes as uecessary. Remember that you nst sige nnd dare iy astached pages.)

Inglude sleps to corract ihe viclation described above and stepa to provant a similar violaticn from occlrring again. i sleps cannet bs complaled
immedialely, inciude dalag by which the gteps will be complatad,

At the lime of inspection, the document titled "Adult Residential Licensing- Personal Care Homes Staff Training Plan® was
;lgrovided Io the inspector, This document states there are "Manthly Continuing £d Toples including 7 Direct Care Training
opics”. Country Meadows maintains an additional document entitled "Country Meadows ANNUAL Co-Worker Training

Plan", On this addiional docurment, the course for Medication- Self Administration Is listed as a required annual tralning
topie for alf direc! care co-workers, This document Is reviewed with all co-workers prior to the start of each annual training
year.

Copy of "Adult Residential Licensing-Personal Care Homeaa Siaff Training Plan” and "Country Meadows ANNUAL
Co-Worker Training Plan® altached,

Executive Directer to monitor for ongoing compliance.

Rapeat Vislation: No Date{s) of Previaus Violation(s):

Slgnature of Lagal Entity Represantative (’
{Required on EVERY Pags) Wa W« W

Printed Name and Title of Legal Entity Representative Diana Ponterio November 1, 2018
{Requirad on EVERY Pags) 5r. VP of Ops / Regulatory Compliance Date '

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

The above plan of corraction is approved as of m Flan of correction implementation siatus as of 11-6-18
{Dale) w—-{ﬁ-gre—)-"-

[] Fully implemented
g Partlally Implemeanted - Adequale Progress

The above plan of cormracticn was sppraved by M M D Panially implemenied - inadequala Progress
Imitials
(Initiais} D Not implemented




Page 3 of 3

Violation Report; 23788 - 051172018 - OHaire, Anne
PEH Nama: MEADOWS LIVING CENTER AT COUNTRY MEADOWS OF BETHLEHEM

1. REGULATICN 65 Pa.Cade §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safely exper. The date of the
inspaction shall ha on the extinguisher,

2a. DESCRIPTION OF VICLATION
The homs's fire extinguishers in buildings #2, #3, #4, units 1 & 2 had an axpiration date of August 20, 2018, which is beyong {he
allowable annual time frame,

3. PLAN OF CORRECTION {POG) tAuacl pages as necessary. Remember that you must sign and dite any stiached pages.)

Includa steps fo cerrect the violaifon described above and staps 1o pravent a similar vinlation from cocurring again, if sleps canne! be complefad
immedistely, inciude dales by which the steps wil be complated.

Al ime ofinspection, fire extinguisher maintenance was previously scheduled for §/14/2018. The delay for mainlenance
was due to Kistler O'8Brien being behind in their annual inspection plan. All extinguishers were inspecled on 8/14/2018.

Picture of updated fire extingulsher tag and lelter from Kistler O'Brien attached.

Executive Diracter and Maimenance Direclor ta menitor for engoing compliance,

Rapaeat Viclation: No Date(s) of Previous Vialalion{s):

Slgnature of Legal Entity Reprasentative
{Required on EVERY Paga} ey M

Printed Nama and Title of Legal Entity Ropresentative Piana Ponterio
{Ragquired on EVERY Page) Sr. VP of Ops / Regulatcry Compliance Date November 1, 2018

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

The above plan af corraction is approved as of m—— - Plan of correttion implementation status as of 11-6-18
{Date) — e
Fully Implemented
Pariially Implemented - Adequale Prograss
The above plan of correctlion was approved by MM D Partially Implemented - Inadequale Progress
{Initials)
D Not implemented






