' pennsylvania

DEPARTMENT OF HUMAN SERVICES
maR 19 2018

Ms. Diana Ponterio

Sr. VP of Operations/Regulatory Compliance
Country Meadows of Hershey Associates
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Hershey
451 Sand Hill Road
Hershey, Pennsylvania 17033
Certificate #:. 342830

Dear Ms. Ponterio:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on December 17 and 18, 2018 of the above facility, the viclations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 1o hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only fake 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
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
FCH Name: COUNTRY MEADOWS OF HERSHEY License Number: 34283
Address: 451 SAND HILL ROAD, HERSHEY. PA 17033 County: Dauphin
Administrator: Amy Wagaman Region: CENTRAL

Legal Entity Name: COUNTRY MEADOWS OF HERSHEY ASS0OCIATES

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

Certificate(s} of Occupancy
C-2LP
10/21/2002
L&

Staffing Hours
Residant Support: G Total Daily Staff: 146 Waking Statf: 110

Type of Inspection: Fuil BHA Docket Number: Natice: Unannounced

Reason(s}) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/17/2018 Hoover. Douglas; Cargile. Kellia
12/18/2018: Hoover. Douglas. Cargile. Kellig

Off-Site Inspection Dates and Enspacto‘rs, if Applicable

Rec'd
2726119
GE
Gther Detalls
Fartial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 190 Number of Residents who:!

Number of Residents Served: 113 Recelve Supplemental Security Income: G
Secured Dementia Care Unit in Home: Yas Are 50 Years of Age or Older: 113

Area: Connections Have Mental liiness: 0

Secured Dementia Unit Capacity, if Applicable: 44 Hava an Intellectuzl Disabliity: §

Number of Residents Served In Secured Dementia Cars Unit, Have a Mobility Need: 33

if applicablo: 32
Have a Physical Disability: O

Number of Currant Hospice Residents: 19

Number of Hospica Residents in past year: 50
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Violation Report: 34283 -~ 12/17/2018 - Hoover, Douglas

PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600

2600.84 - Haat sources, such as steam and hot heating pipes, water pipes. fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to

prevent the resident from coming in contact with the heat source.

2a, DESCRIPTION OF VIOLATION

On 12/18/18 at 11:15 am, the temperature measured 130 degrees Fahrenheit for the gas fireplace in the 2nd floor auditorium. The
protective heat guard did nof fully extend up {o the top of the fireplace to prevent residents from coming in contact with the metal above

the glass faceplate.

3. PLAN OF CORRECTION (POG) t.Auach pages as necessary. Remember that vou must sign and date any sttached pages.)
Include steps to correct the violation described above and steps te prevent @ similar violation from cccurring again. If steps sannot be completed

immediately. include dates by which the steps will be completed.

Al the time of the survey. the fireplace was immediately turned off and will remain off unlil the ordered custem freplace hesl guards are installed
The heat guards will cover all exposed melal services and will ensure we remain in femperature compliance. The custom heal guards are
estimated (o arrive this week and wili be instatied by Monday March 4. 2019, Afler the heal guards are installed. during the months of fireplace
use it wilt ke randomiy monitored by mainlenance using a femperature heat gun. Heal reflectors have already been instalied on ail three (3}

fireplaces in the building.

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)

(T

Printed Name and Title of Legal Entity Representative

(Required on EVERY Paae) piana panterio, Sr. VP of Ops / Regulatory Compliance

Date February 22 2018

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

The above plan of correction is approved as of

The above plan of correction was approved by

2/26/19
(Date}

GE
{Initiala)

Plan of correction implementation status as of  2/28/19

LIOEID

(Date;
Fully Implemented

Partially implemented - Adequalte Progress
Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 34283 - 12/17/2018 - Hoover, Dougias
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
28606.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION
A fire drifl was not conducted for February and March of 2018,

3. PLAN OF CORRECTION (POC) {Auach pages as sevessary, Remember that you maust sign and date any atacked pages.)
include steps to comect the violation described above and steps 1o prevent a similar viglation from occurring again. If steps cannot be completed
immedialely. include dates by witich the steps will bs completed,

The co-warker responsible for canying out ail fire drills was terminated prampily by executive direclor when found out be did not turn in fire dril logs.

Al Twa drill togs will now be completed on paper and kent in a binder in the executive direclor's office for review as well as on our intranet for guick
review.

Ongaing. executive director will meel with maintenance direclar monthly to ensure success of alf fire drills and to review schedule for LfICOITHNG
month lo ensure compliance with regulations.

The monthly fire drills will be discussed at the home's periadic quality managment reviews. - GE

Repeat Violation: No Date(s} of Previcus Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page} me

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page} Diana Pontario. Sr. VP of Ops / Regulatory Compliance ® February 22. 2019

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

The above plan of correction is approved as of  ___2/26/18 Plan of correction implementation status as of 2/26/19
{Date} ~Daier
D Fully implemented
@ Partiafly Implementad - Adequate Progress
The above plan of correction was approved by GE A D Partially Impiemenied - inadequate Progress
(Initals) [ ] wotimplemented
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Violation Report: 34283 - 12/17/2018 - Hoover, Douglas
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2500.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
A sleeping hours fire drill was conducted in the main building at 12:36 am on B/12/17. The next sleeping haurs fire drill was not
conducted untit 5/17/18 at 5.53 am.

A sleeping howrs fire dnll was conducted in the East wing at 11:15 pmoon 10/11717. The next sleeping hours fire drifl was not
completed until 5/21/18 at 5:00 am.

3. FLAN OF CORRECTION (POC) ( Auach pages as necossary. Romember that vou must sizn and date any atached pages.;
include steps to correct the violation described above and steps to pravent a simiar violation from occurring again  If steps cannot be completed
immediately include dates by which the sfeps wil be completed

The co-worker responsible for carrying out all fire deills was terminated promptly by executive director when found cul he did net tum in fire drill logs.
All fire drift logs wili not be completed on paper and kept in a binder in the executive director's office for review as well as on our intranet for quick review,

Ongoing. exacutive director wilf meet wilh maintenance director monthly 1o ensure success of all fire drilis and to review schedule for upconming month to
ensure compliance with regulations. This will inciude the home's plan to conduet a fire drill between the hours of 11 pm and 6 am every six
months. The monthly fire drifls will be discussed at the home's periodic quality managment reviews. - GE

Repeat Violation: No Datefs) of Previous Violation{s):

Signature of Legal Entity Representative Qp

(Required on EVERY Page) o D>

Printefi Name and Title of Legal Entity Representative Date

{Required on EVERY Page) 'D I ’Pa wAe o Q- VL o?/JQ/{ Q

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

The above plan of correction is approved as of  _2/2619 Plan of correction implementation status as of
(Date] (Date}
}

Fully Implemanted
Partially Implemented - Adequate Progress

The above plan of correction was approved by GE Partially implemented - Inadequate Progress

{Initials}

OOEO

Not Implemented
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Vielation Report: 34283 - 12/17/2018 - Hoover. Douglas
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 85 Pa.Code §2600
2600.183(d) - Only current prescription. QTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
There was a vial of Humalog, 100 mL in the medication room refrigerator for Resident #1 who left the home on 10/29/18.

3. PLAN OF CORRECTION {POC) ( Muwh pages as avcessars . Remember that sou must sizn and dade any attached pages |
include steps to corect the viclation described above and steps to prevent a similar violation from cccurring again. if steps cannot be completed
immediately. include dates by which the steps will be compisted.

All medication roum refrigerators will be added to the weekly medication cart checks for cleanlfiness. expirad madicalions. ra-ordering and any needed
disposal of medication. Murses will follow company policy based upon fype of medication baing destroyed.

Ongoing. director of nursing / designee will ensure compliance with regulation by inspecting medication room rafrigeratars weekly.

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative g )6 Jm
{Required on EVERY Page)

Printed Name and Title of L.egal Entity Representative
. Date Fabruary 22, 2019
{Required on EVERY Page) Diana Ponterio. Sr. VP of Ops / Regulatory Compliance ¢

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

The above plan of correction is approved as of  _2pana Plan of correction implementation status as of 2819
{Date} O

Fully implemented
Partially Implemented - Adeguate Pragress

The above plan of corraction was approved by GE Partially Implamented - Inadeguate Progress

{Initials}
Nat implemanted

LRI
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Violation Report: 34283 - 12/17/2018 - Hoover, Douglas
PCH Name: COUNTRY MEADOWS OF HERSHEY

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prier to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION
The pre-admisston screening forms, dated 3/1/18 and 11/24/18 for Resident #2 and Resident #3 respectively. were blank on whether
the home could meet the needs of the residents,

3. PLAN OF CORRECTION {POC}) { Antuch puges ai necessars. Remuemboer that vou must sigo and Jate any attached pages s
Inchide steps to comect the viclation described above and steps ta prevent a sirmilar viclation from occurring again, If staps cannot be complated
immediately. include dates by which the steps will be completed

All residant files were audited by the office manager. We have reviewed wilh our markeling team how to propesly comgplete the pre-screen form,

Ongoing. office manager / designee will perform random audits {o ensure complianca,

The resulis of the audits will be discussed at the home's periodic quality management reviews, - GE

Repeat Viofation: Nag Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date February 22. 2019
(Required on EVERY Pade) piana Ponterio. Sr. VP of Ops / Regulatory Compliance vl s

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

The above plan of correction is approved as of WZQ(GE?? . Plan of correction implementation status as of  p/p/10
awy {Date)
4

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of corrsction was approved by GE Partiaily lmplemented - Inadequate Progress

{Initials}

LOEIL]

Mat Implemented




