pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [N
Mailing Date: Marc ,

Ms. Diana Ponterio

Senior Vice-President of Operations

Regulatory Compliance

Country Meadows Associates

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Country Meadows of Wyomissing |l

1802 Tulpehocken Road
Wyomissing, Pennsylvania 19610
License #205040

Dear Ms. Ponterio:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 27, 2018 of the above facility, the citations 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.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: COUNTRY MEADOWS OF WYOMISSING I

License Number: 20504

Address: 1802 TULPEHOCKEN ROAD, WYOMISSING, PA 19610

County: Berks

Administrator: William D'Andrea

Region: NORTHEAST

Legal Entity Name: COUNTRY MEADOWS ASSOCIATES

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

Certificate(s) of Occupancy
C-2LP
03/06/1998
L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 138

Waking Staff: 104

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

12/27/2018: Novak, Ryan; DeVries, Kristin

Off-Site Inspection Dates and Inspectors, if Applicable

12/28/2018: Novak, Ryan
01/02/2019: Novak, Ryan
01/04/2019: Novak, Ryan
01/29/2019; Novak, Ryan

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 166 Number of Residents who:

Number of Residents Served: 103

Secured Dementia Care Unit in Home: Yes

Area: n/a

Secured Dementia Unit Capacity, if Applicable: 60

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 35

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year: 10

Receive Supplemental Security Income: O
Are 60 Years of Age or Older; 103

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 35

Have a Physical Disability: O
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Violation Report: 20504 - 12/27/2018 - Novak, Ryan
PCH Name: COUNTRY MEADOWS OF WYOMISSING Ii

1. REGULATION 55 Pa.Code §2600
2600.16(d) - The home shall submit a final report, on a form prescribed by the Department, to the Department’s personal
care home regional office immediately following the conclusion of the investigation.

2a. DESCRIPTION OF VIOLATION
On 11/19/18 the home submitted an initial incident report to the Department regarding Resident #1 being sent to the hospital. The
home did not submit a final report to the Department when Resident #1 passed away at the hospital on 18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

In compliance with the regulation, on 11/19/2018, Country Meadows filed a report regarding Resident #1 being sent to the hospital. While in the
hospital, Resident #1 was placed on in-hospital Hospice. Soon after, we were notified Resident #1 passed away. We mistakenly did not file a final
report.

Executive Director / designee now clearly understand the regulation and will moniter and ensure all reperting is properly submitted.

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

Signature of Legal Entity Representative ULMW
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date Fep 13 2018
(Required on EVERY Page) pjana Ponterio, Sr. VP of Ops / Regulatory Compliance ERILEty 22,

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

3-1-19
(Date)

The above plan of correction is approved as of Plan of correction implementation status as of 3-1-19

{Date)
D Fully Implemented

ﬂ% Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
Y

(Initials)
|:| Not Implemented






