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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 31, 2019

Ms. Denise Ross

Owner

Ross Memory Meadows, ALF, LLC
153 Susquehanna Drive

Franklin, Pennsylvania 16323

RE: Memory Meadows Personal Care Home
321 Godfrey Road
Leechburg, Pennsylvania 15656
License COC #: 447050

Dear Ms. Ross:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 28, 2019, 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,

Jody Garvey
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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Facility Information

Name: MEMORY MEADOWS PERSONAL CARE HOME

RECEIVED
Violation Report _ 10/24/19

Western Region Field Office
Bureau of Human Services Licensing

License Number: 44705

Address: 327 GODFREY ROAD, LEECHBURG, IPA 15656
County: ARMSTRONG Redion: WESTERN

Administrator
Name: Carrie Leway . Ph

Legal Entity

e 4129569215 Email. MEMORYMEADOWS32T@GMAILCOM

Name: ROSS' MEMORY MEADOWS ASSfSTEi LIVING FACILITY LLC

Address: 753 SUSQUEHANNA DRIVE, FRAN,

Certificate{s) of Occupancy

LIN, P4, 16323

Type: C-3 5P Date: Issued By:

Staffing Hours

Resident Support Staff. 0 Tofal Daily Staff: 9 Waking Staff; 7

Inspection

Type: Partial BHA Docket #: Notice: Unannounced

Reason: Complaint

Inspection Dates and Department Represkntative

08/28/2019 - On-Site: Desmond Grace

Resident Demeographic Data as of InMun Dates

General information
License Capacity. 8
Secured Dementia Care Unit
In Home: No Area;
Hospice
Current Residents: 3
Number of Residents Who:

Residants Served: 7

Capacity: Residents Servad:

Receive Supplemental Security Inconje’ 0 Are 50 Years of Age or Older. 7

Diagnosed with Mental lilness;, -~
Have Maohbility Need: 2

06/28/2019

O Diagnosed with Inteflectust Disability: 0
Have Physical Disabi!itg; g

10f8



MEMORY MEADOWS PERSONAL CARE HOME

103f - Refrigerator/Freezer Temps

Regulations
2600

103.1. Food requiring refrigeration shall be stored at or below 40°F, Froze
Thermometers are required in refrigerators and freezers,

Description of Violation

At 10:20 a.m.,, there was no thermometer in the freezer compartment of th

At 10:30 a.m,, there was no thermometer In the chest freezer jocated in the

Plan of Correction (POC)

{Attach pages as necessary, Remember that You must sign and date any attached pages. Include steps th
prevent a similar vielation from sccurring again. Iif steps cannot be completed immedlately, includs dates

A thermometer was places inside the tall freezer in Kit

44705

n food shall be kept at or below 0°F.

refrigerator/ freezer in the main kitchen,

all-purpose room.

correct the vinletion described abeve and steps to
by which the steps will be completed.)

then

Thermometer was found under the bread in the chestjfreazer located In all purpase

room. The administrator or designee will monitor

rator and freezer to assure

thermomaeters are present and in plain sight. Result offaudits will be discusses at staff

and guality manage meetings. Staff education and

necessary. Staff education will include the importance of ensuri
in §2600.103(f) and will be conducted within 30 day:

Corrected: Day of Inspection 6-28-2019

The administrator or designated staff person will check all refrigerators and freezer
thermometers are present and that food items are stored at proper temperatures.

Legal Entity Representative

(ot

Signature

le(’.hu

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX]

0. -Adtain

Printed Name ahd

plinary action will be given as

g the proper refrigerator and freezer temperatures as specified

of receipt of these plans of corrections. % 10/24/19

in the home on a daily basis to ensure that

é 10/24/19

shator 104049

Date

The above plan of correction is approved as of 192419 ppap of currectichn implementation status as of 10/24/19
(Date) {Date)
)y O Fully impleménted
The above plan of correction was approved by % : MPartiaHy Implpmented - Adequate Progress
(nitialsy L] Partially tmpl¢mented - Inadequate Progress
CINot tmplemehted

06/28/2019
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MEMORY MEADOWS PERSONAL CARE f‘.‘.‘?“"l: 44705
141a - Medical Evaluation

Regulations
2600, waL
41.a. A resident shall have a medical evajuation by a physician physician's assistant e .

i ave a I » PRysician’s assistant or certified registered nurse
practitionar documented on a forng specified by the i ithin & : My
within 30 days after admission. P by the Department, within 60 days prior to admission or

Description of Vialation

Resident #1 was admitted to the home on}1/14/18; however, the resident's initial medical evaluation was not
completed until 8/20/18,
Plan of Carrection {POC)

(Attach pages as necessary, Rememiber thit you must si_fmm date any sttached peges. Include staps to coment the vialation deseribed shave and steps to
prevent a similar violation from occurring again. If steps cagnot be complated immadiately, include dates by which the steps will be romgleted )

2600.141.a.  Ci'ted in Error: Statey that medical evaluation was not done till 8-20-8 fwhich is status
change marked). Was not the Inltial. The medical evaluation that is dated 1-4-2018 is
Inhial medical evalu . Staff was educated to notice these mistakes during the exit
inteniew if Admind is unavaliabla.

Within 30 days of receipt of these plans of correctign, the administrator or designated staff person will review medical evaluations-for all residents in the
home to ensure that the medical evaluations are pfesent in the resident's records and were completed timely and accurately.é 10/24/19

Within 30 days of receipt of these plans of correctidn, all staff responsible for resident records will be educated on ensuring that medical evaluations are
completed within timeframes specified in §2600.14f (a). Staff will also be educated on the required content of resident records as specified in §2600.252(1)-

(25) and providing records upon request to agents pf the Department as specified in a §2600.5(a)(1). é%} 10/24/19

Legal Entity Representative
O&MM%  Carne Loy Munshabe 04049
Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY nfm WRITE IN THIS BOX!

The sbove plan of correction is approved aspf 102419 Plan of correction implementation statusasof ~ 10/24/19
{Date) (Crate)

[ Fully Implemented
1 M partially Implemented - Adequate Progress
(inftials) [ Trartially implemented - Inadequate Progress
(1 Not implemented

The above plan of correction was approved by

06/28/2019 3o0f8




MEMORY MEADOWS PERSONAL CARE HOME ‘ i 44705 '

162¢ - Menus Postad

Regulations
2600,
162.c. Menus, stating the specific foad r‘!ﬁ; served af sach meal, shall be prepared for 1 week in advance and
ﬁhaﬁ be followed, Weeldy menus shall be posted 1 week in advanca in a conspicuous and public place in the
ome. ,
Description of Vialation

At 10:35 a.m., the home's menu for the week ending 6/36/18 was posted in the home. However, the menu for the
next week beginning on 7/1/19 was not phsted,

Plan of Correction {(POC)

{Attach pages as necessary. Ramamber that you must sign dare aoy atached pages, Indude steps 10 correct the viskstinn described shove and sthps to
prevent » similar viclation from occussing again, If staps be completed immedistely. induds dates by which the steps will be compieted,)

2600.162.c. A newmenu boarg p!awdmﬂmm&mwmmhdm&mgﬁmm

_ Corrected: ?—18-20$

Legal Entity Representative

| _C‘Mni UN&L{ ~ﬂrdﬁtn§hm; 10-144

Printed Name and Title

(o et

Signature
DEPARTMENT USE ONLY - HOMES MAY ﬂQT WRITE IN THIS BOX!

The above plan of correction is approved aspf 1022419 Plan of comection implementation status as of 10/24/1?
{Date) {Date

» [J Fully Implemented
M Partially implemented - Adequate Progress
i oved '
The abave plan of correction was appr *y (nitialy [ Partially Implemented - Inadequate Progress
LI Not Implemented

06/28/2019 40f8




MEMORY MEADOWS PERSONALCAREHOME | a0

225a - Assessment 15 Days

Regulations
2660,

225.a. A resident shali have a written initial assessment that is ducument?non tha Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation

Resident #2°s assessment, dated 7/11/18, indicates that the resident has nq problerm with behavioral or cognitive
needs in the areas of irritability, agitation, and aggression. However, multigie staff interviews indicated that the
resident yells, hits staff, and throws items in the home when asked to showler or do something she does not want to

do.
Pian of Correction {POC)

{Attach pagres as necessary, Remember that you must sign and date any attached pages, include steps 18 correct the violation described above and steps to
prevent a similsr violation from accurring agsin. If stegs cannot be compheted immediately, include datel by which the steps will be completed )

have been checked for significate change In . Assessmants will be checked at
fime of condition changed. ., Staff was educated on ftting Administrator aware of any
significant changes on residents

2600.225.8,  Resident #2 was discharged to a skitled faclity on a-f’uzms. All resldents’ assessments
ted

Corrected on 10-4-2019

At least monthly, the administrator or designated staff person will review all resident agsessments for any significant changes and update the
assessment and support plan accordingly. é%10/24/19

Legal Entity Representative

C shodo) 0 Coeae lowoy - pdmimstocor 10404

Signature ' Printed Name a3d Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . 2719 plan of correctich implementation status as of vt 19
{Date) {Date)
)y T3 Fully Implemdnted
The above plan of correction was approved by . ﬁPartlaity Implgmented - Adequate Progress

(ritisls) [ Partially Impl$mented - Inadequate Progress
1 Not implemehted

06/28/2015 50f8




MEMORY MEADOWS PERSONAL CARE HOME

225¢ - Additional Assessment

Regulations

2600.

225.c. The resident shali have additional assessments as follows:
1. Annually.

Description of Violation

44705

Resident #1's annual assessment, dated 1/22/189, does not assess the residént's needs related to bladder

management and bowel ranagement. The assessment portion of the form

is blank in these areas. The resident's

assessment also indicates that the resident is independent in transferring ig and out of bed/chair, ambulation and

turning and positioning. However, the resident requires total assistance in ;

Regulations

2600,
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to tﬁe

Description of Violation i

Resident #1 receives care in the home in addition to hospice services for a

hese areas.

annual assessment.

2" in diameter coccyx staged pressure

wound. Staff interviews on 6/28/19 indicated that the resident has had th
have been given directions for positioning the resident and caring for the
hospices services and assistance with wound care. However, the resident's
address the pressure wound.

Plan of Corraction (POC)

{Attach pages as necessary. Rerember that vou must sign and date any attached pages. Inchede stape
pravent a slmilar violation from ocoiming again. If steps cannot be completed immediately, include date

Legal Entity kgpresentat!va

W Carrie,

.$ignatufe Printed Name 2

 06/28/2019

wound for a couple of months and staff
und. The resident also receives
ssessment dated 1/22/19 does not

carrect the vicktion describad aliove and staps ta
iy which the steps will be comoleted)

o 100

Date

Wy Mrinsha

d Title

6ofB




5
MEMORY MEADOWS PERSONAL CARE HOME 4470
225¢ - Additional Assessment (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of 102419 . Plan of correctibn implementation status as of 10/24/19
(Date) {Date)
[ rully imptemented
% ﬁpartia!!y Implemented - Adequate Progress
The above plan of correction was approved by

nitisls) L] Partially Implemented - inadequate Progress
[ not implemdnted

2600.225.c. A new assessment was completed on resident #1 for
information added with phone numbser and admissi

ificant changes. Hospice
date. Wound Care was stated on

page 6 and 11. Treatmant as ordered by the Dr. Staff vas aducated on letting

Administrator sware of any significant change. Al

checked for significant changes In condition. Assess
significant changes. Staff was educated on letting Ad

changes on residenis.

Corracted on 7-2-2012

Within 10 days of receipt of these plans of correction, then monthly thereafter, the administr:

Residents assessments have been
will ba changed at the time of
inistrator aware of any significant

tor or designated staff person will review all current
resident assessments for completion and accuracy to include: complete and correct assesst

diagnoses are assessed and there is plan to meet the residents needs and that care and s

hents of personal care needs and degree, that all
ices provided by Hospice or any other agencies are

e
included and specific to what services will be provided by those agencies and what servicesfxill be provided by the home. %10/24/19

Within 30 days of receipt of these plans of correction, all staff responsible for completing regident assessments will be educated on the importance

of ensuring that assessment forms are completed and accurate. % 10/24/19

06/28/2019
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MEMORY MEADOWS PERSONAL CARE Hor«# |

226a - Mobility Assessment

Regulations
2600,

44705

226.a. The resident shall be assessed for ‘nobility needs as part of the resident’s assessment.

Pescription of Viclation

Resident #1's assessment dated 1/22/19
resident is bed bound and requires total

Plan of Correction (POC)

prevent a similar violation from aceurring again. If staps

(Attach pages as necessary. Remember that you must sigv#
=

2600,226.a.
asseszments have
be changed at the
Administrator aw.

Corracted: 7-2-20

A new assessmeant

indicates that the resident has moderate mobility needs. However, the
sistance for mobility in the case of an emergency.

and date any attached pages. Include steps o correct the vialation described above and stepr to
niiat be completed immediately, include detes by which the steps will be completad)

a completed on rasident £1 for sighificant changes. All Residents
n checked for significant changes in condition. Assessments will
me of significant changes. Staff was educated on letting

e of any significant changes on residents.

Within 10 days of receipt of these plans of corrction, then monthly thereafter, the administrator or designated staff person will review all current and

newly completed assessments to ensure all a

Within 30 days of receipt of these plans of cori
on properly assessing residents for mobility an

correction. % 10/24/19

Legal Entity Representative

Cannshaly

Signature
- DEPARTMENT USE ONLY - HOMES MAY

The above plan of correction is approved Jﬁ of 1024119

The above plan of correction was -appmveh by

06/28/2019

essments include an accurate mobility assessment. % 10/24/19

ction, all staff persons responsible for direct care or completing resident assessments will be educated
the procedure for reporting inaccurate mobility assessments to the appropriate staff person for

Coynehawoay ~Miminehatr 1040-@

Printed Name and Title

Date
juor WRITE IN THIS BOXI
Plan of correction implementation status as of  10/24/19
(Date) {Date)
L Fully Implemented
% Partially implemented - Adequate Progress
(tvitials) Cl Partially iImplemented - Inadequate Progress

I Not implemented
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