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Ms. Diana Ponterio 
Sr. VP of Ops/Regulatory Complince 
Country Meadows of Allentown LLC 
830 Cherry Drive 
Hershey, Pennsylvania 17033 
 
     RE: Country Meadows of Allentown 
      Building 2 
      420 North Krocks Road 
      Allentown, Pennsylvania 18106 
      License #: 226940 
Dear Ms. Ponterio: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on July 11, 2019 of the above facility, the violations 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 to https://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.  

 
 
     Sincerely, 

 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
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January 14, 2020



Violation Report 

Facility Information 

Name: COUNTRY MEADOWS OF ALLENTOWN License Number: 22694 

Address: 420 NORTH KROCKS ROAD,, BUILDING 211 ALLENTOWN, PA 78706 

County: LEHIGH Region: NORTHEAST 

Administrator 

Name: Anne Melick Phone: 6 7 0395652 7 

Legal Entity 

Name: COUNTRY MEADOWS OF ALLENTOWN LLC 

Address: 830 CHERRY DRIVE, HERSHEY, PA, 17033 

Certificate(s) of Occupancy 

Type: /-2 

Staffing Hours 

Resident Support Staff: 0 

Inspection 

Type: Full 

Reason: Renewal 

Date: 05/23/7997 

Tota I Daily Staff: 63 

BHA Docket #: 

Inspection Dates and Depaltme,nt Re,pr~sentiltive 

07/7 7/2079 - On-Site: Gerald Dumas, Ryan Yankotiiy 

Resident De~rnogr'aphic ·oata as.of lnspec:tfon Oates 

General Information 

License Capacity: 700 

Secured Dementia Care Unit 

In Home: No Area: 

Hospice 

Current Residents: 7 

Number of Residents Who: 

Receive Supplemental Security Income: 0 

Diagnosed with Mental Illness: 4 

Have Mobility Need: 0 

07/11/2019 

Email: DPONTERIO@COUNTRYMEADOWS.COM 

Issued By: Upper Macungie 

Waking Staff: 47 

Notice: Unannounced 

Residents Served: 63 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 63 

Diagnosed with Intellectual Disability: O 

Have Physical Disability: 0 
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