pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: February 10, 2017

Ms. Mary Jane Dugas, Executive Director
Highland Park Senior Living LLC

874 Schechter Drive

Wilkes-Barre Township, Pennsylvania 18702

RE: Highland Park Senior Living
License #: 226300
Dear Dugas:

As a result of the Department of Human Services’ licensing inspection on
November 17, 2016 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.

Sincerely,

Mﬂew
Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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.state.pa.us
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VIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
| PcH Neme: Highland Park Senlor Living License Numbsr; 2263

Mum:'au Schechter Drdve, Wilkes Barre Twp, PA 18702

County: Luzeme

Adminlstrator: Mery Jane Dugan

Reglon: NORTHEAST

Legal Entity Name: Highland Park Senlor Living LLC.

Legal Entlty Address: 874 Schechter Drive, Wilkes Barre Twp, PA 18702

Certificate(s) of Occupancy
-2
02/17/2018
L&l

Staffing Hours

Resident Support: 0 Total Dally Staft- 66

Waking Staff: 50

Type of Ingpaction: Partial BHA Dockot Numbor:

Notice: Unannounced

I"!eanon(a) for Inspection(s)
Complaint

On&lte Inspections Dates and Department Representatives On-Site
‘11/17/2016: Harvay, Jazon

Off-Site lnspecﬂoﬁ Datas and Inspectors, if Applicable

Other Detalls
Partiel or Full Triggers:

Rondomn Indicators:

Resident Demographic Data as of Inspection Dates

gleonaad Capaclty: 101

Number of Resldents Servad: 50

Secured Dementia Care Unit In Home: Yes

Area: NA

Qeu;umd Damontia Unit Capacity, if Applicable: 24

Numbur of Rooldonts Sorved In Becumd Dementla Care Unit,
Ifapplleah!o 16

Number of Current Hoepice Resldents: 1

‘| Number of Hpqplco Resldonts In past year: 02

Number of Residents who:

Racelve Supplemental Security Income: 0
Are G0 Yoars of Age or Older: 60

Have Mantal lilness: O

Have an Intelloctual Disabliity: 0

Have a Mobliity Neod: 16

Have a Phyalcal Disaiifity: O
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Violation Report: 2263 - 11/17/2018 - Harvey, Jason
PCH Name: Hightand Park Senior Living

1. REGULATION 55 Pa.Coda §2600
2600.187(a) - A medication record shall be kept to include the following for @ach resident for whom medications are
gdministered:
(1) Resident'’s name,
(2) Drug allergies.
{(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose. -
(7) Route of administration.
{(8) Frequency of administration.
(9) Administration times.
(10) Duratlon of therapy, if applicable.
(11) Speclal precautions, if applicable.
(12) Diagnosls or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
- (14) Name and Initials of the staff psraon administering the medication.

2a. DESCRIPTION OF VIOLATION :
Staff did not sign or inltlal the Medicatlon Administration Record of regident #1 on 11/1/2018 to Indicate that 100mg of Docusate
Sodium had been administered at 8pm. ’

The Medication Administration Record for resident #1 did not indicate a diagnosis or purpose. for Hydralazine 25mg.
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3. PLAN OF CORRECTION (POC) (Attach pages as necéssmy. Remember that youlmus!' $ign and date any attached pages.)

Include stops to comact the violation described above and steps to prevent a similar violation from occuming egein. If steps cannot ba compleled
immediately, Inciude dates by which the steps will be complated.
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Repeat Violation: Yos Date(s) of Previous Viofation(s)| -08/10/2018 ' '

Signature of Legal Entity Representative <
{Reauired on EVERY Pagel —

lirlntad Name and Title of Legal Entity Representative - Dato
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved aa of

— O Plan of comrection implementation status as of SS g\\‘gle S
- Fully Implemented

g Partially Implemented - Adequate Progress

D Partially Implemented - Inadequats Progress

D Not Implemented

The ebove plan of correction was approved by
itlalg)
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