COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
160 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING ' - PHONE: (570} 963-3209
[-800-833-5095
FAX: {570} 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 27, 2010

Mr. Sterlyn D. May, President

Wolf Run Village LLC

5850 Main Road

Huniock Creek, Pennsylvania 18621

RE: Wolf Run Village
3750 Route 220 Highway
Hughesville, Pennsylvania 17737

Dear Mr. May: .

As a result of the Department of Public Welfare’s licensing inspection on
May 10, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 {relating to Personal Care Homes) specified on the enclosed Violation Report
were found,

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 65 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. :

Sincerely,

Regional Licensing Administrator

Enclosure
Violation Report

g A b et 5 aeer




VIGLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

Page1of24

NAME AND ADDRESS OF PERSONAL CARE HOME

Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LICENSE NUMBER
221490

INSPECTION DATE(S) {Include all dates of the inspection)
May 10, 2010 '

REGIONAL REPRESENTAT!VE
Betty Bioch and Mary Ann Domanski

.PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requlred on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE D F\}_EGAL ENTITY REPRESENTATIVE DATE . REGIONAL LICENSING APPROVAL QF PLAN OF DATE .
‘ i 4 - - / / CORRECTION | . |
a0 XE57 £t LN Aém-rék G170
oy [ / / l
1 2 3 : 4 - 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WiLl BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
18b The home'’s policy and procedures
The home shall develop and did not address ali required S/Q.@//O wﬁ/ﬁ ﬁﬁ'ﬂ V// gﬁ— ré’jo&f‘#ibjé
implement written policies and | components of this regulaticn which - /1 C/ C[ éfﬂ'f’ /t
procedures on the prevention, | include the prevention, reporting, N S 7
reporting, noftification, notification, investigation and res Qﬁ/
investigation and management | management of the various types of & f?écﬂ C' F gt 05) ﬁL"
of reportable incidents and reportable incidents and conditions |24 Id& ?[u-rv /e 6. b

conditions. as indicated in this regulation.

The pclicy also did not specify the
types of incidents that are required
{o be reported by phone within 24
hours to the Department's regicnal
office ar to the persenal care home

comptaint hotline.

RECEIVED

WIN T8 2010

{“4’14

zpe /m Z? re,

Aﬁt il b Wﬁ%é

Stife. e uyq,e'@ﬂ,{s‘

SORANTON Figild QFF ICE
Aduia Resiganu) LinEnsing

XSee Aftachment x




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {include all dates of the mspect[on)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
mulitiple representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL GF PLAN GOF DATE
CORRECTION
éA /ﬁ Oquum.. PN b-17-40
a4
4 5
REGULATION VIOLATION | DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
. " COMPLETED assure trﬁ\}iolaﬁon does not recur) BY DPW
18c » The home failed to repart a ‘ o -
The home shall report the medication error regarding resident \SJ//& /. 7%‘? 1T ecéfm +
incident or candition to the # 1 not recelving nine nebulizer O». @OI'FU’-@ [‘& tﬂ(’,{«.—{ e,(\,‘f’ \QP(}F
Department's personal care treatments of lpratropium and Was *QLK&:L into hﬁl} n
home reglonal office or the Xopenex from 5/2/10 through 5/8/10 rz s ip Steps have beer taken to
perscnal care home complaint | as prescribed by the resident's | . M“l“«‘r"’%m YOy correct violation; fuil
X o . pliance (6 not verfiabt
hotiine within 24 hours in a physician. esiclen t wf nne nebalizer é:;l oy

manner dasignated by the
Department, Abuse reporting’
shall also follow 15 {relating to
abuse reporting covered by
law).

+» The home falled to report a
medicafion error on 5/3/10 when
resident # 1 did not receive their
4pm and 8pm dose of Macrodantin
Cap 100 mg as prescribed by the
resident's physician.

l%&é doge. s +F

isce atachments x
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 3 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvama 17737 221480
INSPECTION DATE(S) (include ali dates of the inspection) REGIONAL REPRESENTATIVE '
May 10, 2010 Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é : CORRECTICN .
S Oa.am, 1«::.44)-.:” : {7770
v &

3 4 ‘ 5 _

REGULATION " VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘ DATE

55 Pa.Code § 2600. . CORRECTION {include a step-by-step plan to correct the COMPLIANCE

' WILL BE specific violation, as weli as a plan to _VERIFIED
COMPLETED - assure the violation does not recur) BY DPW

22a3 Resident # 2's initial assessment -z & 2
The following admission was completed prior to admission to 5 7, SE WaS .Med G/ ?
document shall be completed | the heme. The resident was [C ,cfé{j’;L }Hm(n fS)l}n fpﬁj

Iy

for each resident - Personal admitted on 2/8/10 and the . . -

care home assessment assessment was cormpleted on Fhos Wedt Beo feireswed

completed within 15 days after | 2/7/10. _ . .

admission on a form specifled ° . ‘g“j mf/ﬂlﬁw" "y M 'gé?‘%?é ?\?r\;?abg}%n %3}?951 to

gé Sthe Department. . W!/w Aaet be‘fu‘ ﬂ/[f"ﬁompiliaac% is not verkiabi
i SF . ‘

A resident shall have a written 4 : Lozt tvo Tl [/

initiai assessment that is ) ,7 ,z, ALl Wﬁw

documented on the ’ . . ~ _ .

Department's assessment form /—é Wu___; olt[’b» MM

within 18 days of admission. : 7 }

The administrator or desigree, | Ao W&Jl’ L

or 2 human service agency
may complete the initial
assessment.




PERSONAL CARE HOMES ~ §5 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPEGCTION DATE(S) (Include all dates of the inspection)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) ,

REGIONAL LICENSING APPROVAL OF PLAN OF

NATUR(E LEGAL ENTITY REPRESENTATIVE DAT, DATE
o) w5 %{ . / CORRECTION _
M(ﬂ / Mv- - i74 V] M/Im—. i T-§Q
= - 77 X ,
1 / 2 - 3 4
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

29

Hespice care and services that
are licensed by the
Pennsylvania Department of .
Health as a hospice may be
provided in a personal care
home,

The home did not have a copy of the
hospice license from Providence
Heath System d/b/a Susguehanna
Home Care and Hospice, who has
been providing hosplce services to
resident # 1 since 4/1/10.

\‘5%9 Vo

& Aw,‘if-?frdrzc/t7

Whn pplacied Lsa df.ﬂ/bi”

xSee g ttachmest e

c-—ﬂ*‘loalﬂL




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {include all dates of the inspection)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QOF CORRECT[ON (Required on FIRST PAGE only unless

multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF -

SIGNATU RE, OUEG L ENTITY REPRESENTATIVE 137& DATE
CORRECTION :
Va4 74 . d—
1 3 4 . 5 ‘
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2500, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DFW
51 The home did not have a PA P g <2E7 D
Criminal histery chacks and criminal history background check /77‘5“] / dJ/ ‘o /{5 f / /4, & 4
hiring pelicies shall be in completed for direct care staff ) : STALF 507’ 7 _/
accordance with the Older person A, hired 4/24/10. Staff Ped :w w 5,.3? 5 {5
Adult Protective Services Act person B, who is 2 co-administrator 4 ol
(OAPSA) (35 P.S. §§ of the home, indicated that staf 577/' 2 hff oYIve
10225.101-10225.6102) and 8 | person A has provided unsupervised g{y,fgt - | Bteps
. . a
Pa.Code Chapter 15 care to residents. JT 4 F rvSen A was Cortant wlé?al?c 1 taken i
{protective services for older . eOmpliancs | on; full
adults). o6 preta 7O afler [ty LI~ "‘0‘ vanfiobiy
52 The home did not have copies of the ariinenat Lacl g/; cloch -iﬁals {TRWY

Hiring, retention and utilization
of staff persons shafl be in
accordance with the Older
Adult Protective Services Act
(35 P.3, §§ 10225.101—
10225,5102) and 8 Pa.Code
Chapter 15 {pretective services
for older adults) and other
applicable regulations.

criminal history background chacks
completed for the employess of the
Providence Heath System dib/a
Susguehanna Home Care and
Hospice, who have been providing
hospice services to resident # 1
since 4/1/10. .

&0/ %
s 45%01& as/ d«(cmmmf
theeat b &

¢ Ser gttiahemens x




VIOLATION REPORT

FERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 6 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

May 10, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

pra)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives prodice the pian)

registry.

~SIGNATUREIQF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A - CORRECTION S,
Yfﬁéﬂﬁu ﬂ&u&hﬁ/ é?/ﬁ /’O 9@%_@‘4 . 61770
T = ' 77 | 7
1 ’ 2 . 3 T4 5 '
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION . (include a step-by-step plan to correct the COMPLIANCE
' . WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur} BY DPW
54z The record of direct care staff
Direct care staff persons shall | person A, who was hired 4/24/10, |, A // / 5 STAF f‘: p—;"‘/‘%@ﬂ/ Vs Mz‘i
have the following did not contain a high schocl . . £ 7
quatifications: dipioma, GED diploma or active Fed munef &7 She i
(2) Have a high school - registry status on the PA nurse aide hnet f‘ch]Q ¢ﬂf o
diploma, GED diploma or regisfry. There was no written irn% dfkf&:?‘ ,
active registry status on the documentation that they were d : ) Shaps have been tak tﬁ
- X L ntaken
Pennsylvania nurse aide unable to obtain it. A /l %_’Jva STAF/~  cbriect violation: ful

(2]

wpsF hﬂ/ﬁ-—l‘s’-— all

mpjlance Is ngt yerijizble
Lol K

L
/*%ﬁof\mw!w-'%« Bﬁ;ﬁzv °
hire . '
e will mz‘%fé& -
Sere ' all n Formeizbr
/D C’&mf@ré‘ﬂmi féf&ff
o drminus Hate r

)

(Mitiais (DPW)

v At ,&J wenrs Heldr




PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

2214980

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

May 10, 2019

REGIONAL REPRESENTATIVE
Betiy Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT]VE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATUR LEGAL ENTITY REPRESENTATIVE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ . CORRECTION
Vit e (0. A, £ S i Qo e, —
7 - 7 7
1 ; . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan.to correct the COMPLIANCE
' . WILL BE specific violation, as well as a plan to VERIFIED
' COMPLETED assure the violation does not recur BY DPW
833 There was no staff person certified =
Atleast ong sfaif person for in CPR working at’the homie on : \5//(_%,&5" 5; 7AFS /?.;'r = Jw
every 50 residents who is 5/6/10 from 7am to 3pm. There was |. . e 7- 3, €
trained in first aid and certified | no current CPR.card on fite for staff Aﬂ'r‘ e 94/& .
in obstructed airway perscn C. Staff person D, whois a SJA—fF: Fot so7) L o dreo
techniques and ce-administrator, has a CPR card /;3,“, Eard net * T ¥
cardiopulmonary resuscitation | from the *“International CPR Institute < ot en /& <7 4 é & %ﬁ

shall be present in the home at
all times.

Ine.”, which dogs not meet the
requsrements of this regulation.

LR . STAFF fersen D
Frok CPR, agecal -
ol forn tnd meke Jare

At Jeest Pne STAF= fﬁ{

Be certidred s PR

i

iz el

B

Wiaas
* Ste Al ot




VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LICENSE NUMBER
221480

INSPECTION DATE(S) (Include all dates of the inspection)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Blech and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

!GNATL}R F EGAL ENTITY REPRESENTATIVE

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

CORRECTION ‘
m&-—«j’%/ é% /D (gzmm ]NL'IAAA—‘JJ-/ CQ‘/W
v
. 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECT]ON DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
63a DCS persans A, E, F and G were @]ﬂ e
Prior to or during the first work | not trained in.#s (1) = (7) of this )% VL~ ZU ﬂz””"b Frac g m
day, afl direct care staff regulation prior to or during the first ﬂ-g J Moo /1, Q210
persons including ancillary staff | day of work, They were hired . 5
persons, substitute perscanel | 4/24/10, 4/1/10, 3/22/10 and 4/28/10 See :’é‘ﬂ wchment
and volunteers shall have an respectively. Staff person B, who is [ FArE~
orientation in general fire the co-administrater, could not ‘A// ﬁ > y éo/
safety and emergency provide documentation that the staff J;_r/// /f a e all 7 eed N Y 24
prepzredness that includes the | werg frained. ' 7/2,)0
following: aen e L(T ) L
uﬂ.w ﬁ‘/ » ) 7 ‘

{1) Evacuation procedures,
(2) Staff duties and
responsibilities during fire drills,
as well as during emergancy
evacuation, transportstion and
at an emergency location if
applicable.

{3} The designated meefing
place outside the building or
within the fire-safe area in the
event of an actual fire.

éw, QW

W lepnl

S€e gtk me Tt




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 1773?‘

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the mspec’non)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTIT‘;‘r REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce the plan)

LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
qﬁ— ' CORRECTION -
Z’)ﬂ 1, w e )/ é’% //7) 9}@—0\-\, ursvl;o-f.a_ i
J E 4 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 25600, CORRECTION {Include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

{4) Smoking safety
procedures, the home's
smaoking policy and lecation of
smoking areas, if applicabie,
{5) The location and use of fire
extinguishers.

(8} Smoke detectors and fire
alarms.

(7} Telephone use and
notification of emergency
seivices.

{Continued from the previcus page)

M /}'/i_}

_5&’ /af«g/e 5.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Viliage, 3750 Route 220 Highway, Hughesville, Pennsylvama 17737

CURRENT LICENSE NUMBER

May 10, 2010

INSPECTION DATE(S) (Include all dates of the mspectxon)

REGIONAL REPRES ENTATIVE
Betty Bloch and Mary Ann Domanski

221490

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
miultiple representatives produce the plan)

hY

?NATU m GAL ENTITY REPRESENTATIVE ‘ l? . | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION " .
M ¥i /19é %’/’ /’) : Q—uum., \‘Srfm Gy 2-00
2 ' 4 .
REGULA‘I‘ION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2609, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recun) BY DPW
B5b DCS persons A, E, F and G were - . - .
Within 40 scheduled working | not trained in #s (1) — (4) of thls - J / mmza»
hours, direct care staff regulation within 40 scheduled /S Fa) Pl ‘;de-e,./
persons, ancillary staff working hours, They were-hirad ﬁ e
persons, substitute personnel 4/24/10, 4/1/10, 3/22/10 and 4/28/10 ’ &.
and volunteers shall have an respectively. Staff person B, who is 474 She ~ M &){W &‘/
crientation that includes the the co-administrator, could not 2 . tned D }&
following: pravice documentation that the staff 7// 7’” : 7 ,7/7/@’
were trained. y
(1) Resident rights. VNG L AL e
{2) Emergency medical plan. al il
(3) Mandatory reporting of - - - /22 ‘
abuse and neglect under the - -t g #
Clder Adult Protactive Services 77 Aeémda .
Act, e cozid Z;'
{(4) Reporting of reportable .
incidents and conditions. 7
' Ladt




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsyivania 17737 221490
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 18, 2010 Betty Bloch and Mary Ann Bomanski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple repr%entatives produce the plan) _ . _ o
svmﬂe fm@i& ENTITY REPRESENTATIVE | DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: o CORRECTION '
MZMQ /U’//Oﬂmﬁzﬂ 6%/3 0. LL,,.“_,M — &-t2-10
A it Va4 U s
[ ‘ 2 lE R y 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
65c . . DCS persens A, E and G, who also . . SIS fe/ﬁa—n A £ & &
Angcillary staff persons shall complete housekeeping duties, did ' ;s
have a general orientation to | not receive a general orientation of 5% s j/, Jee 4 7#'4665'4 = F1ES5
their specific job functicns as it | them prior to working i that 74/‘ Frch @/k# ) .
relates to their position prior to | capacity. They were hired 4/24/10, | - : ; )
working in that capacity. 411110 and 4/28/10 respectively. ) /ﬁ// _d%ﬁ/ﬂ’ Stalr j{'-}f/ ;é;/ g,v/
Staff person B, the co-administrator, /mez/ec;/ 74 %ﬁf% € ) P 15
‘| could not provide documentation 7& - ﬂ Ve i , _‘,)Q.,,x }y
that the staff were trained. 77 ; Gtlet = 7

. ﬂi’mﬁ'm/ Ll
it |

b Ser Mw

4




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT -

Page 12 of 24

"NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include aii dates of the inspection)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multipte representat:ves produce the planj

(1) Training that Includes a
demonstration of job duties,
followed by supeivised-
oractice.

{2} Successful completion and
passing the Department-
approved direct care training
course and passing of the
competency test.

in #s (2} of this reguiation,

they were trained.

In addition, staff person G did not
complete the required Department
approved direct care training course

L. BIGNATUR F\LEGAL ENTITY REPRESENTAT%VE DATE REGIONAL LiCENSING APPROVAL OF PLAN OF DATE
' CORRECTION :
Ww =3 %/a SN/ &rr7-00
7 rd R U J
2 3 . 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
65d DCS persens A and G did not
Direct care staff persons hired | receive # (1) of this regulation prior , _ﬁf 4 Z "'? %’ <
after April 24, 2006 may not tc completing unsupervised ADL,
provide unsupervised ADL sarvices to residents. They were
services until complation of the | hired 4/24/10 and 4/28/10 &/F Soovr | AN %7‘?@ STAF/~ .
following: respectively. Staff person B, the co- - n%f* M all & (4&& o
administrator, could not confirm if Gi! 8" (.
f%cmﬂ

MMary




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 13 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME _ '
.{ Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LICENSE NUMBER
221490

May 10, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

{ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the pian)

REGIONAL LICENSING APPROVAL OF PLAN OF

W\NATU RE EGAL ENTITY REPRESENTATIVE D7 DATE
t y CORRECTION
| /I/ Q‘LAW /&ﬂ g
HQJQPM L @ﬂyu:;&ﬁ/[) & LE s s G (0
1 - 2 3 - 4 bl 5 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
" WILL BE speclflc violation, as well as a plan to VERIFIED

- COMPILETED assure the violation does not recur) BY DPW
66b , The 2010 staff training plan was _ 75 M
The staff training plan shall incomplete as it only listed the \51 . ‘/4 W Aﬂ :
include training aimed at ceurses heid on 1/25/10, 2/19/10 D& /i MW Wrg <77 _
impraving the knowledge and | and 4/28/10, and the one scheduled M&a/b Lt ail
skilis of the home’s direct care | for 8/26/10. s e,[’ T rd s ,C,M%.L.-;; '/
staff persons in carrying out - W . gk W 24
thelr job rasponsibilities. The In addition, it did not Include the —y é 72. & 5‘.! d{’ D7 2,( J
staff training plan shall include | required courses undsr 7 224 Jd% W //'/']'
the following: Ch.2500.65¢, with the exception of wm—jq% cﬂ % M B
(1) The name, position and resident rights. The plan also did M _,év { 3 7
duties of each direct care staff | not include the staff persons who
person, were scheduled to be trained, on the - ﬂl«-oﬂ M)ﬂl /é Q L
(2) The required training dates indicated above. - - m’/
courses for each staff person. Gt qu—&
(3) The dates, times and
locations of the scheduled M 7‘4 EE I ﬂ
training for 2ach staff person . A
for the upcoming year,




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 24

NAM-E AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvama 17737

221480

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ail dates of the inspection)

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PR[NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatlves produce the plan)

L GAL ENTITY REPRESENTATIVE

hotline shall be posted cn or by
each telephone with an outside
line.

NATU RE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂ m / e /
1 ﬂm A )& /? 13 e g, G722
4 : v
REGULA‘T]ON VIOLATION DATE BY WHICH PLAN OF CORRECTION "DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) . BY DPW
L 91 The requirad telephone numbers N - .
Telephone numbers for the were not posted on or by the @%0/// & % See 4‘”‘-’*
nearest hospital, police telephones in resident bedroom
department, fire department. #s D5, D7, DB and D10,
ambulance, peison control ﬁ 5 ﬁ 7 ﬁ Gt A «ﬂ /b .
center, municipal emergency a{, WV
management agency and AL le WW”L‘ “&( D¢ B
personal care home complaint /

1




PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 of 24

NAME AND ADDRESS QF PERSONAL- CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LICENSE NUMBER

INSPECTION DATE(S)
May 10, 2010

{Include al! dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

221480

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {
multiple representatives produce the plan)

Required on FIRST PAGE only unless

DATE -, | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ / CORRECTION ) 7
A /0D I l ) 41_ e G177
v C/ pZ, -
3 4 = , 5
REGULATION VIOLATION DATE BY -WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE - specific violation, as well as a plan to . VERIFIED
COMPLETED jssure the violation does not recur) BY DPW
961 The home’s first aid kit did not ' s g, y ,,M; ﬁﬁs‘z__zf“”“
The home shall have a first aid | contain adhesive tape and ' / 2 -
kit that includes nonporous nonporous disposable gloves, ‘%y/@ /é/ﬁ'— / }@t/ %f
disposable gloves, antiseptic, mwa MIM
adhesive bandages, gauze
pads, thermometer, adhesive &‘Lab W/oﬁmg’é"m
tape, scissors, breathing LORsa . -
shield, eye coverings and p Q Vi-to a W

fweezers,

LY




VIOLLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

' Page 16 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LICENSE NUMBER
221490

INSPECTION DATE(S) (Include ali dates of the inspection)
May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PR!NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (RQQUII:ed on FIRST PAGE only unless

multiple representatwes produce the plan}

F LEGAL ENTITY EPRESENTATWE

SIGNKTUQ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
el g1 [/ (/p/f/ / Qv Moo e
2 > T3 \ - 5
REGULATION VIOLATICON DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
© WILLBE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viglation does not recur) BY DPW
132¢ The heme's fire drill records did not ' -
A written fire drill record shall indicate the number of residents (_j%’b/ ﬁ ALY
include the date, time, the evacuated during the fire drills /0 j 2 Z 7 Mcé
amount of time it took for conducted on 2/17/10, 3/10/10 and : W
evacuation, the exit route usad, |-4/27/10. enCcalow Kl Atibon
the number of residents in the i Steps have been taken to
home at the time of the drili, Staff person B, the co-administrator, ﬂéxd_.l Cl}«—émza MW correct violgtion: ful!
the number of residents stated all residents were evacuated o CWPII?CQ ts not V?/rlfic ble
evacuated, the number of staff | to the fire-safe areas within the %ﬁ%&?’
persons participating, problems | home or to the outside designated w b A8 tnktials (DPWY
encountered and whetherthe | arsa during these fire driils. d L4
fire alarm or smoke detector % ‘fz"" L
was operative. “Fe N quj}h/
@Mﬂ eyt MM*
* Ao TGk mentls s




- VIOLATION REPORT 4
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 17 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsyivania 17737 : 221490
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE '
May 10, 2010 Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT}VE SIGNING PLAN OF CORRECTION (Required on FlRST PAGE only unless
multiple representatlves produce the pian)

IGNATUR F LEGAL ENTITY REPRESENTATIVE DATE, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
conmEeTer Q, LLM,W
Lﬂm@ Mﬂﬂp 54 %x 1o e BT
4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. . CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED -_assure the violation does not recur) BY DPW
1844 0On 5/3/19, the nome did not.have
A home shall provide residents | the 4pm or 8pm dose of the 5 Lo WM —T ey y
with assistance, as needed, prescribed madication Macrodantin . oo W.«ﬂ koA ?fby-é
with medicaticn prescribed for | cap 100mg on-hand to administer to g <r2d {00,
the resident's self- resident # 1, as indicated on the ' IZ cjaw
administration. This May 2010 medication administration M M Teehy B INENtGL~
assistance includes helping the | record. ) ﬂy 7!
resident to remember the ‘ﬁf 4'/2:14] Fu P 3 ,,ﬁ
schedule for taking the . ) 4&76&4 - 4&@;&41 2
medication, storing the . . (f ‘g
medicaticn In & sacure place : Fiﬁ
and cffering the resident the ‘ : Qﬂ(ﬂ, e ae M .
medication af the prescribed ﬂ&’ Z‘r——g ,6’/ W
fimes. aﬁ;ﬂj o W"—'
,1 wﬂw@ﬁc/ﬂ—aﬁ
€ M
7 il
LW Auz,a /;{L /L@fcm

‘f W




-VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesviile, Pennsylvania 17737

221480

CURRENT LICENSE NUMBER

May 10, 2010

INSPECTION DATE(S} (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
multiple representatives produce the plan}

OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

prescription medications;
insulin injecticns and
epinephrine injections for
insect bites or other gllergies.

medication administration record
reviews weare completed on this
Annual Practicum,

The record for staff person B did not
include the required Student
Certification Form for any of these
trainings.

F LEGAL ENTITY REPRESENTATIVE D? DATE
: ' CORRECTICN ,
el Lo el f /S G- 17710
/[ / - 7
1 / 2 : 3 4
REGULATION VIOLATION DATE BY WHICH . PLAN OF CORRECTICON DATE
55 Pa.Code § 2600. CORRECTICN {inciude 2 step-hy-step plan to correct the " COMPLIANCE
WILL BE specific violatlon, as well as a plan to - VERIFIED
COMPLETED __assure the viclation does not recur) BY DPW
182b + Staff person B did not have the ’ ]
Prescription medication thatis | required documentation that they 5 // s/ . 57 el alad /QWW V51
net self-administered by a completed the Initial Annual , Lorgd  fe e é_.f—eof .
resident shall be administered | Practicum for the department- . ,
by one of the following: approved medication administration \7’5.4-__ i o j
course in 2008. Their Initial Training — e u
4) A staff person who has was completed 5/1/07.
completed the medication in addition, the Annual Practicum
administration training in 190 (incorrecily completed on the Initial :Do‘/ 2
for the administration-of oral; Annual Practicum form) indicated -
topical; eye, nose and ear drop | that only 2 of the required 4 7/




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Penn_sylvania 17737 -

CURRENT LICENSE NUMBER
224490

INSPECTION DATE(S) (Include all dates of the inspection)

May 10, 2010

REGIONAL

REPRESENTATIVE

Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

%NVATUR O LEGAL ENTITY REPRESENTAT[VE

REGULATION

55 Pa.Code § 2600.

E REGIONAL
Qtal  loh A

'VIOLATION

{Centinued from the previous

page)

- Staff person & did not complete
the Initial Training portion of the
Department approved medication
administration course. The initial
training form indicated they only
completed only Part 1 of the 3

required areas of this training which (64 ) 5%/4!//10

was the written examination,

+* The home did net maintain a copy
of the required train-the«trainer
cerfificate fo , Who
completed the Initial Trainings for
staff persons A and H, who had
pass dates of 11/271/0¢ and 9/5/09
respectively.

Staff narsons A, G ahd H
administered medications to
residents in May 2010, |

DAT LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Q
A_Lboﬁcv (o= 1 = ped
% &/
3 4 5 ,
DATE BY WHICH PLAN OF CORRECTION DATE
CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE - specific violalion, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DFW
STAFE ferser STAFF forsem
(¢) 5/8)w | (a1 )6) ) wene alsl
OTAFFE fer<en W s
< zﬂ % J %tb/z(@z:-) ou A D
AFF R0SN7 dace //Qdcﬂu.a .Dlxﬂa
() S foo | asitd Mo /iu.«(?ﬁ? 1
Pi 35S "7%4&44—%_:‘*// ) ?’ﬁF/"
res  Rueed S7Toent
Pn W
L'




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 20 of 24

NAME AND ADPRESS OF PERSONAL CARE HOME

Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

p&”l 'S‘m

&)

,é;;iv-ueﬂ;ﬂfM

dmﬁ?:f@&a )
—"fﬁw/\. cyz:u‘_'?l{ i{u /PN

A@fﬁf"

%%ﬂ

DAT | REGIONAL. i.JCENSING APPROVAL OF PLAN OF DATE
/ CORRECTION :
&flic 1o e G0
e (7
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, ‘ CORRECTION {(include a step-by-step plan to correct the 'COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
The home did nothave copies of the 7 Vs A
required Certified Diabetic Educator 5% /% . STAFF  Ferser (#)
certificates for frainers ~fTO k 7 Ae o jass
and ho completed wr -
(Continued from the previous | diabetic trainings for staff persons G ﬂS//}?/; (H) < 3“"""""“ 5774 F/—,
. o
page) fensd H on 10/19/09 and 8/16/08 ~EA ﬁu‘s - (63) re mmq{
pectively. i j e/
T L] MZ—ﬁC e

e ok




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 24

NANIE AND ADDRESS OF PERSONAL CARE HOME

| Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsy[vama 17737

CURRENT LICENSE NUMBER

221490

INSPECTION DATE(S) (Include all dates of the inspection)
May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

multiple representatives produce the plan)

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless

SIGNATU EZ SF LEGAL ENTITY REPRESENTAT! VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Qm 10-/4”(_,)/ ' _ .
Vap Up, M,{//Mujmﬁ/ 44 / D e , G-r-io
4 i ' .
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, ' CORRECTION {include a step-by-step plan to correct the COMPLIANCE
. WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violatlon does not recur) BY DPW
183b The following OTC medications j
Prescription medications, OTC | were found unlocked in resident \_}j% % ,o%w (e /‘Le/mmqf
medications, CAM and bedrooms: _f-’
syringes shall be keptin an - o Atube of ARD ointmant was e C]é“/ 7 7T ?? :
area or container that is found in resident #1 and y’ v AL L L’
locked. This includes #3's bathroom. _ kT {/
medications and syringes kept » Two bottles of Phillip’s Milk . é "D(’ i8
in the resident's room. of Magnesium and a tube of #QM o - M c,.&e ’J//)’(
Gold Bond Medicated Anti- e /{(
ltch Cream were found in ; o an-

resident #4's bathroom.

*  Atfube of anfibiotic cream
and a tube of hydrocortisone
cream wele found in
resident #5's bedroom on
the night stand.

o Gemda 0
LA Aney el ef L
L -5 Lecl Fo




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 24

NAME AND ADDRESS OF PERSONAL CARE HONE
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)-

May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple repre ntatives produce the plan)

{Required on FIRST PAGE only unless

ATU F EGAL ENTITY R PRESENTATIVE DATE REG[ONAL LICENSING APFROVAL OF PLAN OF DATE
/& / CORRECTION Q .
t(/ﬂp /é' 2 AT ,&Wﬂ/ L=t T=0
/ /S 4
2 - 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
185a , The home's policy and procedures .
The home shall develop and do not address the safe storage, 5 4&@&4{4‘0
implement procedures for the access, security, distribution and / 17/ / o f
safe storage, access, security, | use of medical equipment such as
distribution and use of oxygen, glucometers and
medications and medical wheelchairs. ' W ,r./ / 5T L'LKA,L&’{.» M@Mg
equipment by trained staff (/
persons. }5!.«2}{4, m.ﬁgj’ é—] M{z‘,ﬂ 1D

£

#MJM%@
W&L e f e Albenl

gie‘g L WAW




- VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 23 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

CURRENT LlCENSE NUMBER
221490

INGPECTION DATE(S) {Include zll dates of the inspection)
May 10, 2010

REGIONAL REPRESENTATIVE
Betty Bioch and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

multiple representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless

SIGNATUR

LEGAL ENTITY REPRESENTATIVE

DATE

n{ﬁ?/b{f J@ﬂ@p M/@

REGIONAL LICENSING APPROVAL OF PLAN OF

<t /o
S

|

REGULAT!ON
55 Pa.Code § 2600. -

VIOLATION

187¢

If a resident refuses to take a
prascribed medication, the
refusal shall be documented in
the residant's.record and on
the medication record. The
refusal shall be reported to the
prescriber within 24 hours,
unless otherwise instructed by
the prescriber. Subsequent
refusals to take a preseribed
medication shall be reported as
requirad by the prescriber,

Resident # 4 refused the medication
Alendronate {Fosamax) Tab 70 mg
on 5/1/10 and 5/8/10. The home did
not report this refusal to the
prescriber,

| PATE
CORRECTION . -
Q"mm /véan/w,ﬁ - Gt 720
| / d
2 4 5
DATE BY WHICH PLAN OF CORRECTION DATE
CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the wolatlon does not recur) BY DPW
/ g i
|5 /c%o ,LZ,Q it den At
et crnls OPH
M Wd Teals & ,
| "”"ﬁw o P d/fg,,i?’
Lhes W Wﬁf v
%{Y W /«?CKJ,/ 4
7 AR gpn tu—U-L{ e Vrded
B 7@?9 e TehD 3’ ofoe
7)4
35' Y, '?ﬁ"""’
el Mﬁm M;
"\.C/-;é”d&t’é m_// S




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 24 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME
Wolf Run Village, 3750 Route 220 Highway, Hughesville, Pennsylvania 17737

221490

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 10, 2010 -

REGIONAL REPRESENTATIVE
Betty Bloch and Mary Ann Domanski

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

- multiple representatives produce the plan)

JGNING PLAN QF CORRECTION (Required on FIRST PAGE cnly unless

GNATURE ﬁF EGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- i CORRECTION ﬂ : :
A A ~ 77 1/ 7
1 i 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE

WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the vioiation does not recur) BY DPW

188b

A medication error shall be
immediately reported to the
resident, the resident's
designated person and the
prescriber,

RECE

Resident # 1 did not receive the
prescribed iprafropium and Xopenex
nebulizer freatments, as noted
below;
Date
5/2/10
5/3/10
574710
57510

Prescribed Times

10:30pm

8:30am, 2:30pm, 10:30pm
£:30am, 2:30pm, 10:30pm
€:30am, 2:30pm

In additlon, on 5/3/10 this resident
did not receive their Macrodantin
Cap 100mg at 4:00pm and 8:00pm.

These medications errors were not

| immediately reported to the

resident's designated person and
the prescriber.

ﬁfEm

Sty

é%t "Z

ﬁﬂ%@% ek mafm%a«.

%M Bl =
v” MM’?J
’m Lol e fFirt

/ﬁa@&%

,ae.&cﬂ ,ﬁa c%AeX > PP
M%M‘
‘iiz: W

ra

]

- < have heen taken
gg?t?ect violation, full

om lance is g verjil

Date

JUN1 82010

SCRANTON FIELD DFF%‘GE
Aduit Residential Licensing

10
ble

;.u

initials (OPW)






