COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_THE HIGHLANDS AT WYOMISSING, INC.

o REGALENTY

To operate THE HIGHLANDS AT WYOQMISS ‘-Assﬁl. 'ED LIVING FACILITY

NAMEOF FAC YTVC AGENCY

Located at_2000 CAMBRIDGE AVENUE VOM §§ NG. PA 19610

(CONPLETE? A‘DDRESS OF

T T ]

ADDRESSIOF SATELLITE SITE

e
ADDRESS OF/SATELLITE SITE

e Smerreremrr i :
ADDRESSOF SATELLITE SITE "+ ADDRESS OF SATELLITESITE

ADDRESSQF SATELLITE SITE

To provide _Personal Care Homés

(MAXIMUM CAPAGITY)

ind:t égulations

re Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

eptember 29,

No: 205350

bt E Aot

15SUING OFFICER

DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the Tacility. PW B28 - 4102




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 01 2010 FAX: (717) 783-5662

Mr. James E. Adamowicz, President

The Highlands at Wyomissing, Inc.

The Highlands at Wyomissing Assisted Living Facility
2000 Cambridge Avenue

Wyomissing, Pennsylvania 18610

Dear Mr. Adamowicz:

As a result of the Department of Public Welfare’s licensing inspection on
August 3, 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 55 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

_ VIOLATION REPORT

- Page1of3

NAME AND ADDRESS OF PERSONAL CARE HOME

The Highlands at Wyomissing Assisted Living Facility, 2000 Cambridge Avenue Wyomlssmg, Pennsylvania

19610

CURRENT
205350

LICENSE NUMBER

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

August 3, 2010,

REGIONAL REPRESENTATIVE
Anne Graziano, Gerard Dumas

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE - | REGIONAL LICENSING APPRO OF PLAN OF DATE
MNehig? 77/[&/ direck_ G /3/ic__| CORRECTION bt [ pcrtan G.27i0
1 2 o 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
124 The home has two (2) residents that ' ¢ wis Cocce el ot -+ . -
The home shall notify the local | have mobility needs. These needs ‘4; / 3 UD TA 15 was _ 12: i<
fire department in writing of the | were not communicated to the local 6€ | n 2p 8 cteon, A Lettes wis
address of the home, location | fire department, including the v oA Lore
of the bedrooms and the location of the resident’s bedrooms faved o %*" fotal o
assistance needed to evacuate | and the type of assistance required. 1 & ompiny 24 aird "4 7 he o 4"“"")
in an emergency. ) Ly
Documentation of notification rescdents with /o MJ /gy ’%MS -22.-¢ O ﬂ -~

shall be kept.
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[tsidents and +heir mah. /7/7
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Hhe local Fu ¢ Loy

and W lolatinid Fhe Kot
Tt cdmin sHUtte Loill Friecsd

|
/Aa Admnstrater shall /MILJ e
ﬂf’ dnl{f
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ekl ng,mg mm*ﬁ

an up dﬂu]‘"ﬁ,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
The Highlands at Wyomlssmg Assisted Living Facility, 2000 Cambridge Avenue, Wyomissing, Pennsylvania | 205350

19610

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 3, 2010, Anne Graziano, Gerard Dumas

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

{ SIGNATURE OF LEGAL ENTITY REPRESENTATIVE, . ? ... REGIONAL LICENSING APPROVAL OF PLANOF == DATE  _
2427 i spdide 3/, __| CORRECTION /A =220
1 ' 2 - 3 4 | L 5
REGULATION ' : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correctthe | COMPLIANCE
‘ : WILL BE specific violation, as well as a plan to ~ VERIFIED
: : COMPLETED assure the violation does not recur) BY DPW
187a ~ | Resident# 1, doa 11/11/2009 has qlifiec All MARS for reSidents BT B
A medication record shall be an order for ramapril, 2.5 mg. On » of ' g &du _(_4’,
kept to include the foliowing for | June 4 at 9:00 am and again at 5:00 . W{.\“ & up dcb+¢d C{”’Y_’ “ d oMt _ﬁ‘;b
each resident for whom pm the MAR was not initialed. _ Li 5’3-0’4-‘ Led an prod e Cotelieyis
medications are administered: | Based on staff interview, the on 7%/4' Mﬁ%’ . ‘
medication was administered but nof ‘ [ pordan
(14) Name and initials of the initialed. o / é’amM Lesd zr;s w»‘F 4 Prﬁg /:}_ 5
staff person administering the . o m ""‘”’ o audits o é o oo s b
medication. Resident # 2, doa 04/15/2010, has Gliho €nsore froper Compl van e E5 ,.‘*"?;:“E“ fon s
‘ an order for KLC ER 20 mg 3 x o & Tl
daily. On May 27, 2010 the 1:00 pm | - C;-z. 2,-;0 ﬁ, S
dose was administered but not Bake Initials (LFW)
initialed in the MAR based on staff
mtervsew !-
The home’s MAR key lists printed s
name, initials and signature of staff 6{/! b -rl’\é‘ /:( AR k‘““—f b) Y b/ bf d a-hfji y
that administer medication, but the ™M orth{y b C_lw.v £ Hures
key is dated January 2010. ‘ Fes:pent a 6.;0 Cia ‘fv; o
MAR ey to be rovicwed Mortho
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 3

[ NAME AND ADDRESS OF PERSONAL CARE HOME

The Highlands at Wyomissing Assisted lemg Facility, 2000 Cambridge Avenue, Wyomlssmg, Pennsylvania

12610

205350

CURRENT LICENSE NUMBER

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

August 3, 2010,

REGIONAL REPRESENTATIVE
Anne Graziano, Gerard Dumas

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

multiple representatives produce the pian)

| DATE

SIGI;DTURE OF LEGAL ENTITY REPRESENTATIVE .REGIONAL LICENSING APPROVAL OF PLAN OF DATE =

alte” 7 Glsho CORRECTION [}, . . L G 3200

1 2 - 3 : 4 : -

REGULATION VIOLATION . DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. C 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

252 The record of Resident # 2 does not gjilio Al racerds for Mrsideats

Each resident's record shall contain identifying marks. _ , ) ;

include the following ‘ ER,#3, 4 7 4 Wwere up dyted

information; The record of Resident # 3, doa L e i

12/23/2009, does not contain qlilio (bee aﬁm&(d}

(2) Race, height, weight, color | identifying marks. Mondhly Chart avdits Jo

of hair, color of eyes, religious ‘ b I ks c[ -2 7 =t ﬁéﬁ‘

affiliation, if any, and identifying | The record of Resident # 4, doa Gl 10 he £ om f le4e8 by Tebm i

marks.

06/09/2010, does not contain
identifying marks.

Jo onsord (ompl AACE






