COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ WOLF RUN VILLAGE LLC

JEE—— 'LEGALENT

NAME OF FACILITY ORAGENCY

ADDRESS QR SATELLITESTE ©

(MAXIMUM CAPACITY)

No: 221490

TRt E Aot

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the Tacility. - PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
FEB 1 4 2011 FAX: (717)783-5662

Ms. Carol S. May, Assistant Administrator
Wolf Run Village, LLC

5850 Main Road

Hunlock Creek, Pennsylvania 18621

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

Dear Ms. May:

As a result of the Department of Public Welfare’s licensing inspection on
January 11, 2011 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,

V) #
Ronald Meldsky
Acting Director

Enclosures
License
Violation Report
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(570)584-0108

Wolf Run Village, LLC

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

Pagel of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WOLF RUN VILLAGE, 3750 ROUTE 220 HIGHWAY HUGHESVILLE, PA 17737 221490
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2011 . : Tom Shopay, Florence Bebiarz
PRINTED NAME AND TITLE OF LEGAL ENI'{'I'Y REPRESENTA?WE SIGNING PLAL_T OF CORRECTION {Required on FIRET PAGE only upless multiple
repregentatives produce the pian) '
’)J[//f .\/ @; .‘:+‘-L .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
: CORRECTION )
g v = X |
4 ~ X 'S
flhce Tz, z2/71 it CUaloyee | 2234
= Y o .
PLAN OF CORBECTION .
) DATE (include o step-by-step plen to correct the specifie DATE
REGULATION R COMPLIANCE . vicletion, ag woll as # plan to adeure the violatlon | cOMPIIANCE
55 Pa,Code §2600 VIOLATION VERIFIED BY does not tecin) S ERITED bt
25¢c8 The contract of rasident #'s E;s' 2%1:‘, 4 ar{;d gg;d not
. nclude 2l of the homa's ntfes. The onl -
(8) Tho fioma's fles | noted In the respective residerty’ contract 2508 : |
senioen, Indudng | B e T, alas | Ameeting ensued on 1/24 with all residents,
whether the %ume There was no acknawledgemsat that residents 1} 24 / /1 The Business Office Director reviewed
permits. smakng. wers made eware of all the home's tules. all home rules with each resident, All

residents signed for the receipt of the home rales, . Dt/
and were'in agreement with atl.

A copy of the home rules was retained by 2-3-H
Esaoh regident for their own records

Going forward all admissions will have H
The home rmiles attached to the contract to
Fnsure that they are reviewed and signed upon ;
Admission. Each resident will receive a copy -
of the homes rules along with the contract, .

i

Pﬂmw

H

Jan 3111 03:33p
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(670Y584-0108

Wolf Run Villags, LLC

Jan 3111 03:34p

VIOLATION REPORT . ’
PERSONAL CARE HOMES ~ 55 Fa.Code Chapter 2600 ) Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

WOLF RUN VILLAGE, 2750 ROUTE 220 HIGHWAY _IH.FGHESV&LE, PA 17737 - 221450

CURRENT LICENSE NUMBER

INSPECTION DATES (Include afl dates of the ingpectior)
011142011

REGIGNAL REFPRESENTATIVE
Tom Shopay, Fiorence Babiarz

representatives produce the plan)

.

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mrless multiple

SIGNATURE OF LEGAL ENTITY : DATE

REGIONAL LICENSING APPROVAIL OF PLAN OF RATE
CORRECTION

g{/f/ﬂmf':%{g //2,7//; \WMM Q(}M 2-3-1/

of Inspaction and the hame's census, the home

A mgffg?;s;aﬁso did niot have  statf parson qualified in first aid

ey and CPR present In the homie on 1/1/2011

:B‘rain:d (?1 first ald between the houra of 3am and 7am. In addition,
nd cerifled In 4 staff person quslifisd In first aid was not

and cerdis prasent In the home an /3 and 6/2011 batweaen

obstructad alrway
techniques and CPR the hours of 41pm and ?am.

shail be prasent i

ihe homo at el Repeated Violstions: 05/10/2010

PLAN OF COERECTION : .
. DATE (incllzéia 4 stap-by-gtep plan to comest the gpecific DATH
REGULATION e COMPLIANCE violation, as well 2y £ plan to assure the Vigletion COMPLIANCE
55 Pa,Code §2600 WOLATION VERIFIED BY does niot zecur) VERIFIED BY
63a ' Basad on the work schadule prasented at the time

All employes ¢n 11-7 shift '

/ " are now CPR and Fiest aid
Had - certified s of 12711 Ol o o
A Trockidg toal has been put %’* 1‘?‘% g-g
[n place to menitor when E"‘E—: 8 &
Employess are due for \ECE
Recertification tbis will be ~3EF
Monitored by the Excetive =8 g-
Dirsotor and Asst, Administistor | 5 5S% -
i 2 BTS
The gohedulé will be marked o e
With am asterick; by fhe ey -3
Emmployees narme to indivate OINF S
Current certifiention this will :-g '.g.' 51
ensure all shifts have 2t least S

Ont person oty with CPE and :
First aid certification, |

“

A et




p.4

(670)584-0108

Walf Run Village, LLC

Jan 31 1103:34p

PERSONAL CARE HOMES - 55 PalCode Cha.ptcr 2600

Paga3 of 5
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
WOLF RUN VILLAGE, 3750 ROUTE 220 HIGEWAY HUGHESVHLE, PA. 17737 i 221490
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/11/2011

Tom Shopay, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Requu'ed 03 FIRST PAGE only usless sltple

yepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ FOORRECTION
& e e, o
M&’A«Cp i B //L'?/f/ Mﬁdw Z-3- ()
a'}.—-—/" 4 L
PLAN OF CORRECTION
DATE (incf:de a step-hy-step pian to correot the speeifio | TATE

REGULATION - 5 COMPLIANCE vislation, a5 well as a plax o assuze the violation COMPLIANCE
55 Pa.Cod §2600 VICLATION VERIFIED BY dos mot reccr) | VERIFEDBY
141a The madical gvajuation for easident # 1, dated . ]
The meclical 6/8/2010, and for resident # 4, dated 6/1/201D, . ‘
ev; m fio c4 nal usad an stiachment for medications, The :
in clutn'iaa ﬂ:": sitachments wers not signed or dated by the 14‘1A 4
following: residents’ physician. ) Going forward =ll physical evaluatxons, upon
{1) Agenerat / / ! / A4 will be reviewed and checked by the Director
ghystc:;af ;x?minatlon Assist Administeators or their designees.

v & physiclan, They will ensure that any attachments to SLaeg8%
ﬁ‘ﬁﬁmﬁ: The physical forms shall have a date & é@ﬁ
{2) Madical And signatore of the physician on i, ;g% 5
dlagnosls Includidg B a7 g.é
physical or piontal b wEE
disabilifles of the =zl 23 5»:"?
resldant, if any. =3 Mt
(3) Medical 5 %’é _:_:__%_
Infermation pariinent S = £
to diagnosts and T o
traaiment in ¢age of g o

an  sinergancy.

(4) Speclal health or
dietary needs of the
rasident.

5) Allergles,
8) Imnunization




VIOLATTON REFORT
PERSONATL CARE HOMES - 55 Fa.Code Chapter 2600 - Paged of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WOLE RUN VILLAGE, 3750 ROUTE 220 }HGHWAY HUGHESVILLE, PA 17737 221490

p.5

INSPECTION DATES (Include all dates of the inspection)
01/11/2011

REGIONAL REPRESENTATIVE
Tom Shopay, Florence Babiarz

Tepresentztives produce the wlan)

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

SIGNATURE OF LEGAL ENTITY

bitlon 2T

(570)584-0108

DATE

4/ z:;://f

REGIONAL LICENSING ATPROVAL OF FLAN OF DATE
CORRECTION

FEM CJ el cve | Z73~1

o

REGULATION . :
55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION

DATE {include x step-by-stop plan to comrect the specific DATE
COMPLIANCE  violation, as well as a plan to assure the violation | comprIaANCE
VERIFIED BY does not recurt - ) VERIFTED BY

higtory.

(7) Madication
ragimen,
contraindicated
medications,
madication side
effects and the
ahility to
selfadmintster
medications.

{8) Body pesitioning
and movement
stimulation for
reskdents, if
appropriate.

{8} Health status.
(10} Mobility
assessment,
updated annually of
zt the Daparfment's
request.

Wolf Run Village, LLC

Jéc@&ﬁ-"-‘s

Jan 31 1103:34p

I NRRNE
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(570)584-0108

Jan 3111 03:35p

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page5af 5

NAME AND ADDRESS OF PERSONAL CARE HOME

WOLE RUN VILLAGE, 3750 ROUTE 220 HIGHWAY HUGHESVILLE, PA. 17737

221490

CURRENT LICENSE NUMBER

TNSPECTION DATES {Include all dates of the inspection)
01/11/2011

REGIONAL REPRESENTATIVE
Towm Shopey, Florence Babiers

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

Wolf Run Village, !_LC :

Byrachrerd &

representatives produg the plar)
ot £ @fL
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
/ . % \/
s A A T Up do e~ —>
L__,Mﬁ /./?'7/"’ = 23|
PLAN CF CORRECTION :
DATE (inoude o step-by-step plan to carrect the specific DATE
REGULATION . COMPLIANCE  violation, as well as 2 plax to assure the violation | CoOMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does 1ot recur) VERIFIED BY
225e Tne assessment on file for reskdent # 3 was \

t shal incomplate as there wee no page one of the 22%5a :
ﬁﬁgﬁﬁﬁan nftial pesesamaEnt, / 2000 Page 1 of resident #3 of the assessment I
aesessment thal is / / . " That was missing from the chart was completed : :
‘documentad on the On the day of inspection. :
Department’s Going forward, all assessments, will be stapled t
fws;?ﬁrg%m Together upon completion and put into 1 Be v
admisslon. The The chart with staple in tact to ensure |
administretor or Thet ail forms required will be accessible Z,,a#(
ﬁea!gneseé:: a And complete.

uman service
ﬁnpm he [niéal A yuattedy review of the charis will be done ¢
assessmant, By the Director, Assistant Administrators ar their

Desipnees to ensire compliance with ail forms.






