COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo THE HIGHLANDS AT WYOMISSING, INC.

;A;_;*m‘;lxsafn\w\n:war.\LEGAL;Eﬂm

To operate. THE HIGHLANDS AT WYOMISSIN

The fotal number of persons wghjch may be ¢ _
or the maximum capacity permitted:bythe Certi

Restrictions:

No: 205350

TS5UMG DFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

DIRECTOR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOV 17 2011 FAX: (717)783-5662

Mr. James E Adamawicz, President

The Highlands at Wyomissing, Inc.

The Highlands at Wyomissing Personal Care Facility
2000 Cambridge Avenue

Wyomissing, Pennsylvania 18610

Dear Mr. Adamowicz:

As a resuit of the Department of Public Welfare's licensing inspection on
October 4, 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.

The license indicates the home’s recent change in the name from The Highlands
at Wyomissing Assisted Living Facility to The Highlands at Wyomissing Personal Care
Facility.

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

license is enclosed.
Sincerely, —~

Ronald Melusky
Director

Enclosures
License
Violation Report



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page [ of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Highlands at Wyomissing Personal Care Facility; 2000 Cambridge Avenue Wyomissing, PA. 19610 205350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 Leslie Patton, Jason Harvey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oily unless multip
representatives produce the plan)
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an emergency

Adult Residentiaj Licensing
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation CON[PtIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIF[[ED BY
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. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 12 |

NAME AND ADDRESS OF PERSONAL CARE HOME
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA

CURRENT LICENSE NUMBER
19610. 205350

10/04/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslig Patton, Fason Harvey

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

applicable.

(5) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms.

{7) Telephone use
and nofification of
emergency services.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION ]
WOs bew i g b (] &-{mm lOlH 11 A"w‘-"- %{“\%m 0-%-1
' 3\
PLAN OF CORRECTION ;
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
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VIOLATION REPORT

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350

INSPECTION DATES (Tnclude alt dates of the inspection) REGIONAL REPRESENTATIVE

10/04/2011 Leslie Patton, Jason Harvey

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Com
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. PLAN OF CORRECTION |
. DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFTED BY
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. the mandatory orientation training required tobe | [ [ %1 ) 1! S‘i—ﬂ;‘:c me mbe r reeiev € !
Within 40 :
scheduled working completed within the staff person’s first 40 hours MegLLLY e d .{:m LA Lo} 1y h b, g - Qg %;
hours, direct care of schaduled work. . g) (4‘ Vd io ¢ (531 TB; g'ﬁg
staff persons, K. de p& ¥h e N bl ’ gg‘"’
ancillary staff o 5

persons, substitute
personne| and
volunteers shall
have an orientation
that includes the
following:

(1) Resident rights.
(2) Emergency
medical plan.

(3) Mandatory
reporting of abuse
and neglect under
the Clder Adult
Protective Services
Act(35P.S. §§
10225.101—10225.
5102).

{4) Reporting of
reportable incidents

nithredeoy heve
ﬁifgﬁamen}ecﬁiﬂ@ checllisd
{e vf\'\[Q{ wnfn]o\e}uﬁﬂ of
re%ullmeé’ +re tning -Fc;r aid
new hires, Checklied is
Slfinecﬁ % st fE {Mem)ﬁer
and PC. | dmmaswaf or
designee. Copy matntguied
| wnued ‘L\"’ammq'

e
A
Ei:\ztn O mg fnézfﬁ] fne Lndarhas
i 1€

in empioqf&

o

See (}Jl'\[ad}n wmend m

£t STEmY

GG
LORBIOIN ¥

H!IG‘:\ESO%J
[
i UB}]%} 1128 OABY

OGN




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

Page 4 of 12.

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenne Wyomissing, PA 19610 205350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 | Leslie Patton, Jason Harvey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE |
CORRECTION i
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURERENT LICENSE NUMBER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/04/2011

Leslie Patton, Jason Harvey

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

le
representatives produce the plan)

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
' : w Qf::?J\O’gw@.@ (=~y-/J
b0 8y on e Q N—U"ﬂ"*—&/w ICD]/'?/U i
PLAN OF CORRECTION :
DATE (include a step-by-step plan to correct the specific D ATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VER]FFEI) BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page6of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/04/2011 Leslie Patton, Jason Harvey

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
. =/
KO R o g be Q{&::\b—m«m/vv 10“7[“ Q&Mﬂ—) HJ\%@D ORIk
| PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI O'N COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

Mont Date Time Evac. Time FSE :"gi;
Jan  01/22/2011 02:12 PM  4min No
Feb  02/18/201108:38 PM 9min No Rl 1%1' & % 1~ | o 39 ®
Mar  03/30/2011 04:20 AM 4min No Fl238
Apr  04/12/2011 05:59 AM  16min No el
May 05/13/201108:34 PM dmin No o% =B
Jun  06/29/2011 05:40 AM  5min No gt T
Jul  07/29/2011 02:26 PM  4min No ot I §§
Aug  08/11/2011 07:57 PM 4min No S
Sep 09/28/2011 05:08 AM 6min No il ;f‘;”"g
Oct No e
Nov MNo ~ et ) .
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMRER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 Leslie Patton, Jason Harvey

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o \-O 9
'\f)_s,?un/}@,ﬁu, Ov&-(wm.,&m— 3@’11} i ﬁ%m N~0%" /|
PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIHIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 12
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 ' 205350 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 Leshie Patton, Jason Harvey

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
olal MMM g1/
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION | VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date - Time Evac. lime FSE 'ﬂ.—
Jan  01/22/2011 02:12PM  4min No
Feb  02/18/2011 08:38 PM 9min No LA w K % X8 S0 m
|Mar  03/30/2011 04:20 AM  4min No . by Sg =4
Apr  04/12/201105:59 AM  16min No eSS
May ~05/13/201108:34 PM 4min No L5 g_g
Jun  06/29/2011 05:40 AM  5Smin No i
Jul  07/29/2011 02:26 PM  4min No L ES8
Aug  08/11/2011 07:57 PM  4min No SR
Sep 09/28/2011 05:09 AM Bmin No TRE =5
Qct No ’% = S
Nov No =t 5 ©

Dec . No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/04/2011 Leslie Patton, Jason Harvey

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: %Uo« VA P-4y
10]19] 1] 0 i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a2 Resident #1 medical evaluafion dated 8/20/2011 | " ¥ ’ i L '
The medical did not indicate height; weight; and medication LO[ %1 )» A\ P EL Q“ MML nt S’Pm,‘ﬂ{.a r « el
- regiment. : M 1Y YJ fevn e YD‘E' ‘L;YYZ'LC,ML e S0 G m
evaluation shall } . . ONoeIn : f 882
include th Resident #2 medical evaluation dated 9/1/11 c[ <Sug¢ "‘L’,W\ +o Ge {*LLY‘ 3 [ Ck RIS
}nﬁ uwi?': he indicated “see attached” for medications; the Lf H )G ¢ a < gb?.%'%
(3)0/\ ggﬁeral a;cjtag_hf_gents were not signed or dated by the ol e wh en‘f' on med LCCL,ﬂ :[;“{;%':g
: - physician. X B8
g?f';ﬁ;;‘é?g‘"a“"“ Resident #3 medical evaluation dated 8/20/2011 evaluadion s% Upon revieto ﬁg%
physician, did not indicate height and weight. . /U 24 o o / e i 88
g?ﬁ‘f;ae“ i:‘;?gg?e": Resident #4 medical evaluation dated 8/20/2011 &M ﬂ{ re t‘jqﬂ [ {.)g ﬁ e ST em
(2) Medigal *| did not indicate a temperature. eted med eve 4 dt’f':t" o/ @r g =x
° nea Resident #5 medical evaluation dated 1/27/2011 W & addien T e =
diagnosis including did not include body positioning and indicated d‘e dluate 13; f{_%. al

physical or mental
disabilities of the
resident, if any.

(3} Medical
irformation pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special health or
dietary needs of the
resident.

(5) Allergies.

(6) Immunization

“see attached” for medications; the attachments
were not signed or dated by the physician.
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VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA

10/04/2011

INSPECTION DATES (Include all dates of the inspection)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 12
CURRENT LICENSE NUMBER
19610 205350
REGIONAL REPBESENTATIVE
Leslie Patton, Jason Harvey

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

- SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

il N Sresd oo Wg-

e

PLAN OF CORRECTION !
DATE (include a step-by-step plan to correct the specific D ATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERTFIED BY
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VIOLATION REPORT
PERSONATL CARE HOMES - 55 Pa.Code. Chapter 2600

Page 11 0f 12

10/04/2011

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA. 19610 205350 '
INSPECTION DATES (Incfude all dates of the inspection) REGIONAL REPRESENTATIVE

Leslie Patton, Jason Harvey

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

N €

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
—LQLQ:L@MLQ):Q@WWM 10}17}“. %M@m (=%
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION "VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
184b The following over-the-counter medications 1 j Bree audik
Ifthe OTC prescribed fo the stated individuals were not 2l ‘Qﬁt cp (laﬁ‘ S“[-E'l"’&ti e H s
me d?caﬁon s and labeled with the resident's name: o SIre | «b?.. i Id ]f Yh e,y’d‘ﬁ‘ on SQW
Resident #11: “N Made” brand C \ ] E LYy
feg‘i"c'}eﬁf"m”g;%ﬁgﬁ 1gg£n # ature Made” brand CoQ10 &Y!CQ @}’)?0”’1? wffu}y baS[s" ﬂ{,ﬂ“S!‘n? T,§_§-§
be identified with the 5§r:fljiﬁgt #6: “Centrum Silver” brand chewable S *]'Q {:F av GQ m E‘CBLC aill c'ﬂ, —L%@ é g
resident's name. Resident #7: "Rite-Aid” brand stool softener Cﬁ LN 1'3 oy a;!?' 16 h +rath eg{) ’%-?—:cr
Resident #8: “Equaline” brand Aspirin 325mg GQoval ) - . 51 =98
Resident #9 “Equate” brand Aspirin 325mg <+q {F il mo m‘hh Focomi hfi = ?—":'-E‘;r
- . B et Q 3x
o T4 medicadicns end cocll %;Zg g
. 1 eﬂ YL)U B
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 12
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
The Highlands at Wyomissing Personal Care Facility, 2000 Cambridge Avenue Wyomissing, PA 19610 205350
| INSPECTION DATES (Include all dates of the inspection REGIONAL REFRESENTATIVE
. 10/04/2011 ' Leslie Patton, Jason Harvey

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-~ ‘ - _
MQW tO}l7jl/ EJJ‘J“‘D‘MW SRNEY
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE

REGULATION - VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIRIED BY
227g The support plan for resident #5 dated 1/31/2011 \ o
individuals wh was not signed by the resident nor was there any torfe d‘@d) PC.» lq (ﬂﬂn tni S+ pa_jl@ 3(’ el
pr; rgci;at:in ’d? e documentation of the resident’s inability or refusal Chafbl o (l im ]0 levine YL’]L +vac R[ H(Z_ LY L/ s i‘f bl ,
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