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

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

Sent via email to:
MAILING DATE: July 25, 2012

Mr. James E. Adamawicz, President

The Highlands at Wyomissing, Inc.

The Highlands at Wyomissing Personal Care Facility
2000 Cambridge Avenue

Wyomissing, Pennsylvania 19610

Dear Mr. Adamawicz:

As a result of the Department of Public Welfare’s licensing inspection on
June 7, 2012 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.

Sincerely,

Regional Licensiné Administrator

Enclosure
Violation Report




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

PCH Name: THE HIGHLANDS AT _WYOMISS[NG PERSONAL CARE FACILITY License Number: 205350 :
Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610 County: Berks
Administrator: Tracey Aungst Regiorn: NORTH

Legal Entity Name: THE HIGHLANDS AT WYOMISSING INC

Legal Entity Address; 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610

Certificate(s] of Occupancy
C-2LP
03/02/2004 :
Comm of PA L& .

" Staffing Hours
Resident Support: 0 - Total Dally Staff: 48 Waking Staif; 36

Type of Inspection: Partial ' BHA Docket Number: nfa . Notice: Unannounced

Reason(s) for Inspection{s}
Complaint-

. On-Site inspactions Dates and Depariment Representatives On-Site .

06/072012: Bloch, Betty ;

Ofii-Site Inspection Dates and Inspectors, if Applicable

06/08/2012: Bloch, Betty
06/11/2012: Bloch, Betty

Other Details
Partial or Full Triggers: Random [ndicators:
' Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who: ’ .

Number of Residents Served: 47
Secured Dementia Care Unit in Home: No

Aroa;

Secured Dementia Linit Capacity, if Applicable:
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Violation Report: 20535 - 06/07/2012 - Bloch, Betty
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600
2500.186(c) - The home shall report the incident or condition to the Depariment's personal care home regienal office or the
personal care home complaint hotling within 24 hours in a manner designated by the Deparimenl, Abuse reporting shafl

also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 5/30/12 at 9:00 am, resident #1 was administered the PRN medication Clindamycin HCE by staff person A. The medication was -
~prescribec-to-be-administered-one-hourprior-to-a-dentists-appeintment—~Tha-resident did-ret-have a-denfist appeintmentonthat dayec-fomd
The Depariment’s Reportabls Incident and Condition Form report was faxed to the Department on 6/12/12. :

On 6/3/12 two pills prescribed to resident #2, Enablex and Zolot, were reportedly found in the resident's bedroom by staff person B
and reported to staff person C on 6/6/12. Staff person C, who is the administrator, stated resident #2 cannot self-administer
medications. The Department's Reportable Incident and Condition Form report was faxed to the Department on 6111712,

The home did not report the medication errors to the Department on the Depariment's Reportable Incident and Condition Form within:
24 hours, as required by this regulation.

3. PLAN OF CORREGTICN {POC) (Attach pages as necessary. Resnember that you must sign and date any attached pages.}
Include steps fo correct the violalion described above and sieps fo prevent a similar violation from occurring again. If steps cannot be coimplefed
Imrmediately, include dates by which the sfeps will be compleded.

Ihe Wudiation, Eeesr. Policey | Hpe. #2% s Caaded Ond. dishitukd
o UL shabl on Junt 18™ 3013, Jhiw “prlbyy Wb/ LAUD |
Wrawved- with ptaff at Ik Mottily ﬂawmwwﬁmmmg
Om June 2% 201, Jhe “peticss inedudie) the

Medceation Eppans M%MM@&@M% |
|0k the WWM/W&& Ym.du:g W f

Repeat Vicktion: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative

{Required on EVERY Paqe)

Printed Name and Title of Legal Entity Représentat Y
{ (Required on EVERY Page} _-w N

Date 7! ) i3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of Lg‘?—-—ég Plan of comrestion implementation status as of /25| Z

{Date) s
{Dat

B Fully Implemented
Parfially Implemented - Adequate Progress

The above plan of comection was approved by @% D Partially Implemented - [nadequate Progress - i
{inflials) : i

D Mot implemented
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| Violation Report: 20535 - D6/07/2012 - Bloch, Betty
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.132{g) - Fire drills shall be held on different days of the week, at diffarent times of the day and aight, not routinely
held when additicnal staff persons are present and not routinely held at titmes when resident attendance is low.

2a. DESCRIPTION OF VIOLATION B
Staff persen C, who is the administrator, stated the home routinely utiizes staff from the Nursing Home and the Independent Living
secfions of the community to assist the Personal Care Home Residents evecuate during fire drills.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
incfude steps to correct the violation dascribad above and steps fo prevent a similar vickation from cocuriing again. I steps cannot ba completed
immediafsly, inchitle dates by which the steps witt be complefed

She Poastal Couy Residenns kI $hghlancla ¥
Wyontisaing WL s Longet deguuiae Aaff om
oriLoaing &Wy Swillad Nicas o Anaperde

Ml S e Conducted L&tdﬂwﬁﬂwai;

1o Pessmold Cac (Steuishy, uisisg,

buﬁwt)

Repeat Violation: No Date(s) of Previous Violation({s):

Sighature of Legal Entity Representative )
{Reruired on EVERY Page) \_QM o )
G v

Printed Naime and Title of Legal Entity Representative Date

f““"i"e"""E"E’”W Auileer, A naing e 7(a3)ia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

g avadee, Wiz - Adntt

The above plan of comection is approved as of 1 ﬁm,.____‘st‘e:,a ~ Plzn of corection implementation status as of 7‘35’! 2
- 2 FT Sy
N ! {Date)

[] Fuly implemented
Partially implemented - Adequate Progress

Partially Implemented ~ Inadequate Progress

~odé

The above plan of correction was approved by
{Initiats}

Not Implernented
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Violation Report: 20535 - 66/07/2012 - Bloch, Betty
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.187(g) - A medication recerd shall be kept to include the fallowing for each resident for whem medications are
adminisierad:

{1} Resident's namae.

(2} Drug allergies.

(3} Name of medication.

(4} Strength.

=By Y} Lenoapmn

) EFESagCT O

(8) Dose.

{7) Route of administration.

{8) Freguency of adminisitation.

{9} Administrafion times. -

(10) Duration of therapy, if applicable.

(11} -Special precauticns, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata {PRN).
{13) Date and time of medication administration.

{14) Name and initials of the staff person administering the meadication.

2a. DESCRIPTION OF VIOLATION
Staff did not sign or injtial the medication administration records of the following residents on the following dates and times to indicate
the prescribed medications were administered to the residents:

Resident #1;
£:00 am dosas of Plavix 75mg on 5130412 and 6/2/12 through 8/7/12; B/312 — 6/7/12 the 8:00 am doses of Aspirin Chewable B1mg,

Digoxin 0.128mg, Furosemide 40mg, Lisinopril 2,.5mg, Matoprolol tarfrate 25mg, Nitroglycerin transdermal 0.2mu/ hr adh patch, and
Prederts opha drops. Algo, the site of the hitroglycetin Transdermal 0.2mg patches was not indicated on 5/26/12 and 5/29/12 for the
8:00 am administration times and if the patches were removed on 5/8/12 and £/21/12 at 8:60 pm, as ordered.

Resident #2:
11:00 am doses on 5,'22;’1 2 of Enablex 7.5mg, Folic Acid 800mcq, Hydrochlorothiazide 50mg, Mullivitamin, Calcium w/D

500mg/z00unit, Potassium Chloride 20% s/f, DIF 40meq/tSml, Risperidone 0.25mg, Sertraline HC! 25mg, Amiodarone HCE 200mg,
Amlodipine Besylate 2.5mg; 11:00 am doses on 5/26/12 of Risperidone 0.25my, Sertraling HCl 25mg, Amiodarone HCI 200mg, and
Amlodipie Besylate 2.5mg; 11:00 am doses of Vitamin B-12 100moy on 5/13/12, 522112, and 5/26/12; 11:00 am doses of Aspirii
chewable 8trag on 5/17/12, 5/22/12, and 5/26/12; 11:00 am doses of Carbidopaflevedopa 25mg;’100mg on SMTH2, 5122012, and
5/28/12; 11:00 am dosas of Diovan 320mg on 517412, 52212, and 5/26M12; 2:00 pm doses of Sertraline HCI 25mg on 5/17/12,
52212, and 5/28/12; 4:00 pm dose of Potassium Chloride 20% S/ DIF 4Umeq{15m! on 5/8/12 and 5/21/12; 400 pm dose of
Carbidopa/Levodopa 25mgM00mg; and 8:00 pm dose of Risperidone 0.25mg on 6/612.

Resident #3:
B:00 pm dose on 8/5/12 of Metoproiol Tartrate 50mg; 8:00 am doses on 5/25/12 ofAspmn B1img, Ferrous Su}fate 325 myg, Furosemide

20mg, tsosorbide 30mg, Klor-Con M18, Melopretol 50mg, Plavix 75y

The Mighty Shale was not documented as administerad at 10:00 am on 5/14M2, BI17/12, 5/22 -25/12, and 6/27 — 28/12. The percent
consumed was not documented en 512012, 51412, 5M7/12, 5/22 -- 25/12, and 527 - 28112. The medication administration record

states, “Reccrd %5 consumed".

3. PLAN OF CORRECTION (POC) (Astach pages as necessaty. Remember that yon must sign and date any atizched pages.)
Include steps to comrect the viclation described above ankd steps to prevent a similar viclation from oceurring again. i steps cannof be complefed
immediately, include dates by which the sieps will be complefed.

Repeat Violation: No Date(s} of Previous Viclation(s}):

T signature of Legal Entity Representative
(Required on EVERY Page} \ng 4

Printed Name and Title of Legal Entlty Representahve Q A _ Date

{Reauired on EVERY Page) “t1, » MO EToNTe | !o‘l%]\a\
!

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
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Violation Report 20535 - 06/0772012 - Bloch, Betly
PCH Name: THE HIGHLANDS AT WYCOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:.

{1) Resident's name.

(2} Drug allergles.

{3) Name of medication,

{4) Strength.

N E Y crea Ty
) uuou&,u I

(6} Pose.

{7} Route of administration.

{8} Frequency of administration.

{9} Administration times.

{i0) Duration of therapy, if applicable.

{11) Spectal precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(18} Date and time of medication administration.

(14) Name and nitials of the staff parson administering the madication.

The above plan of correcton 15 approved as of "1—%53;—'91-9— Plan of corraction implementation status as of 2o} §-¢
’ {Cate

Fully implemented

-

The above pian of correction was approved by
{Injtiats)
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Parfially Implemenied - Adequate Progress
Partially Implementad ~ Inadequata Progress

DE][é/D'

Not Imptemented
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) O B/30H2-a1 8:00-arn, resident 41 was administered the PR medication Clindamyrin HCI by staff parson A_The medicafion was,
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Vialation Report: 20535 - 08/G7/2012 - Bloch, Betly
PGH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATEON 55 Pa.Code 52600
2600.188{%) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber.

2a. DESCRIFTION OF VIOLATION
The homa did nof report to the residents’ physicians and deSIgnated persons the fo!lowmg medicafion errars;

prescribed fo be administered one hour prior to a dentist’s appointment. The resident did not have a dentist appeintment on that day.

On 6/3/12 two pills prescribed to resident #2, Enablex and Zoloft, were found in the resident’s bedroom. Staff person G, who Is the
administrator, stated resident #2 cannot seif-administer medicafions.

3. PLAN OF CORRECTION {POCY} {Aitech puges as nocessary, Remember that you roust sign and date any attached pages.)

Inchide steps fo correct the vioiafion described above and steps fo prevent a similar violation from occurring again. If steps cannol be compigied
immediately, include dates by which the sfeps will be complyted.

Dhe Medioatron. Erest. Poﬁlaﬂ;HPC.:ﬂ'&q', which wWies
| cusded and duhibutd. o ] i€lase. and MuwLsed- ax
&Ll\{ow%weﬂwmwmmmmﬂ)m bhuwlia-
MU - WL%MW ohe
WWmmuL%.mm Ok B
Jm,% Mo teere Qud 0k Hhu Quiatishy Hrupurvenact/

Repeat Violation: No Date(s) of Previous Vialation(s):

- Signature of Legal Entity Representative
(Required on EVERY Page) QMQLI
Printed Name and Tifle of Legal Entity Representative ‘O Date
{Required on EVERY Pade} . L ., Ff , a?) {2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of j;%a?__?‘_ Plan of correctlon implementation status as of 1- oS~ 8
(2] I vk
- ({Date}

D Fully Implemented

: Parfially implemented - Adeguate Progress
The above pian of correction was approved by g ) “Partially Implemented - Inadequate Progress
' i (Inifkais)

Not Implemented
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