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@

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: August 27, 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
July 26, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (refating 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,
ool Moshelende
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing ]
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



 VIOLATION REPORT ‘
PERBONAL CARE HOMES - 55 Pa.Code Chapter 2500

PCH Nama: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY Lisense Number: 205350
Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610 ’ County; Berks
Adminisirator: Tracy Aungst ’ ) . Region: NORTH

Legal Enfity Rame: THE HIGHLANDS AT WYOMISSING INC

Legal Entity Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 12610

Cortificate(s) of éccu pahey
-2 LP
(3022004
L&l

Staifing Hours
Resident Support: 0 Totel Dally Staff: 51 Waking Siaff; 3§

Type of inspection: Partial BHA Docket Number: Notise: Unannounced

Reasonis) for Inspection(s}
‘Complaint

On-8ite Inspections Dates and Department Representatives On-Site
07/26/2012: Novak, Ryan .

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Random Indicators:

Fartial or Full Triggers:
' Rezident Demographic Data as of Inspection Dates

| Licenssd Capacity: 75 Number of Residants who:

Number of Residents Served: 50
Secured Damentia Care Unit in Homa: No

Araar

Secured Dementia Unit Capacity, it Applicable:

J
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Violation Report; 20535 - 07/26/2012 - Novak, Ryan
PCH NMame: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 58 Pa.Code §2600 :
2600.16(¢] - The home shall repott the incident or condition to the Depariment's personal care home regional office or the
personal care home complaint kottine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by faw), '

2a. DESCRIPTION OF VIOLATION
Resident #2 did not receive the prescribed 850mg MAPAP on 7/3/12. The home falled to submit an incident report to the Department

of the medication error. . _
Resident #2 did not recelve the prescribed mineral oif on 7/20/12.. The home failed to submit an incident report to the Depariment of

2 medication efror.

3. PLAN OF CORRECTION {FOC)} (Attack: pages as necessary. Remember that you must sigr and date any attached pages.) )
Inciude sleps to correct the viclatio described above and sfeps fo prevent & similer violation from oceurring agein, If stops cannot be compieted
immediately, include defes by which the steps will be completed. ’

Hhe Medaeadion. S Pobieg wos Gadid. 0ad disiibuted Yo
QL enmployanr) on heha., \’.\MM wh aoeud. 0% Cun
ﬂlﬁi\ﬁ\hﬁ Conumonitatua 4g o tlatlis- \ﬂu% ncludes J
Qeadabined. Sy Qled b /o mvelieed. i this Gmasus ||

ot oeeeved- o and individuad Gy

ous Violation{(s):

w{m
® ‘!:‘J;l H“ i

Repeat Vislation: Yeé

Slgnature of Legal Entity Representative

{Required on EVERY Paga}

Printed Hame and Title of Legal Entity Representative .
{Required on EVERY Page] 4 (D M ] Admind S{'Y&W

e

Date

U ponesl Ady Sllall2.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :
The above plen of correction is approved as of -—%—-—2—'&]&“ Pian of correction implementation stalus s of gl %E! I 2L
_ eke)

(Date)
D Fully Implemented
%@ Parfially Implamented - Adequste Progress i

The above plan of coirection was approved by Partially [mplemented - Inadequate Progress

[nitiale .
(_ thals) [] Mot implemented E
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Vielation Report: 20535 - 07/26/2012 - Novak, Ryas

PCH Name: THE HIGHLANDS AT W‘{OMESSING PERSONAL CARE FACILITY.

4. REGULATION 55 Pa.Code §26¢0
2600.181(c) - A resident who desires to self-administer medications shafl be assessed by a physician, physician's asslstant
or certified registered nurse practitoner regarding the abilify to self-adrminister and the need for medication reminders.

2a. DESGRIPTION OF VICGLATION
Residertt #1's madical evaluation dated 7/5/12 rotes resident can seif-administer some medrcauons The following medications were

| 1ocated In Resident #1's room which arg not on the list of medications Residert #1 Is able to self-administer as defermined by a.

physician:
Guaifensin 100 mg
Glycerin Suppositories

Colgate Perio-guard ringe

3. PLAN OF CORRECTION (POC} [Attach pages asnécessarv ﬁemmlbcr that you must sign and date any sttached pages 3

Include stepe fo comect the violation dascribed above and sleps fo prevent & simiar viclalion from scourring agaln. If steps eannot be campfeied
;mmsdfateﬁr, include dates by which the steps will be completed,

memmmm

Repest \folataon No \I Da’ce(s] of Prewous V;o!aéés\{s)

Signature of Legal Entity Representative

{Required on EYERY Pade) 17 ;

Printed Namne and Title of Legfd Entity Representative

\ .
(Resuised on EVERY Pacel 0B ROV ST Aduiiadabd ™ qmes

DEPARTMENT USE ONL‘{ ~- HOMES MAY NOT WRITE BELOW THIS LINE!

Date)

The above plan of correction was approved by / & ~
{InHals)

o 2 . '
The above plan of corection is approved as of —8-!—‘1“2?“ Plan of corection implementation status as of 2
’ (Daie)

Fully Implemented
Parttally traplemented - Adequate Progress

Parlially implemented - Inadequate Progress

Not Implemented
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Viclation Report: 20535 - 07/28/2012 - Novak, Ryah .

FCH Raie: THE HIGHLANDS AT WYOWISSING PERBORAL CARE FACILITY

1. REGULATION §5 Pa.Code §2600 '
2600.187(b} - The information in § 2600.187(a)(13) and § 2600, 187(&)(14) shall be recorded at the fime the medication is
admmlstered

2a. DESCRIPTION OF VIOLATION

The following medications were not initialed as administered on the medicancn administration record for Resident #2;
Combigan 2%-.£% eye drops on 7/25/12 at Sam

Lexapro 20 mg tableis on 7/5/12 at 8pm

3. PLAN OF CORRECTION {(POC) (Attach papes as necessary. Remember that you muost sign and date any attached pages.)

Inchida steps to correct the violation described above and sleps to prevent a similar vidlatlon from cecuring again. i steps cannof be completed
immediataly, inchude dates by which the steps wiil be complefed,

Ay, Meueation Seseatonct /okdmincihatiin fmo
mb[%l;xbuﬁm%ﬂw Murse _
Hhe MAL sl to B wdof o s Akt

e politef wos Mthwmub@lm

dividualloyr oowianded Ly oo Compliired . |

Signature of Legal Entity Representative

{Required on EVERY Page)

Printed Name and Title of Legal Enhty Represantatwa ¢ v . Date
(Reauiited_on EVERY Pace) j b I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEE

= -
: Plan of correc‘uen implementafion stalus as afg 1L‘, ! i
{Date) (Batss B

. Fully Implemenied
The above pian of coirection was approved by {\/l/\

{Initials)

The ahéve plan of corrrction is approved as of

Parfially Implermented - Adequate Progress
Partially Implemerted - [nadequete Progress

Nat Implemented

Repeat Violation: No Date{s} of Previcus \ﬁt:lati,on(s): v . S oo ( VV\W’
i AR
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Viclation Report: 20535 - 0772672014 - Novak, Ryan

L RCH-Name:-THE HIGELANDS AT WY OMISSING PERSONAL-CARE FACIHLITY.

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be Immediately reported to the resident, the resident's desugnated person and the
prescrlber

2a. BESCRIPTION OF VIGLATICN
Resident #2 did not racetve the presecribed 650mg MAPAP o 7/3/12. The home did not notify the physician of the medioatzon @ITOr.
Resident #2 did not racsive the prescribed mineral oil on 7/20/12.. The home did nof notify the physician of the medication errar.

3. PLAN OF CORRECTICN [POC} (Attach pages as necessary. Remember that you mmst sign and dete any attached pages.)

tnclude steps to carrect the viclation described shove and steps to provent a similar viofation from occurring agam I staps cannot be completed
immediately, include dafes by wivich the sleps will be compleied.

My Medrcatin Ezesr. PO&MJ wo,owa}edand,duhwd
4o QUL employas on bfiglia-. Ghe Pelitey way pwwused. ak
mﬂom:wd WWM@MM Jhe policy
uncludes the W%m@mm%w

andmdxwdim

o s ouisateon, hawe

WM% W Mbibed, with, Fe Crawge Nuwar

Supuliits 0gaim on glelia o 0oots Hhak wnd of

v oot e akicy s oo s
Oban

&%JJMY%% Covmuniccatun. o Sliclia wih MW

rox Poibute o 08NAL o theat

%Mmﬂ) L
Date(s) of Previous Vielationis):

06}‘ 0772012

REPE«’LV'OlE‘(tIGn Yes '

%WE\JMA &LM muntbu /4 imvelred-
'3 N )

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELCW THFS LINE!

A =
(Datéd '

The above plan of correction is approved as of 8

[:| Fully impiemented
m Partiatly implemented - Adequate Progress

The ahova plan of correction was approved by I:] Partially implemented - Inadequate Progress
: initials
( ) [ ] NotImplemented

Plan of corection implemeniatior: staius as of % 1’-{ ) D R
Catey’ T

Signature of Legal Entity Representative W o
{Reguired on EVERY Page) . / c\"ﬂl d"\/( w_

Printed Name and Title of Legal Entity Representative U \} Dat
(Reduiced on FYERY Pagel —IeheY RUNGST Adm:n?glm ” 8‘7]{0 Jj






