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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_THE HIGHLANDS AT WYOMISSING INC

o LEGAL ENTITY,

ADDRESS CE:SATELLITE SITE g g DBRESS OF SATELLLTE.'SITE

ADDRESS OF SATELLITE SIT

AD_DRESS'OF SATELLITE'SITE | . / ADDRESS OF SATELUTE SITE 7

To provide _Personal Care Htf)me

Eﬁwcasﬁ) TG RE PROVIDED

(MAXIMUM CAPACITY)

s‘amendedand:Regulations

'until’.November 16,

No: 205350

[BEUING CFFIGER DIRECTOR

NQTE: This certificate is issuad for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW G258 — 01411




@ pennsylvania

PEPARTMENT OF PUBLIC WELFARE

DEC 13 2012

Ms. Tracey Aungst, Administrator

The Highlands at Wyomissing, Inc.

The Highlands at Wyomissing Personal Care Facility
2000 Cambridge Avenue

Wyomissing, Pennsylvania 19610

Dear Ms. Aungst:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 25, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



: VIOLATION REPORT '
PERSONAL CARE HOMES - 55 Pa.Code Chapter 266{

PCH‘Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY Licenss Nurmber: 205350

Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 18610 - ' County: Barks

Administsator: TRACY AUNGST '}m ‘ WK( A Region: NORTH

Legal Extity Name: THE HIGHLANDS AT WYDMISSING ING

Legal Entity Address: 2008 CAMBRIDGE AVENUE, WYCMISS!NG, PA 10610

Certificate(s} of Occupancy
-1 c2Lp B A By
120062004 0343004 e 07/2711898
Barough of Wyornissing - PALR] : . PA LAY
Staffing Hours ‘ - .
Restdent Support: 0 ’ Total Daily Staff: 55 . . Waking Staff: 41
' ype of Inspection: Renowal " BHADocket Mumber: Notice: Unannounced

. Reason(s) for Inspeciion{s)
Renewal

On-8ile Insp'ectinns Dates and Depariment Representatives On-Site
08125/201Z CHalre, Anne; Bloch, Betty :

DI-Site Inspection Dates and Inspectors, if Applicable

Other Detafls _ , o
Partial or Full Triggers: ‘ ' Random Indicators:
Resident Demographic Data as of tnspection Dates
licensed Capacity: 75 - ) o “ | Number of Residents who:

Number of Residents Served: 52
Segured Dementia Care Uit in Home: Mo

Area:

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 15

Violafion Report 20535 - 09128/2012 - OHaire, Anne :
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidenial, and, except in emergencies, may not be aceessible to anyone other than
the resident, the resident's designaied person if any, staff persons for the purpese of providing services tn e resident,
agenis of the Depariment and the long-term care ombudsman without the written consend of the resident, an individual
holding the residents power of attorney for health care or health care proxy or a resident's designated person, or if & court
orders disclosure, ’ .

Za. DESCRIPTION OF VIOLATION . .

At spproximalely 9015 amt on the date of inspection, a medicaftion cart located in the hall nearest o resident room ¥ 825 was found to
have unattended wih e residents’ MAR's lying on top of the cart. The resident's MAR' Contained information pertaining to
resident's medication, diagnosis and personal information was made avaliable to the unauthorized individuals,

3. BLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inchide steps lo covrect the vicfation described above and steps to prevent a similer vislalion from oceurring agsin. I sfeps cantiot be complatact
fmmediately, mclude dates by which the steps will be compleled, ; -

“

The staff member responsibie for this breech in resident confidentiality was .
" counseled and retramed to the attached policy, with speciﬁc attention to #3 under
_the Procedure section.

Personal Care staff were informed and inserviced regarding this citation at a
mandatory meeting on 10/2/2012.

Routine, random audits wil be'cbnducted by the Shift Supervisors, Director of
Nursing and Administrator to address ongoing compliance. ‘

Repeat Viokation: No Datafs} of Previous Viotation{s):
Signature of Legal Entity Representative .
{Required on EVERY Page} ) JX/L\QM J%‘)(
Prinfed Name asid Title of Lagal Entity Representati 0 : o o Date 1. T
(ouied on EVERYPane) " yep) Y IASTT * 8l
‘ . v\ . b ' S
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! L)
The above ptan of correction i approved as of m })at ;L“ " Plan of conection impiementation statis as of ’ l {ﬁl / 7—-
) : : —F .
‘ ' {Date}

- E:] Fully Implemented

parfially Implemented - Adequate Progress

[7] Pertialy implemented - Inadeguate Progress
{nitials] - D .

The above plan of correotion was approved by F E\_/ S

] Mot imptemented
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Viokation Report; 20535 - 09/25/2012 - OHaire, Anne:
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Gods §2600
2600.81(b) - Wheelchairs, walkers, prosihelic devices and other apparatl,ls used by residents must be ciean, in goad
repair and free of hazards,

2a. CESCRIPTION OF VIOLATION
The middle section of the rectangular-shaped gra b.v‘assist barcn Eight- s;de of the bied located in roam 602 had an Uncovered opening |
wilch measured approximately 7 x 107, This posed a passible entrapment hazard to the resident.

| 3: PLLAN OF CORRECTION (POC) (Aftech pagas a5 nccwsazy thnc:mbm’that you must dgn and dafe any attached pages.)

Inchide steps te comect the Violation described above afd sfeps 10 prevent a similar vielation from occwnng agai. [T stéps cannol be compleied
inmediately, mdbﬂe dates by whrch the sfeps wu‘f ba wm:a!etecf

A protective covering was placed around the assistive device-to prevent-entrapment.
= The resident discharged permanently on 10/4/2012, : f

v The Therapy and Nursing Department have designed a permanent covering to avoid
any potential for resident harm with the use of assisted devices/grab bars. We
currently have no ather residents using such equipment, i

Personal Care staff were informed agd insarviced regarding this citation at a ;
mandatory meeting on 10/2/2012. . ‘ i
. ' !

Perlodic room audits, using the attached Room Audit form, wil{ be conducted to :
ensure ongoing compliarce ' |

" . * The Housekeeping Department has been notified of this auditing need and will assist.
the Direct Care staff in monitoring for uncovered devices as they clean the room
weekly. They will alsaaésist the Nursing staff in monitoring for any changes or

“damage to coverings aftar installation.

identified hazards will be addressed immediately by the Nursing Supervisor or
Director of Nursing.

Repéat\{iclaﬁcn: No - Date(s) of Prf;v_io‘us V]olatlon'(,s}:

Signature of Legal Entity Representative
{Required on EVERY Page}

v
Printed Name and Title of Legal Entity Repmsentatlve U .

(Reqiired on EVERY Page) o M;U(;,ST ’ B ID_ate ol [g/'féL

DEPARTMENT USE ONLY - HOMES MAY NDT WR!TE BELGW TH!S LINF1 B ,

The above plan of correc,tgon is appraved as of Mu%(& i’;—~ o Plan of corr'ecﬁon imp[émen[aﬁ{)n status as of ” ‘ H I?’__‘ .

e -
a ’ : ] ) - ¥lat
' Fully Implemented :

Parfially Implemented - Adequate Progress.

The above plan of car_réct]on was approved by . -'Padiai!y lmple?«.mén‘fed « Inadéquate Prograss
s o ) . (intfals)- . ’
: - Not iipiementexf

infal Iu

e s s o
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Violation Report: 20535 ~ (8/25/2012 - OHaire, Anne
PCH Name: THE HICHLANDS AT WYOMISSING PERSCONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2609

2500.85(d) - Trash in Kitchens and batlwvooms shall be kept in covered frash receptacles that prevent the penelratron of

insects and redents.

2a. DESCRIPTION QF VIOLATIOR

Two plastic trash containers located In the kltchen did net have lids on them which covered the entire tops of the cans, The lids’
des:gn had approximately an 8" hole in the middia of the tops where garbage could be dropped inte them.

3, PLAN OF CORRECTION (POC]} (Attach pages as necessary. Remember fhat you mmst sign and date any attached pages.)

“Inclade steps 0 correct the viofstion descibed above and steps fo pravent a similar woiat;on from ooeorring agei. If steps cannst bs completed
Immediaiely, Include dafes by whfch the staps will be compieted,

New solid lid sovers have been purchased and will be delivered on 11/11/12. These
. coverings will remain securely in place during times when the kitchen is not in
operation, per the regulation. -

The Dining Room Staff will ensure ongoing compliance with this regulation.
(-DME Vﬂoknw‘wfshfa“l‘"if‘ uﬁl\ e p A—""" bw afjé ‘M’)
(M?L.’M e - | |
H‘H} *. E

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

Signature of Legal Entity Répresentative
-{Required on EVERY Pagel \j( 0 (MW/

Printed Name and Title of Legal Enﬁty Representafivy U - A . Dats " - . "_
i 81 {O.

[Sequired on EVERY Page} W Jﬂ/i RLST«

*

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

8{;}

| The abeve plan of comection is approved as of |, I,( y l'_z" Pran of cormection Implementation stafus as of { 21 Uy

Fuily Implemented
Partially Impiemented - Adequate Progress

Partially lnplemented - Inadequate Progress

" | The above plan of correclion was approved by f YV -
- ] a _ . {Inilfals)

Not bmplemented

oo
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Violation Reportt: 20535 - 08/26/2012 - OHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600
2600.95 - Furnfture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPYION OF VIOLATION
‘The bath rugs in the batbrooms adjoining room #s B2 and 837 slipped when the Departmen{ Rewesentatrve stepped upon them;

Room #802 - The matting placed underneath the oval rag did not prevent slippage
Room #5837 ~ The non-slip surface on the boftom of the rectangular rug was wom off

e

3 PLAN OF CORRECTION {POC) (Astach pages as necossary. Remensber that yow must sign and dais any atfached pagas)

" inclade steps & correat the viclation described above and sfeps fo prevent a simifar violatort from occumng agaih. IFsteps mennof be comp@fad
innediatety, ichide dales by which the steps will be compleied.

The mats in question wers removed immediately. The residents, and Responéible_ !
Parties, were notified of the hazard and resulting citation.

Regular room audits, using the attached Rogm Audit form, will be conducted by |
Direct Care staff to assure ongeing comypliance with this regulation. _ i

Housekeeping staff have also been made aware of this viclation and the audit |
process to assure an interdisciplinary approach to ongoing interventions.

.

| Repeat Viclation:No Date{s) of Previous Via!aﬁo‘(ﬁ(s):

Signature of Legal Entiity Representative )
{Reguired on EVERY Page) \J[/UI‘,“
Prmted Name and Title of Legal Entity Representatwe ' ' Date .
!Reguired on EVERY Page} : r\)é‘g_r ) i { [ %l (3

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dafe]

Fally Implemented i
Pasiiaﬂy fmplemenied - Adéquaia Progress

Partially Implemenled lnadequare Proqre’ss

DD@ []

Not imptemented

1 The above plan of gormection is approved as Df‘ [ l( M }7 Plan of c:orrechon amplementatwn status as of H‘ ‘ l_-[ n/ .

The above plan of corection was approved by f Wi _
o R {Initiais) .




Page 6 of 15
Violation Report: 20535 - 08/25f2012 ~ OHaire, Anne .
PCH Name: THE HIGHLANDS AT WYOMISSING FERSONAL CARE FACILITY

1. REGULATTION 55 Pa.Code §2600
26080.105(g)(1) - To reduce the risks of fire hazards fire stiall b removed from the fint frap and drum of oloihes dryers aiter
each use.

* | 2a. DESCRIPTION OF VIOLATION

On 9£25/12 at approximately 9:45 am, the {int frap of the Whrﬂpoe] dryer ocated i the Upper Levef Iaundry room was full oflint. The
drum of the dryer was cool when touched

3. PLAN OF CORRECTION {POC) (Attach pages as neesssary. Remember that you must sign and dats any sitached pages.,)

inchudle steps o correct the vislalion deseribed aboye and steps fo prevent a simiflar violatfon from occurring again, If steps cannof be complited
Immedrately, inclade dates by which the steps will be completed.

. Mandatory Personal Care staff training regarding this citation, and i’gs-regulatory
enforcement occurred on 1072/12. ’

Housekeeping cleaning assignments have been updated to include an AM and PM
check of all lint traps. Refer to attached.

‘Daily Nursing assignments have also been updated to address lint trap checks each
shift to further ensure ongoing compliance.

Signage reminding residents, staff, and visitors to clean the lint trap after every use
renain posted in the laundry rooms,

Residents were reminded at the monthly Resident meeting on 10/11/12 of the need
to clean the traps after each use.

Random audits, in addition to those assigned, will be conducted by the
Housekeeping Director, and all Personal Care Managers.

-t -

Repeat Violation: No Datefs) of Previous Vislatign(s):

Signature of Legal Entity Representative :
{Required on EVERY Pagel mz"\%

Printed Mame and Title of Leya) Entity Representaté&:

3 {Reguired on. !:VERY'nge{ . Wﬁﬂﬂ pﬂjkﬁ_jg‘—— o i Dage - u{g/fta\ |
DEPARTMENT USE ONLY —;H‘OMES MAY NOT WRITE BELOW THE$ LINF!

* The above plan of carrection is approved as of Plan of c:orractien impfemantaticﬁ status as of " l‘-’ ’ 2

Drate
|:] Fully Implermented _
Pérﬁaily 1hpiemented - Adegquate Frogress

* The above plan.of correction was approved by (\N\/ : D Parlially mplemented - Inadequate Progress-
__— ; T gnials) = : : S

Mot Implemented

i =2 =

R

AR ey e
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Violation Report! 20835 - 09/25/201 2 - OHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSOMNAL CARE FACILITY

1. REGULATION 58 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as apechied in § 2600.107 (relating 1o emergency preparedness) shall
be posted in a conspicwous and public place in the home and a copy shall be kept,

Za. DESCRIPTION OF VIOLATION

The home's emergency preparedness plan and the “West Side Regional Emargenc:y Management Agency Plan” wers net posted ina -
public and conspicucus area of the borme. They were kept in ths Lower Level medicatiorn reom, which is a locked area, and the
Admintstrator's office which is locked when the Administretor is not in the office,

3. PLAN OF CORRECTION (POC) (Attach pages s neceasary. Remember that you inust sign and date any aftached pages.)

Intleide steps to carrect #he viotation described above &nd steps fa prevent a simitar vickation frorm cceuing again, I steps eannot be complefed
immedialely, include dates by which ihe steps will be compleled.

This was immediately corrected at the time of survey by moving the baok from the
Eirst Floor Nurses station to the table across from the Main Entrance.

Tl\e, ac&m\mu%}vwf-oﬂ_ b\}(,U m\—wn%\ﬁ Mg\
Gronne W&OWS dw'auﬁth—a-

(Yol

.

Repeat Violation: No * | Date(s} of Previous, Vm[aii un{?})
1 Signature of Legat Entity Representatwe
{Required on EVERY Page) . (\_ﬂ 1

Printed Name and Title of Legal Entity Representatwe (J R '
HML

(Required on EVERY Paqe) M(ip\ o Bu 1\)@5;{"

DEPARTMENT-USE ONLY H\)MES MAY NOT WRITE BELOW THIS L[NE!
TR

The above plan of wrrecﬁaon Is approved as of

Fully imb!eménfed‘ ' ‘
- Patially Jmplemented - Adequate Progress

" Parliatly Implemented - Inadequate ?rogress-

#T  Plan of corection fmplementation situs as of || N[ /2]
(bate) - : o TTThpas T

foED

The'above pl'an of correction was approved i)y ( VV
S o (nlizls}

2

Not Implemented . . '
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Violafion Report: 20535 - 09725/2012 - OHalre, Anne )
PCH Mame: THE HIGHLANDS AT WYGMISSING PERSONAL CARE FACILITY

1. REGUEATION 55 Pa.Code §2600
2600.131(f) - Fire extingmshers shzll be inspegted and approved annuaﬂy by a fire safety expert The date of the
inspection shal be on the extinguisher.

2z, DESCRIPTION OF VIOLATION :
The fire extinguisher located near the commercial frash receptacie i the back, Lower Level of the home had an expired Simplex
Grinnel mapaction sticker on it which expired in October 2011 )

3. PLAN OF CORRECTION (POC) (Atiach pages as nocessary. Remember that you mast sige. and date any attacked pages.)

Inolude Steps o correct the viokstion descrifed above and steps to prevanf o simifar viofaior: from ovearing again. I stops cannnt e completed -
immediately, nolude dafes By witlch the steps will be completed. - .

The identified fire extinguisher was removed from this location at the time of survey,
Several years ago, the area was a designated smoking location, The Highfands at
Wyomissing is now a smoke free campus; consequently, the extinguisher will not be
replaced.

Remazining fire extinguishers are inspected on a monthly basis by the Maintenance
staff. They will also coniinue to be inspected and approved annually by Simplex
Grinnel| in accordance with the regulatory expectation.

Random audits will continue to be completed by the Maintenance Director.

Repeat Viﬂlaﬁon: No . Date{s} of Prewous V:olation{s)

Bighature of Legal Enity Representatwe
[Reguired on EVERY Page} Q-QWA w i

B ,Printed Name and Title of Legal Eniity- Reprssentative, ' . o ’ Da te -
. jReguared on EVERY Pagel W ﬂqk )\K“\:( (:r - H l )_N

DEPARTMENT USE ONLY - HG ES MAY NOT WRITE BELOW THIS LINE*

The above plan of corection is aPPTOVed as of l u l ( 1t Plan of oorrecﬁon :mplementatmn slatus as of

' - o ‘ {at)', : Date
. r:l Fulty Implemented

ﬂ‘ Parlially Jmplemented - Adequate Progress

(Initizts)

The sbove pfan of cortection was approved by - L__] Partially lmplemented Inadequals Progresa

[1 wotimip emenied
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Violation Report 20630 - 092512012 - OHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 )

' 2600.132{d) ~ Residents shall be able to evacuate the entire bullding to 2 public thoroughfare, or & a fire-safe area
desfgnated in writing within the past year by a fire safefy expert within the peried of time specified in'writing within the past

year by a fire safely expert, .

Za. DESCRIPTION OF VIOLATION : :
The home went over the allowable time of 11 ming G secs. tha! was designated by the home firg safeiy expert on the following dates:
1. 01-18-2012 17 minutes and 22 seconds

2. (4-26-2012 26 mins 0 secs . ‘
3. 09-19-2042 11 mins 12 secs

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Resmernber that you must sign end date any attacked pages.}
include steps to cosrect the violation described above and steps to prevent & simiiar violation From ocourming agafn Kaleps cannot be compleled
Jmmed’late{;ﬁ mc{ude dafes by which fhe steps will be compleled, :

Ty

Although the noted drilis exceeded the established timeframes, these failures

. offered opportunities for discussion and successful re-education. The success of this
education is measured by the fact that the drills were repeated during each of the
above mentioned months with successful outcomes. }

Staff wili continue to be educated to the fire evacuation protocols. They will also
continue to be reguired to perticipate in monthly drills, as per reguiatory standards.
This will prevent future failures in meeting timely svacuation parameters. [

Qur Fire Professional will be visiting the Conumunity on 11/ 14/12 to further evaluate
these outcomaes, ‘

'72'\'9, Ckcﬂmwvw’f 7!7;\,. Wbu/lfwe'h ?‘ow écv mﬂv‘j
(,MVK/QMC»& W

4(}1‘1/' L

R

Repeat Viclation: No. | Date[s) of Previous Voiaﬁon{ﬁ)' 10/04/2011

Signature of Legal Entity Representatlve
{Reghired on EVERY Page) J/ﬂ CF
-1 Printed Name and Title of Legal Enhty Representativef ' i Date ’
L " [Requlred on EVERY Page} . M Ji Q’U MG]ST_ ” g/l 15}”

DEPARTMENT USE ONLY - LlO ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is apprgvad as of ! v J_],/ Plan of Coﬂechoﬂ implemertation status as of { ' /L
e, . - \Uate)
Eully implemented :

|

Partially Implemented - Adequate Pragress

The abgve plan of corfection was approved by ¥

o Pamafylmplememed Enade,quate Progress
© {Initials) :

: hot 1mp|em(,ntcd

-DDED
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:

Vialation Report. FO525 - 081252012 - OHaire, Anne
PCH Name: THE HIGHEANDS AT WYORISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa. Code §260¢

2600.141(a)(1) - A resident shall have a medical evaluation bya physiclan, physician's assistant, or cemt' ad regastered
nurse practitioner documentad on a form specrﬂed by the Depariment, within 60 days prior (o admission or mthm 30 days
after admissiah.

23 DESCRIPTION OF VIOLATION
Resident # 1 was admitted to the home on 7/20/12. The resident’'s medical eualuaﬁun was completed on 5312,

3. PLAN OF CORRECTION (FOC) (Aitach pages;ls necessary. Retnember that you must sign and date any attached pages.)

Inslude stops 1o comrect the violafion deserbed above and steps fn prevent a similar viokalion Trom cocuning again. | sleps cannof be camp.refed
immetiatly, inclode dakas .by which fhe stops will be mmpkatad -

Resident #1 was admitted on 7/20/12. The DME was completed on 7/12/12. After
further instruction from the DPW Licensing Reprasentatives at the time of
inspection, the Administrator and Director of Nursing have been educated to the
parameters regarding use of the new DME form. This includes the requirement that

the resident be physically evaluated by a medzcal professional within the 60/30
regulatory parameters,

e

The Marketing staff, responsible for obtaining the non-contract residents
preadmission paperwork, was inserviced regarding this timeframe on 11/7/11.

DME’s will be reviewed at time of admission, by the Director of Nursing, to ensure
© date compliance. Appointments will be sought with the residents PCP when
e:ggeeded timeframes are noted.

i

| Repeat Violatfon: No | Date(s) of Prévioug Vilation(s):

Signature of Legal Entity Representatwe .
{Beguired on EVERY Pagg} L

| ¥ ' |
| Printed Hame and Title of Legal Enlity Representat . ‘
{Required on EVERY Pagg) 7 'M“&% ﬁUMC g«r Date ’g/
‘ . 1
‘ GEPARTNMENT USE ONLY - ,HOMES MAY NOT WRITE BELOW THIS LENE!

~ The above plan of correclion Is approvad as of

Fully implemented
‘Partially Iriplemented - Adegraie Progress

Parfially Implemented - nadequste Progreés

,UJBEU,@: Plan of cerrection implementation status as of [ {{Y | [T - :
(Date) - . - )

wial 1

‘ . 'Tﬁe ahave plan of correction was apgroved by' M >
e . o o {Initials)

Not implemented
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Viclation Report: 20535 - 09/25/2012 - OHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACHLITY

1. REGULATION 55 Pa,Cods §2600
2600.141(b)1) - Aresident shali have a medical evauafion gt least annually.

24. DESCRIFTION OF VIOLATICN
Resident#2 did not have a 2041 annual medical evaluation complefed. Tha 2070 medical avaluation was completed on 12H6/10
and the next one was gompleted on 5112, One was.due by 1241511,

3. PLAN OF CORREGTION {POG) (Attash pages as pecessary. Remember fhat you must sign aad date any attached pages.)

Inciude steps to coprect the violation described ahove and skeps fo prevent a Similar vioktion irom oocumng ayain, ¥ steps cannot be completed
ﬂwmen’rateiy, Inplide dates by which the sfeps wilt e completed, .

Wnder new management, Resident #2 was found to have medical evaluations

completed on 2/17/10, and 12/15/10 without significant changes to the Support.

Plan. The new Director of Nursing dig not find the medical evaluation that was

either due 2/11 or 12/11 until April of 2012 {soon after her arrival) when completing

an audit of the entire resident population. Therefore, the medicat evaluation was '
o completed on 5/1/12.

3

The Director of Nursing has established a tickler file allowing her to complete/obtain
annual Medical Evaluations on a timely basis. i

Repeat Vielation: No Datefs} of Previous Volation(s)'
Signature of Legal Enfily Represen!ahve
(Reguired on EVERY Page} ) j
' Pnnted Name and T‘tle of Legal Entity Representafivg . Date -
- | (Required on EVERY Page} - { % ‘L)(;]g[ . - ! A
I DEPARTNEENT USE ONLY - HORAES MAY NOT WRITE BELOW THIS LINE!
" The above Piari of correction is approved as of . o ;1 ! h)/* . Plan of coneciion implemantation status as of . I l Jﬂlg_j
. . : diter - ‘ AN B .
: o Vaie)

Fulty Implemented
Partiatly Imiplemented - Adequate Progress

“The abﬁvﬁ plar of corection was approved by Partially implemented - inadequafe Progress

T lrials) | , )
(Iniials) N Not lraplemented

tnl s
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Vialahon Report: 200636 - 09/25{2012 - GHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Cotde §2600
2600.224(a) - A determination shall be made within 30 days prior fo admission and documenied on the Depariment's
preadmission scregning form that the needs of the resicent can be met by the services provided by the home.

2a DESCRIPTION OF VIOLATION o
The preadmission screening form completed 216/12 was ncomplete for restdent# 3. The "Other Special Cau:e.Negds" and the
*Bohavioral Needs™ sectons of the form were not addressed, Also, the diagnosis was not stated on the form,; it Indicated o “See

Medical Evatuation”.

3. PLAN OF CORRECTION {POC) (Atiach pages a3 necessary. Remember that yo umst sign and duis any sttached pages.) |
{nclude steps fo comeat Fre vioktion descibed above ang steps to prevent & sigilar violation from ovcurdng again, If steps cannof be completed
Immed:afeﬂr, inolude dafes by which ihe steps will be complefad.

Resident #3 did not have any “Other Specizl Care Needs or Behavioral Needs” at the
time of evaluation. Subsequently, the Marketing staff left these areas blank. The
Preadmission Screaning Form referenced has been updaied by the Department;
therefore, the form In question is no fonger in use. However, on 11/7/12 the
Personal Care Director of Nursing, and Administrator, conducted an inservice with
the Marketmg staff responsible for obtalnmg this pre—admission papetwork. The
citation was reviewed. Marketing representatlves were also trained on the use of
" the new Preadmission Screening form to ensure long term reguiatory comphance
- Refer to attached training documentation,

LT ko ST mmﬂw(jw
O"\am'v5 Cwn@,@,a—%
| (““H\

Repeat Vi V'o[é;tion' Mo Date(s) of Previous Violation(s):

S;gnature of Legal Entity Representatwe
[Required on EVERY Page) \:g’lfau

Printed Name and Title of Legal Entity Representative - . Date o _‘ .
' {Required on EVERY Page} . —?I—PP‘C'@A lQ'\ % g’(" o ‘(;/ (>

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S LINE!:

(Date)
Fully Impfemanted

The abova pldi‘l of com,oticm Was appmved by

& rotially fmptementad Adequa’{e ngress '
D Partially Empfemc,nted - Inadequate Progress .

{mma s)

“The-above plan of correction is Approved as of _LL : }’ 1 . Plan of gomection lmplementa‘(lan sia{us asaof. “ ’ I'-I } 2.
' : - : ate . ‘

bt Vllﬁplemenfed '
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Victation Report; 20535 - Dor5/2012~ OHaire, Anne
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILI'TY

1. REGULATION 5§ Pa.Code §2600 .
2600.225(a) - A resident shail have a written initiel assessment that is documented on e Department's assessment form
within 15 days of admission. The admiristrator o designes, or a huan service agency may cumpiete the initial
assessment -

2a, DESCRIPTION OF VIQLATION

‘1 An Initial assessment was nof com pleted for rasrdeni # 3 whowas admﬂfed 10 the home on 2117712,

The inilizl assessment {dated 8/3M2) for resident # 1 does nof address that the resident self-administers the prescribad medication
l.evothroxine. '

3. PLAN GF CORRECTION (POG) (Attach pages a3 necessary, Remember that you nmust sign znd date any attached pages)

Inclide sfeps to comert the violation described above and steps to pravent a simitar viclation fromt occurying agein. I steps cannot be complated
immiadiately, mafude dates by which the steps wi be comp.feted.

Resident #3 was admitted on 2/17/12. Under new managemenﬁ, a tickler file has

i been created to establish timely completion of all assessments. This file is
maintained by the Director of Nuysing to assure that initial, annual and significant
change assessmeants are campleted per regulatory guidefines,

The RASP for Resident #1 was updated to refleci billty to self-medicate the

- noted medication. All residents support plans/assessments will continue o be
updated regarding any changes in thelr ahility to self-medicate to ensure angoing
regulatory compliance,

Repeat Viclatiom: No ~ . | Date(s} of Previous V‘o!aﬁonfs}:

" | Signatire of Legal Entity Representative
{(Reguired on EVERY Page) \lem

- | Printed Name-and Tifle of Lagal Entity Represantatwe i ' Date . F S
. 1Reguired of EVERY Page] Q’OP ) %"\ ' ‘ : I Ig/h}u

DEPARTMENT USE ONLY HOMES MA‘{ NOT WRITE BELOW THIS LINE!

“This above plan of correction is apprmred asof LY U:):‘ Plan of corection implementation status as oi ! Li 1
- : (Patc) : ey
I 1. Fuly impiemented .

Pamally implemented » Adequate Progress

Not Implemented

The above plan 0f correction was approved by - m\/ e E] Pa{tla]ly Imiplentented - Inadequafe Prograss
1 s o Guigats) .| 1 - L :
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Violation Report: 20635 - 08/25/2012 - OHaire, Anne

PCH Name: THE HIGHLANDS AT WYDMISSING PERSONAL GARE FACILITY

1, REGULATION 55 Pa.Code §2600 :

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, menta! health
or other hehavioral care senvices that will be made available o the resident, or referrals Tor the resident to cutside services
if the resident’s physician, physiclan's assistant or cerfified regisiered nurse practitioner, defermine the ne&essity of these
SEVICEs.

2a. DESCRIFTION OF VIOLATION
Resident # 3 suppoit plan {dated 2/18/12) does not address the resident's need for the grab/ass:st barwhich is attached to the
regident’s bed.

3. PLAN OF CORRECTION :(POC) {Attach pages as necessary. Remernbes that you tust sign and date any atteched pages.)

Inclirde steps to correct the violation described above and steps to prevent & similar viokition from ocourring ageakn. if steps canhot be com;a}ered
imedrafefy, jnchide dales by which the steps vl be completed.”

\

“This addition was made to the Support Plan for Resident #3 immediately following
the annual survey. ‘

in the future, all grab bars/assistive devices will be identified via weekly checks by -
Housekeeping and room audits by Personal Care staff, using the attached form. Grab

_ bars/assistive devices will be evaluated and included in the Suppart Planning process
for all residents, by the Director of Nursing.

Support Plan audits wili be assigned to Shift Suparvisors to provide the next level of _
guality assurance and accuracy in support planning. ‘ L

Repéat Vioation: No Pate(s) of frevious Vio1atmh(s}~

Signature of Legal Entity Représentative
(Requ sired on EVERY Page)] JM}\ {{ JQ

Pnnted Name and Title of Legal Entity Redresentative

{Required on EVERY Page) . m ‘H’UJ\E&T . ' -Date b} )g/] G

DEPARTMENT USE ONLY - Oh S MAY NOT WRITE BELOW THIS L[NEI

+

.. The above plan of correction is approved as of [ " [LI l ' Plan of correction im p!cmenta‘non statusasof |{ ]/ f y
o S ‘ . D'} )

Date) .
: " |:l Fully Implemented
ﬂ Pactially Implemented - Adcquate Pragress -

. “E‘h.e‘above.'plan' of corection wés approvéd by |:[ Patially Implemented - Enaclequate Proglesq '

(Initicts)

I:] Not implemented

e
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Viclation Report: 20535 - D9/25/2012 - OHaire, Anne
PCH MName: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1, REGULATION 55 Pa.Code §2600 .
2800.227(e) - The resident's support plan must document the ability of the resident to seif—admmxsher medscatlons orfhe
need far medication reminders or medication administration.

2a. DESCRIPTION OF VIQLATION
The initizl support plan {dated B/312) for resident # 4 does not address that the resident sel?—adm!msters the prescnbed medication
Levothroxine.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rcmembf:rmat you must sign and date any attached pages.)

Include steps fo correct the violation describad above and sieps 1o prevent & similar viokstion fram oceuing ageir. If aleps cannot be complafed .
immediately, inclzde dates Dy wiich e sleps will b comploted.

This violation does not pertain to resident #4. Resident #1's Support Plan has beén
updated to reﬂect-abﬂiw to self-medicate the Identified medication, as noted in
Violation 2600.225. All residents Support Pians will continue to be Updated, by the
Directar of Nursing, regarding changes i a resident’s ability to self-medicate therehy
ensuring ongoing regulatory compiiance,

Support Flan audits will be assigned to Shift Supervisors to provide the next ievel of l‘
quality assurance and accuracy in support piannmg 1
T

Rapeat Violation: Mo Datafs} of Previous V:olahnn(s)y

" Bignature of Legal E.ntlty Representatwe '
(Reguired on EVERY Page) 'tg'l,@i,

Printed Name and Tifle of Legal Entlty Representative '
{Reguired on EVERY Page) : f\g({‘_ - H Kh 3

DEPARTMENT USE ()NLY = HO Es MAY NOT WR]TE BELOW THIS LiNE?

.| The above plan of correction was approved by -
o : - I . (].lliais)f .

et -l il
The above piart of correctmn is approvedas ) . Planof conrectron :mplem@ntahon s’tatus as of J p "
f , , o &%)

(Date)
Fufly Implemented
 Pastially hﬁpiementéc;l_- Adequate Progress -

Partfafly Implemented y lnadéqua’le Prbgréss

amgmj

Notimplemented






