COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_YWOLF RUN VILLAGE L]:CEENW
To operate WOLF RUN VILLAGE

© NAME OF FACHITY oRr AGENCY .

Located at _3750 ROQUTE 220 HIGHWAY, HUCGHI V' LLE PA 17737

ICONMPLETEADDRESS OF FACILITY OR AGENCY)

AOOHERE OF SATELLITE SITE T TADDRESH OF SATELLITE SITE

ADDRESS OF SATELLITE SiTE ADDRESS OF BATELLITE SITE :

ADORESS oF SATELLITE SITE DDRESS OF BATELLITE SITE

To provide _Personal Care HOrﬂ'e's

{MAXIMUM CAPACITY}

55 Pa.Code Chapter 2600: Personal Care Homes

 (MANUAL NUMBER AND TITLE OF REGULATIQNS} e

and shali remain in effect from March 21 : e
unless sooner revoked for non-compliance Wlth apphcable laws ‘and regulatlons

No: 221490

1SSUING OFFICER

DIREGTOR

NQTE: This certificate is issued for the above sile(s) anly and is not transferable
and shouid be posted in a conspicuous place in the facility.

PW 628 — 01/11

¥ ORGP G LR




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 2 1 2013

Ms. Traci J. Schultz, Executive Director
Wolf Run Village, LLC

Wolf Run Village

3750 Route 220 Highway

Hughesville, Pennsylvania 17737

Dear Ms. Schultz:

As a result of the Department of Public Welfare’s (Department} licensing
inspection on December 21, 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
PERSOMAL QARE HGMES 55 Pa.Code Ghapter 258&

1. P(:H Famds wou: RN V!LLAGE

| Livense Number:

‘ 7ﬁddrass_,3?59 RGUTE 220 HlGHWAY HUGHESVILLE ?A 1??2?

| coimty: Lyoorming

: Admmnstrator TRAC{ . SCHUL"T‘Z

Reglon: NORTH

: Legal Entity Names WQLF RUN VILI_AGE LLB

i Legaﬂ Enﬂw ,kddressr 3?50 RCJ UTF 522{} HIGHWAY HU&HESWLLE

Cemﬁcate(s} of Gccupancy

12
1471212008

CODE INSPECTIONS, ING..

1 Staffiry Hours.
Rﬁ?&ldﬁ]’!i Suppoit:

_"Total Bally w67  VrekngSenk 50

Typeuf fnﬁpenﬁon. Fuﬁ

‘BHA Bocket Numbers Hotiee: l}hénhéﬁ"qt;eﬁ

Reason(s) for ins pecticra(s)
R&nml

On-Sife Inspections: Dates atd i}epartmeﬂt Repfesentabves 0n~8;te.
for21/204% Dumas, Geraid, Pation, Leslie.

“Dft.Site napection Dates-and

Inspectors, if Applicable

‘Other Details
‘ Farﬁiai o Fﬁﬁ?ﬂggars

Randofy fridigatorg:

Resident Demagraphic, Dat as of inspection Dates

| Liconsed Capaciyy: 75

4 Number pfReésitents Seved 87

1 secuied Dementia Care Unitin Home: No.

Ares:

- Secured Dementia Unit Capactty, If Applicabie:

Numiber of Residents who!

.
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Page 2jof 7

V'o!a%mn ﬂa‘port:Z?_'MG 12/21.'“2012 DiAnias, Gei‘ald

1, REGULATION 553 Pa:Code §2600.

-PE00 856 - Trash inkitchefs dftd battirgoms stialt e kept in covered frash receptacies that provent the periettaiion of insects and.
rodents. -

| 5 BEooRPTION OF VIOLATION
‘ 'Tm Kitghen trash {rﬁ;gé';}taqles,diﬂinpt have'fds,

3. PLAN GF CORRE(’:TEQN {POG) £Atiﬂch pagEs ug nelessary.. Slg:} anr{ daxa any. atiachs,d pagts )
Iiclude steps fo somedt the vintation désciibid dhove sad sleps fo prevenf.a simifar v:aianon from eceuring agair, It steps cannl be completed
immediately, nclude dates By which the, stens will be campioted..

AHVStaff membe;'s _have been made aware of the importance. of coverPd trash

ALL opeii trash réteptacies have beéen replacéd with covered trash receptacles.
{12/26/12)

Administrative Staff will ihspect monmly to ensure compliance. Inspection will be
fioted in the Building Check Book. See attached copy of log sheet .on page 8.

Office Director will informally Inspett weekly for compliance. (1/2/13)

; Repeat thatmn Mo | Date{s) of Previous Viokation(s):

Stgnatwa of Legal’ Euﬁw Represerfdative )
| Reguired on EVERY P “/fjtﬁ.&g Saﬂé\/{;) L

‘Dhata. }f?"i' ;a_’f

; Pnntsd Nami anhd Title of Laget Entily Reprezmntaﬁm

] Reﬁ‘mred gn EVERYPa T(M . gghwug fﬁm_l e D

DEPARTMEN"I‘ UsSE OML\‘ H{'}BJ‘EES MAY-NOT WRITE BEE.GW TH!S UNET

e ' - 4
The apgve pl,&r{ ut cﬁm—}simn s approvad agof ‘:_%'__Q_;g.,__'f_‘_?_ ozgrzaima of L&gal Emsty Represﬁmati\-'e Q%ﬁ
- {Date} _ Date:

DT Bl mglemented
. \S{l Partalty Implementedt - Adogliate Prograss:

: [[] eadially Implemented Inadequate Progress:
[ Notiplementea

1 Theabove plan of corraction was appraved by

|




Page3of7

| -\ﬁo%‘atmn Repcs:t 22140‘ 12/21:’21312 Dumas, Geraid

{4 RECGU LATION:5 Pa.Code §2600

D600 24 (Y - S’fmmays haﬂways, ‘Hoviways; Possagéways and egress ! routes frorn roamsiand from. the buﬂdmg mitist be imlockel '
ami unobstmsi‘evi

; 2. DESCRIPTION OF VIGLATION

There are fwo courtyards Jocated at the from:and redc of e bmscimg where the gates are fatched from the outside,
then y-preva_ﬂbng the 1mmed;ate agress from the Gourtyard. This, _bstruchon i hazardc siin the event.ofan

g emergéncy

- 3. PLAN OF CORREGTION (POE] {Atcl pages i necetingy., Signiind dais any: aftachied pages}
!r;sfude stap.s 10 guitest | the vioiation descrfbeo' abave snd stepsfo p:emm a sinfar vigition; ﬁnm gagurdng agalr, - steps Gannof ks compiated.
ﬂnmad:ate!y, inghida-dates by wiksiof the sheps wiﬂ ba mmpfeiad. )

: -.-‘;The gates referred fo abiove, are not infended o bs. exits and are not ugsed for egress: routes
*fromy rooms of the burldmg Thé gates inn gliestion arg: for maintenance purposes ol “Nok
Exit” signs have been posted.on the gafes. Please see sttached Evacuation Diagram on page
1 41. letter from Ronald Decker of Code Inspections, inc., registered with Department of Labor
and Industry on pages 9 & 16 and photo of gate below.

; Rapeai Violation: Na o ﬁa‘té(é} of?remousifkﬁa

4 o
"(ﬂ

' ,:Signature of Legal Engsty Represeni dve
: "usrecfenEVERYPa‘e.‘ o

Printed Name arid, Tite of Lega Entity Rﬁpresan : twé o
B Re ﬂimd o EVERY Pa i) \ro& - %,qui\\ﬁ f’ e ,L «ﬂ“wm.

DEPARTMENT U$E OMLY. - HOMES MAY NOT. WR%TE BELQW "ﬂ-FfS Llhlhl

Date

. The %’D&_\é’ﬁ p‘an ofwrrectfen 18- appm\md as of 2 -2 & *3 . Slgnatqpﬁ,gf Legar Enﬂty Rep,-%emmﬂ,e 2"2»? - f3
: (Bate) {Pate)

E; Fally dihplemented

‘I '*i’?-?ﬂ?’?lf' Tviplementsd- Adequate Progress
EE Partialy lmplgmented « fiadequale Progress;
{j lﬂﬂizﬁﬂ?_pfe:mented:

| T above pla of conrection was, spproved by




Page 4 6F 7

, ‘Viciatmn Reptxt 22140~ 1‘3:‘2“2{)12 Damas Geraid

13 REGULAT&ON BE Pa.Code §250ﬂ

2600.123¢) - Fora home serving ning of imoré reésidents; an emergency avatuelion diagram of each flopr showirg corridors, fine of
travel to.exit doors and location of s fire extingulshers and pult signats shall-be posted in a conspicuous and public place on ezch

ﬂccr

. --:z DESCRIPTION OF VIGLATION

The elsciation diagrams’ posted at gfrances fo the dmlng 'Qam aﬁd in wfngs A, B C and D m‘ the home da [ndlcate whera the pusft
wialions o fire Stiniguisters wie fccated .

T P

3. PLAN OF CORREGTION (POC) {Atiach pages as nieoessaty. Sign and dateany attached pages)
bichivs.steps-16 corract he viohzlion described above and steps o provent A imiltar violetion Born eceuring agaln, i steps eannct be compieted
Franedlately - nglude dales by which e steps wilt be Completed

All five diagrams have been updated with the ocation-of &t puli stations and:fire
extinguishers. Akey was added to show blue ‘marks. represeﬁt ‘the pull stations:and
green marks represent the fire extinguishers. (12/26/ 12) Please see atfached
photos of evacuation diagram.on pages 11 & 12. :

] 'Re';i’ezit \ﬁééﬁﬁﬁh: Nb “ %Z}ata{s) ofﬁewaus V‘oiaﬁan{s)

. Szgnatum Df Legal EntEy: Represer!tat _
R R AV

. Pnnted Name and Title of Leg:al Entﬁy Hapresentaﬂ

RB u]reden EVERY F’a H \fm.ca '2\_ Q)r V\ -E fhcmﬂw._ treckes

DEPART WENT USE GNLY HGNIES MAY NQ}' WRITE BELQW THIS UNE!

The aliove piiof cé{i'réétmrr i3 appoied a;;-uf %_,,3_313_ Slinatire of Logal Enfity Repressitative ‘:'Zr_éj / 3
{Date) {Date}

Fully implemesited
Partily Implementad - Adeqguate Progress

The above plan of porrecion was approved by Partially iplemetited - Iiadegdate Frogress

gm/

Not Imgleimerited,

- el s e = € e
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mnierhan R&port 22146 ‘%2121?2012 Dumas Gerald

] 1 REGﬂLATE(}N 55 Pa, Code §26ﬁ0

2600.132(5) - A wiilten fre drill-record must, ihduds the date Hime,
nimpber of residanis Inthe hisrig at e timie:of the diill, the number of Tesidents evactatéd, g numibsr of StEi persons

parﬁcspa’rmg pmbfams encounfe red and. whether the fire aladre OF gnoke da:ectnrwa% aperatzve

s M, o

Ahigamiount of it it took, for byatuation, fhe exit route used; the b

s D‘ESG‘FZ!PTION OF V]OLATION

) “he homg's monthiy firg: il Tecord indicate the fiome sed’ axsts AB €, and [¥ during the: fire drills-cofidicted on the folfowing -
Ty dakes; Y2112, PIANZ, 3114?‘12 ﬁf?f‘iﬂ 7!27!’12 -QITH12; ’10}15}"& AHEH2 And 1 ER0M 2, “The home is- ot aiiematim wxit rovtes

dunng fire drﬁis

3. PLAN OF cmmﬁcmm {POL). (Attach.pages as necessary. Sign aad: it fiysittpchiod pagesty
!nczuds sieps oottt fhe violal iBed. abo\-e afd Heps 1 provent'a. Srm:‘far vlsiaﬂsn Fom acguriig. agaim, {Fsteps cannct!bsmmfieted
Immed!afefy !nsﬁ;de dates b L wWhich, the stgps wilf be completed.

‘differantarsa of the home for pachdrill, Theprocedure is for the.fesidents to hot ¢ross the
simutated fire line: Thus. baing said, all &xits were used for every drilt but one exit is only used

‘rote thelocation of the simiilated fire. Twoto three fimes per year, we will also simulate a fire
in one of the fire safe rooms in order 1 completely. block the exil. Please see: attached new fire

drill récord on.page 13,

Ail fire drifls are conducted with a simylated fire, The, iocation of the simulated fire is moved to a

for those residenis on that side of the simulated fire. On all firture dill I:}gs the Admimstratof will -

’ Repa&i*@m&aﬁow No o Date{a) ef meeus Vicﬁatmn{s]

} Szgnaf:dre ofLégal Enfity Heprosentative J (‘(/7 et
1 P ‘“) “u«-*—*

1 (R uered.nn EVERYP&' =
‘ i’nnted Name and Tiﬂe of FEadt Ent;tg Rapr@sentats

‘ gﬂeguired on EVEW,__RY Pjﬁ gel L }ra-r_ ’3: &r_ 1\ ) ﬂq;_\wimm_clc L S P AL
EEPARTMENT U$E ONLY l‘iOF&EES MAYNOTWRITE: BELDW T!*HS L]!\Iiﬁ?

1 ‘IEThE:33}0?-6,Pf&ﬁ.fﬂiGﬁfﬁﬁﬁéﬁm"15:'39]?0‘-@51‘.@3 af L%LQ__ Stgnamra of Logal Entﬁ.y Represeﬁtatwe -2 Q{ -3
1: | 6 =

[:] Emly-impie:riented

| paitially tiplemiented - Adeguate Progress

] Pertat

© 7] Nethmplenanted

e e e of correcton s approves by 22 itetndited - 1iadscaiate Progross

Ty

b )

s st ey




Page G ot 7

| Violation Repert: 22140 = 12/21/2012 - Dumas, Gerald

1 1. REGULATION 55 Pa.Codes §2608,

26{)0-185{a} The home shall de\refop and impisment procedures fhr the safe storage, ascess, security, disitibulion and use. o
mdrcatlons and, mediral eauipretly traiged staff 1 persons

iz DE$CRIPTFO?~: BFWGE,ATH}N

pm shsﬁ and 11 Ol}pm- 7 DBam shiﬂ.

- two siaff persons dunng the 3 Oapm__w

On 4272, two staff persons did netsign the Nareotics Count Sheet perthe home s poiicy 1o indicate the narcotics were: counted by '

3, PLAN OF CORRECTION (POC) (Attach priges as siecessary. Sign and date sny shiached pages)’
Inglycté stepe-fo colrent Wie viclalion desoribed above.and steps v pravent 8 siimifar viofalion from coclrring agan, I siops cannot be doinplated
iminetiiately, v, dalas By wiich the steps will be completed,

2 nqon untl 4'AM.12/8/12, the QUicKMar system. was
dewn ‘And rRantal counts were campfeted Onée the systeim came back up the
manual counts wWere verlﬁed as correct by the Exeéltive Director and the sheets were

thrown away.

A log book for mariual count sheets is now in place to ensure the safe reténtion of
any:counts that witl need to be completed manually.  (12/26/ 12)

| Répe&i viokition: No Date(s}cf!’mwous V‘o{ahanis}

i Signature of Legai Entity. Representati
(Reauired o0 EVERY Page] %&m \’\{? e w
Pﬂnted Name and T of Legai Entity Repremn is ! Date . /
!Regulmd OfL EVERY Eaget §{'Q_Q i L_y:_ \rﬁ\& } mem w’&‘_\’b fg_‘gc,(' f }‘f“. ) 2

BEFARTMENT USE.ONLY - HOMES MAY NDT WRITE BELOW TﬁIS LINE!

Thieaove plar dfwwecﬁion is approvad as of _%;_}.3. Signature of Logal En!éty Repmsentanve o8 A2
ale " {Date)

Fully fmplemenfed:
Pertially ftiplementst - Adequaty: Piogress.
‘Pertielty Impletientel - adegudte Progress.

The abova plan of comection was approved by Q ‘%__ —
{Iniighs)y

ot Implementad

“E:}_D.z/tj

g e .




Page 7 of 7

Vioia&on Repurt' 2214{? 12?21[20‘!2 Dumas, Gera!d

1, REGULAHGN 55 Pa Code: §zscn
3600 223(8) - The home shali have aciirrent written description of sérices dnd activities thathe homne provices theiuding the:

follawing!
{1} The scope: ‘argd generat descnpt orrof the sepvices.and: aciivitios that Thé Home provides.
(2): The criterfa for admission and dischargs,
{31 Spedific sewiee& thait the horﬁe does not prowda, st will amange dr coox{iinate

o] & DESCRIPTION OF VIOLATION .

The horog e desciiption of servsc% does notindicale serviced !he homa does rrot pwvida !ju_t.wﬁ_i riake arran_gemenis for or will
coordinae,

A PLAN OF CORREGTION (POC) {Attach pages a3 HeCESSALY, Slgn and daté axy wiached prges ).

fene ts:a c:cmect the m!aﬁon destnbed above “and steps o pwveﬁt 3 szmi!ar vmiaf:m o, oammng agaln, ¥ stopd catingtbie comp?eted'
ately, incfude dales by which the slgps w:f} tie compietad.

The description of services has been updated to State that Wolf Run Viflage willl
 dssist with making arrangemen’cs/coordmatmg any home health services required for

residents, Services will be with the agency of thé resident’s choice. Please se¢
Attached Care Services Sheet on pade 14. (i2/21f12)

‘Repeat*b"iela‘tzan No Baia{s} of Prevmus Wx:«iaiwn{s)

| Signature ofLegal Entity Representam 2 I -
(Hequired on EVERY Page) A \j S ey

_ Prmteﬁ Name and Tfﬂa af {.egal Ent;ty Represeﬂtaﬁve

. \: m:., T‘; «Jo_&'\b\_\sgz /)c«: L‘-\- k. \\)\.\’({,(_y&(a;" —

DE?’ARTMEBET USE OHLY~ HOMES MAY. MOT WR!TE RELOW THiS. LlNE'

“The above plan ot cormcﬂon s apprﬂved asof 9_%};,!.;1 S?QH&TUTS cf Legaf 8m;ty F{eprese aitive c:) CQX } 3
gta) T (ale)

\Eﬂ; Fully Tmplemsnted
[} Partiatfyimplemented - Adéquate Progress
[] Padiaty mplemented - Inddeguiie Progress.

| “The abouié plait of correctionyas approvsd by
1 ‘fot Implemented

J— ‘_‘__,‘..,__..-‘,._*_‘.‘5.;...,-1.."-_‘.;_,'*, R

i e e R






