'off pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: January 18, 2013

Ms. Tracy Aungst, Administrator

The Highlands at Wyomissing, Inc.

The Highlands at Wyomissing Personal Care Facility
2000 Cambridge Avenue

Wyomissing, Pennsylvania 19610

Déar Ms. Aungst:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 3, 2013 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 viclations 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. :

Sincerely,

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

o : Bureau of Human Services Licensing ) o
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570,963.3018|
D - www.dpw.state pa.us . )




VICLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapler 2600 Page 1013

License Number: 205350

1 PGH Name: THE H{EBH?.ANDS AT WYDMISSING PERSONAL CARE FACILITY

Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610

Gounty: Barks

Administrator: Tracey Aungst

Ragion: NORTH

Legai Entity Name: THE HIGHLANDS AT WYOMISSING INC

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

Certificata(s) of Occupancy

[ C-z2 LP C-21{p
12/06/2004 08/03/2004 712714908
Wyomissing Borough L&l L&
Staffing Hours
Resident Support: 0 Total Daily Staff: 57 Walding Staff: 43
Type of Inspection: Parial BHA Docket Number: MNotice: Unamounced

Reason{s} fer inspection{s) -
incident

On-Site Inspections Dates and Depariment Representatives On-Site
{11/03/2013: Novak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and inspactors, if Applicable

Other Details

Partial or Full Triggers: . Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaeity: 75 . Number of Residents who!

Wumber of Residents Served: 54
Secured Derentla Care Unlt in Home: No

Area:

Secured Dementla Unit Capacity, if Applicable:




Page 20i3
Violation Report: 20535 - 01/03/2013 - Novek, Ryan ’
PCH Mame: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600 ) 7
1 2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlecked and unobstructed.

Za. DESCRIPTION OF VIOLATION
Tha following doors are equipped with a magnectic latking system:
Adjacent to upper level elevatar
Adjacent to room # 804
The door at the bottormn of the stairwell laading from the upper level

Staff member A reported that only half of the residents living in the home wauld be capable of aperating the key pad to
unlock the magnetic locks.

3. PLAN OF CORRECTION {PQOC) (Astach pages as necessary. Rerocmber that yon must sign and date any avached pages,)
includle steps to correct the vielation described above and steps to prevent & simitar viglation from cocurring agein. If steps cannot be completed
immediately. include dates by whichi the steps witt be completed.

The Maintenance Staff has disarmed the keypad secured doors to allow immediate egress to all
residents. The doors will remain unlocked.

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

Signature of Legal Entity Representative

. [Required on EVERY Pags) ,!.Q’,,{

Frinted Name and Title of Legal Entjty Representa J Date l//4 ‘
{Reguired on EVERY Page} w ﬁm} q L /
‘ 6T 1.3

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

The abovs plan of correction is approved as of M—— Plan of correction Implementation status as of {1 S- ¢
{Date) OZD)

[ ] Fuly implemented
\E Partially Implemented - Adequate Progress

The ahove plan of corraclion was approved by i > D Partislly Implemented - Inadequate Progress
(Inithais)

D Mot mplemented

AT




Page 3 of 3

Violation Report: 20536 - G1/03/2074 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

Za. DESCRIFTION OF VIOLATION
Resident #1's Juice Plus garden, orchard and vineyard blend supplements wers not labaled with Resident #1's name

3 PLAN OF CORRECTION {POC) (Attach pages as necessary. Reamember that you must sign and date eny attached pages.)

T inglude steps to correct the violation dsseribed above @t steps 1o prevent g simitar violation fronT occurmfg agam.”if steps CAHNGY B coivIsted
immediately, includs dates by which the steps will be completed.

The above medications have been labeled with the resident’s name.

The Director of Nursing and Administrator retrained the Shift Supervisors to the attached policy (HPC-
13) relating to Medication Stcrage and Medication Cart Maintenance. Supervisors have retrained their
staff to this policy {as also attached.) Special attention was given to procedural point number nine, as it
specifically relates to the storage of OTC/CAM medications.

Quality Assurance checks, as outlined in procedural point number five of the attached policy, will be
completed by the Charge Nurse and submitted to the Director of Nursing on a weekly basis to assure
ongoing compliance with this issue.

et ot e e e i

Repeat Violation: No Date(s} of Previous Vaiatlon{

Signature of Legal Entiiy Representative
{Required on EVERY Page) /

Printed Name and Title of Legal Entity Representati B
[Reguired on EVERY Pane} m PE}OMQ;,S! . P ate ///4 //3_
DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE? _
The above plan of correction is approved as of L%E_?a{e_{i Plan of correction Impismentation status as of {1 S“*é 3
H gle)

e D Fully Implemented

’ Partially Implementad - Adequate Progress
The above plan of correction was approved by _— D Partialfy Implemanted - Inadeguate Prograss
nitials)
) E] Not Implementsd






