@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 3 0 2013

Ms. Dawn Linn, President, Board of Managers
Williamsport Home, Inc.

Woodland Vista at the Williamsport Home
1900 Ravine Road

Williamsport, Pennsylvania 17701

Dear Ms. Linn:

As a result of the Department of Public Welfare’s licensing inspection on
July 9, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period September 19, 2013 to September 19, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 - §5 Pa,Code Chapter 2600

' Pagelof$

PCH Name: WOODLAND VISTAAT THE WILLIAMSPORT HOME

License Number: 21038

Address: 1000 RAVINE ROAD, WILLIAMSPCRT, PA 17701

County: Lycoming

Administrator: DENISE BOWER

Region;: NORTHEAST

Lagal Enitty Mame: THE WALLIAMSFORT HOME

Legal Entity Address: 1280 RAVINE ROAD, WILLIAMSPORT, PA 17701

Certificate{s) of Occupancy

G-1 . ‘ '

11241975 !
LABOR AND INDUSTRY

Statfing Hours

Reshient Support: “Total Dy Staff: 10 Waiking St B

Type of Inspection: Full BMA Dockel Number: Natice: Unanmipunced

Reasonis) for Inspection{s)
Renewal

On-Site [nspections Dates and Deparfment Represetvatives On-Site
07/00/201 3: Dumas, Gerald; Patlen, Leshie

'

Off-Slte Inspeciion Dates and Inspectors, i Applicable

Other Details .
Partial or Fuli Triggers: Random {ndleators:

Residenf Demographis Data as of inspection Dates
lfeensed Capacity: 16 ’ Number of Residents who:
Numbar of Residents Served: 7 : Recelve Soppiementsl Securiy Income: 0
Secured Dementia Care Upit in Home: No Are B0 Years of Age or Older: 7
Area . Have Mental lliness: 0
Secured Dementia Unit Capaclly, if Applicabies Have an infefioctual Disabliity: G
Number of Residents Satved it Secured Damentia Gara Wai Have a Moblfity Need: 3
if applicable; ’

Have a Physical Disabilify: 1
Number of Current Hospice Resldents: 0 '
Number of Hospice Residents in past year; O

Lepiae ibrwer fesoc fovitns 8913

< g
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Violation Report 21038 - 1770572013 - Dumas, Gerait
PCH Name: WOODRLAND VISTA AT THE WILLIAMSPORT HOME

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

1, REGULATIQN 56 Pa.Code §2600
2600.18(c) - The home shall report the incident or condition to the Department’

personat care home complaint hotline within 24 hours In a manner designated by the Department. Abuss reporiing shal

s parsornal ¢are home regional office or the

Za. DESCRIPTION OF VIOLATION

On 7/3/1% at 8:00am resident # 1 did not receive Aspitin 81mg as prescribed, The home did not nofify the-Depariment of the
medication error which took place on 7/3/13. ,

3. PLAN OF CORRECTION (POG) (Attach peges as necessary. Remember that you most sign and date any attached pages.)

inchids ataps fo correct the violation described above and steps fo prevent 2 similar viofation from oocurring agag
immediately, incinde dates by wiich the sfeps will be complefed, 9 2gain. steps cannot be completed

2600.16¢

1. DPW notified of the medication error on 7/10/13 - Attachment #1
Staff involved in 07/03/13 event were edncated to report Medication errors at the time of the
emor - See attached "Medication Error Tn-service”™ — Aftachment #2
3, All Woodland Vista Staff will be educated by 08/08/13 — Attachment #3
4. DPW will be made aware of an future errors within fegalated time frame for Reportables by
administrator/designee .
- 5. LP.N. will perform random auditing to monitor compliance on MARs monthly
5 6 - Administrator/designee will monitor and report compliance through Quality Management
quarterly. Aundit shest will be developed for Quality Management reporting. _
Administrator/designee will monitor 5 random MARs - weekly X 2, biweekly X2 and monthly
X1 and then re-evalnate as to the frequency of feturs andits. S

Repeat Vielation: No Datels) of Previous Victation(s}):

Signature of Legal Entity Representativ

{Required on EVERY Pagel - )OW(, MM MC - e e

Printed Name and Tifle of Le% Enhity Reprosentative
[Date
§-a-13

{Required on EVERY Page) -
Reguired on EVERY P fﬂl&ﬁ%ﬂdfﬁﬁ’g‘g’m' é;,-ggc:r‘me_,

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

The ]
above plan of correction is approved as of 0| ’la/tz) Plan of camection Implementation status as of g 20((3

{Datel

Fully implemented

Paatially Implemented - Adequate Progress

The ebove plan of vorection was approved by Yo Partizlly linplemented - Inadegusre Progress

I -

(tnitials) :
. Not Implemented
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Viclation Report 21036 - 0710012071 3 - Dumas, Gerald
PCH Narne: WOODLAND VISTAAT THE WILLIAMSPCRT HOME

1. REGULATION 55 Pa.Code §2600
2800.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff parsons are present and not roufinely held at times wher resident aftendance is low.,

2a. DESCRIPTION OF VIOLATION

The home's fire drill records indicate drills are not being conducted at altermnate fimes of the day duking skeeping-hours. Brifls were
conducted cleser 1o the waking fimes and at the end of the month on all three drills . The Sleeping hour diifls were conducted at the
foflowing times: -

62513  545am.

8-26-12 545 am.

62512 547 am.

3. PLAN OF CORRECTION {POC} (Attach pages a5 secessiry. Remember thal you must sign and date any atteched pages.)

inglude steps fo comact the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include datas by which the steps will be compleied.

2600.132¢

1. Maintenance is responsible for fire drills and education will be completed by 08/08/13, that fire
drills shal? be held on different days of the week, at different times of the day and night and not
targeted near the end of the month. See attached “Mainténance Education .,.” Attachment #4

2. Maintenance director will hold fire drills on:

a. Different days of the weele -
b. At different times of the day or night.
¢, Not targeted at the end of the month.

» 3. Maintenance Prirector/designee will repori monfhly at Quatity Management and to PC
Administeator/designee regarding fire drills compliance and issues. He will review dates, times,
staff present to ensure compliance.

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

Signature of Legal Entify Representative .
{Required on EVERY Page)

Printed Name and Title of Legal Enﬁty Rapreaentaﬂve

[ReguredonEVERYPage!:Daﬂl‘sa %Mﬂi& @é&oﬁ b?‘l@f,fj'm/ Date g "‘/;}.“ '3

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

10

- ‘ Plan of correction implementation status as ong' W B

{Dwte) ‘ te)
D Fully implemented

* u Parfially Implemented - Adequate Progress
D Partially implemented - Inadequate Progress
D Not Implemented

The above plan of comection is approved as of

The above plan of comection was approved by
; {Initials)

b e ——
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[Violation Report: 21038 - 07/09/2013 - Dumas, Gerald
PCH Name: WOODLAND VISTAAT THE WILLIAMSPORT HOME

1. REGULATIGN 65 Pa.Code §2600

2600.188(c) - Changes In medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The residenf's madxcahon record shall be updated 15 soon as the home recsives
written nofice of the change.

2a, DESGRIPTION OF VICLATION

Resident & 2 15 prescribed Lorazepam 5mg to be administered by mouth at bedfime as neaded. The resident's Medication
Administration Record (MAR) comectly states the order but the pharmacy Jabei of the redicafon hottls incorrectly states, *Lorazepam
5myg lo be administered by mouth every B hours as needed.”

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Reroerber fhat you most sign and date any atiached pages.)

Inciure sleps i cormact the violation described! above and steps o prevent a SJmlfar violatlon Form ocovrving egai. i sleps carnct be ot
immnediately, includs dates by witich $ig stape will be complstad., o ot be complots

2600,186¢

1. Cormected at time of mspection 7/9/13, “Directions Changed” sticker was applied fo the
medication card’s prescription label,

2 Al medications will be verified for cortect instructions &t the time they arrive from phamacy and
prior to administration to resident. Staff involved in the receipt of medicaiion have bocn
sducated to report Medication erors at the time of the emor - See attached “Medication In-
service” — Attachment #5

© 3, All'Woodland Vista Staff will be adncated on our procedure by 08/08/13
4. The physician will be made aware of any prescription labels that noed to be corrected Wlﬁl
Tesidents’ pharmacy information. Physician office will contact pharmacies so the pharmacy can
send the medications with proper label; mntil the correct label arrives staff will confinue to place a
“Directions Changed” sticker over the instruction part of the curent prescribed label.
¢ 3 Admimistrator/designee will monitor and report complianes throngh Quality Management
quarterly. Audit sheet will be developed for Quatity Management reporting. Administrator
K {designee will monifor 5 random MARSs - daﬂyx 2 weeks, three times a week x 2 weelks, weekly
x 4 weeks and re-svaluate,

Repeat Violation: No Daiels) of Previcus Violation(s):

Signatare of Legal Entity Represeniafive

(Required on EVERY Page) dm %7%/@/‘ /;2554{. Mdﬁ'\’"

Printed Mame and Title of Legal Entity Representative

(Reguired on EVERY Fage) Mﬁ/“}ﬁ' /3?’1()5/& 145’919& 61@561(?‘)/‘ Date f, 4’/3

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

The above plan of correction is appreved as of ?’P} Plan of eoireciion implementation stafus as of g o B
e
Dates)

Fuity Implemented
Partially Implemented - Adetuate Progress

The above plan of cotrection wes approved by Partially Implemeniad - Inadequate Progress
nifials
{ ) Mot implemented

OO
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Violation Report 21038 - 07/08/2013 - Tumas, Gerald
PCH Name: WOODLAND VISTAAT THE WILLIAMSPORT HOME : '

1. REGULATION 55 Pa.Code §2500
2600.187(d) ~ The home shall follow the directions of the prescriber,

23, DESCRIPTION OF YIGLATION
The home did not foliow the preseribers orders resulbing in resident #1 not receiving Aspirin 81mg ai 8:00am on 7/3/13 as ordered

3. PLAN OF CORRECTION {(POC) (Attach pages es necessary. Remember that you rmust sign and date sy attached pages.)

- Include sieps to comect the vinfeion described above and sfaps Io provant a simifar
nmecialoty, Inoiads ealod by vhich fis sape il oe c:omp}efgft P viokatlon from bourring agafn. I steps camnot be wa’mﬂeied

- 2600.187d

1. Staffinvolved in 07/03/13 medication error were educated to report Medication exrors at the time
of the error - See aftached “Medication Brror In-gervice” — Attachment #1
2. All Woodland Vista Staff will be educated by 08/08/13 — Attachment #3
'3, Administrator/designes will monitor and report compliance throngh Quality Managemcnt

{ ]
quarterly. Audit sheet will be developed for Quality Management reporting. Administrator
{designes will montior 5 random MARs - daily x 2 weeks, 3 times a week x 2 weeks, weekly x 4
weeks and re-svaluate.
Repeat Viclatiori: No Date(s) of Previous Violatlan(s):

Signafure of Legal Entity Representstive

{Reyuired on EVERY Paae) »ﬂm 6 M 6{/ /QXQO'C éZ/ILW

Printed Name and Title of Legat Entlty Representative

{Required on EVERY Page) Date .
20 Deniie brwey, Hssocfigcern— | ™0 §-4-/3
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as uf‘ _8_ n “ ) Plan of correction Implementation staius & of 8 20
’ Dale[ ’

Date)

Fully mplemented

. P v Partially Implemented - Adequate Progress -
The above plan of conrection was approved by

Fartiglly Implemented - Inadequate Pro
TR q rograss

-

Not implemented

———— .






