o pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

0CT 3 0 2013

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 17, 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 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.

Your regular license for the period November 16, 2013 to November 16, 2014
was issued on August 5, 2013. Your regular license remains in good standing. '

Sincerely,

e (7,

Matthew J. Jones
Acti :
cting Director =

Enclosure
License Inspection Summary

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



5 VIOLATION REPORT - ..

PERSONAL CARE HOMES - 55 Pa.Gode c:haioter 260{} -l Pagedof6

PCH Name: THE HIGHLANDS AT wvomvssme PERSONAL CARE FAGILITY - o Licanse Number; 20535 .~
Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610 . o Gounty; Berks
: _Admmtstrator. Trac.ey Aungst . 7 - | Region: NORTHEAST |

"Certlﬁcate(s) of. Occupancy Lo S i s
SO e T hgalp o T s
T “vdnzigos CRe orrmrioss 12/06/2004
dUERE : ' : L& Borough of Wyomissing
| Staffing Hours - . ; ‘
- Resfdent Support: & .. ' Total Dally Stafl: 56 Waking Staff: 42
' '-’.Thi»‘e‘dflnspécﬁdrif Fi.iEl i ;‘ o i BHA Docket Number: S Netice: Unannounced

Reason(s) for Inspectlon[s)
- Reneéwal | :

o i On-Site Inspect:ons Dates and Depars‘.m&ﬁi‘ Representaﬁves On-Site

091 7/2013: Harvey, Jason; Hummel, Jasse .

Off-Site Inspection Dates and Inspectors, if Applicable
Other Details ' - '
" prartiat or Full Triggers: . ‘Random indicators:

Resident Demographic Data as of Inspection Dat_es

Number of Residents who!

NumberafResudents%nrad 53 " ‘_'.'._ SR ReceNeSupp!emeniaI Sevusdty ncome: O

Secured Dementia Cam Unlt in Homa. No L - ‘." C Ara 60 Yedrs oEAge or 0!der 53
Atea: A ."j b Have Montal iness: 0
Secured Dementia Umt Capamty, lprpllcab!e : _ . Have an ntelleétual Dlsabluty 0

1 Number of Res1dent5'3erved n Secured Demsnna Carelnit, . Have a Mobility Need: 3
. i'f applicab[e' p . ‘ .

’ : Have & Physical Disabitity: 1
: Number of cunwentH pu;e Resnienis 1 - -

Number of Hi 'sprca Resrdent$ in pastyear

e

|
|
:
t




Page 2 of &

Vidiation Report: 20635 - 03/17/20T3 - Farvey, J35or
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1, REGULATION 56 Pa.Gode §2600
2600.191(o) - The bedrooms must have walls, floors and ¢eitings, which are finished, clean and in good repair.

2a. DESCRIPT!ON OF VICLATION ) ‘ o
| The halWa caipet located on the lowsr Tedafotthie bwldmg in the i 600 foom sec‘lon was Iiﬂed and not Eevel c:ausmg 'the carpat fobe
unsafe and a tipping hazard.

3. PLAN OF CORREGTION [POC) (Atiach pages as necessary, Remember that you must sign and date any atiached pages )

Irclude steps to enrect the viokation desordbed above ahd steps to provant & siiriiar violation from occuring again. if steps eannot be complated
immedistely, include dafes by which the sfeps will be completed.

The carpet for the Lower Level of Personal Care was ordered pnor to survey, The area ) of carpet in
ques‘uon was professionally removed on 9/30/13; thereby reducing the potential hazard until the new .
carpet Is installed the week of 16/21/13. Maintenance will continue to monftor the carpeting
throughout the Community for potential hazards.

T cdmimthiche ShQL tududre for 0o

Cw,@ﬂm.u_ﬂ 7
_/\M} 2513

{©

Repeat Violation: No Date(s) of Previpus Violation{s):

Stgnature of Legal Entity Representative
(Required on EVERY Page} 7

Printed Name and Title of Legal Entity Representativea ¢

(Required on EVERY Page) TerceY PUNE ST, ﬂdmdﬁu_ﬁwdve__ - lﬂ}(g’l&_

DEPARTMENT LSE C'NL'Yr HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correchon is approved as of lb( Ztg ' 2 Pian of congction implementation status as of [0 28 B
i —-L-L—J—
) _ D)

Fully Impiemented
Partially Implemented - Adequate Progress

“The above plan of correcfion was approved by {W\ Pariially Implemented - Inadequate Progress

{initials) .

Nof Implemernited

e ey e a1




< : c!ur:ng each ﬁre dnli

] lViolatmn Report 20535 09!1 7/2013 Harvey. Jason
o PCH Name: THE HiGHLANDSATWYDMiSSiNG PERSONAL CARE FAOIL!TY

11, REGULATION 55 Pa.Coda §2600
1.2600.132(h) - Rasadents shall evacuata to a designated meeting place away from the bua!dmg or within the fire-safe area

i la ;'JESGRIPTION OF vu:a.mou

3 PLAN OF CORRECTFON (P{}C) (Attach pages as necessary. Rc.membarthatyou must sign and dafe sny attached pages.)

* Include steps fo correct the viofation dasoifted above and steps lo prevent a shrllar viclaion from cocurring agam {f steps canriof be cnmpfeien’
Fmadiately, include dates by which the staps will be complated,

At the point of annual survey last year, The Highlands received a citation for exceeding the allotted
timeframes for drills because of a resident’s unwillingness tc evacuate. During the months in guestion,
the drills were repeated successfully to guarantee that the monthly evacuation criterion was met. This
" fact was noted in last year’s documentation, was discussed with the Licensing Representative at time of
.. survey, and was referenced on the annual Plan of Correction. The Highlands Administration foilowed
' the direction of the 2012 Licensing Representative which resulted in a deficiency this year, for failure to
“ rerun the drill during the month with a successful outcome. Administrator will return to the previous
and proper practice, as empioyed and ated during last survey to avoid additional.citations.

a fne a,&m«ﬁn%.-}wa:ﬁf ,&Lam (Wte—u'?"dr‘ aMchua,amp_'f’kaC}
»Z‘“”‘? e "‘Pﬂ T e s
qe ch\mnl'Jf\A:\‘av AL@Q@o«anws-—ud\A i

cdurs oo

L

1 .‘ ' 7 e
1| Repeat Vilation: No | Date(s) of Previous Violation{s): _ L i _ ‘%)

Signature of Légal En’caty Represesntatwe
(Required on EVERY Pagg) = .

| prifited Name and Tlt!e of Lega! Entrty Repr‘esentatweg U - l i .

: i;‘f" wﬂﬂﬂm Pﬂ)”éél Mluum ° foé@}"é"“-

DEPARTMENT USE ONLY - HOMFS WAY NOT WRITE BELOW THIS LINE!

| The abOVé Plan-'- correcﬂoﬂ is apprﬁv@d as af (D ??——B Plan of correction fmpiementatwn status as of | B 20 /3
PR S O P

ataj

[] Fullyimpiemented
- E Partially Fmplememted Adequata Progress

The above blan of correction was approved by, __M\-— - |:| Partially |mplemented - Inadequate Pragress
o ; C T (nitials -‘ :
- Gnitale) ] Nottmplemented

i o e Page 3 of 6 -+




RS Page 4of6

V:o!aﬂon Report: 20535 - 091172013 Harvey Jason
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAC!LlTY

1. REGULATION 55 Pa.Code §2600
2600.141(2}2) ~ The medical evaluation must include the following: (1) through (10}

2a. DEBCRIPTION OF YIOLATION .

The micdicat evaluation for resident #1 dated 6/6/2013 did rict mdlcate 'che res:den! 3 med:cahon regimen or clblllly to seffadminister | | |

medication.

3. PLAN OF CORRECGTION (POG) (Attach pages as necessary. Remenyber that you rnst sign and date airy attached pages.) .
incfude steps fo comect the violwion described above and sfeps fo pmvant @ similar violation from occumng agan. Jf steps cannot be complefed
immediately, Include dafas by which the steps will be completod,

As the attached documents demonstrate, this citation as written is not correct,
Resident #1 was admitted on 6/6/2013 with a completed and compliant Medical Evaluation.

The resident was sent to the hospital on 7/20/13 for an exacerbation of his primary disease process. He
returned to this Community on 7/23/13 with a completed Medical Evaluation that was noted as an
initial Evaluétion {which it was not.) This Medical Evaluation was completed at the hospital and should
never have been committed to the chart, as it was an unnecessary part of the discharge paperwork.

The 7/23/13 Medical Evaluation is the document being cited, as itis devoid of a notation regarding
Resident #1's ability to se!f-medicate. This document was a superfiuous, It did not repfesent
‘information for an initial because the resident remained o census during this brief hospitalization and

already possessed a comafiant initial, The resment did not have a significant change In condition and
was obviously not due for an annual review,

« The Director of Nursing will continue to conduet quality assurance checks of Medical Evaluations for
completeness, accuracy and now to ensure that unnecessary evaluations do not become a partofa
resident’s medical record.

(‘{:‘iﬁ\\ \%

Repeat Vialation: Mo  Date(s) of Previous Vialation{s):

Sigmature of Legal Entity Representative
(Required on EVERY Pags) s

Printed Name and Tille of Legal Enfity Representative U i Date ) [
EVERY P ' ‘ l
Somuredon VERYPel  Tpuce PUMNES, Adgnisheder] ™ 10lb ]2

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

The atove plan of corection is approved as of “ 'b 25 ‘3‘) Plan of comection implementation siatus as of ! DE.LS-“}
Date)

(Aate)
m Fully Implemented
[:] Parlially Implemented - Adequaie Prograss

The above plan of comection was approved by ( !Z S A D Partially Implernented - Inadequate Progress
Initials
{hnitials} ] Notimplemented




onlatmn Report-zt}&'rs& OBITTIZNS - Harvey,Jason

PCH Name' THE HIGHLANDS AT WYOMISS!NG PERSONAL CARE FACILI‘TY

1. REGULATION 55 Pa,Code §2600 : :
2600.183(f) - Prescription medications, OTC iedicafions and CAM that are dlscantmued explred or far residents who are
no longer served at the home shall be destmyed in a safe manner acoording to the Depariment of Environmental ’

Protect:on and Federal and State reguiations. When a resident permanently feaves the home, the resident's medications
- shall be given to lhejeszd designated perspo. if any,.or the. perspn oF entity. taking.responsibiiity for the news..
piaoement on the day of d om the home

Za DESCRIPTION OF \‘IOLAT]CJN
Levemir insulin prestribad fo resident #2 was opened on 71 4/2013, the manufaciures mstruchons sfates that the insuim expires 30

"days after open ing. -

Novo!og insulin prescribed ta resident #2 was opened on 8732013, the manufactures instructions states that the Insulin expires 30
days aﬁercpenmg

L

B

3. PLAN OF CORRECT!ON [POC] {m::ach Dages BS Necussary. Rernember that yon must sigh and date any aitached pages.) i
-include steps fo corect the viofation desanbad ahove and steps i pmvent a sInzIIar wo!a'tzcn ﬁrom nccumng aggin. Ifsieps carmot be cump!eted U
Jmmedral‘ely rnc{uda dai‘es by witich the sfeps m/] ba aompfered.‘ - : - v

The attached pclicy, HPC #16 which addresses the insulin expiration {pracedural step six}, will ba
reviewed with all Personal Care staff at a Mandatory Staff Meeting on 10/15/13. Weekly medication i
cart checks, utiiizing the attached tool and procedure outlined in HPC #13, will include 2n audit of ;
expiration dates of insulin stored in the refrigerator. Records of the medication cart checks wil! be X
provided to the Director of Nursing weekly #Thé Administrator and Director of Nursing will also check

the refrigerator periodically for compliance. '

.

Pagd Bof 61 ¢

Repeat Violation: No Datel(s) of Previous Violation{s):

: Signature of Legal Enfity Representatlve
Reguired on EVERY Page i \M

-Pnnted Name and Tme of Legal Enbty Representatwa '

gRegmred on EVERY Eage) m F}[)M M . \Dhﬂ ! i?}
- DEF’ARTMENT USE ONLY HOMES MAY NOT WRITE BEL{)W THIS LINE“ '

T

. {Rate) py
D Fully Implemanted

n Paifially lmplémented - Adequate Progress -

"The above plan of correction was approved by (Vv D Partiglly lmpl?mented - inadenuate Progress

o '\-Therabu\re plan Of Wffedlﬂl“ = 391370“3‘* a of 15 1b) Plan of correction implementation status 25 of /b {J’ B

i

i
sl

-

age z . y
(Initiais) l___.! Mot Implemenied
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\roiation Report Pl usmmms Harvey, Jason
| PCH Naime: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600
Z600.187(2) - A medication record shall he kept to inciude the fallowing for each fesident for whom medications are
administersd;
. 1) -Resident's name.
5 0 (2)-Drug alergiss. . orswasia,s:
(3} Name of med;catlon
(4y Strength, . - -
(8) Dosage for'm
 {6)-Dose.r © e
1~ {7)-'Route of administration. -
(8) Frequency of adminisiation.
{8} Administration times. :
" {16). Duration of therapy, if appilcable
.. | - {11} Special precautions, if applicable,
“1:(12)- Diagnosis or purpose for the medication, including pro re nata (PRN).
1 (48) Date d@nd fime of medication administration.
R ¢ 14) Name and lﬂitiais of the staf‘f person admmfstermg ‘the medication.

AT

23 DESCRIPTION OF VIOLATION =~ : ~ P
Tha Medlcatmn Administration Record for resld&ni #3 did not mdicate 8 dragnosss or purpose far Muralax pDWdﬁf 17 grams at Qarn A R

The Medxcatmn Adrministration Record for resident #4 did not indicate a diagnosis or purpose forSuifameth-Tnmeth 800/M1600mg &t - |
Bam.

3. PLAN OF CORRECTION {FQC) (Atxach pages g3 necessary. Remember that you must sign and date my attacked pages.) - . )
Incltide sleps to carrsct the-viclation descrbed above and sleps fo prevent a s:m:far violafion frony o::ﬁum’ng again. H steps cannot b& comp.'ared S Rt
fmmediataa'y, inclutle dales by wach rh g Sa‘eps vwrf be compfeted g :

The attached poiicy, HPC #16 which addresses the requirement that staff verify diagnosis as part of j
every medication pass (procedural step three), will be reviewed with all Personal Care staff at a "
Mandatory Staff Meeting on 10/15/138 Weekly Medication Administration Record checks, utilizing the =
attached tool and procedure outlined in HPC #13, will include a quality assurance check of medication
diagnosis. Records of ’chg MAR checks will be provided to the Director of Nursing weekly.gThe Director
of Nursing and will also conduct audits as part of staff membérs MAR review as required by The
Department to maintain medication administration certification. ‘

‘Pvﬁ. i, n\BJfg.;-J.,r Rz IA% | /"M.B—ntfa‘f 6W U\’\é% C““ﬂﬁ(}}uc_p_n

b 1.
| Repeat Violation: No Dates] of Previous Viotation(s):| | / (b /;,g’
: Signature of Lega) Entity Representaﬂve E ‘
. (Reguired on EVERY Page) \,j,ka Cu
-Prmted Narne and Title of Legal Entlty Representatwe B PR Date - S §
- _(Regutred oh EVERY Page) W ST q t $iS : J b /(ﬂ 1‘3— { :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL ‘ )
The above plan of cerrection is approved as of 35 _& Plan of cqrrsctlon implémentation status as of [ O LS:ZB K
o _ {Pate : it , T ;o

D Fully implemented - , . RN
R T S A ‘ i Paitially Implemented - Adequate Progress “i | i
-} The above plan of correction was approved by _/ g*_’ p— ] Parﬁa[lyimhlgﬁqéntéd-Inadequate Progress

(Initials) . . i
[} Netimplemented - 1






