& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FER 1 9 72014

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

3750 Route 220 Highway

Hughesville, Pennsylvania 17737

RE: Wolf Run Village
License #: 221480

Dear Ms. Schultz:

As a result of the Department of Public Welfare's licensing inspection on
December 19, 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.

Your regular license for the period March 21, 2014 to March 21, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

S__incerely,‘

Mat J. Jones
Acting 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 - 55 Pa.Code Chapter 2600 Page1of7
PCH Name: WOLF RUN VILLAGE License Number: 22149
Address:; 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737 County: Lycoming
Administrator: Traci Schultz : Region; NORTHEAST

Legal Entity Name; WOLF RUN VILLAGE LLC

L aHar BRIy Adaress T 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PATTRT -

Certificate{s) of Occupancy
}-2
1141212008
Department of L&l

Staffing Hours
Resident Support; 0 Total Daily Staft: 63 Waking Staft; 47

Type of Inspection; Full BHA Docket Numnber: B - Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Depariment Representatives On-Site
12/19/2013; Hummel, Jesse; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details.

Partial or Full THggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Gapacity: 75 Number of Residents who;
Number of Residents Served: 63 Receive Supplemental Security Income; 3
Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 63
Area: Have Mentai Hliness: 0
Secured Dementia Unit Capacity, if Applicable; Have an Inteflectual Disabiity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 4
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Frolafion Heport, 22149 « 1211912013 - Hummel, Jesse
PCH Name: WALF RUN VILLAGE

SR

1, REGULATION 85 Pa.Codo BZEDY
2600, 103(f) - Food rexuiring refrigeration shali be stored at or helow 40°F. Frozen faad shail be kept at or halow 0°F.

Thermometers are required in refiigerators and freezers,

|22 DESCRIBTION OF VIOLATION

properly. There was neta ihermometar located inside the freezer and tharefore it could not be determined that food Is belng stored at
| the proper temperaiure.

3. PLAN OF CORREGTION (POG) (Allsch puges a8 pecessary. Teprnensher hat you must sign and date sy attgched poges.)
inciude steps fo corract ihe viofalion deacibed above and sleps fo preveni a aimilar vialaton from ocourring again. If sleps cannol be compleled
immediaialy, includs dates by which lhe slepa will be completed.

‘The external huilt in thermameter was in the defrost mode and did not show the current Internal temp. After the

dld place another thermometer inty the freezer.

All internal thermometers in all refrigerators and freezers are now secured to the top shelf on the right hand side,

The brackets have been hent arcund the shelves o prevent them from falling out or being pushed to the bask,
(pieage note he picture balow.) : L e !

The distary staff will note on the temperature logs that the thermometers are in place.

The administrative staff will aiso kesp a monthly log in the bullding checks book.

defrost cycle ended, the display went back to shaw the corract temp. The internal thermameter had been pushed
i tha back of the second shelf and found after the inspector left the kitchen. At the time of the Inspection the staff

Depariment Representetivet observed the freazer looated in the paniry, [he extefial DK i ot was notfnetientig— e

Repeoat Viglation: No Date(s) of Provious Vielation(s):
. Fl
Signature of Legal Entity Reoresentative A ey Y
(Required on EVERY Page) Al &\/\\\ SR e
Printed Narie and Title of Legal Entity Representative i 4 . B Date
(Required oh EVERY Page) Traci J. Schultz, Administrator 1710014

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

The above plan of correclion i approved as of ,,,_ld:}wQ.:L.i Plan of correction implementation stalus as | :“3&\[’-{
(DB?B) _—'“Tfl)*a‘“‘t“éj-—"

Fully implemented
Partialiy Implemented - Adeguale Prograss

Y™

{Initials)

The above pan of correction was approved by Partially Implemented - Inadequate Progress

Not implemented

oorgE

L
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Vialation Report: 72148 « 1271072073 » Hummal, Jesse 1
BoH Hame: WOLF RUN VILLAGE

4, REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate axit routes shall be used digring fire drilis,

23, DESCRIPTION OF VIOLATION

Novermbar 2043, the faclity utilized all of their exits; A, B, ., and [, and is Iherefora not aliamating ext rouies ulilized during

3, PLAN OF CORREGTION {POC) (Atluch pugus /s necessary. Remember thal you must slgn and dule uny alached pages.)
" Inchide seps lo corroct the viclation described above and steps fo prevent a sirmifar vielation from noeunring agaln. If sleps cannnt be completed
immediataly, ivclude dales by wiich the sleps Wil ba complelad.

The design and layout of the building is such that there are muliipie exits and the fire safe rooms can be entered
framm the outside by using one of the other exit doors in each wing. As per the pian of correction from our 2012
inspection, we nots the location of the simulated fire to shuw that we are changing the directional flow of the trafflc
during the fire driif and completely block ane of the four fire safe rooms lwice per year, :

Please sea the attachment of the 2012 approved plan of correction.

. The odiminizbadin abodl bt agoomadile for allonich,
v The odmmphady ool 0t gy tomBamer.
" 4

o

"ﬁéhéﬂﬁﬂ'éﬁfﬂ’é]i'ﬁééﬁh!é'(WE’E%"‘ﬁETETT‘m‘ﬂEEl“TTDI;EQhTe‘ﬁew‘i‘ﬁf"’ﬁ!‘ﬁt{fi'H‘feﬂﬁféS-,---ﬁ&-WeﬁaS--Sit’%ffimaw-iaw&,mai..fmm...ﬁebmary.,?.ﬂl3,_,};!7;:;),1\[911W —

Repeat Violation: No Date(s) of Previous Violation(sh
N N . e 4
Signabure of Lagal Entlty Representative w . Vo ‘
(Reguired on EVERY Page) ‘ iy v R S
} £, S AL S y

Printed Name and Title of Legal Entity Repregentafive

Rucuired on EVERY Page Traci 4. SChU\{Z, Administrator | Date  1/10/14

DEPART.MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction Is approved as of 1150114 Plan of correction implementation status as of I ‘5{)' !i‘
{ite

{Dals)
[:] Futly {mplemented

e

LU E

ot (Kl Partialy implemented - Adequate Progress
The above plan of correction was approved by ' Partially Implernented - Inadequate Progress
{Initials)
Not Implemented
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Vioiation Report: 22148 - 12/19/2013 - Hummel, Jesse
PCH Name: WOLF RUN VILLAGE

1, REGULATION 88 Pa.Code §2600
2600.183(d} - Only current prescription, OTC, sampie and CAM for individuals iiving in the home may be kept in the home

24, DESCRIPTION GF VIOLATION
| Ragideit #11s prestriped-Vertofin HEA inhater, 2 puffs-avery4-8.hows as.nasded. The packege was opened on 910113, The

medication after It had expirad,
Resident #72 is prescribed Ventolin HFA innaler, 2 puffs every 4-8 his as nesded. The package was not dated when it was anened.

The manufaciurer's instructions state discard any unusad medlcation 30 days after opshing package. The facility falled to label the
medication wher it was opened and thergfors 1t can not he determined if the medication has expired,

manufacturers Instructions slate discard any unused medication: 30 days after apenirg package. The facilty falled o discard thé )T

3, PLAN OF CORRECTION (POC} (Allach pajes 45 nocessary. Reemather that you must sign imd date any atiscbed pagss.)

Ineiude sfaps to correct the viciation dascrihen ahove and wleps to pravent a simifar violation front cacurdng agaln, IF slaps cannot be comploted
sminadiately, include datos by which the sleps Wil be completad,

Both Residents did have unopened inhalers in the facHity at the time of inspection. Both opsned inhaters were
disposed of and the unopened ones were placed inta the med cart,

Trhe medication administration staff has been retrained.

The Administrative staff will conduct randorm and monthly audits to ensure the medication administration staff is
follewing their training.

Repeat Viglation: No Date(s). of Previous Violation{s): ; Y

i )
Signature of Legal Entity Representative ' ey 3 | }L =
{Required on EVERY Page) - %{iﬁﬂ’, A = qi*“”“

[ Printed !\%afne and %.i.t“l"i.zué.f"L;eéélmEr':'ﬁty"REprésentative . N 4
(Requlred on EVERY Paga) Tracl J. Schullz, Administrator Date 110614

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

The abave plan of corection is approved as of W—L 3044 Plan of corraction implementation status as of } 30|l
(Dato) {Date)
[:] Fuily Implemented
_ m Partially implemented - Adequate Progress
The above plan of correction was approved by ! ( . D Partlally Implemented - Inadequate Progress
{Initials) ‘
[:] Mot Implementad
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Violation Report 22144 - 1271972013 - Hummel, Jasse
RO H Name: WOLF RUNVILLACE .

t

1, REGULATICN 55 Pa,Code §2600
2600.186(a) ~ Each presaription medication must be prescried in writing by an authorized presoriber, Preseriplion orders
enall be kept current.

28, DESCRIPTION OF VIOLATION

datarmined through an interviaw with staff persen A fhat the medication is administered to resident #3 on an as needad basis, This
madication is not prescribad by a physictan,
e

T , |
Department Repressntalives ohserved a boltlo of Aspirin 8lmgir ewénbie tablats located within the facllify's First Aid Kit. 1t was

-

determinad frough staff interviews thal the madication is4X Wk‘i- fibed to any specific resident and {s utlfized on an as needed basld

Department Represantativas Shearved B Boie of NEVSTH R TReHmIN f(le"l'@fﬁgma‘tﬂf“fCIGa{EEHﬁ‘fﬁﬁ"ﬂ’iﬁdiﬁaﬁeﬁwFGGFﬂ:m—HnW&Q—‘--:—-‘_-......m...n.n..._.._..... .

for residents. All madications am required to be pregeribde W physiclan,

3, PLAN OF GORRECTION (POC) (Atlzoh pages as neeassary. Jemarher it vou mnsh wlpn and dute any allached pages,)

Include steps o aorrsct the vielation dosotibed above and steps fo pravenl & shmitar violaton from cogurring again. if steps aannol be complelod
immadiately, Inchide dates hy which the steps viif be completed,

The Novolin R insulin s needed for resident #3 who is at times found with high sugar readings, When this occurs
her doctor faxes an order to give Novolin R immedately. We have sitce obtained an order o keep Novolin R on
hand with a standing PRN order. ' .

As it is not required to, be on hand in the first aid kit, the bottle of Asprin was removed from the first ald kit
althe time of inspection.

y e admmBisator 6 hall Ma—m}w- and Wa’v\m

GW.

(WA
;{5o.ll‘f

Repeat Violation: No Date(s) of Previeus Violation(s): ;
Signature of Legal Entity Raprasentative ) f . d T )
(Reguired on EVERY Paga) o " .ffia/léf‘z\\ e T e

Printed Name and Title of Legal Entity Representative a1 schul . o g
&qu'ﬁrﬂd of EVERY Pa 3] . Schy tZ, AdmmIEtIatDI‘ ‘ Date 1/10/14

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

The above pian of carrection is approved as of l %DO é)i——— Flan of catrection implementation stalus as of {{30//Y
a : ‘ z
) i {Date)

Fully Implsmented .
Partlally implemented - Adequats Progress

The above plan of corraclion was approved by Parilaly implemented - Inadequate Progress

[T

{Iritials)

o=

hot Implemented
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Viclation Reporh 227148 - 12/19/2073 - Hummel, Jesse

PCH Narme! WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made wilhin 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the hame.

24, DESCRIPTION OF VIGLATION

“Pranident 4 was admitiéd to hé Tadility Bn BFE0FTE. The presdmission soreening fort for resident 4 was cornpleted on 82843

which is more ihan 30 days prior 1o the resident's admission date. The praadmission screening form alse does nol designate thai the
casident's personal care neads can ba met by he services orovided by the fachity,

3, PLAN OF CORREGTION [FOC) (Attach pRges as 16eamiry. Remember that vou must slgn and date any attalied pages.)

Include slaps to correat the vicfatlon described sbove and steps to provont a sivilsr violation from pocuring agaln, # steps cannot be complefod
imrediaiely, include dales By which he steps will be nompefad.

Resident #4 visited the facility on 6/28/13. The resident was scheduled for admissian wi 7/10/13.
However, the family delayed the move in until August 20, 2014, A second preadmission seraening was
compieted on 7/26/13, but was not printed from Tabula Prao and added fo the chart,

The preadmission screening from 7/26/13 does stale that the resident's nesds can be met and has since
been printed and added to the residents chart.

¢ Al resident charts have been reviewed for proper documentation and an audit of each new chart will be
done by the Administrative staff o ensure that errors like thig are caught and corrected in a timely manner,

Repeat Viotation: No Datefs) of Previous Violation(s): [ L

, e
Signature of Legal Entjty Representative o vk [
{Requlred on EVERY Pade) ;L{C(?<J o, ST

Printed Narme ahd Title of Legat Eotity Rapresentativa Traci J. Schultz, Administrator

(Required an EVERY Page) Bate 1/10/14

Nat implementad

DEPARTVWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
o b
The above plan of correction is approved as of —L\TD_O—{P\;&” Plar of comrection Implementation status as of D_LH‘I
a =] e — e
’ {Date)
[:[ Fully Implemented
. I Partialy implemerted - Adequate Progress
The above plan of correstion was spproved by ‘ D Partiafly Implemanied - (nadequats Progress
{Initfals) [:]
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“olahon Repork 22148 - 12/19/2013 - Humimel, Jesse ' *]
PEH Name: WOLF RUN VILLAGE

1. REGULATION 5% Pa.Code §2800

2800.227(d) - Each home shall document in the resident's support plan the medical, dantal. vision, hearlng, mental haalth
oy other behavioral care services that wil be mace available to the resident, or referrals far the resident to outside services
i the resident's physician, physician's assistant or certified registered nurse praciitionar, determine the necessity of these

S@IVices.

2a, DESCRIPTION GF VIOLATION

Department Representatives obzarved half iength bedrails on aither sida of resident #5's bed. The resident's assaessment and suppor
plan completed on 6724713 does not address that Uhese ralls are needed of the pran that the facilty has put in placs fo pratact the
resident rom the potentia) dangers of the bed rails, ‘ ]

3. PLAN OF CORRECTION (POC) {Attach pagss ay necessary. Remember that vou must sign and daic any wtached pages.)
Includa staps to correet the viotation derscribeii above and steps fo prevent a simiter viciation fram coouring again. i atops sannat he coipieled
immediately, ncluds dates hy which the steps will be complatad,

The hali-length rails have haen removed and a bed cane Is now in piace to meet the resident's needs. A new qrdar
from the PCP has been obtained and the RASP has baen updatad.

Gaing forward, bed rails will be discouraged and bed canes will be recommended. The Adminlstrator will review
RASPs for any resident with orders for bed railsfoanes for completeness,

Repeat Vielation: No ‘ Datefs) of Previous Violation(s):

I P!
signature of Legal Entity Representative s
(Regquired on EVERY Page) - ZL&{

(Reruired pn EVERY Pagei

DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ———\%D)j‘—&‘ Plan of correction implementation status as of "3&!]
: Dale ——
{Dale

Fally implementad

Partially implemenied - Adequate Progress
Thie abave plan of comection was approved by A o AN Partially Implemented - inadequate Prograss

{Initials)
Not Implemerted

N u

Printad Namo and Title of Legal Entity Representative o0 | gongliz, Administratar | Date  1/40/44 |

e eyt e £ T





