| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

sent via e-mail |

Mailing Date: May 1, 2014

Ms. Traci Schuliz, Executive Director/Administrator
Wolf Run Village LLC
3750 Route 220 Highway
Hughesville, Pennsylvania 17737
RE:  Woif Run Village
License # 221490
Dear Ms. Schultz:

As a result of the Department of Public Welfare’s licensing inspection on
February 12, 2014 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. '

Ali 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.

Sincerely,

Anne Graziano

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2

PCH Name: WOLF RUN VILLAGE

License Number: 22149

Address: 3750 RTE 220 HIGHWAY, HUGHESVILLE, PA 17737

County: Lycoming

Administrator- TRAC! SCHULTZ

Region: NORTHEAST

Legal Entity Name: WOLF RUN VILLAGE LLC

Leqga) Entity Address: 3750 ROUTE 220 HIGHWAY, MUGHESVILLE, PA 17737

Certificate(s) of Occupancy
-2
11/12/2000
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Camplaint

On-Site Inspections Dates and Department Representatives On-Site
02/12/2014: Dumas, Gerald

Off-Site inspection Dates and Inspectors, if Appticable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who;

Number of Residents Served: 62

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 62

Area:
Secured Dementia Unit Capaclty, If Applicable;

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 5

Receive Supplemental Security income: 2

Have Mental lliness: O
Have an Intellectual Disabliity: 1
Have a Mobility Need: O

Have a Physical Disabiity: O
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-Vielation Report: 22149 - 02/12/2014 - Dumas, Gerald
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
The home did not have documentation available that med tech staff have been trained in the safe use of bicod pressure cuffs or

stethoscopes.

3. PLAN OF CORRECTION (POC) {Atiach pages as nceessacy. Remember that you must sign and dae any attached pages.)

Inchide steps to comect the violation described ahove and steps fo pravent a similar violalion from occurring again. If steps cannof be completed
immedialely, include dates by which the steps will be completed.

Some residents at Wolf Run Village take blood pressure medication based on what their blood pressure is at the time
of administration. Therefare the Med Techs at Wolf Run Village had been trained by the LPN on staff to take blood
pressures using a manual biood pressure cuff and stethoscope. However she did not document that she had trained
each of the Med Techs.

The above mentioned LPN is no longer employed by Wolf Run Village. One of the RNs from CareGivers America
came in on March 18th to provide a formalized training on all medical equipment used to gather resident vitals. This
has been documented on DPW’s Record of Training Form and placed into the Medication Administration Training
Records,

Going forward the Medication Administration Trainer employed by Wolf Run Village will train and review the proper
use of medical equipment with all new and continuing Med Techs, The Medication Administration Trainer will also
document that this training has been compieted. ‘

The Administrator will audit the Medication Administrétion Training Records on a Quarterly basis to be sure that all
training is complete, up-to-date and properly documented.

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

] L
Signature of Legal Entity Representative 3\
{Required on EVERY Page) ﬁmg Y ~

Printed Name and Title of Legal Entity Representative Traci Schultz

{Required on EVERY Page} Administrator Date  4/9/14

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

-y ~ eyl _
The above plan of correction is approved as of i_(fi_t{z)—" ' Plan of correction implementation status as of 4 So— 4

(Date)
Fully Implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by Partiaily implemented - Inadequate Progress

Not implemented

I






