DEPARTMENT OF PUBLIC WELFARE

{g pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 23, 2014

Ms. Leriann Putzier, C.0.0.

VS Woods, LLC

d/b/a The Woods at Cedar Run
c/o IntegraCare Corporation
6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

RE: The Woods at Cedar Run
824 Lisburn Road
Camp Hill, Pennsylvania 17011
# 331320

Dear Ms Putzier:

As a result of the Department of Public Welfare’s licensing inspection on
Aprit 7, 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.

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.

Sincerely,

e £

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Fioor | Harrisburg, PA 17101 | T17.772.4573 | F 717.783.3956 | www.dpw stafe.pa.us



VIOLATION REPORY

PERBONAL CARE HOMES - 55

Pa.Code Chaptor 2600 Page1oi3

POH Nane: THE WOODSE AT CEDAR RUN

License Number: 328830

Addrase: 824 LISBURN ROAD, CAMP HILL, PA 17011

County: Cumbsarland

Administrator: Lor Martzall

Rogion: CENTRAL

Lagal Ently Name: GREAT COMMISSION CARE COMMUNITIES INC

Legal Entity Address: 824 LISRBURKN ROAD, CAMP HILL, PA 17011

Certificate!s) of Oocupaney
2L
gzrigfioe?
Labor and Indusky

Staffing Hours
Resident Support: O Total Dally Staff 58

Waking Siafth 74

Type of Inspaction: Parfial BHA Dockel Mumber:

Motise: Unansaunces

Rezson{s) for inspection{s)
Complgint

Ch-Ble inspections Dates and Departmen! Represantatives On-Site
040772014 Gensil, Loty Riel, Becky

Off-Bite Inspection Dates and Inspectors, ¥ Applicabls
RECEIVED
MAY 132014

CENTRAL REGION FIELD OFFICE
Humar Services Licensing

LPS‘f— Y .EL(,N‘JQ,\_S ‘j(hqé‘/ Koo,

RECEIVED

JUN2 0 204

SENTRAL REGION FIELD OFFICE
baggg?an Eﬁé@a?véses Licensing

Oither Details
Fartial or Full Triggers: Random Indicators:
flesident Dermographic Data as of hispscHon Dates
Liconged Capaclty: 79 Mumber of Hesidents who:

Mumber of Residents Served: &8

Segured Demeantla Care Undt in Homo: Yas

Area: st floor

Seoured Dementia Unit Capacity, if Applicable: 18

dhamber of Residents Berved in Secured Dementia Care Unit,
il applicable: 12

Rumber of Cumrent Hospice Residents: 6

Nurnber of Hospics Hesldents in past ysar: 11

Heceive Supplemental Securdly Income:
Are 60 Years of Ags or Older: 88

Have Merdal Biness:

Havs an Inteleciual Disabliin: §

Have a Shobility Need: 31

Hawe & Physical Disabiiiiy: 1
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Viciation Report: 33083 - 0470772074~ Gansh, Lon
POH Name: THE WGODS AT CEDAR BUN

1. REGULATION 85 Pa.Code §2500
2600.187(a} - A medication record shalf be kept io includs the following for each resident for whom medications are
administered:
{1) Resident's name,
{2} Drug allergies.
{3} MName of medication.
{41 Strerngih,
(83 Dosage form.
{6y Pose.
{71 Route of sdministration.
{8} Freguency of adiminisiration,
{8} Administration tmes.
(10 Duration of therapy, ¥ apoficabls.
(11} Specist precauiions, if applicabls,
{12} Diagnosis or purpose for the medication, including oro re natae (FRE),
{18} Date and e of medication adminigtration.
{14} NMams and inifials of the siaff person administering the medication,

2e. DESCRIPTION OF VIOLATION

The medlcafion adrministrafion recond for Resident #1 does not indude the illals of the saff person administeding Senns Laxalive fab
on 1029713 st 10 PM; Mirtazapine 16mg tab and Pravasiatin NA4D my on H0/30/13 af 8 BM; and Carbidopa-Levodopa on 14/28/43 at
& P

3. PLAN OF CORRECTION /POC) (Aunch pages as siecessry, Remember that you: vust sign end date any atached pages )

inciuds steps io comed the violalion deserited above and steps lo preven! & simitar violation from oocwsring agsin, I steps cannol be cesrleted
immediately, clinda dales by whish the steps will be complated.

ﬁyﬁﬁ&@ﬁzﬁ$m&wwﬁé§ﬁﬁ%;r

Repeat Viclation: Yes Datels) of Previoys Viokstion{s): 141442003 -

Signature of Lagal Enfity Represestative B

{(Beouired on EVERY Pagel S

Printed Name and Tie of Legal Eéﬁ&y Representative - Dat
{Regulred on EVERY Paoce) Lo A vgevzant & s gi%g PN

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

The sbove plan of correction s approved as of é"lﬂ” g

v Plan of correction implementation status as of S-Zo~¥
aig

{Cate;
Fudly mplamented
Pardially Implasnentsd - Adequete Progress

The above plan of carrection was approved by é £
{iniiiais}

Farfially Implementad - Inadequate Progress

DRI

Mot Implementad
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Community/Residence Name: The Woods at Cedar Run
License Number: 239830
Date: 5/13/2014

Flan of Correction Template

Violation Beview:

2600.187(s} ~ A medication record shall be kept to include the foliowing for each resident for whom
medications administered: 1) Resident’s name; 2} Drug altergies; 3} Name of medication ; 41 Strength; 5)
Dosage form; 6) Dose; 7) Route of administration; 8) Frequency of administration; 2} Administration
times; 10} Duration of therapy, if applicable; 11) Special precautions, if applicable; 12} Diagnosis or
purpose for the medication, including pro re nate {PRN); 13) Date and time of medication
administration; 14) Name and initials of the staff person administering the medication.

Viclation Intersretation Statemens

The medication sdministration record for Resident #1 does not include the mitials of the staff Berson
administering Senna Laxative tab on 10/29/13 at 10PM; Mirtazapine 15mg tab and Pravastatin NA 40mg
on 106/30/13 at 8PM; and Carbidopa-Llevodapa on 11/258/12 at 8PM.

Benefit of the Regulation:
The home's staff persons will be able 1o track all medications a resident receives and 1o ensure afl
medications are administered a3 prescribed.

Preventiomn

Annual inspection of the community in January 2014 vielded results of this violation as well. The
Prevention noted that Medication Assistants and LPN's were in serviced to consistently initial
Medication Administration records immediately after administration and alse to check Medication
Adminisiration Records after each medication pass to ensure that thare are no blank spaces on the
record. The ongoing plan will be to continue these efforts,

Responsibiity:

Medication Assistants are respansible for regular review of resident madications and the handling of
physician orders. The Director of Resident Care Services is responsibie for individual audit of resident
medications and the completion and accuracy of the Medication Administration records. The Executive
Director will monitor compliance via random audits of the Medication Administration Recards.

Drate for correction to be completed:

Initial Prevention for Medication Assistant and LPN training and compliance was February 27, 2014, as
identified by Annual Inspection and subsequent Violations Report. Bandom audit by Executive Director
will be initiated by June 1, 2014

be
é@f@ M&%m o RO T,
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Viclation Repori 33883 - 04/07/2014 - GensE, Lon
PCH Name: THE WOODE AT CEDAR RUN

1. REGULATION 58 Pa.Code §2800

2800, 187{d) - The home shall foliow the direclions of the presoriber,

Za, PEBCRIPTION OF VEOLATION

Resident #1's Diovan 320mg, take one tab daily, wes nol administered from 10712743 to 10114742
Additionaly, the PCH did nol complete & biood suger check on 10/31/13 as ordered by the physician,

3. PLAN OF CORRECTHON {POC) (Attack pages ot necessary, Romaomber thal you must 5igo snd date sy atiached prEeE.
Inciude sieps ko comedt g violalion described above and sleps To prevent e similar viplation from occonving sgein. I steps cannct be complatad

immediataly, inclode dales by which the steps will be compleled,

Pleage see A

m&m BALE S

Repeat Violatlon: Yes Patels) of Previcus Viclaton(s)

0141472013

Signature of Legal Entity ﬁegi’eﬁema%&m . el
{Reauired on EVERY Page] - Bt - Sl

Frinted Name and Tile of Legal Entsty Represeniative
{Reguired on EVERY Pagel | s fl

- {Nackzan U el

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

The abave plan of correction ks approved as of ~ 2o
Dates

Tha above plan of correction was approved by &

finitiniz)

Plan of correclion implementation siatus as of g ~20-f
(Dhatey
Eully implemented

Fartially implernernted - Adequate Progress

Parally implemented - Inadeguate Progress

LIIRILT

Mot implamented
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Community / Residence Name: The Wosds 2t Cedar Bun

License Mumber: 330830

Date: R.12.2014

Blan of Correction Template

Viclation Heview:
2600.187{d} — The home shall follow the directions of the arascriber,

Violation interpretation Statement:
Resident #1 Diovan 320 mg, take onhe tab daily, was not administered from 10/12/13 to 10/14/13.
Additionally, the PCH did not complete a blood sugar check on 10/31/13 as ordered by the physician.

Benefit of the Reguilation:
Ensures that residents receive medications and treatments as ordered by a physician,

Prevemtion:

Resident #1 no longer resides at the community, Medication Assistants and LEN's will be retrained on
procedures in refation to medication administration with Director of Resident Care Services monitoring
Medication Administration Records for compliance on a monthly basis, Unit Clerk will institute daily
checks of the Medication Administration Records {Monday through Friday) to ensure compliance as
weil,

Responsibiilty: .

Medication Assistants and LPN’s are responsible for proper Medication Administration. Unit Clerk
responsible for daily weekday checks of the Medication Administration Records. Director of Resident
Care Services will be responsible for training of Medication Assistanis and LPNs as well as for monitoring
Medication Administration Records on a monthly basis and that sl audits are heing completed as noted
above.

Date for correction to be completed:

Training and the initiation of daily and monthly audits to be compliant will be by May 21, 2014.

bt |
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