COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to VS WOODS LLC

LEGAL ENFITY.

To operate THE WOODS AT CEDAR RUN

NAME OF FACILITY OR AGENCY

Located at _824 LISBURN ROAD, CAMP HILL, PA 17011

7 (COMPLETE ADDRESS O FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE : e i - --ADDRES?.C.IF SATELLITESITE

ADDRES$ ar SAT?,L[_JTE SITE: ;" e S ADDRE_SS OF SQD\TEL.L.JTE-SETE i

ADDRESS OF SATELLITE SHE b e : L3 ADDRESS OF SATELLITE SITE

Secure Dementla Care Unlt 55 Pa.Cod_: _§:§ 2600: 23 L 239 Capauty 19

Restrictions:

This certificate is granied in aocordance W|th the Pubhc Welfare Cod": of 196?’ ._PfL 3 ; a:s_amendecl and Regulat ons

55 Pa.Code Chapter 2600 Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS} e

and shall remain in effect from _May 15 S S L5 until ‘November 15,
unless sconer revoked for non-compliance with appizcable iaws_and reguiat;ons N

No: 331321

Aot £ Aot

ISEUING OFFICER

NOTE: This certificals is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PWE28 — 10/13
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DEPARTMENT OF PUBLIC WELFARE

MAY 1 6 2014

Ms. Loriann Putzier, COO

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
License #: 331321

Dear Ms. Putzier:;

As a result of the Department of Public Welfare’s licensing inspection on
January 14, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
facility.

During the inspection, viclations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
comptiance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chaptar 2800 Page 1 0f 8
PCH Name: THE WOODS AT CEDAR RUN License Number, 32830
BELBZID
Address: 824 LISBURN RQAD, CAMP HILL, PA 17011 County: Cumberdand
Adminisirator: Lorf Martzall Region: CENTRAL

Legal Entity Hame: GREAT COMMISSION CARE COMMUNITIES INC

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

Certificate{s] of Occupancy
o-Z2LP
02119119497
Labor and industry

Staffing Hours
Resident Support: (3 Totat Daily $taff; 99 Waking Staft: 74

Type of Inspection: Fult BHA Docket Number: Wotice: Unannouncad

Reason(s} for inspectionis)
Renewal

On-Site inspections Dates and Deparimeant Representatives On-Slie
01714/2014: Gensll, Lo, Palerma, Michasl, Rial, Becky

Off-Site Inspeciion Dates and inspectors, if Applicable

FER 24 2014

CENTRAL RECIDN 8L OFFICE
Human 2 InING
Other Detalis
Partial or Fuit Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates _
o a
Licensed Capacity: 798 Number of Residents who:
Numbrer of Regidents Served: 68 Receive Supplemeantal Security incomer 0
Secured Dementiz Care Unit in Hame; Yes Are 60 Years of Age or Qider. 68
Area: 1st foor Have Mental Tiness:
Secured Dementia Unit Capacity, i Appiicable: 18 Mave an infellectust Disabiiity: 0
Kumber of Residants Served in Secured Dementia Care Unit, Have a Mobility Need: 31
if applicable: 12
Have a Physical Disabllity: 1
Number of Current Hospice Residents; 6
Kumber of Hospice Residents in past year: 11




Violation Keport.43883 - 01/14/20174 - Gensi, Lan
PCH Name: THE w0ODS AT CEDAR RUN

1, REGULATION 55 Pa. Code §2600
2600.25{b) - The contract shalt ba signad by the administrator or a designae, the resident and the paver, if diffesent from
the resident, and cosigned by the residant’s designated person if any, if the resident agrees.

2a. DESCRIPTION GF VICLATION
The contract for Resident #1, daled 47113, was not signed by the resident,

3. PlLAH OF CORRECTION {POC) (Anach pages as necessan. Remombor thal you must sign and date any aiached pages.}
nclude sieps to coradd the vivlation descrihed above and steps to prevent @ simflar vigiabon fram ocourring agein. I steps cannotl bs compiefed
immadialely, include dates by which #he steps will be compisisd.

Ehwiﬁm@ﬁQOﬁﬁZA

Repsat Violation; No Datefs}) of Previous Violation(s):

Signature of Legal Entity Representative , M
(Reguired on EVERY Page) Be i&/&l‘&j&;& . e CfocTanse N
. . N K -~ *—!; S
Printad Mame and Title of Legal Entity Representaiive .
; Dete — -
Regquired on EVERY Page LDVN\ A Wacdza \if";ﬂ%ﬁm éaftu‘nm—_ ;:)ivm;ibf T-TM-T8 i\l

DEPARTMENT USE ORLY - HOMES MAY ROT WRITE BELOW THIS LINE!

Thee above ptan of correction is approved as of l%‘?u;f_ﬂ_ Pian of corraction implementation status as of ¥-/o-/ 4
ater T e
i {Date;

Fully Implemeniad

; i rartiglly mplemented - Adequate Progress

The above plan of carvection was approved by £
{initiats)

Partially implamented - inadeguate Frogress

LI

Not implementsd
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Community/Residence Name: The Woods at Cedar Run
License Number: 339830

Date:; 2.74.2014

Plan of Correction Template

Violation Review:

2600.25 {b} — The contract shall be signed by the administrator or a designee, the resident and
the payer, if differant from the resident, and cosigned by the resident’s designated person, if
any, if the resident agrees,

Violation interpretation Statement:

The contract for Resident #1, dated 4/11/13, was not signed by the resident,

Benefit of the Regulation:

Signing the contract constitutes a pledge by both parties to abide by the specified terms.
Prevention:

Centract was reviewed and signed by the resident on 1.14.14., As new contracts are signed, a
second Marketing Director will review contract to ensure that all areas have been signed
appropriately, In addition, the Executive Director will provide a final review of all contracts as
well,

Responsibility:

Director of Sales and Marketing, Director of Sales and Move-ins and Executive Director will be
responsible for the thorough compietion of resident contracts.,

Date for correction 1o be completed:

Compliance with proper contract signing will be complete by February 27, 2014,

e uﬁm NEHEEN
B -od

2



L2 % ze Page 30f 9

Viglation Reporb 38583 - 0171472014 - Gensil, Lo
POH Mame: THE WOODS AT CEDAR RUN

1. REGULATION 85 Pa.Code §2600
2600.84{z) - Diract care sta¥ persons shall have the following gualifications:

(1) Be 18 years of age or older except as permitied in § 2600.54(b).

(Z} Have a high school diploma, GED diploma, or active registry status on the Pennsyivania nurse aide regisiry.

(3} Be free from a medical condition, including drug or aloohol addiction, that would lirnit direct care staff persons from
providing necessary personal cars services with reasonable skit and safety,

2a. DESCRIPTION OF VIOLATION
Dhrect Care Staff Parson A, hire date 11/8/10, does not have a high school diploma from the US, GED diploma or active ragisiration on
he PA nurse aidse regisiry.

3, PLAN OF CORRECTION {POC) (Alach poges as necessary. Remembrer that vou must sign and date any atached pages.)
include steps fo correct the vicistion described above and steps to prevent a similar viclafion from occurring agaln. 1T steps nannol be compisted
mmediately. nclude datas by which the sleps will be completed.

Phoese ae Aadivet SABBERLID

Repeat Violation: No Date(s) of Pravicus Violationis):
(Beureden EVERY Pasel K, [ Wae S50 RN it WE 5.8
Printed Name and Title of Legal Enf:rty Represwvfa-i\& Date
{Reguired on EVERY Page) ey }&\\“ M{#&&\Lﬁ.ﬁ%ﬁm %ﬁf’cx&&m t)\ff;'-%r' 2~ 27 oy
DEPARTMENT USE ONLY - HOMES MAY HNOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of —%g%——:i Plan of correction implemantation status as of Yo/ o
T ale;

@ Fully implementad

D Partially implamented - Adequate Progress
The above plan of correchion was aporoved by ﬁ 2. D Partially implermented - iInadequaie Prograss
{Imitiais)
[ ] Mot implemented
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Community/Residence Namea: The Woods at Cedar Run

License Number: 339830

Bate: 2.24.2014

Plan of Correction Template

Vislation Review:
Direct care staff persons shall have the following qualifications: 1) Be 18 years of age or older,
except as permitted in 2600.54(b}; 2} have a high school diploma, GED diploma, or active
registry status on the Pennsylvania nurse aide reglstry; 3] Be free from 2 medical condition,
including drug or alcehol addiction, that would limit direct care person from providing

necessary personal care services with reasonable skill safety.

Violation Interpretation Statement;
Direct Care Staff Person A, hire date 11/8/10, does not have a high school diploma from the US,
GED diploma or active registration on the PA nurse aide registry.

Benefit of the Regulation:
Ensures that direct care staff persons have the education and ability required to perform job
duties specified by the home, including activities of daily fiving.

Prevention:

For Direct care staff person, hire date 11/8/10, 2 new Waiver has been submitted to the

Department of Public Welfare, with accompanying copy of the original Reguest for Waiver

submitted 4.2.2012 where final approval had not been received. /., Gfif 1y, lerasees g M%lz D

If future appiicants present high school documents from outside of the United States, the

Request for Waiver will be completed at that time. The hiring process and ail refated

documants will be verified at the time of hire via the community’s Job Folder Protocol, <L the. b
tember s tuaiver lwas denied | fae o Plopee byl Lo Fransfermed ta @ nesx-

dicect CRre SFeF pagifve. B Sus Aol o PR @ pm A e e orw o eBe {ued - BE
Responsibllity: ” / £

The Business Office Manager will properly complete the hiring process documents and ensure
that Job Folder protocols are in compliance. The Executive Director will ensure that all
components are complete as evidenced by their sighature on the Job Folder, The Executive
Director is responsible that any required Request for Waiver Applications are complete and
obtain proper authorizations.

Date for correction to be completed:

Compiiance to ensure that direct care persons have the education and ability required to
perform job duties, specified by the home, including activities of daily living with proper hiring
procedures will be obtained by 2/27/14, but also dependent upon approval of resubmitted
Request for Waiver of Regulation. Em/aflsff..e QFEIG hmet il B ComFrgenS On

ng,cé /m@r'af: g prate o B
S
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Violation Report: 33283 01/1472014 - Gansil, Loni
PCH Rame: THE WOODS AT CEDAR RUN

1. REGULATION 85 Pa.Code §2600
2500.65(g) - Direct care staff persons, ancillary stafl persons, substitule personngl and regularly scheduled volunteers
shall be trained annually m the fofiowing areas

{1} Fire safety compieted by a fire safety expert or by a staff person trained by & fire safety expert.

{(2) Emsrgency preparedness procedures and recognibion and response to crises and emergency situations.

{3) Resident nghis.

4} The Older Adult Protective Services Act (35 P. 8, §§ 10226 101-10225.51Q2).

(6} Falls and accident pravention.

} New population groups thal are being served at the home that were not previously served, i applicable.

2a, DESCRIPTION OF VIGLATION
Direct Care Staff Person B did not teceive (raining in fire safety during fraining year 2013,

3. PLAN OF CORRECTION (POC) (Altach pages 25 necossins, Remember that you must sten and date amy auached pages.)
nclutle steps Io correct the violation desorbed above and Steps fp prevent 8 similar wiclation from ooouming again. If staps canno! be pomplsted
immeadiately, include dates by which the steps will be completed,

hoape par Mcadinest GA armd=HeE

Repesat Violation: No Date(s) of Frevious Viciation(s):

Signature of Legal Entity Represantat]

(Requirsd on EVERY Page) A Je W BT VO N v,
Printed Name and Title of Legal Entsiy Represematwe \\3 Date

(Reguired on EVERY Paoel Leye'y . g rbozgil %mﬁm Erecobine_ D e~
DEPARTHWENT USE ONLY - HOMES MAY NOT WRITE SBELOW TH}S LiNE!

The above pian of comrection is approved as of ml.wf'ﬂ;lﬂm Plan of cofrection implementation status as of 2 s,/
(Date) !
{Date}
Fully implemenied

Partialy Imolemented - Adequate Progress

The above plan of correction was approved by é-z Partially Implemented - Inadequate Progress

{Intials)
hNot implemanted

e ]
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Community/Residence Name: The Woods at Cedar Run
License Numibser: 339830

Date: 2,24.2014

Plan of Correction Template

Violation Review: _

2600.65{g} - Direct Care staff persons, ancilary staff persons, substitute personne! and regularly
scheduled volunteers shall be trained annually in the following areas: 1) Fire safety completed
by & fire safety expert or by a staff person trained by a fire safety expert; 2) Emergency
preparedness procedures and recognition and response to crises and emergency situations ; 3)
Residents rights ; 4) The Older Adult Protective Services Act; 5} Falls and Accident Prevention; 6)
New population groups that are being served at the home that were not previousty served, if
applicable.

Violation interpretation Statement:
Direct Care Staff Person B did not receive training in fire safety during training vear 2013.

Banefit of the Regulation:
Ensures that all staff who work in the home are remindad of the home’s emergency procedures
and mandated regorting requirement.

Prevention: :

Direct Care Staff Person B has completed fire safety training effective 1.16.2014. (Attached)
Business Office Manager will utilize the electronic reporting mechanisms with online training,
Care2learn, to ensure that all required trainings are completed by staff members,

Statf members will be reminded of required trainings and their compliance expectation.

Responsibility:

Business Office Manager will scheduie and document all required trainings via online training
program, CareZlearn, to ensure that all staff receive the proper required trainings.

Executive Director will periodically audit CareZlearn training compliance reports to ensure
compliance.

Date for correction to be completed;
Staff trainings wili be In compliance by 2/27/14.

Y h .
T 1] ,é- L dﬁﬁ- G :
S - "'\\j ,,E/‘{ "'Z}‘f‘gw'pi,{’) E‘\‘g
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Viotation Report 3288%- 01/14/2074 - Gengll, Lod
POH Name: THE WOODS AT CEDAR RUN

1. REGLULATION 85 Pa.Code §2800
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered frash receptacies that prevent the penetration of
insects snd rodanis.

2a. DESCRIPTION OF VHILATION
Al 2:00 pm), there were 2 trasn cans located in the kilchen that were uncovered.

3. PLAN OF CORRECTION (POC) (Alinch pages as necessan. Remember thay veu musl sign and date any attached pages,)
Include sfeps o sorrect the wiolation described ebove and steps 10 pravent & similar violation from corwming again. I sleps cannol be complsted
immediately, include dafes by which the staps will be complaled

Repeat Vielation: No Oatels) of Previous Violationds

Signature of Legal Entity Repmsen
{Reguired on EVERY Page} Z}_»\, m CMML,‘ ({fp,@_n&_, M/j:ﬁ:,

Printed Name and Title of Legai E"ltify Represeﬁtahv Date
(Requirsd on EVERY Pagel | ey [ Wgedzait Trteeian faadive Nvedy— O 7% N TN

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

The above plan of correstion is approved as of &= L=/Y. Plan of corection implementation status as of &4/ /8 ~/¢
' {Date) ima——

[x] Fully implemented
D Partially implemented - Adequate Progress
The above plan of correction was approved by é z D Partially Irmplemanted - inadaguate Progress
{initials)
m Mot Implemented
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Community/Residence Nama: The Woods at Cedar Run
License Mumber: 339830

Date: 2.24.14

Pian of Correction Termplate

Viclation Review:
2600.85(d} — Trash in kitchens and bathrooms shall be kept in covered trash receptactes that
prevent the penetration of insects and radents,

Violatlon Internretation Statement:
At 2:00PM, there were 2 trash cans located in the kitchen that were uncovered.

Benefit of the Regulation:
Covered trash recepiacies prevent the spread of disease through exposure o body fluids, The
risk of insect and rodent infestation due to open food containers is alse minimized.

Prevention:

Trash can lids were purchased and upon receipt placed on 2 trash cans located in the kitchen.
Staff members have been in serviced on the necessity and rationale for trash cans to be
covered at all times.

Confirmation of lids on trash receptacies in Food Services have been placed on the daily
cleaning audit to ensure compliance with this regulation.

Responsibility:

Dishwashers are responsible for daily trash duties and will ensure that receptacles are covered
each evening prior to the dosing of the kitchen, in addition, Servers are responsible for
ensuring that lids are replaced on trash cans after scraping plates in preparation for the
Rishwashers. Evening Food Service Supervisor will ensure compliance with this protocol. Food
Service Director to monitor compliance by weekly review of completed cleaning checklists and
audits.

Oate for correction to be completed:
Compliance wilt be in place with this standard by 2.27.14.

j
i’ﬁ&f\‘{'}%&k« "\f\w% Qﬁi\kz['i@'/h%«’”’»fi}

r)
1 e %
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Violation Report: 3368 - U1/14/2014 - Gensil, Lon
PCH Mame: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Cods §2600
2600, 182(e) - Achange {o a menu shalt ba posted in 2 conspicuous and public place in the home and shali be accessible
to a residant in advance of the meal. Mea! substitutions shall be made in accordance with § 2800.181 (relating 1o

nutritionai adequacy).

2. DESCRIPTION OF VIOLATION
On 1114/14, baked beans and green pepper soup were listed an the menu for lunch. French fies were served instead and the green

pepper soup was not available. No notice of the changes was provided 1o the residenis in advancg of the masl,

3, PLAN OF CORRECTION (POC) (Atach pages as necossary. Remomber that vou muost stzn and dae any attached pages )
inciude steps o correct the violation Jescribed above and steps (o prevent @ similar violalion from accurring again. I steps cannol be completed
immetiately, nclude dates by which the steps will be completed .

Repeat Violation: No Date(s] of Previous Violation{s}
Signature of Legal Entity Repre
(Remuirad o EVERY Pase) 3 1o s bathse, 0 G oV T o
Printed Name and Title of L&gai Er*tsty Represantat Pate . M

VERY &S o
{Reguired on EVERY Page} {,D ‘E"L WFJF’ZQ i :Ivt}c"r«‘ﬁ*\ Qm Aire }}M ’?,mr\f

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

The above plan of cormechion is approved as of wﬁ(ﬁ«_f‘_ii.ﬁ Plan of correction implementation status as of ., ,
ate -
{Dalel

Fully Implemented
Partialty mplemented - Adequate Progress

Partislly tmplemanied - inadeguate Progress

The above plan of correction was approved by _;&

{Initiats)

K

Mot Implemanted
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Community/Residence Name: The Woads at Cedar Run

License Number: 338830

Date: 2.24.14

Plan of Correction Template

Violation Review:
2600.162(e; — A change to the menu shall be posted in a conspicuous and public place in the
home and shall be accessible to a resident in advance of the meal. Meal substitutions shall be
made in accordance with § 2600.161 (relsting to nutritional adequacy).

Violation Interpretation Statement:

On 1/14/14, baked beans and green pepper soup were fisted on the menu for lunch, French
fries were served instead and the green pepper soup was not available. No notice of the
changes was provided to the residents in advance of the meal.

Benefit of the Regulation

Having a menu that is posted in a conspicuous and public place in the home and is accessible to
a resident in advance is beneficial for the residents so they can plan their meals in advance. for
example, if a resident does not like a specific food item, the resident can arrange for in advance
an alternate meal on the day that the food itam is served,

Prevention:

Food Service staff will be in serviced on the importance of providing the menu as
cemmunicatad to the residents, Should @ menu substitution be necessary, Food Service staff
will provide 3 written communication, via menu change posting, in agdvance of the meal being
served. Food Service Director will in service staff on appropriate menu substitution procedures,
should this be necessary to communicate.

Food Service Director will review with appropriate personne! proper ordering and preparation
procedures o ensure adequate available manu items to eliminate, or minimize, menu
substitutions.

Responsibility:

Food Service staff is responsible for communicating in writing to residents any menu
substitutions. Food Service Director is responsible 1o in service staff on menu preparation
proceduras. In addition, should a substitution become necessary, Food Service Director is
responsible far in servicing staff on appropriate notification procedures,

Date for correction to be completed:
Food Service staff will be in serviced on proper preparation and menu substitution procedures

by February 27, 2014. )
K {7 e iy
;D}\a“f:’\’“"ﬁ“&* oy \\'" o “&*
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2Z/3z0 Page 7 of 8

Viplation Report <3883 01/1472014 - Gensil, Lon
PCH Name: THE WOODS AT CEDAR RUN

1. REGULATHON 55 Pa.Code 32660 )
26800.183(=) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanifation, temperature, moisiure and light and in accordance with the manufacturer's instructions.

Z2a. DESCRIPTION OF VIOLATION )
Resident #2's Humaloyg, 100 u, had aa opening date of 10/21/13 and Lantus insufin, 100 u. had an opening date of 10/25/13. Both viais
of insulin were expired per the manufacturers' instructions.

3. PLAK OF CORRECTION (POC)Y (Anach pages as necessary. Remember thay vou st sign and date any atisched pages.)
Inciude sieps o currest the vitdation described above and sleps o prevent g sirmdlar viglalion from oocouring again I steps cannot be compielad
immediately, include dates by which fre steps will be completed.

Dlose gae predloess VA

Repaat Violation: No Lrate{s} of Previous Violation{s)h

Signature of Legal Entity ReproSentati -

{Reyuired on EVERY paw“pﬁ& j?@i %M ¢ na Tt e wﬁ
Printed Name and Title of Legal Entity Repa‘ese:n}a&we Date
(Reguired on EVERY Page} | ) B NV Azl . VT?"“J@?M“\ Qmuﬁm.}w. Frit B ¥

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

The above plan of correction fs approved as of #z{éﬁt:{-ﬁ— lan of correction implementation status as of ./t
HI1E B e
’ : {Date}

[:] Fully Imptemented
g Partially Implamentad - Adequaie Progress
The above plan of correstion was approved by §£ D Partimlly Implemerted - Inadequate Progress
{intiais)
D Mot mplemented
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Community/Residence Name: The Woods at Cedar Run
License Number: 339830
Date: 2.24.14

Plan of Correction Template

Violation Review:

2600.183(e} - Prescription medication, OTC medscatlons and CAM shall be stored in an
organized manner under proper conditions of sanitation, temperature, moisture and light and
in accordance with the manufacturer’s instructions.

Viclation Interpretation Siatement;

Resident #2's Humalog, 100 u, had an opening date of 10/21/13 and Lantus insulin 100 u, had
an apening date of 10/25/13. Both vials of insulin were expired per the manufacturer’s
instructions

Benefit of the Regulation:
Refrigerated medications will be safe from contamination, spillage, theft, or misuse of the
medications by residents who cannot seif-administer medications.

Prevention:

Both Resident #2's Humalog and Lantus were returned to pharmacy per policy as they were
expired.

Medication Assistants have been in serviced to review medication expiration dates to remain
comphant with medication administration.

Weekly audits of the medication cart to be conducted to identify any expired medications.

Responsibility:

Medication Assistants are responsible for review of medication orders and for medications to
he stored in an organized manner.

Director of Resident Care Services is responsible for random audit of medication carts and
documentation for complianca.

Executive Director is respansible for monitoring oversight by Director of Resident Care Services.
Date for corraction fo be completed:

Resident Care Medication Administration standards to be in compliance by February 27, 2014.

£ ™
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ZZi320 Page Bof o
Violation Report: 33883 011472044 - Gensil, Lon
PCH Mame: THE WOODE AT CEDAR RUN

1. REGULATION 55 Pa.Caode 52800
2800.187{a) - A medication record shail be kept to include the foliowing for each resident for whom medicabions are
adrministerad: :
(1} Resident's name.
1 Drug gilergies.
I Mame of medicalion.
) Strength.
5) Dosage form.
)
)

()

Bose.
Route of admimsiration.
3 Fregquetcy of admimstration
(9} Administration times.
{10y Duration of therapy, i applicable
{11} Special precautions, if applicable,
{12) [ragnosis or purpose for the madication, including pro re nata (PRN}.
{13} Date and iime of medication administration.
{14} Name and initials of the stalf person administering the medication.

{

(&
(7
(@

Za. DESCRIFPTION OF VIOLATION
The medication admintstration record for Resident #3 does not includs inifials for the adminisiration of Dunepezil HCL, Smg tab, on
111114 at & P Deizicol DR, 400 myg cap, on V514 at 2 PM; and Buspirone HCL, 5 mg tab, on 1/3/14 at 2 PR

3. PLAR OF CORRECTION (POC) (Atiach pages as nocessary. Remoember that vou must sien and date amy attached pagos.)

Inciude steps to correct the violafion describad abave and steps fo prevent u similar viclahion fram ocourming again, I staps cennot be sompleted
fmmediiately, nclude dates by which the steps will be compigied

Neosw Ane feraclvedk B4 |

Repest Violation: Yes Date{s) of Previous Viclation{s): DUM/%

Signature of Legal Entity Repr nt&twe
{Required on EVERY Paq Mlcf@.i %LLM ” Qm’;z e Moo W\u AL _.y,__,,v\__,

]

Printed Rame and Title of Legai Entrty Representative Date '
{Reguired on EVERY Pagel | ey (,\ W?#ﬁe&i% mr\m ({?Q‘-’ e SRS Lar WIN
3 1%

Sy AT AT
DEPARTMERT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e
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Community/Residence Name; The Woods at Cedar Run
License Number: 339830
Date: 2.24.14
Plan of Correction Template

Viclation Review:
2600.187(a} ~ A medication record shall be kept to include the following for each resident for
“whom medications are administered: 1) Resident's name; 2) Drug allergies; 3) Name of
medication; 4) Strength; 5) Dosage form; 6} Dose; 7) Route of administration; 8} Freauency of
administration; 9) Administration times; 10} Duration of therapy, if applicable; 11) Speciat
precautions, if applicable; 12) Diagnasis or purpose for the medicatlon, Including pro re nata |
(PRN}; 13) Date and time of medication administration; 14) Name and initials of the staff person
administering the medication.

Vielation Interpretation Statement:

The medication administration record for Resident #3 does not include initials for the
administration of Donepezil HCL 5 mg tab, on 1/1/14 at 8PM: Delzicol DR, 400 mg cap, on
1/5/14 at 2:00PM; and Buspirone HCL, 5 mg tab, on 1/3/14 at 9:00PM.

Benefit of the Regulation:
The home's staff persons will be able to track all medications a resident receives and to ensure
all medications are administered as prescribed,

Prevention:
Medication Assistants and LPN’s have been in serviced (Attached) to always initial Medication
Administration immediately after administration and also to check Medication Administration

Record after each medication pass to ensure that there are no blank spaces on the record. et
The. adin i st o o Fhe .:caf%gﬂ""[ pit ecdé @ et sees OG« (ot et “%{5 moii
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Responsibility: /... .

Medication Assistants are responsible for regular review of resident medications and the
handling of physician orders. The Director of Resident Care Services is responsible for individual
audit of resident medications and the completion and accuracy of the Medication
Administration Records,

Date for correction to be completed:
The Medication Assistant and LPN trainings to be complete and in compliahce with the
Medication Administration Records in place by February 27, 2014.
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Violation Report 33883 - 01/14/2014 - Gensl, Lon
FCH Name: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the prescribar,

Za, DESCRIPTION OF VIOLATION
On 16/14 at 11:30 Abt, Resident #4's blood sugar measured 375, According o the doctor's orders of sliding scale insulin, the residant
was o recaive 12 units, but only recejved & units of insulin.

3. PLAN OF CORRECTION (POC) tAtach pupes 28 nucessary, Remember thal veu must sign snd daie any attached pages.)
inchedie stens fo aorrect fhe violalion desoribed above and steps fo prevent a similar viclation from socurring again. i steps canncé be completed
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Community/Residence Natne: The Woods at Cedar Run
ticense Number: 339830

Date: 2.24.14

Plan of Correction Template

Vielation Review:
2600.187{d) ~ The home shall follow the directions of the prescriber.

Viclation Interpretation Statement:

On 1/6/14 at 11:30AM, Resident #4's blood sugar measured 375. According to the doctor's
orders of sliding scale insulin, the resident was to receive 12 units, but only received & units of
insulin.

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

Prevention:
Resident #4's doctor notified that resident only received & units of insulin and no new orders
were received.

Medication Assistants were in serviced on sliding scale and the importance of reading orders
and Medication Administration Records thoroughly, {Atfached) Medication Assistants also in
serviced to refrain from using anything other than the Medication Administration Record to
assure proper dosage.

Responsibility:

Medication Assistants are responsible for review of residents’ medications and physician’s
orders, The Director of Resident Care Services is responsible for oversight and supervision to
ensure compliance with residents receiving medications as directed by the prescriber.

Date for correction to be completed:
Training for Medication Assistants has been conducted and compliance with the standard for
restdents to receive medication as directed by the prescriber will be complete by 2/27/14.
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