COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to VS WOODS LLC
To operate THE WOODS AT CEDAR RU!

(MAXIMUM CAPAGITY)

Restrictions: _¢cure Dementia

nd:Regulations

and shall remain in effect from _December: 3
unless sooner reveked for non-compliance wit

No: 331320

St £ Ao

ISSUING OFFICER

NOTE: This certificate is issuad for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 528 — 10/13




BEC 3 1 2014

Ms. Loriann Putzier, Chief Operating Officer
VS Woods, LLC

IntegraCare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15080

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

Dear Ms. Putzier:

As a result of the Department of Human Services' licensing inspection on
November 6, 2014 and November 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

W e/

Matthew Jd. Jones

Director
b2

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.dhs state. pa.us



VIOL ATION REPORT

PERSONAL CARE HOMES - 88 Pa.Code Chapler 2600 Page 1 of 3

PCH Mame: The Woods af Cedar Run License Number 33132

Address: 824 Lisburn Road, Camp Hill, PA 17011 Caunty: Cumberland

Agministraion Kevin Cysvyk Region: CENTRAL

Legat Entity Name: Integrs Care

Legal Eatity Address: 8600 Brookiree Court, Wexdord, PA 15080

Certiflcate(s} of Occupancy
CELF
C2MaHe87
&S

StaFing Hours _
Resident Support: U Total Daily Stsff: 100 Waking Staff: 75

Fype of inspection Full BHA Docket Mumbar: Hotice: Unannioanced

Reasaris) for inspectionis)
Rerawal, Provisional, Complaint

Dn-Gite Inspections Dates and Departiwent Representatives On-Site
11A6E/2014: Rouse, Mekinlsy, Minnich, Ron
110772014 Rouse, bokiniey: Minnizh, Ron

Oft-Bite inspecBon Dates and inspectars, if Applicable

RECEIVED

¥ Leean e
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Other Details
Partial or Full Triggers: Randorm indicstors;

Rasident Bemographic Data as of inspection Dates

Licensed Capacity: 78 Hurber of Hesidents whoo

Kurmber of Residents Served; 04 Recsive Supplemental Security ncomes: D
Secured Dementia Care Unit in Home: Yes Are BU Years of Age or Older; B4

area: bemory Care Have Wemal Hiness: O

Secured Dementia Unit Capacity, if Applicable: 19 Have an intetiectual Disablity: G

Number of Residents Served in Secured Dementa Care Unit, Have a Bobility Need: 35

it applicable; 13
Haeve 2 Physical Disatility:
Murmber of Current Hospice Residents: 4

Humber of Hospice Residents in past year: 10




Page 2of ]

Vintatinn Report: 33132 « 1T1/D6/2014 - Rouss, Mokinley
| POH Name: The Woods at Cedar Run

1. REGULATION 58 Pa.Code §26060
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the bullding must be
unipcked and unebstructed.

Za. DESCRIPTION OF VICLATION
There was a green gardening hoge on the outside front patio of the secured unit. The hose was partially uniangled and
laving on the graund in the path of the egress, creating a potential iripping hazard.

3. PLAN OF CORREBCTION (PO} (Atach pazes as necessary. Romember that vou maust sign and date any gftached pages)
Inciuds stags fo somect tha vislation described shove ant staps Fo pravent a simitar vicdation from ocouring sgoain, i steps canno! ke completed
fmmedigiely, inglute dales by wiich the sleps wilf be compieted

(‘E;ﬁi @”ﬁ'ﬁ&’éi_p) - ?@54 2 A ot 3 ~Ee

Repeat Yiokatiorn: No Date{s) of Previous Viﬁiation{s}:

Signaturs of Legal Entity Representative 7/~ - -7
{Recuired on EVERY Page) %); N c-.«(:’/ /

Printed Name and Title of Legal Entity Representative K‘f&'}if t‘yﬁ%}(i .

i Date . g
Gesured on EVERYPase) (o iny [pperes ofOPRONY e /é??)/él 7
DEPARTMENT USE ONLY - HOMES Mﬁ:‘f NOT WRITE BELOW THIS LINE]

The above plan of corection is approved as of (2~ 2% Z;D t‘?\:ﬁﬁf_ tan of cosection implementation stetus as of /2~2Yy_/y
Date) B GETE
i

Fully Irriplemented
Partiadly Implemented - Adegusie Progress

The above plan of comechon was approved by A-% Z Partially implementad - inadequate Progress

{iniials)

LK

Nol bmplernenied




Pege 24 oF3

PLAN OF CORRECTION

RTINS

Community Name: The Woads at Cadar Run
License Number: 331321
Bate of Visit: November 6-7, 2014

Date of Submission: December 19, 2014

1. Vichtion Revdew: 2609.121{a} - Stairways, hallways, doorways, passageways and egress
routes from rooms and from the bullding must be unlocked and vnobstructad.

2. Violation interpretative Statement: There was a green gardening hase on the outside front
patio of the secured unit. The hose was partially untangied and laying on the ground in the path
of the egress, creating a potential tripping hazard.

3. Review the benefit of the Regulation, per RCG: 1t is important to keep exits unblocked so
people can gscape i an emergency situation,

4. Dascription of the Repair of the vwunediate Problem: Hose was removed from the immediate
area,

5. Determine [ document the Root Cause of the Violation: Staff did not shsure that all eEress
routes were unobstructad.

5. Detsfl Action Steps / Sysiem Developed to prevent future oocurrenca;

a. Hose was removed from the immediate area and relocated to a more remote ares of
the property.

b. Plants on patic of SDU will be watered with watering can.

¢ Staff instructed to verify that all sgress routes are free fram obstraction.

7. Designated position responsible and specify farget date for correttion.

Director of Enviconmental Services toured the community to ensure that alf other egress
routes were free from obstruction on 11/7/14.
Director of Environmental Services or designee will verify continued cormplisnce during
regular building rounds effective 11/7/14.
Executive Directar instructed staff to verify that all egress routes are free from obstruction
during team meetings on 11/7/14,
%6
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Page 3 of 3
Z

VipiaGon Report: 33132 - 11/06/2014 - Rouse, McKiney
PCH Mame: The Woods at Cedse Run

1. REGULATION 86 Pa,Code §25D00
2800.227(g) - Individuals whe participate in the development of the support plan shall sign and date the support plan

2a. DESCRIPTION OF VIOLATION
Staff Farson & completad the support plan for Residerd #1 on 08/16/2014, bui did not sign the support plan.

3, PLAN OF CORRECTION {POC) (Anach pages us necessary. Remaember that vou must sign and date any attsched pages )
Incluge Steps 1o correct e viclation descrbed above angd Staps lo preveri & similar wWidialion rom otourring again. | steps canniot be compleled
immediaialv, Ihiude dgles by which (he steps wilf bo completed,

] ' a3 ~&e
(SE%Z {/‘}}TTfKﬁEOD’ Page > &

Repeat Viclation: No Date{s] of Prev!ous:}ﬁc}iation{ﬁ}'
Sigrature of Legal Entity ﬁegresentative e /
(Reauired on EVERY Page) - N

Frinted Kame amnd Title of Legal ity Rppu eseﬂfatwe }{? AT C%Stf!{

{(Reauired on EVERY Page) (¥ 6/ A ! 82@1“ ey ﬁ?ﬂ {/{mﬂf Date j C; /&};\) /}{,/
DEPARTRENT USE QLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection ls approved as of  (2Z4-1% Plan of correction implementation staius 25 of -2 4= Y
Date) s

Fully Implemenied
Partially Implemeanted - Adequale Progress

The above pian of coredtion was approved by Z Pariially Implemsnisd - Inadenuale Frogress

"~ {initials)

BIREUR

Not imptemanisd




(pgﬁﬁ 3’./4‘ ot >
PLAN OF CORRECTION

Community Name: The Woods at Cedar Run
License Nummber: 331321
Date of Visit Novamber &-7, 2014

Date of Submission: December 19, 2014

1. Violation Review: 2600.227(g}~ Individuals who participate in the development of the support
plan shall sign and date the support plan.

2. Violation interpretative Statement:  Staff Person A completed the support plan for Resident #1
on 08/16/2014, but did niot sige the support plan,

3. Raview the benefit of the Regulation, per ROG: Having Individuals who parficingts in the
development of the support pian sign and date the support plan provides a record of who
particisated in the development of the support plan Tor future reference purposes,

4, Description of the Repair of the Immediate Problen: Staff Person & {Serior Living Director} and
Resident #1 signed the support plan on 11/6/2014, -

5. Determine [ dacument the Boot Cause of the Violation: Staff did not ensure that support plan
included appropriate signatures,

& Dietall Action Steps / System Developed to prevent future gocutrence:
a.  Seniot Living Divector reviewed all current support plans to verify that appropriate
signatures had been obtained.
b, Sepior Living Director, or designee, will ensure that new support plans always ingude
appropriate signatures.
¢ Executive Director, of designee, will verify angoing compliance during regular audits,

7. Designated position responsible and specify target date for correction,
Senior Living Director reviewed all current support plass 11/6/14- 11/7/14.
Senjor Living Director, or designee, will review new support plans to ensure compliance
effective 11/7/14.
Executive Director, o designee, will verify ongoing compliance during reguiar audits

effective 1177714,
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