pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR .9 2015

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

3750 Route 220 Highway

Hughesville, Pennsylvania 17737

RE: Wolf Run Village
License #: 221490

Dear Ms. Schultz:

As a result of the Department of Human Services’ licensing inspection on
December 3, 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.

Your regular license for the period March 21, 2015 to March 21, 2016 was issued
on December 4, 2014. Your regular license remains in good standing.

Sincerely,

(7

Matthew J. Jones
Director,w

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Strest. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: WOLF RUN VILLAGE

License Number: 22149

Addrass: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA17737

County; Lycoming

Administrator: Traci Schultz

Region: NORTHEAST

Legal Entity Name: WOLF RUN VILLAGE LLC

Legal Entity Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737

Certificate(s} of Occupancy
-2
11/12/2008
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 62

Waking Staff; 47

Type of Inspection: [Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/03/2014: Novak, Ryan; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuit Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 75 Number of Residents who:

Number of Residents Served: 62

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: ©

Receive Supplemental Security Income: 2
Arc 60 Years of Age or Older: 62

Have Mental flness: (

Have an Inteliectual Disabliity; 1

Have a Mobility Need: 0

Have a Physical Disability: 0
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e

Violation Report. 2144 - 121032014 ~ Novak, Ryan
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.26(c)(2) - The contract shali specify a fee schadule that lists the actual amuount of allowable resident charges for
each of the hume's available services

24, DESCRIPTION OF VIDLATION
Tha cantracts for Resldent #1, #2 & #3 did not have a fee schedule altached.

3. PLAN OF CORREGTION (POG) {Attach pros os necessary. Remember thaf you arst sign and date any atlached pajpes.)
{nclude steps o correet the. vidlalion described above and sfeps to prevent a simifay violation from poelring again. I steps cannol be complaled
immediately, melide dales by which lfre steps will be completed,

The Resident contracis did not have a list of the new transpertation fees. Only the residents
that used the transportation service had the transportation fees listed In the contract.

All residents have signed copies of the new fee schedule incltding the transportation fees.
These signed copies have been added o all resident charts.

The new contracts now have the new fee schedules attached.
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Repeat Violation: No Date(s) of Pravious Vln]at[on {s):

Signature of Legal Enilty Representative
(Recpiired on EVERY Page} /f m_“ D Eéu,\

Printed Name and Title of Lega! Extity Reprasentaﬂ(re Date
[Reuired on EVERY Page}  Trac) Schuitz - Administrator 19715

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

The sbove plan of comestion Is approved as uf - ‘;‘WJ}Q,___,__ Plan of correction Implementation status as ok ! X
{Data) N ) —

[] Fully Implementad

S B] Partially mplemented - Adequate Progress

The above plan of correclion was approved by { g ; L’] Parfiafly lmplemented - Inadequate Pragress

finitials
R ) [T] Netimglertented
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Viohation Repart. 22140 - 12103120614 - Novak, Ryan e
PCH Name: WOLF RUN VILLAGE ‘

1, REGULATION 55 Pa.Code §2600
9600.51 - Griminal history checks and hiring policles shall be In accordanee with the: Older Adult Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-10226,5102) and B Pa.Code Chapter 15 (relating ta protectiva services for oider adults).

2a. DESCRIPTION OF VIOLATION

Steff person A was hired by the home on 7/28/14, The home did not oblait a PA ¢riminal background check for the steff persan untit
/18114, more than 30- days after the stalf person's date of bire. The staif person continued to work bayond the 30-da v provisions
hiring period at which point the staff person should have mither be suspended or terminated by the home,

Staff person B was fired by the home on 7/14/14, The home did nof obtain a PA criminat background check fur the stalf person unti
9/18/14, rrora than 30- days after the staft person’s dato of hire. The staff person continued to work beyond the 3-da y provisional
hiring period at which point (he stalf person shiould have either be suspended or terminated by the home.

3. FLAN OF CORRECTION {POC) (Altach pages as negussary. Ramembor tliat you oust sign aud date any auiehed pages.)
inolude steps-lo vorrect he vielalion described above and steps {o praven! a similar vivkation from oeolrring again, If steps sannat be compiefer!
immediately, inciude dales by which the steps will e compleled,

A audit of employee files was completed on 8/18/14. The background check ceriificates were
not located and new background checks were compieted,

Going forward, audits on new employee files will be completed within 30 days of hire by the
Administrator.

Repeat Violation: No Irats(s) of Previous Viokatien{s}

Signature of Legal Entity Representaijve <,,._ q .
{Requlred on EYER\', Pang) w?gilﬂ{i - ut’ﬁ o
Printed Name and Title of Legal Entity Representative .
[Reaqulred on EVERY Pagel  Tya05 Schultz - Administrator 7 1/8/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is appraved as of JJ—.—%ST{":H Plan of corvection Implementation status as . /’g )
el Cate]
[] Fully fmplemented
Fa m Partlaliy implemented - Adeguate Progress
‘The ahove plan of correction was approved by N [:] Partially impiermented - inadequate Progress
T nitials
Ynitak) 7] MNotimplemented
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Vialaton Report 227145 - 12/03/20T4 - Novak, Ryan .
PEH Name! WOLE RUN VILLAGE

|

1. REGULATION 55 Pa,Cade §2600
2600.64(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or nider, except as permitied i § 2600.54{b).

{2) Have a high school diploma, GED diptama, or active registry status on the Pennsylvania purse aide regisiry.

{3] Be free from a medical condition, inciuding drug or alcohe! addiction, that would limit direct care staff persons from
providing mecessary persanal care services with reascnable skill and safety.

23, DESGRIPTION OF VIOLATION )

Staff person C Is & direct care staff person who was hired on 8716711, The staff person completed online aducation through Victoryvlile
tHigh sehoat, The sthool's webslfe states the school s accredited through the "Board of Distance Learning.” These is no evidense lo
suggest that Victoryville High Sehoat is sulhurzed by the Pennsylvania Cepartment of Education of Depariment of Education i
another stala,

1. PLAN OF GORREGTION {POC) {Altack pages us necessary. Remembor that you must sign and éae any atiached pages.)
include steps o correct tha viclatien deserbed above and sleps fo provent & shnlfar wiofation Jrom occurring agaln. if steps cannol be complated
imimediately, include dates by which the steps wil he complaled,

Sialf person C could not provide Wolf Run Village with a copy of her high school dipioma in 2011.
She was assigned to ancillary duties (housekeeping and dietary). She began taking on-iine
classes and graduated in February of 2014. She provided Wolf Run Village with @ copy of her
dgiploma and transcripts. n March of 2014, staff persen C was trained for direct care. '

Staff person C was removed from the direct care schadule on the date of the inspection.

Going forward, no direct care staff will be hired until & copy of a valid high school diploma is
provided.

Repeat Violation: No Datels) of Provicus Viniatior(s):

Signature of Legal Entity Represent . h ek ' -
{Reguited op EVERY Pags)l /4 AN \\ SJ- ,)@\
Printed Naime and Title of Legal E{ntity Rep'r‘es{:ént_aﬁw,x

i . Date
{Required on EYERY Pagel  Tragj Schuitz - Administrator

1/9/14

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

The abova plan of correction is apaioved as of Q_:,,Lé_}_t‘. Plan of correction implementation status as of o0 /% -/ Y
‘ {Date} ‘—WW
D Fuliy implemented
f\\ o m Partially implementsd - Adequate Frogress
The above plan of correction was approved by L’“&f—”*ﬁ [j Partially Implemented - Inadequate Prograss
. f{nitlals} D Mot implemented

i
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Viclation Report; 22140 ~ 12/03/2014 - Novak, Ryan
PGH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa,Code §2600 . ‘
2600.81(b} - Wheelchairs, walkers, prasthetic devices and other apparatus used by residents must be clean, it good
repair and free of hazards. . - ; '

.| 7a, DESCRIPTION OF VIOLATION f
Resident #2's bed had twa{2) 2 and 1/2 (eut slderails altached, fo the resident's bud; the badralls were nat covered and pose a

possibie limb entrapment, :

3. PLAN OF CORRECTEODB (POC) (Am;mh pages as necessary, Remamber that you romat sign sud date any atteched poges.)

includt sieps o correol the vivlation described above and steps {o prevent a similar Violation from aecurting again. If steps cannol be completed
immediately, inclue dates by which the steps will be complated.

Resident #2 is on hospice and received a hospitat bed. The provider of the bed was informed
that they were not to install bedrails. The Administrative staff was not aware that the bedrails

had been installed. The bedrails were removed immediately and a proper assist bar was instalied.
Going forward, the Administrative staff will supervise/inspect alf installations of hospital beds.

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

Sigrature of Legal Entity Reprasentative _
{Reguired on EVERY Page} vy /f{l(.' .~ S et e
7V

Printed Name and Tite of Legal Enfity ‘Reﬁresentati‘{ﬂ Date
(Roguired on EVERY.Fs9)  1yq6) Schultz - Administrator /14
DEPARTMENT USE ONLY - H‘fJMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of “L.._Jijmj—lw Plan of cofrection implementation sfatus as of i )T
2 (7ate) : T rERE
[:l £ully Imglemented
L] Partially Implemented - Adequate Progress
The above plan of correciion was approves by ( _ \ E] Partially implemented - inadequate Propress
(fnbhals) [:] Not linplemenied
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[ Vioiatian Report: 22148 - 12/0372014 - Novak, Ayan
PCH Name: WOLF RUN VILLAGE B )

1. REGULATION 55 Pa.Code §2600
2600.182{1) - Prescription medication that is not self-administerad by a resident shali be administered by one of the

following: .
(1) A physiclan, licensed dentist, licensead physician's assistant, registered nurse, certified registered nurse praciitioner,

ligensed practical nurse or licensed paramedic, _
(2) Agraduate of an gpproved nursing program functioning under the direct supervision of a professional nurse who is

prasent in the home.
(3} Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the npursing

school facully who is present in the home.
{4) Astaff person who has comnpietad the medication administration trainlng as specified in § 2600.190 for the

adrministration of oral topical, eye, nose and eay drop presciption medications; insuiin injections and epinephrine
injections for insect bites or other allergies,

24, DESCRIPTION GF VIOLATION :

Stalf person T is the home's Train-the-Trainer and administers medication on average once a month and js herefore required to
carnplete an Annual Practicum, Staff person O compleiad only 3 of 4 required MAR reviews and 1 of Z required medication
adminstration absamvations which were to be complated by 11116/14, and s therafore nit properly traingd to admirtister medication,

3, PLAN OF CORRECTION (POC) (Aftach papes a5 neeessary, Remember that yod must signr and date any iched pages.)
include steps to comecl the violation described above and sleps to prevent a simitar Violation from ooeurming agals. If sleps cannot be completed
immediately, includa dafes by which ihe sleps will be completed.

Staff persen D has compieted a re-training and is now up-to-date with her training.
Going forward the Administrator will verify that staff person D compliies the Annual Practicum
in a imely manner. (See Attached)

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

Signature of Legal Entity Representafive, N ™ Q': - .
(Required on EVERY Page) AR ;) ) L

Printed Name and Title of Legal Entity’Represenﬁatié}e _ Date
(Required on EVERY Pdgel  Tragi Schultz - Administrator 19/14

DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE|

FD} ] & - Plan of corection nplementation slatus as of ~ gf 'J; !
{Date} e L
(Date)

‘ D Fully implemenled
m Partiglly implemented - Adequate Frogress

The above plan of correction |s approved as of

E]M parlially implemented - [nadequate Progress
[ Notimplemented

The abcve ptan of correction was approved by
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Viaiatlon Repork 22149 - 120632074 - Foyax, Ryan
PCH Name; WOLF RUN VILLAGE o

1, REGULATICN 55 Pa,Crde §2600
2600.186(c) - Changes in medication may only be made In writing by the presatiber, or In the case of an emergency,-dn
alternate prescriber, exceptfor Clroumstances in which oral orders may be accepted by nurses in accordance with
requlations of the Department of State, The resident's medication record shali be updated as soon as the home receives

written notice of the change.

S

23, DESCRIFTION OF VIDLATION

Residant #4 js prescribed 1 {ablet of Hydroxychlar
incorrecty stated, “two {ablats unce i tday.”
Resident#5 is prescribed Lorazeparm 5 g to be administered dafly al bedt
the medication incorrectly slated, o be administerad every 5 hours as needed.”

20mg to be administered iwice daily. The phanmnaty tabel for the medication

e sind every B hours as neadad, The pharmacy label for

¢ that you meust slen and date any aitached pages.)

3, FLAN OF CORRECTION (POG) (Mlach puges 43 HETESILEY. Remembe
pimilar violation from otourring again. 1 sleps cannot be coniplsled

Inciude stops lo varrect the vialation described above and slegs to prevenl &
immadiately, Include dates by whtih ihe sleps will be comple fed.

Change of direction stickers were piaced on the pharmacy labels at the fime of inspection.  These
prescriptions were both from a backup pharmacy. |

Goling forward, the Supervisor will verify all medications coming in from the backup pharmacies
have the correct label information.
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Repeat Violatiori: No | Pate(s) of Frevious Violation(s):
Sigmature of Legal Entity Representative/ \ \\ :
{Reguired on EVERY. Page) AR N s
Printed Name and Title of Lega) Entity Repreaentative Date

119118

(Reguired on EVERY Page)  Jygej Schultz - Administrator

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

_ Iy
The above plan of correction Is approved as of iﬁf—ﬁhﬁh—— Plan of carreciion implementation status as o | ¥
{Date) = bata)
[:] Fully Implemented
oy E | Parilally Implemented - Adequate Progress

_The above plan of correction was approved by 5.\ A Ej Partially Implemented - inadequate Progress

~ -4 (Initials)
o ™1 Notimplemented






