pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: April 1 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
February 11, 2015 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,

D’rh ne_ )
. I
Anne Graziano
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: WOLF RUN VILLAGE

License Number: 22149

Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737

County: Lycoming

Administrator: Traci Shultz

Region: NORTHEAST

Legal Entity Name: WOLF RUN VILLAGE LLC

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

Certificate(s) of Occupancy
I-2
02/11/2015
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 62

7 Waking Staff: 47

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/11/2015: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable
02/24/2015: Novak, Ryan

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
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: 2

Are 60 Years of Age or Older: 65
Have Mental lliness: O

Have an Intellectual Disabliity: 1
Have a Mobility Need: 0

Have a Physical Disability: 0
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Viciation Report: 22149 - 02/11/2015 - Novak, Ryan
PCH Name: WOLF RUN VILLAGE

1. REGULATION 5§ Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION )
On 2/4/15 during morning care, direct care staff member A kicked resident #1's feet in order to get resident #1's feet in the correct
position fo transfer the resident. Direct cafe staff member A mistreated resident #1 by kicking the residents feet.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembér that you must-sign and date any aftached pages.)
Include steps to carrect the violation described above and steps lo prevent a similar violation frem occurring again. If sleps cannot be completed
immediately, Include dates by which the steps will be completed. :

A staff member reported this incident to the Administrator on 2/5/15 at 11:15AM.
Administrator contacted DPW and AAA on 2/5/15 to notify them of the allegation.
Administrator removed Staff person A from the schedule and conducted an investigation,
Staff person A's employment was terminated on 2/9/15. .
Administrator scheduled and completed OAPSA, Elder Abuse, and Combative Residents training on
February 18, 2015. (See Attachments - Record of Training)
Going forward,
Administrator has added additional training to the New Hire Orientation on Elder Abuse and
Combative Residents.
Administrator stresses the open door policy/zero tolerance for Abuse/Neglect at all monthly
staff meetings, Interviews, and New Hire Orientation.
Administrator encourages staff on a daily basis to have open communication and dialog with
supervisors and Administrative staff concerning resident rights and OAPSA.

Repeat Violation: No Date(s) of Previous Viclation(s):
Signatﬁré of Legal Entity Representatjve S
{Reguired on EVERY Page) wj;lxﬁ"» o &,g)(‘«__.m
] 4
Printed Name and Title of Legal Entity Represen{ative Date
| (Bequired on EVERY Pagel  Traci Schultz - Administrator 3/11/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI'NE! v
The above plan of correction is approved as of 115 é ? - Plan of correction implementation status as of Y- )
(Date) Date)
[[] Fully implemented
X'_] Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Injtials
(intials) [] NotImplemented
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Violation Report: 22140 - 02/11/2015 - Novak, Ryan
PCH Name: WOLF RUN VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.202 - The following.procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startllng, painful or noxious stimuli, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

(5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's bady, is prohibited.

(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibiled.

2a. DESCRIPTION OF VIOLATION

On 2/5/15 during momning care, Direct care staff member A grabbed resident #2's wrists. Resident #2 was irritated and was attempting
to scratch'and hit the staff. Direct care staff member A held Resndent #2's wrist ta prevent the movement of Resident #2, which is
considered a manual restraint.

3. PLAN OF GORRECTION (POC) {Attach pages as necesyary, Remember that you must sign and date any attached pages.)

Intlude steps fo correct the violation dascribed above and sleps to prevent a similar violalion from ceeurring again. if steps cannof be completed
immediately, Include dales by which the sleps will be completed,

A staff member reported this incident to the Administrator on 2/5/15 at 11:15AM.
Administrator contacted DPW and AAA on 2/5/15 to notify them of the allegation.
Administrator immediately removed Staff person A from the schedule and conducted an investigation.
Staff person A's employment was terminated on 2/9/15.
Administrator scheduled and completed OAPSA, Elder Abuse, and Combative Residents training on
February 18, 2015. (See Attachments - Record of Training)
Going forward,
Administrator has added additional training to the New Hire Orientation on Elder Abuse and
Combative Residents.
Administrator stresses the open door policy/zero tolerance for Abuse/Neglect at all monthly
staff meetings, Interviews, and New Hire Orientation.
Administrator enicourages staff on a daily basis to have open communication and dialog with
supervisors and Administrative staff concerning resident rights and OAPSA.

Repeat Violation: No Date(s} of Previous anhﬁon(s)*

Signatu‘re of Legal Entity Representative
Required on EVERY Page M

Printed Name and Title of Legal Entity Representatwe/ Date
(Required on EVERY Pagel Trgci Schultz 311/15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of 1-1-15 Plan of correction implementation status as of Y. )1 S
(Date) N MW“
[} Fully Implemented
'Z] Partially Implemented - Adequate Pragress
Tha above plan of correction was approved by D Partially Implemented - Inadequate Progress
nitials -
) [] NotImplemented






