'-*’ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 9, 2015

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

IntegraCare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15061

RE: The Woods at Cedar Run
824 Lisburn Road
Camp Hill, Pennsylvania 17011
Certificate #: 331320
Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspections on
July 30, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

The violation 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,

Brett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Figld Office
555 Walnut Strest, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: THE WOODS AT CEDAR RUN

License Number: 33132

Addresa: 824 LISBURN ROAD, CAMP HILL, PA 17011

‘Gounty: Cumberland

Adminletrator: Chris Fuchs

Reglon: CENTRAL

Legal Entity Name: VS WOODS LLC

Legal Entity Address: 6600 BROOKTREE GOURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Occupancy
C-2LP '
021911997
Labor & Industry

Staffing Hours
Rosident Support: 0 Total Dally Staff: 95

Waking Staff: 71

Type of Inspection: Partial . . BHADocket Number:

Notice: Unannouncad

Reason(s) for Inspection(s} -
Compiaint

On-Slte Inspections Dates and Department Representatives On-Site
07/30/2016: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 78 Number of Residents who:

Number of Resldents Served: 45 ~ . Recelve Supplements] Securlty Income: O
Secured Dsmentta Care Unit in Home: Yes Are 80 Years of Age or Oider: 65

Aroa: SDU Have Mental lliness: 0

Secured Dementia Unit capaciiyt IprplIealgla: 16 Have an intellectual Disabllity: 0 -
Nurmber of Residents Served i Secured Dsmentla Care Unit, Have a Mobllity Need: 46

Have a Physicat Disability: 0

If applicable: 13
Number of Current Hospice Resldents: &
Numbeér of Hosplce Resiients in past year: 13
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Violation Report: 33132 - 07/30/2015 - McCloskey, Jason
PCH Name: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the fioor,

2a. DESCRIPTION OF VIOLATION
On 7-30-15 ai 2:00 pm, there were (3) 3-gallon containers of ice cream storsd on the floor of the walk-in freezer.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)

Include steps io corrset the violalion described above and steps to prevent a similar violstion from ocourring agein. i steps canriof be compleled
immediately, Inciude dates by which the stepe will be completed,

Platse Sex QAo 24

Repeat Violation: No Date{s) of Previous Wol,ﬁnn(s):

Signature of Legal Entity Represen ' ' :
{Required on EVERY Pace) <
Printed Name and Title of Legal E %\m %[L__/
: - . Date
{Required on EVERY Page) ;é, 0 Cosie Res e o Opeations YVefyc
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —M Plan of cometion Implementation status as of ?/ f/ s
{Date) —Dale)

g Fully implemented

[[] Partially implemented - Adequate Progress
[C] Partially implemented - inadequate Progress
[C] Mot Implemented

The above plan of correction wag approved by | .
{Initials)
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PLAN OF CORRECTION TEMPLATE

Community Name: VS Woods, LLC d/b/a The Woods at Cedar Run
License Number: 331320
Date of Visit: 7/30/2015

Date of Submission: 9/4/2015

1. Violation Review: 2600.103(d)- Food should be stored off the floor.

2. Violation Interpretative Statement: On 7-30-15 at 2:00 pm, there were (3} 3-gallon containers
of ice cream stored on the floor of the walk-in freezer.

3. Review the benefit of the Regulation, per RCG: Protects food from contaminates on the floor
or which may be spilied on the floor.

4. Description of the Repair of the Immediate Problem: The three ice cream containers were
immediately placed on the appropriate shelving unit, elevating them from the floor.

5. Determine / document the Root Cause of the Violation: Staff did not follow protocol of
ensuring that fce cream containers were stored in the appropriate location on a shelf elevated
off the floor.

6. Detall Action Steps / System Developed to prevent future occurrence:

All Dietary Team Members have been instructed on the proper storage of food items, including
that food containers must never be stored on the floor,

All Dietary Team Members are responsible for routinely checking storage areas, including the
freezer unit to ensure that items are stored appropriately.

Ongoing compliance will be monitored by supervisors and Director of Dining Services.

7. Designated position responsible and specify target date for correction.

Director of Dining Services is responsible for ensuring ongoing compliance effective July 30,
2015.

Date: Q/ C// Al

All Team Memz?eived additional training and instruction as of August 3, 2015.
v

Authorized Signature

yal
Plan of Correction Template -}é’tﬂtﬂ & Y ADMO040
Copyright ©2000-2014 |OC Form.
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