‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 ¢ 2015

Ms. Tracy C. Aungst, Administrator
The Highlands at Wyomissing Inc.
2000 Cambridge Avenue
Wyomissing, Pennsylvania 19610

RE: The Highlands at Wyomissing Personal Care Facility
License #: 205350

Dear Ms. Aungst:

As a result of the Department of Human Services’ annual licensing inspection on
September 3, 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 coniinued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

il (L

MatthewJ Jones
Director___
Enclosure

License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of4

PCH Name; THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY | License Number: 20535

Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610

County: Berks

Administrator: Tracy Aungst

Regian: NORTHEAST

Legal Entity Name: THE HIGHLANDS AT WYOMISSING INC

Legal Entity Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 18810

Certificate{s) of Occupancy
C-2LP '
03/02/2004
L&}

C-2LP
07/27/1998
L&]

i1
12/06/2004
Borough of Wyomissing

Staffing Hours
Resident Support: 0

Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site

08/03/2015: Harvey, Jason; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

--Number-of Residents Served: 45— -

Licensed Capacity: 75

Number of Residents who:

(o]

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: 1

Number of Hospice Residents in past year: 3

Receive-Supplemental Security Income:

Are 60 Years of Age or Older: 45
Have Mental Hiness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disability: 1
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Viotation Report: 20535 - DI03/2075 « Haray, Jason
PCH Namei THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1, REGULATION 55 Pa.Code §2600
| 2660.86{(a) - Banitary condifions shall be maintained,

23, DESCRIPTION OF VIOLATION .
On 81472045 at B:12 p.m,, an ageney home health nurse used resident #1's gluomeder to test resident #2's biood gluoose reading.
The glucometer reading for resident #2's Indicated a blopd glucose reading of 293 at 8:12 P.M. Resident #1 indicated a hiood ghicosa
reading of 174 &t 9:12 p.m, To prevert the possible fransmission of Gommunicable Diseases regldents may nof share giucometers,

3. PLAN OF CORRECTION (POC) {Almch pages a5 necessary, Remeinberihat you mustsign and date any abiached piges.)

frichide ‘steps lo-corest the viclalion desoribed abtve and steps tp prevent s simifar viofalion from ocourring agein, If steps canrief be cormplsted
immediataly, inchide detes hy which the steps will be complefad, .

The Highlands at Wyomissing Is acutely aware of the need to prevent possible cross contamination and
communicable disease transmission. The Highlands has 8 detailed policy In place, as attached, to
prevent these types of incidents. As a result of this incident, The Highlands has adopted a new policy
that ajl agancy staff will not only be tratned on Fire Pratocols prior to praviding care an our campus,
they will also be trained on cur Digbetic Supply Policy.  This training will occur with all agency staff
members since sharing of a glucometer cantindes in many other healthcare arenas. A sample of this
documented training requirement is attached.
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DEPARTMENT USE ONLY - HOME$ MAY NOT WRITE BELOW THIS LINES
The above plan of correction ls 'ﬁppm\'ed as of “:.’...._515 Plan of correction implementation status as of f[. 2 3~)S
{Date; . A 4 e
Fuliy Implemented
Fariially implemented - Adequate Progress
The abova plan of correction was approved by . D Partially Implemented - Inadequate Progress
(InR) [T] Notimplemented
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Violation Report: 20536 - 0970372015 - Harvey, Jason ‘
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FAGILITY

1. REGULATION 55 Pa.Code §2600

| 2600, 171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
| first aid kit with the contents in § 2600.98 (relating to first aid kit). '

| 28. DESCRIPTION OF VIOLATION
i The first aid kit loeated in the Ford Fiex vehicle did net cortain eye covearings and a thermometer,

| 3. PLAN-OF CORRECTION (POC) (Attach pages a3 necessary, Remembir that'you rust sipn and date any aitached pages.).

Include steps ta carrct the violalion desgribed above and sfops to prevent a similar violation from ccoupring again. i steps sannot be cormgletad
tirfrediately, include dates by which the steps will be complelad.

The items missing from the it were immediately purchased to bring the kit into compliance, receipt
attached,

All resident transport vehicles will be maintained by the Drivers and audited by the Transportation
Manager on a weekly hasls using the audit sheet, as attached.

The Transpaortation Manager has trained the Drivers to this raquirement.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -2 5 -1S
‘ (Date)

Plan of correction implementation status as of l [ 2373
(Cafg}

Fully implemented

Partially Irmplemented - Adedoate Progress

TFhe-above plan of correction was approved by Partially Implemented - inadequate Progress

Not implemented

-D ENZ/[]




Paged of 4

T Vialation Report, 20535 - U9/D3/2015 - Harvey, Jason
PGH Name: THE HIGHLANDS AT WYQMISSING PERSONAL CARE FACILITY

1. REGULATIDN 55 Pa.Code §2600
2600, 182(b) - Presciiption medicatlon that is not self-administered by a resldent shall be administered by one of the
foliowing: :

{1} A-physician, licensed dentist, licensed: physician's assistant, registered nurse, certified registerad nurse practitioner,
licgnsed practical nurse or licensed paramedic

(2] Agraduate of an epproved nursing pregram functioning under the direct supervision of a professional nurse who is
present irthe home.

(3 Astudant nurse of an approved nursing progrem functioning under the direct supervision of & member of the nursing
sehgol faclilty who'is present in the homs.

{4) Astaff person who has compieted the medication administration tralning as specified in § 2600,190 for the
administraticn of oraf; tapical; éye, nose and ear diep prescription medications: insulin injections and epinephrine
1 injections for insect bites or other allergies.

|23, DESCRIPTION OF VIDLATION
‘Staff person Acompleted the inftial medication training 8/19/2014, the annual trafning was not complated within ane year of the nitial
trajninig and did not Inciude a 2nd medication administration obsarvation.

3. PLAN OF CGRRECTID’N (POE) {Altach pages us necessary, Renember that you must sign and date any attached pages.)
Ingjue steps 16 comect e violatiun deserifed abovd and sleps o prevenl a similarolaton from oceliring.again. iF steps ganngt be compisted

immediataly, inglidg dates by which the. steps will be compfered
Per the Department’s recommendation, the Per Diem staff person, known as Staff'Person A, attended 3
medicatlon recertification class on 9/19/2015 in order to reestablish compliance.

Me}dication certification documents including medication observation and the medication

_ administration review will have a quality assurance check at least quarterly by the Director of Nursing to
assure that all certified staff are meeting the annual practicum criteria, regardless of which of the
certified Med Trainers are conducting the staff-trafnings.

The previous compliance monitering system has been enhanced to include the original training
¢ertification date and dué by date rather than just the due by month to avoid surpassing the exact
annual practicum compliance date regardless of a staff members work schedule or per diem status, In
the-event that a per diem staff member is not scheduled to work when the date is approaching, the
Director of Nursing will schedule an appointment with the staff member t@ malntain complisnes,

Rapeat\llolaﬁo lo Date(s} of. Prawous\fmiatmn(s)

“Sigpatiare of Legat Enﬁty Representatlve

{Required on EVERY Page) JZ’ e, (Z{f’ ]&H

“Privited Name and Title of Legal Entity Reprasentatw?(

i T e s

DEPARTMENT UsE: ONLYF* HOMES MAY NDT WRITE BELOW THIS LINE!

Plan of correction imp?ementatton status as of ||~ 273~}
Late

The asbove plan of comectidn is approved asof - -A3-15
‘ (Date)

1 Fully implemented
Partially Implemented - Adequate Progress

. The above plan of coréection was approved by Partially implementsd - hadequate Progress

)

Mot Implémented






