pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: [N

MAILING DATE: February 4, 2016

Ms. Heather Hetrick, Administrator
The Highlands at Wyomissing Inc.
2000 Cambridge Avenue
Wyomissing, Pennsylvania 19610

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

Dear Ms. Hetrick:

As a result of the Department of Human Services’ licensing inspe'ction.on
October 27, 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,

Arne W
Anne Graziano o~

Regional Licensing Administrator
Enclosure : ‘
Licensing Inspection Summary

Bureau of Human Services Licensing

100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs,state.pa.us '



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: THE HIGHLANDS AT WYOMISSING

License Number: 20535

Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610

County: Berks

Administrator: TRACEY AUNGST

Region: NORTHEAST

Legal Entity Name: THE HIGHLANDS AT WYOMISSING INC

Legal Entity Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 19610

Certificate(s) of Occupancy
C-2LP
03/02/2004
L&l

Staffing Hours 7 _
Resident Support: 0 Total Daily Staff: 51

Waking Staff: 38

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/27/2015: Novak, Ryan; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

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: 49 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 49
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: 5

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 2
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Violation Report: 20535 - 10/27/2015 -Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DPESCRIPTION OF VIOLATION
Resident #1 s glucometer was used to test Resident #2's blood glucose on 10/15/15 at 4:52pm.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that yor must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Correction Plan of Correction
Completion Date N

10/19/15 Staff Person A was counseled due to her failure to follow policy and potentially causing
an “unsafe cross contamination of potential bloodbourne pathogens.”

10/30/15 Resident A’s physician certified that-'md “no known common blood transmissible
‘ diseases”. (See Attached Documentation “A”).

. 10/27/15 The Highlands at Wyomissing reviewed and updated our Diabetic Supply Management
policy with a focus on reducing the chance of cross contamination between residents
and their personal blood glucose testing supplies. (See Attached Documentation “B”).

10[27/ 15-11/4/15 | All managers and direct care staff were trained on updates to the Diabetic Supply
Management policy (See Attached Documentation “C).

10/30/15 All resident glucometers and testing supplies were moved to each resident’s individual
room.
11/4/15- On- The Director of Nursing or designee conducts audits to compare glucometer history to
Going (Twice MAR results. This verifies that no inadvertent sharing has occurred {See Attached
weekly) Documentation “D”).
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative f
(Required on EVERY Page) . . . C_

Printed Name and Title of Le al Entity Representative ) .
{Required on EVERY Page) [ Prfher Hedric k / PO By sf@z{,ﬁate &/ 3 / l (.O

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

The above plan of correction is approved as of &—ﬁ——’ , 2 Plan of correction implementation status as of ~f - L'/“ / é

(Date) e
D _ Fully Jmplemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Parlially Implemented - Inadequate Progress
;amals) ’

I:I Not Implemented




. Page 3 of 3

Violation Report: 20535 - 10/27/2015 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber. .

2a. DESCRIPTION OF VIOLATION
Resident #1 refused the 12:00 pm blood glucose reading on 10/26/15, the prescriber was not notified of the refusal.

Resident #2 refused the 12:00 gm blogd ghicose reading on 10/22/15, the presoriber was not netified of the gefusal.

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

Include sleps fo correcl the violation described above and sleps fo prevent a simifar violation from oceurring again. If steps cannot be complefed
immediately, inciude dales by which the steps will be completed.

Correction Plan of Correction

Completion Date

10/27/15 The Highlands at Wyomissing reviewed our procedure for notifying physicians of
residents’ refusal to take medications as prescribed, as well as our procedure for
documenting the physician notification.

11/12/15-12/9/15 | All managers and direct care staff were trained on updates to the medication refusal
procedures (See Attached Documentation “D").

11/12/15- On- All managers and/or supervisors review medication refusals through our 24-hour report
Going (Daily) and ensure medication refusals were notified to the resident’s physician and it was
documented accordingly.

Repeat Violation: No - . Date(s) of Previoﬁs Violation(s):

Signature of Legal Entity Representatw .
(Required on EVERY Page) W

Printed Name and Title of Legal Entity Representative ’ '
{Required on EVERY Page) %@-f’h@f’ /ub,#‘fléli Pe A4 m,h,:gj—rz&ﬁf‘ Date 5? / 8/ ) (0

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

The above plan of comecfion is approved as of Q——k"(;{;!) Plan of correction implementation status as o)~ Y-/
D)
D Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correctién was approved by Partially Implemented - Inadequate Progress

nijals)

OOB

Not Implemented

RN {
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Violation Report: 20535 - 10/27/2015 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as required by the
prescriber. -

2a. DESCRIPTION OF VIOLATION
Resident #1 refused the 12:00 pm blood glucose reading on 10/26/15, the presciiber was not notified of the refusal.

Resident #2 refused the 12:00 pm blood glicose reading on 10/22/15, the prescriber was not notified of the refusal.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon rust sign and date any attached pages.)

Include steps fo correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include daltes by which the steps will be completed.

Correction Plan of Correction
Completion Date
10/27/15 The Highlands at Wyomissing reviewed our procedure for notifying physicians of

residents’ refusal to take medications as prescribed, as well as our procedure for
documenting the physician notification.

131/12/15-12/9/15 | All managers and direct care staff were trained on updates to the medication refusal
procedures (See Attached Documentation “E”).

11/12/15- On- AltManagers and/or supervisors review medication refusals through our 24-hour report
Going (Daily) and ensure medication refusals were notified to the resident’s physician and it was
documented accordingly.

Repeat Violation: No Date(s) of Previous Violafion(s):

Signature of Legal Entity Representative . ‘
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative o ) Dy
{Required on EVERY Page) A /j&f—r/(,{ p 762 /@CZ'I’J’)HSJ‘TM Date c&/ 5/ /(_Q

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

The above plan of correction is approved as of % Plan of comection implementation status as ofe ~ "1~/ e
: (Date)

D Fully Implemented . ‘
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initikis)

CIL1BS:

Not Implemented






