pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

3750 Route 220 Highway

Hughesville, Pennsylvania 17737

RE: Wolf Run Viliage
License #. 221490

Dear Ms. Schultz:

As a result of the Department of Human Services’ annual licensing inspection on
November 17, 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,

Wi (T

Matthew J. Jones
Director/w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs. stale.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 8

£CH Name: WOLF RUN VILLAGE

License Number: 22149

Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737

County: Lycoming

Administrator: Traci Shuliz

Region: NORTHEAST

Legal Entity Name: WOLF RUN VILLAGE LLC

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

Certificate(s) of Occupancy
-2
11/12/2008
Lycoming Co.

Staffing Hours ‘
Resident Support: 0 Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Full BHA Docket Number:

Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/17/2015; CHaire, Anne; Yellenic, Cindy

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: 62

.Secured Dementia Care Unit ln Home: No
Area:

Secured Dementla Unit Capacity, f 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: 6

Recelve Supplemental Security income: 1

Are 60 Years of Age or Older: 52
Have Mental llness: 0

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

Have a Physical Disability: 1
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Viciation Report: 22140~ i 772015 - OHaire, Aune

PCH Namg: WOLF RUNVILLAGE

1. REGULATION 55 Pa.Code §2600 _

2600.91 - Telaphone numbers for the nearest hospital, palice department, fire department, ambulance, polson contral,
local emergency management and personal care heme complaint hotline shall be posted on or by each telephone with an
outside lirie. : ‘

3a. DESCRIPTION OF VIOLATION 7 7
The home did not have posted the required emergency numbers for the tacal police, hospital, fire depariment, ambulance, poison.
control, local emergancy management and personal care home complaint botline pasted near the phones in resident rcoms #8686 & C

1.

3. PLAN OF CORREGTION (POCY} (Aifach pages as necessary: Remember that you must sign and dae any attached pages.)
include steps lo correct fhe violatfon described abiove snd steps to pravant a similar violaliGn from acauiting ggaln, If steps cannot be completed
immediataly, include dales by which the steps wilf be complaled,

The required emergency phone numbers were printed-onto labels and placed on every resident phone at the
time of inspection, Every week the housekeeping staff will ensure the labels are still in place. .If notin place they
will'attach new labels.to the resident phones. At the beginning of evety month the Administrative will be | '
responsible to vertfy that the labels are still in place. Residents that remove their labels reguiarly will be
counseied and a more permanent solution will be implemented. (Such as phone numbers inside a picture frame
screwed fast to the wall riear-their phone.}

N /ﬂ\e_ a&ﬂv\l\’\\’?{?’ﬂ‘JV{ B%«c—QQ, /WW“V\’M 63\‘-9"‘&0';16
CA‘»‘,@Q\'M%‘ !Wd%lw

Repeat Violation: No Datefs} o'fﬂfi’revious‘_.\!iuiatlu‘n(s)i

~Signature of Legal Entity Represenjative  { '
(Required on EVERY Page) AT . .
i - A 7 -
Printed Name and Title of Legat Entity Represantative “Dale

. i .. 1212815
(Required on EVERY Page} 14§ Sghultz Administrator

DEPARTMENT USE DNLY ; HOMES MAY NOT WRITE BELOW THIS LINE! I

{0

* The above plan of correction is approved as of ! g tl].b .Plan of correction Implementation status as of [ g
e _ —Lﬁ"je_l‘(é
afe]

D Fully tmplemienied
- u Partially Implemented - Adequate Progress

The abave plan of corteciion was approved by m_, D Partiaily Implemented - Inadequate Progress
Initials ]
( [:] Mot Implemanted




Page Jof &

Violation Report: 22149~ 11/17/2015 - OHaire, Anne
PCH Name: WOLF RUN VILLAGE

1, REGULATION 55 Pa,Code §2608
2600.183(d) - Only currént preseription, QTC, sample and. CAM for individuals fiving in the home may be kept in the home

2a, DESCRIPT!ON oF VIOLAT!DN
Resident #'1 has a physlcian's prescription for Ph:lhps Milk of Magnesia, The bottla ofthe medlcatlon expired 10/15.

3. PLAN OF CORRECTION {POC) (Attach pngcs a9 pecessary, Remember that you'must sign and.date any attached pages.)
Intlude steps lo correct the vialation descrifed above-and slaps fo prevent a simifar viclatior from accuiring again.. IFsteps cannot be completed
Imimediately, inclide dateg by which tha staps will be completad, .

The medication listed aboye was destroyed and the new bottle was pulled from the resident's overflow box.to. the
med cart. All Medication Administration Staff were retrained on 11/18/15 on medication Administration
procedures including proper labeling, storing and ordering of medication. The third shift staff must now check off
that they have checked all med carts forpraper storage and labels of all medications. Administrators will audit the
med carts oncé manthly to ensuré compliance.

Répéat’ Vlo!atién: No Date{s) of Previous Vlalation(s)'
S:gnafure of Lagal Eniity Represontatiye
]Regylrgd o EEER\’ Page} J&M«’
: Printed Name and Title of Legal Entlty Representa Ve bate  12/28/15

TrachJ. Schultz Admtmstrator

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

(Dat 1 {5ate)
Fully Implerentsd

Parlially Implemented - Adequate Progress

The abave plan of correction was epproved by fw\ Partially impiemented - Inadequate Progress

Initials)
(Initia ) Not Implemented

o080 -

The above plan of correctior is approved as of SREL\ By ‘Plan of correction implemeniatian status as of } g (9
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Violation Report: 22149 - 11/17/2015 - GHaire, Anne.
PCH Nams: WOLF RUN VILLAGE -

-1. REGULATION 55 Pa.Code §2600 ,
2600, 184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's nama.

- 2a. DESCRIPTION OF VIOLATION 7 -
Resident #2 has a physician's orderfor OTC Iron 85mg. The home failed to put the resident’s name.on the bottle of GVS lron 85myg.

3. PLAN OF CORRECTION. (POG) (Attach. pages a5 necessary, Remember.ihat you must sign and-date any atached pages.)

Inelude steps ta comect the violation describad ghove and siaps to prevent a similar violation from aéeiring again, If steps canfiot be complated”
immedialety, include dates by which thy steps vl be complaled.

This medication was in the Resident's box in the overflow med room and not yet placed into the med cart for use.
The resident's name was written on the bottle and the medicaton was placed into the med cart. Staff will now label
medication brought in from families as soon as it arrives, before putting into the resident’s overflow starage. Al
Medication Administration Staff has been re-trained on proper procedures for the medication storage including
proper labeling, stordge and ordering. The third shift staff must now check: off that they have checked all med carts
and overflow storage far proper storage and labels of all medications. Administrators will audit the med carts and
overflow storage once monthly to ensure compliance,

Repeat Violation: No ) Date({s} of Previous violatian(s): |

Signature-of Legal Entity Reprasentat} Y
{Required on EVERY Pagel M )

Printed Wame and Title of Legal Entity Representative

_ ‘ Dato. 12128115
(Required on EVERY Pagel  Trag) J. Schultz__ Administrator.

DEPARTMENT USE ONLY.{ HGMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection Is approved as of §a |}b : Pian of corraction implementation status as of , g
; “F{Date)

Fully Implemented
Partially Implemsnted - Adeguate Progress

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

{Initials)

Oos0

Not implemented
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Viciation Report 22148 - 1171772075 - OHalre, Anne
FCH Name: WOLF RUN VILLAGE

. REGULLAYION 65 Pa,Code §2600 . ‘
2600.186(a) - Each presciption medication must be prescribed in writing by an authorized preseriber. Prescription prders
shall be kept-current,

2. DESCRIPTION OF VIOLATION _ |
Resident # 3 s prescribed Fluticasone SPR 50mcy. The pharmacy had to order (e medication and a doctor's order was received lo
use Nasonex 50meg until the Fluticasone arrivad. The Nasonex prascriptian erder was not identified on the resident's MAR,

1 3. PLAN OF GORRECTION (POC} (Attach pages asnecessary. Remember that you must sign end date any attached poges.)
Include steps to comect the violation descrbed above and steps fo pravent 8 slmitar violation from occuning agsin. i sleps cannot ba completed
immadiately, include dates by-which tha sleps wifl be completed:

The Fluticasone SPR 50 mcg and Nasonex were both in the cart at the time of the inspection. The Nasohex was
removed from the cart at the time of the inspecticn. The resident was on Nasonex at the end. of October until the
pharmagy could deliver the Fiuticasone SPR 50meg. See attached MAR and Physician Order.

All Medication Administration Staff were retrained on 11/18/15 on medication Administration procedures including
proper labeling, storing -and otdering of medication. The third shift staff must now chieck off that they have checked
_afi med carts for proper storage and labels of all medications. LPN will recheck all new orders and the
Administrators will audil the med carts once monthly to ensure compliance.

Rebeat Visiation: No ‘Datets) of Previous"\!lc|é_tipn{s):

Signétu_re‘of Legal Entity Represeniaijve ' \ ' S_)(___v
{Required on EVERY Page) A Y .

T — T g
Printed Name and Title of Legal Entity Representative bate 12/28/15
{Reguired aﬁ EVERY Pa_gel) Treici J. Schultz _ Administrator :

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEL

The ahove plan.of corréction Is approved as of (Data](p Plan of correction implementation stalus as of ; i (é
i J "[Dat

[:] Fully Implemented
m Partially Impiemented - Adequate Progress

The above pian of correction was approved by wm_ D Parifally Implemented - Inadequale Progress

inltials
(nitials) [:l Not Implemenied
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Violalion Report: 22140 - 1171772015 - OHaie, Anne
PCH Name: WOLF RUN VILLAGE

1, REGULATION 55 Pa.Code §2800 ‘

2600,186(c) - Changes in medication may enly be made in writing by the prescriber, or in the case of an emergency, an
alternale prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State, The resident's medication record shall be Undated as soon as the home receives
viritten notice of the-change.

23, DESCRIPTION OF VIOLATION ‘ '

Resident # 4 has a physician's prescription for Genfarmicin Sol.).3% OF. The straight arder for the medioation was. distontinued on
11-6-16-and rewfitten as & PRN medicatian, Tris home-failed to place a “change of direction” label on the prescription an the package
the medication was i,

1. PLAN OF GORRECTION {(POC) {Attach pagesas necessary. Remember that you must sign and date any attached pages.)

Inciude.sleps lo correct the violation descrited above ard steps lo pravent a similer viofalion from oceuring again, If steps cannot ba sompieted
immadiataly, include dotes by whigh the sleps will be toinpletaid,

A change of direction sticker was placed on the medication at the time of the inspection. All Medication
Adminisiration Staff has been re-trained on proper procedures for the medication storage including proper iabeling,
storage and ordering. The third shift staff must now check off that they have checked all med carts and overfiow
storage for proper storage and labels of all medications. LPN will rechieck all new orders lo ensure proper
procelgiure is.followed. Administrators will 2udit the med carts-and ovarflow:storage once monthly to ensiire
compliance.

Repeat Violation: Yes Date(s) of Priwious'Viaiation(él: 12/03/2014 P / ' | —
Signature of Legal Entity Representatiye. R . T

{Required on EVERY Page) -4' Ao i

Printed Nama and Title of Legal Enfity. Rapresentaﬂl,e bate 12/28/15

WL_S.__’G‘_E’._..EY-C_"_‘-—-—MI Tracl J. Schultz  Administrator

%

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

“fihe above plan of correction Is approved as of l 5 ‘t[;’ 1 Flan of coreclion implementation status as of ! I B
8 g—‘
{Da

(D Tk
[] Futy Implemented

] n Partially implemented - Adequate Progross
"The above plan of cufreclion was approved by _O_(D._.... : D Partially Implementad - Inadequate Progress
Initials i '
(Initais) [] Mot Implemented
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Violtion Repart; 22148 1171712015 - OHaire, Anne
PGH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600 :
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administerad:

(1} Resident's name.

(2) Drug allergles, 7

(3) Name of medication.

(4} Strength.

(5) Dosage form.

{8) Dose.

{7} Roiite of administration;

(8} Freguency of administration.

{9) Adminisiration times.. ‘

(10} Duration of therapy, if applicable,

(11) Special precautions, if applicable.

{12) Diagnosis or purpose for tive medication, including pro re nata (PRN).

(13) Date and time-of medicatian administration. ) ‘

(14) Name and initials of the staff person administering the medication.

7a. DESCRIPTION OF VIOLATION ‘
Rasident # 5has a physician's order to have 2 blood glucose (BG) test to be administerad 4 % dally. On $1-11-15, the resldent's BG#

‘24§ al 8:04am was recotded in the MAR as 217, . . ‘
Rasident # 3 has a physician's order to have 8 blood ghucose (BG) test to be administered 4 daily, On 11-14-15, the resident’s BG#

213 st B:00pm was recorded In the MAR as 218. G 11-18-15, the reskdent's BG#264 at 8:00pm was recorded in tha MAR as 238. -

3, PLAN OF CORRECTION (POC) (Atiach pages as rrecessary, Remeniber that youmust sign and dateany alisched pages.)
Inciucle steps fo carrect the violation describéd above and staps to prevant a similer violation from aceurring agafn. Jf steps cainot be gompleted
immediately, include dates by which the.staps will be complefed.

All st'aff will go through diabetic training againi-on Jahuary 8, 2015, All diabetic orders now reguire two fsigmatureé,
that of the mfsq tech and that of a witness to verify BG#s and Units.to be and given. LPN will spot check weekly
and the Administrator will audit monthly the BG#s and units given recorded. '

\‘_‘“‘
Repest Violation: No Date(s) of Previous Violation{s}:
‘Sighature of Legal Entity Representafive e
[Required on EVERY Pasg] At _ S/ e
Printad Name and Title of Legal Enti‘ty Representatlvg/ o o
i ‘ b ' Date 12/28/16
{Required on EVERY Page] Traci J, Schultz.  Administrator ‘ N
DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE! '
The above pian bf correction is approved as of \ et ‘)(ﬂ Plan of coreetion implementation status s of [ g / 6
- ae

[] Fully implemented.
\ m Parially Implemented - Adequate Progress

The above plan of correction was approved by __. Z lj ! \ [] Partiatly implemented - Inadequate Progress
’ {Initizls) : ) ‘

[} Notlmplemented
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Vioiation Report; 22149 - 1171712015 - OHaire, Erine
PCH Name: WOLF RUN VILLAGE

1. REGULATION 58 Pa.Gode §2600 ,
2600.487(d) - The Fome shail follow the directions of {he prescriber.

2a. DESCRIPTION OF VIOLATION _ B
| Resldent #5 has.a physlcian's prescription for insulin coverage based on a sliding scate. On 11-1 315 at Noon, e resident's BG#203
required & units of insulin per the physician's order. The resident received 4 unita of Insulin,
Resident #3.has a physicien's prescription for insulin coverage based on a sliding scale. On 14-10-15 at 4:00pm, the resldent's
BGH246 required & units of insulin per the physician's order. The resident received 4 onits of insulin, O 11-13-15 at 4:00pm, the
resident's BG#2192 required 4 units of Insulin per 1he_'physi'cian'a ordet. The resident received 2 units of insulin.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. “Remeriiber. that you must sign and date any ptiached pages.)
tnchide steps lo correct the violation described above aid steps fo prevent a simifar-violalion from acourring again. If steps canhot bo complated
immediately, include dales by which Mtia steps wil he cornplated.

On 11-10-15 the BG# for Resideni #3 was 174 at 4pm and required-4 units to be given, 4 units were given.
On 11-13-15 the BG# for Resident #3 was 249 at 4pm and required 8 units to be given, 4 unifs were given,
See attached MAR for Resitlent #3. ‘

On 11-13-15 the BG# for Resident #5 was.203 at 12pm and reguired 6 units to ba given, 4 units were given.

All staff will go through diabetic training again on January 8, 2015, Al diabetic orders now require two signatures,
that of the med tech and that of a witness to verify BG#s and Units to be and given. LPN will spot check weekly
and the Administrator will audit monthly the BG#s and units given recorded.

Repcﬁ;af 1'\)'h:ﬂatiunr No Date[s) of Previous Violation{s): |

si.gh.atute'af Legal Entity Represantaty, s o
(Required on EVERY Page) Ao >—-’ i

Frintad Kame and Title of Legal Entity Representative / pate  12/28/15
Reguired.on EVERY Pagel  TragiJ. Schuitz_Administrator

DEPARTMENT USE ONLY ~HQMES MAY NOT WRITE BELOW'THIS LINE! | {

The above plan of carrection is approved as of o ‘)(ﬁ— Plan of correction implementation status as of ‘ g
ale
Hake

The abova pian of correclion was approved by /m

{Initials)

Fully mplemented,
Partially Implementad - Adequate Progress

Partially Imiplemented - Inadequate Progress

{p -

Not Implemented






