pennsylvania

DEPARTMENT OF HUMAN SERVICES

ISR

Ms. Laurie Burkholder, President, Board of Managers
Williamsport Home, Inc.

1900 Ravine Road

Williamsport, Pennsylvania 17701

RE: The Williamsport Home & Apartments, 3" Floor
License #: 200630

Dear Ms. Burkholder:

As a result of the Department of Human Services' annuai licensing inspection on
July 8, 2016 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,

Jacfiueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR L

binse Numbar; 20063

Address; 1900 RAVINE ROAD,;WELUAMS?ORT, PA17701 o

unty: Lycoming

Administrator: Yvonne Laubach ‘ Rabion: NORTHEAST

Legal Entity Name: WILLIAMSPORT HOME INC

Legal Entity Address: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701

Certificate{s} of Gccupancy
c-2 g
10/24/1886

Department of L&|

Staffing Hours

Resident Support: NM "Total Dally Staff: 23 Waking Staff; 17

Type of Inspection: Full BHA Dacket Number: Notice: Ung

nnounced

Reason(s} for inspection{s) .
Renewal

On-Site Inspections Dates and Department Representatives On-Site
Q7/0812016: Hummel, Jesse; DHaire, Anne

OH-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of inspection Dates

Licensad Capaclly: 124 Number of Residents who:

Number of Restdents Servad: 23 . Recelve Supplomental Securlty Incoma:
Secured Bementia Care Unit in Home: No “Are 60 Years of Age or Older: 23

Area;- ) . Have Mental liness: 0

Secured Dementla Unit Capacity, If Applicable: Have &n Intellectual Disability: O
Number of Residents Served lo Secured Dementia Care Unlt, Have a Mobllity Need: 0

If appllcable:
Have a Physical Disabifity: O

Number 6! Current Hospica Ras{dents: 1

Numbser of Hosploe Resldents In’ past year: 2
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Violation Repart: 20083 - G7/06/2016 - Hummel, Jasse
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1. REGULATION 55 Pa.Code §2600

2600.96(a) - The heme shall have a first aid kit that includes nonporous diépbsab!e gtdveé,‘anti.sepiic
gauze pads, thermometer, adhesive lape, scissors, brealhing shield, eya coverings and tweezers.

adhesive bandages,

2a, DESQRFPTIDN OF V!DLATiON
The first ald kit !o‘cated in the third floor Medication Room does not include adhesive bandages.

3. PLAN OF C_GRRECTION (P:GC) {Attach pages as necessary. Remember that you must sign and dale eny altached pages.)

inclutle steps to comact the viclation duscritied abave and sleps lo prevent a similar viclation f¥ Urring agai
immedialely, include dales by which the sleps will be complaled. fom oceurng again. If siep

)

Preparation and evaiuat:ion of the enclosed plan of correction set forth in these documents dog;

constifute admission "u“ffa”g?éemenrbythepmvidcr'oftlae“truthﬂof—tiwfaets«alleged«ormconcludc
in the statement of deficiencies. The plan of correction is prepared and or executed solely bec
required by the provision of Federal and State law.

2600.96A

1. Huving all required items in the first aid kit ensures that the home will have all that iy
provide first sid in the event of an injury.
2. This regulation was violated due to not having the Adhesive bandages in the kit. Thg
bandages were inseried into the kit at the time of inspection.

B cannot be completed

5 hot
H-set-forth

ause it is

needed to

adhesive

3, Moving forward all staff will be educated that all required items need to be in the first aid kit at

all times and if an item is used it will be replaced.

4. L.P.N. will moaitor the first aid kit weekly to insure all required items are present an 1 repart to

Adruinistrator.
5. The Administrator will report if meeting regulatory compliance at the quarterly Qual
Assurance Conunittes Meeting.
6. The Administer shall monitor and assure ongoing compliance.

Swe Mfochmert "Rt @

ty

Repeal Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page} UWW MEJA PC H A LP}’\J
‘ . .

Printed Name and Title of Legal Entlty Repreddntalive \!
(Required nn EVERY Page} Date
EIE voone Laubeda ]

-28 -1

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

T Fal
The above plan of cotrection is approved as of  _L 3~ . 7
1 Date) Plan of comection Implementation stdtus as of ‘T\Sﬁ*
ale

" [[] Fully imptemented ’
g _Partially implemented - Adequate

The atove plan of correclion was approved by
{Initials)

M Not Implemented

Progress

Parlially Implemented - Inadequate Progress
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Violation Report, 20063 - 07/06/2016 - Hummel, Jessa
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1 REGULATION 55 Pa.Coda §2600
2600:184(a ) - The original con!amer for prescription medications shall be labeled wdh a pharmacy [4
follawing; .

{1y The resident's name, :

{2) The nzme of the medication,

{3} The date the prescription was issued.

{4) Tha prescribed dosage and instructions for administration,

(5) The name and litle of the prescriber.

bel thai includes the

2a. DESCRIPTION OF VIOLATION
Residenl #1 Is prescribed Vilamin D3 - 2 tablets daily. Tha medication fabel incorractly indicates to administer

cne tab daily.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thaf you must sign end dale eny altached fages.)

Inclutle steps o corract the violation described above and sleps to prevent o similar wola ton from occuming again. I sfef

s cannot be completed

immedialaly; includy-dales by which-the-steps-wilf bacomplatad:
Preparation and cva]panon of the enclosed plan of correction set forth in these documents ¢
constitute admission or agreement by the provider of the truth of the facts alleged or conchy
in the statement of deficiencies, The plan of correction is prepared and or executed solely
required by the provision of Federal and State law. '

2600.134(a)

Having the proper instructions on the medication reduces the possibility that a medication
administered improperly.

1. This regulation was violated due to the Vit D3 bottle did not have a “direction chagge” label

_placed on the bottle. This was comected at the time of inspection.
2. Moving forward all staff will be educated regarding proper process of checking in

and checking labels with each medication pass to verify we have the proper label and if needed to

use the “direction change™ labels.

3, L.PN. will tilonitor the medication curt weekly to insure all medication labels are ¢orrect and

repoit to Ad:ministramr

4. The Administrator will report if meeting regu]arory compliance st thc quarterly Quality

Assurance Committee Meeting,
5. The Administer shall monitor and assure ongoing compliance.
See  abFahimad - YRY Y Q0

locs not
ded set forth
becaunse it is

il be

nedications

Repeat Violation: No Date(s) of Previous V‘olaﬁon!s)'

Signature of Legal Entity Representaliv
[Required on EVERY Page} F'uw“ BM&LL\ P(Jl- “q LF’N

Printad Name and Title of Legal Entity Repigsentative
(Requlred on EVERY Page) VOV} he

LO.(}.L]&Q,L\ ) | Date -—I

28~

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

The above plan of correction is approved as of i—t'ii;%i_ Plan of correction implementatlon stdtus as of 9\-& /-é?
D Fully Implemented
" [x] Partially Implemenied - Adequal¢ Progress
The above plan of correction was approved by - [] Partally implemented - Inadequgte Progress -
{|nitials)
(] Notimptemented

Dale]
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Viclation Report: 20063 - 07/06/2016 - Hummei, Jesse
PCH Name; THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1 REGULATION 55 Pa, Ooda 52800 ]
2600.187(c) - If a resident refuses to take a prescnbed medicaunn the refusal shall be docurnentad in the resident's
Tecord and on the medication record. The refusal shall be reporied lo the prescriber within 24 hours {unless otherwise

instruéted by the prescriber. Subsequent refusals to take a prescribed medication shall be reported ks required by the
prescriber.

Za. DESCRIPTION OF VIOLATION

Resident #2 Is prescribed Sodium Chloride 5 % - 1.drop into right eye two times dally. Resident #2 refused this medication on 7/1M6
at 9:00pm. The facilily failed o notify the prescribing phiysiclan of this medication refusal, '

3. PLAN OF CORRECTION (POC) {Altach pages as decéssary, Resncmber that you must sign and date pry sttachéd piges.)

Include sleps lo correct ihe viglation described above and steps fo prevent a similar violation from occurring again, If stegs cannot be compieled
Immediately, includi dafes by which tha staps will be compie!ed .

Preparation atid evaliation of tlf""éﬁclowdplmfccrrccﬁon set-forthrinthese documents-dapsnot
constitute admission or agreement by the provider of the truth of the facts alleged or concludpd set forth
i the statemnent of deficiencies. The plan of correction is prepared and or executed solely because it is

required by the provision of Federal and State law.

2600.187.c)

I. Reporting medication refusals ensures resident safety and protects the home if the refusal can lead
to a health complication. ‘

2. ‘This regulation was violated due to notreporting a refusal of an eye drop to the phy$ician.

3. Moving forward all staff will be educated regarding the proper process.of reporting medication
refusals. Staff will complete the medication refisal form and fax the physician the spme day as
tse medication refusal,

4. LP.N. will ménitor the MAR’s weekly to see if any medications were refused and report to
Administrator;

5. The Administrator will report if meeting regulatory compliance at the quanerly Quajity
Assurance Coinmittee Meeting,

6, The Administée‘r shall monitor and assure ongoing compliance.

See  abtachimwid A st ngo

Repeat Violation: No ljate(_s) of Previous Violation(s}:
Signature of Legal Entity Representative 5 | ' ‘ ‘
* [Reguired on EVERY Page} \J\’[@W A LL\ PC H pr LPN
Printed Name and Title of Legat Entity Repreuerﬂative : .
[Reguired on EVERY Page) \\ VO R | G b Date 7128- (b

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

The abt?ve plan of correction Is approved as of L———&- 3' Plan of correction implementation stdlus as of E‘S-—Z é
o : {Dale)

. {Data)
[] Futly tmplemented

m Partially Implemented - Adegquatd Progress
- The above plan of cnrrectialn was approved by . D Partially Implemented - Inadequate Progress

{(Imtials) . :
[(] Netimptemented




PageS5of 5

Violation Report: 20083 - 07/08/2018 . Hummel, Jesse
PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entrigs in a resident's record shal be permanent, legible, dated and s:gned by the
the entry.

siaff person making

2a. DESCRIPTION OF VIDLATIDN

Papartment Representa!ives abserved correction fluid an the Medical Evalualion completed on 10/20/15 for repident #2. The resident

racord shall remain permanent.

3. PLAN OF CORRECTION (POC) (Attach pages 1s heccssary. Remember that you must sign and daté any atfacked phges.)
' lnclude sieps fo correcl the violalion described above and steps to proven! a simijar vidlation from occurng again, IF steps cannof be complatad

immediately, Includa dates by which the sleps will be complatad,

Preparation and evaluation of the enclosed plan of correction set forth in these documents dog
constitute admission or agreement by the provider of the truth of the facts alleged or concludé¢

in the statement of deficiencies, The plan of correction is prepared and or executed solely betause it is

required by the provision of Federal and State law.
' 2600.251ib)

Not using white-out or correction tape in 4 residents record that are pennanent helps to ensury
information stored in the residents records is accurata, and unaltered.

1. This regulation was violated due to a physician’s office using white-out on a medical
) form, ‘ — T
2. Moving forward, the physician offices will be made aware that we.cannot accept a fo
out or corre‘ctién tape has been used,
3. All medical records received shall be review to make sure no white-out or correction
4. The Administrator will repart if meeting regulatory comphance at the quarterly Qual
Assurance Comzmttec Meeting, .
5, The Admmlster shall monitar and assure cmgosng compliance.

s not
d set forth

that

evaluation
rm if white-

tape is used,

ty

( _R‘epeat Vialatlon: No Date(s) of Pravious Violation(s)k

Signature of Legal Entity Representalive
fi?::m:doon EVER‘?P age) ¢ ML’&'W M\O OL DCH ﬂ' L‘f'\)

Prlnted Nama and Tiﬁa of Legal Entity R pr&sentatwu Dat
{Required on EVERY Page] - Volhe. n l G d/‘ ate -

2846

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiK

VE!

The above plan of cortection is approved as of _‘(_DJiF Plan of corection implementation std
i al |

[] Fully Implementad -

The above plea of correclion was approved by

D Not Implemented

Partially Implemeanted - Adequalg Progress

' Fartially Implemented - inadequale Progress

tus a.s 09’3\)16

(Date)






