pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to HIGHLAND PARK SENIgﬁN%TYIVING LLC
To operate _HIGHLAND PARK SENIOR LIVING

NAME OF FACHITY OR AGENGY

Located at _874 SCHECHTER DRIVE, WILKES-BARRE TOWNSHI. PA 18702

{COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE $ITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 101

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

{MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

%5 Pa.Code Chapter 2000; Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 5. 2016 until _October S,
No: 226300

unless sooner revoked for nen-compliance with applicable faws and regulations.
oot & Fotiim o (3ot
_ g . L

ISEUING OFFIGER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is nol transferable
and should be posted in a conspicuous place in the facility. HS 628 —12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

GeT O 5 2l

Ms. Mary Jane Dugas, Executive Director
Highland Park Senior Living LLC

874 Schechter Drive

Wilkes-Barre Township, Pennsylvania 18702

RE: Highland Park Senior Living
License #: 226300

Dear Ms. Dugas:

As a resuli of the Department of Human Services’ licensing inspection on
August 10, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Stieet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page |

of 8

PCH Name: HIGHLAND PARK SENIOR LIVING

License Number; 22630

Address: 874 Schechier Dr., Wilkes-Barre Township, PA 18702° ~ 7

County: Luzems

Adr_ninistratér: Mary Jane Dugas

Region: NORTHEAST

1 Legal Entity Name: HIGHLAND MANOR

Legal Entity Address: 874 SCHECHTER DR., WILKES- BARRETOWNSHIP PA 18702

Certificate{s) of Occupancy -
-1

- D2M17/2016-
WILKES-BARRE TOWNSHIP

Staffing Hours

Resldent Suppori: 19 Total Dally Staff: 79

Waking Staff: 59

Type of lnspection: Full -~ BHA Docket Number:

‘Notice: Unannounced-

| Teason(s) for lnspectlon(s)
Renewal

On-8ite Inspections Daies and Depé,rtment Representatii.res-On«“:ite
08/10/2016: Yellenic, Cindy; Novak, Ryan .

[i

Off-Site Inspection Dates and Inspectors, if Applicable

"Other Details
Par'_ti_al or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacify: 101
Number of Residents Sarved: 41
Secured De:]l'nent.ia Care Unit'-in H_on’u_e: No
Area V .
t i

Sécurad Dementia Unit Capacity, if Applicable: {f%,

Number of Resid_gnls Served in Secured Dement]a Care Unit,
i applicable:

N

%

Numper of Current Hospice Residents: 0

Numper of Hospice Resldenis in past year: 2

Number of Residents who:

Receive Su‘pplenjenml Security Income: 0
Are 60 Years of Age or Older; 41

Have Mental lliness: 0

Have an inteltectual Dlsablilty 0

Have a Mobiflty Need: 19

Have a Physical Disability: 0
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Violation Report: 22630 - dBl.1012016 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENIOR LI—VENG

| 1. REGULATION 55.Fa.Code §26060 ..

2600.25(b) - The contract shall be 5lgned by the admmrstrator ora desngnee the resident and the payer, i drﬁerent from
lhe.resident, and cosrgned by the resident's desugnated person if any, if the resident agrees.

7
Za. DESCRIPTION OF VIOLATION
Resident # T's contract dated 6/13/16 is noi signed by the payer.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages,) -
include steps o comact the volation described sbove and steps to prevent a simitar wafabun from occurring again. If steps cannof be r.omp.'ered
immedialely, include dates by which the sleps wili be compleled.
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M araness 0-? "B«-L-JD\“&\?\S %w’i.,un-,.«:\‘ '?o\«ﬂ_.\\-u; e a

LM&“\MMLQQ, .
5 )c-\,\_,“%w JC\;Q__\B\V'LL,:\"()( "-?—A(‘&W\.\ES\MS \u\.\\ 0L+M”

\_L ‘I'\L(__.c..-“:bdm,} -2\ ﬁnn,_‘*\.ur._d A S S\J—!‘Dm\\- ‘A"’\/\J— a—ﬁ‘('-'-bvm_\' “J(—L‘s

GB,LQA_\:./S o ‘-\’lf\_a:jr aAL c\-awwxw—"ﬁénm U8 Ve W‘M@ncﬁ
cwuﬂﬂ,\j\’ \a\)\r‘\’l\. 'b.e/‘ai— ‘—PY‘M\ Ced L'm'\c(. rﬁhta&\cwg

Répeat Violation: No ' Date(s) of Previous Violatlon{s)
Signature of Legal Entity Represen!ahve :
{Reguired on EVERY Page] . &t’r_f

Printed Name and Title of Legal Entity Representatwe ] -
{Required on EVERY Page) Prﬂ—u\&am\zw , Date AV,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of ﬂ-lé—ﬂ—p-lg ) Plan of correction lmplemenlaluon status as of ?l g ! ()
. ' o . (Date

(Date
. . : ) : D Fully implemented
' Pama]ly Ivpiemented - Adequate Progress -

The ahove plan of comection was approved by / L " \ D Partially implemented - Inadequate Progress

(nitials) |
L D Not implemented




| 2600.82{b) - Poisenous materials shalt be siored separately from food, food preparation surfaces a-hd-dining-surfacés-.

Page30f 9

Violation Report; 22530 - 08/10/2016 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2a, DESCRIFTION OF VIQLATION )

The 2nd floor janitor's closet was untocked and a gallon container of Lysol Cleaner was on the floor inside Ihe doorway, which stated
on the waming label, in case of skin or eye contacl call the "Paison Control Center”, There are residents in the facifity who cannot
-safely use or avoid poisonous materials. ]

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

Incliwde steps to correct the violation descrbed above and steps [o prevent a simiar violation from occuning again. If steps cennot be completed
immediaiely, include dales by which the sfeps will be complated.
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Repeat Violation: Mo Date{s) of Previous Violation(s):

Signature of Legal Entity Representafive

{Required on EVERY Page} ‘(\@éa-'ﬁ/

Prinied Kame and Title of Legal Entity Representative Dat \

{Required on EVERY Pads) \Amm SV BaA ate \u \ ‘F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

The above plan of correction is approved as of ﬁ_(gt-ylﬂ Plan of correction implementalion stalus as of z i 7 4 ! tp
Al
(Date

Fully Implemented

1

{fi Fartially Implemented - Adequate Progress

The above plan of carrection was approved by &r_ ] Partislty Implemented - Inadequate Progress
. - (initials] D

Not Implemented
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Violation Report: 22630 - 08/10/2016 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 o e _ .
2600.101(j)(7) ~ Each resident.shail have the following in the bedroom: An operable famp or other source of lighting that
can be turmed on at bedside. -

2a. DESCRIPTICN OF VIOLATION
The lamp in Room #1680 was not aceessible from bedside,

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

Include steps to correct the violalien described above and sleps lo prevent a similar violalion from occurring again. I sleps cannot be completad
Immediately, inciude dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative T
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) . \J\MMR M Date { \ \ \ \ lf

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

The abave plan of correction is approved as of o’ Plan of correcticn implementation status as of E 2 7/ /: (s
‘ Date) Dals
Fully Implemented

Pariially Implemented - Adequate Péngress
M '

{initials)

The above plan of comection was approved by Partially implemented - Inadecquate Progress

g8

Not Implemented
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Violation Report: 22630 - 08/10/2016 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa Code §2600

2600.183(d) - Only current prescription, OTC, sémple and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION B
Resident #2 has a physician's order for lbuprofen 260mg. The resident's medication expired 2/2016,

3. PLAN OF CORRECGTION [POC] (Aitach pages as necessary. Remember that you must sign and.date any attached pages.)

Inciude steps to correct the violation described above and steps (o prevent a simitar violation from ocewring again. if sleps cannot be complefed
immedialely, inciude dates by which the sfeps will be complated.
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Repéat Violation: No Date(s) of Previous Violation{s): )
Signature of Legal Entily Representative
(Required on EVERY Page)

Pﬁnféd Name and Title of Legal Entity Representative . ; l l
{Reguired on EVERY Page) W e qmrnedusss pate  {L]{
' DEPARTP;?IENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!) ‘
- The above pian of correction Is approved as of _EU._I—(;&), e Plan of comrection implementation status as of 7\! 7 l I le
A ' ‘ Date!

[] Fully Implemented

Partially implemented - Adequate Progress

Y

The above plan of coreclion was approved by
‘ (initials)

- ] Partially implemented - Inadequaie Progress
]:l Not Implemented ‘
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Vialation Report: 22830 - 08/10/2016 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENICOR LIVING

1. REGU LATION 55 Pa.Code §2600 . }
2600. 185{3) The horne shall develop and |mplement procedures for the safe slorage, access, securliy dlstnbulion and
use of medlcations :—md medical equipment by-trained staff persons. ,

2a DESGRIPTION OF VIOLATION

The home’s medication and medical sforage equipment policy states at ihe end of every shift two staff will count the narc;olics and then
sign the sheei (o acknowledge the narcolic count was accurate. On B-5-16 and 8-8-18, staff signatures were missing from the Shift
Change Marcotic Count Sheet. On 8-5-16 at 8:00am the medication, Mathadone, Tor Resxdem #7 was not signed off on the Controfled

Drug Count Sheet Record afler the medication was admmlstered

T e o WS

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attachcd pages.) .
Include sleps fo comact ihe vioiation described above and sleps lo provent a srmarar violation from occumng again. If steps cannot ba completed

immadiaiely, inciude datas py which the sfeps will be complatad.
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Repéat Violation: No Date{s) of Previous _Vio-lationfs):
Signature of Legal Entity Representative
{Required on EVERY Page}. : '
Prlnted Name and Title of Legal Entity Representative ’ Date |
[Required on EVERY Page) MWTMG;QWM . ate 4 1y
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corr eCUD" is BPP"‘“"‘-‘d as of q.( ‘7t ] (() Plan of correction implementation stafus as of ‘r g
d
T {Date]

Fully implemented .
Parﬁal]y implemented - Adequale Progress
Pastially Implemented - Inadequate Progress

. 3 o » ,
" The above plan of correction was approved by W

{Inifials)

DD%D

Mot implemented -




. ) Page 7 of 9
Violation Report: 22630 - 08/10/2016 - Yellenic, Cindy -
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600. B - : S o
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: . :
{1) Resident's namsa.
{2} Drug allergies.
(3}, Name of medication.-
{4) Strength, '
(5) Dosage form.
(6) Dose.
(7) Route of adminisiration.
(8) Frequency of administration,
(9) Administration times. :
{10) Duration of therapy, if applicable. )
(11) Special precautions, if appiicable. : : _
{1 23 Diagnosis or purpose for tHe medication, including pro re nata {PRN).
{13} Date and time of medication administration, -
(14) Name and initials of the staff parson administering the medication.

2a, DESCRIPTION OF VIOLATION ' S - . -
Resident #3 has a physician's oider for a blood glucose (BG) test to be administered 3 x's a day. On 8-1-15 af 6:36am, the resident’s
BG #73 was recorded in the MAR as 786, ‘ : - ’

- Resident #4 has a physician's order for a blood glucose {BG) test to be administered 3 x's.a day. On 8-2-15 at 6:03am, the resident's
BG #127 was recorded in the MAR as124, and on 8-4-16 at 7;02am the resident's BG #138 was racorded in the MAR as 136,
Resident #5 has a physician's order for a blood glucose (BG) test o be administered 4 ¥'s a day.. On 8-2-16 at 11:51am, the resident's
BG#118 was recorded in the MAR as 114, on 8-8-18 at 7:00am the BG #117 was recarded In the MAR as 116, and on 8-9-16 at

| B:00pm the BG #183 was not recorded in the MAR.

Restdent #6 has a physician's order for a blood glucose (BG) test tv be administered 4 X's a day. -On 8-6-16 at 7:30am, the resident's
BG #145 was recorded in the MAR as 182, .

Residant #7 has a physician's order for a blood glucese (BG} fest to be administered 4 x day. On B-5-16 at 8:00pm, the resident's BG.
#145.was recorded in the MAR as 131. . ’ .. -

Resident #7 has a physician's order for Methadone and on 8-5-16 at 8:00am the MAR was not signed as given to the resident after the
medication was administaered. ' . .

Resident #8 has a physician's order for Olanzapine. On 8-9-16 at 8:00pm the MAR was not signed after the the medicalion was
-admipistered, Resident #8 has a physician's order for Haloperidol 2mg. take 1/2 tab at 8:00am and 8:00pm," On 8-8 and 8-10-16 at
8:00am the MAR was not signed indication the medication was administered. Resident #8 has o physician's order for Warfarin 7.5mg

~

-
Resident #9 has a physician's order for Lisinopril 10my. at 8:00am-and Smg. at 8:00pm depending on the resident's blood pressure
(BP) and pulss(P). On 8-1-16, 8-2-16 the resident's BP and P were not recorded in the MAR at 8am, and on 8-6-16 at 8:00pm, the
resident's BF and P were not recorded in the MAR. : . : :

3. PLAN OF CORRECTION {POC) (Attach pages as nceessary. Remeiber ﬂ:afyou must sipn and date any atfached pages.)
Include steps to coraect the viclation described above and sleps to prevent a similar violstion from occurring again. If sleps cannol ba completed

Immediately, includs dafes by which the sieps will be completod,

e Page
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Victation Report: 22630 - 08/10/2015 - Yellenic, Cindy -
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2500 . ST T e e
*2600.187(a) - A medication record shar] be kepE to include the following for each resident for whom medications are
administered: : - :
(1} Resident's name.
(2) Drug allergies.
{3) Name of medication.
(4} Strength.
{5) Dosage form.
(6) Dose.
(7) Route of admmrstratron
{8) Frequency of administration.
{9) Administration times.
(10) Duration of therapy, if applicable.
(11) Spectal precautions, i applicable.
(12) Diagnosis or purpose for the medication, includvng pro re nata (PRN),
{13) Date and time of medication admmrstratlon
{14) Name and initials of the staff person administering the medication.
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| Repegat Vielation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
IRQQired on EVERY Page} . %«-’ '—‘ar\.-'-
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) _ MM—\W M - Date 1 'l\ \ & o
- DEPARTMENT USE ONLY - HUMES MAY NOT WRITE BELQW THIS LINEI

 The above plan of carrection is approved as of i@—tg-(i Plan of correction implementation staius as of i / 2{ _/' é
a ' ) .
.- ‘ : : . “{Date}

_— . ‘ ‘ ) - D Fully implementsd.

) - ) Y m Parfially Implemented - Adequate Progress
The abeve plan of correction was approved by .t E E S D Parfially Implemented - inadequate Progréss
‘ {Initials) ’

]:] 'Not Implemented




Page 9 of 9

Viclation Report: 22630 - 0811072076 - Yellenic, Cindy
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 = - /= S
2600.787{d) - The home shall follow the directions of the prescriber. -

2a, DESCRIPTION OF VIOLATION A

Resident #5 has a physician's order a blood glucose (BG) test to be administered 4 x daily. On B-8-18 at 11:30am the resident did not
have a BG test administered.

Resident #6 has an order for BG tests to be administered 4 x daily and insulin administered per a sliding scale for insuiin coverage.
On 8/6/16 at 7:30am the MAR indicaled  reading of 482 however the glucometer reading was 145. The home administered 1 unit of
-insulin {161-200) however zero coverage was needed. :

Resident #10 has a physician's order for a BG test to be administered 2 x daily. On 8-6 and B-7 at 5:00pm the resident did not have a
BG test administered, . '

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

include steps fo comect the violalion described above and steps lo pravent a similar viclation from ocouring again. If steps canno! be complatad
immediately, include dates by which the sleps will be compleled, :
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Repéat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
1 {Reduired on EVERY Page} '

M jaa——
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Padge) UV r i N . | Pate 4 l \ \\ b ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i J_LLLD 5 Plan of correction impiementation status as of 6
a : . M
. Date}

Fully Implemented

Parfially Implemented - Adequate Progress

The above plan of cormection was approved by m}\ ' Partially Implemented - Inadequate Progress

{Initials)

uinl-In

Not mplemented






