pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC1 9 2015

Ms. Heather Hetrick, Personal Care Administrator
The Highlands at Wyomissing Inc.

2000 Cambridge Avenue

Wyomissing, Pennsylvania 18610

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

Dear Ms. Hetrick:

As a result of the Department of Human Services' annual licensing inspection on
September 1, 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,

Jacqleline L. Rowe
Dirgttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783 3670 | F 717.783.5662 | www dhs siate pa us



VIOLATION REPORT

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

[
PCH Name: THE HIGHLANDS AT WYQOMISSING PERSONAL CARE FACILITY

License Number: 20535

Address: 2000 CAMBRIDGE AVENUL, WYOMISSING, PA 19610

County: Berks

Administrator; Heather Hetrick

Region: NORTHEAST

Legal Entity Name: THE HIGHLANDS AT WYOMISSING INC

L egal Entity Address: 2000 CAMBRIDGE AVENUE, WYOMISSING, PA 18610

Certificate{s) of Occupancy

C-2Lp -4
03/02/2004 12/06/2004
L& Borough Wyomissing

C-2LP
07/27/1898
L&l

Staffing Hours
Resident Support: 0 Total Daily Statf: 60

Waking Staff; 45

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/01/2016: Novak, Ryan; Rushin, Julienne

Off-Site Inspection Dates and Inspectars, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
l.icensed Capacity: 75 Number of Residents who:
Number of Residents Served: 55 Receive Supplemental Security Income; §
Secured Dementta Care Unit in Home: No Are 60 Years of Age or Older: 55
Area: Have Mental Iliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicabie:

Have a Physical Disability: 4
Number of Current Hospice Residents: 1
Number of Hosplce Residents in past year: 8
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Vinlation Report: 20535 - 08/01/2016 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

|1, REGULATION 56.Pa.Goda §2600 R
2600.65(g) - Diract care stalf persons, ancillary stalf persons, substitute peraennel and reguiarly scheduled volunteers
shall be trained annually in the following areas:

{1)-Flre safely. completed by a fire safely exper cr by a_slaff person trained by 2 fire safety expert. - -

{2) Emergency preparedness pracedures and recognition and response to crises and emergency sl{uallons

{3) Resldent rights.

{4) The Older Adult Protective Services Act (35 P. 8. §§ 10226.101-10225.5102).

(5) Falls and accident prevention.

(6) New population groups that are being setved at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Anciltary staff person A hired 0B did not receive Iraining in resident rights, The Qider Adult Proteclive Services Act and fire safely
from a fire salely exper or sameone trained by a fire safely expert for lraining year 2015.

Dlrect care slaff persons B hirad-'iz and C hired -13 did nnl receive training in fire safaty from a fire safely exper or somaone
trained by a fira safely expert for training yaar2015

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remamber that you must sign and dale any atiached pages.) |

Include sleps fo comact ihe violation destribed above and steps fo praven! a similer violalion from occurring again, If sleps cannof bs completsd
‘mmediately; Include dates by WHIEH tha staps whl be complated. ™

someone trained by our local fire marshal for all staff in conjunction with our
enfine tralning video that is currently used.

11/30/16 An audit witi be completed to ensure all staff members have received training In
conjunction with regulation 65g(1-6) for Training Year 2016.

12431716 All incomplete training will be completed by staff persans, as required.

Annually Audit will be completed prior to training year end to ensure all staff have

completed all required training, allowing for opportunity to comply with regulation
if initially found to be incomplete  Jraing ing Mg o MUs ¢ B

Made wp. O H-alegy,

Target Date by Which Plan of Correction
- ”ﬁ“ﬁ"ﬁ"@f[{bﬁ'ﬁﬂ[“ b..e..“ B L T 4””“““65(8)” s i s e e onmrimsmsnsniss somnsnm | =
implemented
10/13/16 Staff member- completed training on Resldent Rights & OAFSA, Abuse, &
Neglect.
11430716 Fire Safety Training will be compieted by the community's local fire marshal or

tmctdy

Repeat Violation: No  ~ | Date(s) of Previous Violation(s): '
T Do R ol trie
Pr!nied Name ang Téﬁ;ﬁof;.aial Entity Repm;izr:ttzil:vepc Mmfhhs’ivm Date ;D/ ]Q// y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrattion s appmvaé as of f_‘__:%_;:t_(.a.;.]n._ Pian of correcticn implementation slatus as of [ |- (&a-‘i-el) |

[} Fully impiomented
R] Parilally Implamantsd - Adequaie Progress
The above plan of correction-was approved by D Parlially Impiementsd - Inadequale Progress
| !ﬁ} [T] Not Implemented
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Viclation Report: 20635 - 08/01/2016 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 o . L o ‘ ,
2600,132(b) - A fire safely Inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drilt and fire safaty inspeciion shall be kept.

2a. DESCRIPTION OF VIOLATION

The homes most resont fire safely Inspection and supervised fire érifl was conducted on 111018, the previous cne was conducted on
10/15/14, :

3. PLAN OF CORRECTION {(POC) (Altuch pages as necessary. Remember thet you must sign and date any aftached puges.)

Include sleps fo carrect Ihe violalion desciibed above and slaps to pravant a simitar viclation from occurring agaln. If sfeps cennat be complefed
immadiately, Inciude dales by which lhe sleps wiil be compluted.

Target Date by Which Plan of Correction
correction will be 132(b)
implemented
10/19/16 The community agrees with the intention of the regulatfons and we want to
comply. We have a meeting scheduled to meet with our tocal fire marsna as our

o e I IrE Safety EXpert in order to comply with Fégulation 13Z{b}.

11/10/16 The community’s annual fire safety Ensbection and fire drill will be conducted by
our fire marshal. This wili be within the annual time frame from our 11/10/15
inspection and drill,

Annually The Administrator created a tickler regarding annuat compliance of regulations to
ensure regulation compliance Is met timely moving forward,

Repeat Violation: No Date{s) of Prevlous Violatlon(s):

Signature of Legel Entlty Representative
{Required on EVERY Page} CNQQ@LKM QZ)&M

{ Printed Name and Title of Legal Entity Representative . Date ’D/
{Required 6n EVERY Paaa) "E(}"M"k’h?ﬁk R}. pﬁfmlhf}f‘fﬁw , /S“/] lﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction Is approved as of He-orle Pian of corrastion implementation status as of H"Q“uﬂ
(DH[E) . ) m———(ﬁ-avl—e-j-m

[] Fully implemented
% Partially implemenied - Adequate Progress

The-above plan of comrection was epptoved by Paitiatly implemenied - nadequate Progress

tlalg,
) [T} Not implemanted

NS TR
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Viclation Report: 20535 - 08/04/2016 - Novak, Ryan
BCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternale exit routes shall be useti durmg firs drills.

2, DESCRIPTION OF VIOLATION
The fire drills conducted from 8/15-6/18 and 8/23/16 nole (he following exit roufes used: 13! & 2nd fleor main enlrances, exit at 804
and stalrwel at 822, The home is not allernailng exit roules during fire drills,

3. PLAN OF CORRECTION (PQC) (Atiech poges us neceysary. Remember thet you must sign and date any attached pages.)

Include sleps to cunrect the viclalion doscribed above and sleps to preven! a simifar violalion from accurrng egain. if steps eannol be complated
immedialely, inciuds dalas by which the sleps wiil bs complsted,

Target Date by Which Plan of Correction
correction wiil be 132(f)
tmplemented

10/19/16 The community agrees with the intention of the regulations and we Want to
comply. We have a meeting scheduled to meet with our local fire marshal as our
fire safety expert in order to comply with regutation 132(f), _

9/14/16 Administrator conducted a fire drill using alternate exit routes to fire safe areas,

The community's annual fire safety Inspection and fire drill witl be conducted by
11/10/16 our fire marshal. This will be within the annuat time frame from our 11/10/15
inspection and drill.

All staff will be trained in use of alternate exits & flre safe routes to access fire

12731716 sale areas and/or outside designated meeting areas based on determination made
by our fire marshal.

m Ndm Ll /\E/DIEW\'H}\.L Ioone'g -BA_/L‘; o b
o6as on a m@q\t_k&ua lOWJ e OC Ao '-O"’\M

D\”“C(gbmﬁ- cemnpliante, C0 -9

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

Signature of Legal Entity Representativ
{Required on EVERY Page) Wl’f?\O/L__ Cﬁ&)‘—‘( i

Printed Name and Titls of Legal En

lity R tl
[Required on EVERY Page) }LEQ'LZMB presenla v 'IO(, F)d m{]{” g J")’c’l F2 Date iD/ = / ](_a

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

+ The above plén of correction was agproved by &
) (nithals) |,

Tho above pian of correction is approved as of m Plan of correctlon Impiementation élaltm as of ' 2 ~1L
{Date} _-W o

Fully Imptemented
Partially implementad - Adequale Progress

Partially Implamented - inadequate Progress

EiESIN

Not Implemenied

rmmer




Page 5 of 6

Viclation Report: 20535 - 08/01/2018 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISSING PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 C . e
2800,132(h) - Res|dents shall evacuale fo a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIDLATION

The home's administrator roported fo licensing representafives that the residents wil exil to the doors al the first floor maln entrance,
Ihe second Roor main enlrance and fhe exit at room # 804. The resldents will nol evacuale fo the outside of the bullding unless it was
a trup fire evenl. The letter from the fire safely expert does not clearly identify the area's in the home that are internal fire safe areas
based on the physlcal construclion of ihe home.

3. PLAN OF CORRECTION {POC) {Attach puges us necessary. Remember that you must sign and dute uny altached pages.)
Include sleps lo correct the violalion described above and sleps to pravent a similar viclalion from oceurding again, If steps cannot be completad
Immadialely, include delea by which the staps will be compleled.

Target Date by Which Plan of Correction
correction will be 132(h}
... \mplemented
10/19/16 The community agrees with the Intentlon of the regulations and we want to

|- comply..We.have a_meeting scheduled to meet-with-our-local-fire-marsRal-as-cur-
Tre safety expart in order to comply with regulation 132(h).

10/31/16 Staff will evacuate residents outside in order to comply with the regutation, untit
our meeting with the fire marshal to determine his expectations regarding fire safe
areas and exiting to designated meeting areas,

11/10/16 The community’s annual fire safety inspection will be conducted by our fire
marshal to determine evacuation procedures and fire safe area recommendations.

All staff will be trained in evacuation to designated meeting places outside of the
12731716 huliding and fire safe areas according to the fire marshal's inspection
recommendations.

e Qi L asu e M hoong s—Re daD
Trgeing compliance. (D H09-

RepeatViolation; No Date(s) of Previous Violation(s):

Stgnature of Legal Entity Representafive
(Reguired on EVERY Pane) . -

Printed Name and Title of Legal Entify Representatlve

A : Date {0
{Reguirad on EVERY Page) LP&‘H’\M *H?;)‘TIC k‘ PC M/ﬂa{f)&?‘fﬂﬂ" { // g:/! L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of correction |s approvad as of !-i-—-mg—-m Plan of correction implementation slatus as of ! + “— b
{Dats

[] Fully implemented
Partially Implemenlod - Adeguale Prograss
Tha above pian of dormeclion was approved-by - Parilally Implemented - Inadequate Progress:

Not implemenled

LB
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Viclation Report: 20535 - 08/01/2016 - Novak, Ryan
PCH Name: THE HIGHLANDS AT WYOMISEING PERSONAL CARE FACILITY

1, REGULATION 55 Pa,Coda §2600

2600.163(d) - Only current prescriplion, OTC, sample and CAM for individuals Iiving In the home may be kept in the home

22, DESCRIPTION OF VIOLATION
Resldent #1's Acetaminaphen 500mg was lacated in the medleation can but is not a curreni order.

3, PLAN OF CORRECTION [POC} (Attuch puges sy necessary, Remember that you must sign and date uay atiached pages.)

Include sleps lo corrac! tha vivlalion described ahove and sfeps to pravant & similar viclation from ocourring again, #f sleps canno! be complalad

immadiately, include dates by which the sleps wil ba completed,

Target Date by Which Plan of Correction
correction will be 183(d)
implemented
9/1/16 The discontinued medication was returned to pharmacy.
10/31/16 Policy on medication cart audit will be updated to reflect expectation that
individual completing the audit will remove each-individual’s-medlcation-from-carte | 4
Audit will take place from EMAR to Cart rather than cart to EMAR, This process witl
allow complete view of resident medication drawer area and any remaining
medicatlon not on EMAR will be removed and evaluated for disposal, reorder, and
discontinuation,
10/31/16 Staff will be tralned on updated medication cart audit policy,
Monthiy Medication Train-the-Tralners & Practicum Observers witl review medication cart
*{ audit process during each staff person's MAR review
Quarteriy DON or designee will perform quarterly audit to establish that policy Is followed
properly and medication with na current order are not present in drawer
Arrangements will be made with outside pharmacy to perform quarterly medication
11/30/16 cart audits,
Repeat Violation: No Date(s) of Pravious Violafion{s}:

Signature of Legal Entlty Repmsentaﬂvz I ) f E

{Requlred on EVERY Pagse}

Printed Name and Title of Legal Entity Repraseptative Date !O/j 5‘/[ La

Reauired on EVERY Pana) [l yx otk A0 K minishvadar

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

The abova plan of corractlon Is approved as of u_'é)'___’_‘.&

The above plaﬁ of correctlon was approved by ’!’

{Date)
Fully Impiemented

Parilally Implemenied - Adequate Progress
Partially Implemented ~(nadequale Progress

"~ (r\tials)
Not Implemeanted

OO

Plan of correction implementallon stalus as of }{—2) e

Zﬁa!aj






