pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to WRC PENNSYLVANIA l\ggl:ggRIAL HOME

HAME QF FACILITY OR AGENCY

Located at _300 WATER RUN ROAD, CLARION, PA 16214

{COMPLETE ADDRESS OF FAGILITY Ot AGENCY]

ARDRESS OF BATELLITE 8ITE ADDRESS OF SATELLITE 51TE

ADDHRESS OF BATELLITE SITE ARDHESRS OF SATELLITE BITE

ADDRESS OF BATELLITE SUE ADDREDS OF SATELLITE BITE

To provide _Personal Care Homes
TYRE Of SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 72
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

[MAXHALN CAPACITY)

Restrictions:
This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUBBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February 3, 2017 untit _February 3,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 447680

IESUING OFFILER EHRECTOR

: This certificate is issued for the above site(s) only and is not iranslerable
and should be posted in a conspicuaus place inthe facility. HS 628 — 12/16




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 0 ¢ 2017

Ms. Barbara Sepich, President/CEQ
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Highland Oaks at Water Run
300 Water Run Road
Clarion, Pennsylvania 16214
License #: 447680

Dear Ms. Sepich:

As a result of the Department of Human Services’ annual licensing inspection on
October 20, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www .chs state pa.us




VIOLATION REPORT
PERSONAL GARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 4

POH Nume: HIGHLAND OAKS AT WATER RUN

License Humbar: 44788

Addross; 300 WATER RUN ROAD, CLARION, PA 16214

County: Clarion

Admintstrator: Faith O'Brien

Raglont WESY

Lagal Ealily Namu: WRG PENNSYLVANIA MEMORIAL HOME

Logal Entlty Address; 985 ROUTE 28, BROOCKVILLE, PA 16826

HECEIVED

Corllficato(s) of Ocoitpancy

HEC 66 2016

-2
05/04/2016 e (-
WEST HEGION LD o
Menros Township Human Somd "L{“‘J'EC%EICE
Siaffing Houry ¥
Res!tent Support: N/A Jotal Daliy Staff: 53 Waking Statf: 40
Typo of Inspaclivn: Full BHA Backet Numiter: NIA Holics: Unannounced

Reason(s) for Inspecilon(s)
Provisional, Intetim

On-Slte Inapactions Dates and Bapariment Ropresentatives On-Sile
10/20/2018; Park, Belh; Marini, Michao]

OIf-Slte Inspection Dates and Inspaciors, Il Appleabla

Other Delalls
Parlial or Full Triggore; Randoin indfeators:

Resldent Damographic Data as of Inspectlon Dates
Liconaad Capaoily: 72 Number of Resldents whoi
Number of Rosidents Ssrvad: 49 Raecelve Supplomental Securlly Income: 2
Socurad Domentla Caro UnitIn Home: No Are 80 Years of Age or Clder; 48
Atan: _ Heve Mental llinsys: 0
Sasured Domentla Unit Capacily, ¥ Applicable: Huve an inlelloctual Pisabliily: 2
Number of Rasidenls Served It Sscurad Dementia Care Unit, Have a Mobliity Nead: 4
if applieablo;

fave @ Physloal Disabtilty: ¢

Number of Current Hospice Residants: 1
Numbor of Hospico Residonts in past yaar 1




HECEED

e GG 2010
: SEeT e Lo s T ege 2 o0
VicTaliw Report 44765 - T0/20/2076 - Park, Both o s

PCH Mamo: HIGHLAND OAKS AT WATER RUN

1, REGULATION 56 Pa.Code §2800
2600.65(d) - Direct care slaif persons hired afler April 24, 2008 may not provide unsuparvised ADL services unll
completion of the following:
{1) Training thal inciudes a demonsiration of job dutles, followed by suparvised praclice,
(2) Successiul completion and passing the Department-approved direct care tralning course and passing of the
compelancy lesi,
(3) Inittal direct care staff person \raining to include Whe following:

(i} Safe managemont lechniques.

{iiy ADLs and (ADLs,

(iii) Personal hygiene.

{iv) Care of resldents wilhy damentia, mantal liness, cognifive impalrments, mental retardation and othar mental
disabililfes.

(v} The normal aging-cognitive, psychologteal and functionat abltitles of individuals who ate older.

(vl) implementation of the Inllial assessment, annual assessment and suppori plan.

(vii) Nutrition, food hendilng and sanilation,

{viil} Recraatlon, soclafization, communlly resources, soclal services and acilvitios in lhe communily.

(ix) Gerontolagy.

(x) Staff person supervision, if applicable.

(xi) Care and needs of resldents vilth speclal emphasis on the residents belng served In the home.

(xli} Safety management and hazard prevaniion.

(w8} Unlvarsal pracautions.

{xiv) The requirements of this chapler.

{xv} Infaclion control,
(xvi) Care for individuals with mobliity needs, such as provention of decubltus ulcers (bed sores), incontinence,

malnutrition and dahydratlon, If applicable lo the residents served In the home.

24, DESCRIPTION OF VIOLATIO
Direcl care stalf parson D, hire 206, began providing unsupervised ADL servicas 011-2016. This staif person
has nol successiully complaled the eparlment-approved direct care training course, and passed the competency tesl.

3, PLAN OF CORRECTICON (POC} (Attach pages as necessary, Tteember that you musi stgn snd date noy altached pages.)

Incizde sleps lo corec! the violatlon dencribed sbove and stops to provent a siaillar violation lrom voeurdng agaln. If steps cennol ba complated
Imadialely, inclyde dates by which lhe stops will be compisied, .

Qltdtr Peroin Conplebed"Fhe. ‘{.’%‘-W*»L')@ on loa hio,
Pe topy bi-the Cartheade oy stoclhed

felechovepd= & 5(3(3, D64 é. un 70 l)z
—J

Repoal Violation: No Data(s) of Provious Viointion(s):

Signature of Legal Entlly Representative [g/ '
{Required on EVERY Pago) & [A.ij;\,\,@b\

Printed Namo and Title of Legal Enllty Rnprag(ntaliva Dale

[Roquired on EVERY Page)  pipkln Dabviein Fehmauisba borm 12l [ (o

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

The above plan of correclion Is approved as of "1( _iez} ! sian of correcion Implementation slalus as of ) Z //2 /4
N ale

[} Fully Implemenlod
,Kr Partially Implemenled - Adequate Progress /_/L/ g

The above plan of corfeciton was approved by hd D Padlally Implomanled - Inadequate Piogress
ilnﬂln%s
) [ Not Implomentad




*Dec. 12, 2016 1r44PM WRC HIGHLAND QAKS

Violalian Roport: 447048 - 102072010 - Park, Belh
PCH Nama: HIGHLAND OAKS AT WATER RUN

Page 2qof 4

1. REQULATION 85 Pa.Codo §2600
2800.65(d) - Diraot care stalf persons hired after April 24, 2006 may not provide unsuperviead ADL seivices unti
completion of the following:
(1) Traliing thal Includes a demonstration of jeb duties, followed by gupervised practico,
(2) Suctasshil completion and passing the Depariment-approved direct care tralning course and passing of he
competency test.
{3} Initial direct care staff person training fo include the fallowing:

{i) Bafe managenont lechnlques.

(i) ADLs and 1ADLs,

(ifi) Personal hyglens,

(W) ?ﬁre of resldents with demantia, inental finess, cognitive impalrments, mental retardation and other mental
disabllitles,

nialnulrilion and dehydratlon, if applicable to tha resldents sorved in the home.

éV) The natmal aging-cognitive, psychalogicsl and funclional abllities of Individuals who ara older. Q

vi) Implementation 0f the initial assessmsnt, annual assesvment and support plan. (([ (‘,’l
(vil) Nutrition, foot handling and sanitallon. % é?@
{vlil) Recreatlon, sosialization, comiminlty resources, soclel services and activities ln the cummunity. S, é@ O
{ix) Gerontology. 4 oV

x) Staff person supervision, if applicable. @ .\:9 Q@;}

Exl Cara and noode of residents with epaclal emphasis on the residents bolng served in ihe home. Q VRS > &

(xil) Bafely management and hazard prevaiitlon, £ é{l G@@

ixﬁi) Univarsal precautions. = GO

%iv) The requiremants of this chapter. Q‘é?

(xv) Infectlon control. 55

{xvi) Cara for individuals with mobility needs, such as preventlon of decibitus ulcers {bed sores), incontinance, 5 T

2n, DESCRIPTION OF VIOLATION

Direct care slalf person D, hired -2016, hogan providing ungupervised ADL sorvices on-201$. This staff peraon
has not succassiuliy completed the Department-approved direct catn tralning course, and passed the competency lest.

3, PLAN OF CORRECTION (POC) (Atlaoh pages as nocessary, Remember (hat you mivsl sign snd dalo sy attached papes.}

Inelude stops to correot ihe violation describod abova and stepe to provent a simitar vielation from oecuieing ege. N slaps cannol he compleled
immudintely, Include dales hy which the sleps sill Lo compiatad,

Within 15 days of receipt of the plan of correction: a designated staff person will review
staff training recurds to ensure that every direct oure staff person has compleled all
items lircluded In 2600664, including successful completion of the
Depariment-approved direct carg tralning courss and passing the competenoy test,
prior to providing unsupervised ADL services.

Within 30 days of raceipt of the plan of correction: the administrator will develop a
tracking system to ensure that all new direct care staff persons complate all items
inchuced In 2600.66d, including succassful completion of the Department-approved
direct care training course and passed the competency test, priar to providing
unsuperviset ADL servicgs.

Repeat Vlolution: No Date{s) of Pravious Vielatlon(a):

Slgnuture of Legal Entity Representative .
(Requirgd on EVERY Page) POt {s-Chmeny

Nt
Printed Hame and Titlo of Legal Enlity Ropresentstive

L&qaukwi‘!fm .F}l b~ £ PR A(L FLAL J‘Ltﬂ\’kh-t-(h('

Date

Vo150

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

Tho abovo plan of correclion I approved asof . Plan of cotreclion impl¢inentation stalue s of
{DH‘U) '———m—"




RECEWVED

BEF 048 2016
SR ALY Py S o X pagﬂ Adofd
Violation Roporl: 44760 - 10/20/2016 - Park, Boln MESTRECIONTIRTTOFFICE
Human Seivicos Licansing

PCH Name: HIGHLAKD OAKS AT WATER RUN

4, REGULATION 86 Pa.Codo §2600

2600,183(f) - Prescription medicalions, OTC medications and CAM that are discontinued, explred or for residents who are
no longer served at ihe home shall be destroyed In a sale manner according to the Depariment of Enviranmantal
Protacilon and Foderal and State regulations. When a resident permanently leaves the homs, the resident’s medlcations
shall ba given lo the resident, the designated person, it any, or the person or entity laking respons|bllity for the new
placement on the day of departuro from the home.

2. DESCRIPTION OF YICLATION
Resldent #2's Ipratroplum Spray 42mes per spray was discontinued on 7/13/2016. Howaver, lhis medication was slill
prasent in the home's medicafion cart.

Resident #3's Acelaminophen 326mg was dlscontinued on 8/8/2018. However, this medication was st present in the
home's medicalion cart,

3. PLAN OF GORRECTION {POC} (Altach papes ns necessary, Remember (int you siust sten and date ony attached pages.}

Inciide steps to corroc! iho viclslian desciibed abova and stopa ta prevent a stmllor violalion from oceiring again. I sleps cannot be comploelod
anmatiistoly, Wiclude datos by which the steps will be complated,

e v le of Medication Ade o clevelopedfo enstre
Al medicstion vrteps are. euvreltard Corveet,
Tnis poscholn (s Responscble o the Zocudett-Cape. Cotrilatrator/

A P LB botor., The fole become ec@ifive con Novep-bar

No, Dol A e ot (e Ja(o N?L‘miﬂhoh < a Haelod

See pa&j@, 3qopl/

Jdachumert &
Ropeat Violation: No Bate{s) of Pravicus Viclation{s):
Signature of Legal Entity Represenlgiive
[Regulred on EVERY Page} JLJLQL'[/\/&%\Q’V\
Printod Namo and Tltle of Legal Ent lJ Represontative Date

equired on EVERY Page) ‘T 1 (O Lein, AMM%{%EW 12le ik
DEPARTIVENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The gbove plan of correction Is approved as of ! Z( f“g) Plan of carrection Implementallon stalus as of /2 /{2 4
. {Daie}

[7] Fully implemonted
[X] Pasially Implemented - Adequate Progress //M

The abiove plan of corfection was approved by {2 4,_{. {:j Parfially Imptanenled - Inadequale Progress
iniflais
) [™] Mot Imptemented




“Dec. 12, 2016 1 44PM™==-HRC HiGHLAND QAKS RE@Eﬂ\iED No. 0586 P 4

DEC 12 2016 Page3 of 4

[Vilatioh Heport: 44708 - 10/20/2018 - Park, Bl _ rerat ot t POLE £
PCH Nae: HIGHLAND OAKS AT WATER RUN WEST ﬂEgiQN! f'lEILlﬂ QFFICE
Tt i

1, REGULATION 65 Pa.Code §2600

2600.183(f) - Presoription medicalions, OTC medications and CAM that are discontinued, explred or for residents who are
no fonger served at the home shal be dostroyod In a safe manner according to the Department of Environmental
Protection and Fodaral and State regulafions. When a rasidant permanently leaves the homo, the resident's medications
shall ba glven to the residart, the designated person, if any, or the pareon or entily taking responsibliity for the new
placement on the day of depariure from the home.

2a, PESCRIPTION OF VIOLATION
Resldent #12'a pratropium Spray 42mes per spray wan dlscontinued on 711 3/2018. Howaver, this medication was stil
present in the home's medieation cart.

Resldant #13's Acstaminophen 325mg was discontinued an 8/8/2016. However, this mediontion was still present In tho
home's medication sarl,

3. PLAN OF CORRECTION (POC) {Attach pages us ncccssary, Romaimher that you must sign sud dolo any slnched pages.)

Inchuds stons fo comact the violalion dascrbad ahove end staps to preven! a stulinr violalion fren urcuring egain. If steps oamiol be compleled
immediataly, inglude dotes by which lhe slepy wil be comploled.

Resident #2's and #3's discontinued medications were destroyed.

Within 15 days of recaipt of the plan of correction: a designated staff person, qualified
to adminigter medicalion, will conduct an initial and monthly check of resident
prescriptions, medications, and medication administration records to ensure
medications that are explrad, discontinued or for residents who are no longer served at
the home are not present in the home or administered to resldente.

Rapeat Violation: No Datola) of Pravious Victation(s):

Signature of 1,0gal Entily Represefjiative » . ’
{Reguired on BVERY Pags) Q&)ﬁﬂ@;ﬁ{@w

Printed Namo and Title of Legal E\]t‘ty Repregsentative
y Wl . Data
(Resulad on EVERYPSan). P (Tir()iby Wi Adpuchady adhiatie

DEPARTMENT USE ONLY - HOMEE NAY NOT WRITE BELOW THIS LINEI

The above plan of correction [s approved asof Rlart of corrostion Implementation slatus us of
{Date) RIS

Fully implemanted
Patially Implemented - Adequale Progress

The above plan of correclion was approved by Pariafly implementad - Inggdequale Prograas

{inilinls)

gt

Not Implemented




HECEVED

CEE 08 2015
AEST REGION FIELD OFFICE_ Page 4 of 4

Viclallon Ropori: 44708 - 10/20/2016 - Park, Belh AT STICES TEENERHT
FCH Name: HIGHLAND OAKS AT WATER RUN

1, REGULATION 56 Pa.Cotlo §2600
2600,187(b) - The Information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recorded at the lime the medicalion ls
admintstered.

2a. DESCRIPTION OF VIOLATION
Al 4:10pm, direct care slaff person € was cbserved documenting the administration of resident #1's Dlazepam in resldent
#1's Oclober MAR. However, the medicalion was not yel administered,

3. PLAN OF CORRECTION {POG) {Atinch pages as necessary, Rensember Uiat you wust sign and date any allached pages.)

Inetixlo stups o coract the violstlon described obove and sleps fo provent & shnller viokalien from oocurring agaln, If stups cannol bo complated
Immodiately, lnciudo dulos by which the slops vill be complotad.

gﬁlceﬁwwm Wit counseleds ndhe unportaice of-
followaung Medtetion Munwustichon Gudotine and
e pedicadione st wotloe LiDLLLkaabuLe:,L a8 el
ekl e edtachon & glugh ko theye E\M’f‘c (b e
bk pevsol o\ogev\)‘gg%i/\&_jv*ﬁsxa@v\;\’ \V\%‘Q“’ the imedicehon.
P( Copn o e weidlon Couneelingy (& ¢ Yoohed un ebdction

Ty 0 Copy o e Meturtion Beeru-Copvedhve Aefun Py,

fb et
FC,P(LU‘,\;\W\P.U\.)(’ D
Sce Py qqopZ/
Repaat Vigkution: No Date(s) of Provious Violatlon(s):
i =

Printed Name and Tille of Lagal Entity, Re!u)asonlnlivc
Rasasdon SRt Pl T WPl Adwondvabor [ 1 el

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

The above plan of correclion is approved as of 12 ( ::Ee)lé" Plan of corraction kmplemantalion status as of j&£ /I 3
(Date

[:] Fully implemented
Parttally implamented - Adeguate Progross %

Tha above plan of correction was approved by ﬁjj v D Parllally Implementad - Inadoquate Progress
Initiats
¢ ) [} Metimplemented




o s g g
“Dec. 12,2016 1:44PM == WRC HIGHLAND QAXS Ht@kgvg‘%@ No. 0586 P %

3

DEC 12 2016 Paged of ¢

Violation Report: 44788 « 1072002016 - Perk, Beth ' - o
PCH Nams: HIGHLAND OAKS AT WATER RUN WEST REQION FIELD OFFICE

1. REGULATION 55 Pa.Coda §2600 T
2800.187(b) - The Information In § 2800,187/(a}{13) and § 2600.187(a)(14) shall be recorded at the time the medication i9

adminlstared.

2¢. DESCRIBTION OF VIOLATION
At 4:10pm, direct care staff person & was observed documentlng ine administration of resident #1's Diazepam In resident
#1's Oclober MAR. However, the medicallon way nol yetl administered.

3. PLAN OF GORRECTION [POGC) (Attach pagos ps netesaary, Remember that you must sige and dale any attached Papes.)
Inciuds steps to coroct the Violetlon describad above end aieps to prevent a simier viviotion from aosuring agaln. If steps cennat be complelod
Imntedistely, inzhuda dates by vihiich the slops will be complated.

within 30 days of receipt of the plan of correction: all staff persons who are qualified to
administer medication will he educated on the proper procedures for medication
administration including decumentation of medication administration at the time of
administration. Documentation of education shall be kept.

Repaat Viciatlont No Date{s) of Previoun Yiolation(a):

Signature of Legal Entity Ruprogentative
(Requlred 00 BVERY Pass) o N-{~L (B

L
Printed Name and Title of Lagnl Enlity Repreaoniative
Date \D

Required on BVERY Puae) [ iy, Glvgn Adbauivshiacter MWl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abavs plun of corraclion laapproved as of  ___ Flan of cotrection implementation stsius as of

{Bato) - oEE
D Fully Implementad
[[] Parially Implamented - Adequalo Progress

Tha above plan of correciion was approved by [:] Padially tmplamardad - Inadequale Progross
initlale
(inkiale) [ Nottinplemented






