o) pennsylvania

DEPARTMENT OF HUMAN SERVICES

der g 201

Ms. Loriann Putzier, President & COO
VS Woods LLC

IntergraCare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15080

RE: The Woods at Cedar Run
824 Lisburn Road
Camp Hill, Pennsylvania 17011
License #: 331320

Dear Ms. Putzier:

As a result of the Department of Human Services' annual licensing inspections
on November 2, 2018, November 3, 2016 and November 4, 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,

Jagqueline L. Rowe

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gede Chapter 2600 Page 10f &
FOH Nama: THE WOODS AT CEDAR BUN Licsnss Number; 33137
Addrens: D24 LISBURN RDAD, DAMP HILL, Ba 1701 Courdy: Dumberisngd
Adminletraton: Courtnoy Bolinglky Heglen: CENTRAL

Lagal Enllly Meme: VB WOODS LD

Lapsl Entity Address: G800 BROOKTREE COURT SUHTE 1000, WEXFORD, BA 18080
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Viclatlon Report: 33132 - TIf01/Z2015 - Hoamor, Laors
#CH Hame: THE WOODS AT CEDAR RUN

1. REGULATIDN 55 Pa.Code 53500
2800.68(a) - Flonrs, walls, celings, windows, doors snd othsr surfaces must be clean, In good rapalr and free of hazards.

in, UESCRIPTION OF VIDLATION

Therz Is & calling e over the sink ares In the frst floor sciivities room with an approximatety 1 fool sguars waler stain, There ars
watar slalis on fhree caling ties In front of the first floor eust door 1o the pallo area on ths west elds of tha bullding and there Is g water
staln on & celing Bie in the middia of e calling of the Adminiatrafor's nfSca, During intarviows, Biei reported that the waler staing are
8 result of condansaiion from the alr condifoning pipes,
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FLAN OF CORRECTION TEMPLATE

Community Name: V5 Woods, LLC d/b/a The Woods 3t Cedar Run
License Number: 331320
Bate of Visit: November 2-4, 2016

Date of Submission: November 18, 2015

i. Violation Review: 2600.88(a) Floors, walls, ceilings, windows, doors, and other surfaces must be
clean, In good repair and free of hazards,

2. Violation Interpretative Statement: During the inspection it was observed that there was a
celling tile over the sink area In the first floor activities room {country kitchen) with
approximately 1 square foot water stain. There are water stains on three ceiling tiles in front of
the first floor exit door to the patio area on the west side of the building an there is a water
stain on a ceiling tile in the middie of the ceiling of the Administrator’s office.

3. Review the benefit of the Regulation, per RCG: Safe surfaces help to maintain sanitary
canditions in the home, minimize the risk that residents will suffer an injury while ambulating,
and provide dignified living conditions.

4. Daescription of the Repair of the Immediate Problem:

#. The stained ceiling tile in the administrator's office was replaced prior to the completion
of the DHS Inspection.

b, The ceiling tiles identified in the violation have been repiaced at this time,
Determine / document the Root Cause of the Violation: Staff didn’t actively replace
stalned ceiling tiles,

5. Detall Action Steps / System Developed to prevent future occurrence:

8. Changing practice? A system for routine inspection of ceiling tiles will be put into piace.

b. Teaching or Tralning? The Environmental Services team members will be educated on
responsibility of observing for areas in need of repair and the system for reporting 2
work order.,

¢.  On-going Monitoring? Ongoing compliance wiil be monitored by the Director of
Environmental Services/designee.

6. Designated position responsible and specify target date for correction.
a, The Director of Environmental Services/designee is responsible for ensuring compliance
effective Decemnber 1, 2016,
b. The Enviranmenta)Segvices team members will receive additional instruction by

St ef o 1)l
/.

ADMODA0

Authorlzed Signature

Plan of Correction Template
Cerpyrigs BN Hal & KT Fare

R wort of thet Scum e roby et tprssbiesd, BRI i & retriordd pyatonn.
o b ptrienlTheof i ey oo o by &y PR DR, SRECITEAIL, Pvechurio,
FRoticampying. sireth rifing, of cibrraiiy withéu promiston bors L




Page3of B

Violatlon Report: 33132 - TTATIZ07E - Haemer, Laura
FOH Nema: THE WODDS AT CEDAR RUN

1. REGULATION 535 PaCods 2800
2800.162{d}1) - Tollst snd hath arees must bave grab bars, hand rails or assist bars,

2z DESCRIPTION OF WIDLATION
Thare Is no grab bar, hand rall or assist bar within seach of the (oist localed in tha bathroom of Residant Room 218
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PLAN OF CORRECTION TEMPLATE

Community Mame: V& Woods, LLC d/b/s The Woods at Cedar Run

Licanse Number: 331320

Date of Visit: November 2-4, 2016

Uate of Submission: November 18, 2016

j 18]

Authaorized Sigaatur ﬂsz / fi

Plan of Correction Template
Cogprighs Bindh. ot olf Faveny

Violation Review: 2600.120{d}{1) ~ Toilet and bath areas must have grab bars, hand ralls, or
assist bars,
Vialation interpretative Statement: There is no grab bar, hand rall, or assist bar within reach
of the toilet located in the bathroom of Resident Room 218,
Review the berefit of the Regulation, per RCG: Grab bars, handralls, or agsist bars prevent
injurious falls and allow residents to engage In self-care If desired.
Description of the Repair of the Immed|ate Problem:
a.  Room 218 bathroom was inspected and a toilet seat with attached assist bars was
instatled.
Determine / dacument the Root Cause of the Violation: The bathroom has an assist bar in
front of the toilet, this was determined upon inspection to not be within a suitable reach for
UsE,
Betail Action Steps / System Oeveloped to prevent future ocourrence:
a. Changing practice? An audit of all bathrooms will be conducted to assure compliance.
b. Teaching or Training? The Environmental Service Diractor will receive additional
instruction on Interpretive guidaiings of this regulation.
¢. On-going Monitoring? Ongoing compliance will be monitored by The Director of
Environmentsl Services.
Designated position responsible and specify target date for correction.
2. The Director of Environmental Services/designee is responsible for ensuring compllance
effective Dacember 30, 2016,
b. The Environmentai Services team members will receive additional instruction by
December 1, 2016,
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Vielatlon Reporl: 33132 - 11012518 " Voemer, Laurs
PLH Mame: THE WOODS AT CEDAR RUN

i. REGULATION 58 Pa.Code §2000

2600.225(a} - A resldeni shall have a witten Inilal assesement that is documented on the Depariment's asssssment form
within 18 days of admission. The administrator or designes, or a human service egency may complale the Initial
anspssment

Za. DESCRIPTION OF ViOLATION
Tha Initin! sesessmand for Hesident 2 15 nod dosumant e dato the aassssmeni was completog.
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PLAN OF CORRECTION TEMPLATE

Community Name: VS Woods, LLC d/b/s The Woods at Cedar Run

License Number: 331320

Date of Visit; November 2-4, 2016

Bate of Submisslon: November 18, 2018

o

7.

Violation Review: 260055(a) A resident shall have a written initial assessment that is
documented on the Department’s Assessment form within 15 days of admission. The
administrator or designes, or 2 human service agency may complete the inftial assessment,
Violation interpretative Statement: The initial assessment for Resident 2 did not document the
date the assessmeni was completed,

Review the benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile
of a resident's needs and serves as the basis for the plan to meet those needs.

Description of the Repalr of the Immediate Problem: The Resldent's assessment was reviewed
and edited to reflect the date of completion,

Determine / document the Root Cause of the Violation: This was a typographical error, the
assessment was signed by the Director of Resldent Care Services on the date of completion but,
the date was not transferred to this section of the assessment.

Detail Action Steps / System Developed to prevent future occurrence:

a. Changing practice? All current resident assessments will be zudited to assure
compliance.

b. Teaching or Training? The Director of Rexident Care Services wiil be re-educated on
compietion of the assessment,

¢.  On-going Manitoring? Ongoing compliance will be monitorad by the Director of
Resident Care Services/designee,

Designated position responsible and specify target data for correction.
2. The Director of Resident Care Services/designee is responsible for ensuring cormmpliance
of all current resident assessments by December 30, 2016.
b. The Director of Resident Care Services will receive additional instruction by December 1,
2014,

Authorized ngnature/) /ﬂ M W Date: / 4 // 27 / (ﬂ

Plan af Correction Tempiata ADMO4D
Cheppelgha DD U4 KT Faey
R part wh Wils. dhomusesivat iy B rrpetdevd, poeedin & Sy vl wprihey,
o1 Banymittad in day Fotrs u.h«myrm & $estonie, maeckealrsl,
dng. s i £ Lo wivin pertond sk 6 pom KT




Pansfof 8

Violation Repurt; 33752 11/01/2016 - Hoomer, Leura
PLH Hame: THE WOODS AT OEDAR RUN

1. REGULATION 54 Pa.Cods 2800

2600.225(c) - The resldent shall have additional pssassments 28 follows:
{1) Annuslly,
{3} W the conditfon of the resident sigiificantly changes prior to the annus! sssesament,
{3} Althe request of the Deparbuent dpon cause o bellave that an updaie s regulred.

Za. DESCRIPTION OF VIDLATION
InAprll of 2042 tha Homs requasisd Residerd 4 bo eveluaied for hospics services dus fo the Hesfdant baing mora combalive with
warn, O 016 the Resldent wes admilisd o p hogples for sovices fo be provided in the Home. The Homs did not vomptain

new sssssement of the rasident’s neads bo reflect iis slgnificant changs,

The updsled Medics! Evalustion complated for Resident 3 on 7/14/2015 Indicatas the residant has o sorvice needs related o & pew
diagnosis of Cholecystifis.  Ths home did not complale a new essassimant to refiect this sigrifeant changs In the needs of the
rgsidant snd document how Bilg nasd will be met.
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PLAN OF CORRECTION TEMPLATE

Community Name: Vs Woods, LT d/8/s The Woods st Cedar Bun
License Mumber: 331320
Date of Visit: November 2-4, 2018

Date of Submission: November 18, 2016

1. Violation Review: 2600.225(c} A resident shall have additional assessments as follows: annually, if
the condition of the resident significantly changes prior to the annual assessment, and at the request of
the Department upon cause to believe that an update Is required,

2. Vigiation Interpretstive Statement: In April of 2016 the Home requested Resident 4 be evaluated for
hospice service dug to the resident becoming more combative with care. On 2016 the resident was
admitted 10 8 hospice for services to be provided in the home. The home did not complate a new
assessment of the resident’s needs to reflect this significant change. The updated medical evaluation
rompleted for resident 3 on 7/14/16 indicates the resident has & service needs related to 3 new
diagnosis of chalecystitis. The home did not complate s new assessmant to reflect this significant
change in needs of the resident and document how this need will be met.

3. Review the benefit of the Regulation, per RCG: Allows homes to create a comprehensive profile of s
resident’s needs and serves as the basis for the plan to meet those needs.

4. Description of the Repair of the Immediate Problem: The Resident 4's assessment was reviewed and
updated to reflect current status, Resident 3's assessment was reviewed and updated to reflect current

status.,

5. Determine / document the Root Cause of the Violation: Staff didn't update these 2 resident
assessments per the regulation.

6. Detail Action Steps / System Developed to prevent future occurrence:
a. Changing practice? All current resident assessments will be audited to assure compliance.
b. Teaching or Training? The Director of Resident Care Services will be re-educated on
accuracy/ completion of the assessment per the regulation.

¢.  On-going Monitoring? Ongoing compliance will be monitored by the Director of
Resident Care Services/designee.

7. Designated position responsible and specify target date for correction.

a. The Director of Resident Care Sesvices/designee is responsible for ensuring compliance of ali current
resident assessments by Degbmber 30, 201

Authorized Signature W - /ﬁ/ Date: /’ { //:9// é’
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b.The Dirgctor of Resident Care Services will receive additional instruction by December 1, 2016.

suthorized Signature, ﬂ

Date: fé{/ﬁ//é
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viclatton Heport: 33738 - VIA1E0TE “Hetmer, Lours
POH Mama: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code 53500
2EDQZ2T(h) - I & resident or designated parson is unable or choosas nol o sign the suppor plan, 8 noltation of inabiliy or
refussl o sipn shelt be doocumantad,

Za. DEBCHIPTHON OF VIDLATION
A support plan was doveloped for Hesldant 1 on 1/28/2018, This suppor glan was not signed by the eeident asd the home did not
muks 8 nolation mganding the residents Inabillly or refisal {o sfgn the support plan,

A suppott plan was developsed for Resldont 2 on §/10/15, Tris support plan was nof signed by the resident and Y homa did not msks
8 nofetion reparding the rosidents Inabilly or refusal io sign,

3. PLAN OF CORRELTION (POC) {Aitech pages 13 necesry. Romember that you mus gign and date any suached pages )
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PLAN OF CORRECTION TEMPLATE
Community Name: VS Woods, LLC d/bfa The Woods 2t Cedar Run
License Number: 331328

Date of Visit: November 2-4, 2016

Date of Submission: November 18, 2016

1. Violstion Review: 2600.227(h} ff a resident or designated person is unable or chooses not to
slgn the support plan, a notation of inability or refusal to sign shall be documented,

2. Vislation Interpretative Statement: A support plan was developed for Resident 1 on 1/28/2016.
This support plan was not signed by the resident and the home did not make a notation
regarding the resident’s inability or refusal to sign the support plan, A support plan was
developed for Resident 2 on 6/10/16. This support plan was not signed by the resident and the
home did not make a notation regarding the resldent’s inability or refusal to sign.

3. Review the benefit of the Regulation, per RCG: If & resitlent and/or 3 designated person
participates in the development of the support plan and is unabie or chooses not to sign and
date the support plan, noting this in the record provides a record of who participated in the
development of the support plan for future reference purposes {even though the persons did
not signj.

4, Description of the Repalr of the immediate Problem: Resident 1 and Resident 2's assessment
was reviewed and corrected (o reflect participation.

5. Determine / document the Roct Cause of the Vielatlon: This was an oversight in completelon of
the assessment by facility staff,

6. Detall Action Steps / System Developed to prevent future occurrence:

a. Changing practice? All current resident assessments will be audited to assure
compliance.

b, Teaching or Training? The Director of Resident Care Services will be re-educated on
completion of the assessment.

¢. On-going Monitoring? Ongoing compliance will be monitored by the Director of
Resident Care Services/designee.

7. Designated position responsibie and specify target date for correction,
a. The Diractar of Resident Cara Servicesfdesipnee Is responsible for ensuring compliance
of all current resident assessments by December 30, 2016,
b, The Director of Resident Care Services will recelve additional Instruction by December 1,

2016,
Authorized Signature ﬁ ‘/Zé% ﬁéz&ﬁ/ Date: //[ /ﬁ// 6’
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