¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Loriann Putzier, President & COO
VS Woods LLC

IntergraCare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsyivania 15080

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

Dear Ms. Puizier:

As a result of the Department of Human Services’ annual licensing inspections
on November 9, 2015 and November 10, 2015 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,

bl U

Matthew J. Jones
Director oy

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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Community Name: VS Weods, 1LC d/b/a The Woeds ot Codsy Bun

License Number: 351320
Date of Visle: 117972015 & 11/10/201%
Date of Submibssion: 12/472015

i

Summary Viokstion Review: 2600.3(c} The personal care home shall post the curvent license, a
copy of the current licensing issued by the Department and a copy of this chapter in a
conspicuous and public place In the personal care home.

Viotation Interpretative Statement: On 11/08/2015, the License and nspection Summary from
the inspection conducted on 7/36/15 was not posted in the home,

fleview benefit of the regulation, per RCG: Permits residents, families and visitors to leam about
applicable regulations and the regulatory compliance status of the home and the home’s plan to
carrect any viclations found,

Description of the repair of the immediate problem: The survey results from 7/30/2015 were
Immediately posted in 8 conspisucus place with 245y access,

Determine/Document the root cause of the violation: The £D failed to post the most recent
survey resulis. The ED needed to review the RCG to have s better understanding of the specifics
of the regulation for posting of survey results.

Detall actlon steps/system developad to prevent future occurrence; The ED will post all survey
resuits and perform wionthly audits to ensure all DHS survey results are posted, [Log attached)

Designatad position responsible and specify target date for correction: The ED is responsible far
ensuring on-going compliance by 11/12/7015,

fhuns Frcohs, £D
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Conwnenity Name; VS Waoeds, 18€ 3/b/s The Woods 2t Cadar Bun

Liconse Mumber: 3935330
Date of Vislh: 117872015 & 15/:0/2015

Date of Submission: 12/4/2015

1

Violation Review: 2600.15 (a): The home shall immediately report suspected abuse of 3
resident served in the home In sccordance with the Older Adults Protective Services Act {35 P.5.
Section 10225.701 = 10225.707) and & Pa. Code Sections 15.71 — 15.27 {relating to reporting
suspectad abuse) and comply with the requirements regarding restrictions on staff peisons.

Vielstion Interpretative Statement: On 11/06/2015, an allegation of financial abuse sgainst
Resident #3 was reporied to Staff Member A. Resident #3 was reported to be the victim of theft
of 5600 cash and two checks which were cashed for $1389 and $684. As of 11/12/2015, the
home had not made a report to the local Ares Agency on Aging.

Review of the Beneflt of the Regulation: Ensures that abuse or suspected abuse is appropriately
reported and investigated,

Deseription of the Repsir of the Immediate Problemy: The ED received a tetephana call from
Lewer Allen Police Department on Friday Nov §, 2015 asking if we had cameras in the
community. He stated that o resident residing in persanal care has filed a theft report, He
further stated that he couldn’t share many details because it was a “ongoing police
investigation”. The officer asked if he could meet with the ED on Monday, 11/9/15 to discuss
the detells. On 11/9/15 after the pofics officer met with the ED a report was filed with DHS and
a call was made to Ares Agency on Aging after hours and s message was left in their volce mali,
After speaking with AAA on Tues,, Dec 1% they told the ED that they do not confirm verbal
reports left on voice mail. The ED was told all reports afier hours needs to go through the
county dispatch and ask for the on call person for protective services to make @ “verbal report”,
Therefore, the ED failed to make 3 thmely report with the local AAA for an ailegation of
suspected financial sbuse. That report was made on Tues, 12/1/15.

Determine/Bocument the Root Cause of the Vielation: The Executive Director of the community
wias unaware of the after-hours number or AAA policy regarding reporting or messages, but
through this experience, has received this knowledge. The ED failed 1o make a timely repor
with the locel Ares Agency on Aging for an allegation of suspected financial abuse,

Vet Mm% B0 Pl VY.
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Detail Action Steps/System Developed to Prevent Further Occurrence: The ED reviewed the
RLES to ensure full understending and that the intent of the regulation is belng met, All reports
of abuse will go through the ED or dasignes who will report to the appropriate agencies, timely.
All staff will receive retraining on abuse reporting by 12/31/2015,

Designatad Position Responsible and Specify Target Date for Correction: The ED s responsible
for ensuring onegolag compliance effective 1270172035,

Chris fuchs, ED
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Comununity Name: VS Woods, LLC d/b/e The Woods at Cedar Run
License Number: 331320

Date of Visit: 10/9/3018 & 11/10/2015

Bate of Submission: 12/4/2018

1. Violaticn Review: 2600.16 {c} - The home shall report the incident or condition to the
Department’s personal care home reglonat office or thee peesonal care home complaint hotline
with 24 hours in 8 manner designated by the Department. Abuse reporting half alse foliow the
guidelines in section 2600.15 {releting to sbuse reporting covered by law}

2. Violation interpretative Ststement: Resident #4 was not administered the preseribed Memating
HE 10mg and Metoprolo 50mg st 8PM on both 3/3/15 and 9/4/15. The home did nist submit an
incident report to the Department for these medication errors.

3. Review the Benefit of the Regulation, per RCG: Reporting of the incidents aliows the
Department to respond promptly to serlous situations and offers homes the oppartunity to
provide informatlon thet may reducs the need for the Department to pursue additional
information,

4. Description of the Repeir of the Immediate Problem: An audit was done on 13/10/2015 to
identify any resident’s that had not recelved prescribed medication for the past week. The sudit
did not identify any other residents who had missed medications,

5. Determing/Document the Root Cause of the Violation: The staff failed to foliow policy for
medication errer reporting.

6. Detall Action Steps/System Developed o Pravent Further Occurrence: The Director of Senios
Living held 8 mandatory meeting on 11/24/2015 for all medication assistants and nurses with 2
pharmacy representative present to review pharmacy policles and procedures. in particular, it
was reviewad with the team members what process to follow when 2 medication is not
avallable al administration time, and the reporting requirements for any/alt medication errors.
The physician and the POA need to be notified of the incident. The DSL or designee will
complete & reporiabie incident to DHS and fax within 24 hours of the incldent. Furthermore,
the DSL and the £D continue to meet weekly to discuss issues as it ralates to the delivery of
pharmacy services. If Indicated, pharmacy is contacted to review any onrgoing issues. Each AM
the DSL or designee reviews a missed meds report through our Quick MAR pharmacy system.

Chuis Flchs ED Thid Fuchs
(b 22- 458
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This allows the DSL or designes to be made sware of 2 potentially missed med within & 24 hour
period.

Designated Position Responsible and Specify Target Date for Correction: The DSL will be
responsible for ensuring on-going compliance effective 12/01/2015.

Ciris Fuchs, Eb
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Community Nama: VS Weeds, LLC d/b/s The Woods pt Cader Bun

Liconse Numbarr 531320

Date of Vislt: 117872015 & 11/30/2015

Date of Submission: 127472015

1.

Violation Review: 2600.42{c) - A resident shall be treated with dignity and respect.

Vielation Interpretative Statement: On or about 4/11/2015, Resident #5 asked Staff Member B
and Staff Member C for assistance pushing the resident’s wheelchair, Statf member 8 told
Resident #5 that resident neaded to do it because the home is not 3 nursing home. Once back in
the resident’s room, Staff Member B, in 8 raised volce, again told Resident #5 that the resident
needs (0 20 to a nursing home, Staff Member C told Resident #5 that stsff member B “did not
mean anything by it that is just how [Staff Member B] is”. Resident #5 described actions and
statements of Staff Member B and Staff Member € a3 being rude. The sctions and statements
of Staff Members B and € did not treat Resldent #5 |  dignified or respectful manner.

Review the Benefit of the Regulation, per RCG: Ensures the residents are trested ina respectful
ant dignified manner.

Description of the Repalr of the Immediate Problem: The Manager on Duty was alerted and did
an o the spot “huddie” with all team membars ta review the level of care required for Resident
#5. The Manager on Duty aiso completed a grievance (formal complaint) and forwarded it to
the ED. 5taff members B and T were agency personne! snd they were removed from the
schedule and placed on our “do not return” list 1o the community. The ED followed up with the
resident and the family, The grievance was resolved to their satisfaction and this was
docurnented In Move In, [Resident’s record)

Datermine/Document the Root Cause of the Vislation: Two agency personnel falled to treat the
resicdent with respect and in & dignified manner, Each agency personnel receives resident fights
and sbuse training prior to warking their first shift,

Detail Action Steps/System Developed to Prevent Further Occurrence: All team membars
recelve resident rights training upon hiring and annuslly thereafter. The DSL will require all
agency personnel to attend the weekly huddles where issues such as resident rights arg
dlscussed.

ohas Fdhs, ©D alvied 4 oba.
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7. Designated Position Responsible and Spacify Target Date for Correction: The ED and or designee
i responsible for ensuring on-going compliance sifective 11/16/2015,

Cheis Fuchs, £D
Chaid Aoicdg—
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Community Name: VS Woods, 1LC d/b/a The Weads at Cedar Run
Lizgnze Bumber: 381329

Date of Vislt: 13/9/2005 & 3171072018

Bate of Sebmission: 12/4/2013

1. Violatlen Review: 2600.42(s} — A resident has the right to privacy of self and possessions.
Privacy shall be provided to the resident during bathing, dressing, changing and medical
procedures.

2. Violation Interpretative Statement: On 11/9/2015, investigators observed Resident #6 obtain a
cart and sort mail for the second floor residents that would then be distributed by direct care
staff. Resident ¥8 states this is task that Resident #6 regularly performs. This practice of the
home viclates the privacy of all the residents for whom Resident #6 has sorted mail,

3. Review the Benefit of the Regulation, per RCG: Protects residents’ right to privacy while
protecting other residents from dangerous snd harmful Rems,

4. Description of the Repzir of the Immediate Problem:  Resident #6 was Immaediately stopped
from sorting mail.

5. Determine/Document the Root Cause of the Violation: The residant was allowed to sort mail for
other residents because the on site team didn't recognize this as a violatian,

6. Detall Actlon Steps/System Developed to Prevent Further Occurrence: Residents will not have
access to any documants that could identify them or contain any sensitive information. The
receptionist will be responsible for sorting and distributing the mail.

7. Designated Posltion Responsible and Specify Target Date for Correction: The ED is responsible
for ensuring on-going complisnce by 13/16/2015.

s Fuchs  ED
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Communily Name: V3 Woods, LLC d/b/a The Woods ot Cedar Bun
License Numbes: 331320

Date of Visit: 11/8/2015 & 13/10/2015

Date of Submisslon: 127472015

1. Viplation Review: 2600.63(a} -~ At lsast one staff person for every 50 residents who is trained In
first aid and certified in obstructed airway technigues and CPR shall be present jn the home at
all thnes,

4. Violation interpretative Statement: From 1ipm on 10/31/2015 to 7am on 11/1/2015, 69
residents were present in the home. During this time only one staff persen certified in Fiest Aid
and (PR was present in the home.

3. Review the Benefit of the Regulation, per RCG: Ensures that residents will receive life-saving
services in an emergency.

4. Uescription of the Repair of the Immediate Problem: An audit of the home's team mambers'
CPR ang First Ald certification was completed and al] of the team members ware in compliance,
therefore meeting the requirement to schedule based on the 1:50 ratio aceording 1o the
regulations . An audit was completed of all agency personnel and 1 Resident Care Assistant was
found to be out of compliance. Her agency was contacted and teld that she could not return
untli she was CPR and First Aid certifled.

&, Determine/Document the Root Cause of the Violatlon: Agency Resident Care Assistant did not
fave a current CPR or First Aid Certificate. The home failed to have a tickier systam in piace to
identify when the agency personnel CPR/First Aid credentialing was to expire. |

6. Detail Action Steps/System Developed to Prevent Further Occurrence: The Business Office
Muanager keeps a tickler system for all team members CPR and First Aid status. The unit clerk
will devize = tickler system that alerts her when agency personnel have CER and First Aid
Certilicates that will be explving within 30 days. She wili notify the agency that The Wouds
needs (o have an updated copy prior to the expiration date or they will not be allowed (o work,

7. Designated Position Responsible and Specify Target Date for Carrection: The DSL will be
responsible for ensuring on-going compliance by 11/10/2015.
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ECT

Lormmunily Name: VS Weods, LLC d/bf The Woods 8t Cedar Run

Licenze Number: 331320

Date of Vislts 13/9/200% & 1171072018

Date of Submission: 12/473015

L

Vigtation Review: 2600.103{f} - Food requiring refrigeration shali be stored at or below 40
degrees F. Frozen food shall be kept at or below 0 degrees ¥, Thermometers are required in
trefrigerators and freezers,

Violation interpretative Statement: On 11/10/2015, the temperature in the freazer in the
Secure Cementla Uni, Ufe Stories, measurad 15 degrees Fahrenheit,

Review the Benefit of the Regulation, per RCG: Ensures that foods are storad at safe
temperaiures.

Description of the Repair of the immediate Problem: The freezer was defrosted and ltems were
rermoved and destroyed to allow for better circulstion of the cold air. The thermostat control
adjusted and 56t at the jowest satfing. The thermometer was alsa replaced. We cantinued to
have fiuctuating temperatures of O degrees F to 4 degrees F.

Determing/Document the Roet Cause of the Viclation: Fallure to monitor refrigeration
temperatures as part of the daily routine. The kitchen staff did not report the temperatures
that were not within the guidalines to the maintenance dept.

Detail Action Steps/Systern Developed to Prevent Further Oceurrance: The refrigerator was
replaced on 11/30/2015. The temperatures are recorded dally by the kitchen staff or desipnee,
If any temperatore is 5 degrees higher than the standerd of 0 degrees F the maintenance
department will be immediately notified. All dining sta# will be retrained on the importance of
monitering and reporting of the dally temperatures by 12/31/2015.{log attached]

Designated Position Responsible snd Specify Target Date for Correction: The DSL, slong with the
Director of Environmental Services will be responsible for ensuring on-golng compliance by
12/31/2015.
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Community Name: V8 Woods, 140 6/b/s The Woods st Cedar Run
Licensa Number; 321320

Dute of Vigi: 11/8/2018 & 11/10/2015

Oate of Submission: 1278f2015

1. Viclstion Review: 2600.105{g){1} — To reduce the risks of five hazards, int shall be ramoved
from the lint trap and drum of the clothes dryers after each use,

4. Violation Interpretative Statement; On 11/10/2015, there was an accumulation of int found in
the fint trap of drver located In the room of Resident #7.

3. Review the Benefit of the Regulstion, per RCG: Yo raduce the risks of fire hazards, fine shall be
removed frem the lint trap and drum of clothes dryers after each use,

4. Description of the Repair of the iImmediate Problem: The lint was immediately removed from
the dryer by the housekaeping department.

5. Determins/Document the Root Cause of the Violation: This appliance is in the Resident’s
apartmient, and & routine for checking the lint trap had nat been establishad or commundcaled.
Resident #7 failed to remove the lint from the lint trap efter mmpieﬂng.ﬁaundry snd the
team failed w0 moniter compliance,

6. Detali Action Steps/System Developed o Prevent Further Occurrence: The housekeeping
department will conduct daily rounds to each Senfor Living Apartment that has a dryer to check
for and If necessary, remaove the fint. All residents have the option to have their laundry done
by the staff. Housekesping staff retraining occurred on 12/2/2015 to ensure a full
understanding of the regulation.

7. Designated Positon Responsible and Specify Target Date for Correction: The Executive
Housekesper will be responsible for on-going complisnce by 13/82/2015.
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Lommunity Name: V6 Waoods, LLE d/b/s The Woods at Ceder Bun
Livense Number: 331320

Gute of Vsl 23/8/2018 & 11/40/20:5

Date of Submissian: 12/472015

1. Viodation Review: 2600.132{a} - An unanaounced fire drill shall be held et lesst once a month,
2. Violatlon Interpretative Statement: No fire drill was conducted by the home In Jenuary of 2015,

3. Heview the Benefit of the Regulation, per RCG: Unannounced drills ensure that staff and
residents will be preparet to evacuate without hesitation in the event of 8 real fire.

4. Description of the Repair of the immediate Probler: The Director of Environmental Services
reviewed the intent of the regulation and understands the Importance of canducting manthly
fire drills, -

5. Determing/Document the Root Cause of the Viclation: Several fire drills were conducted during
the month of January 2015 however, they did not meet the regulations of 2 successful five drill,
Staff received retraining and the next successful fire drill occurred on Feb, 1%, 2015,

6. Detail Action Steps/System Developed to Prevent Further Oceurrence: The ED will conduct
monthiy sudits of the fire drill log no later than the 20™ of each month to ensure the intent of
the regulation is being met. Each month a successiul drill will be completed. [Attached log)

7. Designated Position Responsible and Specify Target Date for Correction: The Director af
Environmental Services will be responsible for on-going compliance by 12/31/2015,

At Wmﬂ&éﬁ) =5
Arvind .




Viaiation Rupars Co1a0 - 1HOREs - elERiey, daann
PLH Bl Ths Wooths ol Cetlar Run

4. REGDLATION 98 Pa.Cods 52505

Diopumsrislivg of his e il and fre safely Inenesiion shal e Lapl,

#a06.132() - A fro selaly nspeciion and Yre dill conduoied by a fire ssfely axpart shell be complsled srmmly,

2 DEECRIPTION OF VIDLATENN

e e ane yase lae g B0/ _ :

Qv PN, the home hedd o 0ol dud was supsrdaad by the Lower Allen Twn, Ps Bapeckor, The nexd superdest B ool veas heid
o L

£ PLAH OF CORBECTION (P00} {Ansh sop
ks Lleps 10 crred &
dmnadlinialy, Inpfuts tefos by witel fve glops wilf be compleied

v, Rovmnboe thet vou wast eign and dovs oy aveched peges}

- {;’;&i}%ﬁ@m&%{;@u@@;ﬁ{wﬂ

H A3 -
WA"‘%\ -i'# o,
et g gt et
e

Pe 11 A S 21

» s depaviin abovn and stape In prevent & shnibyr wiclation frem oorering sgsin, i steps st Be covmpsdifed

%@mﬁ%‘ Higtzllon: Mo Satads) of Pravious Vielslionta)

Tﬁ%fﬁﬁ&%ﬁ{% %&f mm Hetbty Raprasaniative
isaulieg on EVERY Pege! 3 daal S f . e am}

Priveind Mure snd Tile of Legsl Bnilty ﬁmmgm\%ﬁ%ﬁ;ﬁ

(Bondlrl R EVERYFoo®) g i 5. Frachs | ED BeR anfad il

DEPARTMENT USc OHLY - HOMES MAY BOT WHRITE BELOW THIS | s

Ty shwve pien of comenlon s spovaved as of wﬁ%ﬁ%ﬁjﬁ
e

@f Fully implemanisd
1 Pardally Smplsmantad < Adsauets Pregrees

Th ebovs plan of sovesiion ves srreeved by éﬁ—é’ g E Parliaby bordemented - lnadouts Progees
{iribatay

Bob maplamenied

P
B of pomesiion Implenentaiinn siaiue a8 of iR fEBiE

“Tiamr




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

Livense Burmbsee: 353328

Date of Visit: 11/9/3015 & 1171072015

Date of Submission: 12/4/2018

1.

Viclation Review: 2600.132(b} - A fire safety inspection znd fire drili conducted by a fire safety
expert shall be completed annusily. Documentation of this fire dill and fire safety Inspection
shall be kept.

Vialation interpretative Statement: On 6/18/2014, the home held a drllf that was supervised by
Lower Allen Twp. Fire inspector, The next supervised fire drill was held 8/21/2015.

Review the Benefit of the Regulation, per RCG: Identifving and correcting unsafe conditions
helps pravent fires from oceurring.

Description of the Repair of the Immediate Problem: The Director of Environmental Services
reviewed the regulation and has a full understanding of the importance of these annual
inspections. He also understands that he must organize the annual fire inspections with the
township,

Determine/Document the Root {ause of the Viclation: The home was basing compllance on the
fire fetter from the Fire Inspector deted September 30, 2014, [Attached letters frem 2014 angd
2G15]

Detail Action Steps/System Developed ta Prevent Further Occurrence: The Director of
Environmental Services will keep &n annual log and tickler system in TELS that alerts him of the
upcoming need for the annual fire inspection. The ED will manifor the DES TELS system to
ensure compliznce. [See atiached TELS log]

Designated Position Responsible and Specify Target Diste for Corvectipn: The Director of
Environmental Services will be responsible for the on-going compliance by 12/18/2015. The
Executive Direcior will place 3 tickler in her Gutlook calendar for the dus date for the annus
inspection and drill to oversee that the reguirement Is met.
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Comumunity Name: VS Woods, UL ¢/b/s The Woods at Cedar Run

Llzengs Number: 331320

Date of Visit: 11/8/2045 & 13/10/2018

Dats of Submission: 12f48/2015

i

Violation Review: 2600.132{c} — A written fire drill must include the date, time, the amoaunt of
time it took for evecuation, the exit route used, the number of residents in the home at the thme
of the drill, the number of residents evacuated, the numbar of staff persons participating,
prablems encountered and whether the firg alarm or smoke detector was oparative,

Viglatlon Interpretative Statement: The fire drill record for the drill conducted on 10/28/15 does
not have an accurste number of residents present in the home at the time of the drill, Hsting
only the number of residents in the secure dementia unit.

Review the Benefit of the Regulation, per RCG: Recording fire drifl Informaticn helps homes
ansure compliance with ail of the regulations refating to fire dellls, and to identify snd correct
problems with evacustion.

Description of the Repair of the immediate Problem: Mot all residents were evacusted
gecording to the reguiation,

Determine/Document the Root Cause of the Violation: Only the residents residing in the
Memory Care Neighborhood were evacuated for the deill conducted on 10/28/15. For the drill
conducied on 6/25/15 the actual recorded evacuation time [8 mins and 43 seconds] logged was
different than the sctuel evacuation time of 11 mins,)

Detall Action/Steps/System Developed to Prevent Further Occurrence: The total number of
residents residing in the home will be evacuated to a fire safe ares during 3 drill, 1t was
reviewed with the Director of Environmental Services the Importance of timely, accurate and
legible ducumentation on the fire driil log. Retraining of the team members will accur on
lanuary 4%, 2016 b@g_ commonwealth of PA UCC Fire Inspector. A successful fire
drill was conducted on 12/17/2015 [Attached dril)

Designated Position Responsibie and Specify Target Date for Correction: The Director of
Environmantal Services will be responsible for ensuring on-going compliance by 12/30/2015,
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Cormumunity Name: VS Waods, LLE &/b/= The Weoods st Cedar Run
Heense Murnbor: 331320

Date of Vsl 11/8/2015 & 11/i0/2038

Date of Submission 13/4/2015

1. Viplation Review: 2600.132(h) - Residents shail evacuate to a designated meeting place away
from the bullding or within the fire safe area during sach fire drill.

2. Violation Interpratative Statement: On 10/28/15, 8 fire deili was held and only the 15 residents
Jns the Secure Dementls Unit were evacuated. The remainder of the home's population were
not evacuated. [Fire safety expert Bob Muller hag provided a letter stating that the Mamory
Care Neighborhood e 2 standzlone area of refuge. See aitached]

3. Revisw the Benefit of the Regulation, per RCG: Designated meeting places and communication
systprms ensure that residents are accounted for during actual fires to ensure total evacuation
and prevent death or injury from wandering,

4. Description of the Repalr of the Immaediate Problem: Atelephone call was placed to our fire
safety expert_ for clarification and & better understanding of our requirements of
svacuation during a fire ¢edll,

5. Determing/Document the Roet Cause of the Vielation: Only the 15 residents residing in the
Memory Care neighborhood ware evacuated during the fire drill on 10/28/15 due to DES not
having a full understending of the evacuation requiremendts,

6. Detail Action/Steps/System Developed to Prevent Further Occurrence: The total number of
residants residing in the home will be evacuated to a fire safe area during a drill. [A fire drill
arrurred on 12/38/2015 and all residents were evacuated 1o a fire sale avea within the allotted
thene frame, [Ses attached]. [t was reviewed with the Director of Environmentaj Services the
importance of timely, accurate and legible documentation on the fire drill log. Retraining of the
team members will occur on January 4™ by | cormmenwesith of pA UCC Fire
inspecior.

7. Dasignated Position Responsible and Specify Target Date for Corvection: The Girector of
Enwironmentsl Services will be responsible for on-going compliance by 01/04/2016. The ED or
desipnes will monitor monthly compliance by reviewing each drill,

Chets Fischs, ED enass Ftehs~
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8. if the home chooses t¢ simulate a fire in an area that would not require the evacuation of residents in
order to test the actions of the staff, the home shall also perform a fire drill that requires the evacuation
of the residents within the same month.

%&S 17,4'&'3‘ feg”




Uinlaklen Raports 33750 - TISTRITS < Mcticakay, Juson
PLH Mame T Woots & Seder Blan

1. REGULATION 85 Palods BR500
Z600.17He} - The home ehell mainiain surrent coples of the folfowing documantation for sel of the home's vehicles wsad
o ranspor residents:

(1) Vanlde reglairstion,

[#) Vel debvers license for each vehicle sperator,

4} Vehlcls hawrsnos.

{4} Cureend inspedlion,

g5 Commaratal drivas's Boenee for vehigle operator 1 spodicable.

Zu DERLRIPTION OF VIDLATION
Thip hom's Ford -850 van was observed balny veed to frenepon oldanis on 38 end BHH1E. The reglsirsiion for thie veiiole
ha sapbred as of TN,

8 PLAN OF CORRECTHR (P00} (Atach pages oy nocsssaey. Remerbor that you o slgs and dete sy ateschist prges.)
Inckicds sleps b corect the vielelion gescribed shove end Supe fo poavent i Safipr vickeios from secuwiing apsle. ¥ Staps ot s Sovnpiled
Irwciistaly, Ptk duler by whih the slaps Wi b coupdelar),

Redor T IHA o

Repaat Vielslon: Mo Distedal of Proviois YVielelonlsh

Blepaaties of Loosl Brdity ﬁmmﬁi%m
Reaulrad on EVERY Pase) o Ao

Printed Name Bng Tils of Loge! %ﬁ% mmmﬁaﬁ% Dats %
Bemdend 0 EVERY Pass} rariS &5'. Fachs, BD 124 (15

BEFAIRTRENT USE ORLY » HOBMES MAY BOT WRITE BELOW THIS LINE!

The aisave plan of comaciion i spproved s of ?é;ggﬁ% Plen of sarestion Inpfemeniation setus s e (12 3/
: %%ﬁa&%;

| Fully mplemenied
[] Parislly Implomanted - Sduquats Progress

Pardially bmplementod - Tnadegusate Promess

Thiet plove péan of corraciion was sppeed by P
1] ot teyareantol

{Inffals)




Community Nama: VS Woeds, LLC d/6/a The Woods 2t Ceder Bun

License Number; 333320

Date of Wielt: 11/8/7045 & 11/10/2008

frate of Submisslon: 12/4/2018

i

Violation Review: 2600.171(¢) - The home shall maintain current coples of the following
documentation for each of the home's vehicles used to transport residents:

{1} Vehicle registration

{2} Valid driver's licanse for sach vehicle operator

{3} vehicle insurance

{4} Curventinspection

{8) Commaercial driver’s license for vehicle operator if applicable

Violation Interpretative Statement: The home’s Ford E-350 van was observed being used to
transport residents on 11/9/15 and 11/10/15. The reglistration for this vehicie had expired as of
73112018

Review the Benefit of the Regulation, per RCG: Ensures that the homes vehicles and vehicles of
staff who regularly transport residents are in compliance with Pennsylvania traffic codes,

Description of the Repair of the Immediate Problem: The van was registered online 11/10/2015.
The paperwork was presented to the surveyors. The registration sticker was received on
131/30/2015 and applied to the van,

Determine/Document the Root Cause of the Violation: The home's car [no longer using] and the
van both had registrations due in fuly. Jnadvertently the car was registered and the van was
nob. When the home received the tags and registration it was mistakenly placed on the van.
This was not realized untll the surveyor Identified that the registration card was actuaily for the
car snd not the van,

Detsil Action/Steps/System Developed to Prevent Further Oceurrence: The business office
manager added the van registration to the monthly driving log as s reminder. This iog tracks all
the managers expiration dates of licenses and automobile insurance, [Attached logl,

Designated Position Responsible and Specify Target Date for Correction: The Business Office
Manager and the Director of independent Living who oversees transportation services will be
responsible for the an-going compliance by 11/30/2015,
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Community Beme: VS Woouds, LU d/b/ e The Woods at Cedar Bun

License Number: 331320
Diote of Visit: 117872018 8 1371072018

{pve of Submisslom 12/4/2035

Violation Review: 2600.183{d} - Only current prescription, OTC, sample and CAM for
individuais living in the home may be kepl in the home,

Viplation interpretative Statement: on 11/10/15, a medication cart located in the personal care
srea contained a Triple Antiblotic Gintment that expired September 2015, On 11/10/15, »
medication cart located in the Secured Dementla Unit, Life Stories, contained 2 bottle of
Advanced Fermuls Mult-Vitaming & Minerals for Resident #2 that expired August 2015,

Review the Benefit of the Regulation, per RCG: Ensures the home does not keep medicstions
that are for resident no Ionger fiving in the home or that have been discontinued,

Description of the Repalr of the Iimmediate Preblem: The expired medications were
Tmmediately removed from the medication carls and destroyed.

Determine/Document the Root Cause of the Vislation: A system to check the carts weekly was
in place however, the team mambers failed to identify these two tems, . If we immediately
theckad the medication cart and found no sdditions! expired items.

Detail Action/Steps/System Developed to Prevent Further Occurrence; The 11-7 nursefmed
tech will chedk alf medication carts [3] on a weekly basis for expiring meds. [See attached log} A
log will be placed on each cart indicating that all items within tha cart have not expired.
Medicationsfiterns that expire gt the end of the manth will be pulled frem the cart and
destroyed. The PRN medications, OTC and medications providad by the family will have the
sxpiration date put on top of the bottle to quickly identlfy expiring medications. Additionally,
Ciulek Mar dashhosrd will be checked dally by the DSL or designee for prescription medication
that will bg expiring soon, Al staff will receive retraining on chacking for expired madications on
12/10/2015, [See sttached training log].

Designated Position Responsible and Specify Target Date for Correction: Tha Director of Senior
Living will be responsible for the on-going compliance by 12/30/2015.
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Community Name: V5 Woods, L1C d/bfa The Woods at Cedar Run

License Numbser: 331320

Date of Visit: 13/8/2015 & 11/10/2015

Date of Submisslon: 13/4/3015

1. Violstion Review: 2600.187(a) — A medication record shall be kept to include the following for

sach resident for whom the metications are administered.

{1} Resldent’s name

{2} Drug Allergies

{3} Mame of medication

{4} Strength

{5) Dosage form

{6} Dose

{7} Route of Administration

{8} Frequency of Administration

{8} Administration Times

{10)Buration of therapy, if applicable

{11}5pecial precautions, if applicable

{12}Diagnosis or purposs of medication, Include pro re hata {PRN)
{13iDatz and thme of medicstion administration

{14}Name and initials of the staff person administering the medication

. Violation interpretative Statement: The medication administration record for Resident 82 does
not inciude the disgnosis or purpose for the prescribed Metoprolol Tab 50mg ER, Namenda XR
Cap 28mg, Rivastigmine DIS 13.3/24, and Sertraline Tab 50mg

The medication administration record for Resident #6 does not include the diagnosis or purpose
for the prescribed Donepezl! Smg Tabs, Mag Dxide Tab 400mg, Memantine HC Tab 10mg,
Metcprelol Tab 80mg ER, and Omeprazole 20mg Cap DR,

Review the Benefit of the Regulation, per RCG: The home's staff persons will be able to track all
medications s resident receives snd to ensure all medications are administered as prescribed.

Description of the Repair of the Immediate Problem: The physician was contacted for Resident’s

#2 and #4 on 11/10/2015 and they pravided a diagnosis for all prescribed medications. [$ee
attached MARS]

Obviud e ta- ED 12-22-15
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5. Determine/Document the Root Cause of the Viplation: There were not disgnosic’s listed for the
prascribed medication g5 team members were not always checking for 3 diagnosis. Additional
monitorng was reguired to astablish the expectation or they needed retraining,

§. Detell Action/Steps/System Developed to Prevent Further Oceurrence: An audit was done on
$4710/2018 of all resident’s Medication Administration Records to determine what medications
had missing disgnoses. The physiclans were contacted and all medications have an approgriate
dizgnosis as of 12/16/2015. Al nurses/med techs recelved retraining on 12/10/2015 [Attsched
training log] to ensure gach medication has a disgnosis. If 2 dipgnosls is missing, they will need
o contact the physiclen and obtain s disgnosis, The DEL will review alf MARS on or ahout the
10™, 20% and 30™ of each month for & monihs to ensure each medication has a diagnosis, When
gpproving new medications the nurses/med techs will ensure a disgnosis Is listed for that new
medication.

7. Designated Position Responsible and Specily Target Date for Correction: The irector of Senior
Living will be responsible for ensuring on-going comphiance by 12/31/2015.

Al megj £D
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Compmunity Name: VS Woods, L0 d/b/e The Woods st Cedar Run
Ueense Number: 331220

Date of Visit: 34/8/2015 & 11/10/2018

Date of Submisslons 12/4/30:8

1. Violetion Review: 2600, 187(d) ~ The home shall foliow the directions of the presoriber,

2. Violstion Interpretaiive Statement; Resident 42 was not sdministered the prescribed
Memantine HE 10mg and Metoprplel SO0mg 5t 8PM on both 9/3/15 and 9/4/15. The hame
failed to follow the prescriber’s orders for Resident #4.

3. Hewisw the Berefit of the Regulation, per RCG: Ensures that residents recelve medicationzand
tresiments as ardered by g physician.

4. Description of the Repalr of the Immediate Problem: The resident did not receive his prescribed
medications bacause they were not available from pharmacy. They were available on 9/58/2015.

5. Determine/Document the Root Cause of the Violation: The nurse or medication assistant fafled
to foliow the policy and contact the physician when the medication(s) wars not avalleble, The
nurses/maed techs failed to use the Quick Mar system to assist them in Identifying medications
that hadn't been sdministered,

6. Detail Acthwy/Steps/System Developad to Prevent Further Ocourrence: The nurses/medication
assistants recelved education 12/10/2015 on the importance of contacting the physician when s
rasident does not receive thelr preseribed medication. [Attached tralning log] The nurses/med
tachs will document on a pharmacy ielephone log thelr corwersations with pharmacy as it
pertains to ordering and/or checking on the status of medications. [Attached log]. The Unit
Clerk or designee wilf pull a "dashboard” report each AM from Guick Mar. This report will assist
the DSL to follow up with the nurses/med techs to monitor if medications ave being ordered and
arministered timely, Nurses/med tachs received retralning on 1271042015 to ensure they are
ardering medications 72 hours peior to the ast avallehle dose 5o there is no lapse in the
availability of medications from pharmacy, [Attached training fog] Pharmacy will begin delivering
meds in the AM and P each day In addltion to emergency deliveries If indicated.

Ohvris Fuehs ED
AhALS Frechg-
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7. Designated Position Responsible end Specify Target Date for Correction: The Director of Senlor
Living will be responsible for ensuring on-golng compliance by 12/30/2015. The ED or designee
reviews the “deshboard” reportis) each day.
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Community Rama VS Weoods, LLC d/b/z The Woods ot Cedar Run

Livenze Mumber: 3323320
Date of Visit: 13/9/2015 & 11710/2015

Date of Submisslon 12/8/20158

1. Violation Review: 2600.224{a} ~ A determination shall be made within 30 days prior to

2

3.

agmission and documented on the Department’s preadimission screening form that the nesds of
the resident can be met by the services provided by the home.

Violation Interpretative Statement: The pre-admission screen forms for Resldent #2 (admittad

-15), Resident #4 {admitted .15} gntd Resident #7 (admitted 15} do not contsin &

determination that the home can meat the service needs of the rest .

Feview the Benefit of the Regulation, per RCG: Ensures that the home can safely meeta
resident’s need prior to admission,

Description of the Repair of the Immediate Problem: The pre admission screening form was
updated by the Director of Sales and Marketing indicting by checking the determination box
that the residents are approprizte for personal care on 11/9/2015.

Determine/Document the Root Cause of the Violstion: The pre screening form was not
appropriately completed. The determination box was not checked indicating that the residant
was appropriate to reside in personal care. The residents were appropriste to live in personal
care but the screener falled to check the box indicating this,

Detail Actlon/Steps/System Developed to Prevent Further Decurrence: An audit was done by
the marketing assistant on 11/20/15 of sl current resident records to ensure the pre admission
form was completely and accurately filled out. The audit revealed that all determination boxes
were checked appropriately. ~

Designated Position Responsibie and Specily Target Date for Correction: The ED will review all
Move in files Lo ensure appropriate screenings are completed prior to admission, The Director
of Sales and Marketing wiil be responsible for ensuring on-going compliance by 127/18/2015.

Chrs Fiicks ED
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ECTIO

Lomwnunity Name: V8 Woods, LLE d/b/s The Woods 5t Cedar Run
License Mursber 331220

Date of Visle 21/9/2035 & 31371042015

Date of Submission: 12/4/2015

i. Vielation Review: 2600.227{h) - If & resident or designated person is unable or chooses not to
sign the support plan, 8 notation of inabllity or refusal to sign shall be documented.

2. Violation interpretative Statemant: The resident assessment and support plan for Resident 48,
dated 1/28/15, does not have & signatuve of the resident or Indleste the resldent’s refusal or
imabillty to sign,

3. Review the Benefit of the Regulation, per RCG: If a resident and/or designated person
participates in the development of the support plan and is unable or chaoses not to sign and
date the support plan, noting this is 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 sigal.

4. Descrption of the Repair of the Immediate Problem: The Director of Senior Living was educated
an the regulation and the importance of ensuring thet residents participate in the development
of their support plan by and sign that they have participated. If they choose not to sign then a
aote neads to be placed In their record indicating why they did not sign.

5. Determine/Document the Root Cause of the Violation: The support plans had missing
signatures indicating they had not participated in the development of the plan,

6. Detall Action/Stepy/System Developed to Prevent Further Cccurrence:  An audit was conducied
on 11/10/2015 to review and ensure all support plens are signed appropriataly. All RASPs have
sppropriate signatures s of 12/16/2015. The DSL will review alf RASPs for signatures on a
weekly basis, [See stisched log]. The ED will raview all RASP audits,

7. Designated Position Responsible and Specify Target Date for Correction: The Director of Senior
Living will be responsible for ensuring on-going compliance by 12/30/2015.
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Coummunity Mome: VS Woods, LLCd/8/a The Woods at Cedar Run

License Number: 331328

Date of Visit 11/8/2015 & 11/16/2015

Date of Submission: 12/472015

i

Violation Review: 2600.23%{h} - A home shali have a statement from the manufaciurer,
veriyving that the electronic or magnetic locking system will shut down, snd that aff docrs will
open easily and immediately when one or more of the following ocours:

{1} Upon a signal from an activated fire alarm system, heat or smoke detector
{2} Power fellure to the home
{3} Cverrjding the electronic or megnetic jocking sysiem by use of g key pad or other lock-

releasing device.

Vioiation interpretative Statement; The home has the manufacturer’s power supply wiring
instructions for the magnetic locking mechanism. However, this information doss not Indude 2
statement verifying that the locks will releass when the fire alarm system is activated, the
hame’s power falls, and when a lock releasing device {i.e. key pad) is used to override the
systen,

Review the Benefit of the Regulation, per RCG: Having a statement from the manufacturer
gttesting to the information above helps to ensure that the home's locking system will not
prevent egress In the eveat of an emergency.

Description of the Repair of the Immadiste Problem: The fire doors were tested and they de-
energized and performed per the cutilned specifications. A letter was received from the
manufacturer on 1171672015 that outlines the specifics of the door{s! should there be a loss of
power. [See attached], This letter will be maintained In a compliance ready binder for Riture
inspections.

Determine/Document the Root Cause of the Vielation: The home failed to have g statement on
file from the manufacturer,

Detsi! Action/Steps/System Developed to Prevent Further Occurvence: The Director of
Environmental Services was educated on the importance of ensuring that all specifications are
baing met per the Intent of the regulation,

Chris Flachs |, B
onud s dan
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7. Designated Position Respensible and Specify Target Date for Correction: The Director of
Environmental Services will be responsible for ensuring on-going compliance by 12/15/2015.

Chris Fucks, ED
LVILAD ot dnbo
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ECT

Comumnunity Name: V8 Woods, LLC dfb/s The Woods at Cedar Run
Liearses Number; 381320

Date of Visit: 117872045 & 13/10/2088

Date of Submission 127472015

1. Violation Review: 2600.234{g} - The resident or the resident’s designaied person shall ke
invalved in the development and the revisions of the support pian.

2. Viofation interpretative Statement: The Support Plan for Resident #2 (developed 5/16/2015)
and Resident #9 (developed 3/21/2015) indirate that the residents were unablg to participate,
but rontains no indication that the resident’s designated person was invoived in the
development of the plan.

3, Review the Benefit of the Regulation, per RCG: Having a resident and/or designated person
participate in the development and implementation of the support plan heips to provide crucial
detailed Information about the specific resident which can assist the home in developing a
specific plan as to how it will meet the needs of the resident identified in the assessiment.

4. Description of the Repair of the Immediate Problem: Signatures were obtained for Residents #2
and #9. An sudit was completed on 11/9/2015 to determine that all current residents have
signied a RASP or 2 note indicating why they didn’t sign the RASP. For the Memory Care residents
the sudit will Indicate a signature by a desigriated person.

5. Detsrmine/Decument the Root Cause of the Viclation: The RASP did not bave signatures by the
resident or the designated person or there were no notes in the resident record(s) of sendor
living residents indicating why they did not sign.

6. Detail Action/Steps/System Developed 1o Prevent Further Oceurrence: The Director of Senlor
Living was educated on the importance of having the resident and/or designatad person
participste in the development of the support plan and obtaining signatures and/or placing a
note i the resident record. The families will be invited to participate in the planning of the
support plan. The DSLwill veview ali RASPs for signatures on a weekly basis, [See attached Ipg)

7. Designated Position Responsible and Specify Target Date for Correction: The Director of Senlor
Living will be responsible far ensuring on-going compliance by 12/18/2015.
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