" pennsylvania

= ' DEPARTMENT OF HUMAN SERVICES

=

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 26, 2017

Ms. Loriann Putzier,

President & COO

VS Woods LLC

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

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

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
April 20, 2017 and August 30, 2017 of the above facility, a violation with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary was found.

The violation 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,

s
Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.Q. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of2
PCH Name: THE WOQODS AT CEDAR RUN Licanse Number: 33132
Address: 824 LISBURN RD, CAMP HILL, PA 17011 County: Cumbedand
Administratar: Courtnay Bolinsky Reglon: CENTRAL

Legal Entity Nams: VS WOODS LLC INTEGRACARE CORPORATION
Lsgal Entity Addresa: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Occupancy

C-2LP
021191997
L&

Staffing Hours
Rasldent Support: 0 Total Dally Staff: 87 Waidng Staff; 65

Typn of [nzpection: Pariia) BHA Dockst Numbaer: Notice: Unanpnouncead

Reason{s) for Inspection(s)
Complaint, Incldent _
On-SHe Inspactions Dates and Department Representatives On-She
04/20/22017: Rosenblat, Dals; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

AUG 23 7L
CENTRAL REGION FIELD OFFICE
Human Seivicss Licensing
Other Details
Partlal or Full Triggers: Random Indicatora:
Resident Demographic Data as of Inspection Dates
Licensed Cupacity: 75 Number of Residents who:
Numbpr of Residanis Servad: 62 Receive Supplemental Security Income: 0
Secured Dementiz Care Unit In Homs: Yas Aro 80 Years of Age or Older: 62
Area: Life Stories Have Mamtal liness: 0
Secured Dementia Unit Capacity, it Applicakble: 19 Heva an intellsctual Disablity: 0
Number of Rasldents Served In Secured Demantia Care Unit, Have a Mobllty Need: 25
- If applicable: 13
Have a Physical Disability: 0
Number of Currant Hosplcs Residents: 7
Number of Hesplce Residants In past year: 22

Bt
Boliske, Beecr Jetecin

m’ﬁw;



Page 2 of 2

Viclation Report: 33132 - 04/20/2017 - Rosanbiat, Dais

PCH Name: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code §2800
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistrealed, subjected to corporal

punishment or disciplined in any way,

2a. DESCRIPTION OF TION

Resldent #1, admitied 4, required iofal assistanga in tolating end a 2-person assist in ambulation as documented in the 3/1/17
Resldent Assessment and Support Plan (RASP). On 7, al approximately 8:30 pm, Resident #1 was found silting on the tofiel
unresponsive by Direct Care Staff Members' A and B. Both staff membars, certifled in CPR and First-Ald, lsft Resident #1 afone to
saek halp. Upon retum, Staff Members® A and B found Resldent #1 on the foor in the bathroom surrounded by "a poot of blood* from
8 head wound sustained due to the fall, ing lo a witness siatement by Staff MemberA. The investigation report by the
Cumberiand County Corpner's Office onﬂ?. determined the cauee of death to be from a subdural hematoma due to a fall on
_.1 7. Rasident #1 was neglected by being left unsuppored and alone in the bathroom by Diract Care Siaff Membars' A and B,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber that you must sign and date any atiached pages.)
Includa sleps te comect the violation described above andstepstuprwemulmﬂarvfdaﬁmﬁommwrmagm. il stops cannof bs completed
immedialaly, Inch.ndadafasbywhldﬂhesfepswﬂlbem led.

oo Pechid. fages 2A + 2Bl 2 &

Repeat Vlotation: No Dais(s) of Previous Violation(s);

Signature of Legal Entity Representat! - ..

Printed Name and Title of Laga! Entity Repressntative

{Rsquired on EVERY Page) Cgmm &D\‘u\gf:‘, Eyers é’y(_,mﬂ_odw Date au—-\ﬁ

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

The above plan of camection is approved as of iij‘l Plan of correction Implementation status as of 7~26- (>
(Date; —Oste

D Fully Implementad

E, Partlally implemented - Adequate Progress

The abova plan of corection was approved by éf [[] Partially implemented - Inadequate Progress
(Initials) [T] Notimplemented




PLAN OF CORRECTION ~ F=9= A of 2

Community Name: The Woods at Cedar Run
License Nurnber: 33132

Date of Visit: 04/20/2017

Date of Submission: 08/22/17

‘i
1, Violation Review: 2600.42 (b} A Resident may not be neglected, intimidated, physically or 0?
verbally abused, mistreated, subjected to corporal punishment or disciplined in any way.

2. Violation Interpretative Statement: Resident #1, admitted -2014, required total
assistance in taileting and a 2-person assist in ambulation as documented In the 3/01/2017
RASP. On -2017, at approximately 8:30 p.m., Resident #1 was found sitting on the toilet
unresponsive by Direct Care Staff Members A and B. Both staff members, certified in CPR and
First-Aid, left Resident #1 alone to seek help. Upon return, Staff Members A and B found
Resident #1 on the floor in the bathroom surrounded by “a pool of bloed” from a head wound
sustained due to the fall, according to a witness statement by staff member A. The investigation
report by the Cumberland County Coroner’s Office on -17, designated the cause of death to
be from a subdural hematoma due to a fall on-’17. Resident #1 was neglected by being left
unsupported and alone in the bathroom by Direct Care Staff Members A and B.

3. Review the benefit of the Regulation, per RCG: The primary benefit of the regulation is to
protect Residents from abuse and neglect.

4. Description of the Repair of the Immediate Problem: Resident #1 wason hospice services,
and help was being sought as this situation was not a typical medical emergency given resident’s
hospice status. When help arrived back in the resident’s room an as found on the floor it
was determined to call 911. Emergency service personnel arrived on scene and assumed care
from this point. Emergency walkie talkie's were tested and found to be in working order on-
4/10/17. On 4/10/17 Emergency call system was tested and found to be in working order,
Executive Director met with each shift from 4/10/17 to 4/12/17 to debrief.

5. Determine / document the Root Cause of the Violation: Internal investigation revealed the
following cancomitant factors:

* The known preference and practice for Resident #1 was to request privacy and extended

amount of time for toileting;

» - dlice Shae Darmniie RL
, Unacoqpsobla Shobsmmnt be

*  Simultaneously, EMS had been summoned for a different medical emergency in the

building, and this impacted response to the call for equipment to measure vital signs;
Ll
ﬁé,/ fr7
Plan of Correction Template _ . ADMO4D
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* Aone-to-one staffing pattern for Residents during medical emergencies had not been firmly
established by way of written policy or training for DCS.

6. Detail Action Steps / System Developed to prevent future occurrence: %’

a. The community re-visited their Emergency Medical Plan: Staffing Plan standards to
amend them ta reflect the need for at least temporary one-to-one staffing to avoid
leaving injured or unresponsive Residents alone or in precarious circumstances where
further injury is likely or possible; and the EMP also reinforces the establishment of,
training on and use of communication devices and protocols for when Residents are
discovered to be injured or should not be ileft alone.

b. Training on the updates (staffing and communication) to the Emergency Medicai Plan
amendments took place on 8/18/17. These factors will also be reinforced during
General Orlentation {on-boarding process) when discussing the Emergency Medical
Plan, and the Training Record reflects the review of the Emergency Medical Plan. The
Emergency Staffing Pattern and response to various emergencies witl be reviewed
during the All-Staff Quarterly Meeting Scheduled for 8/18/17, and a record of all training
will be maintained.

c. On-going Monitoring? The Director of Resident Care will oversee and evaluate the
response to incidents and emergencies daily as a function of her role in reviewing the
activities of the department for the previous 24-hours. The review will include follow up
review of documentation and {potentially) interview of those responding and of Charge
personnel to establish appropriate responses and outcomes during such incidents. A
review of the incidents and responses will be conducted with the Executive Director,
also daily during the work-week until such time that a pattern of compliance with the
plan of correction has been established.

7. Designated position responsible and specify target date for correction: The Administrator is
responsible to ensure that the aforementioned training is conducted, completed and
documented by 9/15/17.

Authorized Signature % | Date: é?/ 4 7
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