pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 2018

Ms. Barbara Sepich
President/CEO
WRC Pennsylvania Memorial Home
985 Route 28
Brookville, Pennsylvania 15825
RE: Edgewood Heights
612 Keck Avenue
New Bethlehem, Pennsylvania 16242
License #440970

Dear Ms. Sepich:

As a result of the Department of Human Services' Licensing annual licensing
inspection on November 7, 2017 and November 8, 2017, 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.

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 htips://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,

Jagdueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 TA7.783.3670 { F 717,783 5662 | www.dhs . stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 13

PCH Nama: EDGEWGOD HEIGHTS

License Numbaer: 44007

Address: 612 KECK AVENUE, NEW BETHLEHEM, PA 16242

County: Clarion

Administrator: Amy Young

Reglon: WEST

Lagal Entity Name: WRC PENNSYLVANIA MEMORIAL HOME

Legal Entity Address: 885 ROUTE 28, BROOKVILLE, PA 15825

Gertificate(s} of Occupancy
-1
02/07/2013
New Belhlehel

Staffing Hours
Rosident Support; O Total Daily Staif: 38

Waking Staft: 29

Type of inspection; Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/0712017: Piaff, Vicki; McConnell, Deb
11/08/2017: Pfaff, Vicki; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggaors: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensod Capacity: 71 Number of Residents who:

Number of Residents Served: 34

Secured Dementia Care Unlt in Home: No
Aroa:

Secured Dementia Unit Capacity, if Appticable:

Number of Residents Served in Secured Bamentia Care Unit,
if applicable;

Number of Current Hospice Residonts: 2

Number of Hospice Resldents In past year: 4

Receive Supplemantal Security Income: 6
Are B0 Years of Age or Older: 34

Have Mental Hiness: 1

Have an Intefiectual Disabiiity: 1

Have a Mobility Need: 4

Have a Physical Disability; O




Page 3 of 13

Violation Report: 44097 - 11/07/2017 - Pfaff, Vicki
PCH Name: EDGEWOOD HEIGHTS

1. REGULATION 55 Pa.Code §2600
2600.103(!) - Outdated or spofled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION
On 117117, there was an undaled plaslic bag conialning threa personal plzzas In the whils chest freszer In |he home's kitchen.

Cn 1177117, there was an undalad plastlc bag of noodles in the while chest freezer in lhe home's kilchen,

3. PLAN OF CORRECTICN {POC) (Altach pages as necessary. Remember hal you must sign and date any attached pages.)

Inclirde slaps to coirect e vclalion dascribed abovo and steps lo praven! a slmf!ar violallon from ecourring again. If sleps canm:! be completed
Immediatoly, Includs dales by which the sleps will be comploled.
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Repeat Viclation: No Date(s) of Previous Violation(s}:

Signature of Legal Enilty Representa!l\e'e
{Ragulred on EVERY Page} L ma

Printed Name and Tltle of Legal Enfity Rgfﬁfnfaiive

(Reauied on BVERY Pasel O\ 1 sz, D{\M(\ﬁ*\%ﬁ > 1ia6oR

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!

The above plan of correcion Is approved as of % Plan of correclion Implementation stalus as of ¥/,
{Date)

Fully Implemanled
Partlally Implemented - Adequate Progress #

Padially Implemenied - Inadequaie Progress

The above plan of correctlon was approved by
7(!n13§ais}

LM

Not Implamented
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Viofation Report: 44097 - A7 2817 - Plaff, Vicki
PCH Name: EDGEWOOD HEIGHTS

1, REGULATION 55 Pa.Code §2600
2600.126(a) - A prafessional furnace cleaning company or tralned malntenance staff person shall Inspect furnaces at least
annuatly. Documentation of the inspeclion shall be kept. ‘

23, DESCRIPTION OF VIOLATION
The most recent Inspection of he home's furnace yias comploied on 8/9/16.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and dete say atinched pages.)

Includa staps le corrpo! the violalion descrinod above and staps lo pravani a similar violstion from ocowrrng again, If slops cannol be compleled
immadialaly, lnchida dates by which tha slops vl be campleled.
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Repeat Violation: Mo Date(s) of Provious Vielatton{s)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correctlon Is approved as of Bl d Plan of cﬁsrec!ion Implemeniation staius as of &g/l
: (Date) P {/ a{ej-m

Eully Empiérﬁeﬁted
Pariially implernented - Adequals Progress ¢
Parlially tmplomanted - Inadequale Progress

The above plan of corection was approved by g
(Initlals}
) Not Implemented

OO
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Violation Report: 44087 - 110772017 - Plaif, Vickl
PCH Name: ENGEWOOD HEIGHTS

4, REGULATION 56 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the wesk, at different imes of the day and night, not roufinely
neld when addlitional staff persons are present and not raulinely held at times when resident attendance is lov.

2a. DESCGRIPTION OF VIOLATION .
According lo the heme's staffing schedules, the home reutinely has two siaif persons on duly from 1100 p.m. upnlll 7:00 a.m. However,
{he home has nol conducled a fire drlll with less than 4 sfaff persons in the past 12 monlhs,

4. PLAN OF CORRECTION (FOC) {Alach pages a5 necessary. Remember thet you must sign and dale any atlached pages.)

tnclude sleps fo correa! e vialaffon doscribad above and slaps fo preven! a similer viotalion from eccurrdng agaln. If sleps caniol be comploled
immodisfoly, includs dates by vehich tha steps wiil be compleled, .

e Al reaulation 006 Oeen rediewed O
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Repoeat Violation: Mo Date{s) of Pravious Viclation(s):

Signature of Legal Enfity Ropragentalive
- [Ragulred on EVERY Page} ((:i &X v Q g kb
) |

Printed Name and Titlo of Legaf Entity Represe tiu:; .
Rasirason EVERY P (N 1 1 B4 20 Adninishato ™™ H /9 ‘ o
T ; :
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

. i - \ oty
The ahove plan of correclion Is approvad ae of iﬁ{e—?—— Ptan of correcllon Implementation status as of & -//-/;g
> {Lals

Fully implemanted
Partlally Implemented - Adequats Progress

The above plan of corraclion was approved by W Parlially implamented - inadequale Progress
{infllals) '

OOl

Not Implaementad
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Violalion Report: 44097 - 11707047 - Plaf(, Vicki
PCH Nama: EDGEWOOD HEIGHTS

1. REGULATION B5 Pa.Code §2600

2600.161{d) - Aresident's special dislary needs as prescribed by a physician, physiclan’s assistant, certified raglstered
nurse practitioner or dietitian shall be met. Decumentation of the resident's special dietary needs shall ba kept in the
resident's record.

24, DESCRIPTION OF VIOLATION
Resident #1 was ordered a pureed diet on 9/20/17. However, on 117717 at approximately 12015 p.m., lhe hora servad the residenl a
{arqo tossed salad and sherbel for lunch,

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary, Remember that you must sipn and date any aftached pages.)
includa slaps lo correct Hha violalion doscribad above and sleps o pravent &'dhmilar viclation Irom occurming agaln. f staps canno! bo complaled
immrecialely, Includa dales by which the sfops wilf ke complolad,
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Repeal Viclation: No Date(s) of Previous Violation(s)

Signaturs of Legal Entiy Repre entalive :
ot an gy P [y s ) ) B s AC
(e !

Printed Name and Titlo of Legal Entily Representative

A} .
{Requlred on EVERY Pagel (A%\(\\e\[@m\:?Q(C\r M{\{\\ﬂ\{)[(‘ &J{D -Dato L“ q ! l%

H

1 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction s approved as of %w Plan of correction Implementation stalus as of &'-//-rg
: : {Date)

Fuily Implemented
Palally Impiemented - Adaquale Progress ;;\.

Pariially lmplemenied - inadequate Progress

‘The above plan of correction was approved by -
? (Inltials)

OONO

Not tmplemented
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Violatlon Report: 44087 - 11/07£2017 - Plaif, Vicki
PCH Name: EDGEWOOD HEIGHTS

1. REGULATION &5 Pa.Cocle §2600
2600.162(c) - Menus, stating the specific food belng served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posled 1 week In advance In a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On 117717, the only manu posted in the homa was for the waek 11/5/17 through 191117,

3. PLAN OF CORRECTION (POC]) {(Attach pages as necessary, Remember that you must sign end date any altached pages.)

Include slops to correct the violation described above and slops lo pravan! a similar violation from eceuring agaln. 1f steps connol be completed
immoadialely, Includs dates by which Ihe steps will be complelad.
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Repeat Viofatlon: Yos Date(s) of Pravious Viclatlon{s): 08/05/2018

Signature of Legal Enlity Reprasentalive
(Rogulrod on EVERY Bosal (| 1y 5\ 2 2, ~OLCEL
i

Printed Namo and Tile of Legal Entity Re sent;!tivu
(Required on EVERY Page) ) N Date H ’q ’ lg/
ﬂosf\\p\{ Sooaad Administmfoc |
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abave plan of carraction Is approved as of -—-‘%%éjm Plan of correction Implemenialion stalus as of ¢+
lﬁaia;

Fully Implemenled
Partlally Implemenled - Adequale Progress /

Parllally Implemenled - Inadequais Pregress

OOXO

The abave plan of corraclion was approved by
J {Initlals}

Mol Implemented
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Vinialion Report: 44007 - 110712017 - Plaff, Vicki
PCH Name: EDGEWOO0D HEIGHTS

1. REGULATION 65 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sampte and CAM for individuals living in the home may ba keptin the home

22, DESCRIPTION OF VIOLATION :
Resident #2's prescriplion for diphenhydraming vas discontinued on 8/14/17. On 11/8/17, there was a blister pack of the medicallon
atifl availabla In the homa, )

The Tollowing medicalions wore discontinuad for rosiden! #12 as of 6/16/17 but were still avallable In the home on 1/8/47:
* 85 Pro Alr HFA Inhalor
* A tube of Rafrash Lagrliube aye olnlmenl

3. PLAN OF CORRECTION (POC) {Atach pages 45 neoessery. Remember that you must sign and date any atiached pages.)

Inciuda stops fo correct fho vielation described above and slopa fo praven! a similar violalicn from eccurring egoin. if sfopz cannol be compleled
immedialely, Include dates by viich the sleps will by completed.

Qesident A Moo Ace Wd BLO0,

Wdi@ﬂe}ﬂ‘f)(\ odde. on cim}v\{ LW fetneve o\\§
Aieconinuer) tredicaen oned eoske
LIEN OresT \S eoeANeA |

chedh cacYy cudits ase ResFortned MRy
o FCA Misgion Voostnoaer):

.‘ ot ‘\
i 000 il -co pnonEnly. MeC
dmipieioler/ 200 DT by
WS o ensure. Oll disebrtinued madiaurions

nce. cemoued! From CO0 1=,

Repeat Violation: No Dats(s) of Provious Violation{s):

Signature of Legal Entity Repp s\entative
{Required on EVERY Paus} z 1 m }\\ 0 9\[ A m
{
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DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of ﬁi{{ﬁé}ﬂ—— Pian of cosraction Implementation slalus as of &% 4
{ {Fale)

Fully lmplemented
Partially Implemanted - Adequale Frogress <

‘The above plan of correction vas approved by Pardially implemented - Inadequale Progress
7(Inlﬁats)

OO O

Not implemented
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Violation Report: 44087 - 11/07/2017 - Plaff, Vicki
PCH Name: ENGEWQOD HEIGHTS

4, REGULATION 55 Pa.Code §2600
2600.184(a) - The original conlainer for prescription medications shall be labeled with a pharmagy label that Includes the
following:

(1) Tha resident’s name.

(2} The name of the medicalion.

{3) The dale the presciiplion was [ssued.

{4) The prescribed dosage and Instructions for administrafion.

(5) The name and tille of the prescriber.

2a, DESGRIPTION OF VIOLATION

Resident #1 Is prescribed IPRATR-Albuerol 0.5/3mg ~ Administer 1 uall dose via nebulizer 4 imes a day as needed for shariness of
breath. Howaver, the prascrplion label on the medicalion box Indicates IPRAT-albulero! 0.5/3my — Adminisler 1 unitvia nebullzer 4
fmes a day.

Resident #1 Is prescribed metatonin 10 mg tablet — 1 lablet by mouth every evenlng at hediime. Howevar, the prescription jabet on the
bilster pack indicates melalonin 5 mg table! - 2 lablals {10mg) by moulh every evening as needed far insonwia.

3. PLAN OF CORRECTION (POC) {Attach papcs as necessary, Remember that you must sign and dale any ritached pages.)

lnelude steps to corree] e viclation deseribad sbove and slopa lo pravant a similar vivtatlon from occuring sgaln. If stops cannol ba complalad
Immedialely, Include datas by which the slops will be complsiod,
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Repeat Visiation: No Data{s) of Previous Violation{s}:

Signaturs of Legal Enilty Raprs(sentativo
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L yyty

The abave plan of correclion Is approved as of
{Dale)

Plan of correction Implementation stalus as of Gy
- alo
Fully Implermented

Partlaly Implemented - Adequate Progress //

Pariially implemenled - inadequale Progross

The sbove plan of corraclion was approved by
f {Inittals}

OO

Not Impiemented
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Violation Report: 44087 - 1110772017 - Plaff, Vicki
PCH Name: EDGEWOOD HEIGHTS

1. REGULATION 55 Pa.Code §2600
2000.185(a} - The home shali develop and Implement procedures for the safe storage, access, securlly, distribution and
use of medications and medical equipment by lralned slalf persons,

2a. DESCRIPTION OF VIOLATION .
On 10718117, resident #f2 was prescribed hydromorphone 1mg/mi solullon - lake 1ml by moulh or under tongue every 4 hours as
neaded for paln or alr hunger, On 14/8/17, the madication was not avallable In the home.

On 111817, rosidont #1's glucometor was not labelad vith the restdent's name; only the glucomeler case was labeled and the
resldent’s glucometer was selling on fop of the case in the medication cart along with other glucomelers (hat were nat In thetr labeled
€ases,

Resident#1 has an order to "check blood sugars lwice a day (Fam - 4pm)." Tho resident’s November 2017 MAR has a bloed glucose
reading of 138 onlfered for 11/4/17 at 4:00 p.m. Howsver, thls blood glucose reading Is nol recorded In the residen!'s giucomeler.

On 11/8/17 al 1,37 p.m., resldenl #3's glucameter was nol callbraled fe current data and ime. The glucomster indicated 5/15M86 at
12:57 p.m. .

3. PLAN OF GORRECTION (POC} {Attach pages as necessary. Remember that you must slgn and date any attached pages.)

Includa stops lo corroct the viclation describod above ond stopa o prevent a similer viclalion from cccuring agaln, If steps cannet bo complaled
Immedistaly, Include dalos by s'.d].’ci\the stopa will be complalod, .
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Repoat Viclation: No Dato(s} of Pravious Violation(s):

Slgnature of Logal Entity Representative
{Roguirad on EVERY Pann} (\,Q N\ g n% . r\('\‘('f\\

Printed Name and Titlo of Legal Entity Rapresa})taﬁve {
Date H q ‘

{Retuired on EVERY Pags) ﬁ%\(\\ &\&mrd Qd{\!\i{\ié}ﬂr(ﬁ'i)r
t
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of iigég)f:_ Plan of soirection Impiementalion stalus as of ‘f‘"?'.//F
alg

[] Fully implomented
[Z| Patially Implemented - Adeguale Progressy

The above plan of corraclion was approved by E] Parilaily Implamented - Inadequate Progress
{nitlals) -
[ ] Notimplemonted




FE ey e
SIS LA

AFR G S 20

L LERIE Pago 1 of 13

Violalion Repart: 44097 - 1170712017 - Pfafl, Vicki
PCH Name: EDGEWOOD HEIGHTS

4, REGULATION 55 Pa.Code §2600
2600, 187(d) - The home shall follow the directions of the prescilber.

2a. DESCRIPTION OF VIOLATION
Rosldent #11 is prescribed Biofin 2500mg chew — chow 1 tablol by mouth once a day. However, there was an over lhe counter botfle of
flotin 1000meg with resident #1's name and a handweillen taba indicaling "Blofin'2500meg, take one capsule by mouth once a day

Opan 10-28-17." According o the residant’s Novamber 2017 MAR, the 1000 mcg dose was admintstered on 11/4/47 through 117717,

4, PLAN OF CORRECTION {POC) (Afach pages as necessary. Remember that you must sign and date any attached pages)
Include slaps fa correc! the viclation doscribed above and steps o provent a simfiar viclation from vecurring agaln. If sleps cannol ha compleled
Immeadialely, Include dates by which the sleps vill ho complolod.

A

ai ote onadicotiens pall None o pritted \oe\ ier

Qeocdors oed™. The, \ode¥s  wall be egﬁ{\ e@,c&

0y CORINSTTTRes | d%g%i pion 0ediCoTTon
\

R0 SN UU}%V\¥ YO \ \J\{

Oels uall De. Conugared O Ao oers
L%\(\Q\ M&}ﬁvﬁl WOV, TR <\ir\s\\7t O COSY &udxjr‘”o,

Manbaly thed cork gudits Wi e e
oy Odmcinigreoter] desiopee. A Dvoder Wil
e Y YW N TS %m Lorreckions

\De_"m% cog\;@\e‘ved

Repeat Violation: Mo .| ‘Date{s) of Previous Violation{s):

Signature of Legal Entity Repr, ontaljve :
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The abova plan of correction I approved as of AL/ p Plan of corraction implementation stalus as of & 7 -7
{Dale) ; —Tﬁzﬁﬁﬁ'
[:] Fully Implemented
[_Sj Parilally Implemented - Adequale Pragress £/
The above plan of corraction was approved by D Parllally implemented - Inadequate Progress
(niliote) E] Not implemented
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Vlolation Report: 44087 - 110712017 - Flaf, Vicki
PCH Name: EDGEWOOD HEIGHTS

1, REGULATION 65 Pa.Code §2600
2600.491 - The home shall educate the resident on the right lo question or refuse a medication [f the resldent believes
there may be a medcation error. Documentation of this resident educalion shall be kept.

2a, DESCRIPTION OF VICLATION )
Resldent # 1's record does not Include documenlation {hatl the hame educaled he resldent regarding the resident's fightlo qussilon or
refuse a medicalon ¥ hefshe belleves theramay be a medication arcor. .

Residenl #4's record doos no! include documentation that the homs educaled the resident regarding the resident’s right lo quaslion or
refuse a medicallon i helshe ballevas thore may ba a medicatlon errof,©

3. PLAN OF CORRECTION {POC) (Anisch papes as pecessacy. Remember thal you must sign and date any atiached pages.)
Inchudo sleps ke corroct the violation describad above and sleps lo praven! & stmilar vielalien from eccurring agaln. If steps cannol be camplaled
immindintoly, Inclide dates by which the stops vill be compleled.
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Repeat Violation: No Dato{s) of Previous Violatlon(s):

Signaturs of Legal Entity Repregentative

{Required on EVERY Pagel UU\[ (C
\ {
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Partially Implemented - Adequale Progross )

Parilaily Implemented - inadequale Progress
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Violalion Report: 44097 - 1170772017 - Plati, Vicki
PCH Name: EDGEWOOD HEIGHTS

1. REGULATION 55 Pa,Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) H the condition of the resldent slgnificantly changes prior to the annual assessment.
(3) Atthe reques!ofthe Department upon causs to believe that an update is required,

2a, DESCRIPTION OF VIOLATION .
Restdent #1was prescribed a puread diot upon hospilal discharge on 8/20/17. Hawever, lhe resident’s assessmant dated 77147 was
nol updated to address lhis dietary change.

Resident #2's assassment daled 8/25/17 does nol address the piacement end removat of sepporl slockings as indlcated on rasident’s
medlcation administration record (MAR},

Resldent #4's assessment daled 8/26/17 doas not Include the dliagnoses of glaucoma, hyperlipidemia, chrenic paln, and GERD as
incicated on the medicat gvaluation (DME) completed on 6/1817,

3, PLAN OF CORRECTION {POC) (Autach pages as necessary. Remember thal you smust sipn and dale any attached pages.)
Include stops lo correct the viclation daserbed ahova and slaps lo prsvent a similar violation from veourring agaln. If aleps cannof he complofed
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The abave plan of correclion Is approved as of _ff(‘D_’:_’dg{’— Plan of correction implementalion stalus as of 4= /-r¢-
(Daias

[T} Fully Implemented
[ Partlally lmplemented - Adequate Progress

The above plan of coreclion wias approved by ;_,{ D Partlally implementad - Inadequale Progress
) (initals)
[T] notimplemented






