'pennsylvania

DEPARTMENT OF HUMAN SERVICES
pEC 2 1 200

Ms. Traci Schultz

Administrator

Wolf Run Village LLC

3750 Route 220 Highway
Hughesville, Pennsylvania 17737

RE: Wolf Run Village
License #: 221490

Dear Ms. Schultz:

As a result of the Department of Human Services' (Department) annual licensing
inspection on 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 pariicipate in the online provider survey, launch your web browser and
go to https://mwww.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,

Enclosure
License Inspection Summary

Burezu of Human Services Licensing
625 Forsier Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: WOLF RUN VILLAGE

License Number: 22149

Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737

County: Lycoming

Administrator; TRAC) SCHULTZ

Region: NORTHEAST

Legal Entity Name; WOLF RUN VILLAGE LLC

Legal Entity Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 1

7737

Certificate(s) of Occupancy
i-2
11/12/2009
CODE INSPECTIONS, INC.

Staffing Hours
Resident Support: 1 Total Daily Stat: 61

Waking Staff; 46

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
11/08/2017: Yellenic, Cindy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 59

Secured Dementia Care Unit in Home; No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Cars Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 6

Receive Supplemental Security income: 1
Are 60 Years of Age or Older: 59

Have Mentai lliness: (0

Have an intetlectual Disabliity: 2

Have a Moblility Need: 1

Mave a Physical Disability: 0
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Violatlon Report: 22148 - 11/0B/2017 - Yellenic, Cindy
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be In accordance with the Older Adult Prolective Services Act
(OAPSA) (35 P.B. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating {o protective services for older adults).

2a, DESCRIPTION OF VIOLATION '
The personne! file for Direct Care Staff person A, date of hire 8-8-18, did nol contalri a PA backgrotind check:

3, PLAN OF CORRECTION {POC) (Attach pages ag nepessary, Remember that you must sign anid date any attached pages.)

Includs steps to correcl the violallan describod above and steps fo prevent a simitar viglation fram ocurring agaln, H stops cannot be comploted
Immadiately, Include dates by which tha sleps wilf bs comploled.

A new background check was completed at time of inspection. See Attached

Policy states that background checks are to be completed before an offer of employment can be made.
Since 8/2/16, all background checks are downloaded and saved to a backup flle. As of 11/15/17 all
background checks prior to 9/2/16 have been scanned and saved to the backup file,

Administrator will monltor/audit employee files monthly, New employee files in that month will have a
complete audit,

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative j )
{Reguired on EVERY Page) mg Sekor—

Printed Name and Tifle of Legal Entity Represenfative

{Reguired on EVERY Pagel  Tracj Schultz, Administrator Bate 41730117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW. THIS LINE]
The above plan of correction | edasof 12517 2.
€ above piap ol coffection s approvedasol 7~ 1, Pian of corraciion Implementatian status as of | 7
{Date) et

[ ] Fully implemenied

W '@' Paitlally implemented - Adequate Progress

[[] Parially implemented - inadequate Progress
[[] Notimplemented

The above plan of corractlon was approved by
{Initlals)
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Violation Roport: 22148 - 11/08/2G17 - Yeilsnic, Cindy
PCH Name; WOLF RUN VILLAGE

1. REGULATION 55 Fa.Code §2600

2600.133(a)(1) - If the home serves nine or mora residents, signs bearing the word "EX!T™ in plain jeglble letters shall be
placed at all exits. :

24, DESCRIPTION OF VIOLATION
When walking down the East wing from the maln hallway, there Is no exit slgn polnting lo the exit door to the right.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sipn and date any atiached pges.)

Include steps 1o comrect the violallon dascribed above and sleps to prevent a simfiar violation from occuritng agéin. If sleps cannol ba complolod
Immadiately, inclito dates by which tha steps wilf be complated.

The sign was not installed at time of construction. ANl exits were checked for compliance and corrected at the
time of inspection with a temporary sign at the time of inspection.

On 11/13/17 a permanent sign was Installed as seen below,

Repeat Viclation: No Bata(s) of Previcus Violation{s):
Slgnature of Legal Entity Representative
(Requirad on EVERY Page) Adire Q SdLJ‘-"
Printed Name and Title of Legal Entity Reprosentative Date
{Required on EVERY Papel  Traci Schultz, Administrator 1430117

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

The above plan of corraction ls approved as of / Q(Dsat ’:L Plan of correction Implementation status as of /2’ S-' /
e —m—-‘—g—
ate)
D Fully fmplomented
v~ ’Ef Partially Implamented - Adequale Progisss
The above plan of correction was approved by [} Partialy implemented - Inadequale Progress

Initigls,
( ) D Nel iImplementad






