'-' pennsylvania

2N/ DEPARTMENT OF HUMAN SERVICES

Mailing Date: May 30, 2018

Ms. Loriann Putzier,

President & Chief Operating Officer
VS Woods LLC

IntergraCare Corporation

6600 Brooktree Court, Suite 1000
Wexford, Pennsylvania 15090

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

Dear Ms. Putzier:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 2, 2018 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 enciosed 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,

Brett Swanger

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 831 | P.O. 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 Page 10f 3
PCH Name: THE WOODS AT CEDAR RUN Lieansa Number; 33132
Addreas: 824 LISBURN ROAD, CAMF HILL, PA 1704 County: Cumbeiand
Adminlstrater;: Couriney Bolinsky Region: CENTRAL

Legal Entity Name: VS WQODS LLC
Logal Entity Address: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15080

Certificate(s) of Occupancy
C2LP
0218/1897
Labor and Industry

Staffing Hours
Resldont Support: 0 Total Daily Statf: 87 Waldng Staff; 65

Tipe of Inspection: Partiaf BHA Dociat Number: Noties; Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-5ite Inspections Dates and Department Reprasentatives On-Site
05/02/2018: Haemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

056/04/2018: Heemer, Laura
05/04/2018: Heamer, Laura
G&/09/2018; Heemer, Laura
05/006/2018: Heamer, Laura
05/09/2018: Heemer, Laura

Other Detalls
Partfal or Full Triggers: Random Indlcutors:
Resldent Demographic Data as of Inspaction Dates
Licensed Capacity: 79 Number of Residents who:
Number of Residants Served: 65 Roceive Supplemental Bacurity Income: 0
Sscured Dementia Care Unit In Home: Yes Are 60 Years of Aps or Older: 65
Arsa: Lifo Stories Have Mentst Uiness: O
Secured Demantiz Unit Capaclly, If Applicable: 18 Have an Intellactusl Dizabiity: 0
Number of Residents Berved in Secured Demantla Cara Unit, Havp a Mobllity Nead: 22
H# applicable; 17
Have a Physical Disablkity: 0
Numbaes of Current Hosplce Resldents: 8
Numbar of Hospics Residents in past year: 10
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Violation Report: 33132 - 0 18 - Heemer, Laura
PCH Nams: THE WOODS AT CEDAR RUN

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall ba kept to include the following for each resident for whom medicstions are
administered:
{1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
{5) Dosage form.
(6) Dose.
{7) Route of administration.
(B) Frequency of adminisfration.
(8) Administration times.
(10} Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12} Dizgnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and Inltials of the staff person administering the medication,

2a, DESCRIPTION OF VIOLATION

' The medication administration racord for Resident 1 incomectly documents that the resident’s prascribad madicatfons, including
Cilzlopram Hydrobromide 20 mg Tablet at Bam, and Methazolamid 50 mg Tab at Bam, 2pm, and 8pm, were administsred Resident 1
on 11/22/2017, Resident 1 was not in the personal care home on this date fo have the medications administered,

The medicelion adminlsiration record for Resident 1 incomractly documents that the prescribed Methazolamid 50 mg tab was
adminlstered to Residant 1 al Bpm an 11/ 24/2017. On this date and et thig time, this medication was not presant in the home and

avaliable for administration,

3. PLAN GF CORRECTION (POC) (Attach pages asneccssary. Remember that you must sign and daie any attached pages.)
mmmmmmmmnmmmmmWMammmmmw. il slaps cannol ba complaled
immedialely, Includa dates by which the staps will be completar),
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Repeat Violation: No Date(s) of Pravious Violation(s}; }
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction Is approved as of gﬁi 3 76 Pian of comection implementstion status as of 5-/36/ 18
d _(Etﬁ:- n
E] Fully lmplemantad

[ Partisiiy impiemanted - Adequats Progress
The above plan of carrection was approvad by % D Partially Implemented - inadequale Prograss
(
(Inizls) ] Notimpiemented
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PLAN OF CORRECTION TEMPLATE

Community Name: VS Woods, LLC d/b/a The Woods at Cedar Run
License Number: 331320

Date of Visit: 5/2/18

Date of Submission: 5/25/18

1. Violation Review: 2600.187(d} The home shall follow the directions of the prescriber.

2. Violation interpretative Statement: The home did not follow the directions of the prescriber
when the following medications were not administered to Resident 1 during the period of
11/23/17 and 11/24/17: Methazolamid 50mg 8am, 2pm, and 8pm, Primidone 50 mg tab at 8am,
CitalopramHydrobromide 20mg tab at 8am, Eliquis 25mg tab at 8am an 8pm, Famotidine 20mg
tab at 8am and 8p, Lisinopril 10mg tab at 8am, and Lorazepam .5mg tab at 8pm. The home did
not follow the directions of the prescriber when the following medications were not
administered to Resident 1 during the period of 12/12/2017 through 12/21/2017: Rispirdone
.5mg tab at bedtime, Citalopram HBR £/C 20 mg tab, 1 time per day, MAPAP 325mg tabs, 2 tabs
every Bhrs, Ferrous Sulfate 325mg tab 1 time per day, and Atorvastatin Calcium 1 tablet at night.

3. Review the henefit of the Regulation, per RCG: Ensures that residents receive medications and
treatments as ordered by a physician.

4. Description of the Repair of the Immediate Problem: Upon determination of the error, resident
1, resident’s(1) designated person, and prescriber were notified of the error. DHS Reportable
Incident was completed. Error involved the contracted pharmacy not providing the medications
timely. The pharmacy was notified during the course of this incident and the facility was assured
the medications would be arriving. The medications arrived on 11/24/17 with facility 28 day
change over cycle. Upon further investigation with the pharmacy there was a data entry error at
the pharmacy level that prevented the medications from being filled in the pharmacy. The
facility then worked with the pharmacy by establishing a protocol that when resident
medications were ordered but not delivered as expected, the account manager would be
contacted who would expedite a stat delivery within 1 hour.

5. Determine / document the Root Cause of the Violation: Data entry error with the pharmacy
prevented the medication orders from being filled. The Resident returned from a rehab facility
with DME completed with see attached discharge summary with medications listed. There were
no prescriptions obtained therefore, an alternate retail pharmacy could not fill prescriptions
based on the discharge summary. The resident was sent to the hospital on 11/23/17 and

returned from this visit with no further treatment or preseriptions. ; j{72}7‘5
Plan of Carrection Template ADMOA0
Copyright ©2000-2054 ICC Form

No part of this document may be reproduced, stored i a rtrleval system, or transmitied in any ferm or by any means, electranic, mechanical,
phatocopying, microfiming, recording, or otherwise without permission from ICC.
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6. Detail Action Steps / System Developed to prevent future occurrence:
¢ Changing practice?

The agreement with the contracted pharmacy has been terminated. A new pharmacy
has been obtained.

Administrator/ Senior Living Director are reviewing all hospital/rehab returns and
assuring medications are obtained within day of return.

& Teaching or Training?

Facility will re-educate Medication Assistant’s and LPN’s on process for assuring
medications are obtained in a timely manner and action steps when they identify a
concern,

= On-going Monitoring?

Administrater/Designee will randomly audit admission/readmission resident records to
assure medication Is obtained and administered timely.

Senior Living Director will make recommendations following completion of auditing
process on compliance and/or further action steps to achieve ongoing compliance.
Compliance will be reported to the Executive Director.

7. Designated position responsible and specify target date for correction. Executive Director will
be responsible for assuring plan of correction is carried out and compliance is achieved by June

30", 2018.
Date: @ ﬂg

Authorized Signat

Plan of Corractlon Template ADMO4D
Copyright ©2000-2014 ICC Form

No part of this decumant may be repraducad, stored in a retrieval system, or iransmitted ko any form or by any maans, electronle, mechanical,

pholocopying, microfiming, recording, or otherwise without permission from ICC.
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Violation Report: 33132 - 05/02/2018 - Heemer, Laura~
PCH Name: THE WOODS AT CEDAR RUN

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

23. DESCRIPTION OF VIOLATION -
The home did not foltow the directions of the prescribar when the following medications were nol administered to Resident 1 during the
period of 11/23/2017 and 11/24/2017: Methazolamid 80 mg Tab at Bam, 2pm and Bpm, Primidone 50 mg Teb at Bam, Cilalopram
Hydrobromide 20 mg Tab at 8am, Eliquls 25 mg Tab at 8am and 8pm, Famotidine 20 mg Tab at Bam and 8pm, Lislnopril 10 mg Tab at
8 am, and Lorazepam .5 mg Tab at 8pm.

The home did not folfow the directions of the prescriber when the following medications were not administerad to Resident 1 dering the
period of 12/12/2017 through 12/21/2017: Rispirdane -5mg Tab at bedtims, Citalopram HBR F/C 20 mg Tab, 1 time per day, MAPAP
325 mg Tabs, 2 Tabs every & hours, Ferrous Sulfate 325 rng Tab 1 me per day, and Alorvasiatin Caleium 1 Tablet at night.

3. PLAN OF CORRECTION (POC) (Astach pages as neceusary, Remember that you must sign and date any attached pages.)
mmmmwam%mahwmdmwmmammmmmmm #f steps cannot ba completed
immediately, include dates by which the sisps wil be completed.
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Date{s) of Previous Viclation(e): |  08/10/2017
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Rapeat Violation; Yes
Slgnature of Legal Entity Repressntativa/

EVERY Page
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Printed N d Title of [ Entity Re tat :
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] )
The above plan of correction Is approved gs of ﬂés_ Pian of comection implementation ststus as of </ /3" // §
s e

EI Fully implemented
[X] Partially imptemented - Adequate Prograss
The above plan of corraction was approved by % D Pariially Implemented - Inadequate Progress
[Initiats)
[[] Notimpiementad
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PLAN OF CORRECTION TEMPLATE

Community Name: VS Woods, LLC d/b/a The Woods at Cedar Run
License Number: 331320

Date of Visit: 5/2/18

Date of Submission: 5/25/18

1. Violation Review: 2600.187(2) A medication record shall be kept to include the following for each
resident for whom medications are administered (1)Resident’s name, {2) Drug allergies, {3) name
of medication, ({4)Strength, {S) dosage form, (6idose, (7}route of administration, {8)frequency of
administration, (3)administration times, (10} duration of therapy, if applicable, {11)special
precautions, (12)diagnosis or purpose for the medication, including pro re nata (prn), { 13) date
and time of medication administration, { 14) name and initials of the staff person administering the
medication.

2. Violation Interpretative Statement: The medication administration record for Resident 1
incorrectly documents that the resident’s prescribed medications, including Citalopram
Hydrobromide 20mg tablet at Bam and methazolamid 50mg tab at 8am, 2pm, and 8pm, were
administered. Resident 1 on 11/22/17 Resident 1 was not in the home on this date to have the
medications administered.

The medication administration record for resident 1 incorrectly documents that the prescribed
methazalamid 5 Omg tab was administered to resident 1 at 8pm on 11/24/17. On this date and
at this time the medication was not present in the home and available for administration.

3. Review the benefit of the Regulation, per RCG: The home's staff persons wilt be able to track all
medications a resident receives and to ensure all medications are administered as prescribed.

4. Description of the Repair of the immediate Problem: The medication administration record notes
show that the person documenting made notes that the medications were not available,

5. Determine / document the Root Cause of the Violation: The staff person documented that the
medication was not available, however, in the computerized MAR there are several options on
how to document exceptions or pass notes, This staff person documented utilizing the route of a
med pass note which does print with the MAR versus using a medication pass exception (this
option will circle the initials on the electronic MAR when printed identifying that the medication

was not given easily). Oﬂ% sy,

Plan of Correction Template ADMOAD
Copyright € 2000-2014 ICC Form

No part of this document may be reproduced, stored In a retrleval system, or transmntted (i any form or by any means, electronk, mechanical,

phatocopying, microfilming, recording. or ptherwisa without permission fram ICC.
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6. Detail Action Steps / System Developed to prevent future occurrence:
* Changing practice?
Education is necessary to re-educate MA’s and LPN's on the electronic MAR
documentation process to assure MAR documentation reflects accurately.

¢ Teaching or Training?

Facility will re-educate Medication Assistant’s and LPN’s on process for assuring
medications are obtained in a timely manner and action steps when they identify a
concern,

Facility will re-educate Medication Assistant’s and LPN’s on EMAR documentation
options to assure accurate records.

*  On-going Monitoring?

Administrator/Designee will randomly audit MAR's for proper documentation of the
med pass weekly x 4 weeks,

Senior Living Director will make recommendations following completion of auditing
process on compliance and/or further action steps to achieve ongoing compliance.,
Compliance will be reported to the Executive Director,

7. Designated position responsible and specify target date for correction. Executive Director will be
responsible for assuring plan of correction is carried out and compliance is achieved by June 30",

2018. /

Authorized Signature(

Plan of Correction Template ADMO40
Copyright ©2000-2014 ICC Form

Na part of this dacument may be repraduced, stored in 4 retrieval system, or transmitted In any form ar by any means, electronic, mechanical,

photacopying, micrafiming, recording, of otherwise without permission from ICC.



