pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 1, 2019

Ms. Maureen Carey

President, Board of Managers
Williamsport Home, Inc.

1900 Ravine Road

Williamsport, Pennsylvania 17701

RE: The Williamsport Home & Apartments
3" Floor
License #20063
Dear Ms. Carey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 31, 2019 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 https://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,

{
Kevin Hancock

Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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Diagnosed with Meantal Hlness: 0 Diagnosed with Intellectual Disabifity; 0
Have Mobility Need: 0 Have Physical Disability: &
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| 2600.

| 63.a. At least one staff person for evary 50 residents who is trained in first aid and certified in obstructed airway
' i the home at all times. :

technigues and CPR s

RO

hall be present

e "

qd A5 2l )
P

e
T

i erédible allegation of somplianes.

2600,63a

i and the other regigned. (see Attachment F)
4, The Administrator will audit annuafly for complianco.

6. The Adminisiester will meniter for angoing complisnce.

{Anach pages a5 necessary. Remember thet you must sign and date any stached pages. Includs steps 1o comect the vialatlon described above and staps to
i prevent a similar violatlon from occuning again. ## steps cannot be completed immadiately, melide detes by which the steps will be completed.)

! This plan of correction is prepared and sxecuted becanse it is required by the provisions of the state and federal regulations and not beeruss The

Williaxsport Home agrees with the sllegations and vitations fisted on the statement of deficiensiea. The Williamspart Fome maigtains Hhat the :
! alleged deficiencies do not, individually and collectively, jeapardize the health pud safety of the residents, nor are they of guch chneacter az 10 :
i limit our capuity 1o render adequate care ag prescribed by regulation. This plan of correotion shall opetate a3 The Willismsport Hane's wiltie

By submitting this plan of orrection, The Willismsport Home does tiot ndmit to the acouracy of the deficiencies. This plan of comection is not
sueant to establizh sy standard of care, coptraet, obligation, or pusition, and The Williamsport Home rescrves all ights to raise all possitle
comtemtions and defenses in any civil or criminat cloim, action or proceeding.

1. This regulation is important becavse it ensures that staff pessons sre appropriately tmined to tespond 10 & SOSTEENCY-
; 2. This regulation wa3 vioiated due to tho neither of the tvo ataff persona on duly were ocrtified in. first aid,
3, Moving forwards the administrator will make sure all non- £ NLA.’s are cestified in first aide—One of the wo staff persond reccived her CN.A

5. The Administrator will report if meeting regulatory compliance at the Quallly Assurdace Committes Meeting. ;
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Printed Name and Tidle Gaw E

S

R
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!

! l
i The above plen of correction is approved as of 9919 Plan of correction impiementation status as of el
¢ (Date) (Pate) !
: I~ fully Implemented l
: [X Partially Implemented - Adequate Progr ?
. The above plan of correction was approved by __.._ . . y imp Adequate Frogress
) " Ol ™ Partially Implemented - Inadequate Progress ;
; " Not Implemented

2 of2

05/31/2019
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2600. k
65.£ Training topics for the annual training for direct care staff persons shall include the following: :
1. Medication self-administration training.
) -\}i:i’\f’?l%:w S

A hired 6/16/15 did not receive training in medication self-administration training for

i
A

{Alach peges as necessary, Remammber that you must sign and date any euached pages, Include steps to comact the vialztion desciibed sbove and stapsto
prevent a similar violaton from occurming again. if steps cannot be completed immediately, include dates by which the steps will be cormpletad.)

|
J
i

This plan of gorrection 8 prepared and exeouted because it is required by the provislons of the state and federal regulations and not because The
Willimmsport Home ngsees wiihi the allegations and citations listed om the swtement of defivicnoies, The Willinmsport Home taintaias that the
alleged deficizneles do not, individually and soflectively, jeoperdize the healtl and safety of the yegidents, nor are they of such chexacier as to
Tiimit our capacity to render adequate care az preseribed by regulation, This plan of correction shall operate as The Wiliiamsport Heme’s written
credible allegation of compliance.

By submitiing 1his plen of comection, The ‘Willismsport Homs does pot admit to the acoumey of the defisiencies, This plan of correction is not
mennt to eptablish any standard of eate, contract, obligation, ot porition, apd The Williamsport Home reserves o)l rights 1o ratse ol) possible

; contentions and defeasos in any civil or criminal olaim, action or proceeding.

2600.65F

1. This regulation is important to cosure that staff persoss reosive the neesssary training 1o suceesstully provide essential resident care
services.

I 2. 'This regulation was violsted due to the staff persan A did not receive medications self — administration training,

i 3. Moviog forward, eduoation content will be sdjusted so that Personal Care Staff will be educated on mediestions self - adurnistratios.
(see ataciinent A)

4 The Adminjstrator will report if meeting regulatary eomphiates at the Quality Assumance Committse Meeling,

5. The Administrator shall menitor and assure ongolng compliance by reviewing the oontent of the inservice material et is pregented
hire and armuatly to assure that the education addresses the Medications self~ adniistration.

6 Inthe event non-compliance is noted the staff person will be re-cdugated and Administrator will niemiter far complisncs.

l/ﬂ/}n&- Zﬂi(/é@'i’A/ Aok v“?_m 22 g8

Printed Namae and Title Date

[T

, 9-9-19 I . 3
The above plan of correction Is approved as of ... Plan of correction implementation status as of IR
(Date) (Date)

I~ Fully Implemented

IX Partially hnplemented - Adequate Progress ,
I7 Partally Implemented - Inadequate Progress
™ Not Implemented
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THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR 2006310

2600,

65.g. Direct care staff persons, ancilfary staff persons, substitute personnel and regularly scheduled volunteers shall
be trained annually in the foflowing areas:

i
!
!
i

&y

hired 6/16/15 and Anclllary staff member B hired 2/18/82 did not receive training in The
for training year July 2017-June 2018.

i R

b
¢ {Atach pages a5 necessary. Remember thetyou must sign snd date any awached pages. Include steps to correct the violation descibed above and sleps W ?
"{ prevent a simifar violation from occuning again. If steps cannot ba completed Imtnediotely, inchide dates by which the steps will be campleted)) .ﬂ
% - . Ww’_’____,—ﬁ—————’"“'—f_——’——_——’_ y

i

i Thig plen of eotrection i prepared and exeouted because it is roquired by the provislons of the state and federal regulations and not because The |

1 Williamsport Home agrees with the allegations and citations listed on the staternant of deficiencies, The Willinmsport Howe maintaing hat the

' nlleged deficiencies donoy, individually and collectively, jecpardize the health and smfery of the feaidents, not are they of such, charscler as to

| Jimit our capacity to render adequate care ag preseribed by regulation. This plan of correction shall oparate as The Williamsport Home's written |

H credible aliegation of compliance, . :

i By submirting this plan of coxreetion, The Willinmspont Home doos not adrdt to the accuracy of the deficiencics. This plan of correotion is not

! meant to establish any standard of care, centract, obligation, or pogition, rad The Witlimmsport Hoine rescrves all 1ights to mise ol possible
contentions and defenses jo any vivil or cziminal olim, action or proceeding. !
2600.658 !

i

i

1

{ . This regulaton 3s important to ensure thas all staff who works in the home are reminded of the bome's enesgency protedires knd i
f mandated reporting requirements. }
i 2. This regulation was viclated due 1o the staff person B was tmined tader the Elder Justice Aot instead of the Older Ardnlt Froteotive }
! Scryices Act. i
; 3, Moving forward, education content will be adjusted eo that Personal Carc Staff will be educated o the Older Adult Protootive !
! Servicea Act, (see anachment B) !
: 4 The Administmtor will teport if meating regulatory conpliance at the Qualjty Assurapce Committes Meeting. :
! 5 The Adminetrator shall monitor and asswe ougoing somplisnce by reviewing the content of the in-service materdal that i preaeated ;
: by the Staif Bducation Coordinator or designes upon hirc and annas]ly to assuse that the edesation addresses the Oldex Adull ;
j Pratective Services Adt, !
6. Juthe avent non-compliance is noted the staff person will be re-educated and Administrator will monitor for copplianoe. i
1 1

R 2
Lh A 'e i
P S

\[ venne. [ &Qbé;ﬂiﬁfﬂ

Prirted Narne and Title

it

} :
I . 9-9-19 S ) . 9-9-19
i The above plan of correction is approvedesof _ __  Plan of correction implementation status as of . |
(Date) {Daie) ;
: ™ Fully knplemented E
s ‘ X Partially Implemented - Adequate Progress i
The above plan of correction was approved hy W‘,Z__ . Y q g i
(nitiats) T Partially Implemented - Inadequate Progress :

T Not impiemented ;

e e e F A AW 8 o a1ty e TR e i AT PP 0
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THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR 200620

ditio

rf

{Atach pages as necessary. Remember that you must sign snd date any sttached pages, Include steps to corsct the violation described above and steps to
prevant a similar violaton from occuriing again. If steps cannot be rompleted immediately, inchide dates by which the steps wi ba comploted)

J -

Thia plan of correction is prepared and executed begsuse it is required by the provisions of the state and federal rogulations and not becavse The
! Wibiamsport Home agrees with the allegstions and citations listed on the statement of deficicncies, The Willlamsport Hone maintains that the
: alleged defisiencics do not, individually snd collcotvely, jeopardize the health and safety of the residents, sor are thesy of guch charactsx m o
! Hirnit our capuoity to seader adequate care as pres agibed by regulation, This plan of correction shall operate as The Willismsport Home™ s writtan
i credible allegation, of complisnce.
i By submitting this plan of catrection, The Willismsport Home docs uot acinit to the accumey of the deficiencies. This plan of corzeotion. fa not
;

i
H
i
!
i
i S
\
L
.
!

mennt to astablish any standard of cave, coptrect, obligation, or position, and The Williamsport Homme reserves all gl Lo raise all posaible
contentions and defenses in any civil or criminal olaim, action or proveeding.
2600.103g

1, Corsected at time of inspection 5/31/2019.

2. This regulation is fmportant to engure thet food js stored safely.

3. This regniation was violated due to a dish of sherbet being lef in the freezer, uncovered and undated, :
4, Moving forwards the Executive Chef will wske sure all sduention content will be adjusted 50 that Dictary Swff will be sclueated an proper '
[ood atorage. (See attechment G) ‘

5. The Executive Chef will report if meeting regulstory complianse at the Quality Assurance Commitiee Mectng, X
6. The Administrator shall monitor and assure ongoing compliance.

7. In the event non-complinnee I5 noted the sl persen will be re-cdugated and Executive Chof will moaitor for sorapliance,

il

| . m% \/{foﬂm& Zawé'a(/“/“‘ FCHm Tnndp j

Printed Name and Tite Date

(Date) (Pate)
I~ fully Implemented
fX: Partially Implamented ~ Adequate Progress
“anTua;)"’" I Partiaily Implemented - inadequate Progress
I~ Not, Implemented

emreim e B P e e bt A G4 B Lo 08 ane T T P e et o ta oy EE s st sl b GSTATAT Sy (1 R bk bbbty TR S e st ST S e b e

Plan of correction implementation status as of 2919

| The above plan of corsection was approved by
!

I
2

Y
(%]

05/31/2019
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200630

| 2600, :
i 124. The home shall notify the local fire department in writing of the address of the homag, location of the :
: bedrootns and the assistance needed to evacuate In an emergency. Documentation of notification shalf be i
; kept. :

e PN e AT A

ReE

ent did not indicat

i
{Attach pages as necessery. Remember that you must sign snd date any attached pages, Include steps to comact the violation described ahove and steps o i
! pravent a similar viclation froim oucuming again, If steps cannot ba campleted immediately, nclide dates by which T staps will e corapleted;
i p )
i i
; ¥
; {
e e e :
i This plan of correction is prepared and excouted becauss It is required by the provisions of the stats and federal regulations and Bot I?r-:causo The 1
Williameport Home agrees with the allegations snd eitations liated on the sintement of deficiencics. The Williamsport Home maintains that the .
. alleged deficienoies donot, individually and collectively, jeopardize the Tesjth and safety of the esidents, nor nee they of such cliara¢ter ag ‘ln ;
: limit our capseity to render adequate cere as prescribed by rogtilstion. This plan of correstion shell operate 43 The Williamsport Home’s waitcn ;
credible sllegation of sompliance, o ’ o i
: By submitting this plas of oorrection, The William,sport_l—[ome does fm admit to l.‘ne' at.:curacy of the doficiencies. 'Ithm pinn o_f corTeotion. 1y not g
H meant to establish any standard of cate, contiset, ohligation, or position, and The Wiliiamspait Home reserves all rights o yuise all possible !
! sonteritions snd defenses in any civil or criminal cleiy, action or proceeding, 1,
2600,124 ‘ ' :
1, Thw regulation is important for the fire company to yave advance kmowledge of the Jayout of the beme and the meeds of the residents in he :
: event of a fite oF smergepoy in which residents need evacuated quiokly. |
2. This remlation was violated due to the home dot having the capacity of the home in the body of the letter. ‘
3. Moving forwards, the Jesal fire cowill receive the yequired Jetter and foor plans. (Bea attachment "C”, "D, & “E™ :
i 4. The Administrator wili audit annually. _ |
; %_The Administrator will repost if meeting regulatory complianos at the Quality Assurance Committee Meoting. i
i 6. The Adsinistrator will meitor for ongoing oomplisuee. !
\ )
1

o peprem

: rw&wﬁg %ﬁ L) T

s A e e

%/’/W w‘%‘ yenpe. Zﬂzoém/% a7 7"224’

Printed Name and Title

P e e e M U O

RPN %

prEai e e

i
H
:
H
H
i

j :
i o 9-9-19 . . 9-9-19 ?
i The above plan of correction Is approved asof  ___ — . Plan of correction implementation status as of . |
i {Date) {Date} |
{ [
| ™ fully implemented |
: iX Partially Jmplemented - Adequate Progress :

The above plan of correction was approved BY o
(Initials)

I Partially Implemented - Inadequate Progress
¥~ Not Implemented

. o e mpim s e aFe A A ot et bt 2N AR e VAP gttt od

F R e e B EU IR ik iab

05/31/2019 Gaf3



93/28/2813 @3:22 5793230243 PAGE  18/13

THE WILLIAMSPORT | | 200630
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183.d. Only current prescription,

%ﬁ?a‘r‘ﬁ‘\{‘}ﬂf' ﬁ‘iﬁ%i'
iyt o
R

YU
el 1

et

!
(Attach pages s necessary, Remember that you must sign and data any stched pages. Include steps to comact the violaton described above ahd steps to i
prevent a similar vicltion from occuming sgain. 1f steps canhot be completed immedistaly, include dates by which the steps will be completed.) {

i et e« i

Ve - .. — — o m—— m—'_d__—-——ﬁ
This plan of aorzection ja prepared and executed because it ia required by the provisions of the state and fedeml regulsions snd not because The
Williamsport Home agrees with the allegations and vitations Jisted en the satement of deficiencies. The Williamsport Homs meintaing that the
: slleged defictencies do not, individually and collectively, jeopardize the health and safety of the residents, nor are they of sueh charaster as 1o
; limit gur capucity to render adequate oare 35 presoribed by Tegulation. T is plan of vorrection shall operate a8 The Wiltiamsport Home's wiillm
{ credible nllegation of compliance,
] By submirtiog this plan of zorection, The Willismsport Home does not admit to the noeuracy of the deficiencies. This plan of correction i fiol
i eant to eatablish any standard of care, contrast, obligation, or position, and The Williamsport Home zeyerves aH rights to mize all possitle
; contentions and defenses in any civl or criminal elaim, action ox proceeding.
i 2600.183d

Corrected at Time of Inspection 5/31/2019

This regulation is important because it ensires the fiome does pot kecp medications that have expired.

This regulation was violated due to the insulin being uged passed the puggested expiration date.

Moving forwards, staff-will apply an “opén date” apd “expire date” stiker on each bottle of lnaufin on the day it was first opened.
The LEN will perform woekly medication cart sudits for ongoing compliance,

The Admimistrator will report if meating regulatory compliauce at the Quality Assurages Commiitee Mesting,

In the event non-compliance is noted the staff person will be resedtcatad and the Admicistrator will meonitor for complisues.

S

\///ﬂfJN &m«éﬁ% popr 227

Printed Name and Tite Diate

TOREN

The above plan of correction is approved as of ‘_f;?jf__w_ Plan of correction implementation status as of 9919
{Date) (Date)

I~ Fully Implemented

3 T {X Partially Implemented « Adequate Progress

{ The above plan of correction was approved by ... .
_ (nitials) I7 Partially Implemented - Inadequate Progress

3

™ Not Implemented

T e SRIe B

P TR P R L LR Sty

" 05/31/2019 LA
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200630

i

THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR

IR
2600. !
184.a. The original container for prescription medications shall be labeled with a pharmacy label that indudes the !
; following: '

; 1. The resident’s name.

; 2. The name of the medication,

3. The date the prescription was issued.

4. The prescribed dosage and instructions for administration.

i {Amach pages =5 hocesgany, Remember that you must sigh and dete any attached pages. Include steps to carmect the viclatlon described sbove and steps o
prevent a similar violation from occurring again. If steps cannot be completed immedlately, inchrde dates by which the steps will be completad,)

This pla of comection is prepared and exeouisd becsuse it js required by the provisions of the state apd fedoral rogulations and not bscsuse The
Wilhamsport Home agress with the altegstions and citations sted on the statement of deficiencies. The Williamaport Horne maintaing hat the
alleged deficiencies do not, individually and sollectively, jecpardize the health and safety of the residents, nor are thoy of such chagneter a5 to
Jigmit our capasity to render sdequate care aa proyouibed by regulation. This plan of corrcetion shell operate a8 The Williamsport Home’s wiitten ;
vredible sllegation of comphance.

By submitting this plan of cosrection, The Williamsport Home does not admit to the avouracy of the deficlenpies. This plan of conection is not
rueant to establish any standard of care, contract, obligation, or position, and The Williamaport Home reserves ali rghts to rajse oll possible
conteations and defenses in any civil or oriminal claim, action of proceeding.

2600.184a

1. This rogulation is imporiant because it reduves the possibility that medication will be administered 1o the wiong resident or improperly
adeoiniztered.

2. This regulation wag violated due to the mupirocin gol wag o in the otiginal labeled package.

3. Moving Forwards, staff will be educated 1o keep al} Rox medioations In the eriginal labeled package.

4. The LPN will parfom weekly medication cart andits for engoing compliance.

5

6

The Administretor will tepost if meeting regalatory compliznee ut the Quality Asswance Commitiee Meeting.
Tn the ovent non-compliancs is noted the atafF person will be ye~educated and the Adminiswator will monitor for compliance.

P AR, ‘W;;{;‘@a“ g:\ﬁ"

R
albnaiy
a’gsfaﬁ' b m‘-::? DB

Printed Name and Title Dete

-

e yﬂﬂﬂﬂf liabadd, popn Vol ;

)

o IjCA ﬁ
TR A T,

The above plan of correction is approved as of 9919 Plan of correction implefnentation status as of 9919

(Date) (Date) |

™ Fully Implemented j

: ) “F IX Partially Implemented - Adequate Progress ‘

i The above plan of correction was approved by ___ ... . :

; initials) I Partiafly Implemented - Inadequate Progress 5

;g ™ Not Implemented ;
8ecig

05/31/2019
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THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR 200630

%

)
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i {Amach pages 35 necessary. Remembier that you must sigh and date ary attached pages. Include steps to comect the viglation described above and staps to
prevent a similsr vielation from acquning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

This plan of cortection is prepared and executed because it is roquired by the provisions of the ztate snd federal segulations and not because The i
Williamapart Homs agrees with the allegations and oitations Hsted on the statament of doficiencies, The Williamspart Floine tuaimtaing that the i

alleged dofioienciss do not, individually and ooliectively, jeopardize the health and safety of the residents, nor are they of suoh obaract?r & lo
Lirnit eu capacity to rander sdequate oare ag presaribed by regulation. This plan of correction shail operate as The Willimmsport Home's writtes
credible allegation of comupliance. o . o

. By subsmitting this plan of corcection, The Willlamsport Home does ot ademit to the securacy of the deficiencies. ’I}us plan o_f egrroction is ot
[meant to establish any standard of care, contract, ebligation, or position, and The Williamaport Homa roserves all rights to raige all possiblo
contentions and defenses in any oivil or oriminal cluirz, action or procesding.
2600.1840

Cormasted at Time of Inspeotian 5/31/2019

This regilation je important besause it will be oloar 10 the staff pemsons 28 to whom the OTC medication balongs.
This reguiation was viclated due to the OTC medication not having the residents pame on the package.

Moving forwards, siaff will roake sure sil O0TC medications huve the regidents nrms on the package. ;
The LEN will perform weekly medication cart audits for aggoing compliznee.

The Administrator will report if meeting reguletory complitnie at the Quality Assurznes Committes Mecting.

7. fufle eventnon-complirnes is noted the stafT parson will be re-odncated and the Administrator will moniter for complisnse.

AR el

T

%m/,w ,é,/wi vonve Lpibactd PO 2222 i

At b b A AT e s

Sifnature Printed Name and Title Diata
S

X A 2

bt l.’.‘-‘%"%“:‘ﬁ% ) -}‘-ﬂﬂf’*

A

; .

: L 9-9-19 C

! The above plan of correction is approved asof ________ Plan of correction implementation status as of

: (Date)

! T Fully tmplemented ;
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| The ahove plan of correction was approved by v 1 pa e :
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i I™ Not Implemente !
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