pennsylvania

DEPARTMENT OF HUMAN SERVICES

November 1, 2019

Ms. Maureen Carey

President Board of Managers
The Williamsport Home, Inc.
1900 Ravine Road

Williamsport, Pennsylvania 17701

RE: Woodland Vista at the Williamsport Home
License #210380
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 H: ncock
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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Violatlon Report
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;. 65.f Training topics for the annual training for direct care staff persons shall incdude the following: :
i 1 Medication self—admmlstratlon training. i

i

Dlrect care staff member A hired 2/28/05 did not receive training in medlcatmn selfwadmlmstrauon trammg fnr
i tramlng yﬂar Ju!y ZGTT- June 2018.

i
: (Amach pagas as necessary. Remember that you must sign and date any ateched pages. [ncluida steps to comect the violatlen descifbed above and staps to
;. prevent a similar violation from occuning agai. If stepe canrot be completed Immediytely, !nclude dates by which the steps will be completad)

i Thie pls-u of cogection js prepared and s¥acuted because it i3 reqw:ed by the pxowsmns of the gtate aad fedaral regulationz and oot beesnge The
i Wiillamsport Home agyess with the allegations nnd citations listed on the statement of deficiencies, The Williamsport Home monintains that the

i alleged deficiencies do net, individually and colfectively, jecpardize the health and safiely of the resideants, nor are they of such chatseter a4 to

i hmit our eapacity to render adequate cere as presonibed by regulation. This plan of comevtion shall operate as The Williomsporl Home™s written
§ ereclible nllcgation of GDIIIPllﬂI’lB&

; By submitting thia plan of copraction, The Willlamsport Hores does not adwit to the acousacy of the deficiencies. This plan of coxrection jg nnt
! meant to establish any stendard of care, contract, obiigation, or position, end The Williamspart Home reserves all rights to raise all possible

E sautentions snd defenses in any civil or criminal claim, action or proceeding.

: 2600.65¢

i

!

!

i

1. This regulntion is impoxtant to ensure that slafl persons reoelve the necassary training to successfully provide essential msident eage
SEFVICES.

This regulation wag viclated due 1o the staff person A did not seceive medications welf - administtion Taiving.

Moving Forward, education content will be adfusted go that Peraonal Care Staff will be educated on medicatiops seif - adiinistration.
The Administrator will report if meeting regulatory compliance at the Quality Assurance Committes Meeting.

The Adminisgator shall mopiror and assure ongoing complispce by reviewing the coptent of the inservice paterial that i presented

. hire and annvally to assure that the education addressss the Medications self — administration.

6.  Inthe event non—compliance is noted the ataff person will be re-eduoated and Administratos will monitor for compliance,
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. : 9-9-19
9919 Plan of correction implementation status as of

YA Iy TSP

(Date) (Date)
I~ Fully Implemented
ﬂf TX Partially Implemented - Adequate Progress

" nitialsy i~ Partially Implemented - Inadequate Progress

The above plan of correction was approved by

r Not Impiemented
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WOODLAND ViSTA AT THE WILLIAMSPORT HOME

i 2600,

i 65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall
! be trained anbnually in the following areas: :
b}

4. The Older Adult Protective Services Act (35 PS.§ § 10225.101~102255102). !

P d

eive training in The Qlder Adult Pratective Services Act for

l {Aach pages as necessary. Remember thatyou must sign and date any attached pages. Include zteps ta comect the violation described above and staps to
pravent a similar violation from ocquring again. If steps cannot be complated Immediately; inchide dates by which the steps vl be complated.)

! This plan of correotion is prepared end execited beeause it i required by the provizions of the sate and foderal rognintions and pot becanse The

! Williamsport Home agiees with the allegations sud ciations listed on the mutennent of deficiencies. The Williamaport Home msinlsioa that Qe
alleged deficiencies do not, individuslly and collestively, jeopardize tha health and safiety of the residents, nor sre they of sush ohmyzcter as to
limmit our aupacity to render adequate oare as preseribed by regulation. This plan of correstion shall operate as The Williamsper Home's vritten . !
etedible sliegation of compliance. '

By submitting this plu of oorrection. The Willismsport Home does not admit to the sceuracy of the deficlencies. This plan of cogreetion. fs ot i
meant to eyiablish any swadard of eare, coniiuet, obligation, ar position, aed The Williimsport Howic teysrves 54 fghts 1o mise o1l posible
voptentions and defenses (b say civil or criminal claim, aeon or proceeding,

2600.65g

i 1. Hhis regulation is importmt to ensure that all szaff who works in the home sze reminded of the heme's emcrgeney proceduges and
wandated reporting requirementa,

2. This regulation was violated due 10 the staff person A ‘was tmajoed wader the Elder JusHee Act instend of the Older Adult Protootive
Services Aot

3. Moving forward, education content will be sdjusted so that Personal Care Staff will be educated on the Older Adult Protactive
Services Act. (see attached traming) AJifAch won ¥ WG

4. The Adminatmtor will report if mesting reguintory compliance at the Quality Assutance Committes Mecting. :

The Administator shall moniter end assure ongeing comphianve by reviewing the cantent of the n-service Tuaterial that je presented

by the Staff Education Coordinator or degignea upon hire and mmunily to agsure that the education addressey the Older Adult

Protective Services Act. :

6. Inthe event non-compliance is noted the staff person will be re-educated and Adminjstrator will monitor for compliagces.
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Printed Name and Title Date ‘

The above plan of correction is approved as of ff_}ig__m Plan of correction implementation status as of 9919 |
(Date) (Date) |

T Fully Implemented !

! The abave plan of correction was approved by 7 X Partally Implemented - Adequats Progress x
i) I Partially mplemented - Inadequate Progress !
| ™ Not Implemented f
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WOODLAND VISTA AT THE WILLIAMSPORT HOME a1
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i 2600,

i 124, The home shall notify the local fire department in writing of the address of the home, location of the

i It{:edtrcu:ams and the assistance needed to evacuate in an emergency. Documentation of notification shall bs
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prevent a similar violation from occuiming agalh. If steps cannet be completed inmedlately, inclode dates by which the steps wil be campleted)

[
H
{Attach pages as necessary, Remember that you must sign and dste sny attached pages. Include steps to coect the violation descritred shove snd steps to ;
i

This plan of sorrection is prepexed aud execated becanse it is required by the provisions of the state and federal regulations and net becsuse The
Williamspott Home sgrees with the allegations and citations listed on the statement of deficienoies. The Williamsport Hore nraintgins that the
alleged deficicncies do xot, individualy and collectively, jeopardize the health and safety of the reyidents, nor are they of such cheacter 85 1o
Jimit our capacity 10 render adequate care as prescribed by regulation. This plan of correction shal) operate ag The Williamsport Home’s written
eradible allegation of compliance.

By subsnitting this plan of eomection, The Willismsport Home does not admit to the aecuracy of the deficiencies. This plan of correction is not

i meant 1o establish any standard of care, contract, obligation, or position, sud The Willismsport Home rescrves all rights to raiac all possible
contentions and defensea in sny civil or criminal elaim, sction or proceeding.

2600.124

1. This regulation, is impostant for the fire company to bave advance knowledge of the fayout of the home and the needs of the residents in the
event of a fire or emergensy in which residenta need evacaated quickly.

2. This regilation wns violated due to the home not heving the eapacity of the homs in the body of the letter, .

: 3. Moving forwards, e loesl fire o will receive the required lettar and floor plans, (Seo attiched) .72 chire wf PO epa ¢ rsre
4, The Admintstrator will audit anutialiy.

3. The Administrator will report if mesting regulatoxy complisnce st the Quality Assuaere Commitiee Mecting, ) 1
6. The Administrater will zoniter for ongoing comphiancs, '
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The above plan of correction is approved as of 9919 Plan of correction implementation status as of ,3_;?:19___ ‘
j {Date} Date) |
o I~ Fully Implemented [
: : X Partialty Implemented - Adequ 5
The above plan of correction was approved by ) y mp equate Progress :
initials) I Partially Implemented - Inadequate Progress :
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| ™ Not Implemented
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