pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: wynwoodhouse@gmail.com
Mailing Date: March 4, 2020

Mr. Vincent J. Romanini

President

Rural Living, Inc.

220 Regent Court, Suite, E-1

State College, Pennsylvania 16801

RE: Wynwood House at Nittany Valley
294 Discovery Drive
Boalsburg, Pennsylvania 16827
License #: 232620

Dear Mr. Romanini:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on December 19, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

O o>

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation Report

Facility Information

Name: WYNWOOD HOUSE AT NITTANY VALLEY

Address; 294 DISCOVERY DRIVE, BOALSBURG, PA 16827
County: CENTRE Region: NORTHEAST
Administrator

Name: Jerilayne Desch Phone: §148086800

Legal Entity _
Name: RURAL LIVING INC

License Number: 23262

Email: WYNWOODHOUSE@GMAIL.COM

Address: 220 REGENT COURT, SUITE E-1, STATE COLLEGE, PA, 16801

C_e'rtific:ate(sj 'of .Qét':u.p.."a.m':y
Type: -2 Date: 12/16/2015

Staffing Hours o

Resident Support Staff: 0 Total Daily Staff: 44
inspection
Type: Full BHA Docket #:

Reason: Renewal

!nspecti'c.o'n Datés. a'n'd:Départment Representative
12/19/2079 - On-Site; Ryan Yankowy, Jason Harvey
Resident Dembgraph.ic:.: Data as of inspection Dates
General Information
License Capacity: 40
Secured Dementia Care Unit *
In Home: No Area;
Hospice.
Current Residents: |
Number of Residents Who: - -
Receive Suppiemental Security Income: 0

Diagnosed with Mental Iliness: 0
Have Mobility Need: 7

12/19/2019

Issued By, Centre County Code
Waking Staff: 33

Notice; Unanhounced

Residents Served: 37

Capacity; Residents Served:

Are 60 Years of Age or Older: 36
Diagnosed with Intellectual Disability: 0
Have Physical Disability; 0
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WYNWOOD HOUSE AT NITTANY VALLEY L e

184a - Labeling OTC/CAM
Regulations =~ .
2600.

184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

3. The date the prescription was issued,
' DéScriptiofh_fpf: _\)idla't_idn" .

Resident #1's Novolog flex pen was not initialed by the staff person whom opened the pen.

Plan of Correction (POC)

(Attach pages as necassary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simitar viclation from occurrng again. If steps cannot be completed immadiately, include dates by which the steps will be completed.)

2600.184(a) The original container for the prescription medications shall be labeled with the
pharmacy label that includes the following: 3. The date the prescription was issued.

Compliance with this regulation is important because it reduces the possibility of administration
to the incorrect resident, or improper administration.

Non-compliance with this regulation was cited when it was determined that the Novolog Flexpen
prescribed to Resident #1 was not initialed by the staff person who opened the pen. The
Novolog Flexpen was, however, marked with the date the medication was opened.

The issue was corrected immediately when the Administrator and building nurse educated all
medication technicians to this requirement. In addition, the information is being included in all
medication technician training moving forward. Compliance will be monitored by the
Administrator,

While our organization does not agree that we were in violation of the particular regulation as

cited because that regulation does not mention the use of initials, we do understand that this was
addressed in an April 2017 Regulatory Q/A bulletin.

Legal E.hi’itjf'Re;iréSéntati\?e3 PR

ignature L Printed Name and Title Da

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

_08- ) . 2-28-2020
2-28-2020 Plan of correction implementation status as of B

(Date) (D.é.te)‘
X Implemented
7 Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
{Initials)

12/19/2019 B e






