pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: rbingaman@livecardinal.com
MAILING DATE: June 23, 2020

Ms. Kimra Holcomb
Chief Operating Office of Managing Agent
Wilkinson Vintage Hillside Senior Housing, LLC
212 North Naches Avenue
Yakima, Washington 98901
RE: Vintage Knolls
41 Woodbine Lane
Danville, Pennsylvania 17821
License: 228310
Dear Ms. Holcomb:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 27, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Ohere Aoy

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






Vintage Knoll 22831

141a 1-10 Medical Evaluation information

Regulations

2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission The evaluation must include the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.,

2. Medical diagnosis including physical or mental disabilities of the resident, if any.

3. Medical information pertinent to diagnosis and treatment in case of an emergency.

4 S;IJecial health or dietary needs of the resident.

5. Allergies.

6. Immunization history.

7. Medication regimen, contrain

administer medications.
8. Bod?/ positioning and movement stimulation for residents, if appropriate.
t

9. Health status.
10. Mobility assessment, updated annually or at the Department’s request.

dicated medications, medication side effects and the ability to self-

Description of Violation

Resident #1's DME dated 1/16/20 does not indicated anything for health status, see doctor list is noted for
diagnosis and medications - but no lists are attached.

Resident #1's DME dated 11/26/19 does not indicate anything for immunization history, medications, ability to self-
administer and body positioning.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and aate any atiached pages. Include steps to correct the violation described above andd steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) \
st o

Residents OME Lrom- 1-10-90 Nas hawen dokrd 0nd o

A %noszs and medicationd wWas artached -
DME Rrom 1)- 36-va4 was also u.,‘:dab-c\ A0 refleck Al CorracX™

aformation. .
x\-)ow and ?acc. waene. «ducatrd on ac_\dno@\ec\di al boxes on A DYE

Administrator and Dow) will audit BHEs mon—\—\\\g- . Ser B A"

Legal Entity Representative

Signature Printed Name and Title Date

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

6-10-2020
The above plan of correction is approved as of 4-27-2020 Plan of correction implementation status as of
(Date} (Date)
@ mplemented
The above plan of correction was approved by Not Implemented
(Initials)
20f5

02/27/2020



Vintage Knoll 22831

187a - Medication Record

Regulations

2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
Description of Violation

Resident #1's Novolog does not have a diagnosis or purpose listed on the MAR.

Plan of Correction (POC})

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))
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Legal Entity Representative

Signature Printed Name and|Title Date

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

4-27-2020 6-10-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
ﬁf/ @ Implemented
The above plan of correction was approved by Not Implemented
(Initials)
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Vintage Knoll 22831

224a - Preadmission Screen Form

Regulations

2600.

224.a. A determination shall be made within 30 days prior to admission and documented on the D?artment‘s
readmission screening form that the needs of the resident can be met by the services provided by the
ome.

Description of Violation

Resident #1 was admitted to the home on 1/8/19, the pre-admission screening was completed on 1/9/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of Plan of correction implementation status as of Ll
(Date) (Date)
implemented

The above plan of correction was approved by Not Implemented

(Initials)
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Vintage Knoll 22831

227d - Support Plan Medical/Dental

Regulations

2600.

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. T‘?\is requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation

Resident #1 suffered a mini-stroke in October 2019. The resident was sent to rehabilitation until 11/26/19. Upon
retuming to the home the resident required assistance with transferring, toileting and bathing. The residents RASP
dated 1/14/19 was not updated regarding the residents current care needs.

Plan of Correction (POC)

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