
 

Bureau of Human Services Licensing/ /Southeast Regional Office 
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov 

 

 
 

Sent via e-mail  
August 19, 2022 

 
 

 
Rapps Senior Care, LLC 

 
 

 
 

RE: Woodbridge Place 
1191 Rapps Dam Road 
Phoenixville, Pennsylvania 19460 

 License #: 14359 
 
Dear  
 
 
 As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on July 14, 2022 of the above facility, 
we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 
      
 
 
      Sincerely, 
 

 
 

 
Human Services Licensing Supervisor 
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Licensing Inspection Summary 









The Director of Wellness is working with our pharmacy provider to digitize the narcotic count sheets as a means of
electronically monitoring comparisons between the Medication Administration Record and the narcotic log.
Discrepancies between signatures on the MAR and narcotic counts would be noted as an electronic discrepancy
requiring resolution by the individual passing the medications. Medication Technicians and Nurses administering
medications will be trained on this enhancement when pharmacy implementation is completed, within the next 30
days.

Compliance with this regulation will be reviewed by the Executive Director and Department Managers during the
Quality Assurance process to ensure that this method is effective in achieving long term compliance with regulatory
expectations. If it is determined that the process needs enhancements or amendments, interventions may be added
or altered to ensure that this violation does not occur again, starting immediately.

Completion Date 8/17/22

187d - Follow Prescriber's Orders

1. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed . However, this medication was not
administered on 2022. 

Plan of Correction Accept
The staff person responsible for this violation was immediately removed from all medication-related responsibilities.

 will not pass any medications at Woodbridge Place until completing the BHSL Medication Administration course
again under the tutelage of the Director of Wellness. During remediation  indicated that the medications were
refused by the resident, and failed to note the refusal in the MAR. These refusals were reported to the Primary
Care Physician per regulatory guidelines.

Random audit comparisons were initiated by the Resident Care Director and Director of Wellness as part of the
medication cart quality assurance check process. This random audit includes a side-by-side comparison of the MAR
administration record and the actual pill count, as the narcotic counts were accurate in this instance, starting
immediately.

The Director of Wellness is working with our pharmacy provider to digitize the narcotic count sheets as a means of
electronically monitoring comparisons between the Medication Administration Record and the narcotic log.
Discrepancies between signatures on the MAR and narcotic counts would be noted as an electronic discrepancy
requiring resolution by the individual passing medications. Medication Technicians and Nurses administering
medications will be trained on this enhancement when pharmacy implementation is completed, starting
immediately.

Compliance with this regulation will be reviewed by the Executive Director and Department Managers during the
Quality Assurance process to ensure that this method is effective in achieving long term compliance with regulatory
expectations. If it is determined that the process needs enhancements or amendments, interventions may be added
or altered to ensure that this violation does not occur again, starting immediately.
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Completion Date: 08/17/2022

Document Submission Implemented
The staff person responsible for this violation was immediately removed from all medication-related responsibilities.

will not pass any medications at Woodbridge Place until completing the BHSL Medication Administration course
again under the tutelage of the Director of Wellness. During remediation  indicated that the medications were
refused by the resident, and  failed to note the refusal in the MAR. These refusals were reported to the Primary
Care Physician per regulatory guidelines.

Random audit comparisons were initiated by the Resident Care Director and Director of Wellness as part of the
medication cart quality assurance check process. This random audit includes a side-by-side comparison of the MAR
administration record and the actual pill count, as the narcotic counts were accurate in this instance, starting
mmediately.

The Director of Wellness is working with our pharmacy provider to digitize the narcotic count sheets as a means of
electronically monitoring comparisons between the Medication Administration Record and the narcotic log.
Discrepancies between signatures on the MAR and narcotic counts would be noted as an electronic discrepancy
requiring resolution by the individual passing medications. Medication Technicians and Nurses administering
medications will be trained on this enhancement when pharmacy implementation is completed, starting
mmediately.

Compliance with this regulation will be reviewed by the Executive Director and Department Managers during the
Quality Assurance process to ensure that this method is effective in achieving long term compliance with regulatory
expectations. If it is determined that the process needs enhancements or amendments, interventions may be added
or altered to ensure that this violation does not occur again, starting immediately.

Completion Date 8/17/22

231c - Preadmission Screening

1. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident #3 was admitted to the Secured Dementia Care Unit (SDCU) on 2022. However, the resident’s written
cognitive preadmission screening was completed on /2022.

Plan of Correction Accept
The Director of Wellness audited all SDCU preadmission screens for compliance with the 72 hour requirement.

As a part of the recent management change, Regional Team members from Bridge Senior Living also audited
regulatory documentation.
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A new tickler file has been implemented as a part of the management changeover from Woodbine Senior Living to
Bridge Senior Living and the Director of Wellness completes this when the resident is admitted, starting immediately.

The tickler file developed by Bridge Senior Living will be reviewed and monitored by The Director of Wellness and
Department Managers at the Quality Assurance Meeting to ensure that it is effective in maintaining Woodbridge
Place's compliance with this regulatory requirement. Should it be determined that the tickler is no longer effective, it
will be amended or enhanced to ensure that this violation does not occur again, starting immediately.

Completion Date: 08/05/2022

Document Submission Implemented
The Director of Wellness audited all SDCU preadmission screens for compliance with the 72 hour requirement.

As a part of the recent management change, Regional Team members from Bridge Senior Living also audited
regulatory documentation.

A new tickler file has been implemented as a part of the management changeover from Woodbine Senior Living to
Bridge Senior Living and the Director of Wellness completes this when the resident is admitted, starting immediately.

The tickler file developed by Bridge Senior Living will be reviewed and monitored by The Director of Wellness and
Department Managers at the Quality Assurance Meeting to ensure that it is effective in maintaining Woodbridge
Place's compliance with this regulatory requirement. Should it be determined that the tickler is no longer effective, it
will be amended or enhanced to ensure that this violation does not occur again, starting immediately.
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