
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY  PUBLIC

June 16, 2023

, ADMINISTRATOR
WOLF RUN VILLAGE LLC
3750 ROUTE 220 HIGHWAY
HUGHESVILLE, PA, 17737

RE: WOLF RUN VILLAGE
3750 ROUTE 220 HIGHWAY
HUGHESVILLE, PA, 17737
LICENSE/COC#: 22149

Dear ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/15/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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91  Telephone Numbers

1. Requirements
2600.
91. Emergency Telephone Numbers  Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control, local
emergency management and personal care home complaint hotline were not posted on or by the telephone in Resident
room # C-9. It was corrected on the day of the inspection. 

Plan of Correction Accept ( - 05/23/2023)
The emergency phone numbers were placed in frames and hung on the wall near the phone jack on 3/15/23 during
the inspection .    
Staff will monitor to ensure the numbers are still posted on a daily basis.   If the frame continues to be taken down,
the frame will be screwed fast to the wall.  
Administrator will include a check on the monthly building checks to ensure continued compliance.

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented - 06/16/2023)

141a 1 10 Medical Evaluation Information

2. Requirements
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. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

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

Description of Violation
The DME for Resident #1, dated , does not indicate any Health Status or Cognitive Functioning on #9 of the
form. 

Plan of Correction Accept  - 05/23/2023)
The PCP for resident #1 was contacted on the day of the inspection.  The PCP stopped at the facility later in the day
and completed the Health and Cognitive section.

The RCC will monitor DME's before filing in the resident chart to ensure they are complete.

The Office Director will audit charts monthly to ensure ongoing compliance beginning 3/16/2023.  
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Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented  - 06/16/2023)

187a - Medication Record

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

administered:
14. Name and initials of the staff person administering the medication.

Description of Violation
 Review of the Resident #2’ One Touch Utra 2 Glucometer indicates a blood glucose level of  on  at am.
The MAR for Resident #2 indicates a Blood Glucose level of on this date and time. 
The MAR for Resident #5 was not initialed by staff to indicate  was administered on before
breakfast as prescribed by the physician. 

Plan of Correction Accept (  - 05/23/2023)
For resident #2 - While the documentation of the BG reading was incorrect the amount of insulin given was correct
based on the meter. The staff member was retrained on the importance of documenting the correct information on
the MAR.  

For Resident #5 -   The facility uses an auto bag system with the date and time for each dose to be given. the bag for
resident #5 was administered to the resident but not documented that it was.  The staff member was retrained on
correct documentation and how to verify that all documentation is complete on the eMAR system.  

The entire Direct Care Staff was trained by the medication administration trainer and LPN on Documentation and
how to check the eMAR system at the staff meeting on 3/16/23.  

 The Resident Care Coordinator will monitor the MAR daily for abnormalities beginning 3/16/2023 using the Report
from the eMAR system.  

The LPN will monitor weekly to ensure compliance beginning 3/16/23 using the report from the eMAR system.
 

Licensee's Proposed Overall Completion Date: 05/23/2023

Implemented ( - 06/16/2023)
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