COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WAVERLY I‘IEIGHT§1}'££EWW
To operate WAVERLY HEIGHTS >

Located at_P.Q.BOX 179, 1400 WAVERLY/ROAD/GLADWYNE, PA_19035

ACOMPLETE ADDRESS OFFACILITY OR AGENCY)

NAME OF FACILITY GR AGEREY

No: 127820

ISSUING OFFICER DEFUTY SECRETARY

NOTE: This certtificate is issuad for the above site(s) only and is net transferable
and sheuld be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHCNE: (717) 783-3670

FEB 2 5 2010 FAX: (717) 783-5662

Ms. Margaret M. Guenveur, V.P. Health Care Services
Waverly Heights, LTD.

Waverly Heights

P.0O. Box 179, 1400 Waverly Road

Gladwyne, Pennsylvania 19035

Dear Ms. Guenveur:

As a result of the Department of Public Welfare’s licensing inspection on
December 21, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued hased on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Depuly Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

requirements ard
procedures, which shall be
followed if either the
assessment or the medical
evaluation indicates the
need of another and more
appropriate level of care.

assessmenis and support plans.
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PERSONAL CARE HOMES 55 Pa.Code Chapter 2800 Page 1 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSEINUMBER
Waverly Heights :
P.0. Box 175, 1400 Waverly Road Gladwyne, PA 19035 : 127820
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE -
December 21, 2009 .Chevon Mitchell and Patricia Adams
%TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION 7 ‘
@/\A‘WI % L.—.M/LO M / 110//
1 U 3
80 '
1 2 3 4 ‘ 5 ’
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' ' WHICH (' include a step-hy-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does nof recur} BY DPW
: : COMPLETED !
25¢3 - | The contracts for residents #1 . Aoy, : .
The contract shall specify | dated 7/24/09, %2 dated 3/8/07, ok He- 1O Uiihen P Qi\;e ﬁ
an explanation of the annual | #3 dated ’idﬁ 3/08, #4 dated ' C@\/W g‘/ Aj" - :
assessment, medical 3/12/08 and #5 dated 10/3/08 do , ‘U. (Q =/ / /0
evaluation and support plan | not include zn explanation of \{ﬁ%{M W :




VIOLATION REPORT

complaints procedures:
1

~Prior fo ad}nissfon, the home
shall inform the resident and the
resident’s designated person of
the right to file and the procedure

't for filing a complaint with the

Depariment’s personal care
home regional office, local
ombudsmah or protective.
services uriit in the area agency
on aging, Pennsylvania
Protection &Advocacy, Inc. or
law enforc;elment agency.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights ' ' : '
P.Q. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 . - 127820

INSPECTION DATE(S) {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE |

December 21, 2009 Chevon Mitchell and Patricia Adams

SIGNATURE OF LEGAL ENTITY | DATE REGIONAIL LICENSING APPROVAL OF PLAN OF DATE

. CORRECTION )
s (qper, (W =20 - S 2/ /12
e \ + - —— i / 7
1 . 2 3 4 5 i
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE “to assure the violation does not recur) BY DPW

: COMPLETED | - ' !
25¢13 The contracts for residents #1 NS

The contract shall include dated 7/24/09, #2 dated 3/8/07, X 34 L0 (\m_ M@"‘W o fhe i

information on the resident’'s | #3 dated 10/13/09, #4 dated Auts QQ AL

fights and compiaint 3/12/08 and #5 dated 10/3/09 do > A —
procedures. not includejthe following required @ésg&dﬁ?ﬂ/t Z/m//a

£G4 sl WSMLC =




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights ’ ' ) )
P.O. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 127820
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE -
December 21, 2009 Chevon Mitchell and Patricia Adams |
SIGNATURE OF LEGAL ENHTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CORRECTION
Al a0z, (3 , \ALAD
: : -
|
1 2 ! 3 4 ' ‘ 5
REGULATION VIOII,ATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ﬁ WHICH (inciude a step-by-step plan fo correct COMPLIANCE
- -CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
" COMPLETED ' ' <

25013 ~ continued

-The home ishall permit and
respond to pral and written
complaints from any source
regarding an alleged violation of
resident rights, quality of care or
cther matter without retaliation or
the threat of retaliation.

-If & resident indicates that
hefshe wishes fo make a wrilten
complaint, but needs assistance
in reducinglthe complaint to
writing, the home shalt assist the
resident in writing the complaint.

~The homeishall ensure
investigation and resolution of
complaints. The home shali
designate the staff person

responsible for receiving

|
|
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VIOLATION REPORT

PERSONAIL. CARE HOMES —~ 55 Pa.Code Chapter 2600 Pagedof14 .
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights | ' ’ '
P.Q. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 i 127820
INSPECTION DATE(S) {Include all dates of the inspection} REGIONAL REPRESENTATIVE :
December 21, 2009 ; Chevon Mitchell and Patricia Adams, _
SIGNATURE OF LEGAL ENTITY ; DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: o CORRECTION
“ushan Oa nrz_, (LU (M4
1 2 f 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH | (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclafion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} . BY DPW

COMPLETED

25¢13 — continued

complaints and determining the
outcome of the complaint.

“Within 2 business days after the
submission of a written
compiaint, a status report shall ~
be provided by the home o the
complainant. If the resident is
not the complainant, the resident
and the resident’s designated
person shall receive the status
report uniess contraindicated by
the support plan. The status
report shall indicate the steps
that the home is taking to
investigate'and address the
complaint. |

SWithin 7 days after the
submlsswn of a writien




VIOLATION REPORT

Page S of 14

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights ‘
P.0O. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 127820
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAIL REPRESENTATIVE
December 21, 2009 Chevon Mitchell and Patricia Adams :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘DATE
' CORRECTION 1
11/ (‘Qh{{)/r[ L 340
REGULATION VIOLATION/CLASS DATEBY | . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
CONPLETED ) ' N !

25¢13 — continued

complaint, the home shali give
the complainant and, if
applicable,|the designated
person, a Written decision
explaining the home's
investigation findings and the
action the home plans to take to
resolve the compiaint. If the
resident is not the complainant,
the affectel resident shall
receive a copy of the decision
unless confraindicated by the
support plan. If the home's
investigation validates the
complaint allegations, a resident
who couid potentially be harmed
or his designated person shall
receive a dopy of the decision,

with the na{me of the affected

resident removed, unless
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagebofi4

NAME AND ADDRESS OF PERSONAL CARE HOME

Waverly Heights

P.O. Box 179, 1400 Waverly Road, Glac[wyne, PA 18035

127820

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE

INSPECTION DATE(S) (Include all date:T‘. of the inspection)
December 21, 2009 ! Chevon Mitchell and Patricia Adams
SIGNATURE OF LEGAL ENTITY ! | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DA7
! CORRECTION
B sgauCmpen (RS Ko A 2
N l . A y R
1 2 ; 3 4 5
REGULATION VIOLATION/CLASS - DATE BY : PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (“ include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: ' COMPLETED . '
25¢13 — continued contraindicated by the support
plan. i
I
~-The te!epl?one number of the DA C U\o/r{ & 4 S

Department's personal care
home regional office, the local
ombudsman or protective
services unit in the area agency
on aging, Pennsylvania
Protection & Advocacy, Inc., the
local law enforcement agency,
the Commonwealth Information
Center and the personal care

"home complaint hotline shalt be

posted in targe printin a
conspicuotis and public place in

the home. |
{
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:  VIOLATION REPORT
' PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 14

CURRENT LICENSE NUMBER

Waverly Heights

NAME AND ADDRESS OF PERSONAL CARE HOME

P.0. Box 179, 1400 Waverly Road, Gladwyne, PA 19035

127820

INSPECTION DATE(S) (Include all dates of the inspecfion) REGIONAL REPRESENTATIVE ‘
December 21, 2008 Chevon Mitchel!l and Pafricia Adams A
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
. CORRECTION :
Ao (adl W00 ua %/zg/‘a
, \ ¢ . B
i 2 ; 3 14 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. : WHICH" {include a step-by-step plan to correct COMPLIANCE
. 1 CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
‘ ' COMPLETED W D :
96a The home’s first aid kit did not bt
The home shall have afirst | include scissors. Qe 2T T\L'S \2S MW\J
- aid kit that includes
nonporous disposable _ flra Ve @B (e Lo I
gloves, antiseptic, adhesive I md\m & = u i
bandages, gauze pads, ’ : ;;: g S
tnermometer, adhesive | ' W % W\/LCO £S5 J2
tape, scissors, breathing ! WA ‘ SE g{ =
shield, eye coverings and f ! . 2 :_a-‘é-‘ -
tweezers. ‘ M =82
i 83 Q
28530
SENE
oo NIo




} VIOLATION REPORT
- PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 14

-Metal container with 3 rolls

-Sara Lee pound cake
-Box of flat bread

-Metal pan containing turkey

gizzards

{
-A % roll of 'salami was unseatled
in the home’s walk-in refrigerator

in the main{kitchen.

Q5= 1

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights ’ '
P.0. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 : 127820
INSPECTION DATE(S) {Include all dates of the mspectlon) REGIONAL REPRESENTATIVE :
December 21, 2008 ! Chevon Mitchell and Pafricia Adams :
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
: ﬁﬁ o 2, 2y ‘ =340 e %@//5
1 2 ' 3 : 4 5
' REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ) WHICH (include a step-by-step plan to correct COMPLIANCE
| CORRECTION | the specific violation,aswellasaplan | - VERIFIED
i WILL BE to assure the violation does not recur) BY DPW
o COMPLETED :
103g -The following items were e Loeoures LAt CHROEI ol @@Mﬁﬁ _
Food shal be stored in unsealed irf the home's'walk-in 10 M ol {U,L@/ o mw& Steps have besn ugen -
closed or sealed containers. | freezer in the main Kitchern: m B e corrachyolation; full
ook i &9&&3@ p«}mﬁﬁ?ﬁ verifiable
-Bag of French Fries doan M @Q/Q con -_-W —
~Uncooked shrimp S%Qaﬁ’ /L‘U-L C\WZ%WWK// [ initials (DFW)
~French Bread Ty U QSRR
-Raw Spring Egg Rolls \m\,{ do « M
-20 pound box of hamburgers e ok e e {lo.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 9 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights T - - . . - - . -
P.0. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 127820
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 21, 2009 } Chevon Mitchell and Patricia Adams :
SIGNATURE OF LEGAL ENTITY ! DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' I CORRECTION
G (’@t%equ@ﬂ | =¥ 10 27— 2/4/Z
1 2 . 3 4 5
REGULATION _ VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct - COMPLIANCE
_ CORRECTION | the specific violation, as well as a plan VERIFIED
: . WILL BE to assure the violation does not recur) | BY DPW
| ] ' COMPLETED ' )

412 : Resident £3's medical evaluation |1, ~ -0 4 T

The medical evaluation shall | dated 11/3/09 did not include the lot > 4 ﬂ“\Q PAE DOV f% _
include the following: resident's qlledicaﬁon régimen. : ca./h?/‘(\ e & 5

(7} Medication regimen, _ O o ﬂf d&ﬁ M% ) P ﬂ Y /

contraindicated . 7

medications, medication @d /WWW%W -

side effects and the ability to
self-administer medications. : _ . UAK mk\m 50 ) Ve
; < 'Vw U\«Q %\/W\M& o




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights ’ ‘
P.0O. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 ‘ 127820
INSPECTION DATE(S} (Include all datw of the inspection) REGIONAL REPRESENTATIVE
December 21, 2009 Chevon Mitchell and Patricia Adams
SIGNATURE OF LEGAL ENTITY f DATE | REGIONAL. LICENSING APPROVAL OF PLAN OF. DATE
: CORRECTION -
Bl Onper, (B = T ol
| .
1 z 3 A : 5
REGULATION VICLATION/CLASS DATE BY PLAN OF CORREGTION . DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
, : COMPLETED ) - ' o tperriakenis
144c . The home’s smoking poficy did 14 1~ ;0 L &&zo/(m TS o gl /'Gveé E??eecét o ation; full
A home that permits not include proper safeguards fo St B . phan erifiabte
smoking inside or outside of | prevent fire hazards and proper ' W& j%ﬂie
the home shall develop and | extinguishing procedures. W\;E&Aj NI Date nitials (0 -
implement written fire safefy i %@A . S DAL/ / { /l
policy and procedures. The ﬁ VL%
written fire safety policy and : b& WNL td& WmM
procedures shall include. ' ja
proper safeguards inside ; j ) J e @W M:.éf’ WS
and outside of the home to ! +0 k d /<
prevent fire hazards : P N0
involved in smoking, ; +o
including extinguishing : V@\@k\\k&M
procedures. !




VIOLATION REPORT
| PERSONAL. CARE HOMES -- 55 Pa.Code Chapter 2600

C e edgune conplitnce.

Page 11 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights - '
P.0. Box 179, 1400 Waverly Road, G{adwyne, PA 18035 127820
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE :
December 21, 2009 Chevon Mitchell and Pafricia Adams
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
ﬁg <« an CQ&@@Q (Sl (¥ /Z :;z;;/f?
1 2 R 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH {include a step-by-step plan to correct COMPLIANCE
: ‘[ CORRECTION | the specific violation, as well as a plan VERIFIED
. WILL BE to assure the violation does not recur) BY DPW
| COMPLETED _
187a -The home uses a master key for | 4 -0
A medication record shall be | staff signatures and inifials for their WS ﬁ) ?ﬁ (\,\Q)
kept to include the following medication ‘administration records.
for each resident for whom This master key is updated w\&‘i‘f/" m d\l&
medications are annually instead of monthly. taken i
administered: L qeeps have BEETL
-Resident #3’s medication W % gggﬁ;}a"‘g‘a{“ 38 veritio ke
_(12) Diagnosis or purpose for | adminisfration record did not k N M H@c? 410 —
the medication, including pro | include diagnoses for Calcium A Ba Initialc -
re nata (PRN). Carb 600mg, Lovastatin 40mg,
Nomenda 10mg, Axona 40gm, ”(MY\,{,M«, ’30 QDQ—BQMJ‘S L=
(14) Name and initials of the | Chiorhexidine Glue 0.12%, Vitamin SEO/"\ W
staff person administering the | D Tab 1000 1U, Ramipril 2.5mg, ind G Nant oy
medication. Galantamine ER 16mg, Atericlol MQ < w 77
50mg and Lexapre 10mg. %{M (o W W a
V piliiuiA-A
-Resident #4s medication du? m\am‘mésmf
administration record did not %
include diagnoses for Aricept /( j) WALV
10mg, Tobjamycin Opth Sol 6.3% q A L"e 4
and Alrex Opth Susp 0.2%. Wi gine w /A@f‘ A (Z”W’»Ur\ % |




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

" Page12of14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights g ’ ’
P.0O. Box 179, 1400 Waverly Road, G[adwyne, PA 19035 127820
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 21, 2009 Chevon Mitchell and Patricia Adams _
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORRECTION
ﬁi@ﬁ/ﬂ Céﬂ},%_?(;(gw) \X340 ' /ﬂ /’_—— %@/é
1 2 T 3 4 :
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH ({include a step-by-step pian to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
' WILL BE {0 assure the violation does not recur) BY DFW
i COMPLETED ) ) '
191 Residents #1, 2, 3, 4 and S have | . @SM Wt (ke
The home shall educate the | not been educated on their right C;"% Lo ) o i B0 ///.
resident of his/her rightto | to refuse medwations 6‘05“1 b
question or refuse a \ t,uw}eg W k€€\ 2 //p/;é
medication if he/she \ e \,d. ’ B ’
believes there may be a Wﬁ e
medication error. rip,,d/ ML f\ff a7 »
Documentation of this
resident education shall be | AT Mi@ \{“17{)
kept. . =
i ' A @[‘OWN 8 and
j apl ondaianetly,
¢ sy el ST PrEaT]
; X el B <
: S L*. e ATBRUS <
! Ccu\/: ea@‘u pel R 0 el

' w\wm\&s on & W&A«QM’ W 6




L VIOLATION REPORT
| PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
|

Page 13 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Waverly Heights

P.Q. Box 179, 1400 Waverly Road, Gladwyne, PA 19035

CURRENT LICENSE NUMBER
127820

INSPECTION DATE(S) (Include all dates of the inspection)

December 21, 2008

REGIONAL REPRESENTATIVE
Chevon Mifchell and Patricia Adams

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
- CORRECTION
Duglisn Copel (B \ ¥ M 2o/
. l . {
i 2 , 3 2 . 5
REGULATION VIOLATION/CLASS DATEBY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600. < WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED
227¢c _ Resident #2°s most recent (-G -O ey %‘4 @aﬁﬂ\(‘
The support plan shall be assessmerit was updated 3/1/08 QZ%\W D 7 and /(/
revised within 30 days upon | and the resident’s most current NS Ve W&@Q
completion of the annuzal support plan was completed on N . B
assessment or upon 2/18/09. 3 dawd 1007 G V’& z (o/ I
changes in the resident’s 24 —oﬁb, :

needs as indicated on the
current assessment. -

/

Assgssvnonl dake 1
Thare (s WO éwjgeu\*f’ A&{ﬂ/m
KXojed 24609,
chad—eirens,
g wil it
1o chaede Chad” W%
‘l’

df&uﬁ(\wm W
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waverly Heights
P.0. Box 179, 1400 Waverly Road, Gladwyne, PA 19035 127820
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
December 21, 2009 Chevon Mitchell and Patricia Adams
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

: { CORRECTION
S Cacer (BW X0 T ol
N/ | = Se—— A
1 T2 | 3 4 . 5 :
REGULATION VICLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. L WHICH (include a step-by-step plan to correct COMPILIANCE
\ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation doa; not recur} BY DPW

: . COMPLETED ' W :
252 -The photographs in residents 9
Each resident's record shall | #1, 2, 3, 4 and &'s records were A1 © /ﬂ L3 j ” M
include the foliowing not dated making it impossible to % . // Zj
information: determine if they are more than 2 Vi '

years old. v\ew V‘egm Uﬂ‘\k : %/ {
{3) A photograph of the 7 /Jﬁw ’L@Q’b M il
resident that is no more -The home; does not keep
than 2 years old. reportable incident reports [&.2, W/Q/A tm.,& W )
pertaining to specific residents . ﬂ Ao

{10) A record of incident their record., ak ﬂf\@. H/M"Q
reports for the individual : Bovontis ] 78S Grnawls
resident. ;

| 0 | Yol Ul 7@?“/"5

% Leg e g o
no Kidp S, "\u% b

\% W Q%ﬁﬂ;\;;&?&
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