N

a7 ia Cd Do Tm Srits L TR AL A L td.\ R LA A R LRI T2 | o S

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EQUITY HOUSING CORPORATION

oo LG GAL ENTITY,
To operate WILLOW VIEW HOME

Located at_204 HERRVILLE ROAD WTLL()W ST !g__ T, PAV

ADDRESS OF SATELLITE SITE ~

ADDREZS OF SATELUITE S1T]

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE 8ITE

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

mendediand/Regulations

No: 322280

ISSUING OFFICER DIRECTOR

NOTE: This canificate is issued for the above site{s} only and is not transferable
and shouid be posted in a conspicuocus place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
MAY 0 8 2012

Mr. Michael Reinhart, President
Equity Housing Corporation

P.O. Box 219

Willow Street, Pennsylvania 17584

RE: Wiliow View Home
204 Herrvilie Road
Willow Street, Pennsylvania 17584

Dear Mr. 'Reinhart:

As a result of the Department of Public Welfare’s licensing inspection on
April 4, 2012 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 based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

b~

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: WILLOW VIEW HOME
Address: 204 HERRVILLE ROAD, WILLOW STREET, PA 17584

License Number: 322280 -

County: L ancaster

Administrator: Mike Reinhardt

Region: CENTRAL

Legal Entity Name: EQUITY HOUSING CORPORATION

Legal Entity Address: P.O, BOX 219, WILLOW STREET, PA 17584

Ceriificate{s} of Occupancy
c2Lp - ‘n/a
02/04/1581 o SR
Labor and Industry

na

Staffing Hours B _
Resident Support: 0 Totai Datly Staff: 20 Waking Staff: 15

Type of inspection: Full ) ' BHA Docket Number: n/a ' : Notice: Unannounced -

Reason(s} for Inspecﬁon(s)
" Renewal ) o

On-Site Inspections Dates and Department Representahves On-sfte
04104!2012 Gensil, Lon Chou Serena o .

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspecﬁ‘or‘a Dates

Licensed Capacity: 24 Number of Residents who

Number of Residents Served: 20
Secured Dementia Care Unit In Home: No
Secured Dementia Unit Capacity, if Applicable:

PCH Division
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Violation Report: 32228 - 04/042012 - Gensil, Lori

1. REGULATION 53 Pa Code §2BOG

2600.51 - Cnmmal history checks and hlnng policies shail be in accordance with the Older Aduit
Protective Services Act (OAPSA) (35 P.S. §§ 10225. 1{31 10225.5102) and 6 Pa Code Chapter 15

(relating to protective services for older aduits)

2. DESCRIPTION OF VIOLATION _ .
The criminal history background check for direct care stafr member A, hired 11/7/11, Is dated 4/28/10.

3. PLAN OF CORRECTION {POC) (Attach pages as nocissany. Rmbu that you mus sign and date any aiached pags.)
Inclucke steps fo comredt the vidlation damodammmsmmmmgmﬁarmmchcum agaim. tfstapscannotbe oonwslad
immediately, inclucke dates by which the steps will ba compleled. o
A criminal. background check was requested on 0470472012, See Attched.

Cngoing - w;l low View Home will obtain a criminal background check on all new hlres. regardless
of any previous reports bemg submlttecl by employee This will ensure contlnued compllance with |

regt.lat ion 260 g. 51

Repeat Violation: No | Date(s) of Previous Violation{s}):

e on e eacer o Sl Mﬁf Gy

nted & n '
M&uﬁ fa W&W?:“L/ #‘H-m;m 3 //&74»{ bate ‘{/30/ A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pi.an Df correcban 18 @We“ as °f —fi—-———({‘gijl Verification of Legal Entity Representanva Slgnature V 3afi2
. . igﬁ‘fe

[] Fully Implemented
L : [X] Partially Impiemented - Adequate Progfess
The above plan of comection was approved by % é) | [] pataly implemented - Inadequate Progress
h] s
D Not implemented :
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Violation Report 32228 - 04/04/2012 - Gensll, Lor

1. mumnoussmcodeszaoo " A
2600.183(b) - Prescnpbon medications, OTC medlcattons CAM and syringes shall be kept in an
area of contamer that is 1ocked This mc!ud&s med:wﬂons and syringes kept in the restdent’s

room.

2. DESCRIPTION OF WOLATION
Rasident #1's Nystatin 100,000 u. was unlocked and accessible in the resident's shared bedroom.

PLANOFCORRECT!OR(POC) (Anachpagsasnmesary Rﬁmb::thatyoumustsagnanddmanymachedpagﬁ.}
wmmmwmmmmmwmpmmmmmmmmm I!stspsasma!beoanﬂefad o

- M&&kmm:bywm’zﬂnmpsuﬂbemtﬁ
" A physgicians order was obtained for resident to self administer nystatin 100,000 u powder

Residents support plan was updated to reflect this changs. Resident was supplied with a
lock box and w111 now keep . nystatln powder 1ock to ensure it is not accesslble to other

-residents. : : ’

" Ongoing - ‘In the future if a resident is found to be capable of self administration and, storage
of medication a lock box will be provided to the resxdent S Aall required dccumentatlon wxll be - -
kept in the resident record.as required by regulation. .

Attached is K- copy cf the order, resldent support plan aﬁd picture of lock box

RepeatViolation: No | Date(s) of Previous Violation{s):

swdwm% jWﬁeﬁw

Printed Name and Titls of Laga! E Representative

4 Eﬁml- __ ‘//se:/ a\

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[
The abm P*a:“."f m s approves as éf a%é&— Verification of Legal Entity Representative ssgna_mre | z0/02
. . . . . L : . Fuifylmp!&rnen‘ted S ) AR
S : [7] Partialy implemented - Adaquate Progress
The above p&an ofwrearon was appmved by /G%Z _ D Partially implemented - inadaqus‘te Prograss L
- (nities) D Not Impiemented Cu
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Violation Report 32228 - 04/04/2012 - Gensil, Lofi

1. REGULATIOH &5 Pa. Code §2800

2600.183(d) - Only current prescnption, OTC sampie and CAM for individuals Imng in the home .
may be kept in the home . : -

Z DESCR:P‘HOR OF VIOLATION
Resid&nt #1's M:ra!ax was discontinued In 2/2011, bu't was located in the medication administration can.

3. PLAN OFCORRECT}ON(POC) (Amhpagsasnwessaxy Rmbarhmyoumuﬁs:gnmddmanymhadpage&) -
fmmmmmmwmmwmmmmammsmmmm ﬂsrapscamﬁmoomptetad :
#nnuﬂﬁﬁybxﬂxchMGQywmd:masmpswﬂbecamphmd ’

& staff meeting will be held on May ip, 2012 to review medication policies and procedures
consistent with regulatzon 2600.183 {4). eralax Was.. removed from the medication cart and
rerurned to pharmacy to be discarded. R : -

Ongoing - In addition to our current medication policy we have assigned our Admxnzstrative '
Bssigtant the task of weekly medication checks to ensure all discontinued medications are
removed and returned to the pharmacy to be discarded and to measure compliance with
regulation 2600.183, . .

See Attached Staff Heeting Agenda.

Repeat Viol&ﬁon:_ No - | Dats{s} of Frevious Violation{s}:

e A

Pdmdnam:ndmdmaiEnhtyRepresentaﬁve

Bate / S
M"‘“’f EVERYPeo®) )fichesd Bem for Ac/ﬁamhlﬂ/ Afgepra
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pianofmqe;qén:iéappmvedasof L(gge_ Vanﬁm’aonofLoga_i Entity Representative Signature feZp oty
' : SRRRTRE BRI %FL_ate.:

D Fully Impfamented
o DT : Partially Implemented - Adeguata Progrea
The above pian of comection was approved by % [7] Partially Implemented - inadequme Progress
' ' [(] Notimptemented
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Violation Report: 32228 - 04/04/2012 - Gensil, Lor

1. REGULATION 55 Pa.Coda 52500 _ TR :
2600.187(b) - The znformat;on in § 2600. 187(a)(13) and § 2600 187(a)(14) shall be recorded at the
time the medication is administered.

2. DESCRIPTION OF VIOLATION .
Resident #1's Oystercal 500 was not inftialed by the staff person admamslermg the medication on 4/2/12.

3. PLAN OF CORRECT&ON (POC) {Attach pagesunccﬁsz:}' Rcmembcxthaxyou must sign and date a.nyanachadpags.)
!ndmsiapswwnthwvmnmdesmbedsbowandstspsfopmvenlasxnﬂwmlaﬁm!mmoccumnaagam Hstapscannotbeconmzed
immediately, include dalas by whick the sleps wil ba compialed, :

A staff meeting will be held on May 10, 2012 to review medication administration requxrements o
consistent with regulation 2600,187 (b} recording medication at time of admlnlstratmn Lo
Ongoing - Willow View has assigned our House Manager the duty of random B

MAR reviews to ensure compliance with this regulatlon .

See attached Staff Meeting Agenda . SR

Repest Violation: No = | Date{s} of Previous Violation(s):
Signature of Lega! Entity Representa
Resuiion S S0 177 0, Jhee S .
Pﬁntsdﬁama:ndﬂﬁaofl.egalénﬁty tive U AR
{Required on EVERY Page} Date /
m__ - /’7’7:&[ /Qﬂmé,/*/ AZJMM'u .94 ’Z 4. 35/’%,
__ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

The abm_lﬁ plan of comectio ; L on is approved as _°f_: _i:%??;}e&. Verification of Legal Entity Representative Signatu.r.e 2-30 /2

D Fully Emplemented L
Sl ﬁ Partially Implernented - AdequateProgress L
Tha above plan of corection was approved by - é_ﬂ i—i ; ] Partially implemented - Inadequate Progress
L : oo . C nitials
] Notimplemented






