COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WAVERLY HEIGHTS, L.TD.

o e EGAL ENFFLY,

NAME OF FACILITY OR AGENCY

DWYNE, PA_19035

COMPLETE SDDRESS.OFFACILITY OR AGENCY)

Restrictions:

This certificate is granted in accordahce :

55 Pa.Code Chapter 2600: Person

and shall remain in effect from June 8, '
unless sooner revoked for non-compliance with.applicable fa

No: 127820

ISSUING OFFICER DIRECTOR

NOTE: This cerificate is issued for the above site{s) only and is not transferable
and should 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 PHONE: (717) 783-3670

JUN 1 3 2012 FAX: (717) 783-5662

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

Waverly Heights

P.O. Box 179, 1400 Waverly Road

Gladwyne, Pennsylvania 19035

Dear Ms. Guenveur:

As a result of the Department of Public Welfare's licensing inspection on
May 16, 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,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




0\ Bdvrmnan, M50 Sasfy,

VIOLATION REPORT (\C)h gl\q;mcun FC@WLO
apter

PERSONAL CARE HOMES - 55 Pa,Code ?W .
PGH Nameo: WAVERLY HEIGHTS Llconse Number: 127820
Address: P O BOX 179 1400 WAVERLY ROAD, GLADWYNE, PA 19035 Gounty: Monigomery
Adminislrator: Nicole J, Stroman, MSW Reglon: SOUTHEAST

Legal Enlity Name: WAVERLY HEIGHTS LTD ]

Legal Entily Address; P.O,BOX 179 1400 WAVERLY ROAD, GLADWYNE, PA 19035

Certifioate{s) of Qcoupancy
C-1
0211011992
Dapariment of Health

Stafiing Hours
Rosldont Bupport: @ Total Dally Staff: 25 Waking Staff: 19

Typo of Inapeotlon; Fuli 8HA Dookot Numbor: N/A Notico: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Sifa Inspectlons Datea and Departmont Representai!ves On-Site
06/16/2012; Kuriz, Andrea; OPake, Hope

Off-Site Inspection Dates and Inspootors, If Appllcable

06/17/2012: Kunlz, Andres; OPake, Hops
06/17/2012: Kurtz, Andrea; OPake, Hopo

Other Detalls
Parllal or Foll Triggers: Random Indigators:

Resident Demographlo Data as of Ingpection Datos

Lloonged Cepacity: 30 Numbar of Resldents who;
Number of Resldents Servod: 20
Securad Demontla Caro Unit In Hone: No

Arom

Socured Damontte Unit Gapaclty, If Applicable;




Page 2 of 6

Violation Roporti 12782 - 05776/2072 - Kurlz, Ahdraa
PCH Naime: WAVERLY HEIGHTS

1. REGULATION 56 Pa,Code §2800

2800,103(e) - Food served and relurnad from an individual's ptate may nol be served again or usad n the preparafion of olher
dishos. Leftover food shall ba iabelad and daled.

2. DESCRIPTICN OF VIOLATION
-There were hree vegetarian burgers In a plastic bag, without a label, localed In the freezer,

~There was onea contalner of black beans, withoul a labal, located in the reftigarator,

3. PLAN OF GORRECTION (POC} (Atroh pages ns necossary. Remember that you must sign and date any attached pages.)

Includa steps to corroc! tho violallon doserbed above and siops {6 provent a skmifer violalion from oceuring agein, If sleps canriol ba complaled
immadiately, Include dntes by whioh the sleps wiit be complefad,

Qe a,ﬁachmw_% Sn ,Q.. udd

Repeat Viotation: No Date{s) of Previous Violation(s):
Signature of Lega! Entity Reprosontalive N s
{Regulred on EVERY Page) U{‘,NC: A %f}’\(m\ (10
Printad Name and Title of Legal En(lty Reprasantative Pd?;ma,o /
Dat
saulred on BVERY Pasel N} | Lol S\Wman MO care o ™ 5 M/

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

The above plan of correclion is approved as of Tl Z Verification of Lagal Enllly Representalive Slgnature {0/ 4/ /383
fTale

D Fully lmplementsd

B Partially implementsd - Adequate Progress
The above plan of correcilon was approved by agm ]:] Parilally Implemented - hadequate Progress
{initats) [} ot implemented




Attachment # 1

Regulation 2600.103(e)

Plan of Correction:

Effective immediately, all food will be labeled and dated In accordance with regulatory guidelines. It will
be the responsibliity of the dining services supervisor to ensure this protocol is followed, Daily checks
will be performed by the dining services supervisor on an ongoing basis.

To prevent a re-occurring violation, effective Immediately, the Director of Dining Services and VP of
Healthcare will conduct weekly spot checks for at least three months, or until compliance is confirmed.
Following confirmed compliance, random spot checks will then be completed by the Director of Dining
Services,

Training sesslons for dining service employees were held on 5/21/12 and 5/22/12. The regulatory
guideline was reviewed and discussed and re-education was provided regarding labeling procedures
(see attachments #2 and 3).

(st _%M}MW .';’“/M}!z

Nicole J. Sttoman, MSW
Personal Care Administrator




Page 3 of 6

Violatlon Reportt 12782~ 05716/2012 - Kuiz, Andren
PCH Name: WAVERLY HEIGHTS

1, REGULATION 56 Pa.Code §2600

2600,185{a) - The home shall develop and Implement procadyres for the safe slorage, access, securily, distributlon and use of
madicetions and medieal squipment by trained staff persons,

2, DESCRIPTION OF VIOLATION

-The madicafion adminlstralion record for Resldenl #1 has an order for PRN APAP 325mg, which vas last administored on 6/10/12,
The medication was not avallabls,

~The madicaton admintsirallon record for Resldent i1 has an order for PRN Maalox Advanced &mi, which was nof avallable,

“The medication record for Restdent 712 has an order for PRN APAP 325mg, which was last administered on 82712, The madlcation
was niol avallable, .

3. PLAN OF CORRECTION (POG) (Attach pages as necessery, Remember that you must sign and date any attached poges.)

inolude slaps fo corract the viclation doseribad above and sieps lo praven! o slmiler viclslion from ocetidng agoln, If sleps connol be comploigd
Immodiately, Include dates by viblch the stops wil he complaled.

See atoachamads4F 4 0,0 &

Repoat Violatlon: Yes Date(s) of Pravious Violation{s):|  12H6/2010

Signature of Legal Enflty Roprosentative v %{\
{Required on EVERY Page) Y\UQTC? /\ - DI ) mw

N Yezonad Cafe
Printed Name and Title of Lag | Enflly Represoniatlve ‘ : -
{Requlred on EVERY Page} \w\k . 6 Yoo, mw adoia | Pate LD/ZJ’I} l 2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The above plan of correclion Is approved as of ( ate‘? Verdfcatlon of Legal Enllly Representalive Signalure / J
5 .

D Fully Implemented

. \E Parflaily implemenlod - Adequate Progress
The above plan of correclon was approvad by ( 'JZM D Parlially Implemented - Inadaquate Progress

- {Initiat
(Initele) [] Notlmptemented




Attachment # L"

Regulation 2600,185(a)

Plan of Correction:
Effective 5/16/12, all PRN medications for Resident #1 and Resident #2 were obtained by the Director of
Nursing and are present in the medication cart.

To prevent a re-occurring violation, effective immediately, the 7am -3pm nurse responsible for
medication administration will do a weekly check of all PRN medications to ensure they are present in
the medication cart. The nurse will re-order medications from the In-house pharmacy as necessary.,

In collaboration with above procedure, heginning immediately, the 11pm-7am nurse will check the PRN
medications weekly to verify that they are all present in the medication cart. Information regarding any
medications that need to be re-ordered will be indicated on the 24 hour report for the 7am-3pm nurse
to address,

The Dlrector of Nursing and/or Assistance Director of Nursing will perform random spot checks on an
ongolng basis to ensure compliance,

The above procedure was reviewed with the nursing staff on 5/23/12 {see attachment #5), The
procedure will also be included for review In the nursing newsletter to be distributed to all nursing staff
in June, 2012, This procedure will also be reiterated during routine monthly nursing meetings.

2 ), Bhoman, R\(\mb Gl )m

N coIeJ Stroman, MSW -
Personal Care Administrator
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Viofation Report: 12782 - 05/16/2012 - Kurlz, Andrea
PCH Name: WAVERLY HEIGHTS

1, REGULATION 65 Pa,Code §2600

(1} Resldent's nama.

(2} Drug allergles,

{3) Name of medioation,

{4) Slrenglh.

{6) Dosage form.

{8) Doss,

(7} Routs of administration,

{8) Frequency of administralon.

{9} Administration timas,

§1 0y Duration of lharapy, If applicabls.
11} Special precautions, If appilcabls.

{13} Date and lime of medicalion adminlstration.

2600.187(a) - A madication record shall be kept to Include the following for sach resident for whom medicafions are adniniglered:

{12) Dlagnosls or purpose for Ihe madicalion, Iﬁc)ucilng pro re hata (PRN),

(14) Name and Inlitals of the staff person adiinistering the medication.

2, DESCRIPTION OF VIOLATION

on March 1 and 2 of 2012,

HS on Apill 1 and 2 of 2012,

-The madicalon adminlsteatlon record for Resident #2 doss not include Inillais or documentation of administrallon for Warfesin at pm

-The medlcation adminisirallon recard for Resldent #2 does not Include Inlllals or decumenlation of administration for Juven Packel

imarediafely, inolude dotes by wiich the steps vwill be compleled,

3. PLAN OF CORREGTION {POG) (Attach pages as necosswry, Remerber that you must sign and date any aitached pagos.)
Inclide staps lo coneot fhe violallon dascribed above and sleps lo prevenl a simifar viokallon from ocourdng agefn, If stops cennol be compleled

See atdocimends H Lo and F

Ropoat Viclation: No Data(s} of Previcus Vlufatiqn(s):

Slgna'ture of Legal Entity Rapresentalive s .
{Roguired on EVERY Pagie) ﬂ ,(\31; aM M&O

Printod Name and Title of Laga) Ent!ty Reprasen
{Required on EVERY Pane) \ (/{f %\’\)YV’

an N adnan

Verspmel

RE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

alif)a

The above plan of correction ks approved as of
{Dala)

(2

The above plan of correclion was approved by
{inltials)

4

le

Veriflcallon of Legal Eniily Reprosentative Slgnature

D Fully Impiemenled

" Parifally Implemented - Adoguata Progress
f___] Parlially implementad - Inadequale Progress
[T] Notimplomenled




Attachment f# U

. Regulation 2600,187(a}

Plan of Correction:
Effective 5/16/12, nursing staff responsible for medication administration will check the medication
administration records at the end of each shift to ensure all documentation has been completed,

In collaboration with the above procedure, effective Immediately, the 11pm-7am nurse will review the
medication administration records for all shifts during nightly chart checks, Any observed missing
documentation will be brought to the nursing supervisor’s attention. The nursing supervisor will notify
the appropriate nurse that documentation is missing and must be addressed.

To prevent a re-occurring violation, effective immediately, the Director of Nursing and/or Assistant
Director of Nursing will perform monthly checks for at least three months, or until compliance fs
confirmed, Once compliance Is confirmed, the DON and/or ADON will perform random spot checks on
an ongolng basis. ‘Appropriate disciplinary action will be issued In the event of non-compliance,

wip e - .t
The above procedure was feviewed with the nursing staff on 5/23/12 {see attachment #7), The
procedure will also be Included for review in the nursing newsletter to be distributed to all nyrsing staff
~ Injune, 2012, This procedure will also be reiterated during routine maonthly nursing meetings.

Nicole 1. Stroman, MSW
Personal Care Administrator
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Violatlon Report; 12782 - 06/16/2012 - Kuriz, Andrea
PCH Name! WAVERLY HEIGHTS

4. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the presciiber.

2, DESCRIPTION OF VIOLATION

~Fhe medlcation admintsiration record for resldent #1 does nol Includs documentation of treatment for keeping hedls alavated whon
in bed por each shif on April 12, 14, 18, 22 and 29, 2012,

~The medication adminisiration record for resident #2 does nef include documaniation of {reatment for adminisiration of a
supplament of Boost twice dally on Aprll 14, 18, 18, 20 and 27, 2012,

-The medicAtion admfnlsirallon record for restdent #2 does nol include documentallon of (realiment comploted of a daily walking
program during the 7-3 shift on April 7 and 11, 2012,

3. PLAN OF CORRECTION {POC) {Attach pagos s necessary. Remomiber that you must sign and date any attsohed pages.)

Inchrda stops lo correct the violallon described above and steps (o prevent & similer Viotalion from oecurdng agaln, If stops cannol he conpleted
Immodiately, Inolude dalas by which the steps wiil be complelad.

Sea a,tgadl&ws; #* ¢ o I

Repoat Violation: No Data(s} of Previous Violation{s):
Slgnature of Lagal Entity Represoniglive - 1/()
{Requlred on EVERY Pagip) U\D_[j )f - %:\'YW(}M . “[l}
Printed Nume and Tillo of Logal Enflty Representatly T PeCsouad Care
B 0 r"_% L DCate / L )
(Roaulred on EVERY Page) M \ (/’HJ "L O W{,{){\'m&o adon N, [5 p) / [2_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of % Varlfication of Legal Enlity Representalive Slgnaturo
ééaie;

[:} Fully Implemented

O@/\/\ B Partially implomentad - Adequate Progress

The above plan of corroclion was approvad by D Partially Implementsd - Inadequate Progross

{(Inillals)

] Not tmplementod




Attachment i (g

Regulation 2600,187(d)

Plan of Correction;

Effective 5/16/12, nursing staff responsible for medication/treatment administration will check the
medicatlon administration records at the end of each shift to ensure all prescribers orders have been
followed and appropriate documentation has been completed.

In coltaboration with the above procedure, effective immediately, the 1ipm-7am nurse will review the
medication administration records for all shifts during nightly chart checks. Any ohserved missing
documentation will be brought to the nursing supervisor’s attention. The nursing supervisor will notify
the appropriate nurse that documentation is missing and must be addressed.

To prevent a re-occurring violation, effective immediately, the Director of Nursing and/or Assistant
Director of Nursing will perform monthly checks for at least three months, or until compliance is
confirmed. Once compliance {s confirmed, the DON and ADON will perform random spot checks on an
ongoing basls, Appropriate disciplinary action will be issued in the event of non-comphance.

The above procedure was reviewed with the nursing staff on 5/23/12 {see attachment #9). The
procedure will also be included for review in the nursing newsletter to be distributed to all nursing staff
In June, 2012. This procedure will also be reiterated during routine monthly nursing meetings.

(ot  Dromau 00 S

Nicole J. Stravhan, MSW
Personal Care Administrator
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Violation Roporty 12782 - 05672072 - Kurlz, Andres
PCH Name: WAVERLY HEIGHTS

1. REGULATION 56 Pa,Code §2800
2600.227(g) - individuals who participate In the developmen of the suppoit plan shall slgn and date the support plan.

2, DESCRIPTION OF VIOLATION
Resident #3 paritolpatad in the development of thelr supporl plan on Api 30, 2012, The resldent dld not sign the support plan.

3, PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you nwist slgn wnd dat any altached pages,)
Inciude stops to comraot the violation desaribad aliove and steps fo prevent a similer viotalion from occtirdng agaln. If sleps cannol bo completad
Immadialely, Ineludo dales by which the steps will bo complplad,

See &Hacﬂkﬂwch HD wnld ||

Repoaat Violatlon: No Dale(s) of Provious Viotation(s):

Stgnature of Legal Enilty Reprosentative, \
{Realilred on EVERY Page) (\ b@,\)‘[,l /\ %“rmmm | TY}W

N ¢ r,l/Q C( e
Printad Name and Titlo of Legal Entity Roprosentafive S A L —
{Requlred on EVERY Page) (\)w(')’(,tpf? STowWian WRaAgrwn Date l:J/ZLf/[Z
FA {

g

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

The ahove plan of correcllon Is approved as of —%ﬁ— Verlfication of Legal Enlity Repressntative Slgnalure @'{ ;t{ %’%
le

[ Fully tmplemented
OI/ZV"\ Paritelly Implemented - Adequate Progress
The above plan of corcection was approved by D Parllally Implamented - Inadequats Progress
Inillals
(nilele [} Notimplemented




Attachment # ] D

Repulation 2600.227(g)

Plan of Correction:

Effective immediately, the Personal Care Administrator, or designee, completing the RASP will ensyre
that all Individuals participating in the development of the support plan sign the form stating such. in
the event that a participant does not sign the form, the Personal Care Administrator, or designee, will
indicate the reason for the absence of a signature.

To prevent a re-occurring violation, the Personal Care Administrator will perform monthly spot checks to
ensure necessary signatures are present on the RASP forms.

On 5/23/12, the above regulation was reviewed and discussed with staff members who view and utilize
the RASP (see attachment #11} Al staff members were asked to be alert to this reguiation and to notify
the Personal Care Administrator if required participant’s signatures are not present. Personai Care
Administrator will address the situation accordingly.

ﬂu\;@rd %Wc{u‘m gﬁ‘f}’L
Nicote J. Strordan, MSW
Personal Care Administrator






