@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 2 1 2013

Ms. Margaret M. Guenveur, Vice President
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
March 20, 2013 and March 22, 2013, 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.

Your regular license for the period of June 8, 2013 to June 8, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,
)

Ronald Melusky

Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VICLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name: WAVERLY HEIGHTS . ‘Llcense Number: 127820
Address: P O BOX 17¢ 1400 WAVERLY ROAD, GLADWYNE, PA 18036 County:
Adminisirator; Nicole Stroman Replon: SOUTHEAST

Legat Entity Name: WAVERLY HEIGHTS LTD

Legal Entity Address: P.C.BOX 178 1400 WAVERLY ROAD, GLADWYNE, PA 19035

Gertificate(s) of Cecupanoy
C-1
- 02110/1992
Commonwaalth of PA

Staffing Hours
Resldent Support: Total Dally Staff: 33 Waking Staff; 25

Type of Inspaction: Ful BHA Docket Number: Notlea; Unannounced

Reason(s) for Inspsctlon(s) .
Renewat

On-Site Inspections Dates and Department Representatives On-Site
03/20/2013: MicHale, Chrisling
03/22/2013: McHale, Christine

Off-Site Inspectlon Dates and Inspectors, If Applicable

Other Detalis
Partlal or Full Triggors: Random tndlsators!

Resldent Demographic Data as of Inspection Dates
Livensed Capacity: 41 ) Number of Residents who:
Number of Resldents Served: 28 Reecelve Supplemental Securlty Incomo: 0
Secured Démentia_ Care Unit in Home: No Are 60 Years of Age or Older: 28
Area: . Have Mental l{fnoss:
Seoured Dementla Unlf Capacily, If Applicable: : Have an Intellectual Disablilty: 0
Number of Resldenis Served In Secured Dementla Care Unft, Have a Mobllity Need: 8
if apptlcable;

Have a Fhysloal Disabiilty: 4

Number of Gurrent Hosplce Resldonts: 4
Number of Hosples Residents In past yean: 3

¢ ‘ ﬂkﬁ"ﬂid%kﬁuﬂﬂ 2icie:
Nicate ) Strowe - YSdndn
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Viclation Report: 12782 - 03/20/2013 - McHals, Christine
PCH Name: WAVERLY HEIGHTS

1, REGULATION 86 Pa,Code §2800

2600.28a(b){11) - Documentation of compliance with this section is o be kept in the fire dilll record, as well as ln the
resident's record. The documentation is to Include the following:

() A copy of the Department of Health license for the hosplce agency.

{ily Written certiflcation by the physictan as speclfied in § 2600.29a(b)(1).

({liy Wrillen informed consent as speclﬂed in § 2600.29a(b)(2).

(iv) Written documentation of the home's consideration of relocation of the resident's bedroom as specifled In §

2600,29a(b)(3).

2a, DESCRIPTION OF VIOLATION
The home dld not oblaln a copy of the hosplee agancy's crlmlnat background chacks unlil the day of the renewat Inspeclion on,

32213,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Romember that you must sign and date any atiached pagss.)
Include steps ko cotrect the viotation described above and sleps fo prevent a stnlfar violallon fromy oceliming egal. If steps cannot be completed
Immeadialely, Inglude dafes by which the steps wiil be complelet,
Plan of Correction:

All required documentation, as it pertains to hospice services, is currently present in the fire drill record
as well as in the resident record.

To prevent a re-occurring violation, effective immediately, a copy of the Department of Health license
for the hospice agency will be obtained upon each resident’s admission to hospice. The Department of
Health license, as well as physician certification and informed consent documents, will be placed in the
fire drilt record as well as the resident’s record, The hospice agency will be required to provide an
updated license upon its annual renewal. Background checks for hospice employees providing care on-
site will be obtalned upon each resident’s admission to hosplce. The-hosplce provider will be required
to provide updated background checks if on-site staff change. Documentation of these background
cheeks will continue to be maintained in the office of the administrative assistant of the Vice President
for Healthcare.

in collaboration with above procedure, effective Immediately, the Personal Care Administrator will
perform an audit of Hospice documentation upon the completion of applicable annual and significant
change RASP documents, to ensure up-to-date documents are on-file at all times. :

The above policy and procedure was reviewed with the nursing staff on 5/14/13 (see attachment #2 and 3).

Nicole J. Stroman, MSW
Personal Care Administrator

Repeat Violation: No Date(s) of Prevlous Violation{s}:

Signat f Legal Entity R tatt F e {
Rg:au;xr;e oO ega Rnpty eepreaen ative n L;Uh@ AV%{_\(\ s

“Printed Name and Title of Legal Entity Roprosentative ¢ Rdauin —
{Required on EVERY Page) N /ol SJ(TTWAJE{ N WY oae = ) l LH (5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| J
The above plan of correction is approved as of 2 045 Plan of cotrection Implementalion slatus as of
{

Fully Implemanted
Parlially Implemented « Adequale Progress

The above plan of cotrection was approved by Partially Implemented - Inadequate Progress

ilials)

OO

Not tmplemented
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iolation Report; 12782 - 03/20/2013 - McHala Chrsline
PCH Name: WAVERLY HE!GHTS

1, REGULATION 66 Pa.Code §2600 :
2600,42(s) - A resident has the right to privacy of seif and possessions, Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

Za. DESCRIPTION OF VIOLATION
Cameras locafed Ehroughout the home record Images and the ;ecord!ngs are saved for 30 days. Residenis of the home are not
informed that the cameras record Images upon admisslen.

3. PLAN OF GORRECTION (POC) {Attach pages as neoessary. Remember that you musl sign and date any sllached pages.)
Include sleps lo corract the violatlon described above end sleps fa prevent a simifar victatlon from ogouring agaim. If steps cannct be completed
immaedialely, include dales by which the slops will be compleled.

Repulation 2606.42151

Ptan of Correctlon: ‘

All current residents, or deslgnated representative as appropriate, have signed a contract addendum
which informs them that security cameras are present throughout the common areas and record images -
which are kept for 30 days (see attachment # 5 ). This addendum is now present on their medical
record,

Signs are posted in inconspicuous areas throughout the facility, informing visltors that there are cameras
present, which record Images that are kept for 30 days.

To prevent a re-occurring viclation, effective immediately, all residents of Personal Care will sign the
contract addendum upon admission to Personal Care.

(lwlt | Shosas, S 1

Nicole J. Strcrnlan, MSW
Personal Care Administrator

Repeat Vielation; No Data{s} of Frevious Viotatlon(s):

Signatura of Legal Entify Rapresentaﬂve

[Required on EVERY Page) f\ﬂ} ,L (TNAALLAL

Printed Name and Titlte of Legal Entity Represaptaﬂva \ { PC Pﬂm 11 Date g / “'{' { l p.
S

(Required on EVERY Page) ' Nizade Jd Styvwaaan
_DEPARTMENT USE ONLY - AOMES MAY NOT WRITE BELOW THIS LINE! i
. 7
The above plan of correction Is approved as of ’ Doy Plan of correcilon implementation slatus as of Z
{Bdle)

[] Fully Implemented

[X] Parlially Implementead - Adequate Progress

The above plan of correction was approved by D Parllally Implemented - Inadequate Progress
thiflale) [ Notimplemented

Ry
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Violatfon Report: 12782 - 03/20/2013 - McHale, Christine
PCH Name: WAVERLY HEIGHTS

1, REGULATION 85 Pa.Code §2600
2600.65(f) - Tralning topios for the annual training for direct care staff persons shall Include the following:

(1} Medication self-adminisiration training. '

(2) Instruction on meeting the needs of the residents as described In the preadmission screening form, assessment oo,
meadical evaluation and support plan, '

(3) Care for residents with dementia and cognitive knpalrments,

(4} Infection control and general princlples of cleanliness and hygiene and areas assoclated with immobillty, such as
preventlon of dacubitus yicers, incontinence, malnutrifion and dehydration,

{6) Parsonal care service needs of the resident.

(6) Safe management lechniques.
(7} Care for residents with mental liness or mental retardation, or beth, if the popuiation is served In the homa.

2a. DESCRIPTION OF VIOLATION
Tha 2012 annual rainings provided to direct care slaff person A and B did not Included :

1. Medicailon seif-adminlstrafion iralning.

2. Instruction on meeting the needs of the resident as described in the preadmissian sereening form, assessment tooi, medical
svaluation and suppor plan ‘

3, PLAN OF CORRECTION (POG) (Atlach pages as necossary. Remember that you must sign and dato any attached pagas;)
Include steps fo corred! the viofallon described abave end sleps lo praven] a similar violstion from ocelrdng agealn. If steps cannof be completed
Immedialely, nolude dates by vihich the steps will be comploled,

Plan of Correction:

In-servicing was held for direct care staff on 5/14/13 (see attachment # 7, 8, S, 10,11, 12 and 13});
Training topics included the policy and procedure for medication self-administration ;nd DPW for.ms
{Pre-admission, DME and RASP) as it pertains to meeting the needs of residents living in Personal Care,

To prevent a re-occurring violation, effective Immediately, new hire orlentation and annual tratning will
include review of the ‘Self Administration of Medication’ policy and procedure, and review of DPW
documents {Pre-admisslon, DME, and RASP) as it pertains to meeting the care needs of residents of

Persenai Care. The agenda and course description for new hire orlentation and annual training were
updated to reflect new content {see attachment # 14 15 1A and 171
) :

(e ay %%wmu,mgf@ UC(EY

Nicole J. Stroman! MSW
Personal Care Administrator

Repeat Violatton: No Date{s) of Previoua Violation{s):

Signature of Legal Entlty Representative : W,
{Required on EVERY Page) ﬂ Mg\’l{g ,,‘L.—%/)if\’m'{/&@ AA_

Printed Name and Title of Legal Entity Replres:entatlve W @DC Aﬂ.ﬂ’u{ N\ .
{Regulred on EVERY Page} N NS’ Le \3 , ,%‘/M{L Date %) ] L{. B

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

The above plan of correction Is approved as of i e,) Z Plan of correclion Implemsntation slatus as of ?2/%/_’ 23
‘ (Déte}

[[] Fully tmplemented
. /., Parlially Implementad - Adsquate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

Iitials
) [[] Mot implemented
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Vickatlon Report: 12782 - 03/20/2013 - McHale, Chrisfing

PCH Name: WAVERLY HEIGHTS .

1. REGULATION 85 Pa.Code §2600 '

2600.65(1) - A record of training Including the slaff person frained, date, source, content, length of each course and coples
of any certificates received, shall be kept.

2a, DESCRIPTION OF VIOLATION .
The home did not have records of staff Iraining for ditect care staff persons A, B and C,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Inslude steps to correct the vicfaltion: described above and sfeps{o prevent a similar viclelion from ocourring agaln, If sleps cannol be compleled
Immedialely, Include dafes by which the steps vill be completed,

Plan of Correction:

;;e;?;r:f recDords for staff members A, Band Care currently present and rﬁaintained in the Human

Resour ;SA ::;r;ment, Ast ;efer?nced inviolation 2600.65(f), the training records of direct care staff
were not detafled and comprehensive enough. Effective i i

me ‘ : . ctive immediately, new hire

orientation and annual training content has been updated to include missing content. "\;raining agendas

As discussed at the time of the renewal s
member. ‘ urvey, staff member C does not qualify as a direct care staff

inc; li;eg/?;f;iz Vrf V(Ei;ur%nff\zzlatxon, effective immediately, new hire orientation and annual training will
of the Se ministration of Medication’ polic nd
documents (Pre-admission, DME, and RASP} as i 15 0 meeting the sare pomn e O DPW
‘ , ’ as it pertains to meeting the car d i '
Personal Care, The agenda and course descringi i o et eents of
. scription for new hire orientati i
updated to reflect new content {see attachment # 19,20, 21, 22) fOb ndannal trainmg Here

\q l»&,i’/tf (j) %q-\wm 57/ L}/ (5

Nicole J. Stromatt MSW
Personal Care Administrat”

Repeat Vielatlon: No Date{s) of Previous Violation{s)

Slgnature of Legal Entity Representative - i
{Required on EVERY Pang) ﬂ m,m /\ —%}{Tv‘\%»&

\J LAY d Y ) .
ea | \ ) . Al —
e i T oo sy oot P S e Moo 55412

DEPARTMENT USE ONLY ~)7I/OMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of e 7 Plan of corraclion Implementation status as of <

D Fully Implemented
[ﬂ Parlially Implemsnled - Adeguale Progress

The above plan of correction was approved by D Partially Iimplemenied - Inadequate Progress

nftisls
) ] Motimplemented
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Violation Raport; 12782 - 03/20/2013 - MéHaIe. Chrisline
PCH Name: WAVERLY HEIGHTS -

1, REGULATION &5 Pa,Code §2600
2600.85(a} - Sanitary condlffons shall be maintained.

2a. DESCRIPTION OF VIOLATION .
On 312213 the home used the house glucumeter for two resldents to check thelr glucose levals once a monlh. The praclice of sharing

a ghucometer between residents is unsanitary.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yon must stan and date any attached pages.}
include sieps to corract the violaflon described above and sleps fo prevent a simiiar viclalion from oseurdng agaln, i sleps cannol be compleled
immedialaly, include dales by which the steps vili be completed.

Plan of Correction
Effective on 3-22-13, ajt resid it
: s ents who reguire itorj j
avaiable solehy for ook quire monitoring of their blood Sugar have a glucometer
To prevent a re-occurring violation, effective immediately
!

residents, Each resident requiring blood sugar checke w11 no glucometers will be shareq between

have their own glucometer,

The ab
above procedure was reviewed with hursing staff on 5-14-13 (see attachment # 24)

O WQ &,@{m&cﬁq Yyl "‘f/ |5

Nicole J. Stroman,
Personal Care Administrator

Repeat Violation: Ne Date(s) of Previous Violation{s):

Signature of Legal Enfity Representative ;- B

{Required on EVERY Pags) UZ‘ }\ ,\F . WAL

Printad Name and Title of Legal Entity Representafive v q \PC/ Psz?l\"lf\,f\ﬂ
.

S

{Required on EVERY Page) M (P 7 TV VIAG
DEPARTMENT USE ONLY ~ HbMES MAY NOT WRITE BELOW THIS LINEI] Y

oy

The above plan of corraclion Is approved as of e Plan of coresction Implementallon stalus as of 2
' [] Fully mplemented

B4 Partialiy Implemanted - Adequate Progress
The ahova plan of correstion was approved by D Parlially Implemenled - Inadequate Progress
® [] Notimplemented
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Viclation Report: 12792 - 03/20/2013 - McHale, Chaistine
PCH Nama: WAVERLY HEIGHTS

1. REGULATION 55 Pa.Code §2600
2660.108(b) - Cats and dogs present af the home shall have a current rables vaccination. A current certifloate of rables

vaccination from a licensed veterinarlan sball be kept.

2a, DESCRIPTION OF VIOLATION
On /22113, two cals wera prasent af the home. The home does not have a current certicale of rablas vacgination for lhe pets,

3. PLAN OF CORRECTION {POC}) (Attach pages as necessary. Remember that you must sign and date any allached pages )
Include slaps fo comect the violation deseribed above and sleps lo prevani a simifar wlofation from occurring again, if steps cannol ba compleled
Immedialsly, include dalgs by which the slaps will be compleled.

Regulation 2600,109(b}

Plan of Correct!on'

A current certificate of rables vaccination was obtamed on 3/26/13 for one cat present in the home (see
attachment # 26). The second cat present at the time of the renewal survey is no longer present in the
home, effective 4/5/13, '

To prevent a re-occurring violation, effective immediately, residents will be required to provide current
immunization records for any pets upon admission to Personal Care. Residents will be responsible for

. keeping the immunizations of thelr pets up-to-date and for providing ongoing documentation to
Personal Care. The Personal Care Administrator will ensure that the vaccination records are kept up-to-
date by reaching out to residents/family members roughly two months prior to the explratlon date of
the vaccination to request updated records.

In collaboration with above procedure, effective immediately, the Personal Care Administrator will
perform an audit of vaccination records upon the completion of applicable annual and significant
change RASP documents, to ensure up-to-date records are on-file at all times {see attachment # 27).

Residents will be made aware of this policy/procedure upon admission to Personal Care.

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

Slgnature of Legal Entity Representatwe
(Required on EVERY Page) L-VO i)f b ﬂ]/—"l LE\CL\j

Printed Name and Title of Lepal Entity Repres tative_ " \ * YO admil. Date L;_/ i L} /
S

(Required on EVERY Page) VL T TVAAL
DEPARTMENT USE ONLY v;,H@fﬁﬁS MAY NOT WRITE BELOW THIS LINEI |
The above plan of correclion is approved as of /4 Plan of correction Implementation status as of

Dat A M{Da ))
[ -\a Fully Implemented .

D Partially Implemented - Adequale Progress

The above plan of correction was approved by L__] Partially Implemented « Inadequale Progress
Iditials
4 [ ] Notimplemented




Page 8 of 11

Viofatlon Report; 12782 - 03/20/2013 - McHale, Chrsline
PCH Name: WAVERLY HEIGHTS

1. REGULATION 55 Pa.Codo §2600 ‘ _
2600.132(d) - Residents shall be able to evacuate the entire bullding to a public thoroughfare, or to a fire-safe area

designated in writhg within the past year by a fire safety expert within the perlod of time speciffed in writing within the past
yaar by a fire safety exper.

2a. DESGRIPTION OF VIOLATION .
According W the homes fire dill records, only 7 of the 18 residents evacuated during the fire drill on 3/10/13.

3. PLLAN OF CORRECTION (PQGC) (Attach pages as nceessary, Remembeor that you musi sign and dale any attached pages.)
’ Include sleps lo correcl the vivlallon descrived above snd sleps lo prevent a similar viokatlon from occurring again, If sleps canncl bs compleled

Immediately, Inolude dalos by which the sleps will be complaled,

Plan of Correction:

Effective immedlately, ALL residents will be required to evacuate during a fire drill. All current residents,
or designated representative as appropriate, have signed an addendum stating that they understand
they will be required to participate in all fire drllls during their residency in Personal Care {see
attachment # 29), This addendum is now present in their medical record.

In addition, the policy and procedure for fire drills in Personal Care was updated to reflect that ALL
residents must be evacuated during a fire drili (see attachment # 31).

The above procedure was reviewed with the nursing staff on 5/14/13 {see attachment # 30), with an
emphasis on the importance of all residents participating and being evacuated during a fire drill,

To prevent a re-occurring violation, effective immediately, ali residents of Personal Care will sign the
contract addendum upon admission to Personal Care (see attachment # 29).

ﬂ iﬁj\’/(f (]L %}m/%cm B ";‘/\‘2’

Nicole J. Stroman, MSW
Personal Care Administrator

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

Slgnature of Legal Entity Rapresentative (\C i ){ A P .
(igegulred on EVERY Pags) _ \i\/{ {,( - BQF\WW{/L

Peintod Name and Tile of Legal Entlty Represontative % (‘/ o pae / l
[Requlred on EVERY Pagal (\{|CD L \) S WTWAGD) | a4l =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /

~
The above plan of correction Is approved as of A—%@Zéi) Plan of correction Implementallon status as of { ﬁq%g{g
’ Al

E} Futly Implemented )
Bl Partially Implemented - Adequate Progress
[:] Parlally Implemented - Inadequate Progress

[ ] Nollmplemented

The above plan of correction was approved by 25
. ials
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Violation Report; 12782 - ¢3/20/2013 - McHale, Chrisline
FCH Name: WAVERLY HEIGHTS

4, REGULATICN 56 Pa,Code §2600
2600.187{d) - The home shall follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
The following rasident madications were not ordered as prescribed:

-Residont #2 -Miralax Granules 1 cap PRN, Ocean nasal spray 0.65% PRN, Abbulenol Inb.083% PRN,
-Resident it3-Sama Lollon PRN, Serlraline lab 25mg

3, PLAN OF CORRECTION (POC) (Altach pages s necessary. Remember that you must sign and date any attachied pages.)
 fnclude sleps fo corroct the violation desciibed above and steps lo prevent a similar vivlation from oceurring again. If sleps cannot be compleled
" imimedialely, Includs da!es by which the steps wiif he compieled.

Plan of Correction-
Effective 3/22/13, all PRN medications for Resident #2 and Resident #3 were obtained by the Director of

Nursing and are present in the medication cart.

To prevent a re-occurring violation, effective 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 he re- ordered will be indicated on the 24 hour report for the 7am-3pm nurse l’
to address,

In collaboration with the above procedure, the Director of Nursing and/or Assistant Director of Nursing
will perform random spot checks on an ongoing basis to ensure compliance.

The above policy/procedure was reviewed with the nursing staff on 5/14/13 {see attachment #33 and
34). The procedure will also be Included for review in the nursing newsletter to be distributed fo all
nursing staff in June, 2013, This procedure will alsc be reiterated during routine monthly nursing
meetings.

\;{/LTU A Y rrdid %7’ ’f’ l |5

Nicole J, Stroman, MSW : :
Personal Care Administrator

Repeat Violation: No Date(s) of Pravious Vlolatlon(s)t

Slgnature of Legal Entity Representaflve | \ & e . .
{Reguired on EVERY Pags) V- i/(j ' Eﬂ'ﬂ:’v ‘«’”QW/L

Printed Name and Title of Legal Entity Representative >

{Required on EVERY Page} l\[ RoAVARN g'h’”{ﬂf’l/ut.}(\ p{i{'\mn Pate C;/ | L{ ! l?i?

____ DEPARTWENT USE ONLY - HOIES MAY NOT WRITE BELOW THIS LINEI / /
- The above plan of correction Is approved as of // ool Plan of correction tmp!ememallon stalus as of J{/é?£;7
(Late)

Fully Implemented
Parfially limplemented - Adequale Progress

The above plan of correctlon was approved by Pariially implemented - Inadeguate Progress

tifls)
Not implemenied

DDED

o
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Violation Report: 12782 - 03/20/2013 - McHale, Christine
PCH Name: WAVERLY HEIGHTS

1. REGULATION &5 Pa.Code §2600 '

2600.226(c) - The restdent shall have additional assessments as follows:
(1) Annually,
{2) H the conditlon of the resident significantly changes prior to the annuaf assessment.
{3} Atthe request of the Department upon cause (o befieve thal an update is required,

2a, PESCRIPTION OF VIOLATION
Resldents #1, 3 and 4 had sfgniflcant changes and the home did not update heir assessmants,

3. PLAN OF CORRECTION {POG) (Aftach pages as necessary. Remember that you must sign and dato any aitached pages.)

Inoluda sleps lo correst the violation desenbed above and sleps fo preven! a similar violallon from occunfng agaln, If sleps cannol be compleled
Immediately, includs dates by which the steps will be coripleied.

Plan of correction:
Assessments and Support Plans for residents #1, 3 and 4 have been updated to accurately reflect their

current care needs. These updates are present on their medical record.

To prevent a re-occurring violation, effective April 8, 2013, Personal Care rounds, whare the details of
resident’s current care needs are discussed, are held twice a week instead of once. This will aid in
increasing communication and will ensure that direct care staff are weli aware of any change i in restdent
care needs allowing assessment and support plans can be updated timely,

What constitutes a significant change was reviewed with nursing staff on 5/14/13 (éee attachment # 36
and 37).

liefe %/“ll\fﬂ/»{ﬁ«b( it

Nicole ). Stroman, MSW
Personal Care Administrator

Rapeat Violafion: No Date(s) of Previous Vlolallon(s)il
Signature of Legal Enfity Representative ) .
{Required on EVERY Fage) W\f_ﬁ(j /} M—”j‘ﬂ{/{& A

Printed Name and Tifle of Legal Entlty Representati

(Required or EVERY Pasel  (\[} (12| ¢’ —Jﬂ'*[} Al A é\‘y\ul Pate ‘g7' LH L?D

DEPARTMENT USE ONLY « HOM&/S MAY NOT WRITE BELOW THIS LINE] -

The above plan of corraction is approved as of «%{)—/@gﬁ Plan of correctlon implementation slalus as ou: %
aie

[:] Fully Implemented

B2 parially Implemented - Adequale Progress
Tha above plan of correction was approved by D Parllally Implemented - Inadequate Progress
] Notimplemented
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Violation Report; 12782 - 03/20/2013 - McHale, Chrisfine
PCH Namea: WAVERLY HEIGHTS

1. REGULATION 5§ Pa.Code §2600

2600.227{d) - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental health
of other behavioral care services that will be made available to the resident, or referrals for the resident {o ouiside services
if the resident's physiclan, physlcian's assistant or cerfified registered nurse practitioner, determine the necesslty of these

senvices,

2a. DESGRIPTION OF VIOLATION
The assessmeni for resident #4 dated 2/28/13 indicates the residant has a need for saling, prompling and fransferdng Infout of the
bed/chalr, The resident's suppori plan does nol document how this need wil be mel,

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages,)
Inolude staps fo correct e Violallon described above snd slaps fo prevent a simflar viclallon from occurring agaln. If sleps cannot be compleled
Immediately, Include dates by which the sleps viil bs complafed.

Plan of Correction:

The assessment for resident #4 was updated at the time of the renewal survey to include greater detall
regarding how resident care needs would be met. The updated RASP was reviewed with lead surveyor,
Christine McHale, who reiayed that modifications were sufficient In providing greater detail regarding
how resident’s care needs will be met,

To prevent a re-occurring violation, effective April 8, 2013, Personal Care rounds, where the details of
resident’s current care needs are discussed, are held twice a week Instead of once, This will ald In
increasing communication and will ensure that direct care staff are well aware of resident care needs.
Resident assessments and support plans will reflect the details discussed regarding how care needs will
be addressed,
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Nicole I, Stroman, MSW
Personal Care Administrator
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The above plan of correction Is approved as of ([j) Lok Pian of correction Implementation status as of

[] Fully tmplemented
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