oo pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

JUL 19 2013

Ms. Kendall Keech-Hunsicker, Vice President of Healthcare Services
Willow Valley Retirement Communities

Meadow Ridge at Willow Valley

925 Willow Valley Lakes Drive

Willow Street, Pennsylvania 17584

Dear Ms. Keech-Hunsicker:

As a result of the Department of Public Welfare’s licensing inspection on
May 28, 2013 and May 28, 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 July 31, 2013 to July 31, 2014 was‘issued
on April 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapiér 2600 Page 1 of 3
PCH Naree; MEADOW RIDGE AT WILLOW VALLEY [ Licanse 'Nﬁmber: 322080
Address: 925 WILLOW VALLEY LAKES DRIVE, WiLLOW STREET, PA 17584 ' County: Lancaster

Administrator: Lenore Hutchinson " Region: CENTRAL

{ Legel Entity. Rame: WILLOW VALLEY RETIREMENT COMMUNITIES

Lega! Entity Address: 925 WILLOW VALLEY LAKES DRIVE, WILLOW STREET, PA 17584

Certificate(s) of Occupancy
11
0B/18/2005
‘West Lampeter Township

Staffing Hours

Resident Support 0 . “Tot| Daily Stafh 120 o Waking Staft 80
Tywe of insgpection; Full BHA Docket Nupther: Notice: Unannounced

Reason(s) for iInspecton(s)
Renewal
I On-Bite kispactions Dafes and Depa riment Representatives On-Site
05/28/2013: Gensil, Lor; Palermo, Michae!
058/25/201% Gensht, Lot Palermo, Miches!

| o Site Inspection Dates and inspectors, if Applicable

RECEIVED

JUN 202013

CENTRAL REGION FIELD OFFICE
Human Seivices Licensing

Gther Delsits..

Partial or. Full Triggers: Random Indieators:.

Resident Demographic Data as of Inspection Dates

' Ligenged Cdpadity: 158 Hurmber of Residents who:

Number of Residents Served: 120 Recsive Supplemental Security ingome:

Secured Demeritia Gare Unit in Home: No. Are B0 Years of Age oy Older: 120

7 Area: Have Mental Iiness: -0

Secured.Demenitia Unit Capacity, if Applicable: Have an inteliectuat Disabiiiy: 0
Nomiber of Residents Served in Secured Dementia Care Unit, ‘ Hava = Wobility Need: O

. if épplicable: : Rave 3 Physital Disabifiy: 1
Humber of Current Hespice Residents: 1

1 Wumber of Hospice Residents Ta pastyear: 8
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Violation Report. 32255 - 05/28/2013 - Gensil, Lord
PCH Name:-MEADOW RIDGE AT WILLOW VALLEY

1. REGULATION 55 Pa.Code §2600
2500.65(g) - Direct care staff persons, ancillary steff persons, substiute personnel and regularly scheduled volunteers
shail be frained annually in the following areas:
(1) Fire safety completed by 3 fire safafy expert or by a staff person trained by a fire safely expert.
[2) Emergency preparedness procedures and recognition and response o crises and emergancy situafions.
3} Resident rights.
4} The Dider Adull Protective Services Act {35 P. S. §§ 10225,101-10225.5102).
51 Falls.and adcident preventon. o ‘
6 Naw population groups that are being served at the home thai were not previously served, i applicatle.

{
{
(
{

{ 2a. DESCRIPTION OF VIOLATION
| Dietary siaff person o not receive iraining in fire safety end einergency preperedness dufing training yaar 2012.

§ 3. PLAN OF CORRECTION {POC) {Arach pages as necessary, Remsmber {hal you must sign and dale any anathed pages,)
incluge steps 1o comeot the viofation desecribed above.dnd sleps loprevent o simitar violstion Trom ocouming agein. Ifsteps cannol be compieled
immediaiely, inglude deles by which the stens will be completed,

The Administrator-will reeducation the ancillary stoff team leaders (maintenance, hausekeepmg, dining, and floor
care} on the requiremenits of Regulation 2600.65{g} by July 30, 2013,

The proparuse of the audit-sheet for required educatien for newly hired tearn members and annual training-of all
anciliary team members will be reviewed.

Willow \alley and the Fire.Safety Experthave developed a DVD onspecific fire safety training for Meadow Ridge
Personal Care, The Administrator will distribute the DVD to all anciliary team Jeaders by July 30, 2013, This DVD will
allow the team leaders to provide nesded education to el tearm rnembers regardless of the teamn member's
sthedule,

All Personal Care-tearm member’s annusl sducation records will be-audited in November of each vear, This audit
will verify edch team member has received the reguired fraining. Should the zudit identify 8 team member.did not
raceived required training the training will be coinpleted ;priof to December 31.0F that yeat.

repeat Vinlation: No 7 Data{s-; ‘O'f.'PtéVib'us Viclation{s): |
Signature of Legal Entity Representative ' P
{Reguired.on EYERY Fage) fﬂm fﬁjﬂﬁm
| Prirted Name and Title of Lega! Entity Reprasentative Date e
{Reguired on EVERY Pag_‘z Lanecs. }‘TLLM ineen, TCHA Lé "ZO“.ZOWE
DEP:ARW ENT USE ONLY - HOWES fRAY NOT WRITE BELOW THIS LINE!
The above plen of comection is wpproved as of -  Planof corsction impleménation statuz as of £~ 257 (3
) ’ {Date) BEL
D Fully implemanied

@ Partiafly wnplemented - Adsquate Progress

The above pian of comection was approved. by _Agf Partislly implemsnied - inadeguate Progress
Irfifizis
(rtiets? [} Mot impiemenizd

*




RPage 3 of 3

Viclefion Report 32005 - 05/2612013 - Gensi, Lo
PCH Name MEADOV\' RQGE ATWILLOW VALL E‘!"

4. REGULATION 55 Pa.Code §2600
28001 ..87{6‘; The Home shall follow the directians of the prescriber.

2a. DESCRIPTION OF VIOLATION

R;—:sroent.?*as a physician's order to held Lantus 100 uniis if blood sugars are'below 100. On 512/13, the resident's biood sugar

1 measured 51, butsiaff adminisiered the Lantuy 100u. Additionally, Reswﬁent-hes an orgar to hold Novolog 100w i blood sugars are
below 100, @n £/4/13, the resident's blood sugar measured 68, but staff administered the Novelog T00u

3. PLAN OF CORRECTION {POC) {Alttach pegss as necessary. Remember thil you must Sigﬁ and date any atached proes:)
Inclutle steps fo correct the vicletion described above and steps lo pravent 8 similar vicigtion from occuring again. I sleps cannol be compinzed
immediately, indiude dates by which the steps witl be compipied.

An audit of 3]l resident’s electrenic medication records-over the past six rnenths-was completed. The audit's focus
was on residents who had insulin orders with parameters, The audit revealed Insulin was given cutside the
parameters 0.9% pf the time, Each episode was examined and noted the following blood sugar was elevated
indicating the insulin was rict given Incorrectly. The problem appears te be one of documentstion on the elecironic
medication record,

Team members who-Gocumented giving the residents insulln-eutside the parameters were interviewed.and they
concurred the insufir-was not given. The'team members had documented incormctfy on the electrontc medication

record.

General education on proper documentation has been given 1o all staff whe sdministers medication. Individua)
education on proper documentation will be-given to all tearm members who atiminister medication by july-30,
2013

Alf current insulin orders with pérameters and the template for enteringinsulin erders in the-elactronic medication
record will be changed 1o require a nursing note In the migdication record identifying i the insulin was or was not
given based on the parameters given in the resident’s insulin order. The team member wilf not have the ability to
EO to the next medicalion, the next resident orsign off the computer until this documentation has'been
comptesed,

The provider of the electronlc medication record was cohtacted for guidance. No additional suggestionswas given.

The nursing coordinator will complete & wmonthly audit o ali fesidents who have nsulin ofders with parameters
avet the next six months, This audit will help to determine the education given apd chahgas made 1o tha template

areé successiul,

Réﬁe&f Violation: ‘Ncﬁ Daite(s) of Pravious W:alaﬁnm(-s}-:

Signature of ‘Legal Entity Representitive

(Requlred on EVERY Page) ::Zi’ffﬁ-—«’ @Wd M{)

Printed Name and Title of Legal Eniify Representative Date . 4
{Required on EVERY PRO8) /oy sifoe fodr S0 0pr, FEW A Llzo]26i5
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The-ebove plan of correction is appraved ss of & " FZ (3 Plan of correction impiementation stats 250 425 1>
(Date) Cawe] |

Fully impiamenied
Parfially Implemented - Adequate Progress

Parfislly Implemented - Inadequale Progress

1R

Trie-above plan of comaction was approved by .éﬂ
nma

l

Mot implemented






