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DEPARTMENT OF PUBLIC WELFARE
MAY 0 7 2014

Ms. Margaret M. Guenveur, Vice President
Waverly Heights, LTD

P.O. Box 179, 1400 Waverly Road
Gladwyne, Pennsylvania 19035

RE: Waverly Heights
License #: 127820

Ms. Guenveur:

As a result of the Department of Public Welfare's licensing inspection on
March 12, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 8, 2014 to June 8, 2015 was issued on
March 19, 2014. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSGNAL CARE HOMES - 55 Pa,.Code Ghapter 2600 Page 1 of 8
PGH Name: WAVERLY HEIGHTS License Numben 127820
Address: P O BOX 178 1400 WAVERLY ROAD, GLADWYNE, PA 19035 : Gounty: Monigomery
Adwinlstrator; Nlcolo Slroman Replon: SOUTHEAST

Lugal Entity Name: WAVERLY HEIGHTS LTD

Loga; Entity Address: P.O.BC‘)X 178 1400 WAVERLY ROAD, GLADWYNE, PA 19035

Cortificale(a) of Ocoupancy
¢4
Q2M0H092 i
PADOH "

Stafling Hours
Resldent Support; Q Telal Dally Stafi; 46 waking Staffi 36

Type of thopocliont Ful BHA Boskat Number: Notlce: Unannounced-

Reason{s) for Inapeotlon{s}
Renewsl

On-8ite Inspeotions Dates and Department Represantatives On-8ite
03/4212014: Golon, Lisssile; Miller, Ghavon

Qft-Site Inspaotlon Dates and Inspeotors, If Applivahle

Other Delalls
Partial or Full Triggers: Rendem Indicators:

Resldont Deinographlo Data as of Ingpection Dates
Llognsat Capacly: 40 X ' Humbaer of Residents who!
Numbar of Rasidents Sorved: 42 Recolve Supplemental Seeurity Insome: 0
Seaured Dementla Gare Unit In Heme: No Are 80 Yoars of Age or Oider: 42
Areal ' Have Monte! ilIness; O
Socured Dementla Unil Capaelty, If Applioable: e Have an litelectual Disaklilty: O
Number of Restdente 8ervad Ih Sstured Damonlin Care Unit, Have a Mobllity Noed: 4
Il applicable!

Have a Physical Diaahlity: O

Nupmber of Curront Hosplos Resldants: 1
Number of Hosplen Resldonta In past year: 6

NUIL oot 10t .



_ Page 2 of b
Violatlon Report: 12782 - 0371212014 - Colon, Hseells
PCH Name: WAVERLY HEIGHTS
4. REGULATION 65 Pa,Code §2600 .
2600.42(s) - A resident has ha right to privaoy of self and possessions. Privacy shall be provided to the resident during
baihing, dressing, changing and medical procedures, : ,

2a, DESCRIPTION OF VIOLATION o
The home records Images of residents in fha common arees of (he home and slorey them for 30 days,

mﬂv OF GORRECTION (POC) (Attach pages as necossary, Remember that you must sign mid date sy attached pages.)
Inchids Stens lo corract the viglelion described abeve and staps lo prevent & similar violallon from occiring agat. #f aleps cannot be compleled
Immedialely, nefude datos hy which the sleps will be complaled.

Repoat Violatlon: Ne Datets) of Previous Vielation{s)!

Slgnature of Lagal Entlly Representative . . .
{Raquired on EVERY Pagle} - (m %DP(WCM y NWUU [ P A
Printod Namo and Title of Legal Enilty Representatly

] .
[Roauirod o EVERY Pagel ] | (D[ € STYDVAGY f;ﬁ;gfx44 i P L{lf7j/fl-f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correctlon s approvedas ol .. Plan of correction Implementation slatus as of
o (Daly ~{Dale)

Fully implamented
Farliatly nplementad - Adequate Progress

The above plan of gorraolion was appro'ved by Paitially Implementad - Inadequate Progress

{(Inltlals)

HNIE

Not Implsmented




Page 3 of &

Violallon Report: 12782 - 03/12/2074 -« Colen, Llssalle
PCH Name! WAVERLY HEIGHTS

1 REGULATION g6 Pa.Code §2600
2600,107(c) ~ The home shall malnialn at least & 3-day supply of nonperishable feod and drinking water for residents,

2a, DESCRIPTION OF VIOLATION
On 3112414, the home had 76 galions of emergency drinking waler for a cansus of 42 resldsnls,

3. PLAN OF CORRECTION (FOC) (Atlnch pagss as necossary. Remember Mt you must glgn and date any attachod pages.}

talude staps lo comaol the vickallon desdribed above and steps (o prevanl & similar vidlallon o acaurring ageln, 1f sleps cennol be complelad
Immaediztely, inclide dates by which the sleps will he complaled,

e | w&;@ao,hw&
+ U

Repoat Violation: No Date(s) of Frevious VJorat!on(a)'
Slgnature of Legal Entity Repraseniatl\fm -
[Requlied on EVERY Page) Y  Mew fea
Printet! Name and Title of Legal Enm,y Represantau ©
{Reguired on EVERY Paga} 1 (/D Yh’\?WLO{f\ PC/A Dato L’// ’-?”/ { )_{,,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
N - it 7
The above plan of correcilon fs approved as of [ 0 16; Plan of corraclion Implsmontation stalus as of Q (]Hg)#
Dhle
Fully Implemented
Partially Implementad - Adequale Progress
The above plan of corractlon was approvad by D Parlially Implarnented - Inadstuate Progress
|
(nifials) ] Notimplomented




Attachment # L‘}

Regulation 2600.107(c)

Effective 3/20/14, a shipment of drinking water was delivered and an adequate 3-day supply of
emergency drinking water for resldents Is now present In the home (attachment #5). Our census is
currently 42 residents, and a total of 200 galtons Is present In the home and avallable In the event of an
emergency. ‘ C

To prevent a re-oceurring violatlon, effective immediately, periodic checks will be conducted by the:
Personal Care Adminlistrator to ensure ongolng compllance. Additional drinking water wili be made
avallable If needed according to the census, In additlon, the Personal Care Administrator will track the
expiration date of the current emergency water supply, ensuring the supply is replaced as needed to
maintain ongolng compliance,

N Bowanct. 1114

Nicole J, Stroman, MSW
Personal Care Administrator




Paged of B

Viclation Report 12782 - 08/12/2074 - Colon, Lisselte
PCH Name; WAVERLY HEIGHTS

1. REGULATION E8 Pa.Code §2800
2600,224(a) - A determinaifon shall be made wilhin 30 days prior to admission and documented on the Depariment's
preadmission scresning form that the needs of the rosident can be met by the services provided by {he home.

2a, DESCRIPTION OF VIOLATION
There Is no preadmission saresning form for resident #1, admilted 119114,

3, PLAN OF CORRECTION {ROB) {Alteeh pages as necessary, Remember that you must sign ahd date iy attached prges.)

Inchicte staps lo carrec! the violalion doscrilied above end steps lo preven & similer vigiatlon from oeceuming agaln, If sfeps cannot ba complotad
Immadialely, inelude detes by whioh the steps will be completad,

Al

Seo wchadme -

Ropeat Vickatlon: No Datele) of Provious Violatlon{s):

Signatire of Legal Bafity Reproaentatiyel | -

{Requlzod op EVERY Pags) N {/bzl ( | %WCM

Printed Name and Titlo of Legal Entity, Reprogentative Q I\ N b

et o™ T LoV Shuian Bduiv | Y1 1Y

» DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion Is approved as of Yy Plan of corfecllon implementation stalus as of &7/ | / i"‘”
. / ‘:“D"a‘ej '

(Date)”
] Fully Implemanted

Parlially Implemented - Adequate Progress
The above plan of correclion was approved by __%m Pariially implemented - Inadequete Progress
hitials}

[ NotImplamented




Attachment # (-ﬂ

Regulation 2600.224(a}

It is the policy and practice of Waverly Helghts to conduct a preadmission screening, utiizing the
Department’s preadmission screening form, for all potentfal residents of Personal Care. This is
completed within 30 days prior to admisslon to determine if the needs of the resident can be met within
Personal Care (attachment #7). A preadmisston screening was conducted for resident #1, however this
documentation was not present on the chart during the annual renewal inspection.

To prevent a re-occurring violation, effective immediately, the Personal Care Administrator {responsible
for completing the form} will ensure the form is present in the residant’s medical chart. The Personal
Care Administrator assembles the resident’s medical chart prior to their admission, Once the medical
chart Is assembled, the Director of Soclal Services {also the Designated Representative}, will review:the
chart to ensure the preadmission form Is completed and present.

] 1y
Ny Shomeu 314
Nicole I, Strorman, MSW
Personal Care Administraior




Page § of &

Viglalion Raport 12702 < 0371212014 - Golon, LTsselle
PCH Name: WAVERLY HEIGHTS

1, REGULATION 55 Pa,Code §2600
2600.226(a) - Aresident shall have a willten Inltlal assessment that Is documented on lhe Department's assessment form

wilhin 15 days of admisslon. The administrator or desfgnee, or & human service agency may compleie the Inflial
assessment,

2a, DESCRIPTION OF VIOLATION
The Inllial agsesement for rosident #2, admiliad 4/8/13, was complated on 52113,

3, PLAN OF CORREGTION (POC) (Atiroh pages es neesssary, Remenber that you must sign and dato any attsched pages.)
Inefude sfeps to coneot the Violalion desoribed alove and steps to pravenl a similer viotatfon from opouihg agaln, If steps cannol be complelad
Immeiately, nclude datos by which the sleps will be completad,

s

Sei ahncni
+ g

Repeat ViolaHon! No Date(s) of Previous Violation(s)

sighature of Legal Entity Reprosentatlye m
(Requirad on EVERY Pago} { %/LLM

Printed Name and TiHle of Lega! Entity Representative o _
(Reguulred on EVERY Page) | '}E(ng e g-}ymkaﬂ H_Pf@u PO L{ l 3“/ l'{*

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Lif)ej /) i
The above plan of correslion Is approved as of %%L Plan of corveciton Implemantation status as of L ]l) )b
- ate
[] Fully Imptamented
‘ Partialy 'mptemented - Adeguiale Progress
The above plan of corraclion was approved by ( b{&{/i’( [:] Partlally implemonted - Inadaguate Progress

Inflats
nlais) [[] Notimplomented




Attachment # g

Regulation 2600,225(a)

It Is the policy and practice of Waverly Heights to complete a resident’s Initial assessment within 15 days
of admission (attachment #9}. The admlssion date for resident #2 was recorded Inaccurately, in human
arror, The Incorrect admisslon date of 4/18/13, instead of 4/8/13, was used to calculate the due date
for the initlal assessment. This resulted In the correlating completion date for the assessment to be out
of compliance,

To prevent a re-occurring violation, effective Immediately, the Personal Care Administrator {responsible
for tracking the timeframe for completion of the RASP) will ensure the admission date is reflacted
accurately on the Resldent Assessment and Support Plan, The RASP is completed by an Interdisciplinary
team who, when completing the form, will also verify the admisslon date and correlating due dates are
accurately reflected on the RASP. These checks will help to ensure ongoing complance with this

regulation,
J

1\)&;% @w\u&u ‘4’)7?'/(4

Nicole J. Stroman, MSW
Personal Care Administrator






