COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CER )F COMPLIANC]

This Certificate is hereby granted to_WILLOW VALLEY COMMUNITIES

To operate MEADOW RIDGE AT WILLOW VAL_LEY

MNAME OF FADEUTY DR AGENCY -_

(COMPE_ETE ADDRESS OF FACILITY QR AGENCY)

Located at_92 . 1 -ZWILLOW STREET, PA 17584

ADDAESS OF SATELLITE SITE ] " ADDRESSOF SATELUTE BITE

WODRESS OF SATELLHE SIE - - FOBRESS OF SATELTEBIE

ESS OF SATELLITE SITE i

WPE OF SERV!CE(S) TO BE F' OV\DED ;

{MAXINLM CAPACITY)

sd, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from _July 31 G -uf;.ti.! AJuly 31,
unless sooner revoked for non- compllance Wzth appllcabie laws and regulations i

No: 322850

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facility.

PW 628 - 10/13




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUG O 1 2014

Ms. Kendall Keech Hunsicker, Vice President of Health Services
Willow Valley Communities

925 Willow Valley Lakes Drive

Willow Street, Pennsylvania 17584

RE: Meadow Ridge at Willow Valley
License #. 322050

Dear Ms. Keech Hunsicker:

As a result of the Department of Public Welfare’s licensing inspection on
June 27, 2014 and June 30, 2014, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

The license indicates the home’s recent change in the name of the legal entity
from Willow Valley Retirement Communities to Willow Valley Communities.

Your revised license is enclosed.
Sincerely,

Matthew J. Jones
Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, PA 17120| 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MEADOW RIDGE AT WILLOW VALLEY License Number; 32205
Address: 82.5 WILLOW VALLEY LAKES DRIVE, WELLOW STREET, PA 17584 County: Lancastier
Administrator: Lenore Hufchinson Region: CENTRAL

Legal Entity Name: WILLOW VALLEY RETIREMENT COMMUNITIES

Legal Eniity Addres&l 825 WILLOW VALLEY LAKES DRIVE, WILLOW STREET, PA 17584

Certificata(s) of Occupancy

f-
08/18/2008
West Lampaier Township

Staffing Hours ‘
~ Residant Support: 0 ~ Total Dally Staff 121
BHA Docket Number: Notice: Unannounced

Waking Staff; 91

Type of Inspection: Fuif

Reason{s} for Inspection{s)
Renewal

On-Site ingpections Dates and Department Representatives On-Site
08/27/2014: Rouse, MeKinley; OFake, Hopa
06/30/2014: Rouse, McKintey, OFaks, Hope

Off-Site Inspection Dafes and inspectors, if Applicable

RECEIVED
JUL 18 201

HEGICA FIELD OFFICE

CENTRAL . , )
vices Licansing

MHuman o

Other Details

Partial or Full Trigoers, Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 156 Number of Residents who

Number of Regidents Served: 121 Receive Supplemental Security Income: 0

Secured Dementla Care Unit in Home' No Are B0 Years of Age or Dlder; 121

Have Mental litness: 0

Area:
Secured Dementia Unit Capacity, ¥ Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mohility Need:
it applicable:
. Have a Physical Disabifify; 1

Mumber of Current Hospice Residents: 1

Kumber of Hospics Residents in past year: 3

Lot & Doy Yol o r s> ?/J?é?b/’gf



Page 2 of 2

Violation Report: 32205 - 86/27/2014 - Rouse, McKinley
PCH Name: MEADDOW RIDGE AT WILLOW VALLEY

1

1. REGULATION 55 Pa.Code §2500
2600.107(c) - The home sha i maintain at feast a 3-day supply of nonperishable food and drinking water for residents,

2a. DESCRIPTION OF V]OL‘ATiON
On 0643012014, the home had 121 residents, but only 168 gallons of emergency drinking water.

3. PLAN OF CORRECTION [POC) {Atach pages as necessary, Remember that you mast sten and date any attached pages.)
Inciide steps o correct the violation described sbove and steps fo prevent a similar viokation from vcouming again. If steps cannof be completed
immediately, inclutie Ga‘es by Wh.'ch ihe steps will be completed,

| respectfully request the violation given oh 6/30/2014 be removed. The Pennsylvania Cade Title 55
Chapter 2600.107(c) states: “The home shall maintain at least 3 3-day supply of nenperishable food and
drinking water for residents.” There is no specific amount identified.

The Regulatory Compliance Guide {page 98) states: Water- [t is recommended homes store af least ona
galion of water per resident per day. A normaily active person needs at feast one-half gatlon of water

daily just for drinking.

As the RCG states “recommended” not “requires” or “shall” t do not believe a violation is warranted.

The census of residents in the home at the time of the Inspection was 211 {see census report attached).
The home had 168 galions of emergeney water, providing 1.5 galions of water per resident along with a
DS Water emergency water agreement {(see attached). | belleve the 158 gallons of water aiong with the
emergency water agreement met the regulatory requirements.

The home has purchased an additional 234 gallons of water (see attached invoice] for a total of 402
gatlons of water. This meets the néed of three gallons per resident for a total of 134 residents.
Monitoring the emergency water supply for expiration date and total number of gallons of water will be
done monthly with an environmental audit cormpleted by the Resident Care Assistants. Shouid the
census exceed 134 additionsl water will be ordered. Water will be replaced on or pricr to the expiration
date. The administrator educated staff on regulation 2600.107(c) during staff meetings held on 7/8/14,

7/9/14 and 7/10/14,

Repeat Viglation: No Date(s) of Previous Viclafion{s);

Signature of Legal Entity Representza{ive

{Reguired on EVERY Page) /ﬂwfgﬂj Q%[,&?% @W/K)

Printed Name and Tille of Legal Entity Representative i Date )
(Requlred on EVERY Pegel ypnne Lyl fyin s o0 ;;,—/,(7/3_0,5[

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

The above plan of correclion is approved as of %ﬂ Plan of correction implementation status as of 7~ Za-sy
(Date}

Fully impiemented

Parfially Implementad - Adequats Progress

The above plan of correction was approvad by é £

{Inflials)

Parfialty Implemented - Inadeguate Progress

LR

Not Implemented






