¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 2 2015

Ms. Kendall Keech-Hunsicker, Vice President of Healthcare 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 Human Services’ licensing inspection on
July 14, 2015 and July 15, 2015 of the above facility, the violations with 65 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 July 31, 2015 to July 31, 2016 was issued on
May 5, 2015. Your regular license remains in good standing.

Sincerely,

Al G/

Matthew J. Jones
Dlrector,_m

Enclosure
License inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

POH Name: MEADUW RIDGE AT WILLOW VALLEY

Ligange Humber; 322050

Address: 925 WILLOW VALLEY LAKES DRIVE, WILLOW S8TREET, PA 17584

County: Lancsster

Administrator; Langre Hutohingon

Region: CENTRAL

Lagad Entity Mame: WILLOW VALLEY RETIREMENT GOMMUNITIES

Lagal Bnfity Adurase: G253 WILLOW VALLEY LAKES DRIVE, WILLOW STREET, PA 17684

Cerfificate(s) of Ocoupancy
-1
06/18/2006
Waest Lampeter Township

SigTing Hours

Rasident Support: 187 Total Daily Staf: 202 Walking Staff: 212

Typs of Inspection: Full BHA Docket Number: Notice: Unannounced

Renson{s) for mspection]s}
Renewsal )

On-Site Inspections Dates and Department Representatives On-Site
07/14/2018: Springs, Istael; McCloskey, Jason
07/15/2015; Springs, Israel; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

tihar Detalls
Partial or Full Triggers: Random ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 156 Number of Residents vho:
Number of Residents Served: 124 Retaive Bupplementai Security Inconie: O
Secured Dementia Care Unit In Home. No Are 60 Yoars of Age or Older; 124
Araal Have Mental Alness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: {
Number of Resldents Served In Secured Dementla Care Unit, Have a Mohility Nead: 1
if applicable: ]
Have a Physical Disability: 0

Number of Current Hospice Resldents:

wummbar of Hospice Residents in past year: 2
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Violation Report: 42208 - 0771420615 - Springs, israel
eH Name: MEADOW RIDGE AT WILLOW VALLEY

1, REGULATION 55 Pa.Code §2600
2600.18%(b) - If assistance includes helping the resident to remember the schadule for taking the medication, the resident
shall be remindsd of the preseribed schedule.

2z, DESCRIPTION OF VIOLATION

Residerd #2 was recently assassed tc be abie to self-edminister medications, The home's Mediset for Resident #2 included
administration directions of 1 tablet of Mag 84 by mouth in the moming and 2 tabs of Mag 84 by mouth at bedfime. The Medication
Administration Record and the pharmacy's Physician Order Sheet prescribe 2 tablets of Mag B4 by mouth every night and 3 tablats by
mouth every moming. These are conflicting ordars that do riot allow the home to provide proper self-administration assistance to the
rasident.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any arached pages )

Inslude steps to comect the viclatlon described above and steps to pravent a simifar violation fram occurdng again, If steps cannot be completed
Immediately, include dates by which the steps will be compieted,

The pharmacy that filled and delivered Resident #2 mediset on 7/14/15 was informed on 7/15/45 of the
arror and corrected the error on 7/15/15.

On 7/15/15 staff was educated of the need to audit Resident’s mediset at the time of delivery verifying
the pharmacy label, medication record and physician's order match.

A Self-administering Medication Requirement form has been developed {see attached). This form will be
presented to all residents upon admission to personal care. These requirements will be used to evaluate
the resident’s ability to self-administer medications during their stay in personal care.

Each resident who is currently seff-administering medication will have 3 LPN or RN review the
requirements of self-administrating medication and verify the resident can meet those reguirements
(including notifying the LPN or RN when medications have heen delivered and allowing the nurse to
verify the medications match the medication administration record and the physiclan’s grder {see
attached). The resident’s physician, physician assistant, or certified nurse practitioner will assist in this
evaluation as needed. The LPN or RN will sign off verification that the pharmacy Iabel, medication
record, and physiclan order match via the electronic heaith care record. This will be completed by
8/31/15. The nursing coordinator will audit the glactronic health care record for 6 months te verify this
process Is being completed.

Repeat Violation! No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representzive

(Required on EVERY Page] /% "
-

Printed Name and Title of Legal Enfity Representative Date
(Reguired on EVERY Page;m e, 5 f #o by iz sy £ #}# 7/{3:,?/;’@”

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

The above plan of correction is approved as of j%?—-?;{‘ij:« Plan of correction {mplementation status as of '7/ z3 /j&”
(Date; ‘ {Date]
[:j Fully Implemented

[Z{ Partially Implemented - Adequats Progress
The above pfan of correction was approved by &M {:] Partlajly Implemenied - Inadequate Progress
{Indtials)
] Netimplemented
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Viclation Report: 32206 - 07714720715 - Springs, lsrael
FCH Name: MEADOW RIDGE AT WILLOW VALLEY

1. REGULATION 55 Pa.Code 52600

2600.181(d) - I the resident does not need assistance with medication, madivation may be stored In g resident’s room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location o protect
against contamination, spiage and theft.

Za. DESCRIPTION OF VIOLATION

Resident #1 has been assessed as having the capability to self administer medizations. This resident's medications are stored In an
unlocked cabinet in the resident'a room, The door to Resldert #1's ronm remalns ynlocked when the resident saves the room,
affewing access to the medications by others,

3, PLAN OF CORREGCTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo vorrect the violstion destribed above and sleps fo prevent a simlar violation from bccurring agaln. If steps cannat be completed
immediately, Include dates by which the steps will be campleted.

Resident #1 was educated that all medications must be kept in'a secure place. Resident may either lock
medications in his cabinet {lock provided), in his.bedside stand drawer {lock provided) or ke may lack his
apartment daor when he leaves his room,

On 7/15/15 staff was educated on the need to audit Residents who salf-administer medications and the
process that will be used to verify the medications are maintained in a secure area.

A Self-administering Medication Requirement form has been developed (see attached), This form will be
presented to ali residents upon admisston to personal care. These requirements will be used to evaluate
the resident’s ability to self-administer medications during their stay in personal care.

Each resident who is currently self-administering medication will have a LPN or RN review the

requirements of self-administrating medication and verify the resident can meet those requirements
(including keeping their medication ina secure place). The residents physictan, physician assistant, or
certified nurse practitioner witl assist in this evaluation as needed, This will be completed by 8/31/15.

A guarterly audit will be completed by the resident care assistant/certified nursing assistant verifying
the resident’s who are seff-administering medication are locking their medications eitherina locked
cabinet, drawer or for those who are in 2 private room by locking their door when they are out of their

apartment/room (see attached).

Repeat Violation: No Bate(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Regulred on EVERY Pagel ﬁ Y,

Printad Name and Thle of Legal Enlity Rep-resen;a’cim Dat;
(Required on EVERY P38} / , mare Alpfeh?Sen, /%ﬁrff ?/Z%Zf.ﬁ"

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of M Plan of corraction implementation status as of 7/ 33/ iy
{Dats; —Datel

Fully Impilemented

Partially implemented - Adeguaie Progress

The above plan of correction was approved by {é ] a Partially Implemented - Inadequate Prograss

{Initials)
Not implamented

RIS






