'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MaR 2 4 7015

Mr. Randy Sheaffer, Executive Director
Valiey View Haven

4702 East Main Street — The Terrace
Bellevilie, Pennsylvania 17004

RE: Valley View Haven
License #: 335520

Dear Mr. Sheaffer:

As a result of the Department of Human Services’ annual licensing inspections
on October 1, 2015 and October 2, 2015 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.

Sincerely,

bt s

Maithew J. Jones
Director ,
3

Enclosure
License Inspection Summary

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




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageiof7
POH Narse: VALLEY VIEW HAVEN THE TERRACE License Mumber 33552
Addrage: 4702 EAST MAIN STREFT, BELLEVILLE, PA 17004 Courdy: Mifflin
Administrator: Phyllis Yoder Region: CENTRAL

Legal Entity Hama: VALLEY VIEW HAVEN

Legal Entity Address: 4702 EAST MAIN STREET, BELLEVILLE, PA 17004

Certificate{s) of Occupancy
C-1
05/07/1988
DOH

Staffing Hours
Pesident Bupport: 0 Tofa! Daily Stafl: 85 Waking Maff, 64

Type of Inspection: Full BHA Docket Number: Hotics: Unannounced

Roason{s) for Inspecdon(s}
Renswal

On-8ite Inspections Dates and Depariment Representatives On-Site
10/01/2015: Hoover, Douglas; Springs, Isragl
10/02/201 5: Hoover, Dougias; Springs, israe!

Oif-8ite inspsction Dates and Inspectors, if Applicable

Cther Detalls
Fariial or Full Triggers: Random Indicators;

Resident Demographlc Data as of inspection Dates
Licensed Capacity: 95 Number of Residents who:
Number of Residents Ssrved: 85 Recelve Supplemantal Security Income: B
Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Glder: 83
HArps: Have Mantal [linass: 4
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Resldents Served in Secured Dementia Care Unit, Mave a Robility Need: §
if applicakle:

Have a Physlesl Disability:

Number of Current Hospics Residents: 3
Number of Hospice Residents in past year: 3
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- Vichtlon Rapeore 33550 T0G1/2G75 - Hioover, Duugias
PCH Namme: VALLEY VIEW HAVEN THE TERRACE

1. REGULATION 55 Pa.Code §2600 _
2600.65(d) - Direct care staff persons hirsd after Aprit 24, 2006 may not provids unsupendsed ADL services untl
contpletion of the following: ' -
{1) Training that includes a demonstration of job duties, followed by supsivised practice, )
{(2) Successhu completion and passing the Department-approved direct rare tralning course and passing of the
cotnpatency tegt,
(3} Initel dirset care staff parson iraining to inciude the following:

{i} Safe management technigues.

(i} ADLs and JADLs.

{iil} Personal hygiene,

{iv) Cara of residents with dementia, mental ilness, cogritive impaiments, mental retardation and other menta)
disabilities,

{v) The norms) aging-cogritive, peycholegical and functlonal abiitiss of Individuals who are clider.

(i} tinplementation of the initial 2seessment, annual asyessment and support pian.

{vil}) Nutrition, food handling and sanitstion.

(viil) Recreation, soclalization, community resources, sotlal services and aciivities in the eommunity.

()} Gerontology,

{x) Staff person superviston, if applicable.

{xi} Care end needs of residents with special emphasis on the residents being servad in the home,

{xii) Safety management and hazard prevention,

(i) Universal precautions,

(xv} The requirements of this chapler.

(xv} Infection control,

(xvi) Care for individuals with mokbility needs, such ss prevention of decubitus ulesrs (bed sores), incontinence,
mainuiriion and dehydration, if applicable to the residents served in tha homa,

Z2a. DESCRIPTION OF VIGLATION

The initial direct care staff person training wes not completed for the Tollawing direct care staff persons before the staff provided
Unsupsrvised ADL services:

Dirget care staff persan A, hireg on 15
Direct care staff parson B, hired on /15
Direct care staff person C, hlred on 15
Direct cara sieff pergon I, hivgd on 4

3. FLAN OF CORREGTION {POGC} (Atgch PAages a8 necessary. Remember Siat you muse sign and date eny aitached pages_}
lnciude steps to comect e vid/ation describond ghove eng sps io prevent & sinitar viclation from Qoourting again, ¥ sleps cannot be completed

Immadiatoly, inchide datos by Which the steps wil bo compleind,
The indirect care Staff Training will get completed with each nsw hire using this new form. Each new
hire will sign and date the attached form, et o destaiiee wor i Piterwe " P | S

Repost Violstion: Na Date(s) of Previous Yielation(s):

Signature of Legal Entity Represe B
{Regnirad o BVERY Pana) mv, %

Printed Name and Tille of Legal Er-ﬂiiy Rep;’gsentztfve Date '
[Reguired o EVERY Page] ﬁﬂ,ﬂbl_’. &"R‘W‘m CQT“D - h )\’2.-./\{/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove pian of corraction ts approved as of L’:?D%é.‘ié»_ Pion of comeciion Implementation status as of )~/ - /¢
, (Daia

Fully Implemantad
Partially Impiemented ~ Adequate Prograss

The above plar of correction was sporoved by Partially !fnpfementad - lnedequate Progress
' {Iritiats)
Mot Implemented

QOO

RECEIVED TIME NOV. 13 7:54aM
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Visiotinn RepoTh 30550 = TG0 H2015 - Hoover, Lougias
PCH Name: VALLEY VIEW HAVEN THE TERRACE

1. REGULATION §5 Pu.Code §2600
2600.132{=) - An unannounced fire drill shali be hald et least once s moath.

2a. DESCRIPTION OF VIOLATION
No fire drill wae conducted durng November of 2014,

3. PLAN OF CORRECTION (POC) {Atech pages ex necessary. Memember (iaf you rauat rign and date any silached pages.)

Incdudy siepy to corraet the vislsiign doseritnd wbave end siepe lo provent o similar viclalion from ecolgring agaln, # mape cannot be complated

immadietely, incude dales by wiich ihe slaps wiif e compished,
- : gqpp&rﬁ“ut Capme Seruviced

will check to see that s five drill is completed by the

15¢h of each month {Jauuary — Decembar). If a drill is not completed, I will
contact . Di:ccior of Environmental Services. If a drill is
still not completsd by the 20th, I will contact || Fcocvtive
Blrector.

Repest Viclation: No Date{s} of Previous Viglation(s):
Si'na’mm of Lanai Bwttty Rﬁpmmmxtl\m
ulred RY Pag

Printsd Nams and Title of Legal Entity Ramsenm
(Reguired on EVERY Pade) ﬂﬁ/v‘a 4 \(WW‘- e Date !1}1 »/!f

DECARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abava plan of correction I8 appioved ag of l..,.___.........."( l; : b; ‘/ & Plan of corection implementstion statie as of - /)~ /£
3

Al

Fully Implemeniad

[:1 Pastially implementad - Adequate Progress
The above plan of cowaction was approved by éﬁ D Parfislly implemented ~ Inadequate Progross

{initizis)
[:] dat implemantsd

RECEIVED TIME NOV. 13, 7:54AM
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[ Vivlation Report: 43562 - 10/01/2015 - Hoover, Dolgies
PCH Name: VALLEY VIEW HAVEN THE TERRACE

4, REGULATION BE Pe.Code §2600

2600, 132(&} Residents shall be able to svacuate the entire building to a public tharoughtare, or 1o & fire-sale area
designated in witing within the past year by a fire safely expert within the petiod of tme specified in writing within the past
yesr by & flre safety expert.

2z DESCRIPTION OF VIOLATION
T fire safely exper, In a lefier datad 1/15/15, specified a safe avacuation time of 4 minutes and 22 seconds,

Tha following monthly five diills exceeded the safe svacuation tme:

1445415 at 4:80 pm - 5 minules and 32 seconds
271415 at £:45 pm - 5 minuies and 2 seconds
323018 &£ 2:12 pm ~ 5 minviss and 7 seconds
41718 2 6115 am - 5 minutes and 9 seconds
/9415 ab 5230 am - B minules

81815 at 1:15 pm - § minutes snd 5 sgeonds
/25115 at 6:39 pm - & minutes and 2 secornds

3. PLAN GF CORRECTION (POC) (Atiach pages &8 necessary. Remerober that you st sign and date any attached pages.)
Inciude S5ps fo oamest e violalion dostribed abovs gnd staps to prevent g simifer Vislstion from beclirng agaln, if Seps conmel be compleled

immediatoly, include dutss by which the sieps wil bs completed,
2600.132d4
A fire evacuation time / fire safe area designation was determined on November 11, 2015.
A fire alarm sounded at 5:58 pm and all residents were evacuated to fire safe areas, see attached sheets.
Another alarm was sounded at 6:00 am on November 12, 20135 for evacuation, see attached sheet
At 1:33 pm an alarm was sounded for resident evacuation on November 12, 2015

With our increased time for a safe evecuation of 7 minutes 43 seconds, this will not be a future issue as
our average evacuation time is less than 6 minutes.

Repest Vielation: No Datela) of Previous Viclation{s):

asuirodon ey pace) bl M@U\/

Printed MNams and Titls of Lagal Entity Rapraganmtiwe ' . Date
{Reculred o BVERY Patel £, Uy Gusasiese &S0 ujg},jm'

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection ls approvedasof ( ~ {(~{ &
{Date}

Plen of correction implementation status se of (~IP-}C
Bite

i

g} Fully implemented
Partially lmplemented - Adequate Prograss

“The above plai of coiraction was approved by Z
(initiais)

Partislly lmplermented - Inadequate Progress

Lo

Mot rmpfememed

RECEIVED TIME NOV. 13.  7:54AM
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Page &ef 7

[ Violalion Repork: 33568 < 10070015~ Hoover, Dougles
PLH Namer VALLEY VIEW HAVER THE TERRACE

1. REGULATION 55 Pa.Code 82508
2800.187(d) - The home shall follow the directions of the prascriber.

23, BESCRIPTION OF VIOLATIOGN
Resident #2 did not recsive Verapamii HCL, 188 mg. on 10/1115 and 10/2(5 because the hume did net have the medication on hang.

3. PLAN OF CORRECTION {POC) (Ammch pages as necessary, Remember that you must sign and date oy gitached pagey y

Includs stape to comert e vinltion destiBed above and sleps & provent @ seimilar vislalion from LSt In. I st i B¢ comploled
mmadiately, melude datas by which the Haps will be compleied, "7 ool e oot be

- Resident # 2 did not receive Veraparail HCL on 16/ 1-1G/2
- Plan of correction:

« Team leaders to be reviewed on monitoring mail order medications. When a mail order medication
gets low they will make the appropriate person aware so more can be ordered to ensure following
prescriber directions

e When it is noted that a mail order medication will run out appropriate measures will be followed;

1. Doctor’s office will be notified to issue a script for 30 days to local pharmacy to be filled untit
mail order medication is delivered

4. Staffto be informed medication will come from local pharmacy
3. Resident to be informed that they we will be purchasing medication at local pharmacy

4. If resident is not in agreement with this, medication will still be filled in order to bein
compliance with direction of prescriber

5. Ifbilling for medication purchased at jocal pharmacy is unacceptable to resident or family
member as per state inspector, facility will be responsible for paying

Repeat Viglation: Mo Datafs) of Provicus Viotallon{s):

Signature of Legal Entity Representat]
[Baguimd on EVERY Prgel %{V‘-‘L“l ﬁuc@ﬁ—\w
——p

M L4

Pﬁhtefl Name Eandﬁ‘l;ﬂa &f Legal Entity Representative |
S0 O B, ‘ Date .
Py Lpepiren, SO [

DEPARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW TE-fIS L NE!

The above plan of comection is approved as of 0 - Farn et 7
Oate Plan of cartection implementation statis as of | — Hi~le
E] Fulty Implemerded '
Partally implomented - Adequate Progress
The sbove plan of conection was &pproved by [ Pasiially implemented - Ingdequats Progress
{fritials) '
[T] Wot implamented

‘RECEIVED TIME NOV. 13, 7:54AM
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PagoeTof 7

“Vislition Repert 23552 - 10/01/2015 - Houver, Dongles
PCH Name: VALLEY VIEW HAVEN THE TERRACE
1. REGULATION 85 Pa.Cods §2600

2800.225{z) - A resldent shall have 2 weitter iInfilel assessment that s documented on the Depariment's assessment form

wwithin 18 days of admission, The administrator or designee, or & human setvice agency may complata the Inltfa]
aegessmant.

0]

25, DESCRIPTION OF VIOLATION
Ths sesassment for Resident 43, admitted on 15, was not completed unti 6117115,

The assessment for Resident #4, admited on[Jl4, was not complated untl 7/8/14.

3. PLAN OF CORRECTION {POC) (Arach pages b necessaty. Remember that you uiist sige and date any alfached pages)
Include shape fo cwrract the violstion desribed sbove nd steps (o prevent & siimifar vickstion from aocwring spein. f sleps cannol be compleled

Immsdiately, Inclusde detos by which the staps wil ba compieted.
Resident #1 admitted on -’15, RASP not completed until 6/17/15
Resldent #2 admitted on 2014 RASP, not completed until 7/8/2014
Plan of correction:

If 2 resident is hospitalized shortly after admission in order to keep in compliance with assessment and
support plan within appropriate time frame, all attermpts to complete this will be done,

1. Initial assessment to be done withina 15 day period after admission

2. If residentis hospitalized after admission tp our facility, Support Plan Coordinater to visit and assess in
order to be in compliance — and complete assessment at that time

3. Support Plan Coordinator to be mindful of dates and ensure assessment to be completed in proper time
{frame as per above and yearly with a 15 day grace period

Repeat Vielztton: No Duta(e) of Previvee Vislativals):
Slgnature of Legal Enthy Represeniative
{Reguired on EVERY Page) h&ﬁﬁﬂ ﬁﬂ "’f}"\‘/\

Al

P é_ ;tted_ Hame and Thie of Legef En{ity‘ﬁ{qémaahmﬁva Bate .
detabd] on EVERY Bang - '
squired on EVERY ! z Wy LAFAZR Gse .lf/fx)}(

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

Tha abave ek LI F P
abave plen of co n i approved ag of I_.@%@.(i Plan of correction Implementation status as of |~ ff—(¢
]

Date!

D Fully (mulementad

. Padially implamentsd - Adequate Progross
D Partially Implemanisd - inadequsts Progress
D _ Not mplemented

The above pian of corvestion wae approved by £
(imibats)

RECEIVED TIME NOV, 13, 7:54AM





