‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Meredith Feher, Sr. VP Healthcare Services
Waverly Heights, Lid.

1400 Waverly Road, P.Q. Box 179

Gladwyne, Pennsylvania 19035

RE: Waveriy Heights
License #; 127820

Dear Ms. Feher:

As a result of the Department of Human Services’ annual licensing inspection on
March 17, 2016 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 £5 Pa.Code Ch. 2600 must be maintained.

Sincerely,

D Lt

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Burgau of Human 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 - 85 Pa.Code Chapler 2600 Page1of6
[EH Kama: WAVERLY HEIGHTS License Mumbor: 12782
Atldross: PO BOX 179 1400 WAVERLY ROAD, GLADWYNE, PA 19035 . County: Montgomery
Adminletrator: Aurora Crew 7 . Reglon; SOUTHEAST

Logal Enity Name: WAVERLY HEIGHTS L1D

—— "

Legtal Entity Addrass: P,O.BOX 178 1400 WAVERLY ROAD, GLADWYNE, PA 19035

Corlificate(s) of Gacupangy
C-1
02/1071992
Commonweath of FA

8laffing Hours
Resldent Support: 0 Total Dally Staff: 52 7 Waliing Staff; 30

Type of Inspaction: Full EHA Dooket Numbor: Notice: Unannounced

Reascri(s) for Inapactton(s)
" Ranews!

On-Slte Inspections Dates and Departtment Repraseniatlvas On-Sity
03117/2016: Keppal, Auturin; McHale, Chilsline

Off-Site Inspection Datas and Inspactors, If Appllsable

Other Detalls

Parilal or Full Trlggers: Randem Indicatora:

Resldent Demographle Data as of Inspection Dates
Llcensod Capaclly: 49 Numbser of Resldants who;
Kumber of Residents Servad: 44 Revslve Supplamental Security Income: 0
Secured Dementla Care Unit In Homo: No Are 80 Years of Age or Otder: 44
Aran; Have Menta llness: 2
Securad Demantla Unit Capaolly, If Applicable: Heve an Inialtectual Dlsabillty: 1
Nurnber of Resldenis Ssrved In Socurad Demantla Care Unit, Have a Kobliity Naed: 8
[Fapplicabie:

Have a Physleat Dlaabllity: 0

Number of Current Hosplee Resldsnls; {
Nuimber of Hoapice Rasidents in past year: 4

UG SR THT
Niow Stavuous, PO adrdn




Page 2 of §

[Violallon Report 12782 - 03170075 - Keppel, Autumn
FCH Name: WAVERLY HEIGHTS

1. REQULATION §8 Pa.Code §2600
2600.51 - Criminal history checks and hiring pollcles shall be iy accordance with the Older Adult Protective Services Act
(OAPSA) (36 P.S. §§ 10225.101-10225.61 02) and 6 Pa.Code Chaptar 16 {relaling to proteotive services for older aduits).

2a. DESCRIPTION OF VioL
Staff Member A was hired on 15, A criminal background check was not raqueated unill 7/28/15,

3. PLAN OF CORRECTION {POQ) (Attoch pages as uccessary, Remember thot you must sign and date any aftached poges,)

inglude sleps to correct the vislalion describad above and slaps to praveitt & simifer violalion from vceuning ageln. If steps cannot be complated
Imimeoialefy, nclude dates by which the slops wilf be comploted,

Regulatlon 2605.51

Effective immediately, it Is the pelicy of Waverly Heights that all background checks are
requested prior to an individual being offered a position of employment {see attached),

To prevent a re-occurring violation, Waverly Heights will continue to follow this practice which
will ensure no individuals are hired prior to criminal background checks being reguested,

e odseloned) o)

Repeat Viciation: No Data(s) of Previous Vfoiatlon(a}:

Slanature of Legal Entlty Representalive ~ ' -
(Required on EVERY Pago) : AAL
Pritsted Name and TlYje of Lagal Enllty Rapréao tative (J v

‘ " . Date .
{Requlred on EVERY Page) M“ (_@L( ﬁ’wf“ owAGLA IPC/ Q&IWV\ a- 4 l?’]’ hue.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET _
The above plan of correation I3 epproved as of 5% Plan of correction Implementation stalus as of {—Z% %‘é(f
dlg

(Date)

[_j Fully Implamantad

- Parlfally Implemented - Adequate Progress
The above plan of correclion was approved by . { .«z 2/__’ [:] Parllally Implementad - Inadequate Progress
. (Inilials)

[] HNotimplamented




Page 3 of §

Viclation Report: 12762 - 0717720790 - Keppel Al
PCH Name: WAVERLY HEIGHTS

1. REGULATION 855 Pa.Cods §2800
2600,101())(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside, :

2z, DESCRIPTION OF VIOLATION
The bed in room #261 does nol have a scurce of light fhat can be turmed on/off from bedside,

3. PLAN OF GORRECTION (POG) (Attach pages a5 neeessary, Remenmber that you st sign and dato eny eliached pages.)

Includ slepa fo correct the violalion described sbove and steps fo prevent a simifar viotation from occurring sgaln. If staps camlot be complefad
Immedlalely, malude dafes by which the $tops wilt be complalad,

Regulation 2600.101{{){7}

Alamp was present next to the bed in room #251 at the time of the survey, however the bulb
was not functional. The bulb was replaced during the inspection process and the lamp was
moved a little closer to the bed to better ensure easy access to the resident,

Te prevent a re-occurring violation, direct care staff who are often in resident rooms will check
the function of all light buibs regularly to ensure they are operable, In addition, monthly safety
rounds are conducted and during those checks the presence of a functional light next to the
bed will be verified,

Repeat Vielatian: No Date(s) of Provious Viciation(s):

Slgnature of Logal Entity Reprasentative w%— e
{Rogulred on EVERY Page) L | A

Printed Naine and Title of Logal Entlly Representative U -t 7
{Regulred on EVERY Page) M\\CUU <% AU, r?@ G&l’\,u W ato AH q’_[/“_ﬁ

DEPARTMENT USE ONLY fHOMES MAY NOT WRITE BELOW THIS LINE! ‘

The abova plan of correciion Is approved as of 4%?;@4@ Plan of correction Impletnentation stalus as of : w
_ %ﬁ@( £
|___| Fully Implemented
/Bﬁi‘ily Implemanted - Adequale Progress

The above plan of correction was approved by . D Parilally implemented - Inadsquate Progress
lafs
) ]:] Not Implemented
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Violatlon Reperr 12782 - 037170016 - Keppal, Aulumn
PCli Name: WAVERLY HEIGHTS

1. REGULATION 85 Pa,Code §2600
2600.182(c) - Madteation administration Includes the followlng activitiss, based on Ihe needs of the ras!dent:
(1) Identify the correct resident, :
(2} M indicated by the prescriber's orders, measurs vital signs and administer medicalions accordingly.
{3} Remove the medication from the orlginal contatner, ‘ i
(4} Crush or split the madication as ordared by the prascriber,
{5) Ptace the medloation In a medication cup or other appropriate contalner, or in the resident's hand,

{6) Place the medicalion In the resident's hand, mouth or other route as ordared by the prescriber, In accordance with
the limitations spacified In § 2600.182(b)(4),

(7} Complete documentation In accordance with § 2600.187 (relating to medication records).

20. DESCRIPTION OF VIGLATION

Rasidont #1 has an order for Accuckecks wo Imes par week, twice dally on Monday and ‘Fhursday, The followlng glucometer readings :
Wero nol recorded on the resldsnts modieation adminlstration racord: 34 7/16- 264 and 99, and /14416 - 425, |

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date sty attached pages,}

Inotude staps to corest the violation desorbed above and slapa lo prevenf & simitar viplalion from ocouning ageln, If stops camol be complaled
Immedizloly, Incfuo dates by which the sleps wii bo complalad,

See atFaclment 4 o and) H

Repeat-\f[olatton: Mo Date{s] of Previoue Vlolaﬂon{é):

Slgnature of Legal Entity Ropr soRtative e V' ;

{Regulrgd on.EVERY Paga) Lm /\“ AH :)/ / Le

Ptinted Name and Tlile of Lega Etilty Raprasent l_llfe

{Rogulrod on EVERY Pags) l\kl (j L STilaud PC adlrwy | °* AH Hiw
= 4

DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of i%ggig Pian of correction Implsmentalion status as of
. : ¢ ' Eéagf

D Fuliy Implemented

, Parllally Impiemented - Adequaie Progress
The above plan of correction was approved by E, , Padially implemented - Inadequate Prograss

[] Motimplemented J




bR ek 2
Regulation 2600,182(c]

| request that this violation be withdrawn. Resident #1 has an order for Accuchecks two
times per week, twice daily on Monday and Thursday. This order was followed appropriately
and fully documented as ordered on the resident’s medication adminlstration record (see
attached).

The residents MARs indicate that Accuchecks are routinely checked at 6am and at 5pm {also '
see attached). At the time of survey, the department representative searched the glucometer
memoty of resident #1 and observed readings that were present in the memory that had not
been recorded on the MARs (264, 99 and 425). The glucometer memory indicated that these
readings were taken at roughly 2am in those Instances. The Director of Nursing and Assistant
Director of Nursing explained that Is the time when staff would have been conducting a
controfled selution test, and the readings wete likely errors and would not have been an
Accucheck performed on resident #1 at that time of day. The department representative
stated that these errors should have then been recorded on the glucose monitor sheet, and the
faclilty staff explalned that it Is not our procedure to record errors when completing a
controlled solution test. The surveyor could not identlfy a regulation that would require
controlled solution test errors be recorded. No Accuchecks were performed on resident #1 at
that time of day ({roughly 2am), and her machine was not used for any other resident, as each
resident has thelr own glucose monitor, per regulation.

Plan of Correction:

If this request Is denied, the Director of Nursing, in collaboration with the Personal Care
Administrator, will explore modifying our procedure to Include documentation of error
readings.

To prevent a re-occurring violation, effective immediately, staff have identified (through
speaking with the device manufacturer) how to mark an error within the glucose monitor
device, This procedure will e Identified for each machine and staff will follow this procedure
to mark each error as such within the machine’s memory. This will ensure readings are more
thoroughly identified within the device,

LU LB 4l e
Me{ Qe © “h’mmau_, PL N&XW\A




Page B of &

Violailon Roport; 12782 - 03717/2018 < Reppel, Aulurn
PCH Name: WAVERLY HEIGHTS

1. REGULATION 86 Pa.Codo §2600
2600.187(a} - Amadicallon racord shall be kept lo Includs the following for each resident for whom medications are
administerad:
{1) Resldent's name.
{2) Drug allergles,
(3) Name of madication.
{4) Strength,
{6) Dosage form,
{8) Dose. .
(7) Route of administration,
(8) Frequency of administcation,
{9} Administration times,
{10) Duration of therapy, if applicable.
{11} Special precaulions, if applicable. ‘
{12) Diagnosls or purpose for the medication, Including pro-re nala (PRN),
(13} Date and lime of medicalion adminlsiration,
(14} Name and Inltials of the staff person administering the madication.

2a, DESCRIPTION OF VIOLATION

Resldent #2 has an ordsy for Acsteminephen 328mg as needed for tempersture, This medleation was not Inoluded cn the residents
madlcation administration racerd.

3. PLAN OF CORREGTION (POC) (Attach pages as necessayy. Rementber that you must sign and date any attached pages.)

Inclide staps (o cormact ihe violalfon dascibed above end slapa to provent & similar viclelion from coouning agein. If $lops cannof be gonmpleled
fmnadialely, Include dalos by which iho slops will by compleled.

Regulation 2600.187{a)

The physician order for Acetaminophen 325mg as needed for temperature for resident #2 was
filied, per physician order, and was present in the nursing cart at the time of survey, Dueto
human/computer error, the medication was dropped from the resident’s medication
adminlstration record. This error was corrected at the time of survey.

Ta prevent a re-occurring violation, nursing staff were in-serviced on the importance of
attention to detail during monthly racaps. The director of nursing and assistant director of
nursing, In collaboration with the personal care administrator, will conduct routine chart/MAR
audits to ensure the presence of all prescribed medications on the resident MARs,

Repeat Viclatlon: No Data(s) of Previous Violation(s):

Slgnature of Logal Entity Repressntative <. ' e ‘
[Roquirad on EVERY Pade) |\ ¢ ¢ /L_ W

Peinted N d Titfe of Lagal Entity R tati¥e) . A
{Rreng:iradagia’:\r’]ERY ;aoggi egﬁl{ntfﬂjzms‘:i{’ﬂjxugbu \DC O&M‘/\ Date d\'] :)_/’LQ

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

Tha abovs plan of correctlon Is approved as of %ﬁ_ Plan of correclion implermentation status as of £ /
7 %ée;e

[] Fully implsmentad .

/B/F';n!auy Implemented - Adeguals Prograss
The above plan of corraction was approved by @_ ' [:] Parlially Implementad - nadequate Progress
lals)

“[T] Not implomentsd






