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DEPARTMENT OF HUMAN SERVICES

JEN 20 W

Mr. Randy Sheaffer, Chief Executive Officer
Valley View Haven

4702 East Main Street — The Terrace
Belleville, 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 25, 2016 and October 26, 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 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 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
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PCH Name: Vallay View Haven

i icensa Number: 335852

Address: 4702 East Maln Street, The Terrace,, Belleville, PA 17004

County: Mifflin

Administrator: Phyllis Yoder

Reglon; CENTRAL

Legal Entity Name: Valley View Haven

Legal Entity Address: 4702 East Main Sireat, Belleville, PA 170604

Certificate{s} of Ccoupancy

C-2 C-1
12/08/2000 05/07/1988
L& Dept. Of Health
Staffing Hours
Fesident Support: Total Dally Staff: 81 Waking Staff: §1
Typs of inspection: Full BHA Docket Number: Notice: Unannounced

Reasonis} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/25/2016: Bomberger, Cybil, Gillespie, Denise
10/26/2016: Bomberger, Cybil; Glilasple, Denise

Off-Site inspection Dates and Inspactors, If Applicable

Other Details
Partist or Full Triggers: N/A Random indicators: N/A
Resident Demographlc Data as of Inspection Dates
Licansed Capacity: 95 Number of Resldents who:

Number of Residents Served: 81

Receive Supplemantal Security Income: 7

Secured Dementia Care Unit in Home: No Ara 60 Years of Age or Older: 81

Aren:
Sacured Dementia Unlit Capacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unlt,
if applicable;

Numbaer of Current Hospice Resldents: 1

Number of Hosplca Residents in past year: 3

Have Mental lliness: 4

Have a Mobility Nead: O

Have a Physlcal Disability: 1

Have an intellectual Disabliity: 3
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Vialation Haport: 335837 1252046 - Bombergar, Cybli

PCH Name: Vallay View Haven

|

1. REGULATION 55 Pa.Coda 2900

2600.85(d) - Trash in kitchens and bathrooms shall be kept in im t
insects o rodn! PLIn covered trash recaptacies that prevent the pensiration of

2z DESCRIPTION OF VIOLATION
On 10728116, the Inepsctors obasrvaed that the trash receptacias In the bathrooms of rooms A123 and A1Z1 ware not covered.

3. PLAN OF CORREGTION {POE) (Anech pages ag hocessary. Remember that you must sign and date any sitsched peges.)

Ircluts sleps o comact the viclation doscaibad sbove and steps (o prevenat & simBar vigistian from oczur . #f sfeps cannol be complated
tenmadlalely, includs dates by whish the &leps wil ba complated, "0 ogein. [t stop plete

it
Violation was corrected before Department ofHuman Services left :iczlizzm:;th
residents receiving new trash receptacle with lids. From now on P

with 2 residents will be given closed trash receptacles.

with a lid. Staff will be re-educated that trash can Jids in kitchens and bathrooms must be in place and closed.

PrasS e

Repeat Violafion: No Date(n} of Pra\&aua vm}aﬂen(s}:

Signature of Logal Entity Reprozentatlve
Regulred on EVERY Pans / .

Printed Narus and Title of Lagal Enﬁt}ﬁep:a'santaﬂve Date
Kent Q. Oegchiey (1-22-20L6
DEPARTMENT UéE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE]
The abovs pian of carrection Is approved as of «-%;’tf—hé’ Plan of corection implamentation atatus aa of l{% 28 / i
/l ey
{T} Fully implemonted
E Partially Implemented - Adequats Progress
Tha abova plan of correction wes approved by Mj [:] Partally Implementad - Inadequate Progress
(inifafe) D Not implamantsd

RECEIVED TIME NOV. 22, 11:59AM

The home will conduct an assessment of all resident rooms to assure that the trash cans in resident rooms are equipped

4 emmmeem.

cem ey m———

B T T P

s s e
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Vietatlon Report: 33552 - 1005/3016 = Bombergear, Lyhj
PCH Name: Valley View Haven

1. REGULATION 85 Pa.Code §2600

2600.80(b) - Hot water temperature in areas accesalbla to the resident may not excaad 120°F.
%

‘| 2a. DESCRIPTION OF VIOLATION

On 10/28/18, the hot watar lemperatures in the sink of the bathreom In Roon
bathroom sink in Room A 113 measured 123 degregs Fahrenhalt, o A 208 messured 125 degeogs Falventolt and the

a

3. PLAN OF CORRECTION (POC) (Attach pagos a8 nocrssary, Rerpember that you st sign and date eny atached pages.)

Incluoz slaps to vorrect the vislation described sbove and st fo pravent i / e
immadiately, inchude dator by which the slaps will be mlem frevent & simir vielsfon from o 19 25l 1 stops cannot ba comsled

In accordance with PA Code 55, Chapter 2600.89(b), effective November 21, 2016, sample water
temperatures in the facility will include 2 sample of the resident room bathroom taps, 2 per floor per
hot water supply on a rotating basls, in addition to common area faucets accessible to residents, served
by each of the water heaters. Water temperatures will be measured by running the hot water for 30
seconds and then placing a thermometer into the water stream.

For any taps with temperatures above 120 degrees Fahrenheit, the mixing valves will be adjusted to
bring the temperature below 120 degrees Fahrenheit. The temperature for adjusted taps will be
measured for following three days and documented to ensure the temperature remalns under 120

degrees Fahrenheit.

Alog will be maintained (dentifying the date and locatlon of the taps tested along with notations of any
adjustment rnade,

Repsat Violation: No Date(s) of Previous Viclatlon{s):

Signature of Legal Entity Representafive 7
[Reaulred on EVERY Pegie) i . {JMM)-
»or

P;inrad Name and Titla of Legal Entity Represantativs Dats
Required on EVERY Pagel o} V) Peachey " -22- 2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection |s approved as of /I/( ';—af a[‘ { Plan of coraction implementation status as of / fe8 jz A
4

[

[] ‘Fully tmplementsd

[} Partiafly Implementad - Adequate Progross

Tha ebove plen of correction was approved by @QE [:] Partiglly implemented - Insdequale Progress
(niats) [ Notimplementsd

RECEIVED TIME NOV.22. 11:59AM
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Vioiation Report: 33552 - 10/28/2018 - Bombergar, Cybil
POCH Name: Valley View Haven

1. REGULATION 55 Pa.Cade §2600

2800.132(c) - A wrltten fire drill record must include the date, ime the

. \ amount of me i {ook fo tion,
used, the number of residents In the home at the time of the drill, the number of residants etaczaai‘:;wgeo:urﬂfefﬁ ;‘t}alfftfg
persons parficipsting, problems encountered and whether the fire alarm or smoke detector was oparétrve.

2a. DESCRIPTION OF VIOLATION
» The fire drill record for the drill eonducted on 7/TH8 at 10:30 P.M. doas notinciude the avacustion tme,

3, PLAN OF CORRECTION {POC) {Atech prges as pecegsary, Remember that you must sign and date eny aeschid pogas,)

includa staps tn comrvol the Viokation degcrbed sbove and to kg o lakion
immodltony. i Sl aaton degarliod abov mmmfe!ed prevent g wimiler vial, frorn ocoeming egaln. K wteps cannot be complated

The fire compeny chief was eon site 11/10/16 and observed a fire safety response

time of 6 minutes & 34 seconds.

A1l staff will be alerted to our allotted time with the new fire safety evacuation
time. At our staff meeting held the last Wednesday of each month. In addition,

all staff will be inserviced on the mathod of viming and response time of fire drills
at each staff meeting. If a fire drill time is out of compliance then another fire

driil will be dove witChin the same monch.

i All staff responsibléfor the completion of the fire dril} log shall receive re-education on the required elements of

regulation 2600.132{c).
The administrator shall review the fire drill log on a monthly basis to assure that all required documentation Is belng

recorded. M 1‘\ 'z,eih(v’
R

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Reprasentative
Reaulred on EVERY Page W /‘ML’

Piinted Nama and Title of Legal Enlity Represantative

(Remulred nEVERYPsael  Kon i ). Pgag}\e\, : o \1-23- 2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction Is approved a8 of M Plan of correction Implementation status s of 11 l gh [:C
{Date} —aE
?

D Fully Implemented

g Partially inplemanted « Adequate Pragrass

The above plan of comeclion was spproved by @@ D Partially Implementad - inadequate Progreas
(initals) [} Notimplemented

RECEIVED TIME NOV.22. 11:59AM
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Fagadni 8

iplation Renorh 33857 - /2612016 - Bombarger, Lyol
FCH Name: Valley View Havan

1. REGULATION B0 Pa.Code §2800

3321{;1 312{:3} - Rezgldeit;hfhgf be ablp to evacuate the entire buliding 1o a public thoroughfars, or to a fire-safe ares
naied in writing within the past vear by a firs safely expert within the period of time specified in i i
yoar by & fira Saety erpuet ty exp P pecifiad in willing within the past

& DESCRIPTIDN OF VIOLATION

The maximum sefe evacaution time, a5 designated by a fire safety axpettf, & 7 minutes and 43 seconds. The fire drill condunted b
horme on 6/1/18 at 4;30pm had an sitacuaﬂcn that fokk 8 minuiss, doyihe

AY
3. PLAN OF CORRECTION {POC) (Anach pages as ncocsssyy, Remember that you must sign and date any sitached pages.)

Incivda staps fo comsot tha visletion dasaribied sbove end sleps lo prevent & similer violkdion from ocowring again. If steps cannol be completed
Immadiately, include dates by which the steps will be completad, ? ?

The fire company chief was om site 11/10/16 and observed a fire safety response
tima of & minutes snd 34 seconds.

All staff will ba alerted to our allotted time with the new fire saferty evacuation
time. At our staff meeting held the last Wednesday of each month. In addition,

all staff will be inserviced on the method of viming and response time of fire
drills at each staff meeting. If a fire drill fs out of complisnce then ancther

fire drill will be done within the same month.

In the event that a‘fire dritl evacuation takes longer than the designated time, the administratnrﬁshail investigate tr}e
cause or causes that affected the evacuation and Initiate steps to address any problems. This will be completed prior to

~ running of a second monthly fire drill. ﬂﬂﬂ_}p | /2 3/05
!

Repeat Vioiation: Yes Data(s) of Previous Violetion(e): t_bl g
o 3

Blgnature of Lagal Entity Representative
{Requlred on EVERY Pagel -

. r L
Printad Name and Tiie of Legat Ently Representati

Vi
{Requlred on EVERY Page) Kent 0. Pem_l\&y Data IL-JdA-2016
- BéPARTME&T USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The wbove plan of correction Is epproved as of f’/w/f Plan of correctlon lmplemantation status as of 1/ / bd /' b
(Date; {53{3,‘
[[] Fulyimplementsd

[X] Pertaly implementad - Adequate Progress
The abova plan of corrsction was approved by Z%ﬁ% [] Partialy implamentad - inadequate Progress
:
(nitials) [[] notimplamentsd

RECEIVED TIME HOV. 22. 11:59AM.





