pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR O 6 2017

Ms. Kimberiy Nettleton,

MSW, PCHA

Willow Valley Communities

675 Willow Valley Square, Floors 1 and 3
l.ancaster, Pennsylvania 17602

RE: The Glen at Willow Valley
License #: 321910

Dear Ms. Nettleton:

As a result of the Department of Human Services’ annual licensing inspection on
January 9, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go fo hitps://www. surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagaueline L. Rowe

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Coda Chapter 2600 Paga 1of 4
PCH Heme: THE GLEN AT WILLOW VALLEY Licanss Bumber: 32151
Address: FLOORS 1 AND 3, 575 WILLOW VALLEY SQUARE, LANCASTER, PA 17602 County: Lencastar
Adminisiraior KIMBERLY NRETTLETON Reglon: CENTRAL

Legal Entity Rama: WILLOW VALLEY COMMUNITIES

Legat Entiy Address: 875 WILLOW VALLEY SQUARE, LANCASTER, PA 17802

Cartificatal{s} of Ccoupancy
-1
08/05/1585
L&t

Bteffing Hours
Hegldent Suppart: § Totel Dally Bwfh 106 Waking Staff: 80

Type of inspaction: Full FHA Docket Humbar Hotles: Unannounced

Reazonds} for nspection{s}
Reonswsl

On-8ite inapections Dates anyd Departmant Represantatives On-SHe
0102017: Bombargsr, Cybil; Palermo, Michase!

DF-Sis Inspaction Dates and Inspeciors, H Appliceble

Oiher Dotalls

Partlal or Full Triggers: Random indisaton:

Hasident Bamographic Dats es of ingpsciion Datas

Liconssd Capacty: 108 Humber of Resldents whao:
Humber of Reskisnts Berved: 72 Rective Supplementsl Seourity lacome: (
Secured Domantla Sorg Unit In Home: Yas Fae 60 Yezrs of Age or Older: 72
Arew FIRST FLOOR Have Wentsl ilinens: 0
Zecursd Damentiz Lok Capecity, I Appiicebls: 40 Have an lrtslipetosl Disabiline O
number of Residsnts Served in Secured Dementiz Care Unit, Have a Mohiltty Heod: 34
# applicabla: 34
Have # Physics! Dissbility: 1
Humber of Currant Hospics Reeldants:
Numbor of Houplce Residents in pastwan 2
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Violation Report: 329191 - 01/082017 - Bombarger, Cybil
POH Mamse: THE GLEN AT WILLOW VALLEY

1. REGULATION 58 Pa.Code 2500 '
2600.54(a) - Direct cars staff persons shall have the fuitaging quasz{iﬁitmns:
1) Ba 18 years of age or older, except as permitted in § 2600. . ) ) '
52% Have ay?ﬁgh scﬁag:! diploma, GED diploma, or active regisiry status on the Per:ng;dw.:ama nurse zide ragistry. .
{3) Be frea from & medical condition, including drug or alcohol addiction, that would fimit direct care staff parsons from
providing necessary personal care sarvices with reasonable skill and safely.

. DESCRIPTION OF VIOLATION ] ]
?Jfarezt cars stafl person A who begen vworking at the home m-w, does nol have g vaild high schoal diploma, GED diploma, or
setive reglstretion status on the Pennsylvania nurme alda reqistry,

b i d dute any attached pages )
3. PLAN OF CORRECTION {POC) {Atxh pages as peomsary. Homember that yob must gign an
Intiuds sfeps lo comedt the vicletion degoribed above and sfeps 10 preven! e gmiar viclation Fom ocouring sgein. If sisps canot be compleind
immadistely, include dalas by which the sfepe vl B complalsd.

Team Member,_ hoids a high school dipioma from Stratford Career institute. it was
discovered this school/dinloma is not accredited through the PA Department of Education, therefore the
diploma is invalid.

Administrator discussed this with Human Resources on 1/20/17 and _ on 1/23/17.

I - i mediately removed from the schedule and any future shifts at this time. She was
directed to PA Career Link where she can schedule to take her GED exam-wiii be placed back
on the schedule following the recelpt of her GED. Should-fséi the exam or not move forward
with the exam for any reason, her employment will be terminated.

in the future, Human Resources and/or the Administrator will plan to utllize the PA Department of
Education website:
http:]/www.educatiaﬂ.pa.gov/l(—1lerivate%EOSchools/Pages/Lig@g-of—Schools.aspx#tab-1

to verlfy whether a diploma is accredited.

Rapant Vislation: No Date{s) of Pravicus Viclatlon{s]:
Signaiure of Lage! Entity Representative M . ] e

fomuied on EVERY P Wabroredeg Y it 1
Printad Name and Tltle of Legs! Entlty Representative Date ‘ ; \__f
(Required cn EVERY Pagal  ¥ymberly Ne tHetony ; >

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

The abova plan of correction Is approved a8 of % Pian of comection implementation status as of d{ Zi g’ 7

[] Fully implamented

Partially Implemented - Adequats Prograss
D Partially implemented - Inadequals Progress
[] Netimplemanted

f corraction was approved by g
The above plan o i
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Vickation Report 32191 - 01/08/2017 - Bombarger, Cybll
PCH Name: THE GLEN AT WILLOW VALLEY

1. REGULATION 55 Pa.Cods §2600
2600.183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home may be kepf in the home

Za. DESCRIPTION OF VIOLATION
The Nilrostat prescribed for the administration fo Rasident #1 had an expiration date of 10/2018.

3. PLAN OF CORHECTION {(POC} (Auazch pages as necossary, Remember that you must sign znd date any sttached pages.)
Includa steps to comect the viclation described gbove end tlope & preverd s shmilar viclatlon from ocourving agaln. # steps cannot be complated
immedistely, include dafes by whith the sleps wil be completad

During survey, an expired medication {Nitrostat) was found in one of our medication drawers. The
medication had expired October 2016. The medication was immediately disposed of and a new
prescription was ordered from pharmacy, per the Resident’s current physician’s order.

Checking for expired and discontinued medications is a task assigned to nightshift staff, To prevent
reoccurrence, the nightshift staff was re-educated on the responsibility of checking medication carts for
any and all expired medications. Administrator had each nightshift LEN and CNA/RCA review the 11-7
shift duties (see attachments). Part of those shift duties inciudes twice a month the LPN will check sl
PRNs and make sure none have expired. A formal floor audit was also was created for the 11-7
CNAS/RCAS to complete on a biweekly basis. Part of this audit includes checking for
discontinued/expired medications. Upon competition, this audit sheet is turned into the Administrator
for review. Administrator will also complete randem audits of the medication drawers/carts to ensure

compliance.
Repeet Violation: No Dateds) of Previous Violztion{s):
ssgnmnm of mgz! Enﬁ&y Reprwhxﬂ\a

Printad Mame and Title of Legal Entity R&presamgﬁ Date \ }a 5 ] n

{Required on EVERY Page) 4lmhev"d N@"H’LG'{“DY\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of zig - Plan of correction implomentation stetus as of / / 24//7
ate) BTy

D Fully Implamented
@ Partiafly implementad - Adoguate Progress
The ahove pian of correctlon was approved by éﬁ; D Partially Implamenisd - inadequata Prograss
{initale) [] Notimplementsd
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Violstion Report: 32181 - 01/GR/2017 - Bombaergar, Cybll
POH Neme: THE GLER AT WILLOW VALLEY

1. REGULATION 55 Pa.Code §2800
2600.252 - Buch resldent's record must Include the following information: {1} through {28)

2a. DESCRIPTION OF VIGLATION
Tha most recent photo of resident 2 is dated B/14/14.
The most recent photo of resident #3 |s detad 121713,

5. PLAN OF CORRECTION (POC) (Aunch pages s neoestary, Remember that you mast sign and date any sttuched poges. )

inciuce steps to corred thy viclalion described sbove and efeps bo pravest o simifler viclation from ocourring agsin. i stops cannot bs complsted
immadiately, inciuds defes by which the steps wiil be coinploted,

Surveyors discovered two Resident charts that included a photograph of the Resident that was more
than two years old. An updated photograph had not been taken within the past two years for either of
these Residents. A new picture was taken of Resident/ BB and placed on the Resident’s record
on 1/12/17. The other Resident, _as currently a bed hold and not in facility. If Resident
does return to facllity, a new photograph wilt be taken of Resident upun-re—admlssuon

Administrator audited all of the Resident photographs to ensure compliance with this regulation.
Administrator provided education to nursing staff and Rec therapy staff who are assigned to take the
Resident pictures. To prevent future occurrence, Administrator updated the Quarterly Nursing Audit
Tool {see attached) to include checking the Resident Record for a photograph of the Resident that is no

maore than 2 years oid.

Repest Violation: No rxtels} of Previous Vielatlonls):

slgnamm af L egat En%%ty RQWWM

juirgd on EVERY Pag 5“%1:
Printa»d &ams a;mi “m!a of i.sgsi Entity %gmm@éﬁ%ﬁ Date {
(Betimd on £ Wrﬂb«srm NetHeto \ 5’5‘“‘3{
DEPARTMENRT USE ONLY - HORES BAY NOT WRITE BELOW THIS LINE]

The above plan of corection Is approved as of ] 7 trl 7 Plan of correction Implementation siatus as of / 5[2{;//7

Al
{Dats’ =y

D Fully Implemeanted

@ Partiglly Implamaented - Adeguats Progross
The shove plan of comestion was epproved by Z@é 2 D Partlaily implemented - inadeguste Prograss
(Initiats) [T] Notimpiementsd






