pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 2 01

Mr. Michael Reinhart,

President

Equity Housing Corporation

P.O. Box 219

Willow Street, Pennsylvania 17584

RE: Willow View Home
204 Herrville Road
Willow Street, Pennsylvania 17584
License #: 322280

Dear Mr. Reinhart:

As a result of the Department of Human Services’ annual licensing inspection on
June 1, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License [nspection 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 to hitps://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all 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,

Jakiqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
825 Forster Street, Room 631 { Harrisburg, PA 17120 | 717.783.2670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page1of 8
POH Mams: WILLOW VIEW HOME Liesnse Bumber: 32228
Addrear: 204 HERRVILLE ROAD, WHLLOW BTREET, PA 17584 Courty: Lancagler
Adeninlstrator: MIDHAEL REINHART Reghon: CEMTRAL

Lagal Entity Heme: EQUITY HOUSING CORPORATION

Lol Entity Addrege: PO, BOX 218, WILLOW STREET, PA- {7584
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Vicleion B port 42278 - Dau112017 - Bombager, Cyol
BGH Neme: WILLOW VIEW HOME

1, REGULATION 53 Pa.Cods 52550
2800.25(b} - The contract shall be signed by the administrator of & designae, the residant and the payer, K different from
the realdent, and cosigrad by the resident's designated person if any, if the resident agrass,

22, DEBCRIPTION OF VIDLATION
The contract for residant #1 was not signed by the payer.

3. PLAN OF CORRECTION {PDC) (Attech pagen a8 aeceseary, Remember that you must sign end dals any sttschad pages.)
Inchude Tiepa fo vorvad e vichlion deecrited sbove e steps & prevent & simier vislstion fiom occurring sgoi. # 2upa cannot b complsied
brmsdintely, Inchude detes By which the steps wil be cormpleind.

Tha Contract of rasidant 1 wes not signed by-v%m was isted a3 Payer. Tha confract was amsied to residant 1's daughter for
signature or: BA/Z017, {plaase see atiached ema) The residentsfffigned the cantrac on admisslon along with the msident. Any resident W is
admitiad and has Jats a payer wi need fo sign the admission agreement on of befors e admission date. To enatrs continugd
compliancs the admission agreements Wil be reviewed by the admitiing parsonngl, the adiinisiater and ong othar siafl parson priof to
tha charl being filed. Mew admission procedure implamentad immacialely.
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PLH Bame: WILLOW VIEW HOME

1. REGULATION 55 Pa.Coda 52300
2600.187(d} - The home shell follow the directions of the prascriber,

2o, DESCRIPTION OF VIDLATION
Tha physician for resident #2 ordered that the resident’s blood prossuns and pulse be teken two times dally prior to adminisiation of
prasgribed Carvetfiicl 12.5 mp. for HTN, The home failed to bllow this order for e endits menth of May 2017,

3. PLAN OF CORRECTION (POC) (Attech pages as necosuary. Romember thet you meet vign zmd duz any attsched poges )

Enolds slepa fo comuet the wioletion dasorboed zbove and ships o prevant 8 Eindar viclaton frum poouring epsin. ¥ miepa canml b vomplsted
Inedisily, inciude dotas By widch the stape wil by complated.

There was & blood pressure log and a #taff communiestion postad 1o ensure B/P's are belng laken prior to the medication administration,

A nots was faxpd to Residant 2's physician explsining that the B/F's were rot being complated {ses attached) To ensure coninued compliance
we have requesiad that any madication requiring blood pressures be teken prior to administraon bs dispensed separately and a label be placed
on the packaging, written request sant on BH0/2017(sea atiached). We will also have res!dants medications be audied twics woekly, The first
will ba by the madication tach on duly when medication arrive from the pharmacy, the second will ba by our in house medication irainer, This new

procedura wes implemanied en 812017,
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