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DEPARTMENT OF HUMAN SERVICES

Mr. Kent D. Peachey,

Chief Executive Officer

Valley View Haven

4702 East Main Street — The Terrace
Belleville, Pennsylvania 17004

RE: Valley View Haven
Certificate #: 335520

Dear Mr. Peachey:

As a result of the Department of Human Services’ annual licensing inspections
on October 5 and 6, 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 to hitps://www.surveymonkey.com/r/BHSL._Inspection.

The survey is brief and will only take about 5 minutes {o 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: VALLEY VIEW HAVEN

License Number: 33552

Address: 4702 EAST MAIN 5T THE TERRACE, BELLEVILLE, PA 17004

County: Mifllin

Admindstrator: PHYLLIS YODER

Reglon: CENTRAL

Legal Entity Name: VALLEY VIEW HAVEN

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

Certificate(s} of Occupancy

C-2LP C-1
12/08/2000 05/07/1998
Labor and Industry Dept. of Health
Staffing Hours
Besldant Support: Total Daily Staff: 82 Woking Staff: 67
Type of Ingpection: Full BHA Docket Mumber: Natice: Unannounced

Reason{s) for Inspections}
Hengwal

On-5ite Inspections Dates and Department Reprasentatives On-Sita
10/05/2017. OPake, Hope; Heemer, Laura
10/06/2017: GPake, Hope; Heemer, Laura

Uther Detalls
Partial or Full Triggers: Random bndicators:

Rasident Demographic Data as of Inspection Dates

Licensed Capacity: 95 Number of Residents who:
Number of Residents Served: 82 Receive Supplemental Security Income: B
Securad Damentia Care Unit in Home: No Are 60 Years of Age or Older: 81
Area: Have Mental Hiness: 4
Sscured Damentia Unlt Capacity, if Applicable: Have an Inteflectual Disabliity: 3
Number of Residents Served in Securad Damentia Cars Unit, Have a Mobility Nead: 0
if appiicable:
Have a Physlcal Disability: 2
Numbrer of Current Hospice Residents: 2
Number of Hospice Residents In past year: 3
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Vialailon Reper: 13580 > T0E77 - OPake, Hopa

PCH Nama: VALLEY VIEW HAVEN

1. REGULATION 63 Pa.Coda §2600
2600.88(b) ~ Within 40 schedutsd waorking hours, direct care sto#f perzons, anclla ta
; ) : ff poracna, substifute personnat and

volunteers shail have en orientation that includse tha T porsans, ancilary 3

(1) Residant ram, wg the following:

gg %me;g?ncy medical plan, -

anaalory repariing of abuss and

10205 oo .5102).§ reglect undar tha Older Adult Protective Services Act (35P.S. §3

{4) Reporing of regertabls Incldents rd conditions.

22, DESCRIPTION OF VIDLATION

Tha recond of tralning for Staff Membar A dose noj invhida reeldent : tapariing
reglact under tha Cldae Auuit Protactive Barvicas Ach, and mmw@?&éffﬁggﬁfﬁmm mendate of shues sad

1. PLAN OF CORRECTION {PCC} (Atnch pagrs 7 pocesuary. Remenber tar Yau must alam and daes any atachad pages)

inelica atopz fo carmatd the visiagion dasaribed abave and
etz hctods saten b o U T siig:z‘ o preveni a efniar vioation froat acouring agat, [f Hopa eomnt ba complatad

In accordance with PA Code 55, Chapter 2600.65(b), effective October 19, 2017 all Direct Care, Nutrition
Services, Housekeeping, Maintenance staff along with any other ancillary staff or volunteers, who work
in the Personal Care Home, will receive training from either the Director of Human Resources, Support
Plan Coordinator, Personal Care Home Administrator or Assistant Personal Care Home Administrator, in
resident rights, the emergency medical plan, mandatory reporting of ab use and neglect under the Older
Adult Protective Services Act and reporting of reportabla incidents and conditions within 40 scheduled
working hours of hire, All staff will Initial and sign yearly to document receipt of the above training.

Rapaal Vialaffon: No Datals] of Pravicus Vielatlon{al:
s o
Signature of Lagal Bnly Reprsssnialive
Rsauimd o1 EVERY Page) | // : / W
Princad Nams end Tils of Lagal Enity Rﬁn&g{/ vy 7 ° ,
DEPARTMENT USE ONLY « HOMES MAY NOT WHITE BELOW THIS LINEI
The atxive plen of correciion iy approved as of % Pian of camection levslamentation status as of /5 - 7_[; o7

[} Fully Implamensed

Partially Implementad - Adaquate Progress
% Partially Implamented - Inadequats Progrees
D Nef Implaroented

The above plen of tormction was spproved by -
{Inliaiz)

RECEIVED TIME OCT. 19, 10:59AM
RECEIVED TIME OCT. 25. 1:41PM
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PCH Nama; VALLEY VIEW MAVEN -

1. REGULATION 65 Pa.Cods 53600

2600.65(g) - Direct care slaff ong, ancitery slaf bt
) - o b mp;?ﬁewing a{;:g parsons, subsfiftuta personnel and regulary schadidad voluntaars

{1) Fire safely completed by 2 firo Bafoly axpart or by a 812 parson tralned by & firg safaty expert

2} Emargency preparedness procadures and recognitien and rezporsa o orl
(3] Resionr b an perea to trises and emergency situations.

(4) The Older Adult Protective Sarviess Agt (25 P, . 10295.104-10226.5
(8) Falls and acoident prevertion, ( & 226.5102),

(6) New population groups that are being asrved at the huma thet were not previcusty servad, f apolicabls,

23, DESGRIFTION OF VIOLATION

ssmﬁhéemrmﬂdmtreseivemmham i ednasy procedhres and nd : i
- atons Hanyaarzﬂ'{&%tg Gy pregas P and recognition and respones o orises and

-Siaf? Merber C did not racalve traking In fuils ang actident proventian during tralnfng year 2018,

-Blaff Member D ¢kt not recsiva tralning In firs ealsly, smemency preparednass procadoras ang meognion and res
nn:rszrg:?m siluations, resident rights, the Oider é.dui’t Pm%va Servicen Azt gnd talls and mecldant ﬁ'@mm mmﬁ
!& .

3. PLAN QF CORRECTION (POG) (Atuch pages ua pecensary. Reamvaiber thal you nrust sign snd dats eny afached pages)

mw@mmwwwﬁw&m«mwmmﬂbmmwﬁw el stiting 2 cannct he comp!
immiedialsly, Inaude dalos by which {ha slaps wif bo wemplstad. Vieladion tram e . Fetege tho bied

In sccordance with PA Code 55, Chapter 2600.65(g), effective October 18, 2017 sl Direct Care, Nutrition
Services, Housakeeping, Maintenance staff along with any other ancillary staff or volunteers, who work
in the Personal Care Home, will recaive annual training that includes fira safety completed by a fire
safety expert or by a staff person trained by a fire safety expert, emergency preparedness, resident
rights, the Glder Adult Protective Services Act, Falls and accident prevenfion, new population groups
that are being served at the homa ¥f applicable. Required training will be provided at the regularly
scheduled annual staff in-services or at other scheduled training times. All staff will initial and sign
yaarly to document receipt of the above training.

Repeat Vichtlon: Mo Data(s) of Pravious Visletion(s)
Signature of Legsl Entlty Repraspntative /% / 7

(Regulrad 4n EVERY Page) 1/ . ,é2&$£Q§}-
Printed Nams and Tila of Lagnl En:&y? cSintative &

(Ranuived or r -‘:‘,“ m_l__ O . peac hﬂ/ Bats [0 _ ;z <. 20 {.’—2

DEPARTMENT USE ONLY - HORES MAY NOT WRITE BELOW THIS LINE|
Tha abovs plan of sorreation Is eppraved ga of -4‘?;1—“2—"{"# Fien of comection implsmentation stafus as of Jo.- 20—/ 7
{Deds) MQ(W;

D Fully Implementsd
Parially implemented - Adequate Prograes
The sbova plan of comection waa approved by & Z [] Padally Implamantad - Inedequale Prograss
(Inilialn)
[[1 Natimplsmented

RECEIVED TIME OCT. 15, 10:59AM
RECEIVED TIME OCT. 25, 1:41PM
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PCH Name: VALLEY VIEW HAVEN

1. REGULATION 82 Pa.Cads §2800

2600.86(b) - The plan must Includa tralning afmad gt im
paraung In carrylng out thair job rezganaibiiities,

(1) The name, pesltion and duties of each dirs

2) The required ¥alning couraas for eachs

} The dates, fimes and locations of the 3¢

proving the knewls
The slf lraining plan mu
ot care siaff parsan.

taff pargon,

heduled tralning far each &t=f parsan for the

dgo eénd skilis of the homa's direct care sisf
etincluds the fallowing:

Upcoming year,

22, DESCRIPTION OF VIOLATION
The Foma's il tralning plan dows not lnciuds wiaff nagus,

poaitions, and dutas; raquicad
datpa, dmas, and lecatlonm of chsdulad waining for sach 3aff pacson for the coming yvear,

rakiing courses Tor apch ata¥ paraon: ang

FOCT (Attack pages as necensy
frchuda efops o comnet the Hofaiien dogesdbad abowg a4 stops fo
i inoliedy tates by which the si0pa will ps complated,
g ol #f
The staff traint
following items;
* The staff person’s name angd title
The staff person’s job description which
The required annual training,
dates, times and loeat
will Include datas;
A copy of the form will be maintained by the Sy
training was completed by each direct care stz

L4

]

ty. Remember thar yoy roye eign and dare any amached pages.)
prwvent @ ebndur visisfon fom Sauurring agam. Ifzbeps conmol bs asmptatad

ng plan will be updatediso that each di

which Includes atrendance at one of the annual staffin
an will be Included for the upcomin
times and locations for the upcoming y
pport Plan Coordinator to document tha
ff person.

7 (A2
rect care staff person racaives a form listing the

lists their title and their rasponsibilities

-52rvices,

8 year, and fire safety training, which
ear.

tthe required

Repaxt Vialadtan: No

Datefs) of Pravious Violafion{ah

Slgreivr of Lagat Hntlly Racresantaiive
i 28 o EYERY Paoal

*
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{Cals’

The above plan of comsclion waa approved by /égﬂ
(Intnls)

EYE : . = .
Printad Name and Titte of Legal Entley Haprasentative
{Rogeiirad o g4 SRY Pape) Ke n+ O.. VQCLC. hﬁy hate l()."“g 5.‘ Qa (7
DEPARTMENT UsE CMLY - HOMES MAY NOTWRITE BELOW THIS LINE?

Tha above plan of corcactan Is spproved esof  [(>Zg-r 7

7

(]

Plan of comracilon Implamertaton slatus a3 of

[7] Fully implementea

g Padtisly implemanted - Adegquate Progress
{1 Postally Implamentod - inadaguats Pragress
[:] Net Implementad

RECEIVED TIME OCT. 19, 10:59AM
RECEIVED TIME 0CT. 25, 1:41PM
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PCH Nama: VALLEY VIEW HAVEN
1. REGULATION 35 Pa.Coda §2800

2800.224(2) - A determinztlan shaf ba made within 30 days prior to admisalon and deaumentsd on the Dapariment's
preadmission screening form thal the nesds of the resident can be met by the services provided by the home.

2a. DRSCAIPTIOM OF VIOLATION
~The pro-admizalon Scisening for Residant 2 doms ot [nsiuds 2 datarmination et the home can maat (ha nasda of e recldent,

~Tha pre-admiagion scteening for Rasident #3 doss nat Inchute a detanmination that tia homs can maaf the naads of e resident,

S —

3. PLAN DF CORRECTION FOCH (Anach pagat s necesanry. Reraembor Gl you spavd s aod dase iy titached pagos,)

Inciucs atape ko comest the vicleton Swacrthad abave end amps fo praventa simller vislation from aesuning sgai, fF ERaps ednngt ba complatad
mwmediatoly, insleds dafse by which e aigpa wiff be complalad.

The preadmission screening will be completed by the Personal Care Home Administrator or dasignee
and will include a datermination that the home can meet the neads of the residant. The determination
will be properly documented on the Preadmission Screening Form. Each form will be reviewed by the
Asslstant Personal Care Home Administrator or designee to ensure all requirements of the screening ars
met and documented properly on the form.

Rapeat Viclatian: No Daials) of Previoes Vfa{aé!a}gggz

Slansture of Lagal Enilty Rapresentative ’ /
fHamimd oo EVERY Deey) W

Printod Nams and Titis of Lagal Entiy Rapresentad -

DEPARTMENT USE OMLY » HOMES MAY NOT WRITE BELOW THIS LINEL

The abova plan of comection (8 approved ae of W el et A Plaat of catrction Implementation stalus ay of /o - 2L /7
(Dale} TR

[[] Fully Implementad
Partialty Implemented - Adequate Progmea
Tha above plan of comsetan was appravad by é € Partally Implamentad - Inadequisls Progress
(nitals) D Not Implemantad

RECEIVED TIME OCT. 19. 10:59AM
RECEIVED TIME OCT.25. 1:41PM





