pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Ms. Lenore Hutchinson, LPN,
Personal Care Home Administrator
Willow Valley Communities

675 Willow Valley Square
Lancaster, Pennsylvania 17602

RE: The Glen at Willow Valley
Floors 1 and 3
Certificate #: 321910

Dear Ms. Hutchinson:

As a result of the Department of Human Services’ annual licensing inspection on
January 3 and 4, 2018 of the above facility, the violation with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary was found.

The violation specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
comptiance 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 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 831 | Marrisburg, PA 71201 717.783.3670 1 F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Fa.Code Chapter 2600 Page 10f 2
PCH Name: THE GLEN AT WILLOW VALLEY Livense Number; 32131
Andress: 675 WILLOW VALLEY SQUARE, LANCASTER, PA 17602 County: Lancaster
Adminfetrator: Lenora Hutchinsen Ragion: CENTRAL

Lagal Entity Nams: WILLOW VALLEY COMMUNITIES

Logal Entity Addrann: 875 WILLOW VALLEY EQUARE, LANCASTER, PA 174802

Certificate{s) of Ceeupancy
C-1
08/05/1835
L&l

Staffing Hours
Resident Support § Todal Datly Diafl: 77 Waking 3taff; 5B

Typs of Inspection: Ful BHA Docket Mumber: Notice: Unannouncad

Reason{s} for Inspaction(s)
Henawal

On-She Inspactions Dates and Dapartment Representatives On-8lie
01/02/2018: Hoover, Douglas; Haamer, Laura
01/04/201 8: Hoovar, Douglas; Hesmar, Laum

Oit-SHe Inspecilon Dates and Ingpectors, I Applicable
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Other Dataile
Farilel or Full Triogers: Random Indicators:
HRasldent Demogruphic Data 23 of Inspection Dates
Licansed Capacity: 106 Number of Rasidenis who;
Humber of Resldents Berved: 55 Racelve Supplemantal Soourdty incomm: §
Sacured Dementia Cars Unit in Homes: Yes Aro 80 Yoara of Age or Older: 55
Area: 16! Fioor Have Mantai iiness; 1
Becurad Demantia Unit Capacity, i Appllcable: 40 Have an intellactual Digability: §
Number of Rasidentz Servad In Secursd Bemantia Care Uni, Have a Bobility Noad: 22
if applicabis: 22
Have a Physles| Disability: 0

Numbar of Current Hosples Residends: 1
Rumbar of Hosplce Rostidentz In past year: 3
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Violation Keport: 32187 ~ 0T/0JZ018 - Hoover, Douglas
PCH Mame: THE GLEN AT WILLOW VALLEY

1. REGULATION 85 PaCode §2800 i
2800.231(e) - Each resident record shall have documantation that the resident and t.he resident’'s designated person have
rt ehjected to the residant's admission or transfar o the sscured dementlz care unit.

2a. DESCRIPTION OF VICLATION
ﬁkﬁant #1 was admitied 0 the Secured Dementia Cars Unit {SDCU) 17, and Resldent #2 was admitfed to the SOCU on
18. The homas had no documentation that Residant #1 or Roesldant #2, or their designated persens, did not object to the B00U
agmission.

3. PLAN OF CORRECTION (POG) (Attach pages a5 noccasary. Remember that you must sign and date sny attecked pages.)

Include stzpa to corract e vickaiion tasuibad abovs and steps fo provert a ginifer viziakon from ocouring sgain, If steps cannot ba completed
Invnadialely, llinds dates by which the stepy will ba complefad.

*  Audit of al secured dementia unit Resident charts was completed on 1/3/18 and showed seven consents
for secured unit were not properly signed. A trand was noted showing that transfers from personal care
did not have the needed signatures, it was determined the socdal worker had a different process for
transfers within personal care. Educatian given 1o social worker and a new process developad where all
paperwork would be address the same.

°  Wilow Valley Communities is a CCRC and have residents from skilled and independeant living transfer Intp
the secured dementia unit. Becausa the paperwork often starts outside of personal care education wili be

provided to the skilled and indapendent living social workers giving thema better understanding of the
2800 regulations, This education will be done by‘, MSW for the secured dementia unit, on
21’1}18-555 also provide the same education to the nursing supervisors In independant
fiving,

¢ The soclal worker for the secured dementia unit of personat care will complete all admission paperwork
prior to or the day of admission as required and will document this on the admission check list. She/he
will audit the admission paperwork has been completed and wiil bring the completed check list to daily
standup to be raviewed by the nursing coordinator or PCHA.

®  Aquarterly audit of all new admissions will be tompleted by the social worker, Verlfication the secured
dementla unit consent forms have been properly signed has been added to the audit form.

®  Added to the quarterly nursing chart audit is the securad dementia unit consent siznature form. This
service as a double check that the new process and education is working,

Hespectiully Submitted by Lenore Hutchinson, PCHA

Rapeat Vickation: No Datels} of Pravious Viclkstlon(s):
Signature of Lagal Entity Representative .
{Reaulirad on EVERY Pagel A%M/@g/% ooterA o ST
[
Printed Nams and Title of Lagal Entity Representative Date / /
Geatdon SIERYPucnl J 1o 07 1y ey /35
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abova plan of coraction s epproved as of 2 /% Plan of corraction Implsmentntion siatus a8 of D/~ (g
[Lrata} e
]:] Fully Implemented
E Partially implemanied - Adequats Progress
Tha sbova plan of correction was approvad by Z. D Partiaily Implemantad - Inadequats Progross
{inttials} D

Not implamantad






