pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 4 2016

Ms. Meredith Feher

Sr. VP Health Care Services
Waverly Heights, LTD

1400 Waverly Road

P.O.Box 179

Gladwyne, Pennsylvania 19035

RE: Waverly Heights
license #: 127820

Dear Ms. Feher:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 22, 2018 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 https://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.

Enclosure
License Inspection Summary

Bureaw of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Namo: WAVERLY HEIGHTS . | . ] Llconse Number: 12?82‘
| Addross: 1400 WAVERLY ROAD, GLADWYNE. PA 10095 | county: Monigomary
Administrator; Ms, Mercéﬂlﬂ Feher | | l Reglon: SOUTHEAST

Legal Entlly Name: WEAVERLY HEIGHTS LTD

Lega! Entity Addrass: P.O. BOX 179, GLADWYNE, PA 19035

Certificate(s) of Occupancy

c-1 : CONOY 28 708
" 02101892 ‘ el
SAFETY INSPECTION
Staffing Hours
Resldent Support: 0 Total Dally Stafi: 50 Waking Staf: 38
Typa of lnspuction: Full BHA Docket Numbor; Notlca: Unannounced

Reason(s) for Inspectlon(s)
Ranawal

On-8ilo Inspections Dates énd Department Reprosentatlves On-Site
10/22/2018: Freeman, Sabrina; Hslnberg, Jennia

Off-Site Inspection Dates and Inspectors, If Ap;ﬁf%cabio

Qthar Datalls
Parifal or Full Triggors; Rendom Indlcators:

Resldent Demographlc Data as of Inspection Dates

Llvensed Capaclty: 82 .= | Numbar of Res!dents who:
Numiber of Residants Ssrved; 43 Recelve Supplamental Securlly Income: 0
Sactirod Demantia Cara Unit In Home: No Are 80 Years of Aga or Older: 43
Area: ‘ Have Mantal liinoss; 1
Secured Dementla Unit Capaclly, If Applicalle; - Have an intellectual Diaablilty: ¢
Number of Rosldents Served In Sacured Demantia Care Unit, Have a Mobliity Mead; 7
If applicable:
. Have a Physical Disabllity: 0
Number of Gurrent Hasplee Rosidonts: 3
Number of Hosplee Resldents In past year: §

@;@u&%ﬂw Y218




“Page 2 of 4

“VidTation Report: 12762 107222018~ Frasman. Sabria
PCH Name; WAVERLY HEIGHTS

1. REGULATION 65 Pa.Code §2600

2600.103(f) - Faod réquiring refrigeration shall be stored at or below 40°F. Frozen food shall be kepl at or below 0°F,
Thermomelers are required In refrigeralors and freezers.

2a. DESCRIPTION OF VIOLATION
On 10/22/18, at approximalely 2:30 p.m., the temparalure in lhe kitchen lce cream freezer was 15 degrees farenheil.

3. PLAN OF CORRECTIDN {POC) (Attach pages us necessary. Remember that you must sign and date any atisched pages.)

Includs staps o corract the vislalion doscribed above and stops to pravant a similar violation from eccuning ageln. If staps cannot be compleiad
Immedialely, inchide dates by which ih sleps will be complelad.

Regulation 2600.103 {f)

. ]
At the time of inspection, the temperature in the ice cream freezer was elevated due to routine cleaning - 3 -
that had taken place. During the cleaning process the ice cream is remove from the freezer and p!aced
in an alternative location, where appropriate temperature is maintained.

Effective immaediately, the ice cream will remain in the alternative location and will not be returned to
the ice cream freezer until it has again reached the appropriate temperature of at or below zero

degrees,

To prevent a re-occurring violation the dining staff have been in-serviced on this protocol and random
checks wilt be conducted to ensure compliance Is maintained.

Y

quﬁ( will check fewpugegcijroes cnd {reezeps c}cuf\/ {0 ewsure

'Praper tempeciuies qre Moplamed. IN24- 14
Plud I (he"dfﬁ ¢ 5{* mﬁerm\iN} rm? f"jf;ﬁf‘f)/f/ﬂ?aﬂ/%‘ /(ﬁu/r“w'
Repcat Violation: No Date(s) of Pravlous Violation{s):’

Stgnature of Legal Enlity Representatlv
{Reguired on EVERY Paqgel -
Printed Name and Title of Legal Entlty Rapresenta!lve

Lﬁequlred on EVERY Pagel M\ CD\,( S—iwan PQ/ G&J,U/llﬂ Date \( [ 21 / I

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of CU"‘?C“O“ Is aPPmVEd as of U—\-Z—&—-‘é— Plan of correction eplementalion status as of A }‘Zq‘] é
. . Date

- (Dala)
D Fuily Implemenied

; P E/ Partially Impismented « Adequate Prograss..
‘S [] -Partially tmplemonted - Inadequate Progress
[::] Not Implemented

The abeve plan of catrection was approved hy
-7 {infilals)




Page 3 of 4

Violation Report: 12782 - 10/22/2018 - Freeman, Sabring
*CH Name: WAVERLY HEIGHTS

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medlcatzons are

adminisiered:
{1y Resident's name.
{2) Drug allergies.
(3) MName of medication.
{4) Strength.
{8) Dosage form.
(8) Dose.
(7) Route of administration.
(8) Freguency of administration,
(9) Administration times.
10} Duration of therapy, if applicable.
1} Special precautions, if applicable.
2) Diagnosis of purpase for the medication, inciuding pro re nata (PRN)
3) Dale and time of medication administration. :
4) Name and lnltia[S of the staff perSormradministering the medlcatlon

(
(1
(1
(1
(1

2a. DESCRIPTION OF VIOLATION : ‘
The medicalion administration record for resident #1 does nof include Tums. It was observed In the medication cart on 10/22/18.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps o correct the violation described above and steps lo prevent a similar viclation from occurring again, If sie}sw cannol be compleled
immedialely, include dales by which the steps will be complsted.

Discussions with nursing and Resident #1 revealed the Tums had been obtained from the resident, who
had purchased it on her own. As she does not self-administer her medications, the Tums were placed in
the cart while the nursing staff obtained a physician order for administration. A physlczan order was

-

obtained on the day of survey. 2

Resident #1 re-educated on the importance ofd;scussmg the purchase and use of any medication with
both the nursing staff and her physician. :

To prevent a re-occurring violation routine medication cart audits will take place to ensure alf
medications in the cart have an appropriate phywaﬂgm%Ongol education for re51dents regardlng
the purchase and use of medications will continue as well. i CLLAcL('&‘S C@ AN

. . l \"ﬂ wn {

ﬂUcH_CJ wll be mera*Nec) by fyme {or Depoﬂmef\fjf Feuiew ‘!R(Hg,

Repeat Violatlon: No Date(s) of Previous Vaoia{ion(a)
Slgnatura of Legal Entity Reprasentative i
{Reaulred on EVERY Page) }/BADU
Printed Name and Tiile of Lagal Enilty Represantatly : U .
(Raguired on EVERY Pago) ﬂ | cole Q'n ‘FYB‘(,UO\V] P(; Q(D\,Lu,\ﬂ Date Hl 2»1/ (¥
_ DEPARTMENT USE ONLY - HOMES MAY NOT WR?TE BELOW THIS LINE!
The above plan of cormrestion Is approved as of ALNE Plan of ccrrec!icm Implementation sfatus as of | } g / 6
. (Da &)

{Date}
D Fully !mplemented

P @/ Parlially Iimplementad - Adequate Prograss:
,5 [:] Partially Implemenled - Inadequate Progress
[:] Mot fmplemented -

The above plan of correction was approved by
.o {initials)
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’ Violation Regort: 12782 - 10/22/2018 - Fraeman, Sabrina '
PCH Name: WAVERLY HEIGHTS

1. REGULATION 55 Pa,Code §2600
2600.187(d} - The hvme shall follow the difections of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #1 [s prescribed Azithromycin 250mg, three times per week on Monday; Wednesday and Friday. On Friday, 6&/18, thers
was no decumentation the medicalion was admimslered ’ .

3. PLAN OF CORRECTION (POC) {Attacl pages as necessary. Remember that you must sign and date any altached pages.)

Includa staps.to corract the viclation descibed sbove and slops la prevent s srmh’ar violatlon from cccurming sgain. If steps caanof be complatad
Immadialaly, includo datas by which e steps wil be complolad,

Regulation 2600.187(d) __

At the time of this incident Resident ¥1 was using mail order as a way of obtaining all of her
" . medications. The order for Azithromycin is a standing order as it is a long-term medication for the
resident. The nursing staff placed a re-order timely with the mail order supplier. When the medication
shipment did not arrive when expected, facility staff called to inquire and were informed by the mail

order cempany thatthe shipment was delayed which resulted in the medication not being available for
administration,

Foliowing the incident, discussions were held with Resident #1 regarding the events. Resident agreed to
Use the facility’s on-site pharmacy in a moment of need moving forward.

To prevent\a re-occurring violation the nu'r'sing staff will discuss the use of the facility’s in-house
pharmacy WIth residents/families when an]sgue arises if an outside supplier has not provided
medication tlmeiy Utilizing the in-house pharmacy promptly in a8 moment of need will ensure
medication is available timely for administration.

P

Regardless of what pharmacy residents choose to use, the home will ensure medication is ordered and
available in a timely manner. ‘

) | I - @UQO},/{g

h .

-d“(
Repeat Violatlon: No I Data(s) of Prev[ous V[o!at!on(s * ,

-
) -

Signature of Legal Entity Repmsentailve @
{Required on EVERY Page) \Djm

Printed Name and THls of Leg lEnﬁ{y Repreaentalive
(Required on EVERY Pagel n | { ¢ p\ 1 0"1 <t rmuq,q ?Q QM{V\ Dato l{ZI / fg

Ty

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

‘The above plan of corraclion is approved s of %@-}—%« Plan of correcion implementation staius as of ‘ {-Z’g~} 6
) _ (Date]

D Eully Implemented _
. {E‘/ Parilally implemonted - Adequate Progress,_
The abova plsn of correction was approved by S i E] Partially Implemented - Inadequate Progress

Initials
( ) [T] ot implementod






