COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby grarited to IMICAP WILL()W GROVF:E GQE%]?;RATOR LLC
To operate THE LANDING AT W]LLOW GROVE

Located at _1120 YORK ROAD. W1LLOW GROVE PA 19090

T{COMPLETE ADDRESS QF FACILITY OR AGENCY)

NAME OF FACILITY OR AGENCY .

ADDRESS OF-SATELLITE SITE R | :, ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE "7 Ay ; ADURESS OF SBATELLITE SITE :

ADDRESS QF SATELLITE SITE | e s o RDDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accb_r_c_iéndewifh‘t_he"F_"_L;i:}!.ic'f;‘__-__W'__e:!f'aré’}C’o_:éé’éf ':1_'967,'.- .P“.'i;:._-3.1.:_,_.'???f?h#'@fﬂde‘d;f?ﬂd_ -Réguiations»

35 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULF\T\ONS;

and shall remain in effect from March 31 _ s 2014_ _ fuht_ii Qctober 1,
unless sooner revoked for non-compliance wﬁh.applia’:a_bie_.l'a'vyjs ‘and regulations, - - e

No: 139941

T

Aotend E /f”&f%fw

FSSUING OFFICER

NOTE: This certificale is issued for the above site{s} only and is not transierable .
and should be posied in 2 conspicuous place in the facility. PVW G258 - 10/13




Y';'ﬁ pennsylvania
%)

DEPARTMENT OF PUBLIC WELFARE
MAR 0 6 2014

Mr. Joseph A. Irving, Vice President
MCAP Willow Grove Operator, LLC
c/o MCAP Advisers, LLC

437 Madison Avenue, Suite 33C
New York, New York 10022

RE: The Landing at Willow Grove
1120 York Road
Willow Grove, Pennsylvania 19090
License #. 139941

Dear Mr. frving:

As a result of the Department of Public Welfare’s licensing inspection on
February 24, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
facility.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600,

Sincerely,

M) Jows /ap

Matthew J. Jones
Acting Director

Enclosures
License '
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Rocom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PCH Name: The Landing at Willow Grove

License Number;

Address: 1120 York Road, Willow Grove, PA 19090

County: Monigomery

Administrator: Renee Ackerman

Region: SOUTHEAST

Legai Entity Name: MCAP Willow Grove Operator, LLC

Legal Entity Address: c/fo MCAF Advisors LLC, New York, NY 10022

Certificate(s) of Occupancy
LP
02/15/1980
PA Dept of . &1

Staffing Hours
Resident Support: Total Daily Staff, 79

Waking Staff: 59

Type of Inspection: Partial BHA Docket Number:

Notice: Announced

Reason(s) for nspectlon(s)
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
01/29/2014: Keeily, Jonnifer; Kazimer, Lauren

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Cetalls

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 115 Number of Residents who;

Number of Residents Served: 69

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Gapacity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residants: 2

Number of Hospice Residents in past year: 9

Recelve Supplemsrital Security Income: 1

Are 60 Years of Age or Older: 3
Have Mental Hliness: 1

Have an Intellectual Disahbliity: 1
Have a Mobility Need: 10

Have a Physical Disability: 1




Page 2 of &

Victation Report; 13894 - 0172673014 - Realty, Jennfler .
PCH Name: The Landing at Willow Brove

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained,

2a, DESCRIPTION OF VIOLATION

On 1/29/2014, the refrigerator in the room tabeled "Activity Reom* had crumbs in the crisper bins and liquid spiled on the Inside of the
doar,

3, PLAN OF CORRECTION [POC) {Attach pages 43 necessary. Remember that you must sign and dete eny attached pages.)

Include slaps to comsct fize violation described above and sleps to pravent a similar vicfation: from cocurring again. i steps cannat he complafed
Immediately, include oalas by which the steps will be complaled.

‘We shall maintain sanitary conditions throughout the entire building,
Refrigerator in the Activities Room shall be cleaned twice weekly,

Refrigerator in the Activities Room was entirely cleaned of crumbs and spills on
1/30/14, by housekeeping.

Housekeopers were given an in-service, and assignment was placed on their work
schedule.

Director of Maintenance will be responsible for the oversight of housekeeping
assignments.

In-service sheet and photo of cleaned refrigerator are attached

Repeat Violation; No Date(s) of Previous Violatlon{s}:

Signature of Legal Entity Rapre tative

(Required on EVERY Pags) et . LEL v At
Printegi ‘Name and Title of Leg ¥ntlty Repyesentative ' Date
[Required on EVERY Page) e /jc%/vm“m (n}[ )¢ ff\*'g Yzf"fﬂ’/ (,2// ({/j 7
DEPARTMENT USE ONLY —beMES MAY NOT WRITE BELOW TH{S LIH{E! i
The above plan of carrection is aPPFUVt?d asof . (ai ; Plan of cofrectlen Implementation status as of i

[] Fuly jmplemented

%_ Partially Implemeanted - Adequate Progress

The above plan of corfection was approved by {1 Partially implemenled - Inadequate Progress

{7} Notimplemented




Page 3 of 8

iaTation Report 13064 - 012012014 - Keelty, Jennier
1 PCH Name: The Landing at Willow Grove

1, REGULATION 55 Pa.Code §2600 ‘ .
2600.85(d) - Trash In kitchens and bathrooms shali be kept in covered trash receptacies that prevent the penetration of
insects and rodents, :

24, DESCRIPTION OF VIOLATION
The kitchen trash can in the room labeled "Activity Roon" doas not have & lid,

3, PLAN OF CORRECTION (POC) (Attach pages as nécessary. Remember that you must sign and date any attached pages.)

Include staps lo correct the violation described above and sfeps to prevent a similar violalion from cocurring agaln. If steps cannot be compleled
immediately, include dates by which the steps wili be compleled.

We shall assure that all trash cans in common areas and rooms that are occupied by
more than one person shall have lids on the trashcans.

The trashcan in the Activity Room was replaced with a trashcan with a lid on it, on
January 29, 2014,

All housekeepers and maintenance staff were given an in-service on February 10, 2014,
Director of Maintenance and Executive Director will be responsible for oversight.

In-service sheet and photo of trash can attached.

Repeat Violation: No Datsa(s} of Previous Victation(s): l ' \
Signature of Logel sy R e frierrae!
Printed Name and Title of .8t a\l ntity Reprasentative : Date 5
(Required on EVERY Paagl 7% 00 Z-b(@r?ma 0 it Dri A “ei//‘fj Y.
e DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS t!iNE{ /
The above plan of correction {s approved as of fl([;/t g}{" Plan of correclion Implementation status as of 3 6//
! . e

X] Fully Implemented
[] Perially implemented - Adequate Progress

The above plan of correction was approved by D pParilally Implemented - Inadequate Progress

iidls
\tt ) [] Notimplemented




* Pagedof$

Violation Report: 13994 - 0172812014 - Keelty, Jennifar
PCH Name: The Landing at Willow Grove

1. REGULATION 55 Pa,Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazaids.

Za. DESCRIPTION OF VICLAT!ON .
The chair rail behind the bed in room # 108 s cracked and coming away fram the wail,

3. PLAN OF CORRECTION (POC} (Attach pages us necessary. Remembar that you must sign and date any attached pages.) ‘

Inciude staps to comect the Violation described above and stops io prevent a similer violation from occuring agaln. If steps cannol be compleled
immediately, Inciude dates by which the sleps wiif he complelod.

Floors, walls, ceiling, windows, doors, and other surfaces, will be kept clean and in
good repair, :

The chair rail behind the bed in room 106 was repaired on 2/13/14. It was fastened
securely to the wall, sanded, caulked, primed and painted.

Residents and families may report and log in any needed repairs at the front desk. The
receptionist will put it in the maintenance logbook, which is checked daily for new work
orders.

All of Wellness has been in-serviced to alert maintenance of any needs for repairs
throughout the building,

The director of maintenance also does a weekly check on all resident rooms for any
needed repairs.

Repest Violation: No Date(s) of Previcus Violation{s}:

Signature of Legal Entity Representative

{Required on EVERY Page)

printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) -Hate
N P
DEPARTMENT USE ONLY ~?H§}MES MAY NOT WRITE BELOW THIS LINE] I /
o . v
The above plan of correction is approved as of — Plan of correction implementation status as of

(Dgte) (Pate}
[ ] Fuly Imptemented
1 Partialy Implemented - Adeguate Progress

The above plan of carrection was approved by

%_ E] Partially Implemented - Inadequate Progress
Initials
itate) 1 Not imolemented




Pagé s of 8

Violation Report: 13994 - 01/26/2014 - Keelty, Jennifer
PCH Name: The Landing at Willow Grove

1, REGULATION 55 Pa.Code §2600
2600.89(b} - Hot water temperature in areas accassible to the resldent may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 1/29/2014, at 10:35 AM, the water temperature at the shower in the 1st fioor room labelad "Shower Room" measured 123.6
degrens Fahrenheil, _

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the violgiion described above and steps lo preven! a similar viotatlon fiom ocouning again. If steps cannet be completad
Immedigtely, include dates by which the steps will be completed. ‘

Water temperatures may not exceed 120°F, and we are now checking temperatures daily on each floor,
varying rooms.

Water temperatures are regulated by mixing values and low limit switch stat control located in the
- boiler room.

WaFer temperature is presently set at 115°F to prevent spike in degree of temperature, The Director of
Maintenance is responsible for daily monitoring of water temperature effective 2/10/14,

Repeat Violation; No Date{s) of Previous Violation(sh

Signature of Legal Entity Represe iative
(Roquired on EVERY Page) yy. Qmﬂ/ﬂ!ﬂér/

Printed Néme and Title of Log \Entlty Representativa / ' Date
(Bosuired on FVERY Pas) f é pee [t enann, (C{;.ﬁ wde D welat 204} ¢/
DEPARTMENT USE ONLY - }'I@MES MAY NOT WRITE BELOW THIS {_INéi /
The above plan of correciion is approved as of , d tej[{_ Plan of correction implementation stalus as of / /{e %

D Fully Implermexnted
Partially Implemented - Adequate Frogress
The above plan of correction was approvad by E:] Partially Implemented - Inadequate Progress

fals) §
) [] Motlmplementod




Page 6 of §

Violallon Report: 13004 - 0172072014 - Keelly, Jennifer ' j
- PCH Name: The Landing a1 Willow Grove

1, REGULATICN 55 Pa.Code §2600
2600.102(f) - An individual towe!, washcloth and soap shall be provided for each resident.

2a. DESCGRIPTION OF VIOLATION )
Two unlebeled shower peofs were hanging In the the common shower room on the 1st floor,

3, PLAN QF CORRECTION (POC) {Alach pages 85 necessary. Remember that you must sign and date any attached pages.) i
Inziude steps to correct the viclation described above and steps lo prevent a simbiar violalion from cceunring again, if sleps cannot be completed
immediataly, include dates by which [he steps will be completed,

An individual towel, washcloth and soap shalt be provided for each resident. The two unlabeled
shower poofs were immediately removed from the common shower room on the first floor on 1/29/14,

An in-service was conducted for all wellness staff on 2/11/14 to instruct staff that all personal items
st be labeled with owners name and not left in common areas. All personal shower items, labeled,

must be taken back to resident’s room immediately after shower,

Director of resident Care will be responsible for staff’s adherence to policy.

Repeat Violation: No Data(s) of Previous Violafion(s):

Signatare of Legal Entlty Representstive _
{Required on EVERY Page) '/;L,g,&_ ] Jw:tf/é/

Y
Printed Name and Title of Legal.Enilty Rapre,?entative

bl
Al

{Required on EVERY Page) 2ol /_ 8”?*’\/}’%"?
DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINE! /
The above ptan of carrection is approved as of J-Lgf— Plan of correction implementation status as of Y

Fully Implemented
Parthally Implemented - Adequate Progress

The above plan of sorrection was appraved by [:] Parlally tmplemented - Inadaquate Pregress

(Daje) (pate)

[] notimplemented




Pagé Tofg

Violaticn Report: 13994 - 01/20/2014 - Keslly, Jennifer
PCH Name: The Landing at Willow Grove

1. REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permiited
unless there Is a separate bar clearly labsled for each resident who shares a bathroom.

2a. DESCRIPTION OF VICLATION
The fiest fiour commen shower room had an untabsled bar of soap in the shower,

The first fioer common area bathroem had an unlabsied bar of soap as the only available soap.

3. PLAN QF CORRECTIQN (POC) (Attach pages as necessary, Remember that you niust sign and date any attached pages.)

tnclude sleps lo correct the violatlon descithed ebove and steps fo pravert a simifar violalion from ocouring agaln, if sleps cannot be completed
immedialely, include dates by which the steps will be complaled.

Rar soap is not permitted in a comnmon bathroom unless labeled for each resident who uses a bathroom,
Bar soap was immediately removed from the first floor common shower room.

To ensure that we do not have a reoceurrence, we held an in-service for housekeepers that had placed
the bar soap in the bathroom, See attached 1/30/14.

All aids were reminded to remove all the resident’s personnet shower items from the common shower
immediately after the resident has completed their shower.

In the first floor common area bathroom the unlabeled bar of soap was removed and a new soap
dispenser was attached to the wall within reach of the bathroom sink. Sce attached photo

Direclor of maintenance and Executive Director will be responsible for assuring that no bars of soap
will be permitted in conumon or shared bathrooms,

Repeaf Vioiation: No Daie.(-s-;.of Pfévlous Violatlon(s):
Signature of Legal Entity chr97(:f tive 62(4@
[Reguired on EVERY Pagg) (7 et 'l A S
Printed Name and Title of Lega?vtily Representalive Date : s
{Required on EVERY Page) -C’/ﬂ!_?(/, mﬁkév‘ﬂ"ﬁﬂ &///?g//y ‘ /
DEPARTMENT USE ONLY -‘Hp MES MAY NOT WRITE BELOW TH{S L{NE] / /
Thé above plan of correction is approved as of _ 5 # Plan of correction implementation status as of ,

Fully implemented
Partially Implemented - Adeguate Progress
Partially Implameanted - Inadeguale Progress

Nof implemented

imimp=im




Page 8 of 8

Violafion Roport: 13804 - §1/29/2013 - Keelty, Jennifes '
FCH Name! The Landing at Wiliow Grove

1, REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below O°F.
Thermometars are required in refrigerators and freezers. .

2a, DESGRIPTION OF VIOLATION
On 1/29/2014, ihere was no thermomstar In the Activity Room refridgerator.

On 1/28/2014, there was na thermomester in the Aclivity Room freezer,

3. PLAN OF CORREGTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

Include steps lo corect the violation described above and staps to preven! a similar viofation from ocouring again. If steps cannol be completed
Immadiotely, include dates by which the sleps will be completed,

A thermomoter was place in the activities room refrigerator to
Assure that the temperature is 40° ¥ or below on 2/10/14,

A thermometer was placed in the activity room freezer to assure that
frozen foods are kept at 0" F or below.

A temperature Jog has been posted on the side of the refrigerator
and will be monitored on a daily basis by our Resident Prograim
Director and our Executive Director,

[.og attached

Repeat Victation: No Date(s) of Previous Violation(s}:

Signature of Légal Entity Repres hiative
(Regulred on EVERY Page) \ /7 s ¢ | ,/);{'..éf/«,«m/

Printed Name and Title of Legﬁ\i“Entityﬁzpresentative
Ny

. ) Date /
(Requred N EVERY P8l V) [l Mppacdise Lureithon” Shilrd [
DEPARTMENT USE ONLY 4H@MES MAY NOT WRITE BELOW THis UNE! A

on Ala Il 7
The above plan of correction Is approved as of A Plan of correction imptementation stalus as of

Fully implemented

Pariially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

COBs

Noi Implementad






