COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ MCAP WILLOW GROVE OPERATOR LI.C
To operate THE LANDING AT WILLOW ROVE

o LEGAL ENTI'

NAME OF FACILITY

ACOMPLETE ADDRESS OF FAGILITY OR AG

5 ADDRESS.OF SATELUTE SITE

FODRESS OF SATELLTESITE

ADDRESS OF SATELLITE SITE "%

{MAXIMUM CAPACITY)

s amendéd; andRegulations

55 Pa.Code Chapter 2600: Personal

and shall remain in effect from OctOber"S : it :October 8,
unless sooner revoked for non-compliance w;th appllcabEe laws: and regulatfons___ o

No: 139040

ISSUING OFFICER

NOTE: This ceriificate is issued for the above site(s) onily and is not transferable
and should be posted in a conspicucus place in the facility, PW 628 — 10/13




"o pennsylvania
%)

DEPARTMENT OF PUBLIC WELFARE

BEY G 8 2004

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

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

RE: The Landing at Willow Grove
1120 York Road
Willow Grove, Pennsylvania 19090
License #: 139940

Dear Mr. Irving:

As a result of the Department of Public Welfare's licensing inspection on
July 21, 2014 and July 22, 2014, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed. :

Sincerely,

LU

Matthew J. Jones
Director
<
Enclosures
License
License Inspection Summary

Bureau of Human Services L.icensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 ] www.dpw.state.pa.us



09/11/2014 THY 15:40 FAX Willow Lake [2003/086
VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chaptar 2600 Page 1 of24
PCH Name: THE LANDING AT WILLOW GROVE . Llcenee Number: 13864
Addrezs: 1120 YORK ROAD, WILLOW GROVE, PA 18080 ) . County; Montgomery
Adminlstrator: Renhe Aekerman Reglon: 80 UTHEAéT

Legal Entlty Nama: MCAP WILLOW GROVE OPERATOR LLC

Legal Entity Address; 437 MADISON AVENUE SUITE 33C, NEW YORK, NY 10022

Certificata(s) of Occupancy
LP
02/18/1960
Commonwealth of PA

~Resident Sapport”

Staffing Hours .

Total Daily Statf: 95 ""Walkdng Statt: 71

Typo of Inspaction: Eull BHA Docke!l Numbsi: ' Noties: Unahnounced

Roeason(s) for Inspection(s)
Renswal, Provisional

On:Sita Inspaciions Dates and Department Representatives On-Slto
07/21/2014: Adams, Patricia; Braswall, Natagha
07/22/2014: Adams, Paldcla; Braswell, Natasha

Off-Slte Inspection Dates and Ingpectors, If Applicable

Othar Datails
Parllal or Full Triggers; Random Indicators:
Resident Demographic Dafa a5 of Inspection Datas
Licensad Capacity; 118 : Numbsr of Rosidents who:
Number of Rosldents Servad: 71 . Recelve Supplemental éacur[ty ingome; O
Secured Dementia Care Unit In Home: No Are 60 Yoars of Age or Older: 768
Aroa: : Have Mental (lness: 1
Secured Domentla Unit Capacity, If Appllcable: ' Have an Inteliectual Disabilty: 1
Number of Residents Served In 8eoured Dementla Care Unlt, Have a Mobliity Naed: 24
i applicable:
Have a Phyzlcal Dlsabliliy; 1
tNumber of Current Hogplce Resldents: 4
Number of Hosplee Residents (n past year; 1




08/:1/2014 THU 15140 Fax wWillow Leke Qiooa/ 08¢
Page 2 of 24

Violallon Report: 13984 - 0772172014 - Adams, Pelicla
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION BE Pa.Code §2660
2600.85(a) -~ Sandtary condittons shall be maintained.

2a, DESCRIPTION OF VIOLATION
= Qn 7721114, a1 10:32 am, black mold was observed around the rubber door gasket of walk In coolers #1 and #2,

- On 7/2144, room # 136 had a strong smell of urina. The smell was allibuled io a reslden(s puppy who was nol yet paper frained,

- Resldents # 1 has a physician order for blood glucoss moniforing 4 timas daily. On 7/20/14, blood glucose chacks were laken at
6:00 am, 11:00 am and 4:00 pm; however (he readings were not listed on the resident's meter.

- Resldent # 2 has a physician order for blood gluccse checks dally at 8200 am. The readings on the resldent’s meler do not
correspond to the documentation lisled on the residenf's medication admiristration record.

[ VDUV -+ AT SR,

"7 Siwan and peese excrement heavily fittered an area nex o the man-made lake; whare a picnic lable was located,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you musl sign and date aay attached pages.)
Include s!eszlo cortget tha violatlon deseribed sbove and staps {0 prevent a similar violatlon from oecursing again. If steps eannot be complefed
immedialely, include dales by which the steps will be complefad,
The black mold was immediately removed from walk-in doors, (between rubber gaskets) 7/22/14.
Walk-ins are being cleaned weekly with special emphasis on gaskets, Dishwashers have this
assignment on their schedule. To be supervised by chef. AHachmeat *f

Sanitary conditions shall be maintained. Room #135 had carpet shampooed and extracted

on 7/23/14,

Housckespers have been given an in-service, and assigned to clean room on & daily basis, Dogis
being walked by staff 3 timaes daily to prevent accidents. Director of Maintenance ultimately
responsible for oversight of housckeeping, AHgahrmeast *2—

Resident #1 and Resident #2

BEvery resident who has orders for blood sugar monitoring will have their own accu-check machine
with their name written on it. We are not allowed to use the machine for anyone other than its
owner. All Blood sugar results must be recorded promptly in the MAR. The memory on the accu-
check machine should not be deleted. It needs to be intact for future reference. Staff will be
in-serviced before 9/12/14 by the Resident Care Director. Q) daehyneast™®s

Dishwasher will wash Swan and geese excrefnent down twice weekly. Picnic table was removed
indefinitely, Our Maintenance Dircctor will supervise the regular clean up of the area. 9/5/14

Repeat Violation: Yes Date{s) of Previous Violation{sh 0112912014

Slgnature of Legal Entity Represe Ve ‘
{Regulred on EVERY Parfe) »y !

Printed Name and Titlo of Lega| Ek&ity Reppesentative

Re d on EVERY Page ence. [Harkermai @M@,m@f Da‘..e‘? /()//)%

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THflS 6NEI /
The above plan of correctlon Is approved as of % Flan of correction implementalion status as of 2 ég/gf g %/l{
{Dale .

Fuily implemented

. @ Parfiglly Implemenled - Adequale Progress
The ebove plan of cotrection was approved by '
(Inilials)

Parizlly Implemented - Ihadsquale Prograss

Not Implementad

OOt




09/11/2014 THYU 15:4¢1 FAX Willow Lake @008/ 086

Page 3 of 24

VicTation Report: 13084 - 07/21720714 - Adams, Palfica “ T ‘
PGH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 56 Pa.Code §2600 .
2600.85(e) - Trash outside (he home shall be kept in covered receptacles that prevent the penetration of nsscts and
rodents.

2a. DESCRIFTION OF VIOLATION
On 712114, a mallress was propped agsinsi the fence behind the dumpster along with debris and accumutation of pine needles on
the ground beside the dumpster,

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

include steps lo comeot the violation described sbove and slps 1o pravent a similar violation Trom occurring agaln. If steps canndl be completed
immediately, include dates by which the slaps wiil be complaled.

., _
{..- .The mattress, debyis, and pine needles were immediately-picked up axfd'thrown”iﬁto the dumpster,
7/22/14. All accumulated debris or any trash outside of the dumpster is picked up on a daily basis
by maintenance and kitchen staff. Supervised by the Maintenance Director.

Repeat Violation: No Dafe(s) of Previous Violation(s):
Signature of Lagal Entlty Repr tive
{Required on EVERY Paael Y7 4 co. { Hidos st e
Printed Name and Tifle of Leg tity Repipsentative . Date.
(Required on EVERY Page) @ e ?_‘E Loryna WQ{&MMDYE o 9 /}ﬂ / 1y
__ DEPARTMENT USE ONLY -'HO'MES MAY NOT WRITE BELOW TH{S I.ANEI 4 /
Tha above plan of correction |s approved a5 of ¢( i ! ! Pian of corraction imiplemenlation slatus as of 1A/}
' nle
g
Fully implemented
Partially Implemented - Adequale Progress
The above plan of correciion was approvead by D Parlially mplemented - Inadequale Progress
(Inifials)
[] Notimplemented




08/11/45014 THU 15141 FAX Willow Lake Bo10/08¢6
Paged of 24

Viclation Repori: 13994 - 07/21/2074 - Adams, Palricia
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 85 Pa.Code §2800

2600,87 - The home's rooms, hallways, interlor stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked (o ensure that residents, Including those with vislon
impeirments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
On 7/21/14, there was a lack of lighting in the slairwell next fo room # 318 room and the light was out in the stairwell next to room #
124, '

3. PLAN OF CORRECTION (POC} (Attuch pages as necessary. Remomboer thal you must sign end dote any attached pages.)

Inclsda steps o correel the violallon described sbove and steps lo pravent a slmilar violetlon {rem vecurdng again, If steps canhot be complaled
immadiately, Include dates by which the steps wilt be completed. o

4

Light bulb was replaced next to room #318 in wall sconce and light bulb replaced next (o room #124
on 7/23/14. All common area and stairwell lighting is checked and replaced on a weekly basis by
maiptenance department. Maintenance Director will be responsible.

Repaat Violatlon; No Date{s) of Previous Violation{s)h

Signature of Legal Entity Represe e
{Requlred on EVERY Page) (2L /W"/

Printed Name and Title of Lega{ Btlty R htat]
{Reauired on EVERY Page) ?32 enee. mﬂ:’;}’);@qfft / [k/g ‘D} @(f,fa/ Date‘?// o /) }‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TAS (lNE! |
The above plan of correction fe approved as of J-(}]ﬂeéﬂ'/f Plan of correction Implementstion stalus as of :
. a ) =

& Fully Implemented
[[] Pattially implemented - Adequate Progress

The above plsn of correctlon was approved by D Pailially imptemenied - Inadequale Progress
itlals
(Initiale) [C] Nolimplemented




0p/11/2014 THY 15:41 TFaXx WLllow Lake - ZoL1L/ 086

Page § of 24

Violation Repon: 13984 “07/21/2074 - Adams, Palricla
PCH Name! THE LANDING AT WILLOW GROVE

1. REGULATION 86 Pa.O.ode §2600 .
2800.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in gocd repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION

- The activily close!, Iocalad in the cammon area, has & broken daor and hanging off the hinge.

- The rugs in {he home's elevalors were heavily stained,

- The ftoor of room # 208 was stained and dirly.

- The {hreshold In the 2nd tloor bathroom; next to lhe nurse statlon, je not secured preseniing a tripping hazard,
- Asingle package of buller and other debris was observed on lhe second floor iedge above the dining room,

- “Tha bathroom floor of room # 234 was fillered wilh debsis.

3. PLAN OF CORRECTION (POC) {Aftach pages 4s necessary. Remember that you must sign and date sny attached paged.)

. Include steps fo corodd the violaton describad above.and slaps to prevent & simifar viclalion fraprocclirting agoin, If steps.cannot be completed
immediately, include dales by whick the sfeps wilif be completed.

The activities closet has been repaired and the door hinge has been reattached as of 7/24/14.

The elevator carpets have been shampooed and continue to be cleaned routinely. Maintenance and
housckecping has been cleuning the carpets on a weekly basis. We have an outside vendor who comes in
monthly for cleaning high traffic areas. (See attached invoices) AH @chmgn‘t *"'7(-

Floor of #1209 was oleaned and shampooed by housekeeping on 7/25/14. Room is now under construction
at present, Room once re-ocoupied will be cloaned on at least a weekly basis or more us needed. All
rooms to be inspected weekly by Maintenance Director.

The second floor guest bath marble threshold has been grouted and secured to prevent tripping hazard
9/14/14. Any hazards to veport to Safety Cominittes for repair by Maintenance Director,

The package of buttey and all other debris was immediately removed from second floor refrigerator,
7/95/14. Housekeeping has been directed to inspeot these on daily basis to keep free of debris. Direotor
of Maintenance will be responsible for in-service of staff and inspected daily. f}ﬂzwhmwd 45

Bathroom floor of #234 was cleaned of debris on floor by housekeeping immediately 7/21/14,

All residents’ rooms are cleaned and trash removed on daily basis. In service given to housekeeping on
9/8/14, by Maintenance director, Maintenance Director is responsible for lﬁ) sekecpin%—and inspections,
| chment- "

Repeat Violation: Yes Date(s:) of Previous Violatlen(s):|  01/29/2014
Signature of Legal Entity Repre ative

{Required on EVERY Page} D A £ A @WW

Printed Name and Title of Leg, ‘Enﬂty Ropropentative

(Required on EVERY Page) ‘:-e«ﬂéa w@w" él’ 2 E ’QDMCA'LD&& ?[}0/)‘7/

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS/LiN'él )

: 7
The gbove plan of correclion [s approved as of ——Q(El%&i Plan of correction implementation status as of 4217 )
. ate M
Are

D Fully Implemanted
Partially Implemenled - Adequate Progress -
"The above plan of carrection was approved by @ Parlially Implemented - Inadequale Progress

lials
(Initials) [ wotimplemented




09/15/2014 THYU 15:41 PAxX wWillow Lake Ze16/088

Page 6 of 24

Violallon Report: 13894 - 07/2172014 ~ Adams, Palricla : ,
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 8§ Pa.Code §26800 '
2600.96 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
- The main door near room ¥ 343 was missing a lalch cover.

- The motal shelves In the back of the kilchen, used for paper goods storage, ls conoded and In need of repair.

- On 7/24/14, the kitchen slove had the following problems:

Seven knobs used for tuming the kitchen slove on and off wore missing. '

Slove top and grill was caked with burnt on foad, The vents above ihe stove were coated with grease and dirt.

The drawer below the sink/steam unlt wag In need of cleaning and In disrepalr.
- On 7/21/14, the commercial loaster in the kilchen was broken and full of crumbs and gl‘eA slice toasler uzed lo prapare toas{ was
full of crumbs, .
- The equipment used for scrubbing pots and palns consists of three sinks, which were titled back toward the wall and unable {o drain
propetly, a8 garbage would back up and spew out of tha overfiow vent above the middle sink bowl.*

-Tha refrigeralor door In room # 208, had numerous dried staing Upon il,

- The air conditioner In room # 237 was not working and the desk drawer was broken,

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

Include sieps 1o eareot the violatlon described above and steps ta preven! a similar vioialion from occuring again. If staps cannol be comple(ad
immeadialely, include dales by which the sieps will be complstad.

‘Fhe main door next @ teor #1343 going into the sialiwel] win missing & covor plate; which has siivaa been replaced by e Divestor of Maintenanoe on 7/28/14,
Maintonance Divecior will be alertcd to any defioks ar repaly needs in (he bullding.

The meta) shielves wil be scrubbed snd paitiled by 9/12/14 by Dining Services Director and the Dining Seivice Director and the Excoulive Director will
inspect all shelvipg regularly for any apparent vust or ¢ofrosion. '

The Kitchen siove had alf knobs replace by 8/8/14 lirough Amercan Kilchen,

Stovetop and grlil were oleancd imimediately by sfaflon 7/23/14.

Staveiop and guill will be eloaed regulnly on a daily basis and be listed o vegular BT dulies, (See uttached) 9/4/14, .

Yents above slove are cleaned weekly 9s pimt of the ol #up by chef, Qrilts are placed through the dishiwasher by staflon a weckly basis and supervised by
{ha Dining gervices Direstor, 978714 Afﬁ EAaaa

The drawey below 1he sieamn unil has been repaived and cleansd, 731714, Chofon duty will have the respangibility of cleaning drawens on a dally basis.
Dircstor of Dining Servloes snd Bxecutive Director will inspect ¢leanliness of kilchen on 4 daily basis.

The commergdal toasier was disposed of on 7721/14 immedigtoly upon cbservation, The four-alice toaster will be cleaned of loask urimbss on & vegular basls
(duily) after vaott moal. Divector af Dining Services will inspect For cleanliness on a daily basis.

The thes ny sink, which i3 titicd back, will be repslved by MeDanstd Conslrustion as part of the kitchen re-censtrustion commeneing on 9/9/14. Kitchen
projest will be sompleted prior to 9/23/14,

The refiigerater door in1ovin #209 was cicared by housekeeping on 7/25/14, Housekeoping has a cheokliss for ¢leaning rooms amyaying altention o yieins
throughost the waam, Housckeeper dulics aiteched- Rooms randomly eheoked hy Direotor of Malatennnce. 4 e hméﬂf 4

Tha Director of Maintenanee replaced oir conditloner in voom #4237 with n new unil on 7/2$714 and desk diawdr was replased, Both nis now in good working
order.

Maintenance Log Book sits on Franl Desk, i3 icviewed, snd task completed by Maintenanoe Asslstant ppd Divactor on a daily basis

Repeat Violation: No Date(s) of Previous Violatloniz).

Signature of Legai Entity RepregGrtative
{Reaulred on EVERY Page) 0ot 74 jM
Printed Name and Title of Le !%nﬁty epresentative

'{Required on EVERY Page) ez [(({‘ﬂ'ﬁﬁ; dljm‘/g D) ﬂﬁ{d/ Date f//o A‘-/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THK{ LiKfes o]

Tha above plag of correclion Is approved as of "Il ; #|an of corraclion lmpiemantation slalus as of
’ Dale

D Fully lmplemented
Eﬂ Partlally Implemented - Adequate Progress

The above plan of correclion was approved by

L—_] Partially Implemenied - Inadequate Progress
Inifials) ' v

[] Notimplemented




08/1£/2014 THY 15:42 FAX willow Leke Foe21/388

Page 7 of 24

Viciation Report: 14004 - 0772172074 - Adams, Paulcia
PCH Nama: THE LANDING AT WILLOW GROVE

1. REGULATION 55§ Pa.Cods §2600

2600.96(a) - The home shall have a first ald it that includes nonporous disposable gloves, antiseptic, adhesive bandageé.
gauze pads, thermometer, adhesive tape, selssors, breathing shield, eye coverings and iweezers.

2a, DESCRIPTION OF VIOLATION
Tha first ald Kil In the linen closet on Lhe second fioor does not Inciude twoozers.

3. PLAN OF CORRECTION {POC) {(Attach pages as nceessary. Remember thal you rust sign and dete any attached pages.)

Inoluds slaps fo comect the viclation dascribed above and steps (o prevent a simitar viotatlon from occuring agaln. if steps cannot be comple(ad
immediately, Include dalas by which the sleps will ba compislad. :

'
First ald Kits are to be checked on a weekly basis on the 11-7 shift. A check list is
provided to verify the contents of the kit, If anything is missing the listed item is circled
and the list is given to the Resident Care Director or designee. This person is then
tesponsible for replacing any missing items in a timely manner. St LU

AMiachmont ™

Repeat Viotation: No Date(s) of Pravious Violation(s):
Signature of Legal Enfity Repregepfative .
(Reulred on EVERY Pade) £7 . 5/ y L()

Prinied Name and Tltle of al Entity Represantaflve . D | . Date
{Requlred on EVERY P.aga;izz 2 K@WYKLQ, @f&ﬁﬂu){lb@ W_Cb/f/ ? /f//}y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH(S IA(NEI ! }

The above plan of correction Is approved as of 7
Daté)

Plan of corraction implemen%aﬁén slatus as of

{Dat
E:! Fully Implemented

Farlially implemenied « Adequate Progress
The above plan of correction was approved by ! z@ Partially implemanted - inadequate Progress
itidls)

D Nol implemenied




09/11/2¢014 THU 15:42 FAX Willow Lake gozs/086

Page 8 of 24

Viclation Report 13854 - 0772172014 - Adams, Palrlcla
PCH Name: THE LANRING AT WILLOW GROVE

1, REGULATION 65 Pa,Code §2600 .
2600.100{a) - The exterior of the buiiding and lhe bullding grounds or yard must be in good repair and free of hazards.

2a. DESCRIFTION OF VIOLATION
- On 7/21/14, 40 feet of an area along @ man made lake wag Unfenced and accessibie ko resldents; presenting a safety hazard,

- The following hazardous exterior conditions were ohserved on 7/21/14:

Woaden retalning wall along the propery line, on the waest side of the bullding, was in disrepair, presentlng & safely hazard.

An unsscured fenced area with a small Unjocked building area ovargrown with vines and weeds presenting a safely hazard.

Tres branches hung law over ihe pathway In the back of the home, the pathway was ralsed and cracked from tree roots and
pr:senling 2 tripping hazard. In additlon, there were fallen branches In the grassy areas along the fence; and next to the man-made
lake. R

There is an open area tunder the home's dining room, where It slts upon & fool stacks. The open area is the length and width of
the home's dinlng room. The area was litfered wilh debris and weeds, There was a large french, approximalely 3 feet deop, used for
biow sute. and an accumulation of standing water. A drain pipe for redirecting waler lay across a pathway resulting in an accumulation

of standing muddy water,

3. PLAN OF CORRECTION (POC) {Aunach pages as necessary, Remember that you must sign &nd date any aitached pages.)
{geliria atans ta nomant tha viclation desedbed ebove and sfeps fo preven! a simfler violation from nccurine sasin I slans ernnof be comolated

On 8/4/14 a 40’ fonee was I.nstillcd next to the PODS out by the lake to provent residents from wandering into the lake,
Director of Maintenance will be responsible for foncing maintenance, AH. al l’lm Mfé # .

Mujor landscaping will commence starting with the reconstruction of the refainin
‘ g wall to be completed by October 15
2014, McDonald Construction and Jandsoaper will be responsible for the projeot. r d '

The gate and the shed have besn locked to prevent any residents from wandering into the area. Director of Moinlenanae js
responsible for this area,

Landscaping and new pathways for rcsfclenls arc part of the construstion by McDonald and fandscaper to be completed by
Phass I1 of construction. Overgrawn vines and fallen branches wore oleared on 7/24/14 by a commercial Jandscaper.

The opey area under the home's dining room was cleared of debris and standing water was drained, 8/13/14,

A new lasticowork barrier will be installed as a surround for the ares urder dining room by MoDonald Construction by

9/12/14. Dircotor i ive DI
| ircator of Maintenancs and Exeoutive Director 1o supervise. @H\ ,l ’m &d" o /0

Repeat Violaflon: No Pateis) of Pravious Violation(s):

Signstura of Legal Entity Representallve

{Required on EVERY Page) & OM/WM yd

Prnted Name and Titlo of Legal Entlty Rgpresentative Dao

Reguired on EVERY P ﬁ iy Dyt

{Required on (Pade) 1) s ﬂ AR e 9&1/;’\/
ra

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiSAINE]

s 1
The above plan of corcection is approved as of bat Plan of correction implementation status a€’s :é %5/ Z#
al Dale

[:I Fully Implemented
Parlially Implemented - Adequate Progress

talg
(Initale) Nol implemented

The above plan of correction was approved by R Parfially lmplemented - Inadequate Progress




08/11/2014 THY 15143 FAX Willow ILake Qe28/08¢

FPage 9 of 24

Violalion Reporir 13994 - 07/21/2014 - Adams, Paliicia

PCH Name: THE LANDING AT WILLOW GROVE ' 7 '

1. REGULATION 85 Pa.Code §2600
2800,101()(7) - Bach resident shall have ihe following in the bedroom! An operabie lamp or other source of iighllng thal
can be turned on at bedside,

2a, DESCRIPTION OF VIOLATION
The bed In room# 311 does no! have a source of light fhal can be tuined on/off from bedside.

3, PLAN OF CORRECTION (POC) (Amach pages ay necessary. Remember that you must sign and date any alached pages.)

Inciude sleps o correol e violation described above and sleps to preven! a similar violation from occuning again, If steps cannot be completed
Immediafely, Include dalas by which the steps will be compleled.

o’

Room #319 now has a lamp placed on the bedside table. Periodic checks of resident rooms throughout
the building to ensure that all rooms have lamps on end tables by the beds. Residonts must be able to turn
light on/off from their bed. Maintenance Director and Bxecutive Director will do checks.

Repzat Violation: No Date(s) of Pravious Vlu[atlon(s)'

Signature of Legal Entity Representati
(Requlred or EVERY Fage)

Printed Name and Title of Legal Entity presentativs Date
Required on EVERY Page E'Z!gg Vi iag; ¢ i,d‘/ DW 9’// //;(7/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/LINé] ,

The above plan of cerrection Is approved as of : le ! Plan of correction implomontation status as of j {
a
| t‘ E (Dée;?-

Fully Implemented

@ I::'] Panislly implemented « Adequate Progress
E] Parlially Implemented « inadequate Progress

[} NotImplemented

The above plan of correction was approved by
{Initiais)




09/11/2014 THU 15:43 FaAxXx Willow Lake Ziozs/ 08¢

Pane 10 of 24

Viclation Report: 13994 - 07/2172014 - Adams, Patricla
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Code §2600
2600.103(b) ~ Kitchen surfaces must be of a nonporous materlal and cleaned and sanitized after each meal.

28, DESCRIPTION OF VIOLATION
- The front of the ice machine, locaisd in the homs's kitchen, had numerous drled stains,

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

Include steps lo corras! the vivlation describsed above and steps fo prevent a simflar Violation from accyrring again. If steps cannat be complofed
immediately, include dales by which the steps Wil be complofod.

§
10
The ice machine is part of the weekly cleaning listing the dishwasher- Assignments are attached.

Stains were removed from the front of the ice machine on 7/23/14. Dining Services Director will check
ice machinc daily,

Bltoshment#))

Repest Vlolatlon; No Date(s) of Previous Violation(s):

Signature of Legal Entity Repre
{Reguired on EVERY Page)

Printed Namo and Tftle of Entity @presentatlv | Dato
{Reauired on BVERY Pacel ) neg | }an&wd&a‘n/f D@d‘i@/ ?//0 [y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH‘(‘S LAIE' ) /

i 7
The above plan of correction Is approvad as of 7 ') Plan of corraction Implementation status as of %
' %ata —4@4
t

E] Fully Implemenled
Partially Implemented - Adaquate Progress

The above plan of correction was approved by Partlally implemanled - inadequate Progress

(Initials)

R

Not Implemented




05/11/2014 THY 15:44 FPAX Willow Lake [Qu3z/o86

Page 11 of 24

Violation Repor: 13094 - 0772172014 - Adams, Palricla
PCH Name! THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Code §2600
2600,103(0) - Food shall be protected from contamination white being stored, prepared, transported and served,

Za. DESCRIFTION OF VIOLATION
On 7/24114, the medication carls o the second floor had uncovered pitchers of water on the counler taps. The waler wae used for
administerlng medicaticns,

3, PLAN OF CORRECTION (POC) (Atach pages as necessary, Remomber that you must slgn end date any attached pages.)

fneluds steps to cofroot tho Viotalion desaribad above and steps (o prevent a similar violation from oeouring again. If steps cannol be complaled
Immediately, Includa datas by which the sleps wilf be completad.

&
All medication cart pitchers will have a properly fitting 1id on at all imes when in use. If a lid isnot

available, the pitcher will be covered with either plastic wrap for foil. The Resident Care Director
replaced watcr pitchers on 7/22/14, In-service to be done by the Resident Care Director by 9/12/14,

Atgghmoat # 12~

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

Signature of Logal Enfity Repra alive
Required on EVERY Page} \fr7 .4/ W

Printed Name and Title of L a}\Entitijpresentaﬂva . | | %}age
Reaqulred on EVERY Page 28 g&rmmf!';lﬂﬁéd ¥ Drﬂ,@lﬁ/ 9//ﬂ/y‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE ;_HG'EI 7 )

The above plan of correction Iz spproved as of _ Ba )f Plan of carrection Empiemen(ation stalus as of ¢l
a ;zaée}z i

m Fully implemented
] Pantially Imptementsd - Adequate Progress

Tho above plan of torreclion was approved by [:l Partially implemented - Inadequale Pragress
gc;ni;fais)

[ Notimpiementsd .




08/11/2014 THY 15:14§& Fax wWillow Laks _ Ho34/088

Fage 12 of 24

Violation Report: 13884 - 07/21/2014 - Adams, Falriola
PCH Name: THE LANDING AT WILLOW GROVE

4. REGULATION §§ Pa,Code 52600
2600.7103(d) - Food shell be stored off the floor,

24, DESCRIPTION ©OF VIOLATION
On T/121H4, waler was sloted on the floor n the basemant,

3. PLAN OF CORRECTION (POC) {Attach pagos as necessary. Remember that you must sign and date any ettached pages.)
Ineludy stepa fo cosrect the violation described above end slops fo prevent & similar violalion from occurring egain, If staps cennol be completed
Immedialely, Include dates by which the sleps will be completed. '

12

Bimergency water supply was place on pallets by Maintenance Director on 9/5/14. No water will be

stored on floor.
Checked on a regular basis by Dining Services Director.

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

Slgnature of Legal Entity Reprdgentative
Required on EVERY Pagal /s, (A4 b1 s ot 4

Printed Name and Titie of 1 'él Entity Bypresontative | Date
Required on EVERY Page ) W Q&h(, Q//a// L

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS 1ANE: j
The above pian of correction is approved as of 7 o J’ Plan of correction impiementation status as of
ale

[E\ Fully Impiemented

@ [:] Parlially Implemented - Adequate Prograss

The above plan of correction was approved by E] Panially Implementsd - Inadequale Progress

{Initals)

[ Not implemented




Page 13 of 24

Violation Report: 13994 - 07/21/2014 - Adams, Pafricia
FPCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2600.103(e) - Foed served and returned from an individual's plate may not be served again or used in the preparation of
other dishas. Leffover food shall be labelad and dated.

2a. DESCRIPTION OF VIOLATION
Two containers of vegetables were observed unlabeled on 7721714,

3. FLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)

Include steps fo correct the violatlon described above and sleps fo prevent a similar viofation from occurming again, If steps cannol be compiefed
immediately, include dates by which the steps will be completed.

13
Vegetables in unlabeled containesrs were thrown away 7/21/14.
A}I fzontaine?“s mus.t be labeled as to content and dated. In-service for chefs will be given by 9/9/14 by
- MMW Retoetio it flnot
»ﬂrﬁac&hmeaf 13 |
Adoeles G 1y 7525’/% /=< ﬂMM

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Repre ative
fRequued on EVERY Page) J Yy 0/‘4’;’/%(&()
Prmtec{ Name and Tifle of Leggl Entity resentative Date
(Required on EVERY Fage) CHEL ){:EJ:? ﬁ’}’ﬂf’) &Lzéa?/fu? D 44 C%d/ ?/ // />L
o DEPARTMENT USE ONLY - HON ES MAY NOT WRITE BELOW TH/S I.,AiE' L ,
The above plan of correclion is approved as of q‘( éf : /# Plan of correction implementation status as of ) /
L__] Fully implemented °P
Partially Implemented - Adequate Progress
The above plan of correction was approved by \ D Partially implemenled - Inadequate Progress
Hiats) D Noi Implemented




09/11/2014 THU 15:44 FAX wWillow Lake do3t/08¢6

Page 14 of 24
VIolation Report: 13993 - 0772172014 -~ Adams, Palcia ' .
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 65 Pa.Code §2800
2600,103(f - Food requiring refrigeration shall be stored al or below 40°F. Frozen foed shall be kept at or balow 0°F,
Therrmometers are required In refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
Qn 7/21/14, an open boille of lemon jJuica with a label slating "refrigerate after openlng was obsorvaed on the top shelf of the sleam

table,

3, PLAN OF CORRECTION {POG) (Attach pages a3 necossary, Remember that you must sign and date any atached pages.)
Include sleps to coract the violstion described above end sleps fo pravant a simitar viclallen from ocaurdng agein. I steps cannel be completed
immediglaly, Include dates by which the sleps wiil be compleled.

v

14

Any food item that is Jabeled “refrigerate after opening” must be kept at 40° or bslow. Lemon juice
was immediately thrown away by Dining Services Director 7/21/14,

An in-service will be planned for all cooks regarding refrigeration of food ftems by Dining
Services Director on 9/10/14,

Executive Director will be present for in-service and inspect kitchen petiodically weekly,

Atachmect * )¢

Rapeat Violatlon; Yes Date(s) of Previous Violation{s): | 01/26/2014

Stanature of Legal Entity Repre ative
(Required on EVERY Page) wj

Printad Name and Titie of L al Ent( rgsentative ~ Date
{Requlred on EVERY Pagels 2 ) M@%DY‘&@( ?)//0 /)5‘6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (fNEY |

Eully Implemented
Parllally implemented - Adequata Progress

The above plan of correction wae approved by h [::l Partlally Implemented - Inadequate Progress

The above plan of correction is approved as of ( 'i7 { Plan of carrection Implementation status as of 511
-{t2ale \
» M Dat

il
(Inttlate) [] Nottmplemented




08/11/2014 THU 15:44 FAX Willow Lake Bio3s/08s

Page 15 of 24

Violation Repork: 13964 - 07/2172014 - Adams, PaWicia
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 55 Pa.Code §2800
2600.103(i) - Qutdaied or spoiled food or dented cans may not be used.

2w DESCRIPTION OF VIOLATION -
Thera were & molding cucumbers and 6 dried up green peppers on the eelf of the #2 walk in cooler on 7121114

3. PLAN OF CORRECTION {POGC) {Attach pages as necessary. Remembsr that you must sign and date any altached pages.)

Include sfops fo correct the viclslion dasoribed above and steps fo pravent a slmiler violatlon from occurring agein, If stops cannot be complelod
Immadialoly, Includo dates by which the steps wilf be cormpieled,

15

Produce will contivually be rotated and all produce past its prime will immediately be thrown away, this
will be donhe on a daily basis. Produce will be checked for freshnesg by the Dining Services Director,

Executive Director wilt follow up by checking walk-ins; einidy *
| ’ Hachment - +#
15

Repoat Viclation! No bate(s) of Previous Viclatlon{s};

Signature of Legal Entity Repre
{Required on EVERY Padg}

- . W » =
Printed Name and Title of LegaPEntity/Representative . ' Date
{Raguired on EVERY Page!@ v Di @(ﬁ.‘l’ﬁ/ ?//JA} ¥

DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BE}LO\‘N THIéLA{\l‘E_I |
The above plan of corection Is approved as of _ﬁé&jﬁL Plan of correction implamoentation status as of 2
_ 7 ;gagg :

{Data)
D Fully Implemented
Partially Implemanied - Adequale Progress

The above plan of correction was approved by ! %; D Partially Implemented - Inadequale Propress
’ filials)

[] Netimplemented




09/11/2014 THU 15:44 FAX Willow Lake F0ez2/08%

Pago 16 of 24
iolation Reporl: 10894 - 0772172014 - Adams, Palricia '
PCH Natme: THE LANDING AT WILLOW GROVG

1. REGULATION 58 Pa.Code §2800
2600.105{e) - Clean linens and towels shall ba slored in an area separate from soiled linen and clothing.

2a. DESCRIPTION OF VIOLATION
On 7/21/14, 2 gallon ¢ans of paint was stored under the clean linen table and a box full of lv remoles were slored on lop of the clean
nen. ]

3. PLAN OF CORRECTION (POGC) (Alluch pages as necessaty, Remember that you must sign and date any attached pages.)

Inofude steps to correc! the viclolion desoribed abova and sfaps lo prevent a similar violation from occurrng sgals. i sleps cannot be complated
immodialely, include dales hy which ihe slaps wift be complelad. .

16 el

Clean linens will be stored separalely in the laundry room or in all closeted arcas on each floor. Paint
cans and TV remotes were removed 7/22/14 from laundry area. Paint and remotes will be stored in -
Maintenance area. Signs placed in Iaundry room as a rerinder. Executive Dircctor will perforn
observation of laundry room twice a woek to ensure that no other items will be stored are placed ricar or

on clean laundry.
Executive Director wifl commence rounds of laundry areas and linen closets on 9/8/14, W(’M{“(D

Repeat Violatioh: No Dalﬁe{s) of Previous Vialation{s):

Signature of Lagal Entity Repres
[Reqguired on EVERY Page) \ /

Printed Name and Title c;r L ' Entity Representative . Date '
(Requirad on EVERY Page) } 2l ey 1% //5 /} of
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S/Llldil ) }
The above plan of correction |s approved as of ‘ f? Plan of correction implementation status as of (
ale

al
D Fully Implemented

IE_ Parlally Implemenled - Adequate Progress
The above plan of correction was approved by D Pattially Implemented - Inadequate Progress
initials
( ) |:] Not Implernenied




09/11/2014 THY 15:4% FAX Willew Lake Beds/ 086

Page 17 of 24

Vielation Report: 138084 - 07/21/2014 - Adams, Palrcia
"PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION &6 Pa,Code §2600

2600.106(g)(1) - To reduce the isks of fire hazards, Int shall be removed from the fint trap and drum of clothes diyers after
each uss,

24, DESCRIPTION OF VIOLATION
Cn 7/21/14, there was an accumulation of lint in the lint trap of the drysr Jocated in the laundry room.

3. PLAN OF CORRECTION (POC) (Atteoh papes s necessary. Remomber that You must sign and dete any atached pages.)

Include steps 10 comaot the violation desered above and sieps fo prevent & stmilar violation from eocurring again, If steps cannot be compleled
immediately, Include deles by which the sleps will be completed.

o

17

A small amount of lint was removed from the second fioor resident clothes dryer 7/21/14, Signs
are posted to clean out lInt filter in the dryer after every use. Maintenance staff and
housekeeping staff will do regular checks (several times a day) to monitor lint filters In dryers
used by our residents.

Maintenance director will be responsible for checking lint filters in all dryers daily.

Repeat Violation: No Dato(s) of Pravious Viclation(s):

Signatura of Legal Entity Repres tive
(Requlred on EVERY Page} @,

: ¢ 2.8
Prdnted Name and Title of Lpggl Ehtity/Répresentative ‘

. Date
{Requi dnEVgRYPg)W . D
Roquirzd.2 — 2 @Lﬂmﬂn. yf,)()u@ ?‘é{‘;’ﬂ\(‘ 7//0//‘/
- N

DEPARTMENT USE-ONLY - HOMES MAY NOT WRITE BELOW Tng LHGE] /

The above plan of correction is approved as of —i&_)ll#—— Plan of correction implementation status as ot [/ ( i
ale i :iéale]_"

LE Fully Implemented
Partlally Implemented - Adequale Progress

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

~ (Initigls)

Nol Implamented

NN




Page 18 of 24

Viclation Report: 13994 - 07/21/2014 - Adams, Pairicia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident # 3, dafed 8/28/13, does not include page #2 of the form.

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

Include steps lo correct the violation described above and steps to prevent a similar violation from oceurring again. if steps cannot be compieled
immediately, include dates by which the steps vrilf be completed.

18

Resident #3

The Resident Care Director will review all medical evaluations or a designee before it is placed in the
residents chart. Any missing information will be cbtained from the appropriate source and the form wiil
be completed then placed in the resident’s chart. (See attached documents) AH&&hméAf’ ﬁ‘f‘l 6

Quect s QLT 20 iy Py LU Uhpas L1ailld
s ay M7 G A P 2
Lo Tad |

Repeat Vialation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represegntative
{Required on EVERY Page) \’fﬂdﬂ f s

Printed Name and Tifle of Le ; Entity mntaﬁve

{Required on EVERY Pagg) Y’V}’M}/{, _&y@d (;Zlfit'/f,:DWlé (,"{Of' Date 7 pﬂ A v

Kf g el

DEPARTMENT USE ONLY - IﬁOI\#ES MAY NOT WRITE BELOW THJ’é Iz/NE!

The above plan of correction is approved as of Plan of correction implementation status as of 4 - ’4’
ajpe Oatfy |
m’ Fully implemenied

[] partially Implemented - Adequate Progress

The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
Hials)

[ ] WNotimplemented
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Page 19 of 24

Violaflon Report. 13994 - 07121/2014 - Adams, Pairida
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600 -
2600, 144(c) - A home thet permits smaking inside or outside of the home shall develop and implernent written fire safety
policy and precedures that nclude 2600.144(c)1-3,

2a. DESCRIPTION OF VIOLATION
"The home permit's smoking, but does not hava a designaled area.

3. PLAN OF CORREGTION (POC) (Attach pages as necossary. Remember that you musl sign apd daté any attached pages.)

includs sleps lo corract The violatiun dascribed above and sleps fe provent a stmifar violation from oncurding egaln. If sleps cannol be compleled
Immediaiely, ciude dales by which the staps wif be compleled,

By

A o stnoking poljcy was placed in effect in 2009. See photo of the sign. We had a previously
designated area for residents smoking on back paiio of 1* floor, long hallway, but the area js now under
construction. We presently have no smokers living in our facility. Smoking arca for staff is
approximately 75 feet from back of the building. A receptacle for cigarettes is located in the staff
smoking area for safety.

Maintenance Director will be responsible for keeping receptacle clean. ﬂﬁq&‘/‘ﬂm 17

Repeat Violation; No Date(s) of Previous Viotation(s):

Signature of Legal Entity Repr talive K ' ‘
{Raqulred an EVERY Pads)

Printed Name and Title of | Entirtyr epresontative , Dafe
{Required on EVERY Pege) D V'd@'é?/ 9//0//>/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIé LIAE! 7 / /
The abova plan of correction is approved as of _%@)L‘L Plan of correction implementation status =% of
: ate s

Fully Implemented
Parfially Implemented - Adequate Progress

The above plan of cofrection was approved Dy Partially Implemented - Inadequate Progress

(Intiale)

s

00N

No!l Implemeriled




09/11/2014 THY 15:46 FaXx WwWillow Lake , Be51/08¢

Viclation Raport: 13984 - 07721/2017 - Adams, Paincia
PCH Nama: THE LANDING AT WILLOW GROVE

1, REGULATION 55 Pa.Codo §2600
2600.171(¢) - The home shall maintain cusrent copies of {he following documentation for each of the home's vehicles used
to transport residents:

{1) Vehicle reglstration,

(2) Velid driver's license for each vehicle operator.

(3) Vehicle insurance.

{4) Current inspection. '

(&) Commercial driver’s license for vehiole cperator If applicabls.

2a. DESCRIPTION OF VIOLATION
The inspection and registration for the home's van explred on 4/14,

g’
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign snd date eny attached pagos.)

inolude steps ia corradl the violation described above Bnd steps fo pravent a similar violation from oecuning agaln. If steps cannof be completed
immedislely, include dales by which the steps will be completed.

At the time of the transition on 3/31/14, our previous owner, Senior Living Management (SL.M), had lost
the original title {0 the van and it was not transferred in the sale. SLM applied to the state for a duplicate
titte. The Landing at Willow Grove did not drive the van or transport any residents in it.

Ag soon as we received the original tifle, the new owner, MCAP, signed it and the Executive Director
went to Hendrix Auto Tags for the new title on 7/14/14. After yeceiving new tags and tme on 7/30/14, we
had the van inspected. All paperwork is attached. # 18

Page 20 of 24

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

Slgnature of Legal Entlty Repregesptative -
(Required on EVERY Page) %J! [ 2,_« IJIA’(..—M’L.«L

Printed Name and Title of Lo }‘Enﬂty Repfpsantative Data - ’
{Regulred on EVERY Page) YL ﬁ W(fﬂ/{ Dﬁ?ﬁé@/ 9//& // g)(

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS {NE/

The above plan of correctlon Is approved as of { Plan of correction Implementation status as of ?!l 7?! f o
BLIT

(Bat _
Fully Impiemented
Pariially Implemented - Adetuate Progress

The above plan of correclion was approved by g Partially Implementad - Inadequate Frogress

Jaog

Initials; .
( ) Not Implemented
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Violation Report; 13994 - 07/21/2014 - Adams, Patiicla
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600

2600,181(d) - if the resident does not need assistance with medication, medication may be stored in a reside‘nt‘s room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to prolect
against contamination, spillage and theft,

| 2a. DESCRIPTION OF VIOLATION

Resident # 4 self administers medications and stores medications in their room. On 7/21/14, the door was prooped open and the
medicafion was accessible and unsecured oh fhe resident's night stand..

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

include steps lo correct the violation described above and sleps o prevent a similar violatlon from occurdng again. 1T steps cannot be cornpleled
immediaiely,. inciude dafes by which the steps will be compleled.

. o

21

Resident #4 was provided with a security box with a key to store all medications in her room. She
understands that all meds must be kept in the box at all times, Her door remains open when she is awake
due to her physical hmnatlons secondary to CVA This change is reflected on her support plan.

See attached documents. {/Hd@h m&ct

Mzt nrig WWWW&&ZM%T
,@a, 27 W%MWZMW

WWW WMWM«» noty
i

Repeat Viclation: No Date(s} of Previous Violation(s}:

Stgnature of Legal Entity Repr tative
{Required on EVERY Page) % W

Printed Name and Title of L Ent:tyﬁepresentatwe

(Required on EVERY Paqe) i ‘k@mh &L@ufjl/ﬂ_ rDﬁ”ﬂCé‘/\/ oere ?//é’/} éL

DEPARTMENT USE ONLY -} OI‘; ES MAY NOT WRITE BELOW THIS L/N’é i J

. {
T'he above plan of correction is approved as of ﬁ" |L{‘ Plan of correction impletmentation status as of

{Date) ale)

D Fully Implemented
Partially Implemented - Adequate Piogress

The above plan of correction was approved by [7] Partially Implemented - nadequale Progress

o) [ ] Notimplemented
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Pagé 22 of 24
Violation Repalt: 13004 - 0772172014 - Adams, Paincia '
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 5 Pa.Code §2600
2600,184(a) - The original container for prescription medications shell be labsled with a pharmacy label that includes the
following:
(1) The resident's name,
()} The name of the medication, '
(3) The date the prescription was Issued, v
{4) The prescribed dosage and instructions for administration.
{8) The name and title of the prescriber. )

%a, DESCRIPTION OF VIOLATICGN
- Resldent # 2's Amiodarome 100 mg pharmacy label was aliered to Inciude a handwritien nelation.

- The label for resident # 5's Mometasone Furoate does not Include the resident's nartié; date presciiption issued, prescribed dosage
and instructlons for sdminlstration and nama =nd titls of prascriber.

3. PLAN OF CORRECTION (PQC) (Attach pages ag necessary, Remember that you must sign and date any ettached pages.)

Inciuda steps to cormot the violetion desoribed shove end steps to proven! a slmlfer vielation from ocourring eysin, If steps cannet be completed
immedlalely, include deles by which the stepe vill be cormploled.

22

Resident #2

No staff member i5 penmitted to write on a prescription label containing the resident’s name, date of
preseription, and the dosage, instructions for administration, medication name, name and title of
prescriber. If all of these items are not present, the medication cannot be given and tho pharmacy should
be notified that the label is incorrect and request a new label be sent. In-servicing to be done by 5/12/14 3
by the Resident Care Director. ‘ _ .k

Resident #5

All prescription medications must have a pharmacy label containing the resident’s nams, date of
prescription, the dosage, instructions for administration, medication name, name and title of preseriber, If
all of these jtems are not present the medication can not be given and the pharmacy should be notified that
the label is incorrect and request a new label be sent, In servicing to be done by 9/12/14 by the Resident

Care Director.
A bachpment # 2

Repeat Violation: No Dato(s) of Previous Violation(s): ’

Signature of Legal Enfity Represeffaflye
(Requlred on EVERY Page)

Prinfed Name and Title of Lg hintity epresentaﬂ;fe ‘ Dat'e
(Regulred on EVERY Page) {'s nop. Ko vipvd, e, | hreptor W JY
‘ DEF’ARTMENT USE ONLY‘-_HOMES MAY NOT WRITE BELOW THES/LH“KE! [ )

. - _ aig gf[}
Tha above plan of correclion is approved as of % Plan of correction Implemenletion stalus as of ;
a
. a

Fully implemented
The abeve plan of correction yas approved by -é)

(Inltials)

Parlially Implemenied -~ Adequale Progress

Partially Implemented - Inadequals Progress

O]

Neol implemented
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Page 23 of 24

Viclation Report: 15004 - 07/21/2074 - Adams, Patrcia
PGH Nama: THE LANDING AT WILLOW GROVE
1. REGULATION 65 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2800.187(a)(14) shall be recorded at fhe time the medication is
administered,

2a, DESCRIPTION OF VIQLATION

- On 6/23/14, al 6:00 am, resident # @'s Levothtoxium 88 meg was administered. Tha medication adminisiration record was not
inltialed,

3. PLAN OF CORRECTION (POC]) (Altach peges as nuécssmy. Remembor thet you must sign and date any attached pages.)

inoluda staps fa comeol the vielelion described abave and slaps lo pre venl a simiiar violation from occurring agaln. If steps cannot be completad
Immediately, includa dafes by whioh the sleps will be compleled, '

o
23

Resident #6 ,

All MARS will be reviewed on a daily basis by the 11-7 shift supervisor to check for omissions. Any
omissions found will be recorded and delivered to the Resident Care Director ot designee. This person
will be responsible for notifying the staff that their docuimentation ig incomplete and it must be corrected.
(Sec attached doowments) All staff will be in serviced by9/12/14 by Resident Care Dircctor,
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Fully Implemented

Parlially Implemented - Adequate Progress
The above plan of correction was approved by )

Partlally Implemented - Inatequate Progress
{Initials)

Not Implemenied
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Violation Repori: 13954 - 07/21/2074 - Adams, Palrica
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 55 Pa,Code §2800 ’
2600.187{d) - The home shal follow the directions of the prescriber,

2a, DESCRIPTION OF VIOLATION
. Resident # 8 self adminlsters Baza Protech Cream twice dally {0 sgcrum and buttocks. The resident cannot self administer,

- There Is no documentation that barrer cream is applisd to resident # 6's sacrum.

- On 7/21114, resideni #7 had a container of Calmoseptine Olnlment on the bathroorn sink. The resident does nol have an order for
the medication. )

- Fungi-Nail, Tinaatin, Hydrogen Peroxide, Asplrin 326 mg, Isopropyl alcchol, Mometasone Furoate were observed in resident # 8's
room, The residenl cannot seff adminisler rnedications. a

« Ventoline HFA was obsarved in & basin and on lhe bed in room# 208. The resident doss nol have an ordar for (he administralion of
{he medication, .

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

Inciude sleps ko corract the violalion dascriliod above and steps to prevent 8 simitar viola tien from ocourrng again, If steps cannol be camplaled
Immaedislely, include dates by witich the sleps will be completed,

Resident #6

Any orders that are to be comploted by (he resident care associates will be documented by them on the resident care flow sheet,
These shests will be cheoked daily by the 11-7 supervisor. Any omissions will be recorded and delivered to the Resident care
Director or designes. This person will be responsible for notifying the staff that their docurnentation 13 fncomplete and it muat
be corrected. (See atlached documents)

In serviaing to be done by 9/12/14 by Resident Care Dircctor.

Rosident #7

No resident will receive a medication, preseription or over the counler, without verifying that there ig a phyalclan's order in
their charl, their MAR and that it is labeled correctly before adminlsiering the medication. In servicing to be done by 9/12 by
the Resident Care Diractor,

Resident #8 .

A physician’s order was cbfained to allow the resident to seif administer over the counter medication, The support plan and the
DME reflect this change. The residont is aware (hat he must keep his door locked when heis nat in the soom. (Bes altached
doouments)

All residents who self medicate will have a physicians order and it will be documented on the DME and the support plan,

Ins servicing to be done by 9/12/14 by Resident Care Director
Maghment*20
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