pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 29, 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 # 139940

Dear Mr. Irving:

As a result of the Department of Human Services’ licensing inspection on
October 17, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating
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.

—Sincerely,

/ A lellen
Patricia Adam
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 181, Building 2 | Norristown, Pennsylvania 16401 | 610-270-1137 | F 610-270-1141 |
wyaw.dhs state.pa.us
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE LANDING AT WILLOW GROVE

License Number; 13984

Address: 1120 YORK ROAD, WILLOW GROVE, PA 18080

County: Mon{-gomery

Adthinistrators Renege Ackarman

Region: SOUTIICAST

Leg! Entity Name: MCAP WILLOW GROVE OPERATOR LLC

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

Caftificate(s) of Ocoupancy
Staffing Hours
Resident Support: 0 Total Dally Staff: 105 Waking Staff: 79
BHA Donkat Number: Motiea: Unannouncaci

Tylpe of Inspection: Partiz}

ReLson(s) for Inspection(s)
Chmplaint .

OniSite Inspections Dates and Department Representatives On-Site

10/17/2014: Kazimer, Lauren:

Braswell, Natasha

OffiSite Inspection Dates and

.

Inspectors, if Applicable

Otl‘fr Detaile
Pdrtial or Full Trigaers:

Random Indicaters:

Resldent Demographic Data as of Inspection Dates

Lch]nsed Capacity: 115

Number of Residents who;

Numdber of Residents Served; 79 Receive Supplemental Socurity Income: 0
Seclred Dementla Care Unit in Home: No ; Are 60 Years of Age or Older: 76
Area: Have Mental Iliness: 1

Secltred Dementia Unit Capacity, If Applicable;

Have an Intelizctual Disabllity: 1

Number of Residents Served In Secured Dementia Care Unlt, ' Have a Mobllity Need: 26

if agplicable:

Nu

Nu:lher of Current Hospice Residents: 4
ber of I-iospice Residents in past year: 14

Have a Physlcal Disability: 3
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Violalion Report: 13964 - 1071772074 - Razimer, Lauren
PCH Name: THE | ANDING AT WIL L OW GROVE

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report tha incident or condition {o the Department's paraanal care home reglonal office or the
persphal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.16 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 9421/2014, resident #1 had a fall in the home that restlted in a humerus fraciure. The home did not submit an in¢ident report to the
Depariment untll 10110/44, "

3. PUAN OF CORRECTION (POC) (Attach pagss a8 neccssary, Remember that you must sign aad dato any aitached pages.)

includa steps to comect the violation described above and sleps o praven! a simifar viclation from cccumming again. If steps cannot be completed
lmnegfafem include dates by which the steps will be completad.

As of 10/17/14 any incidents regarding a resident that results in an emergency evaluation
and also a significant change of status of that resident will be reported to Department of
Public Welfare’s Adult Residential Licensing, within 24 houss by the Executive Ditector,
Resident Care Director or designee.

oo Aftaohrert-7) aa g *)2-

Repe‘at Viclation: No Date(s) of Previous Violation(s)

Slgniture of Legal Entity Rep
Reduired on EVERY Page

PrintLd Nam'é Ané Title of L—eg ntity Rep entatl#e Dat
{Reglired on EVERY Page) F a ; / ‘7{
DEPARTNIENT USE ONLY HOMES MAY NOT WRlTE BELOW Tt E!
Thelabove plan of comrection Is approved as of = Plan of comrection lmplementalion status as of /2 / 77 //V
(Date) ! (Date)
D Fully Implemented ]
’./Partialiy Implemented - Adequate Progress
* The above plan of corection was approved by i D Partially Implemented - Inadequate Progress
al . .
) ] Notimplemented -
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Violatioh Report: 13824 - T0/17/2014 - Kazimer, Lavren
PCH Neine: THE LANDING AT WILLOW GRUOVE

1. REGULATION 55 Pa.Code §2600

2600.2‘57(c) - The suppart plan shall be revised withif 30 days upon completion of the annual assessment or upon

:hanges. in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

Residert #1's suppont plan was finalized on 5/20/2014, The resident's support plan was not updafed to include that the resident is
ambi At

ng with 2 wheelehzir and hae a choulder immobilizer due to a fractured humerus on.9/21/2014. The supporl plury does not
-eflect the resident's recent noncompliance with ADLs.

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

> staps 0 comect the violstion described above and steps to preven a similar violalion from occurming sgain. If steps cannot be compleled
immegiaiely, includr dales by which the steps will ba compinatad, ;

As 0f 10/17/14 the support plan will reflect any significant changes in the resident’s
status within 5 days of the noted chan

. . ge. These changes will be done by the Resident
Care Dircctor or designue.

See mmlomefds”;@) Y aan®S”

tepeat Violation: No Date(s) of Provious Violation(s):

signatufe of Legal Enfity Representative
{Required on EVERY Page) Mﬁldﬂ/ /éééM&/

’rinted Name and Title of L nfity Repyesentative

ﬁe uirdd on EV: age %6& C@WL’@H, dl""’i ZZE: [ !“]::ﬁgit'e" /#I)//\f .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (INé' .

The abpve plan of comection is approved as of /2 (D?/ (Y Plan of cotrection implementation status as of /! igé 2/ /
ate) . : {Date

|:| Fully Implemented

Partigily Implemented - Adequate Progress

The abpve plan of correction was approved by

[] Partially implemented - inadequate Progress

)

nitials)




