'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT UESTED
MAILING DATE: JULRE% ﬁﬁg

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

437 Madison Avenue Suite 3C
New York, New York 10022

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

Dear Mr.Irving:

As a result of the Department of Human Setrvices’ licensing inspection on
05/07/2015 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. :

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 565 Pa.Code Ch. 2600 must be maintained.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Roomn 161, Building 2 | Norristown, Pennsyivania 19401 | 610-270-1137 | F 610-270-1141 |
www.dhs.state.pa.us




" VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of7

PCH Name: The Landing at Willow Grove " License Number: 13894

Address: 1120 York Road, Willow Grove, PA 19080 County: Manigomery

Administrater; Renee Ackerman : Reglon: SOUTHEAST

Legal Entity Name:

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

Certificate(s) of Occuﬁancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 103 Waking Staff: 77

Type of inspection: Partial BHA Docket Number: Notlce: Unannounced

Reason(s}) for Inspection(s)
Complaint

On-Site inspectfoﬁs Dates and Department Representatives On-Site
05/07/2015: Kazimer, Lauren; McHale, Christine

i

Off-Site Inspection Dates and Inspectors, If Applicable'
05/11/2015: Kazimer, Lauren

Other Detalls
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 115 Number of Resldents who:
Number of Residents Served: 75 Receive Supplemental Security Income: 1
Secured Dementia Care Unit In Home: Yes Are 60 Years of Age or Older: 72
Area: Safe Harbor Have Mental lliness: 0
Secured Damentia Unit Capaclty, if Applicable: 22 Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementla Care kinit, Have a Mobility Need: 28
If applicable: 9 :
) Have a Physical Disabllity: O
- Number of Current Hospice Residants: 5
Number of Hosplee Resldents in past year; 9
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Page 2 of 7

Violatlon Report: 13984 - 05/0772015 - Kazimer, Lauren
PCH Name: The Landing at Willow Grove

4. REGULATION 55 Pa.Code §2600

2600.42(b} - A resldent may not be neglected, intimidated, physlcally or verbally abused, mistreated, subjected to cofporal
punighment or disciplined In any way.

2a, DESCRIPTION OF VIOLATION

Resldent # 1 was admitted to the home's SDCU on 1/8/16. The resldent's assessment and support plan complated on 4/10/15
Indlcates the resldent requires 24 hour supenisien in the home. On 4/28/15, betwaen the hours of 5:00 AM and &:30 AM, there were
no staff prosent In the SDCU. At approximately 5:30 AM staff member A walked onto the unit and found resident #1 o his handr and
knees oulslde af the dining areq, which 1s located approximalely 186 fest {rom the resldent's bedroom, The resident had an tnwilnesaed
foll snd was blseding from thelr head. The residsnt was sent o he hospital and received ten slaples o tha laceration.

2, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any atached pages.)

inclvda steps lo comact the violation dosoribed abova and steps fo preven! a similar violation from occuning agam. If stops cannol ba oomph;{ed
immediately, Inclide dates by which the steps will b complated. :

Repoat Vlolation: Na Date(s) of Previous Violatlon(s):

Signaturs of Legal Entity Reprosentative 4F

{Required on EVERY Pago)
Printad Name and Title of Lagal Entily Repreaentative Date —
&7 10=45

(Ronited an EVERY Pace) mmt‘m%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correction is approvead as of 7 (i) 2 IES Plan of correction implemontalion status as of 7 ¢ ; 15~
l(.tﬁ.\ir_.

]:[ Fully tmplemented !
Parlially Implemonted - Adequale Progress

% Parlially Implemented - inadequate Progress i

[} NotImplemented :

o

Thoe obove plan of correction wes approved by
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Pa. DHS Regulation # 2600.42(b) |
This regulation is important and necessary as ail residents need to be cared for
correctly, spoken to in a civil manner and not mistreated in either a physical or a
verbal manner, nor subjected to corporal punishment in any form, :

. Plan of Correction

The Landing at Willow Grove

The SCDU with a population of presently 13 residents will be staffed at all times
per DHS staffing regulations.

This action will be achieved by staffing the SCDU with 2 memory care trained
aldes during waking hours 7AM-11PM. 11PM-7AM will be staffed by 1 memory :
care trained aide. All staff in the SCDU will have current CPR and First Aid
certification in place; as well as Memory Care certlification. The Director of
Weliness will monitor staffing schedule to ensure compliance at all times. [
The staff will have to complete mandatory Memory Care Training as mandated b\"/
DHS. The staff will also have to complete the annual 12 trainings mandated by

DHS regulation,

A neglect training was held in house and all staff was mandated to attend.

Enclosed please find the above mentioned training. |

A newly formed full time position was recently filled and the new Program |
director will be working in the SCDU to monitor and maintain compliance inall
SCDU Regulations.

j
The nurse supervisor in charge on the weekend will assume the duties of making '
sure that the compliance is maintained in the SCDU,

If there should be any call offs in the SCDU ; there will be maintained in the
Wellness Office at all times a list of qualified staff The nursing supervisor on duty:
will make sure that Staff will be called In to fiJl immediately to fili the open slot.

b

W%M% Jublnedd
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Violation Report: 13694 - 05/07/2015 - Kazimer, Lauren
PCH Name: The Landing at Willow Grove

1 REGULATiON §5 Pa.Code §2600

2600.60(a) - Staffing shall be provided fo meet the needs of the residents as specified in the resident's assessment and
su pport plan.

2a. DESCR!PT!ON OF VIOLATION

Resident #1 requires 24 hour direct care supervision in the home as dacumenied in their assessment and support plan, These

services could not be provided due to lack of available direct care staffing in the SDCU during the 11:00 PM -7:00 AM shift on 4120115
and 4/28/15

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 sfeps to prevent a simifar violation from eccurring again. If sleps cannol be completed
immediately, include dates by which the steps vill be completed.

There will be a minimum of one dedicated staff member on the SDCU

at all times. See the attached copy of the schedule. When the staff n)ember takes a break,
another qualified staff member must be In the unit to substitute for them. Thus, at ho time
wiil the unit be unmanned.

Dementia 6 hour training is scheduled for all new staff member

on junelb.

All staff schedules wiil be reviewed by both the Director of Resident Care

and the Executive Director. Any call outs for the SDCU will be reported to the RCD

and the Executive Director. Lé’ ?I;Z,
P RApALEL //5

ot/ i/&mz‘ 74
MMM%[ M

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

‘Signature of Legal Entity Represontative o
{Required on EVERY Page) P ALL K,é«’g,;,ﬁ:,co}

Printed Name and Title of Le Enttty Repﬁsentatwe

. Date
Redured on EVERY Pase)  kper He kevimar Q/mesl?zzf«?/ ol

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ?le {INE! ; /

The above plan of correclion is approved as of . Pian of correction implementation status as of(? ///
' (bite ‘ DAte
D Fully Implemented . r
Partially implemented - Adequate Progress
The above plan of correctioh was approved by . Parlially Implemented - inadequale Progress
wlitidis) -

D Not Implemented




Page 4 of 7

[Violation Repart: 13984 - 05/07/2015 - Kaghwer, Lauren 7o T
PCH Name: The Landing al Willow Grove

1. REGULATION 55 Pa.Cade §2600

2600.231(b) - Aresident shafl have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, doclmented on a form provided by the Department, within 60 days prior to admission. Documentation shall

include the resident's diagnosis of Alzhelmer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit,

Z2a. DESCRIPTION OF VIOLATION

- Resident # 1, admitted to the SDCU on 1/5/15, had a medical evaluation compleled on 12/12/14 that did not document the resident's
nead for SDCU care.

- Remdent # 2, admitted to the SDCU on 1/1/15, had a medical evaluation completed on 3/26/15 that did not document the resident’s
need for SDCU care.

- Resldent # 3, admitted to the SDCU on 4/22/15, had a medicat evaluation compieted on 8/12/14 that did not document the resident's
need for SDCU care.

- Resident # 4, admitted to the SDCU on 3/27/15, had a medical evaluation completed on 4/23/15 that did not document the resident's
need for SDCU care.

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

Include steps to correct the violation described above and steps to prevent a similar violation from eccurring again. If steps cannof be completed
immediately, include dates by which the steps vill be completed,

All DMEs have

been ammended to reflect the need for SDCU. The DON

will

monitor all new admissions to the unit to ensure that the DME is
properly completed, This will be monitored by the ED. See

attacned DMEs. Resident 1 is no longer here;

Resident #3 has an appointment on 6/2/15 at 1:30PM with
Dr. _, Dovylestown, PA and we are transporting.

(.{M%&ZZL §/‘A? /5

Rapeat Violation; No Date(s} of Previous Violation(s):

7Srgnature of Legal Entity Represe tative
(Required on EVERY Page) { 24 @ (24{ ég‘;’, s

Printed Name and Title of Legé Entlty Re sentatwa

Date /
(Required on EVERY Page} flé’(} Htf)"’ﬂﬁf " ﬂ;ﬁfn‘”?{ 3}-"/‘?7&/ %9/5/

DEPARTMENT USE ONLY - HpMES)\ﬂAY NOT WRITE BELOW TH{‘S Ll(El } /

The above pfan of carrection is approvad as of ) Plan of carrection implementation status as of 2
[ ] Fully Implemented OF
| Partially Implemented - Adequate Pragress
The above plan of correction was approved by _ l:' Partially implemented - Inadequate Progress
Tjets) | !—i Nat Implemented
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Violation Report: 13894 - 05/07/2015 - Kazimer, | auren
PCH Name: The Landing at Willow Grove

1. REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used o
lock and unlock exits, directions for their aperation shall be conspicuously posted near the device,

2a, BESCRIPTION OF VIOLATION

The directions for operaling the home's Iocking! mechanism are not conspicuously posled near the main entrance and exit door of the
SDCU.

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

Inciude steps fo corect the violation descrilied above and steps fo prevent a similar violation from cecurring again, If steps cannof be completed-
immediately, include dates by which the steps will be compleled.

All alarmed Entrances and Exits in the SDCU have the code posted.
See attached photo. Qur Maintenance Director will be responsible
for making certain that they are continually posted with the corresponding

code. Ultimately the Executive Director will be checking on a regular basis.

Loptsed P~

[mecz" # é:.

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

Sign;f_;re of Legal Entity Reprosentgfive '
{Required on EVERY Paqe) \Z/dﬁ&« 'Mf&'f’?ﬁi/‘
Printed Name and Title of Lexg;iﬁ\hﬂtyRe?};Esentaﬁve

A ' _ ; Date
{Required on EVERY Page} Py jj]ﬂ( 5%?7 /5"
e, Neke 1), st 7 rﬁ/ -
DEPARTMENT USE ONLY - {OMES MAY NOT WRITE BELOW THIS LINEI //
e

The above plan of camrection is approved as of

LBy  Plan of correction implementation slatus as of .
_.E% 2

e

D Fully implernented
Vf‘g, Partially implemented - Adequale Progress
{:l Partially imptemented - Inadequate Progress

| I Mnat Imnlamented

The above plan of correction was approved by
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Viofation Report: 13994 - 05/07/2015 - Kazimer, Lauren
PCH Name: The Landing at Willow Grove

1. REGULATION 55 Pa.Code §2600

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be deveioped implemented and decumented in the resident record.

2a, DESCRIPTION OF VIOLATION

The following residents did not have initial support gjlans developed with 72 hours of admission to the SDCU: Resident # 1, #2, #3#4,
#5, and #6.

3. PLAN OF CORRECTION {POC]} (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
include steps to comect the violation described ahove and steps fo prevent a smniar viclation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be compleled.
All support plans that were amended when a resident transferred from PC to SbCuU
have been redone to reflect the current status.- Residents #3 and #5, See attached
support plans. Resident #1 is no longer in the building.
The Resident Care Director will monitor all new admissions to the SDCU

to ensure that support plans are completed within 72 hours of admission, and

WZ{, J/iw hs™

L tlraed™

this will be supervised by the ED

Repeét Violation: No Date(s) of Previous Vtolahon(s)

Signature of Legal Entity Represen ?: (2 B
{Required on EVERY Page) \; rrA }{ﬂéyéwiﬁy

Printed Name and Title of Le Entmaaresentaﬂve

Date , .
(Required on EVERY Pade) {7 , , L’/L’fﬁmw Qﬁayms#rz!n o 570/2 9/1S

DEPARTMENT USE ONLY HQMES MAY NOT WRITE BELOW THingNé! / /

P
The above plan of correction is approved as of Plan of correction implementation status as of /

o Pat
Fully Implemented

t Partially Implemented - Adequale Progress

The above plan of carrectlon was approved by Partially Implemented - Inadequafe Progress
ials)

[ 1 Notimplemented






