' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 3 & 2005

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
July 7, 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.

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.

Your regular license for the period October 8, 2015 to October 8, 2016 was
issued on July 20, 2015. Your reguiar license remains in good standing.

Sincerely,

Al (..

Matthew J. Jones
Director
T
Enclosure
License Inspection Summary

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




VIOLATION REPORT

. PERSONAL CARE HOMES - 66 Pa.Gode Ghapter 2600 . Page 1 of 24
PGH Name: THE LANDING ATWILLOW GROVE . ‘ License Humber: 13994

Address: 1120 YORK ROAD, WILLOW GROVE, PA 19090 B ' | county: Montgomery

Admnistrator: Darlene Price ‘ . Reglon SOUTHEAST

Legal Entity Name: MCAP WILLOW GROVE OPERATOR LLC

- Logal Entlty Addross: 437 MADISON AVENUE SUITE 33G, NEW YORK, NY 10022

Cerllflcate(s) of Qeaupancy

C-1 - Lp
06/08/2014 ] 021151980
Township of Upper Moreland PADapl. of L&} ’
| Staffing Hours ” . S
Reaident Support: O ] Total Dalty Stqrff;ﬂ‘ﬁt{ o Waking Staff; 86
Type of inspection: Full BHA Dogket Number; Notlge: Unannounced

Reason(s) for Inspection(s)
Renawal

On-SHe Inspeciions Dates and Déhartment Representatlvas On-Site
07/07/20156: Kazimer, Lauren; Keppg!, Auiumn

(Off-Site Inspection Dates and Inspoectors, f Applicablo

 Other Details
Partial or Full Triggers: o Random Indl¢ators:
- Reéldeﬁ! Demogré;ihlc Data as of Inspaotion Dates
1 Llcensed Gapactty: 116 Number of Residenis who:
| Numbor of Restdents Sarvad: 81 Recelve Supplemental Security Inoome: 0
Seaured Dementia Carg Unit [n Home: Yos . Are 60 Years of Age er Older: 80 ’
#Arear Safe Harbor ' . ;/ Y Have Montal lfinesst 0
Securad Dementia Unit Gapaclty, If Applicable; 22 :‘fﬁ %/ Have ai Intellectual Disability: 0
Number of Residents Servad In Securad Demsntla Care Unlk, . Have a Mobility Neod: 33

H appticable: 13
Have a Physical Disability: 1

Number of Current Hosplce Residents: 2

Nunther of Hosploe Reskients In past year: 11
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| Victatlon Report: 13904 - 0770772016 - Kazimor, Lauren
PCH Name! THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Cotle §2600

2600.26(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and coslgned by Ihe resident's d931gna(ed person if any, If the resident agrees,

2a. DESCRIPTION OF V!OLAT(ON
The confract for resident #1 was nof signed by the resident.

3 PLAN OF CORRECTION {POC) (Altach pages a3 necessary. Remenber that you musrsign and date ary attached pages.)

Include slaps fo corract the violation dasoribed ebove and steps fo proveni a simbier violelion from ocewrring agaln. If staps cannof be compa'aied
Imimedialaly, inclucls dates by which ihe steps wilt be compleled, .

With Respect to Regulation 2600.25 (b} and Respect to Resident #1. Resident contract was reviewed
with resident and signed by resident on July 7, 2015, Upon admission all residents’ contracts will be
slgned by the resident on all required pages. Sales and Marketing Director will verify al) forms are
acknowledged and signed by resident. Business Office manager will second verify all forms are
completed with signature.

Repeal Violation: No Date(s) of Pf'evlous Vlo!alion(s):

Signalure of Lagal Entity Representative

{Regulred on EVERY Page) NYATS Y {9,1 T

Printed Name and Title of Legal Enfity Ropresomtativo Dato
|
[Bedulred on EVERY Pagel Df . ’(’ e {)jﬁl o [ Areurive. f)u&e s ¥- DU AL

DEPARTMENT USE ONLYAs HOMES MAY NOT WRITE BELOWTHISLINGL |
“The shove plan of correction Is approved as of (‘%t%_b' Plan of convection iImplementation status as of 47 /

] Fully Implamonted
@”‘ Paritally Implemanted - Adequale Progress
The above plan of correclion was approved by - [:i Parllally implemesnted - Inadequate Progress

\ }(} el [:] Not implemented
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Violailon Report: 15004 - 07/07/2015 - Kezimar, Latren
PCGH Name: THE LANDING AT WILLOW GRQVE

1, REGULATION 56 Pa,Gode §2600

2600.41(e) - Astatement signed by the restdent and, if appitcable, the resident’s designated person acknowledging recsipt
of a copy of the Information specified in § 2600.41(d}, or docuimentation of efforls made to obtaln signature, shall be kept
“in the resident’s record,

2a, DESGRIPTION OF VIOLATION _ |
Resldent #1's record dicl not contain a stalement signed by the resldent acknowledglng recelpt of a copy of the resident rights and

compiaint procedures, .. .. -

3, PLAN OF CORRECTION {PQC) (Altach pages as necessary. Remember that you must sign nad dale any attached pages.)

include steps lo comect the Vicistion desedbed sbove and sleps io preveril 2 slmilar violation from ocourming agsin. If steps cannol be complaled
immadialoly, Include dales by which the steps Wil ba compleled. .

With Respect to Regulation 2600.41 (e} and Respect to Resident #1. Resident contract contained copy of
resident rights and complaint procedures. Resident Rights and Complaint pracedures were reviewed
and slgned acknowledged receipt by resident on July 7, 2015, Sales and Marketer Director will verify
that all forms are completed and resident acknowledges by signature. Business Office manager will
second verify all forms are completed with signature hefore filing.

Repeat Violatlon: No - | Date(s) of Previous Viclation(s):|
Signature of Legal Entity Represantative o N
fRequlred on EVERY Page) . M p/u./(-&J

R ¥
Printed Name and Title of Legal Entity Roprosentative

I ! o Pal —
R gulredenEVERYFage}AQRIK_nQ Price Fyeeurive Ditcemr. |- € Al-Ass

DEPARTMENT USE ONLY /HOMES MAY NOT WRITE BELOW THIS LINE!

' i A ') ]
The above plan of correction Is approved as of  74; S v Plan of corrsction Implomentation stalus as of

D Fully Implemented

‘ /N) _ Partlafly implemenled - Adeguate Progress
The above plan of carreciion was approved by ’i{g ; %}M [:] Parilatly Implementad - lnadequale Progress
‘l [T] Notimplemonted




Violation Report; 13994~ 07/07/2015 - Kezimer, Lauren
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 85 Pa.Code §2600

2600.52 - Hirlng, refenilon and utilizalion of staff parsons shall be In accordance with the Oldar Adult Protective Services
Act (38 P.8. §§ 10225,101-10226.5102) and & Pa.Code Chapter 15 {relating to proteclive services for older adults) and
other applicable regula!tons

23 DESCRIPTION QF VIOLATION

Staff parson A, the home's administrator, was hired on 8/03/2015. Acriminal background check was not requesled for this s{aff person
~undll /0712015, ‘

3. PLAN OF GORRECTION {(POC) (Atinch pages as necessary, Remember that you must sign and date any atlached pages.)

Inafudde slops lo carract the vivlallen dasciibed akovs and sleps to preven! a shtnller vioklion from ocalirming again, f! steps cannot be compisl’ed
tmmoadiately, include dales by which the sfeps Wil be completad.

With Respect to Regulation 2600.52 and Respact 1o Staff #A. Business Office Manager will obtain
criminal background checks and hiring policies in accordance with OAPSA and Pa. Dept, of Human
services regulations, Business Office manager will follow through with documentation of ¢riminal
background check with each hire at the community during the hiring process.

Repeat Viotation: No Date(s) of Previous Violatiori(s):

Slgnature of Legal Enlity Roprosentafive

{Required on EVERY Paga) b(L(O AW ﬂ /LLLQ:

Printed Name and Tlte of Lsgal Entlly Representative

Pate
il SRRV el ¢ s Frenyrive Diges el ™ 8-01-80057

DEPARTNIENT USE ONLY HOMES WIAY NOT WRITE BELOW THIS LINEI

‘ The abave plan of corraction is approved as of

Plan of correction Implomentation status as of %

. {:] Fully Implementad

@ Partially Implemented - Adequate Progress
E Partlally imptemented Inadequalé Progress
] et implemented

The above plan of corracllon was approved by _;"’

) ' .
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Violation Raport: 15094 - 0770712075 - Kazimer, Lauran .
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 55 Pa.Code §2600
2600.,85(f) - Training topics for the annuat training for direct care staff persons shall include the following:

(1) Medication self-administration lraining.

{2) Insiruciion on meeting the needs of the residents as described In the preadmission screening form, assessment tool;
medical evaluation and support plan,

{3) Care for resldents with dementia and coghilive impairments,

(4} Infection-control and general principles of cleaniiness and hyglene and areas assoclated with tmmobﬂlly, such as
prevantion of decthltus weers, incontinence, malnulttlion and dehydration,

{6) Personal oare service needs of the resident.

{8) Safe managsment techniques.

(?) Cara for residents with menta! lilness or mentat retardation, or hoth, If he population Is served in the home.

2a. DESCR[PTEON OF VIOLATION
The annual fralaing provided to direct care staff person B in 2014 did not ieluds the tralning toplo: medication self-adminlstration.

The annual lralning provided (o direct care alaff parson € In 2044 ¢id nal inclixde the lralning {oples: medication self-adminisiration and
Instruction on meefing the needs of restdents as desoribed In the preadmigston screening form, the medical evatuation, and the
asseasment and support plan.

3. PLAN OF CORREGTION (POG} (Altach pages as necessary. Remember (hat you must sign and date any attached pages.)

inofuds stopz o correot the violation descrilod above and sieps to prevent a simifar violallon from ocevring again. If steps cennof be complated
immadialely, Include deles by which the sleps wilf he compleled.

With Respect to Regulation 2600.65 (f} and Respect to Staff B and C.
Violation for staff B & C: cornmunity was unable to locate particular 2014 training records for staff B &C

Plan of Correction: Staff B has heen In serviced for 2015 for medication self-administration and will
continue to attend all required in services for direct care staff annually, Staff € has been attending this
year’s annual trainings and will continue with annual trainings for direct care staff when FMLA is
completed.

Repeat Violatlon: No Date(s) of Pravigus Violatlon(s):

Signature of Legal Entity Repmsental{
{Required on EVERY Page) Qﬁ Qﬁ/)\i {7 /LA

Printed Name and Tiite of Lagal Entity Representative Date
(Roaulred on EVERY Pagte] ﬂﬁ(den@ Rtk Berurive ,D; Len A, S’ o\! S O/é

DEPARTMENT USE ONLY J:(OMES MAY NOT WRITE BELOW THIS LINEI Iy

The abovo plan of correctlon is appraved as of Plan of correction Implementation status as of

[] Futly implemented / 7 ‘
Partially Implemented - Adequate Progress

[:] Parially Implemented - Inadequate Pragress
"] Natimplemented

The above plan of correclion was approved by
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‘ Violation Raport; 13994 - 0710772015 - Kazimer, Lavron
PCH Naing: THE LANDING AT WILLOW GROVE

4, REGULATION b5 Pa.Code §2600
2600,85(a) - Sanitary condi.llons shall be maintained.

2a, DESCRIFION OF VIbLATION
Resident roon# 124 had an stmng ¢at urine smell that also parmeated the haﬁway leading up to it

4. PLAN QF GORRECT]ON {POQ) (Atlach pages as nevossary, Remember that you raust sign and date any attuched pages.)

Inolizde sleps fo correct the violatfon described ebove and sleps lo prevenl & slmitar viofallon from ocourring agstn. If sfeps connot be cormpleled
immediately, inchrde dafos by which the eleps will be complaled.

With Respect to Regulation 2600.85 {a) and Respect to Resident residing in room #124, Immediately
room rug was shampooed and area animal shelters were notified that placement is needed for a 15 year
old cat. The POA is in agreeance to place in a safe shelter or a home as the resident is unable to care for
the cat. Community is walting for return calls when a shelter can take the cat, Carpet care and room
sanltizing is in place to iliuminate odor and housekeeping is maintaining the cat litter box as well,

Repeat Violation: Yes Date{s) of Prewoua V[olatlon{s) Oriztiz04

Signature of Legal Entlty Raprescntativ
Reaulred on EVERY P MLQJMW ,ﬂ/“(;z,

Printad Name and Title of Legal Enlily Representative Date

L_g._____aa,l :
Requlred oh EVERY Pato QQQL‘!’!P )aﬂl{f' ;YquTf-/e ﬁiﬂf("fm ?f}\] ﬁ\ﬂfd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI : ,f | ,,f -

The abave plan of correction Is approved as of

Plen of conrection lmplemenlallon status as OPJ';:- o

D Fully Implemented
% Partlally Implemsnlad - Adequale Pregress

The above plan of correclion was approved by ' -Partially Implemenied - Inadequale Pregress

[] Notimplemanted
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“VioTation Repott; 13004 - 070772016 - Kazlmer, Laiiren = — S
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 65 Pa.Godo §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison control,
local emergensy management and personal care horne complalnt hotline shait be posted on or by each telephons wilh an
ouside line, ) : .

2a. DESCRIPTION OF VIOLATION
There were no emeigency servico numbers posied noar the lelephone In badroom # 228,

3. PLAN OF GORREGTION (POU) (Attach pnges as necessaty, Remember that you must sign aud date any attached pages.)

tncluds staps fo comect the vivlation describad above end stops lo prevent a similar violation frem eccuring again, If steps connol be complelad
Immgdiatoly, include tates by which ihe steps will he completad, .

With Respact to Regulation 2600.91 and Resident in room #226. immediately maintenance placed emergency phone
contact list an night stand in room near phone, Plan to correct further, emergency phone contact list will be secured by
screws to the wall above phone jack by maintenance in each occupled resident room by October 1, 2015

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

Slgnature of Legal Eﬁtlty Ropresentative o - - <.
{Reauired on EVERY Page} m [‘QQ/’[\Q ,ﬂ i
Printed Name and Fitle of Legal Enilty Re resentative '

sei . o Dat . '
{RegugredonEVERYFag&lﬂAmlﬂqe 'ﬂléﬁ rFKCCMT‘;\ﬂL 0; Lol TH ate g 19\/-0{&[,5/

DEPARTMENT USE ONLY - HOES WAY NOT WRITE BELOW THIS LINEL /",
The above plan of correction Is approved as of (k7 /2 Plan of correctlon inplenentation stalus as of 3§ /<25 ST
(Dale) : i

[] Fuly mplemented f

}gl Partlally Implemenied - Adequate Pragrass
«"[] Pedially Implemented - Inadaquale Progress

The ahova pfan of correction was approved by

[] Notlmplemented
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Viotatlon Report: 13004 - 070772016 - Kazlmer, Lauren
PCH Name: THE LANDING AT WILLOW GROVE

1 1. REGULATION 55 Pa.Code §26800
1 2600.107{c} - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a, DESCRIPTION OF VIQLATION
On 7/08/2015, the home had 81 residents, but only 220 gallons of emergancy drinking water,

3. PLAN OF CGORRECTION (POC) (Atinch pages as necossary, Remember that you must sign and date any altached pages.)

Ineluds sleps to correct tfig violalion dascribed above ond staps fo pravenl & sinitar visfallon from ocourring agein. If sleps cannot be sonplatad
immadialely, Include dates by which the sleps wil be complalad.

With Respect to Regulation 2600,107 {C) and Respect to Residents, water su

Water.Company, currently there are 57 (5 Gallons containers) at the commu
7 hydration and to rotate stock.

Ea
.
_u-J‘

pply services are in place with local Culligan
nity, there are 4 water coolers for resident

Repeat Violation: No Date{s) of Previous Violation{s): .

Signature of Legal Entity Repraesanialive. - -
[Required on EVERY Page) M(‘Gi/nj\ W/IL(.Q y - - o

Ptinted Namo and Title of Legal Entity Reprasantative

Da; -
{Reaulred on EVEB:YP&HQE[)A@’!’H_P_ Pﬁt\éf EKI?C,H,TTV'E [)Igrﬂ e aé g'rd/-dO/\j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! }/

The above plan of correction Is approved as of _ Dy7pojes Plan of correstion implementation staius as of

{j' Fully Implemented
E\ Partially fplemented - Adequate Progress
The above plah of correciion was approved by D Parlially implomented - Inadequate Pregress

[:] Mot Imptemented
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Viclation Report: 13004 - 070772016 - Kazimar, Lauren
PGH MName: THE LANDING AT WILLOW GROVE

| 4. REGULATION B5 Pa.Code §2800 ‘
2600.132{d) - Residenis shall be able fo evacuale the entire huilding to a public thoroughfare, or o a fire-safe area
designated in writing within the past year by a flre safely experl wilhin the period of {itne spedified ih wriling wilhin the past

| year by a fire safely expen

2a, DESC R!PTION CJF VIGLATEON

The home's deslgnated svacuation lime from the fire safely sxper ln 2044 vias 9 minutes, The home's fire drill evacualion {mes wers
as follows: on 7/31/2014, the evacualion tims was 9 minules 60 sacands, on B/23/2014, the svacuation time was 9 minutes & seconds,
‘1 and on $1/23/2044, the avacuatlon lime was 9 minutes 30 ssconds, . )

3. PLAN OF CORRECTION (PbC} {Attaoh pages as necessary, Remember that you 1vsl slgn and date any aitached pages,)
Inelude staps lo corocl tho violaton dascribed above and steps lo pravent a slmifar violation from oeouning agaln. if sleps carnol be complelod
Immadialely, inciude dales by which lhe sleps wiif be compleled. ,

With respe’ct. to Regulation 2600.132 (d) and Residents, The community has hired Fire & Life Safety Solutions to perform
all monthly fire drills and conduct annual inspection and letter. Fire Drill was conducted on July 24,
2015 by N 2t 1:45 am, time Elapsed 8:41. See Attached Item

' Repeat Violation: No Date(s} of Frevlous V{oiatlon(s)
Slgnature of Legal Entity Representative, -
{Raqulrod on EVERY Pagie) Q\ i QO/}lO_ p U La
Printed Name and Tifie of Logal Enllty Rapre sontative . Date ‘ —
i : . - ‘
{Required on EVERY Daie) '(Welene fRics  ExecuTive oo pt g’dj A0/
DEPARTMENT USE ONLY - HDME{‘.’» MAY NOT WRITE BELOW THIS LINE] / }

The above plan of corrsstion Is approved as of Plan of correction mplementation status as of L/’j o

[:] Fully Imptemenied -
ﬁ Partlally fmplemented - Adequate Progrees
{1 Partially Implemented - Inadequaie Progress

{] Not implementad

The above plan of correction was approved by




!
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Viotalion Repor: 18994 - 0710712015 - Razlrer, Lauren
PCH Name: THE LANDING AT WILLOW GRQVE

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

2a, DESCRIPTION OF VIOLATION ,
Resident # 2's medical avaluation, dated 810912015, doas not Include a lisl of the resident’s medicalions.

3. PLAN OF CORREGTION (POG) {Alltach pages as necessary, Remember Ihat you must sipn and date any attached pages.)

Include slops to corract the vidlatlon desciibed abovo and slops lo provent a similar violalion from eccurring agaln. If steps cannol be complated
Immediafely, Inclitde dates by whioh the stops will be compleled.

With Respect to Regulation 2600,141 {a} {2} and Resident #2. Residents’
medication list was attached immediately to the medical evaluation. All medications list will he stapled to the form or
written in the area and placed In plastic sleeves, Resident Services Director and Resident Care Director will check for

compliance before filing in residents chart, ama. U-gon e vesidunks GOM\ohJ’nah of~cL Wedatad Ukvaion

@

Repeat Viclatlon: Yes Data(s) of Previous \’Iéféll'oh(-a): 07/21/2014
Signature of Legal Entity Representatiye y -
(Rogulred on EVERY Page} Q\ i Qp e p UL

- S —r 7o

Printed Namo and Tills of Legal Entity Regrosantafive

; Date"- | —
(Rodued o BVERY Peelnagle ne. TACE Executive D)oo rms KO- 0/3

DEPARTMENT USE ONLY JHOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of corvection ls approved asof [ 7Y { /- Pian of correction implementation status as ofs, 4

Fufly implemented
Parlially Implementad - Adequafe Progress

The above plan of correctlon was approved by Partially Implemented - Inadequate Progress

OOEDO

Not implemented
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["Vislaflan Report: 13094 - 0770772676 - Kazrer, [atren
PGH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2600.141{b)(2) - A resident shall have a medical svalualien i the redical condition of the resident changes prior 1o the
annual medical evaluation,

2a. DESCRIPTION OF VIOLATION

Resldent # 3's medlcal evatuation was comp!eled on 10/13/2014. The resldent wenl to skilled nurslng InAptll 2015 and returned to the
home on 8/08/2016 wilh changes Fequiring an updated madleal svaluation.

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

+ include sltops to comect the violatlon dosarbed ebove and steps {0 provent a similer violallon from occuning ageln. [f sleps canaot be complated
* Immeciatoly, Include dates by which the steps will he complelad.

With Respect to Regulation 2600.141 (b} {2) and Resident #3. Resident Is currently in skilled and will be assessed upon
readmission by Resident Services Director and or Resident Care Director, Alt findings to medical changes will be noted on

a new medical evaluation. All Residents upon readmission will be assessed by RSD and or RCD, changes in medical
condition will be noted on a new medscal evaluation.

'Repéat Violation: No Date(s) of Previaus Violation(s):

Slgnalture of Legal Enlitf Representative : / -
{Required on EVERY Pagel (QP,/HL LU
Prinfed Name and Title of Legal Entity Reprasentative S " Dat
(Requlr EVERY [ ato

[RBegulred on Ml naelene frice Fxecustie D KeCrot | £ -3 O/J/

DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINE! /s

i

L), 5

Plan ufcorrectlon Implomentalion status as of %}

[‘_‘] Fully Implemanted

,_ Partially Iimplemented - Adsquale Progress
[] Parfially Implemented - Inadequate Progress
(] Notlhplemented
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‘Viclallon Report: 13994 = 077077205 - Kazimer, Lauren
PCH Namo: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Gode §2600

2600.183(d) - Only cutrent prescrlpilon QTC, samp!e and CAM for individuals Iwmg in me home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Resident # 4's Cotpro 25mg supposhorles were disconfinued on 22002016 and were tocated in the madicallon cart. Restdent j 4's
Prosair HFA 80racg was disconlinued in 6/2015 and was located In the medication cart.

immadialely, include deles by which the sleps will be comp!erad

3, PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember that you must sign and date any attached poges.)
tnclude sleps fo comsct the vivtalion described above end sleps lo prevent a similar violatfor from ocouning agaln. I steps cannol be compialed

With Respect to Regulation 2600.183 {d) and Respect to Resident #4.,

Discontinued medication was removed from cart immediately. A cart audit s in place weekly and checked against the
MARS by Medication Technicians and or nurses, this task is overseen by Resident Care Director. Trinity Pharmacy will be
in place October 1, 2015 and medications will be reviewed by representatives on a quarter as well.

Repeat Violation: No

Date(s) of Previous Violatlon{s):

Slgnature of Legal Entity Representative
{Required on EVERY Page}

Ml Pris,

Printed Mame and Title of Legal Entity Representafive
(Raqulred on EVERY Pade)
. Delene [

L [}fﬂ:&wvt. p Ael it

Date gd[wﬁ‘o;/é—/

DEPARTMENT USE ONLY jﬂOMﬁS MAY NOT WRITE BELOW THIS LINEI /S

The abovs plan of comrection Is approved as of

The above plan of correcllon was approved by 7

JE] Partially Implemented - Adequate Progress

Plan of correction ImpIemen!ailon status as of

[} Fulty implamented

D Partially implemented - Inadequate Progress
[ 1 Notimplamented
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Violation Repori: 13994 - 0770712015 - Kezimer, Lauen
_ PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 68 Pa.Code §2600 N -
2800.184(a) - The original conlainer for prascription medicalions shall be labeled with a pharmacy labs! that Includes the
following: : : ' ‘

{1} The resident's name.

{(2) The name of the medication.

{3) The date the prescription was Issusd,

{4) The prescribed dosage and Instructions for administralion,

{6) The name and titls of the prescriber,

Za. DESGRIPTION OF VIOLATION

The administration me on 1he labels for resident # 4's Trazadoné 50mg, Senna 8.6, Midrodring HCL. 10mg, Ferrous Gluconale, and
Lorazepam 0.6my do not match the MAR and physician's orders,

The adminisicaiton time on the labels for resident # 6's Divalproex 125mg, and Gabapentin §00mg do no! mateh lhe MAR and
physlcian's ordors, . .

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

lncluda stops to corract iha viclation described above and sleps lo preven! a sintifar viofalion from occuning agaln, if slaps cannol e compleled
Immadialoly, includo datas by which the steps vl be compleled.

With Respect to Regulation 2600.184 (a) and resident #4 and Resident £5. :
Pharmacy was made aware of errors noted on prescription labels not matching the mars or physician orders, Pharmacy
was made aware to label exact order as prescribed by physician. Changes were made immediately. All medication
deliveries will be checked by medication technician/nurse before allowing to be placed in cart, errors on medication
labels will be sent directly back to pharmacy for changes.

Repe;t-wdléuon: No ' Data(s) of Previcus VIola'lionis):

Slgnature of Legal Entlty Ropresentative 4~ : y '
{Requlred on EVERY Page) D@LﬂM & i
Printad Name and Title of Legal Entity Repregentative

Date
(Reaulted on EVERY Passl Voo o PRiet” Lverunie Dhaec s o 8 "R[-30/35”

DEPARTMENT USE ONLY. MOMES MAY NOT WRITE BELOW THISLINEl __/  /
o 7]
alé)

The above plan of correstlon is approved as of Flan of correction Implementatlon stalus as of

[] Fuly Implemented
- f,f_} ' Parllally implemented - Adequate Progress
N n" ,,i ‘(
The above plan of carreclien was approved by i L;f‘ o5 //? Parilally implemenled - Inadaquate Progress
niiﬁis)
) E] Nol Implemented
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Viclatfon Repori: 13854 - 07/07/2015 - Razfmer, Lauran
PCH Maine: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Code §2600

2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, distiibeition and
use of medications and medical equipment by frained slaff persons.

2a. DESCRIPTION OF VIOLATION

The faffowing PRNs were not avallable In the home on 7/08/2016 for residant# 4: Polysthylene Glycol 17gm, Acetaminophen 850mg,
Atropine ophthaimic drops 1% and Bisac-Evac 10mg suppositodes,

,‘Ihe,,[oilqung PRNs were nol avaliable for resldent # 5. Deep Sea 0.65% spray and Sfmelhtcone 80mg chew lab,

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

Inelude stops (o comest the violallon doscribod abave and siaps o prevenl a simifer viofalion from oceurring agein, f steps cannol be completed
immedialely, Includa dales hy which the slops will be complalad, -

With Respect to Regulation 2600.185 {a) and Respect to Resident #4 and #5.
Pharmacy notified immediately and PRN Medications were delivered for both residents. Pharmacy was made aware to
fill medication as prescribed by physician and on time, Pharmacy was made aware 1o notify community if medication
order or refill is of issue so medication technician/nurse may notify physician in a timely manner.

e adiminishiadoe o dostgnee. wALl Condudk PMWM oo %}g
oAike i Loy ammlsﬁaj—m 4o ongue ol medicehms dre in 40“;%1 "
Msidents | crhig ka0 days o eadek 06 -His plan cenecin g,

Repeat Violation: No. Date(s} of Previous Violation{s): ' o

Slgnature of Legal Entity Representative (1~ v '
{Required on EVERY. Pags} R IM VI JQ/LLU.J

. Printed Name and Title of Legal Entify Reprasentative

o]
[Recuired on EVERY Pacel vy ke ) i Execwsive 1 aernc “E8ALHE

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ) /k
7 ;, g :{ S =t N E

&

The above plan of correction is approved as of " Plan of correctlon imptementalidn stalus as of

D _ Eully Implemented

T} Parlially implemented - Adoquate Progress
sl Parlially Impiemenled - Inadequate Progress
[:] Nel Implamented




‘ Page 15 of 24
Vialatlon Reporl: 19594 . G7I0772078 " Kazimer, Lavren B -
PGH Name: THE |LANDING AT WILLOW GROVE

‘11, REGULATION 55 Pa.Cods §2600
2600.187(a) - Amedication record shall be kept 0 Include the followlng for each resident for whom medications are
administerad;
{1) Residenl's nama.
{2} Drug allergies,
(3) Name of medicaflon,
{4) Strength. :
{5} Dosags form, | ‘;
(6] Dose, .
(7) Route of administration. '
(8) Frequency of administrafion,
(9) Adminlstration fimes,
10) Duratlon of therapy, If applicahie.
11) Special precautlons, If applicable. ‘
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration,
{(14) Name and Initlals of the staff person administering the medication,

2a. DESCRIPTION OF VIQLATION
The medication adminisiralion record for resldent #4 did nol Inciude PRN Albulerol 0.083%.

The medicatlon adryiinistration record for resldant # 6 did not Include the diagnosts of purpose for Warfarin 3mg,

T U PO S ND N —

3, PLAN OF GORREGTION {POC) (Attach pages as necessary, Remerabor that yot must sign and date any attached pages.)

_ Include steps lo comecl the violalion dascribed above and steps {o prevent a simifar viotation from oceurring again. If sleps cannol be completed
immedialely, Inolude dafes by which the steps will be complelsd, ‘

~With Respect to Regulation 2600.187 (a) and Respect to Resident #4 and Resident #6. Due to cirrenit concerns with
medical mfor:.nat!on being missed and using two pharmaclies In this community, one pharmacy for medication and
another to print monthly physician order sheets, information was missed. All POS were audited and revised to cotrect

changes by Director of Nursing. PMan of cotrection; Trinity Pharimacy will be in place October 1, 2015 and the community
will be going on EMAR system. ’

T aimim shecke o deatanee W Conoluch Mumvhit auglsks of e dechnc MR

' ¢ requithton A Lontuned Gy 4l
30 Oncire ol e veguiiied ceyents of T fequin :
residonts storhing Wilhin Bo days of Veeugt OF Hs Plan ot tavechin

' Repeat Violatlon: No Date(s) of Pravious Violation(s):
Signature of Logal Entity Reprasentative . —
{Requirad on EVERY Parie) Q\Maj)\. O e
- F e = 4

Printed Name and Tille of Legal Entity Ropragontative .
{Requlred on E._VERYP&@) Dﬂﬁ){}nﬁ_ p;ng E v ﬂ.‘ﬂc(‘ 9 Pate g.d/‘_ &0/5/ |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE A
L4 Plan of correction Implementation stalus as of x4

Tha above pan of correclion Is approved as of

[] Fully implementad

t J /) ,,JXI’ Partlally implemented - Adequate Progress
l:] Parilally implemented - Inadequate Progress
{7] Mot implementsd

The abova plan of correction was approved by
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[Viokation Report: 1 3064~ 0770772075 - Kazimer, Lauren
PCH Nama; THE LANDING AT WILLOW GROVE

1. REGULATION B5 Pa.Code §2800

2600.187{b) - The information In § 2600.187(a){13) and § 2600.187(a)(14) shail be recorded at the time the madication Is
administered.

2a. DESCRIPTION OF VIOLATION
The madication adminlsiratlan record did not contaln staff Inltlsls for resident # 7's Leveliracetam 1,000mg at 8 PM on 7/02/2015.

Resldont # 7 refused the foltowing medlcations on 7/08/2016 at 8 AL Aspirin EC 81mg, Leveliracetarn 1,000mg, Mélop'rolol Succlnate
ER 26mg, Vitamin B-12 250mag, and Rlsperdal 0.25mg. Staff Initisled the madication administration record for these madications
as given. L _

3. PLAN OF GORREGTION {POC} (Aftach pagos as necessary, Remember thaf you myst sign and dale any allachied pages.)

Include steps fo vorrect the violalion described abovo and steps o prevent a simftar violalfon from occurdng agein. If sleps cannot be complated
Immedialely, Include dales by which tho slaps will be compleisd,

With Respect to Regulation 2600.187 {b) and Respect to Resident #7. All medication techniclans/nurse were in serwced
on proper documentation with medication administration.

o,lw‘fmw
T : or god wel] Qomoack Mondinli cenims of Ve

1‘% ﬁﬂaxﬁsgffw mlj::;owmm%nt, Ww%aﬂ«mm:s{vmn wl-cu..ukm,

of Mzwm'sﬁw,&hvﬁ-m@ Wi Bo dens OF ncuept ob- S Plam of W@

Repeat Violation: Yes Date{s) of Prevlous Viotatlon(s): 0712142014

Signature of Legal Entity Represenlat!ve - -
Redulred on EVERY Pags MA 00/;].0 Faue .

Printed Name and Title of Lagal Entity Repm?ﬂtativc

{Requlred on EVERY Patio} ﬂ F}& ene Plick L/ chu e ﬁ et Date - &\ / 9219 J j/

_PEPARTMENT USE ONI_Y H’OMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction fs approved as of 1 // /5

Plan of correcllon Implsmentation status as of
7 (oaré)

I:' Fully ¥mplementad

" Parlially Impiemented - Adequate Frogress
.

The above plan of correcﬂoh was approved by Partially [mpfamenied Inadequate Progress

[:I Not implemented
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Viclation Report: 13994 - 57079018 - Kazimar, Lauren
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shall follow the directlons of lhe prescriber,

2a, PESCRIPTION OF VIOLATION
On 7/07/2015, resident # 7's 8 AM medicatlons were crushed and put Into pudding for administrallon, Thers is no physician's order to
orush the following medicalions: Aspirin EC 81 mg, Levetiracetarn 1,000mg, Metoprolol Succinale ER 28mg, Vitamin B-12 280mg, and
Rispardal 0.26mg. . i

3. PLAN OF CORRECTION {POG) (Altach pages as ngcessary, Remomber hat you must sign and date any attached pages.)

Inchitis sleps fo correct the violalion descrbad above end sleps to pravent a shallar viokailon from ocouning agal. i slaps cannot be completed
immediafoly, include dales by which the staps wil be complated.

With Respect to Reguiation 2600.187 (d) and Respect to Resident # 7,

Orders will be obtained by medication technician/nurse If resident is unable to take medication as prescribed. .

s s i S
/ o A

td, how Yo Yo llow MD ordecs Gy prople Gama g

of X OF dinis plam 0F Qrrechin, ‘
hon ol e | L

“The. Qaministrabe oF owsignet wild oot obstrvatue of w tan

{-@dm i shiohve. vﬁlﬁﬂ-&lden‘{i*40—-%M‘--W'ﬂ.m---%ﬁowldﬁ--HD--W;--]M hng \witan. |

%o dms oF reip¥ of s Plan DFemcd-:&.

Repéat Violation: Yes Date(s) of Previous Violation{g): |  07/21/2014

Signaturs offegal Entlty Repreée,i}tattr&a} d’ . -

{Renuired on EVERY Page)
Printed Name and Tit!é "ofwl;egai Entity Representallve

(Roqulred on EVERY Pago) /[ . Dol Exeessive. Doccerar| 2 GO -0-0/3

DEPARTMENT USE ONLY_-{HQM%}S: MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of r(fg }f/" . Plan of carrection Implementation stalus s of j 4
L {Late

D Fully Implermaented
' Parllally implomentsd - Adequale Progress
The above plan of correction was approved by [} Partially implemented - Inadequale Progress

I} NotImplemented
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“Vidlation Report: 13064 - 0770772015 - Kezimer, Lawen T Y
PCH Name: THE LANDING AT WILLOW GROVE ‘

4. REGULATION 86 Pa.Cods §2600
2600.190{c) ~ A record of the tralning shall be kept including the staff person fralned, the dale, source, name of tralner and
documentation that the course was sticcessiully completad.

2a. DESGRIPTION OF VIOLATION
The home's medicallon adminlstralion training record for slaff person D does not Include the annuat practicum for training year 2014,

3, PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember thal you must sipn and date any aftached pages.)

Inclide steps (o correct the violation dascribed above and steps (o pravenl a stmifar violalion from ocetming e@a)‘n ¥ stops cennel be compleled
immediately, Includa dates by which the sleps witt bs complalad,

With Respect to Regulation 2600.190 (C) and Respect to Medication Technician D. Medication Technician D was

retrained to be compliant with medicatlon Administration. All Medication Technicians were re-trained to be compliant
with the regulation.

dovebag> och s contplede.
A R widl ahreling oo L b scve it all ool T

L‘L?Li M&nﬁf anpvad. érawwm %M\ Wit 3p daye of rwa‘,t ot Jhis Flan of :
ooy . | :

Repoat Violation: No | Date(s) of Previous Violation(s}:

Shynature of Legal Entity Representativ
(Raquired on EVERY Page) %@.{.Q.U)UL ,ﬂ / W
Printod Namo and Title of Lagal Entily Represontalivo 5 » ) -
EVE ate o .
{Bequlred an RY Pagel nQ’R]é'ﬂQ;lO [ LIJ E el tive ﬁ dog Tor g d ] d‘o /5
DEPARTMENT USE ONLY - Howss MAY NOT WRITE BELOW THIS LINE| £ /
Tl A

The above plan of corraction is approved as of 2 /- Plan of corréction Implemeniatlon status as of‘*y-

]:] Fully Implemented

E{ Parilally implamenlad - Adequate Progress
D Parially Imptemanlad - Inadoequate Progress
[T] Nottmplemented

The above plan of Gerrecllan was approved by
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“Violation Report: 13984 - 0710712015 - Kazimar, Latren
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Gotla §2600 -
2600.191 - The home shall educate the resident on 1he right to question or refuse a medication if the resident belleves
there may be a medlcation error, Dogumentation of this resident egucation shalt be kept,

2a, DESCRIPTION OF VIOLATION ' .

Rasldant # 1 has not been aducated to the resident’s right to refuse redicalion If the resident befieves {hat thers may be a medication
areor. ’ '

3. PLAN OF GORRECTION {POG} (Atiach pages as necessary. Renwentber that you must sign and date any atiached pages.)

Inchide steps to comeel the violatin described above and stops 1o provert a sillr viofallon from occurring agaln, I stops cannot be compigled
immuadiately, Incfuda detes by which it slops i ba completed.

With respect to regulation 2600.191-and respect to Resident #1

Comrnunity contract contalns Resident Rights listing and Resident was educated on her right to refuse
medication, if she belleves medication was given In error. Contract was acknowledged and signed.

The adminigtyater o des ighe e wid Qudib Ul B sidakGles O Inkine.

et ohe (es onls hare, ben adngul e heir nehe Yo refse Me dicatbnsg,
Win OF recreply of Uh's plan OF corechin

wHhin B0 Adhs receepl’ p C_Q

Repoat Viclatlon: No Date(s) of Prevlous Violatlon{s): |

Signature of Legal Entity Reprosentative ' ‘ . .
{Requirad on EVERY Paga) {LLQ_Q '/"\L AAAL,
; 7

Pﬂnie-’._t'Nam agigl"f{t;a'of Legal Eptity Rop asentative

. g
ied Wa b > ! iy . Dato >
{Redtilred on _EVE__I_W Pagie} ‘ﬁpﬂd el Ve o [,Xff;ir-ﬂ ve Of\[r(d O o 57 &[’ 9‘6/‘5

_ DEPARTHMENT USE ONLY ~fiQ‘M‘E‘S MAY NOT WRITE BELOW THIS LINE]- S /f
' e e o7k
The above plan of correction Is approved as of g}f%?’# Plan of correclion imptementation status as of % ' g
. Tt {Dak

] Fully Implemented
Partially Implemented - Adequale Progress
[:] Partially Implemanled - Inadequale Pragress
[T] Notimplemented
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PGH Nume: THE LANDING AT WILLOW GROVE

1, REGULATION 65 Pa,Code §2600 ,

2600.225(a) - A residant shall have a written infltal assessment that is documented on the Department's assassment form
within 16 days of admission. The adiministrator or designes, or a human senvice agency may complete the inilfal
assessment. ' ‘ :

2a, DESCRIPTION OF VIQLATION . .
The: homa has not compleled an initlal assessment for resident # 2, admilled 6/09/2015.

The home has not campleted an Inttlal assessment for resident # 8, admilled 2/21/2016,

3, PLAN OfF CORRECTION {POC} (Altach pages as necessary. Remember that you must sign and date suy attached pages.)

Inctude sleps lo corvect the violation described above and slops lo prevent a stmflar violatfon*from ccctiing ageln. IF steps canmol be coripleled
Immedialely, Include dates by which the steps will be compleled,

With Respect to Regulation 2600,225 (

-, a) and Res i i
Initial assessments for resident #2 and ) pet’ 1o Resident 42 and Resident #8. The community was able to locate

# 8 assessed by previous staff after inspection. Please see attached forms

Tie. Admn shusa or Oesignee ikl audie all esidank: secavdlt &) ot Sar
aid 2006 docurrents anck RASPY ar. emtauned th W iccidit Msjw;%:h 20

Jays ofF rowpt of U pham of wr%&

The Gdministrate 6 OUs ighee Wikl Copdnct bi annuat w—ud.uh QLLM&TSMO.UE
relirds SO sive ak aL %u're,d dponistts e Mars¥ained (n
hes idont -ﬂt% , _

Repeat Violatlon; No Date(s) of Pravious Vicolation{s}:

Signature of Legal éntlty Represenilative ' 9 N
{Required o EVERY Page) : RM AV e
B ¥

Printad Name and Title of Legal Entity Representative

(Reaylred on BVERY Pacel v o oo P2y yor st ve Dipon rory Date X’G;»/ -0 )5~

DEPARTMENT USE ON%\“ HOMES MAY NOT WRITE BELOW THIS LINE! W

The above plan of correction ia approved as of 13 7 /f) Pian of correction implementalion stelus as of 27/,

[] Fully lmplemented
Partially implamented - Adaquate Progress
The above plan of corecllon was approved by E * Parfially !mplerﬁenled - Inadstuale Frogress

[] Wotimptemenied
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Vidiation Rapor: 13904 - 0770773015 - Razimer, Lauron
PCH Name: THE LANDING AT WILLOW GROVE

{ 1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shali have additional assessments as follows:
(1) Annualfy.
(2} If the concfition of the resident significantly changes prior lo the annual assessment
(3) Althe request of the Bepartment upon cause to belleve that an updats is required.

2a. DESGRIPTION OF VIOLATION
‘Residont # 3 relumed to the home from a skilled nursing {aclily on 8/08/2015, The resldent required wound care services and became
a 2-3 person asslst for iransfers, The home has not completed a new.assegsment to refisct these changas,

1 Resident # @'s annual assessmenl dated 2/14/2016 does not include the resident's personal care needs and behavioral or cogmiiva
needs, . ]

| 8, PLAN QF CORRECTION {POG) (Attach pages os nscessery, Remember that you must sign and dete oy aitached pages.)

Include steps lo comect the viclatlon described above and sleps lo provent a similay vielalion from ocountng again, If steps cennct be compleled
immedialety, Inciude dates by which lhe steps will ho complaled,

With Respect to Regulation 2600.225 (C) and Respect to Resident #3. :

Resident is currently In skilled due to higher level of care. Power of Attorney will be clearing the room
from this community by the first week of September 2015. Resident will remain in skilled community.
Resldent #9 Assessment was revised to show personal care needs, behavior & cognitive needs, All
readmissions will be assessed and proper documentation will be In place upon readmission and verlfied
that ail areas of the form are documented by Resident Services Director and or Resldent Care Director.

‘| Repeat Viotatlon: No Date(s) of Previous Vfolatl'oﬁ(s}'" '
‘| Slgnature of Legai Entlty Reprason
{Required on EVERY Page) %MM { / {LLM .
Printed Name and Title of Legal Entt'cy Repr entatlva Dat
{Regulrod on BVERY Paqg}f)ﬂ,ﬂ‘Fne Z, A k?ﬁf."("t(ﬂ ve O‘ Q¢TI ate ? C;\/ &0/5
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! /( /
L g A

X
The above plan of corraction ls approved as of Plan of ¢orrection Implementalion slalus as of G“

I:]‘ Fufly Implemented
E{[ Partially Implemenlad - Adsqualo Progross
D Parlially implsmenied - inadsquats Progress

The above pian of correction was approved by
' [T] Mot Implemented
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Violallon Reporl: 13004 - 670712576 - Kazinwor, Lauren
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULAYION 65 Pa.Code §2600
:2600.231¢{b} - Aresident shalt have a medical evaluation by a physiclan, physiclan's assistant or certified registered nurse
praciitioner, documanted on a form provided by the Departraent, within 50 days prior t admission. Becumentatlon shall
include the resideni's disgnosls of Alzhelmer's disease or other demenlia and the need for the resident to be seved in a
secured dementia care unit, ,

2. DESCRIPTION OF VIOLATION
Resident # 1, admilled lo the SDCU on 6/07/2016, had a medical evaluation completed on $/15/2015 that did not decument the
resfdent's diagnosts of dementia, .

Restdent # 10, adimitled to the SDCU on 7/06/2015, had a medical evaluation compleled on 6/30/20186 that did not include the
resldent's need for SDCU cars.

3. PLAN OF CORRECTION (PGCj (Attach pnges 25 ngcessary, Remeinber that you must slgn and dafe any afteched pages.)

Include steps {o comact e violalion deseribed above and stepa lo prevent a simllar violalon from accuring egaln, ff steps eamof bs complatad
Immediately, Include dales by which tha steps witl he completed.

With Respect o Regulation 2600.231 {b) and Respect to Resldent #1 and #10.

Resident’ .
IIstedeum #1 Chaﬂg?s have heen made to medical avaluation 5/15/2015 1o show the diagnosis of senile dementia as
| por admission by physiclan on pre-screen dating 5/5/2015. Please cen attachad

Resident # 1p ’

Changes have been made to the Medical Eviduation to inciu&e the Residents needs for SDCU care.

RS D a/‘Ld.ﬁﬁ 0wl AL Lo MT&E«, AL EN e Lt ,..—fz._;,/.(;z,g. 7;,{;,& "“?}

Repeat Violation: No ‘Data{s) of Previous Violatlon{s):

Slgnature of Legal Eniity Represenfative ‘ ot
(Required on EVERY Pauo) W.Q/ 1N )9 AL,
o T ‘ r g

Printéd Nawe and Title of Legal Entity Reprgsentative

‘ - Dat -
Reaulred on BVERY Pago) o Voo P i Pyecyyive Db geatme | - 8= 4;/ - /3
¢/

DEPARTMENT USE ONLY - HO P
Plan of correciion Implementation stalus as of 7 A{’ / {:’ ]
a

— =3 7
The above plan of corraciien Is approved as of e
Lo

{7} Fulty Implemented
[ Partially fraplementad - Adsquate Progress
{:] Parllally Implemented - nadsquats Progress
- [ Notlmplemented

The ahove plan of corrsclion was appraved by
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Violatlon Report: 135894 - 07/07/2015 - Kazimer, Laursn
PCH Namo: THE LANDING AT WILLOW GROVE

1. REGULATION 85 Pa.Cade §2600

2600.231(c) - Awiitlen cognitive preédmlsslon screening completed i coflaboration with a physlelan or a gerlatric
assessiment team and documented on the Depariment's preadmission screening fofm shall be completed for each
resadenl within 72 heurs prior to admission to a secured dementia care unll.

2a, DESCRIPTION OF VIOLATION )
Rasident # 11 was admiited to tha SDU on 3/04/2015. The resident had a cognitive screening cornpleted on 3/17/2045,

3, PLAN OF CORREGTION (FOG) {Attach pages as necessary, Remomber thak you nust sign and date any ntfached pages.)

Include slops to comect the vichalion dasctibed above and steps {o praven! & similar viclalfon from occuring ageln. I steps cenrat ba complefed
immedlalely, include datas by which the stops will ba complalad,

With Respect to Regulation 2600.231 {C) and Respect to Resident # 11. To eliminate {ateness of SDCU Departments
preadmission screening, all SDCU residents will have form signed, dated and in place before admission is allow to reside
in the SDCU, Sales and Marketing will verify paperwork has been completed by physician and the community has hired a
Resident Services Director and Resldent Care Director to oversee the nursing department and that all forms are
appropriately signed and dated before admission,

Repoat Violatlon: No Date(s) of Previous Viola(lon(s):

Slgnature of Lagal Enfity Representatlve
{Requlred on EVERY Pags) M&W /” AL
Printed Name and Tile of Legat Entlty Repreasntallve

] Dats _ ;;LO J
{Rogulrad on EVERY Page) J’)Aﬂ\\»ne Jﬁjia f Frecitive puf.f (o T /
" DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! R

The abova plan of corraailon Is approved as of

T
‘Plan of cortectlon implementation slatus as of V

[ ] Fully Impiemented

Parlially Implementad - Adequate Progress
D Parilally implemented - Inadequate Progress
D Not Implemented

The ahove plan of corraclion was appr6ved by
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Violatlon Repottt 13994 - 07/07/2015 - 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 vilthin 72 hours prior to the resident's adimission to the secured
demeniia care unil, a support plan shall be deve!oped Implemented and documented in the resident record,

2a. DESGRIPTION OF VIOLATION
Resldent # 11, admitted lo the SDCU on 3/04/2016, dId nol have an initlal suppori pian developed until 3/17/2015,

3. PLAN OF CORREGTION {PQOG) (Attach pages as necessacy, Remember that you must sipn and date any attached pages.)

Include steps lo correst the viclatfon desoribed ebove and steps lo prevent & simifar violailon from cceuring agafn. If steps cannot be oomplaled
immedialefly, ncfude dates by which the stops witl bo compleled.

With respect to Regulation 2600.234 (a) and Respect to Resldent #11, All residents admitted to SOCU will have initial
support plan in place within

72 hours upon admission. To eliminate fateness of required paperwork the community has hired a Resident Services
Director and A Resident Care Director to oversee the nursing department and follow through with admissions.

The Qs sk uild qudit . SOCV tesidets Bl 90 ousne cak p{ Sppat-plang
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