pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 2, 2016

Mr. Joseph A. Irving, Vice President
MCAP Willow Grove Operator, LLC
¢/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. lrving:

As a result of the Department of Human Services’ licensing inspection on
August 11, 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.

Sincerely,

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Strest, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
www.dhs.state.pa.us
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' 0#-Site tnspection Dates and lns;mctom. If Applicabla

Other Detalls
Hartlal or Full Tdgyars:

Random Indigators

Resldsnt Demographic Data sz of ingpaction Dates

Lidensed Capaglty: 115

Number of Resldents Served: 81

Sekurad Dementia Care Unit In Homae: Yos
ArRia:
Sdeurad Domentla Unb Capaalty, if Appllcarior 22

Nymbar of Rerldents Sorved in Securad Gomantla Care Unit,
1 Ifdppllcable: 13

Nydmbar of Cutrant Horples Residents: 1

Nymber of Honplos Resldonto in past year: 11

(T —ta
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Numbsr of Renidonts who:
Rocolva Supplemuntat Sacurlly theome;
Are 60 Yoarz of Age or Older: 80
Hevo Montal linasa: O
Howo an [ntelisctual Diogblity: 13
Have a Mobllity Need: 33
Have o Physical Digatililty: 1
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1. HEGULATION 58 £a.Code §2600
2640.185(a) - The home shall develop and rplement procudures for the safe slorage, aGCess, saourity, distribution and

23 JRESCRIPTION OF VIOLATION

sertact datg and time.

RLAN QF CORRECTION {POC) {Arach pages os necassary, Remember that you must sign and deto any attached pages )
Inciude steps fo cormeet Ihe violgllen deseribed ebove and stega to pravant a sirriler viololion from accurming again. 1T sleps caanst be complelsd
lpmadielely, Include deles by which the stops will be completed,
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of madications and medical equipment by trained staff persons;
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home doues not have prozeduras {oF ihe safe use nf medics! equipment; the glucometer far resident # 4 was not calibrated with the
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With Respect to Regulation 2600.185 (a) and Respect to resident #1. A new glucometer monitor
machine was purchased immediately during inspection by the Resident Services Director. Horsham
Pharmacy delivered the new machine.

With Respeact to Regulation 2600.185 (a) Moving forward Glucometers are calibrated and maintained
accordingly to manufacture instruction and community policy,

Resident Services Director, Resident Care Director and or Executive Director will monitor ghicose
machine activity for accurate calibration for date and time during medication cart audits monthly and
against the Mar paperwork. As well as, the med tech and or nurse will see that the resident’s
glucometers shows the correct date and time prior to testing the residenl’s glucose.

Allin-services for medication administration and documentation will be on going and warranted when
necessary to be compliant with medication administration.

C8G quality control record is implemented by the nurse on the 11p-7a shift and maintained in a binder
in the Nursing Office,

See attachment
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The above plon of Gorfection is upproved as of MZ[ Plan of carrection implamantation status as of /z//g ? 2 (”]/

he rbove plan of curraciion was approved by

{Date) " {Date]
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Partially Implemented - Adequale Progress
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4, REGULATION 55 Pa.Code §26800
2600 187{a} - Amedication racord shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2} Drug allergies.
{3) Name of medication.
(4} Strength,
{58) Dasage form.
{6} Doss,
{7} Route of administration.
{8) Frequency of adminisiration,
{9} Administration times,
(10) Duration of therapy, if applicable.
{11} Speciai gracautions, if applicablo.
{12} Dlagnosis or purpose for the madication, Including pro re nala (PRM)
(13 Date and tims of medication administration.
(14) Name and initials of the staff person administering the medlcation.

Za. DESCRIPTION OF VIQLATION

The madication adninistration record for resident # 2 does not Include e amount of Humalog Insulin adntinislesed or /28415 al 7.60
am, 12:00 prt, and 4:00 pm. Additionally. the adminisiralion of Humalog insulin on 7/29/15 &t 8:00 pm and 7/30/15 of 12 00 il 4:00
prm and B:00 om wars aot infitaled, :
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The above plan of correction is approved as of Plan of corrsction implameniation sfatus as of
{Dalg) {Data]

[] Fuily implemented
D Partially Implamented - Adequata Progmss

Tho above plan of corection was approved by : /Wrtiany Implemented - Inadequate Progress
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With Respect to Regulation 2600.187 {a) and respect to Resident #2.

An in-service training was conducted from the American Diabetes Education by _for

Nursing Dept staff that administer medications and diabetic monitoring on 8/27/15.
Please see attachment for training materials

A training was conducted for medication technician’s medication administration and documentation. A
cart audit was conducted as well by DPW Certified Medication Technician Trainer on
10/5/15.

Resident Services Director, Resident Care Director and or Executive Director will monitor the MARs for
accuracy of medication administration date, time and staff signature on a weekly/monthly cart audit.

See attachments for weekly med cart audits

Trinity Pharmacy will have electronic (EMAR) system in place by December 2015. Pharmacy will be
conducting in servicing on the program and ongoing training as needed. This system in place will show
where staff must sign, initial and write in the number of diabetic readings before moving on to the next.

This was implemented aon December 2, 2015.

All in-services for medication administration and documentation will be on going and warranted when
necessary to be compliant with medication administration.

All in-services for medication administration and documentation will be ongoing by the Director of
Resident Care and Director of Resident Services and maintained in the in-service binder.

Btﬂw;u “/‘ ‘(/ 15
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2, ?ESCRIPTION OF VIOLATION

- Resident #1 Is presaribed Humalog Insulin on a sfiding scale:
190 -199 - 1 unit
200 - 248 - 2 units

THELANDINGATWILLOWGR

PR Vi mny

1
250"}.187{_(1} - Tha home shatl fallow the direslions of the prescriber.
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240 - 299 - 3 units
230 - 348 - 4 units
330 - 399 - 5 uniis o . .
The tloed sugar tevel for resident # { was 340 o 7/30/15 and the home administered 5 urita of insulin, The resident is prescribad 4
unitg of insulin,
~ Rasident #2 is prescribed blood sugar level chiaoks four times dally. On7/1/15 at 11:00 am thsre was no dosumsntation thal the
blood sugar level for resident # 2 was done.
3. PLAN OF CORRECTION (POC) (Auach pages &8 netessary. Ramember that you must dgn and date 2ny aitached pages.}
' With Respect to Regulation 2600.187(d) moving forward, Accu check and Insulin dusage and sliding scale will be
checked prior to cuch pass by the med tech or nurse who Is Inftlating the med pass, The E-MAR systam will not
allow staff to continue unless the proper information is entered. Asa follow-up to the new system our med cart
audit is being audited today December 14, 2015 by Trinity Pharmacy
With Respect to Regulation 2600.187(d) and Respect to Resident #1 and #2.
An in-service training was conducted from the American Diabetes Education by_or nursing
department staff that administer medications and disbetic monitoring on 8/27/15.
Atraining was conducted for medication technicians oh medication administration, documentation and a cart
audit was conducted by_ DPW Certified Medication Technician Trainer on 10/5/15.
Resident Services Director, Resident Care Director and or Executive Director will monitor the E-MARS for accuracy
of documentation of blood glucose levels and administaring of corract unit dose on a weekly/monthly cart sudit,
Wil now monitor decumentation in the E-MAR computer system.
Any medication errors will be reported immediately to the Director or Resldent Carg and Lirector of Resident
Services and followed through with community policy.
All Ins services for medicarion administration and documentation will be ongoing and warranted when necessary to
be compliant with medication administration.
See attachment N B} s
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