pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUN 2 8 2016

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 Wiillow Grove
1120 York Road
Willow Grove, Pennsylvania 19090
License # 139940

Dear Mr. Irving:

As a result of the Department of Human Sefvices’ licensing inspection on
February 12, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
{relating to Personal Care Homes) specified on the enclosed License [nspection
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,

PR

ficia Adams
Regional Licensing Administrator

Enclosure
Licensing 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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page {1 of 3

PCH Name: THE LANDING AT WILLOW GROVE

License Number: 13904

Address: 1120 YORK ROAD, WILLOW GROVE, PA 19090

County: Monigomery

Administrator: DARLENE PRICE

Reglon; SOUTHEAST

Legal Entity Name: MCAP WILLOW GROVE OPERATOR LLC

Legal Entity Address: 437 MADISON AVENUE SUITE 33C, NEW YORK, NY 16022

‘Ceriificate{s) of Occupancy
NM

N

Staffing Hours
Resident Support: 0

Total Datiy Staff: 38

Waking Staff- 66

Type of Inspection: Interim - POC

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspaction(s)
Inferim

On-Site Inspections Dates and Bepartment Representatives On-Site

02/12/20186: Colon, Lissette .

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Pariial or Full Triggers:

Randeom indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 115

Number of Residents Served: 70

‘Secured Bementia Care Unit in Home: Yes

Area: MEMORY CARE

Secured Dementia Unit Capacity, it Applicabte: 24

Number of Residents Served in Secun;d Dementia Care Unit,
if applicabls: 12

Number of Current Hospice Residents: 4

Number of Hospice Residenis in pastyear: §

Number of Residents who:
Receive Supplemental Security Income: 0
Are 80 Years of Age or Older: 69
Have Mental Hiness: 0
Have an infellectual Disabliity: 0
Have a Mobility Need: 18

Have a Physical Disability: 1
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Violatlon Report: 13594 - 021212016 Colon, Lissefte
PCH Name; THE LANDING AT WILLOWY GROVE
T IO LAND

1. REGUIATION 55 Pa,Code §2600
2600.187(a) - A medication record shall be kept to include the following for each re

sident for whom medications are
I administered:

(1) Resident's naine.
{2} Drug allergies.
{3) Name of medication.
(4) Strength,
(5) Dosage form.
—{6} Dose,
(7) Route of administration.
(8) Frequency of administration.
(8) Administration times.
{10} Duration of therapy, if applicable.
{11) Special precautions, if applicable,
{12} Diagnosis or purpose for the medication, Inchuding pro re nata (PRN).
(13) Date and time of medication administration.
—(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

- The medication administration record for resident #1, does not include the initials of the staff person for Novolog injection st
11:00am on 2/9/16. : ”
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Repeat Violation: Yes Date{s) of Previous Violation(s); { 08M1/2015 f o I
[ Signature of Legal Entity Representatly ~

{Reguired on EVERY Page) A JM{L
Printed Name and Title of Legal Entity Representative
Required opn EVERY Page

Date

Oaclene frier 318/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
WAY NO

The above plan of correction is approved as of

—_——— Plan of comrection implementation status as of
- (Bate)

{Date)
Fully implemented

Partially Implemented - Adequale Progress

The above pisn of correction was approved by Peartially Implemented - Inadequiate Piogress

Nof Implemented

Qnitials)

0o




Hecchamet  #

[§7?a

3. PLAN OF CORREGTION {(POC) (Atiach pages as necessary. Remember that you must sign and date any artached pages.)
Include steps o comect the violation desciibed above 2id sleps fo prevent a simifar violation from occaring again. IF sieps cannot be compieted

ﬂ'nme ‘Z /e:’y ,@Wd& dates b wi;;h the steps w:%;%md ,Q é&& / (? M W

.
Ln. R ALH, Z, M&%MWW
iy gty st s, B e
Al padersd Uho arrdiigs it P, WW@M%
Mweetit. Mo frisdesr-Cong pltel Jatlnee) FALLH, ;@M}%{/
MW,@L O J A ts s i ba fdd SR L
ATXAtLpL ff W@szz% U £t YA 2o P Y,

WAL W LA Altisa &t 4
CZJJK# IAE , J(f/;z/,c YA ﬂ@@ JA siedgl pidee. Cliil

— o

3)

Atfr il




Page 3 of 3
_—

Violation Report: 13004 05/ 212016 - Colon, Lisseile
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600 .
2600.187(d) - The home shall follow tha directions of the prescriber.

2z. DESCRIPTION OF VIOLATION
- Resldent #1, is prescribed Blood sugar lavel checks four times daily. Gn 2/9716 at 11:00am, there was no documentation that
the bicod sugar leve! for resident #1 was completed,

- Resldent #2, has a proscribed order to have blood sugar level checks only on Tuesdays and Fridays. However, as per the giucometer
readings, resident # 2's bloog stigar level was also chacked on, Thursday 2/4/16, and Thursday 2/8/15.

- Resident #3, is on a sliding scale, in vhich a certain amount of Insulin is administered according to the glucometer readings.
Howsver the physician must be notified if the blood sugar levels exceed 400bg, On 2/11/ 6, at 10:09pm, the resident had 3
blood sugar level reading of 493bg. The medication administration recorde indicates, 382bg and 8 units of insulin was given.
There is no verbal or wiilten documentaton staling the physician was notified.

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

Include sieps o comrect the vivlafion described above and steps fo prevent s similar violation from occurring again, If sleps cannot be complete.
Immediately, inctuds dates by which the steps will be compleied, é G i 65; /
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Repeat Violation: Yes Date(s) of Previous Violation(s): 08/11/2015
Signature of Legal Entity Representative .
{Required on EVERY Page) MLU I z/lé_w

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} ﬂﬁ}-;&/,cn o //(f L -/ z,?’ald/,é
DEPARTMENT USE ONLY - HOME-':S MAY NOT WRITE BELOW THIS LINE!

Date
3

The above plan of correction.is approved as of - Plan of correction implementation status as of
| (ate) | - BT
D Fulty implemented
) 1 [} Partially implemented - Adequate Progress
The above plan of correction was approved by - D Parttally implemented - Inadequate Progress
(nitite) . D Not lmplemented ]
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3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must s gn and date any attached pages.)

Include steps to correct the violation described above and steps to preven( a simitar viclaticn from occurring egaln. I steps cannot be completedy
immediately, include dates by which the steps will be completad,
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