pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: August 24, 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 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
May 13, 2016 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,

?W/ﬂ Shwne ok

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 1 of 4
PCH Name: THE LANDING AT WILLOW GROVE | | License Nomber: 13994
Address: 1120 YORK ROAD, WILLOW GROVE, PA 19080 : Gounty: Montgomery
Administrator: DARLENE PRICE ' | Reglon: SOUTHEAST -

Legal Entity Name: MCAP WILLOW GROVE OPERATOR LLC

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

Cettificate{s) of Occupancy

NM
NM
Staffing Hours
Resident Support: G Total Daily Staff: 106 Waking Staif: 80
Type of Inspection: Padial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Complalnt, incident

On-Site Inspections Dates and Department Representatives On-Site
05/13/2016: Colon, Lisselle; Freeman, Sabrina

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Deinographic Data as of inspection Dates
Licensed Gapacity: 115 Number of Residents who:
Number of Residents Saerved: B0 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 78
Area: MEMORY CARE Have Mental #ilness: O
Secured Dementla Unit Gapacity, if Applicable: 25 Have an intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mohility Need: 26
if applicable: 18 .
e Have a Physlcal Disabiiity: 0
Mumber of Current Hospice Residents: 2 -
Number of Haspice Residents in past year: 6
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Viciation Report: 13994 - 05/1372016 - Colon, Lissetle
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Cote §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the horne in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 16.27
(relating to reporting suspected abuse) and comply with the Tequirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 4/5116, resident #1 atlacked resident #2 for invading histher personal space. Resident #1 pulled resident #2's hair causing the eye
glasses to fiy off the resident's face. Resident #1 also smacked resident # 2 on ihe back of the head and neck. The home did not
report the allegation to the Jocal area agency on aging. ]

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

Inciide sleps fo conect the violation descrilied above and steps to prevent a similar violatlon from oceurring again. If steps cannot be completed
Immediately, Include dales by which the sieps will be complaled.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Eniity Representative
[Roquired on EVERY Pae] oy U asea D0
Printed Name and Titie of Legal Entity Representative b o Date .
(Reauired on EVERY Page) } /oo i\ Jaln e Reaional Quredtdl LA
DEPARTMENT t;SiE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
The above pian of correction s approved as of (DD Plan of correction implementation status as of // (0? }

[___l Fully implemented
K]\ Pariially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially implemented - Ina_dequate Progress

Is
) D Not Implemented
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Violation Repori: 13994 - 05/13/2016 - Colon, Lisselte
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION &5 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows!
{1) Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Depariment upon cause to belleve that an update is reguired.

2a. DESCRIPTION OF VIOLATION

On 4/5/16, resident #1 attacked residert #2 for invading hisiher personal space. According {o the progress noles, resident #1 often
exhibits aggressive and assaultive behaviors when other residents wander into his/ her room. The home has not completed a new
assessment of the resident's needs to reflect these changes.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sieps te comect the violation described above and steps to prevent a similer violation from ocourring agaln, if steps cannat be compleled
immadialely, include dates by which the steps will be compleled,
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Repeat Violation: No Date{s) of Previous Violatibn(s):

Signature of Leqal Entity Represenfgiv)e

Required on EVERY Page mﬂ,{;\ki (,.L_@-M :l_/j%
=

Printe_d Naime and Title of Legal Entity Rgpreses}‘tativ e _ Date
(Beauired on EVERY Page) ~ \) b 1\ Jadnine € Qeaioned Diveciix A |
DEPARTMENT USE CgNiY_-' OMES MAY NOT WRITE BELOW THIS LINE! . /
T}‘fe abpve plan of correction is approved as of . I El)Et | J(ﬂ Plan of correction implementalion status as of [
D Fully Implemented s
Partially implemented - Adequate Progress
The above pi'an of correction was approved by D Partially Implemented - Inadequate Progress
' ®) [] Notimplemented






