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Mr. Joseph A. Irving, Vice President
MCAP Willow Grove Operator, LLC
c¢/fo 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' annual licensing inspections
on July 18, 2016 and July 19, 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 violationis 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,

Ja eiinMowe

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.35870 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600

Page 1 of 13

PCH Name: THE LANED!NGA’%"W’:LLDW GROVE

Licansa Number; 13984

Address: 1120 YORK ROAD. WILLOW GROVE, PA 19090 : County: Morlgomery

Administrator; Kathy Yahner

Reglon: SOUTHEAST

Legal Entity Name: MCAP WILLOW GROVE OPERATOR LLG

Legal Entity Address: f‘SE'? MADISON AVENUE SUITEZ 330, NEW ‘;’ORK, NY 10022

Ceriificate(s) of Occupaney

Other
02/15/1990
Commonwaaith of 2A

—Staffing-Hours - -
Resident Support: 1425 - . Total Daily Siaff: 243 Waklng Staif: 182

Type of luspection: Full ' BHA Docket Number: Notice: Ur:annpunf:ed

Reason(s) for inspection(s)
Renewal, Complaini

On-Site Inspections Dates and Department Representatives On-Site

07/18/2016: Freeman, Sabrina; Colon, Lisselle
07/182016; Freeman, Sabvina; Colon, Lissetie

Off-Site Inspection Dates avwd inspectars, If Applicable

Olher Details .
Fantlal or Full Triggers: ’ Random Indicators:
Residsnt Domographic Data as of Inspeciion Dates
Licensed Capaclty: 115 ' Number of Resldents who:
Number of Residents Served: 7_¢L . ] -+ Receive Supplemental Security Incoms: 0 |
Secured Dementia Care Unit in Home: Yes ' Are 60 Years of Age or Oldar: 74
Area: Safe Harbor ’ Have Mental llness: O
Secured Dementia Unit Capaclty, if Applicalie; 25 ’ Have an Intellectual Disabliity: O
Numnber of Resldents Served In Secured Dementia Care Unit, Hava a Mobility Nead: 25
i applicable: 16 .
) Have a Physlical Disabllity: 1
Number of Current Hospice Residents: 3 :
Number of Hosplee Residents in pastyear; §
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PCH Narie: THE LANDING AT WILLOW GROVE

1. REGULATION 5 Pa.Cocs §2600

2600.16{c) - The hame shall report the incident or condition fo the Department's personal care home regional office or the
personal care home complaint hotline within 24 howrs in a manner

designaled by the Department. Abuse repo:iing shall
also follow Lae guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On April 26, 2016, resident# 1 fell and required the services of an emergency managemen ag

ency. The Home has nol submitted &1
incident report to the Deparimeni regarding this reportable incldent. -

3. PLAN OQF CORRECTION (POC) (Attach pages as necessary, Remember that you rus! sign and date any attached pages.)

include sieps fo cotrest the vislation descibed above and sleps to provent a shnifar violation from occurring egaln, If steps canno! ke complelad
Immediately, Include dates by which the sleps will be compialed.

. : Page 2 o7 13
Violation Report; 13994 - C//718/2016 - Freeman, Sabrina

J o See artackhed Sheed

Tueahon [ S$uwpervision Gnd Monitorineg Jo be compieted
by RSO and &p

i
2600.16

Ongoing: Education provided to RSD for both PC and MC regarding mandatory timely reporting of
inctdents identified in regulations 2600.16

Any and all incldents resulting in significant injury or that requlre transport and treatment as identified /
In 2600.16 will be reported ta the ED to ensure timely reporting i

ED wilt continue to monitor to ensure compliance

Repeat Violatlen: No

Date(s) of Previeus Violation(s):
Signature of Legal Entity Repre

aptative
{Required on EVERY Pane) u% L‘U@L_}b‘
- \x

Printed Name and Title of Ldgal Entity Rep
{Reguired on EVERY Page)

resentative

w (almav P DG b

1 - e
DEPARTNMENT USE ONLY - i—lOI\!ES MAY NCT WRITE BELOW THIS LINE! / / )
The above pfan of correctio is approved as af J

Botd) Plan of correction implementation status as of

[OF.5)
[} ‘Eully Implemented

Partially Implemenied - Adequale Progtess

The above plan of correction wes approved by

[[] Partially lmplemenied - inadequate Progress
D Not Implemented o : ’ "

oJD moliipn 1B ButpueT ey BL§:0} 9} 62 Bny
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Page 3 of 13

©CH Name: THE LANDING AT WiLLOW CROVE

Viclafion Repar. 13094 - 07/15/2016 - Freeman, Sabrina

4. REGULATION 55 Pa.Cods §2600 .

2600.122 - Unless ctherwise regulaled py the Department of Labor and Indusiry, the Department of Heallh of the
appropriate local building authority, all buildings must have at feast two independent and accessible exits from every floor,
arranged to reduce the possibiiity that both wit be blocked ini an emergency situation. | , :

2a, DESCRIPTION OF VIOLATION

The 2nd floor of the home has enly one operational msans of egrass. The 2nd floor is undergoeing renovalion and al the time of
inspection the second means of qress was shut-off, blocked and obslrucled by consiruction materlgls.

3. PLAN OF CORRECTION {POC) (Attach pages a3 ncccsésry. Remember that you mast sign and dale any atached pages.)

fnclude staps lo correct the violation described above and sleps fo preven! a similar violation from oceundng ageln. If slops cannot be complaled
Imthediately, Include dates by which the sleps will be completed. . .

2600.122

Ongoing: A letter was ohtained from Montgemery County Acting Fire Marshall which acknowledges and
approves the operational means of the egress route presently being utilized while the temporary
construction=n the 2™ floor is being completed

£D will continue to monitor to ensure compllance \

Repeat Violatlon: No Date(s) of Previeus Viclatlan{sh

Signature of Lagal Entily Representati

{Requirad on EVERY Pags) VCM\Mf( A _en
| (e

T L3 bl

{Reguired on EVERY Pagel

Printed Name and Title of Legal Tntity Representative

Pate

glaqils

Cainoy ol
DEPARTMENT USE ONLY = MOM}ES NAY NOT WRITE BELOW THIS LINE! /

The abave plan of correclion is approved as of

The above plan of correclion was approvedAby

Date

Plan of correction; implementation status as of
: ata} g

], Fully implamented

Partially implemented —Aéequale Progress
- [:] Parllally implemented - Inadaquate Progress
(] '.Not Implemented ’ .

ol mojlipy ye Butpue ey 21501 91 62 Bny




" o . ) - Page 4 of 13

o

'Violatfqn Report: 13994 - 07/16/2016 - Frecman, Sabrina
pCH fama: THE LANDING AT WILLOW GROVE

4, REGULATION 55 Pa.Code §2600
2600.141{a}{2) - The medical avaluation must include the following: (1) threugh (10)

2a. NESCRIPTION OF VIOLATION .

The medical evalualion for resident #2, daled §/10/2016 does not include the evaluation dale, a general phystcal sxamination, health
slalus, cognitive functioning, a slgnalure by a certifed medical professional, or decumentalion whother or nol resident # 2 can salely
use and avoid polsonous malerals.

The medical evalualion tor resident#3, dated 12/19/2015 does not include the evaluation date, a gereral physical examination, health
sialus or cognitive functionins. (

The medical evaluation for restdent #4, dated 7/1/2015 does nol include the evaluation dale, a general physical exarinalion, speciat
nealth or distary needs or body positianing/mevement,

-

The medical evaluation for resident #5, daled B/27/15 does not Include a general physical exarnination.

‘3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememuer thal you must sign and date any atiached pagesy
Inciude steps fo correct tha vistalion descriliad above and sleps lo prevenl a slmllar violalian from occurting agaln. If slops cannot bo compleled
immediately, includs dales by which the sleps wili ba complefed.
2600.143 {a){(2) i
Ongolng:

The ED or deslgnee «ill complete a chart audit on all residents’ records ta ensure all information listed
on the medical evalation is completed

ED will continue 1o ronitor to ensure compliance ;

Qdits to e Compieted 1% wet \ For 3 monthas

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

Signature of Legal Entily Represeplatiye
{Required on EVERY Page] J’M ( 1 rihen

Date

L l2g\

Printed Name and Title of Leg%nﬁty Repr&sen‘iative
i =V M .
{Requirad on EVERY Page) | Ay \} 4 ner

DEPARTMENT USEIONLﬁ}ﬁONiéS MAY NOT WRITE BELOW THIS LINE! /

The abave pian of correcton Is approved as of ot Plan of correction implementation status as ol.
+ ) atg)
" D Fully Implemented
: Parilally implernented - Adequate Progress
Thé above plan of corraction vwas approved by D Parilally Implemented - Inadequale Progress
nidels e . .
) ( ) [(] Wotimplemented

d
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Page 5 of 13

Vinlaziahq‘%epon: 13994 - 07/18]201€ - Freeman, Sabrina
PCH Name: THE LANDING AT WILLOW GROVE

LATION 55 Pa.Corle §2600 - :
;ég§ﬁ31(b}(1) - Aresident shall have a medical evalualion at least am}‘ually.

2a. DESCRIPTION OF VIGLATION
Resldenl #5's last medical evaluation was completed on June 2, 2015,

- b d pag ')
. ' * ) t o P = 5 v 130 )1' peins
3. F LA‘Q 0( GO!{!{EC [ IO"} FOG Atta h agss a5 pocessary, licillcmbci “ at you must 8 mld dﬁtc any At [+ apes.
J‘ i H orrect the Wﬂfaﬁoﬂ desciibad abOVB and u"fﬂps to PIEVGH: a similar Vb.af!cn fmfﬂ DmU{ﬂng agafﬂ. If S‘GPS cannct be con D}G!Bd
niciucte s Cps D o

immediately, include dales by which the steps will bs compleled.

2600141 (b) (1)

Ongolng: i_

All new admission records will be audited by the ED for the next three months to ensure campletion of
reguired forms, information, and dates to meet regulatory requirements and compliance

The ED or deslignee will complete a chart audit on all residents’ records ta ensure all informatlon listed
on the medical evaluation is completed thoroughly and within timeframe requirements

ED will continue to monitor to ensure compliance i

Repeat Violation: Mo Date(s) of Previous Vielation{s)

Slgnature of Legal Enlity Rapresgniative u

{Required on EVERY Page} II/LQ.AA/‘
i ) .

Printed Name and Title of Leg;‘l Entity Ropresanfalive _ Date

"

[Required on EVERY Page} ﬂ'\‘f GL\IW\ of - . . . C‘g ‘a\o‘ o / .
| DEPARTMENT US;E ONL\NﬁON{ES MAY NOT WRITE BELOW THIS LINE! ]

: d as ‘on’ mentation slalus as of i
The above pIan of correction 1s ﬂppfﬂ\[ﬁd as of ai J u Plan of m[‘recl on impfe ’ 2l

D‘ Fully implemented
. Parlally Implemented - Adequate Prograss

i Parially Implemenled - nadequale Prograss .
The zbove plan of correction was approved‘by. [[] Partially imp

D ) Not Implemented

AN




Page 6 0of 13

[ Viclation Report: 13994 - 5714572076 - Freeman, Sabrina

-

PCH Name: THE LANDING AT Wl'l_l..OW GROVE

+. REGULATION 55 Pa.Code §2600 : .
2600.183(d) - Only current preszription, OTC, sample and CAM for individuals llvirg in the home may be kept in the home

2a, DESCRIPTIGN OF VIOLATION

Resident# 8's Warfin 3 mg & 10 mg tablels were discontinued, On 71 52016 the Warfin was still Inlne medication carl,
Resident # 8's Warfin 5 mg was discontinued 7/11/2018, On 719/2016 the Warfin was still in the meclcation can.

Resident # 9's Atorvastalin 20 mg was.discontinued on 8/30/2018. Or 7149/2016 the Atarvastalin was slill in the madicalion cart,

3. PLAN OF CORRECTION (POC) (.i-macl'a pages as necessary. Remember that :_‘{011 must sign and date eny attached pages.)

include steps fo carrect the violaion deseribed above and staps io prevent a simifar viotalion from eetumiag again. IF staps cannal be completed
Jmmediately, include dafos by which {he steps vail be sorploted. -

2600.183 (d)

Ongoing: A weekly cart audit will be completed by the RSD which will assist with accurate timely :
removal of discontinued medications. Quarterly cart audits will also be completed by pharmacy. We :

have now implernented cycle fill which wiil also act as a cross check system to ensure medication in cart
will have

Medication Administration policies and procedures will be reviewed with all staff members that
administer medications. Procedures for discontinued medications will be focused on during the review

£0 will continue to monitor to ensure compliance

Repeat Viclalion: No Date(s) of Previous Viclatien{s}:
Signature of Legal Entity Rapresen\a a

(Required on EYERY Page)

! kb
printed Name and Title of Leg | Entlty Represenlaé&ve _ D
(Required on EVERY Pagel ] \f \!m’ wer]l ‘ a? (\ b

DEPARTMENT USE ONLY.- OMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corractici is approved as Gf oo Pian of coneé:tig. implementation slatus as of .
E] ully Impiemehted
Parilally mplemented - Adaquale Progress
The abeve plan of correction was approved by - . [:] Partially Implemenied - Inadequale Progress
| ‘ : ‘ DI D Mot implemented
Y w

018) MOjIIAA 1B Buipuej ey
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Page 7 of 13

Viaiation Report:“!;ségtt - 07/18/2016 - Freaman, Sabrina
PCH Name: THE LAMDING AT WILLOW GROVE

1. REGUILATION 55 Pa,Code §2600 )
2600.184(a) - The origiral contaiper for prescription medicatigns shall be labeled wilh a pharmacy label that includes the
following:

{1} The resident's nams

{2} The name of the medication.

{3} The daie the prescripiion was issued.

{4) The prescribed drsage and instructions for admmlstratfon

{5} The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION . .
Resident # 9's has an order for Tramadol HCL 50 mg, 4 tab at bedtime, However, the label on the medication package reads Tramado.

HCL 50 myg twice a day,

3. PLAN OF CORRECTION {POC) {Attuck pzges as necessary. Remember that you must sign and dafe any aftacked pages.}
Include staps fe correct the violalion desceibad sbove and staps lo pravanl a simifar violation from occuring again. If sreps cannof be completed
Immadiately, include dales by which the steps will be complaiad,

2600.184 (a) and 183 {d) |
{eted by the RSD. Quarterly cart audits will also be completed | ‘

cycte fill which will also act as a cross check system to ensure |
t and active orders. Discontinued medications will be L

Ongoing: A weekly carnt audit wilt be comp
by pharmacy. We have now implemented
the medication in the cart will have curren
removed unti! receipt of MD's order §
os and procedures will be reviewed with a!l staff members that |

lude MAR to label medication directions/instruction and |
scontinued medications or the change in the dosage :

Medication Administration policl
administer medications focal points to Inc
procedure if a change has pccurred Including dl

£D will continue to monitor to ensure compliance |

Repeat Vioiatlon: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Repr: ntativa
{Required on EVERY Page) ' /2 U__M

Printed Namsa and Title of Lega RJpre [ ve :
(Required on EVERY Pagn) f/ wel, Pate 2341\ b

pOIL
DEPART MENT USE DNLY/J-IOML§ MAY NOT WRITE BELOW THIS LINE!]

The abave plan of co;re.ch’dn Is approved as of @{é&ﬂ@ Plan of correction imolementation stalus as of %Z; § 4 /d

{Dale
[] Juily Implemented
Parllally Impiemented - Adequale Progress
The above plan of correclion was approved by D Parlially Impiemented - Inddeq.sale Frogress
’ als) D Not implemerted

ol'd - ol Mol 18 BuipuseyL  ©zgiol 9l 62 BNy




Page 8 of 13

Violation Reporl: 13994 . 07/18r2016 - Freeman, Sabrina
PCH Name: THE LANDING AT WILLOW GROVE

| use of medications and madical equiprment by trained staff persons.

1, REGULATION 55 Pa.Coda §7600
2600.185(a) - Tne home shall devslop and implement procedures for the safe storage, access, security, dislribution and

2a, DESCRIPTION OF VIOLATION
Resident #7's as needed medication; 1 mg lab Lorazepam & 50 mg tab Tramadol HCL were not available in the home.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary., Remember that you must sign and date any ettached pages.)
Include slaps {o correct tha vielallon dascdbed above and sleps fo provent a simifar viclation from occurring agaln, )f steps cannst be compleled

immediataly, include dalos by which the steps vl be compieted.

2600. V85 La) |
|
Ongolng: A weekly cart audit will be completed by the RSD. Quarterly cart audits will also be completed |
by pharmacy. We have now implemented cycle fiil which wilt also act as a cross check system to ensure !
ly .

the medication [n the cart will have current and active orders. Discontinued medications will be
removed until recelpt of MI¥s order |
Medication Administration policies and procedures will be reviewed with all staff members that |

administer medications focal points to Include MAR to labe} medication directions/instruction and
procedure if a change has occurred including discontinued medications or the change in the dosage

Reporting procedures for medication errors witl be reviewed

ED will continue ta monitor to ensure compliance

Repeal Viofation: Na Date(s) of Previous Violation{s}:
Slgnature of Legal Eniily Representafive
{Required on EVERY Fage) KLQQL/M J!
| Printed Name and Tltle of Liag:;tL Entlty Re résentative ’ .
{Reguired on EVERY Paqa) Cd’f\_ LQAW : Dat@‘i@ql L
DEPARTMENT US‘E ONLY ;‘I;¥OB}LIES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correclion Is approved as of
: ad)

[:l Fully Implemented
Partiailly Implemenied - Adeguate Pregrass

The above plan of correction was approved by [:] Partially Implemented - Inacgquale Progress

D Not Implemenled

- Plan of correction implementation stafus as of 5
’ te

g}'d _ 019 MOJip 18 Bujpue ey L ees:0l 9L 62 Bny




Page 9 of 13

{iclatlon Report: 13934 - 07/18/2076 - Freeman, Sabrina
PCH Name: THE LANDING AT WILLOW GROVE

4. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall “oliow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION :
ResidenifiBhas a prescnbnd order to racewe 20 units of Lantus dally; how::ver {ha medication administration recerd documented

that resident # 8 was t¢ receive 21 unils of Lanius,

-

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you must sign and dote any sitsched pages.)
Include slaps to comrect the vigiation ~ascribed above and sleps fo preven! a similar violation from accuming again. i sleps cannot be complelsd
tmmed:alef/, fncluda dates by wf'fch the sleps will ba campleled. ) .

2600, P87 () ‘ |

Dngomg A weekly ¢cart audit wull be completed by the RSD. Quarterly-cart audits will also be completed ;
by*pharmao';. We have now implemented cycie fill which will also-act as a coss check system to ensure
the-medication in'the cart will have current and active orders. Discontinued medications will be

removed until recel 2t of MID's order.
Medication Administration policies and procedures will be reviewed with al,lkstaff members thal

administer medications focal points to include MAR to label medication directions/instruction and
procedure if a change has occurred including discontinued medications or the change In the dosage |

Reporting procedures for medication errors will be reviewed ;
|

ED will continue to monitor to ensure compliance

Date(s) of Previous Violation(s):

R'epeat Violation: No
Signature of Legal Eniify Repreg tative
(Roquired on EVERY Page) %/&M( } (R s
Printed Name and Title of Lagal Entity Re regentative :
Date .
Aladiie

Required on EVERY Pags)

DEPARTWIENT UgE ONL\; - HOM&S,MAY NOT WRITE BELOW THIS LINE! ] Z

The above plan of correction is approved as of %@)ﬂép Plan of correction implementation stalus as of l;
ate)’. : .
{Da

] ulty Implemented
Parlially Implemented - Adcquale Progress

The abave plan of correction was approved by Paﬂially Implemented - Inadequale Progress

[} Netlmplemented

o1 _ SiD NG SRR O4L G501 0} 62 BnY




Page 10 ol 13

Violation Report: 13994 - O7FB/20186 - Freeman, Sabrina
PCH Name: THE LANDING AT WILLOW GROVE

4. REGULATION 85 Pa.Code §2600  ° ' ' '
2600.188{b} - Amedicaticn eiror shall be immediately_ reported to ihe resident, the resident's designated person and the

prescriber,

.2a. DESCRIPTION OF VIOLATION - . :
On 7172616 & 7/2/2016], an error in.residont 9's medication adminisiraiion accurred Involving Atarvastatin 20 mg {ab,
The Alorvastatin 20 mg was discontinued on 6/30/2016; however, it was administered on 7/1/2016 & 7/2/2016. The error was not

reporied, but was discovered on the day of inspection on TH92C1E6,

nust sign and date any eitached pages.)

4. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember Thatlyou ¥
ton frem accuring again, If steps cannof ba compleled

include steps io comect the Violation descrited shove and sleps lo provent a similor viola
immediately, includa datos by which the steps wiil be complelad,

2600.188 (5] |
mpleted by the RSD. Quartefly-cart audits will also be campleted

d cycle fill which will alse-act as a cross check system to ensure '
ions will be

Ongoing: A weekly cart audit will be co
by pharmacy. We have now implemente
_ the'medication in the cart will have current and active orders. Discontinued medicat
removed until receipt of MD's order |

licies and procedures will be reviewed with all staff members that N
bel medication directions/instruction and

d medications or the change In the dosage

|

- Medication Administration po
administer medications focal points to Include MAR to la

procedure if a change has occurred including discontinue
Reporting procedures for medication errors will be reviewed

£D will continue to monitor 1o ensure compliance

Repeat‘ Violation: No tate(s) of Previous Violation{s):

Signature of Legal Entily Representative

{Required on EVERY Padp) m@ud(mﬁw/\

Printed Name and Title of Legm%ekmﬁve . . (Z
(Required on EVERY Pagel A : | Pate & (34
' {\{,LOL,M ( gﬂ

DEPARTMENT USE ONLY~¢/ HOMES MAY NOT WRITE BELOW THIS LINE! J
The above plan of correct'on Is approved as of (E'“’Ez Plan of carrection implementation slatu‘s as ol
: Date)

D Fully lmi:te'menlad
Partially Implemented - Adeguate Pregress,

‘Tne above plan of correclion was approved by o Partiafiy Implemented - inadecuate Progress

(
[:] Not Implemented

019 MO 18 Butpua ey B9G:0) 94 62 By




. Page 11 of 13
Violation Report: 13994 - 67/18/2076 - Freeman, Sabtina
FCH Name: THE LANDING AT WILLOWY GROVE

1. REGULATION 55 Pa.Code §2600 . '
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the suppor: pian,

Za. DESCRIPTION OF VIOLATION

i Resident #2's suppon plan daled 1/31/2018 was nhot signed by {he resident, the assessor or any slaff that participated in the
development of the plan, .

_Resident #5's support plan dated 40/7/2015 was nel signed by the resident, ihe assessor or any staff that parllclpated in the
davelopment of the plan, '

Resident #6's support plan daled 12/ 7/2015 was nol slgned by the resident, the assessor or any sta¥ thal partlcipated In the
development cf the plan,

~RES IR S SO pSaT BT ed 7/ 1812016 Was ot signet

gnad by tive Tesident e HEEESSUT OF any slaff ey paticipated iy ihe
development of the plan.

Resldent #8's support plan dated 3/4/2016 was not signed by the residenl, the zssessor or any staff thal pasicipated in the
gevelopment of the plan.

3. PLAN OF CORRECTIONM (POC) {Antach pages as necessary. Remember fhat you must sign and date any atiached pages.}
Inciude steps to correct the viclatfon descedbad above and steps fo prevent o simifar vidlation from coourting again. If steps cannot e compleled
- Immadfately, include dafas by which the sleps will be compleiad. .

2600.227 (g)

Ongaing: The community will develop and implementas

. ystem of weekly audits to identif and
individuals who participate in the development of the sy yandensure

pport plan will sign and date the suppori plan

RSD &, Perme winy Complete aud its
v week For 2 month s

D Wit Monitor

Repeat Violation: No

Date(s} of Previous Violation(s): . ]
Signature of Legal Entity ReprcV(ﬂaﬁve

{Required on EVERY Pags) Ifbﬂ'l"/i( /{ &a,ub}

o

re tative ’ _ Date .
f e LY

) .
DEPARTMENT USE‘Z)NIQ' . HO]}!IE;‘S MAY NOT WRITE BELOW THIS LINE! ~ l
The above plan of correclion is approved as of

Printed Name and Tiile of Legai E/ lity Re
{Required on EVERY Page} \Z Y

} Plan of correction Implamentation staius as of
Gl P ) -

: a
[T1 Fully implemented

Pariially Implemented - Adequale Progress
[(] Patially implemented - Inadequate Progress
[T} Not implemented

ggd -  olgmojmieBupueey]  ©5g:04 9} 62 Bny

The above glan of correction was approved by




Page 12 of 13

VioTalion Report: 13994 - 07/18/2016 - Freaman, Sabrina
PCH Name: THE LANDING AT WILLOW GROVE |

1. REGULATICN 55 Pa.Code §2600
2600.231(b) - A resident shall have ame
practltioner, documen
include the resident’s diagnost
secured dementia care unt,

dical evaluation by a physician, physician's assistantor cerlified registered aurse

ted on a form provided by the Depariment, within 80 days prior to admission. Documentation shall
is of Alzheimer's disease or olher dementia and the need for the resicent to be served ina

2a. DESCRIPTION OF VIOLATIGN . .
Residen #2, admitied to the sDcu on-201 5: howaver, the medical evaluaticn form was not daled untit 510715,

Resident #4, admitled o the 3DCU ony-2015; however, fhe medical evaluation did not document the resident's disgnosis of

dementia or need for SDCU care,

3. PLAN OF CORRECTION (POC) (Aftech pages o5 necessary. Remember that you must sign and dale any attached pages.)

include sleps lo comect the violalion described above and steps lo preven
immediately, includs dales by vehich iha steps wit be compleled. -

2600.231(b)

Ongoing: The community will develop and implement an audit that will be compicted by the RSD ar
desl_gnee to ensure the resident will have a medical evaluation by a physician, physician’s assista
certafied registered purse practitioner, documented on a form provided by Ditls within 60 days :CG f ! !
admission, Documentation will include the resident’s diagnosis of Alzheimer's disease or oth\:e Z men |
and the need for the resident to reside in a secure dementia care unit reements

ED will moniter and DME for accurate completion

{ a sirnllar vicizlion from accirdng sgain. If stops conriof bo complated

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

Signature of Legal Enilty Repgse tative
{Required on EVERY Patg) GU&\L/(A \A C/-'QAJ-/\
k]

Printed Name and Title of Lzgal\Ehnt] Ra;r\éler{ta ive Date ? } >0 | | &

{Roguired on EVERY Pagel {1} L,%\!'ot Wy

DEPARTMENT USE ONLY _[HotlES MAY NOT WRITE BELOW THIS LINE} N /

The above plan of correction is approved as ol b Plan of correction implementalion status as of
a

[:] " Flly lmplemented
Parlially implemented - Adenuate Progress

[} Partially implemented - Inadequale Pragress
[:] Mol Implemented

The above plan of correction was approved by

{fyy=is)

7/

i <

g2'd
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Viclation Roport: 15004 - 07/187018 - Freeman. Sabdna
PCH Name: THE LANDING AT WILLOW GROVE : ]
1

1. REGULATION 55 Pa.Cod> §2600
2600.234(a) ~ Within 72 hours of the admissien, or within 72 hours prior to the resident's admission lo the secured -

dementia eare unit, a support plan shall be developed, implemented and documented in the resident record.

2a, DESCRIPTION OF VIOLATION : .
Residenl #2 was admifled to tha SDCU on -2315. The resident's inilial support plan was developed on 82212015,

Resident #4 was admilted to the SDCU on -‘2015. The-rcsident's inifial suppar plan was developed on 7/7/2015.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remembor that you must sign and date any attuched pages.)
Includa steps (o conect the viclation dascribed dbova and stops lo prevent a similar vialafion from ocaurring again. Jf slope eannof ba complated
e B OiEelY, INCIAs Oales B which tHe steps il bo' eolfiplelad, -

2600.234 (a) '
Ongoing: The community will develo ]
p and implement an audit that will be co ‘

. mpleted by the '
designee to ensure the resident will have with 72 hours of admission, or within 72 hoursyprioricsant}?; ;

1 r

| A ——

ED
will monitor and UME for accurate timely completion to ensure regulatory completion

Ropeat Violation: No Date(s) of Previous Violation(s):
Signature of Logai Entity Repre ative )
{Required on EVERY Pagel M{ %‘\
Printed Name and Title of Legal vbj Fﬁfj nfative Piate .
{Required on EVERY Page} _ er * X {
(g v Bl
DEPARTMENT USE C\QLE( : HOI{(IES VIAY NOT WRITE BELOW THIS LINE! ,/ ’
The abave plan of correction is approved @s of Plan of carrection Implermentation stalus as of
d . (Dat
i Fulty Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by oy Pariially Implemented - Inadequale Progress

EIRjEIn

Nol Implemented |

Lzd _ 019 Mojjip 1e Buipue ey, BGG:0L 91 62 Bny






