"‘ pennsylvania

DEPARTMENT GF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 6, 2016

Mr. Steven Blazejewski, Vice President
SHP V Willistown LLC

C/O Prudential Real Estate Investors
3348 Peachtree Road, Suite 1100
Atlanta, Georgia 30326

RE: Atria Willistown
1713 West Chester Pike
West Chester, Pennsylvania 19382
Certificate #: 142450

Dear Mr. Blazejewski:

As a result of the Department of Human Services’ licensing inspection on
August 29, 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,
Ll 27

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3

PCH Nama: ATRIA WILLISTOWN License Number: 14245
Address; 1713 WEST CHESTER PIKE, WILLISTOWN, PA 19382 County: Chester
Administrator: CHRISTINE THGMPSON Ragion: CENTRAL
Lsgal Entity Kame: SHP VWILLISTOWN LLC
Legal Entity Address; 1713 WEST CHESTER PIKE, ATLANTA, GA 30326
Certificate{s) of Occupancy

-2

08/29/2013

Whlistown Twg,
Staffing Hours

Resident Suppart: NM Tolal Dally Staft: 120 Waking Sta#f: 57

Typa of Inspaetion: Partial BHA Dockat Number; Notics: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspactions Dates and Department Representatives On-Site
08/20/2015: OPaka, Hope; Gillespio, Denlse

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

NNV 2 o 20168

SENTRAL rizaiun FIELD OFFICE
Human Services Licensing

Other Detalls
Partial or Full Triggers: Random Indicators:
Reslident Demographic Data as of inspaction Dates
Licenssd Capaciy: 104 Number of Residents who:
Numbar of Residents Served: 92 Receive Supplsmental Securfly Income: 0
Soecured Dementia Care Unit In Homs: Yes Are 80 Yaars of Ags aor Older: 92
Area: Life Guidance Have Mantal lliness: 2

Securad Damentis Unit Capacity, If Applicabls: 35

Numnber of Residents Served In Secured Dementia Care Bni, Have a Mobility Nead: 37
Have a Physical Disability: 0

If applicatila: 30
Number of Current Hospica Residenta: 8§
Number of Hospice Residants In past year: 12

Have an Intellectual Disablilty: 0




rage £ o1 a

Viclation Report: 14245 - GB/28/2016 - OPake, Hope

PCH Name: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home complalnt hotiine within 24 hours in a manner designated by the Department, Abuse reporting shalf
aiso follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIDLATION
From August 15, 2016 through August 22, 2016, Resident #1 did not receive Divalproex Sodium Extended-Releass
tablets, 750 mg. as ordered. The home has not submitied an incident report to the Depariment.

3. PLAN OF CORRECTION {POC) (Aach pages 8s necessary. Rememher that you must sign and dete any attached pages.)
Includs sleps to comect the vivlation described above und steps to prevent a similsr viclation from aceurring again. if sisps cannot b compioled

immadialely, includs dalas by which the stepa wifl bs complalod.
Atria Willistown submits this Plan of Correction in order to comply with the state regulatory provisions.
The preparation and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of Atria Willistown or an agreement by Atria Willistown regarding the truth or accuracy
of the facts alleged or conclusions drawn.

Atria Willistown requests the above violation be withdrawn. The missed medication by Resident #1 was
due to the prescription not being refilled and the unavailability of the prescriber. In addition the pharmacy
omitted resident's account making it more difficult to have the prescription issued. Accordingly, Atria
Willistown should not receive a deficiency due to the unavailability of the prescriber or because the
pharmacy omitted the resident's account. Nevertheless, Atria Willistown will in-service staff on incidents
reportable under 2600.16. In addition, Atria Willistown prepared a State Report at the request of the
Department of Human Services. A copy of the State Report is attached. The Resident Services Director
and/or Executive Director conducted an audit of all Medication Administration Records and no other
missed medication occurred.

Rapeat Violation: No Date{s) of Previous Violatlon{e):

Signature of I Entl tative
Bt O SO Stog >

Printed l:liame and Title of Lagsl Entity Reprasentative
{Required on EVERY Page) :

Date

M.a34¢

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

[2-2-18 -2
Dia) {2 ft e{ 4
Tha above plan of comection is approved as of ml‘m of correction impiamentation status as of
_Be Fully Implemented
{initials) ] Partially Implemented - Adequate Progress
—Theabove-ptarrof rormectionrwas-approved-by Partiatly-imptementedt—mxiequateProgress——————

Not implamanied
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Vialation Report: 14245 - 08/20/2016 - OPake, Hopa
PCH Nama: ATRIA WILLISTOWN

1. REGULATION 55 Pa.Cogae §2600
2600.187(d) - Tha home shall follow the directions of the preseriber.

23, DESCRIPTION OF VIOLATION

Resident #1 was prescribed Divajproax Sodium Extendsd-Releass tablets, 750 mg., to be administered ai bedtime.
From August 15, 2016 through August 22, 2016, Resident #1 did not receive medication as ordared.

3. PLAN OF CORRECTION (POC) (Attach poges as ncecssary, Remember that you must sign and dote any attached pages.)

fndudosfspstoaarscﬂhaVHWMdmmdmsmmmasmwdmﬂnmowm in. If staps cannot ba complated
immediatsly, Includa dates by which the sleps wii be complated. e ?

Atria Willistown submits this Plan of Correction in order to comply with the state regulatory provisions.
The preparation and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of Atria Willistown or an agreement by Atria Willistown regarding the truth or
accuracy of the facts alleged or conclusions drawn.

Atria Willistown respectfully requests the above violation be withdrawn. Atria Willlistown was unable to
comply with the directions of the prescriber because the prescriber was not available and resident failed
to have prescription refilled. Further, the pharmacy omitted resident's account making issuing any
prescription impossible. Resident Services Director will in-service medication technicians and Resident
Services Assistants on communicating with residents the importance of keeping prescriptions current
and medications available,

Repeat Violation: No Dafe{s) of Provious Violation(s);

Signature of Lepal Engty Representative X
{Required or EVERY Page)

Printed Name and Title of Legal Entlly Represe

R EVERY P e Date
{Requiced on EVERY Page) <N \-\\EE Qo > -3 3

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

The abova pian of comaction is approved as of 2(5 'f“',"' & Plan of correction implementation status as of [ 2~2 (&
ale! — e
1 ]
[} Fullyimplemented
Partially implemented - Adequate Progress
The abova plan of comectlon was approved by _&_ Partially implemented - Inadequate Progress
Inkials
(ot [] Notimplemented






