pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CLARKS SUMMIT AID i_{ggﬂgo LLC
To operate WILLOWBROOK PLACE

NAME OF FADLITY OF AGEHCY

Located at _150 EDELLA ROAD, CLARKS SUMMIT, PA 18411

{COMPLETE ADDRESS OF FACIITY OR AGEMUY)

ADBRERS OF SATELLITE Be¥E ADDREZS OF GATELLIYE GITE

ADDRELS OF SATELLIE BITE ALORESS OF SATELLITE SiT8

ADDRESS OF SATERLITE SITE ADDRESS OF SATELLITE GITE

Restrictions:

This certificate is granted in accordange with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chanter 2600: Personal Care Homes

AANLEAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 18, 2016 until _April 18,
untess sooner revoked for non-compliance with applicable laws and regulations.

No: 226591

_ e (N L
bt E Ao /9

PESLNG QFFIGER DEFUTY SECRETARY

NOTE: This certificate is issued for the above sile(s) only and is not ransterable
arrd showtd be posted in a conspicucus place in the facitiy HS 628 -~ 1214




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 1 7 1016

Mr. Daniel Guill, Authorized Signatory
Clarks Summit AID 1| OPCO LLC

330 N. Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Willowbrook Place
150 Edella Road
Clarks Summit, Pennsylvania 18411
License #. 226591

Dear Mr. Guill;

As a result of the Department of Human Services’ licensing inspection on
September 22, 2016 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

J ueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster 3kreat, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 13
PCH Name: WILLOWBROOK PLACE Ligensa Number: 22652
Address: 150 EDELLA ROAD, CLARKS SUMMIT, PA 18411 County: Lackawanna
Administrator: Christopher Murray Region: NORTHEAST

Legat Entity Name: CLARKS SUMMIT Aid 1 OPCO LLC

Legal Entity Address: 330 N, WABASH AVENUE, SUITE 3700, CHICAGO, iL 60611

Certificate(s) of Occupancy
C-21LP
06/10/1896
PA Dept of L&]

Staffing Hours
Resident Support: 1 Tatal Dally Staff: 55 Waking Stat: 41

Type of inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, New SpLE

On-Site inspections Dates and Department Representatives On-Site
09/22/2016: Yeltenic, Cindy; Hummel, Jesse

Off-5ite Inspection Datex and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicaters;

Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 80 Number of Resldents whao:
Number of Residents Setved: 53 Recelive Supplemental Security Income: O
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Clder; 53
Area; Have Mental lliness: O
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unlt, Have a Mability Nead: 1
if applicabla:

Have a Physical Disability: 1

Number of Current Hosplce Residents: 1
Number of Hosplce Residents in past year: 3




Page 20f 13

Violalion Report: 22659 - 09/22/2016 - Yellenic, Cindy
PCH Name; WILLOWBROQK PLACE

1. REGULATION 55 Pa.Code §2600 _ '
2600.25(b) - The conlract shall be signed by the administrator ora designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s deslgnated person i any, if the resident agrees.

2a. DESCRIPTION OF VIOLATICN
Rasident #1 was admifled to ihe facility on 5, The resident contract completed.on .|6'in nol signad by the resldent.

Resident #2 was admitled 1o the faclllty on 16. The resident contract completed on 5 s not signed by the resident,

Resident 43 was admilted 1o the facitity on JJEll5. The resident contract completed onil}15 Is not signed by the resident.

3, PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation doscribed abova and sleps o preven! a similar viotation from occuming sgaln, if steps cannof be complated
immedialely, include dalas by which the steps will be complated.

25b: It is very important that the resident sign or at least mark the resident
contract. After clarification from the department about the miss-information
frorr_last- year, we will go back to having the resident sign or make
a mark on every contract. The Admissions Director will do this upon every
admission anqun&crfor accuracy.

Repeat Viclation: No Date(s} of Previous V‘iﬁlaﬂ"é‘n(s):

Signature of Lagal Entity 5 [
‘(Requirsd on EVERY Page}

Printed Name and Titis of I.mem antative g.‘fétcn"wﬁ — D l ‘ I
ATHYN l

|

[Raguired on EVERY Page} {\Jﬂp 29 lf\r\uﬁ?,‘w"f; {\ } 0 f’C}*‘UL l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of | 0( I:S) J—L' Plan-of correction Implementafion stalus as of I ES
. ale )
{Nvate)

D Fully Implemented

/W\ m Padially implemenled - Adequale Prograss
The above plan of carraction was appra}red by S [:] Partially Implemented - Inadagjuate Progress
(infiale) {T] Notimplemented
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Violation Report: 24650 - 09/22/2016 - Yellenle, Cindy
PCH Name: WILLOWBROOK PLACE

1. REGULATION 55 Pa.Cads §2600

2600.29a(b)(1) - A home lhat elects to serve one or more residents who recaive hospice care and services In accordance
with § 2600.29 Is not required to evacuale a resident who [s actively dying, during a fire drll, If all of the following are met:
A physiclan, who is nctan employee or contractor of the home, has certified In writing that the resident is actively dying and

may suffer bodily Injury or a hastened death as a result of parficipation ina fire drill,

23 DESCRIPTION OF VIOLATION
The fackity held & fire drill on 4/14/16 at 10:53am. Resident #4 who was recelving Hosplce Services was nol evacuated during the fire
drill. A physician has not cedified in writing that the resident s actively dying and may suffer bodlly injury or a hastened death as o

result of parilcipation In a fire drilt,

1. PLAN OF CORRECTION {PDG) (Attach pages as necessary. Remember that you must sign and date any atlached pages.)
. Inglude sleps lo cormect the viclalion described above and steps {n pravent & simliar violatfon from ocouring agein, N steps cannol be complatad
immediately, include dates by which the steps wil be completad,

29a {b) (1,2,3,4,6,10): These 29a series of regulations are very important when
caring for residents on hospice. Going forward all hospice residents will evacuate
during fire drills unless all of these requirements within 29ab are met, received
Wci_@ in ﬂi}g}g@. This will be enforced and completed by
the Director of Nursing, Director of Maintenance {(who is aware of the drills) and
Monitored and verified by the ED/Designee upon each new Hospice case. This will
include having the proper documents on file from MD, and resident, POA,
guardian, or, health care representative; notifying the resident and staff in
advance to follow proper evacuation procedures; and updating the resident’s
Assessment and Support Plan with the proper evacuation procedure for the

resident.

Repeat Violation: No Date{s) of Pravious Violation(s):

Slgnature of Legal Entity Retréienk juer — /\/\/\/\
Requlred.on EVERY Page} “m...—. 4 .

Printed Name and Title of Legal Enity Representatiye ( GD
{Required on EVERY ?w{i )\'\I\\é;‘\);”\\ﬁla\f\ U\N‘ul—ﬁ)\—\lf q D _Date \LD ‘ l l Lﬁ

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

The above plan of comection Is approved as of Lﬁ— Eﬁaie] Plan of carrection implementation status as of [ Ol 13 { }6
3 ale

[ Fully implementad.

Partlally mplemenied - Adequate Progress

The above plan of corecron was approved by (YV\ D Partfally Implemented - Inadequate Progress
(Initals) [T} Mot implemented
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Violatlon Report: 22659 - 59/22/2016 - Yelienic; Cingy
PCH Name: WILLOWBROOK PLACE

{1, REGULATION 55 Pa.Code §2800
2600.20a({b)(2) - A home that elects to serve one or more residents who recelve hospice care and servicas in accordance

with § 2600.29 is not required to evacuate a resident who Is actively dying, during a fire drill, if all of the following are met.
The resident, the resident's power of attorney for health care, the resident's legal guardian or the resident’s health care
representative has provided written informed consent that tha person is no! fo evacuale in a fire drill

2a. DESCRIPTION OF VIOLATION _
The {aciilty held a fire drill on 4/14/118 at 10:53am. Resldant #4 who was recelving Hosplee Services was not evacuated during the firs

grill. The residani, the rasident's pewer of attomey for health carg, the resldent's legal guardian or the resident’s health cars
representative has not providad written informed consent that tha resident Is not to evacuale durlhg a fire drfll,

3. PLAN OF CORRECTION {POC) (Aftach pages s necessary. Remember that you must sign and date any mmch_cd pagos.)
inciude sleps lo camoc! the viclolion deseribed above and sleps to prevent a similar violalion from occurring agal, If steps cennot be completed
immaciately, include dales by which tha Sleps will.be complated.

29a (b) {1,2,3,4,6,10): These 29a series of regulations are very important when
caring for residents an hospice. Going forward all hospice residents will evacuate
during fire drills unless all of these requirements within 29ab are met, received
and executed by the facility in advance. This will be enforced and completed by
the Director of Nursing, Director of Maintenance (who is aware of the drills) and
Monitored and verified by the ED/Designee upon each new Hospice case. This will
include having the proper documents on file from MD, and resident, POA,
guardian, or health care representative; notifying the resident and staff in
advance to follow proper evacuation procedures; and updating the resident’s
Assessment and Support Plan with the proper evacuation procedure for the

resident.

Repeat Vialation; No Date(s) of Previous Violation(s):

Sigeatura of Legal Entity Re;g n
{Reguired on EVERY Pagal =

Itﬂu )')co

g T
Printed Name and Titie of Legal Entitheprlsen!a v - Q’}
{Regulred on EVERY Page) )\I\."\?’S' e blibik\’v{'n q j/)
e ¥ ‘ /

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

The above plan of corection is approved as of J_DHSL?SU—LQ Pian of correction implemantalion status as of DY TA &
ate
(éate}‘

D Fufly Implemanied
m Pariialy lmplementad - Adequats Progress

The above plan of correction was approved by YN . [:] Partlally implemented - Inadequate Progress

Inﬁials ;
( ) [} Nottmplemented.
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Violation Report: 22659 - DB/22/2016 - Yellenio, Clndy
pCH Name: WILLOWBROOK PLAGE

1. REGULATION 55 Pa.Code §2600
2600.20a(b)(4) - A home thal elects to serve one ar more.residents who receive hospice care and services in accordance -

with § 2600.29 is not required to evacuate 8 residant who Is activeiy dying, during a fire drill, If all of the following are met:
During.a fire drill, the cne designated person at the home who has knowledge In advance of the fire dril s to immediately
upon selling off the firealarm to begin the fire drill, go'to the room of the resident who meets the conditions of §
2600.294(b){1)-(3), and notify the afected resident and any siaff person who attémpts to evacuate the resident, that this is

a fire drlli and the resident is not to be avacuated,

2a. DESCRIPTION OF VIOLATION
The facifty heid a fire drid on 4/14/46 at $0:53am. Resident #4 who wae receiving Hospice Services was not evacuated during tha fire

drill, During the dril, the one designaled persun that hed knowledge In advance of thé drill, did not respend to the resident room fo
nelify the resident and any staff that attempt to evacuate the resident that this ls a fire dritl,

3. PLAN OF CORRECTION (POC} (Attach pages s necessacy, Rememher that yon must sign acd date sny attached pages.)
Inciuda sleps fo carrec! the volation described above and steps ta pravent a elmilar violation from ocouring egafn. #f sleps cannot be. completed
immediately, include datas by which tha steps will be complatad,

29a {b) (1,2,3,4,6,10): These 29a series of regulations are very impartant when
caring for residents on hospice. Going forward all hospice residents will evacuate
during fire drills unless all of these requirements within 29ab are met, received
and executed by the facility in advance. This will be enforced and completed by
the Director of Nursing, Director of Maintenance (who is.aware of the drills) and
Monitored and verified by the ED/Designee upon each new Hospice case. This will
include having the proper documents on file from MD, and resident, POA,
guardian, or health care representative; notifying the resident and staff in
advance to follow proper evacuation procedures; and updating the resident’s
Assessment and Support Plan with the proper evacuation procedure for the

resident.

Repeat Viclation: No i Date(s} of Previous Viclation(s):

Signature of Legal Entity Heprese tat] ‘
 (Required on EVERY Pagdf- i\}\ya C /\/\/\/\/\A\__

}

{Required on EVERY Page) )\f\ ﬂ){') \WZVY\U ﬂfdf‘) |
o= .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction fs approved as of 9 lt ] -Lb Plan of corraction implementation stalus-as of Oy Ep
ale
ale

D Fully implamented
ME Partially Implemenied - Adequale Progress

Tha above plan of comeclion was approved by [N\ [:] Partlally implemented - Inadequate Progress
(inltials) D

Not implementad
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Violation Report: 22659 - 09/22/2016 - Yellenfc, Cindy

PCH Name: WILLOWBROCK PLACE

4, REGULATION 55 Pa.Code §2600

2600.28a(b){6) - If the provisions of § 2600.29a(b)(4) are not initiated, staff persons. will proceed to.evacuate the resident.
Al stalf persons are to be trained to follow this evacuation progedure.

28, DESCRIPTION OF VIOLATION

The facilty held a fire drill on 4/14/18 at 10:53am. Resident #4 who was receiving Hospice Services was nol evacuatad during the fire
drill. The one designeted person lhat had knowledge in advance of the fire driil did not respond o the resldenl room 1o notify steff
nersons that this Is a fire drill however slaff. falled 1o follow evacuation procedures, and did nol gvacuale the resident

3. PLAN OF CORRECTION {(POG) (Attach pages as necessary. Remicmber that you must sign and date any atteched pages.)

Inciuda steps fo correct the viclation described above and stapy o pravent a similar viofation from oocuring again, -f steps cannot be rompleled

immedialely, nclude dalas by which the sleps will ba complated.

29a (b) (1,2,3,4,6,10): These 29a series of regulations are very important when
caring for residents on hospice. Going forward all hospice residents will evacuate
during fire drills unless all of these requirements within 29ab are met, received
and executed by the facility in advance. This will be enforced and completed by
the Director of Nursing, Director of Maintenance (who is aware of the drills) and
Monitored and verified by the ED/Designee upon each new Hospice case. This will
include having the proper documents on file from MD, and resident, POA,
guardian, or health care representative; notifying the resident and staff in
advance to follow proper evacuation procedures; and updating the resident’s
Assessment and Support Plan with the proper evacuation procedure for the

resident.

Repeat Vialalion: No Date(s) of Previous Violation{a):

Slgnature of Legal Entity Re remz'ﬁlta i
Reaulred on EVERY Paaef. P
=

Pﬁntad Name and Title of Legal Entity Representalive Date ¢ i
\ ) N ¥ . -
{Requirsd on EVERY Page) T ‘ \r\&LV\[\h (UU&U? : ' l 1 ' ] I )(/)

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

"The ahove plan of correction is approved as of | ‘Plan-of correction implementation status as of I O 1316
{Date T {Date

D Fulty implemenied
m ‘Partially Implemented - Adequete Progress

The above plan of correction was approved by D pantially Implemented - Inadequate Prograss

{Initials)

[T] Netimplemented
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Violation Repori: 22650 - 09/22/2016 - Yellenin, Cindy
pCH Name: WILLOWBROOK PLACE

1. REGULATION 55 Pa Code §2600
2600.29a(b}(10) - The resident’s assessment and support p
section as it relates lo the specific resident.

lan are lo be kept current and specify the requirements of this

2a. DESCRIPTION OF VIOLATION
The faciity held a fire drlli on 4114/1
dilil, The resident's Assessment an

& at 10:53am. Resident #4 who was recelving Hosplce Services was not evacuated duzing the fire
¢ Support Plan does not specify the avacuation procedures specific lo the resident's ngads.

3, PLAN OF CORRECTION [POC) (Atach papts as nceessary, Remember that you must sign end date sny stiached pages.)
Includa steps lo corvect the violatlon describad above and slaps to pravon! a similar violation from vtcurming again. If steps cannot ba complalod
immediately, inciude dales by which the steps will be complated,

29a (b) (1,2,3,4,6,10): These 29a series of regulations are very important when
caring for residents on hospice. Going forward all hospice residents will evacuate
during fire drills unless all of these requirements within 29ab are met, received
and executed by the facility in advance. This will be enforced and completed by
the Director of Nursing, Director of Maintenance {who is aware of the drills) and
Monitored and verified by the ED/Designee upon each new Hospice case. This will
include having the proper documents on file from MD, and resident, POA,
guardian, or health care representative; notifying the resident and staff in
advance to follow proper evacuation procedures; and updating the resident’s
Assessment and Support Plan with the proper evacuation procedure for the
resident.

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

onuig o, EVERY P Elepm“nt/\/\/\_/\/)_)
Required on EVERY Pag? ‘;«

N e ] '
Printed N d Titl ﬂ-ﬁ?{ ng tati i
i’«iém:ireda? QSSERY :an _‘ i ;@ﬁjﬂ{d&b@ﬂ; (’(_m . L’p Date.] J) ' ] | l ((3

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

The above plan of carrection is approved as of -‘-D—‘-B— ( b Plan of correction Implementation staius as of Dl ISZ}L
(Date)

: Dale}
]:] Fully implemented
m Parilally Implemented - Adequale Progress

The abava plan of correction was approved by [:] Partialiy Implemented - Inadequate Progress

Initials
{Initials) D Not Implamented
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Viciation Reports 22650 - 0972212016 - Yelenic, Cindy
PCH Name; WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed confatners.

2a. DESCRIPTION OF VIOLATION
Upon entering the facilily, the hostess can in tha main foyer had cookies on a tray, The cookies were not covered orin a containar

3. PLAN OF CORREGTION {POC) {Attech pages as necessary, Remember that you must slgo and date any attached pages.)
Include steps fo comact the viclaliai dascribed above and slepy (o pravent a-similar violation from occurring egaln. If steps camnot ba complel
immedialely, Include dalas by which the steps wil be completad. g pe can b conpletad

the cookies in the lobby have a domed lid

103g: This is very important, however,
nt had just taken a

on them and at that moment the inspectors noticed, a reside
cookie and did not replace the lid as of yet. Itwas replaced as soon as the
resident stirred their coffee. Our receptionist will watch for the cookie dome not
it is replaced each time a cookie Is taken. We will

being replaced and make sure
Reception will watch for this and the ED/Designee

remind the residents.as well.
will monitor.

Repeat Viofation: No E Data(s) of Previous Violatian{s):
Signature of Legal En'ity Rapresenftive = '

(Regquired.on EVERY Panc) , /\/\/\/\/\ '
Printed Name and Title of Legal Enfity ‘mﬁf s \

Required on EVERY Page ‘ T ﬂ Date 1 , } (a
u———————ﬂfff, oot iRy f(flw LG

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

The above plan of correction is approved as of l 0( ‘l? ’ ,L’ Plan of correction lmplementation status as of 'ﬁ )é
ate ‘LTE
ate

D Fully Implemanted
Partially implemented - Adequate Progress

The above plan of corcection was approved by _CM,__ D Pariially Implemented - Inadequale Progress
. Initials
( ) 7] Notimplemented
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Jiolation Repori: 22050 - (2/22/2016 - Yellenic, Cindy
PCH Name: WILLOWBRGOK PLACE

1. REGULATION 55 Pa.Code §2600
2600,105(g)(2) - Lint shall be cleaned from the vent duct and internal and external dustwork of clothes dryers aceording to

the manufacturer's Instructions.

2a, DESCRIPTION OF VIOLATION
Depanmeni Reprasentatives chserved the sidewalk area diracilly below thy exterior clothing dryer vent. There were several areas of

large accumuiations of finl.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to comeet the violalion described above and stops lo pravent & similzr vialation from acouiming again. If staps cannal ba compleled
immedialely, includa dales by which the sleps will ba complotad.

105g (2): This regulations is very important to our PM’s done in the building on a
weekly basis. The Maintenance Director completes these timely and includes the
vent duct and internal and external ductwork of the dryers. He will add to this the
sweeping of the sidewalk directly below the duct, in case any lint may happen to
collect their after his cleaning. This will be done by the Maintenance Director and

checked/monitored by the ED/Designee.

Repeat Viotation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Représentdiive -~
{Required on EVERY. Page)i*""' - ’\_//\//\’/\/')t__\

Printsd Namo and Titio of Lega} Entity Représenialive i C‘)‘:ﬂu . ’ .
(Fsiiedon EveR s | &m Muumg S o O
7 T bt

Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of ceireclion is approved as of O(E;alu} ”‘% Plan of correction implementation stalus as of I 0 13 ] b
Date)

D Fully Implemented

m\ m Parially Implemented - Adequate Progress

D Parfially Implemented - [nadequate Progress
[j Mot implemented

The above plan of correclicn was approved by
(Infflals}
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Viclatioh Report: 22658 - 00/22/2016 - Yellenic, Clndy
PCH Name: WILLOWBROOK PLACE

1. REGULATION 85 Pa.Code §2800
2500.124 - The home shall notify the locat fire department In writing of the address of the home, location of the bedrooms
and the assistance needed {o evacuate In an emergency. Documentation of notiflcation shall be kept.

2a. DESCRIPTION OF VIOLATION
The facllity's nolification o the Fire Departman regarding residents served In the facility with mobliity needs daled 7/25/16 does nal

include the lolal capacity of the faciilly.

1, PLAN OF CORRECTION {PQC) (Angch puges 85 necessury, Remember that you eaust sign and date any attached pages.)’
Inchuda steps to coraet lhe violation dascribed abova end sleps o prevent a similar violation from oecurring again, If steps cannot be complatod
immadiately, incleds dates by which the slaps wil be complaled.

124: This letter used by the home has been the same letter used for the 15 years

the home has been operating. After suggestion from the inspector, the total
the home was added to the letter at the time of inspection. They

occupancy of
d said it was sufficient and accurate, See attachment A,

took a copy and ha

~ The ae&mngb&&{-,,f el /vwev:ﬂLﬂf and e

mgaw-s Cw«ﬁ.ﬂfmnm; o~

o[ 13 )iC

Repsat Violation: No Date(s) of Previous Victation{s):

Signatura of Legal Entity R v;’;__-e?tfaﬁv /W\/\/\/)c;\
{Required on EVERY Pad R

i f Legal Entily R fat (& | '
et o o ) )
T ™ - 4 I -y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -[g— ‘ Plan of corrsction implementation status as of l 0 é
{Date) —Tais

Fully Implemanted

Parllally Implemented - Adequale Prograss

vid

The above pian of coirection was approved by Partially Implemented - Inadequate Progress
Inifials .
(iifizls No! Implemanted

o
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"Violation Heport: 22658 - U8/22/2016 - Yellenic, Cindy
PCH Name: WILLOWBROOK PLACE.

1. REGULATION 55 Pa.Code §2600

2600,132{c) - A written fire drill record-must include fhe date, time, the amount of tima it took for evacuation, the axit route
used, the number of residents in the home at the lime of the drill, the number of resldents gvacuated, the number of staff
persons participating, problems encountered and whether the flre alarm or smoke detector was operative.

23, DESCRIPTION OF VIOLATION _
Department Representalives observed the faclity's fire delit fops. The fire drilllog indicated a fre diili was held on 4/14/116 &t 10:53,
however il did nol Indlcate It the drlll was held in the AM or PM.

3, PLAN OF CORREGTION {POC) (Attach papes a5 ncoessary. Remember that you must sign and dute any attached poges.)
Include steps o corract the viplation describad above and steps lo prevent a similar viclefion from acoyrring again. If steps canndl ba cornplafed
immadialely, include dates by which-the steps wilf be compluled.

132¢: This regulation is very important and the am was added to the drill at the
time of inspection, correcting this violation. The inspectors took a copy of this
with them as well. Going forward, the Maintenance Director will log the drill
times in military time to avoid this from happening again. The ED/Designee will
monitor the log as well. See Attachment B.

Repeat Violation: N¢ Date(s) of Previous Victation{s):
signatura of Legal Eniity Ryprésenfative /\/\/\/\/—\
{Reguired on EVERY Page) Y

i
Printed Name and Title of Legal Entl[t ep, T\zntatii\&\ ( pate () ’ i
o on EvERY Pass) V&5 FO0N [ luipuibigy Cit/) LU i

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

The above plan of crrrection Is approved as of Plah of correction Implementation status as of { 03 } (A
: {Date) ——{late

[} Fuly implementad
. m Partlally Implemented - Adequate Progress

Tha above plan of correction was approved by ! u! » : D Parfially Implementad - inadetuale Progress
Intizls
(Infizls) [} Notimplemented




Page 12 of 13

Violation Report: 22658 - U9/2212016 - Yellenic, Cindy '
PCH Name: WILLOWBPCOK PLACE

1. REGULATION 55 Pa.Code §2600

2600, 144(c){1) - Proper safeguards Inside and outside of the home to pravent fire hazards Involved In smoking, Including
providing fireproof receptaclas and ashtrays, direct outside ventilation, no intertor ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both tnside and outside the home and

fire extinguishers in the smoking rooms.

21, DESCRIPTION OF VIOLATION
Qepariment Reprosantatives observed the exit door on the lower fevel near the laundry room. Directly outside of the doorwas an

- ashiray with 20 extinguished clgateles. This s nol & designated smoking area of the facllity.

3, PLAN OF CORRECTION {POC) {Attach pupes as nesessary. Remember thal you must sigmend date any sttached Poges.)
Inciude sleps fa coract the vialation described above and sfeps fo praveni 2 siinilar violation from accuring egaln. If slsps cannot be complaled
immodiately, include datas by which tha sleps wifl be complated.

144c (1): This regulation is very important and that is why we have a designated
smoking area not where this old ash tray was. located. The ashtray witnessed was
on its way to the dumpster, but too heavy for the Director to lift himself. After
further investigation, we discovered the employees of Abington Manor using this
ashtray on their way into their rented training room in our building. To prevent
this from happening again, we disposed of this all together and had a discussion
with the Administrator of Abington. The Maintenance Director and ED/Designee
will monitor for this not to happen going forward.

Repeat Violation: No Date(s) of Pravious. Violation{s):

Signature of Legal Eniity RepFesefitative Z .
Reguired on EVERY Pa
rrg

Printed Name and Title of Lggal Entitf Regrespntative * " Dat &) , .
faasies o v Pl s by o g ¢l 100G

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

The above plan of correction is approved as of _Jg.gla—\-u" Plan of corraction Implementation status as of I D )3. 14
(Data) — (Oate}

[] Fully Implamented
m Partially Implemented - Adequale Progress

The above plan of correction was approved by D Pastially Implemented - Inadeguate Progress

(Initlals)

[T] Wotimplamented




Page 13 of 13

Violation Report: 22600 - 08/22/2016 - Yellanle, Cindy
PCH Nameo: WILLOWBROOK PLACE

1, REGULATION 55 Pa.Code §2600

2600,187(a) - A medication record shall be kept to include the followlng for each resident for whom medications are
administered:

{1) Resident's name.

{2) Drug allergies.

(3) Name of medication.

{4) Strength.

{5) Dosage form.

{8) Dose.

{7) Roufe of administration,

(B} Frequency of administration.

{8} Administration times.

(10)- Duration of therapy, if appiicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medicatian, including pro te ndta {PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medleation,

21, DESGRIPTION OF VIOLATION
Resident #5 has a dlagrosis of Diabetes and has a physician
an order for a blood glucose fest 1o be.adminlstered 3 x dally,

given, only 1a be given 2 x dally.

s order for Insulin coverage based on a sliding scale, The resident has
The order-in the MAR does no! stile what imas the insulln should be

4. PLAN OF CORRECTION (POC) (Attach papes as necessary. Reémember that you must sign and date any sttached pages.)
Includs sleps lo comect the violalion described above and slops lo pravent-a similar violation from occuring again, If sleps cannot be.complelod
immedislely, include dates by which the sleps will he comploted,

187a: Medication records are extremely important to us in our facility. Toinsure
g forward, our nurses will make sure that the MD
rs and then our med techs will give accordingly.

of Nursing and our LPN, Nurse

proper times for insulin goin
includes exact times on their orde
This will be enforced by our RN, Director
Supervisor. The ED/Designee will monitor as well.

N

Repeat Violation: Yes Date(s} of Previous Violation(s): / 08HTI2015 /
Signature of Legal Entity Rgprésatativ .
Required on EVERY Pac ’
. : r

s 3

Printed Name and Title of Legal Eftity Reptysentative . _ . i
1_g____...§~.__a.l(g1 , : . Rate . (D : ]
Roguired on EVERY Pacel (1 Tl o Yo LA 4 <974 1) 1] ) b
DEPARTMENT USé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corracticn Is approved as of 0 ata_L- Plan of correction implementation status asof O[30 é
EIGH

E] Fully implamenied
m Parfially Impiemented - Adaguate Progress

D Partially Implemenied - Inadequale Progress

The above plan of correction was approved by
{Initials)

[} Wotimplemented






