pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [

Mailing Date: January 17, 2017

Mr. David Levitz, President HSC

GAHC3 Boyertown PA ALF TRS SUB LLC

18192 Von Karman Avenue, Suite 300

Irvine, California 92612

RE: Chestnut Knoll

120 West Fifth Street
Boyertown, Pennsylvania 19512
License # 226130

Dear Mr. Levitz:

As a result of the Department of Human Services’ licensing inspection on
October 18,2016 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,

Awvne_ Wv_

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: CHESTNUT KNOLL

License Number: 22613

Address: 120 WEST FIFTH STREET, BOYERTOWN, PA 19512

County: Berks

Administrator: SHAWN BARNDT

Region: NORTHEAST

Legal Entity Name: GAHC3 BOYERTOWN PAALF TRS SUB, LLC

Legal Entity Address: 18191 VON KARMAN AVENUE, IRVINE, CA 92612

Certificate(s) of Occupancy

I-2 C-2LP
08/16/2006 08/21/2000
Borough of Boyertown L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 104

Waking Staff: 78

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Compilaint

On-Site Inspections Dates and Department Representatives On-Site
10/18/2016: Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 119 Number of Residents who:

Number of Residents Served: 52

Secured Dementia Care Unit in Home: Yes

Area: N/A

Secured Dementia Unit Capacity, if Applic;ble: 52

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 52

Number of Current Hospice Residents: 9

Number of Hospice Residents in past year: 30

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 110

Have Mental lilness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 52

Have a Physical Disability: 0




13 - 101812076 -
KNOLL

Once entered by the pharmacy, a Chestnut Knoll nurse
noticed that the order was in the emar twice (the old order

and the new order). The pharmacy was notified and removed
one of the duplicate orders from the emar. Itappears as if the
new order was removed, thus leaving the old order which then
expired and dropped off the emar. The staff did not notice
that the order drépped off thus resulting in missed doses for

the resident.

‘The Physician was notified. Noill effects, No new orders —p(a ML WO d\ on®

except to restart the medication as ordered previously. ‘

In order to-prevert this from happening again, daily checks of O\ 8&“ O ;

the ‘dashboard’ on the quickmar will be conducted by-a
meniber of the nursing office staff. The dashboard shows C'o"\@ L\h.nw o
upcoming expiring orders as well as new orders that are in ’
need of review. This procedure will be audited weekly for the C&) . =7+ 7

next 3 months by the Director of Staff Development and
Resident Care in order to ensure the procedure is working.

!Epeat Violation; No ‘ l

Date(s) of Previoys Violat'ion‘(s)'l

thelt

Signature of 1. :
. -2gal Entity
Required oy EVER\? ga :9Presentativ9 9

Prl'nted Name a 5 ' .
i ndT . . . , o
Required on EVER\:t:DeaoiLega' E"é'tj:\ resentaty : .

Initials) . '




Violation Report: 22613 - 10/18/2576 - Harvey,
PCH Name: CHESTNUT KNOLL

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

Jason

on 9/22/2016 through 9/29/2614
resident #1 did not receive theij

Include steps to correct the violation described

; { above and steps (o preyent a simij:
immediately, include dales by which the sleps

ar violation frém occurring again, Ifsteps cannot be compleled
will be completed.

in, dail ! "on th
In order to prevent this from happening again, daily (_;hecks of theffda;l;f;o;:il g:ardesho“
quickmar will be conducted by a member of the nursing office ;taf. o This ot
» g i review.
i iri ders as well as new orders that are in need of 1
ul?licl)aflaljlgd:t}:gazgkﬁ; for the next 3 months by the Director of Staff Development and
wi . , .
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2a. DESCRIPTION OF VIOLATION -
Resident #1 had an order for Rivastiqmi X i

Resident Care in order to ensure the procedure is working.

AQM. LU0 owirsee 4o SAdure ongdim
Conpliance, . @ Ot~ 117~117

Repeat Violation: No

Date(s) of Previous Violation(s):
 Signature of Legal Entity Representaty

- _
(Required on EVERY Page) d : @ CAa el

Printed Name and Title of Legal Enti

. - )
ty Representative
{Required on EVERY Pagg) Sh@w':\ %Ql’ Nl : Date | 9{ M l He
DEPARTMENT USE ONLY - HOm

ES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of I~17~ 17 -

(Date) Flan of correction implementation statyg asof |

(Date) ‘
D Fully Implemented

Partially Implemented - Adegquate Progress
The above plan of correction was approved by Partially Implemented - inadequate Progress

(hitials
) D Not Implemented






