pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to NORTH WALES 1089 MC BG OPCO LLC

LEGAL ENTITY

To operate PARK CREEK PLACE - MEMORY CARE

NAKE OF FAGILITY DR AGENCY

Located at _1089 HORSHAM ROAD. NORTH WALES, PA 19454

[COMPLETE ADDREES OF FAGILITY OH AGENCY)

AROREDSE OF SATELLITE BiTE ADDRESE OF SATELLITE SITE

ADORESS OF SATELLITE SITE ADBDRESS OF SATRLLITE SHE

ADDIRESS OF SATELLITE SITE ADDRESS OF SATELLITE B1TE

To provide _Personal Care Homes

TYPE OF SERVICE!S: TQ 8E PROVIDED

The total number of persons which may be cared for at one time may not exceed 48

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 48

Restrictions:

INARIMLUIR CAPACITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MEANUAL NUMBER AND TITLE OF REGULATIONG}

and shall remain in effect from _November 1, 2016 untit _November 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142560

TEGUING DFFICER BIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not iransterable
and should be posted in a conspicucus place in the faciity HS 628 - 12/16




" pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 G 2016

Mr. Sean Roberts, Authorized Signatory
North Wales 1089 MC BG OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Park Creek Place —~ Memory Care
1089 Horsham Road
North Wales, Pennsylvania 19454
License #: 142560

Dear Mr. Roberts:

As a result of the Department of Human Services’ licensing inspection on
October 24, 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.

Your NEW license is enclosed.

Sincerely,

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
623 Forster Street. Roorn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



* . , VIOLATION REPORT :
PERSONAL CARE.HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: PARK CREEK PLAGE - MEMORY CARE -

License Number:

Address: 1089 HORSHAM ROAD, NORTH WALES, PA 19454 ' ' Gounty: Monigomery

Adminlstrator; ELISSA CORRADO ' ) Roglan: SOUTHEAST

Loyal Entity Nuine: NORTH WALES 1089 BG OPCO LLC

Logal Entlly Address: 330 N WABASH AVENUE, GHICAGO, 1L 60611

Gortlficate(s) of Ocoupancy

NiM
NIM .
Staffing Hours
Rasldent Support: 0 . Tolal Dally Staff; 70 . Waking Slalf: 53
Type of Inspeation: Partlal BHA Docket Number: Nolice: Announced

Reason(s) for Inspection(s)
Change Legal Enlily .

On-Slite Inspactions Dates and Dopartment Roprosentatives On-Slie
10/24/2016: Colon, Lissalle

Off-Slte Inspection Dates and Increntnra. If Annlicabla
Pazh Creek Place Memory Cpre

FPlan of Correction

~ | The following is the Plan of Comeetion fil Park Ciéek PIAeS MGy Cate, 108y Homtiam Hodd, North Walcs, Pennsylvarn,
19454 regarding the Statemsent of Defickency dated October 27, 2016 for the Change ih Legal Bally survey on October 24, 2016,
‘This Pian of Correclion {s not 1o be s a Statemerl of Deficiencics, or any related sanclion or fine, Rather, it Is a submilied a3
conflnmation of cur ongolng efforts to comply with statulory sad reguatory requirements. Ja this document, we kave oulllned
specliic actions in response to identified issues. We have not provided & detafied response fo cach allegation or finding, ror have
we fdentified mdtigating fivlors. We remain commitied to the detivery of quality health care serylces and will continue to make
changes and improvement fo satisfy that oljective,

" Othor Dotalls ]
Parifal or Full Triggors: ‘ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 ) Numbar of Resldents who:
Number of Rosidents Sarvad; 35 Recelve Supplemental Securily lncome: 0
Securad Domontia Care Unit in Homa: Yas - Aro B0 Years of Age or Older; 36
Area: ENTIRE HOME Have Monlal Hiness: 4
- Sscuwred Domentia Unit Capaclly, I Applicatile: 48 Have an Intolivctual Disabliity: 0 ‘
Number of Residonts Sorved In Securad Damentla Care Unit, -~ . Havea Robllity Noad: 35 .
i applicable: 36
. Have,a Physical Disablifty: 0
Number of Gurrant Hoapice Residents: 2 )
Number of Hoaplce Rasldanls in past year: 3
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Page 2 of 2

Vielatlen Report: - 10/24/2018 - Colon, Lissslie
PCH Namo: PARK CREEK PLAGE - MEMORY CARE

1. REGULATION 65 Pa,Code 52600
2600.233(d) - Doors that open onto areas such as parking lots, or other poteniially unsafe areas, shall he locked by an
elecironlc or magnetic system.

| 2a. DESCRIPTION OF VIOLATION :
. The exit daor localed In the A-wing of the home was nol locked with an electronic or magnelic locking system.

3, PLAN OF CORRECTION {PQG) (Attach pages as nceessary. Remember that you must sign and date uny attnched pages.)
include steps to carres! tho violalion describad atove end sleps o prevan! a similsr violalfon from cecuning agaln. If steps cannot be completed
immadialely, ncludo dalas by which the sleps will be complsted.

Regulation 2600.233 (d)

The exit door located in the A-Wing of the home was not locked with an
electronic or magaetic locking system,

The A-Wing door alarm was immediately secured at time of the site visit. Tyco/
Simplex came to the community to test the community alarm system on October 20,
2016. The Executive Director retrained the appropriate staff on the community
policy regarding “Maintaining a Secure Environment” on October 24, 2016,
Audits will consist of change of shift door alarm checks by the care staff as well as
weelly environmental rounds by the Maintenance Technician or The Maintenance
Technician has included in Environmental Rounds all door alarm checks weekly.

 The change of shift door alarm checks will remain in use by the care staff three
times daily. The Executive Director will review the audit results for 6 months to
monitor compliance.

Evidence- Staff training attendance log, Environmental Rounds Audit Form, Copy
of Simplex site visit, Change of Shift Alarm Audit Form

Completion Date: October 26, 2016

Ropeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Requlred on EVERY Pagu) > h‘v \
Pinted Name and Titlo of Lega! Enfity Reprasaniative ) Dato
(Requlred on EVERYPatio) o7 /554 < o 2 A a0 a /5 - 30 ~lb
DEPARTMENT USE ONLY - l;‘CII’UI-ES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction Is approvad as of T Plan of correction implementation: status as of /

1
jﬁ‘ Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by D " Pariially Implemented - Inadaquate Progress
Inlifal
{ [:] Not implemented






