pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_NORTH WALES 1091 PCH BG OPCO LLC

LEGAL ENTITY

To operate PARK CREEK PLACE - PERSONAL CARE

RAKE OF FACILITY OR AGENCY

Located at _1091 HORSHAM ROAD, NORTH WALES, PA_ 19454

{COMPLETE ADDRESSE OF FAGILITY OR AGENTY)

ADDRESE OF BATELLITE SiTE ADURESS OF BATELLITE SITE

ADDRESS OF GATELLITE GITE ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITE SITE ADIRESS OF GATELLITE GITT

Restrictions:

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

{REANLEAL HUMBER AND TITLE OF REGULATIONS)

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

No: 142571

Aot S E A v

FEGUING QFFICER DIRECTOR

NOTE: Thiscertilicate is issuad for the above site{s} only and s not ransterable
and shauid be pasted in a conspicuaus place in the facility HS 628 — 1216




I pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOY 1 ¢ 2016

Mr. Sean Roberts, Authorized Signatory
North Wales 1091 PCH BG OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, lliinois 60611

RE: Park Creek Place — Personal Care
1091 Horsham Road
North Wales, Pennsylvania 19454
License #: 142571

Dear Mr. Roberts:

As a resuit 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.

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,

Jagdueline .. Rowe

Enclosures
License
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: PARK CREEK PLACE - PERSONAL CARE. Llcen*sll: Number: 14257
Address: 1081 HORSHAM ROAD, NORTH WALES, PA 18454 ' Gounty: Montgomery
Administrator: DARLENE KLAMERLUS / KEVIN CARUSO Reglon: SQUTHEAST .

i’}"sal Entity Name: NORTH WALES 1089 BG OPCO LLC

Legal Entity Address: 330 N WABASH AVENUE, CHICAGO, IL 60811

Certificate(s) of Occupancy

N/M
N/M
Staffing Hours
Resident Suppaort: 0 Total Daily Statf; 71 Waking Staff: 53
Type of Inspection: Pariial BHA Docket Number: Notice: Anncunced

Reason(s) for inspection{s)
Change Legal Enlity

On-Site Inspections Dates and Department Representatives On-Site
10/24/2016: Colon, Lisselte

Off-Site Inspection Dates and Inspectors, if Applicable

Other Dotalls
Partial or Full Triggers: Random ndicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capaclty; 72 Number of Residents who:
Number of Resldents Served: 58 Recelve Supplementat Security Income: O
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 58
Araa: ’ Have Mental liiness: 4
Secured Dementia Unit Capacity, if Appllcable; Have an Intellectual Disabllity: 0
Number of Resldents Served In Secured Deméntia Care Unit, - ) Have a Mobility Need: 13
if applicable: -
Have a Physical Disability: O
Number of Current Hosplce Rasidents: 7
Number of Hospice Resldents In past year; 10




Nov. 4.2016 4:26PM No. 1773 P 5/22

Page 2 of 5

VicTallou Report 14267 - 1072472076 - Colon, Lissele -
PCH Naine: PARK CREEK PLACE - PERSONAL CARE -

1. REGULATION 55 Pa.Gode §2600
-2600,85(a} - Sanltary conditions shall be maintalned,

24, DESCRIPTION OF VIOLATION - >
.1 The carpet inside room A-8, had a pungent odor of urine near the resldent's bed and nighl stand,

3. PLAN OF CORRECTION (POC} {At('uch'pagcs as nocessary. Remembor that you must sign and date eay stteched poges.)

Inelude steps to coract the violalion described above and steps lo pravan! a simllar violalion from ocevridng agaln. If sleps cannol B compleled
immadjately, include dates by which the sleps wil be complated,

Regulation 2600.85 (a)

The carpet inside of room A-9 had a pungent odor near the resident’s bed and |
night stand,

At the time of survey the 3 used urinals were discarded and replaced with a clean
urinal, The carpet in resident room A-9 was shampooed on day of survey, The i
Executive Director will monitor Jor compliance for the next 3 months,

Evidence: Attached letter to DHS regarding action taken day of survey
Completion Date: October 24, 2016 : |

Repeat Violation: No Datef{s) df Previous Vielation(s):

Signature of Lagatl Entity Roprgsentative . -
{Regulred on EVERY Page} {{/« / .
{oro

1

Brinted Name and Title of Legal Entity Represantative )
Requirad on EVERY Pags }LQWI\ &ﬂ-&% Excttat A rbsh Date (0/_;(//5
DEPARTMENT USE ONLY - HOJIES MAY NOT WRITE BELOW THIS LINEI /] /
The above plan of correction (8 approved as of / (07 5 Flan of csrrecilon implamentation stalus as of
' )

] Fully Implemented
Parilally Implemented - Adequale Progress

The above plen of correction was approved by [T] Partially Implemented - Inadequate Progress
' Hate) [] Netlmplementad

s




Nov. 4.2016 4:26MM No. 1773 P 6/22

Page 3 of &

Violatlon Reporl: 14257 -~ 1072472076 - Calen, Lisselie
PCH Naimne: PARK CREEK PLACE - PERSONAL CARE

1. REGULATION 55 Pa.Codo §2500
2600.85(d) - Trash In klichens and balhroo
insects and rodents.. .

ms shall be kept In covered lrash receptacles that prevent the penelration of

Za, DESCRIPTION QF VIOLATION
‘The trash can In the maln kitlchen, does not have a [id.

3. PLAN OF CORRECTION {POC) (Alach pages as necessary. Remornber that you must sign aud dato any attached pages.)
Include staps to comract the violalfon daseribed above and steps to pravenl a slmifar vielallon from occurdng agaln, If steps carncl be compleled

Immadstely, Includs datas by which the sleps will be complelad,

Regulation 2600.85 (d)
The trash ean in the main kitchen does not have 2 lid,

The lid for the kitchen trash can was found on the Sfloor next to the trash container
and was replaced or, the container day of survey. On October 28, 2016 the !
Maintenance Technician loosely attached the kid to the can so it would not become
dislodged and was easy to utilize, The dining staff were re-trained on the
community policy regarding covering of irash containers by the Executive Director
on October 28, 2016, The Dining supervisor will randomly audit the trash can
covers for 2 months for placement to assure compliance with community policy
The Execulive Director will review the audit results for 3 months to monitor for'
compliance.

Tvidence- Staff training attendance log,

Completion Date: October 28, 2016

Ropaat Vialation: No Pate(s} of Previous Violatlon{s}:

Signature of Legal Entlty Representatjve
Re ERY Page &b /
Printed Nama and Tillo of Legal Entily Representative ’ Dato
(Regulred on EVERY Page) IZE"'"\ &&’M}g B, O1ett) {d/gi/é[
DEPARTMENT USE ONLY - H}éW{ES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction Is approved as af ¢ Plan of corraction Implementation status as of A@
. e

[} Fully Implemented
JE’ Partially Implemented - Adequale Progross
D Parttally Implerented - inadequate Progress

fak) [™] Not Implamenled

Thé above plan of correction was approved by




Hov. 42016 4:27PM | Mo 1773 P 1/22

Page 4 of 6

Viotation Reporl: 14257 - 1072412016 - Colon, Lissells
PCH Name: PARK CREEK PLACE - PERSONAL CARE

1. REGULATION 65 Pa.Gode §2600 o
2600.103{e) - Food served and refturned from an Individual's plate may not be seived again or used In the preparallon of

other dishas. Leflover {food shall hs labeled and dated.

22, DESCRIPTION OF VIGLATION i
On 10124118, the Tollowing food ltems that ware in the maln kilchen freezer where not labeled or dated,

- Half of a pacan ple

- Three waifies

- One pox of mini donuls

- Feur lernon maringua pies
- Twio Boslon.cresm ples

3. PLAN OF CORREGTION {POG) (Atiach pages as necessary, Remember thiat you mustsign and date any atlached pages.)
Include steps lo comact ha violation described gbove and sleps fo prevent a similar viofation from occurring agaln. [f siaps cannat be compleled
Immsdislely, lncludy dates by which 1he steps wif bo complatad. :

Regulation 2600,103 (e)

On 10/24/16, the following food items that were in the main kitchen freezer
were not labeled or dated: half of a pecan pie, 3 waffles, box of mini donuts, 4
lemon meringue pies and 2 Boston Cream pies,

The unlabeled pies, waffles and donuts were discarded day of survey. The |

Executive Director re-trained the dining staff on the community policy regarding
storage of leftover food in the freezer on October 28, 2016.The Dining Manager

will audit the freezer weekly for labeling of leftovers for 2 months. The Executive |
Director will review the audit results for 3 months to monitor compliance.

¢
£
H

!ﬁ Evidence- Staff training attendance log, i
Completion Date: October 28, 2016

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

‘Stgnature of Legal Entity Repreggn j‘ve

. [Reauired o EVERY Page) Zﬁ\ /
Printed Namo ant! Titte of Lngal Entily Reprasentalive . Dato [pﬂl//d :
{Reguired on EVERY Page} ‘Le"”l [f/\ﬁ?, Ty, lﬁ:’i’&f{ &

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE! //

Tho abeve plan of correclion Ts approved s of © ..ﬂ/g].z_lgf_ Plan of correcllon implementation slalts #g of {’2 Z é {{;é .
- ’ i . d e .

Fully implemonted ‘
‘Partially tmplemented « Adequate Progress

[j Panlally Implemented - nadequale Pragrass
s D Naot Implemented

The above plan of correciion was approved by

i




Nov, 42016 4:27PM No. 1773 P 8/22

Page & of §

Viclalion Report 14267 - 1017412016 - Golom, Ligselie
PCH Name: PARK CREEK PLAGE - PERSONAL CARE

1. REGULATION 55 Pa.Codo §2600
2600.103(g) - Food shall be stored In closed or sealed containers,

23, DESCRIPTION OF VIOLATION . ' s
There wera tv/o 10lb, bags of ice [n the maln kitchen faod pantry, opened and upsealsd,

3. PLAN OF CORRECTION (POC) (Attach pagos as neecssary, Remember that you must sign and date any altached pages.) .
include alaps lo comect the violetlen described above and sleps to prevent a similar viclelion from oceurting agsin. If slaps cannol be complstad
immedintely, Includs dates by which the sfeps witf be complelad,

Regulation 2600.103(g)

There were 2:10:1b bags of rice fn the main kitchen food pantry, opened and 'i
unsealed,. L

The unlabeled bags of rice were discarded day of survey. The Executive Divector
re~trained the dining staff on the communlly policy regarding storage of food in the |
pantry on October 28, 2016.The Dining Manager will audit the pantry weekly far :
food storage in sealed contalners for2m

onths, The Ixecutive Director will review the audit results Jor 3 months to
monitor compliance,

Kvidence-~ Staff training attendance log, !

Completion Date: October 28, 2016

Repeat Vielatiors No Date(s) of Fravlous Violation(s):

Signature of Legal Entity Reprosenlative .
{Requlred on EVERY Pate} | OV: P /
Printed Neme and Title of Legal Entity Representatlve Date
o [/
{Required on BVERY Pade] IZ*?J:H CM% E}ff{d*vﬂ, mrfvﬁ/ { /2%{ .
DEPARTNMENT USE DNLY-{—]QAJIES MAY NOT WRITE BELOW THIS LINE! / /

: o Pian of correction implementation status as of /
Tk /

Fully Implemented
] Parfially implementad - Adequate Progress
[T] Partially Implemented - Inadequate Progress

((/n' 2 [} Notimpremented

The above plan of correclion is approved as of

‘The above plan of corraction yas approved by






