pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to WYNCOTE AID 11 OPCO@&{;E{
To operate WYNCOTE PLACE

HAME OF FACLEDY O AGENCY

Located at _240 BARKER ROAD. WYNCOTE, PA 19095

(LAOMPLETE ADDRESE OF FACILITY OR AGENCY)

ALDRERS OQF SATELLITE GITE ADORESS OF BATELIIE SITE

ADHRESS OF UATLLLITR S ADLRESS OF SATELLITE SITE

ATHIRESS GF SATELLITE S1YF ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYFE OF GERVICE(S) TOBE PROVIDED

The total numier of persons which may be cared for at one time may not exceed 60

or the maximum capacity permitted by the Certificate of Gccupancy, whichever is smaller,
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 60

Restrictions:

MAXIMURL CAPALITY)

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

TREANLIGL NUMBER AND TITLE OF REGULATIONSS

and shall remain in effect from _April 5. 2017 until _April 5,
uniess sooner revoked for non-compliance with appiicable faws and reguiations.

No: 142540

st F Aot AP

EERUING QFFIGER DIRECTOR

NOTE: This centificate is issued for the above stta{s) anly and is not transferaiie
and should be posted in a conspicuous place in the facify. HS 628 — 12116




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR O 5 2011

Mr. Daniel Guill,

Authorized Signatory

Wyncote AID I OPCO LLC

330 N. Wabash Avenue, Suite 3700
Chicago, {liincis 60611

RE: Wyncote Place
240 Barker Road
Whyncote, Pennsylvania 19095
License #: 142540

Dear Mr. Guill:

As a result of the Department of Human Services’ annual licensing inspection on
February 13, 2017 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.

A regular license is being issued based on the enclosed License inspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL [nspection.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717.783 5862 | www dhs state pa.us



Mr. Daniel Guill 2

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Cade Chapler 2600

FPago iof7

PGH Name: WYNCOTE PLACE

License Numbor: 14264

Address: 240 BARKER ROAD, WYNCOTE, PA 18058

County: Monlgomary

Administrater: JACQUELINE GEIGER

Reglon: SOUTHEAST

Legal Entity Namo: WYNCOTE AID Il OPCO LLC

Legal Entity Address: 350 N WABASH AVENUE SUITE 3700, CHICAGO, IL 80611

Ceriificate{s} of Gocupancy
g-2LP
04/3011908
. Cormim of PADepl of L&! .

Stailing Hours

Rostdonk 8uppori: O Total Dally Slaff: 94 Waklng Staff: 71

Type of inspeciion: Full BHA Deckot Numbar: Noilea: Unannounged

Roasaon(s} for Inspootion(s)
Ronowal, ncldent

On-Stte Inapootions Dates and Depariment Representatlves On-Site

0211372047 Colon, Lisselle

OIi-Slto [nepoclion Dates and lnspectors, [F Applicalio

Oller Dotalls
Parlla) or Full Triggers:

Random Indlcalors:

Resident Demographic Data as of inqpacllon Dates

Liconsod Capacity: 80

§ Number of Residents Servad: 47

Soouret! Dementia Cara Unll ih Home: Yes

Aren: ENTIRE HOME

Sacurad Domantla Unit Capaclly, If Applicable: 80

Numbar of Resldonis Sarvod i Socurad DaméntEn Care Unli,
it applicahle; 47

Number of Current Hospleo Residents: B

Number of Hosplee Rosldents In past yasr: 36

Numboer of Resldants who:
Rocelve Supptomental Socurity Incomo: 0
'Aro €0 Yoars of Age or Oldar: 45
Have Menta! linoss; &
Havo an Iitellecival Disakllity: O
Have a Mobllity Need: 47
Have a Physloal Disakiiity: O
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Tolallon Report: 14254 - 0271372017 - Colon, Lissolle
PCH Name: WYNGOTE PLACE

1. REGULATION §5 Pa,Code §2600
2600.42(b) - A restdent may not be neglecled, intimidaled, physicaily o verbally abused, mistreated, subjected to corporal

punishment or disclphined In any way,

2a. DESCRIPTION OF VIOLATION :
Balwean Jantary 18, 2017 - January 24, 2017, suspacled anclllary staff parsen A, inanctatly exploiled resident # 4. The stall person
allagedly ivok he resident's ATM debil card, and wilhdrew cash advances totaling $190.C0, The card was also used al five olher
merchanis fotaling $60.53. The lolal amounl slelen was $268.53, .

3. PLAN OF CORREGTION (POC) (Altach pages as necessary, Retnember that you must sign and date any sliached papes.)
Includs sleps lo corvect fhe vilallon desciibod above and slops to provent ¢ slailar violalion from pecuning egaln. If sleps eannel bo compleled
Immedialaly, Inchinla dates by which the steps will be comploted,

2600.42(b) ~ Staff Person A is no longer employed by the community. A police
report was filed by the community on 1 /26/2017. Community staff are being
re-educated on Resident Rights, Abuse, Neglect and Exploitation by
community ED or designee no later than 3/31/17, This re-education will be
included in the orientation for new hires and annually for community staff.
Community staff continues to assist resident and police in the on-going

investigation. _ .

Rapeat Violation: Ne Date(s) of Provious Violatlon(s):

Signature of Legal Entity Roprasontativp \ ; ) ( e
{Requlred on EVERY Pago) p K\O»M?‘};\LQLL/L . \Q}Ql)u’
0

v

pY
Printed Name and Tille of Legal Enlity Ro]ﬂosentatlve
{Rouulred on EVERY Paga) A - e O] T \ \ |
squired on EVERY Paqg (S&Lq‘u:!m Crelone , Beeabus T A0

n T Y .
DEPARTMENT USE ONLY - HObeS MAY NOT WRITE BEL.OW THIS LINE! / /
The above plan of correctlon Is approved as of —ﬁ- (/ ‘ )—1 Plan of corraction Implementallon slatus as of :
. a8

(] Fully Implomented
% Parlialiy Implemented - Adequale Progress

Tho above plan of correction was approved by Parllaliy Implemenisd - Inadequate Progress

Infs)

[T] NotImpiemented
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VioTalion Hoport 14264 - 0211372017 - Colon, Lisselle
PCH Name: WYNCOTE PLAGE

1. REGULATION 86 Pa.Cade §2600 )
2600.65(g) - Direct care staff persons, anclitary staff persons, subslitute personnel and regularly scheduled volunteers
shall be {rained annually In the follovdng areas. _

(1} Fire safety compleled by a fire salety exper of by @ staff person irained by a fire safely expert.

(2} Emergency preparednéss procedures and racognilion and responss lo crises and emergency slluations,

{3) Resldant righis. ' .

(4) The Older Adult Protective Services Act (36 P. S. 5§ 10226.101-10225.5102).

{6) Falls and gccident prevention. ‘

(6} New populaiton groups Lhat are being served at the home that were not previously servad, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care slalf B did not recelve the following treining during iralning year 2018,

- Fire Salely

- Emorgency proparednoss

- Resgldent Righls

- Falis and accldent preventilon

- Older Adull Prolaclive Service Acl

3, PLAN OF CORREGTION (FOC) {Attach pages as necossery. Remember {hat you ynust slgn aud dote any attached pages.)

Inciudo slops to coract the violation doscribad alove end stops lo provan! & similer violalion from oceuning again, M slops cannot bs comploted
Imnweclalaly, Includo dales by which the steps wi ba conpletad.,

2600.65(g) - Direct Care Staff person B was re-educated on the items listed in
the citation hy community Executive Director (ED) on 2/17/17 (see attach'ed).
ED or designée will review staff training records monthly to malntain

compliance. .

Repaat Viclatlon: No Date{e) of Pravious Violatlon{s):

Slgnature of Legal Entity Repreasditative

{Retulrad on EVERY Page) Q@«ﬁt‘m@}u- N @Q O
§8

Prinied h:iamo ond Title of Legal Entlly ﬂa&z‘msantguvo Dats
{Regulred on EVERY Pago) ‘ -\ - : —. . \ )
@Lf{tlf'\\\r\(- (aglae s Uy ee e bl = ‘0\\7

‘ B e
DEPARTMENT USE ONLY - WOM’ES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of corractlon Is approved ag of e Plan of carrection mplemsntalion status as of A
5t ;
. al

[7], Fully implemented
Partlally Implemenlod - Adaquale Progress
“The ahdve plan of correciion was appraved by [:] Parllatiy implemenled - Inadequale Propress

taf
y} o) [7] Notimptemented

27

\/
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Violalfon Reporl: 14254 - 02/13/2017 - Golon, Lissalle
PCH Nama: WYNCOTE PLACE

1. REGULATION 85 Pa.Cotle §2600 _
2600,85{a) - Sanilary condillons shall be malntalned.

2a, DESCRIPTION OF VIOLATION
On 2113117, the bad sheets Inslde room # 205 was solted with feces,

3, PLAN OF CORREGTION (POC] (Attach pages as necessary., Temember that you must sipn and date any aflached pages.)
Inclicto 3tops o carrool Ihe viotalion doscribed above end steps lo praven! a shmiter vioalion front occurring ageln, If slops catinol ba conpleted
Immediataly, includo dales by which the slaps wif be complaled,

2600.85(a) - The bed sheets were removed and laundered at the time of
inspection. During rounds by direct care staff, linens will be checked and
removed when soiled, Residents identified with recurring soiled linens will
have documentation on the RASP to assure appropriate interventions are in

~piace.

The abova plan of correction Is approved as of %42 Plan of corroction implementation slalus as o 5
) .
a

[:] Fully Implemeniad

Repoat Violation: No Date{a} of Previous Vlola!ien[s}'

Slgnature of Legal Enlity Rapresentally

{Ronulred oty EVERY Pagto} CQQAM)\\“D mw kQ,u e

Printed N;lme and Titlo of Legal Entity Rnpr’&sunlatlvo ' Dato :

quitod o1y EVERY Pago)

fRequicod ou EVE ’VLLG\;e\ma, Loeltgr. V. %aum\wu’\)\m‘,\v 2o \‘7

DEPARTMENT USE ONLY - HﬁjMﬁS MAY NOT WRITE BELOW THIS LINEI / Z_
/"

N

[T} Notlmplemented

Panlally Implementad - Adequate Progress
The above plan of correction was approvad by [::] Parflally Implemenled - Inadequale Progress
) HiEE

Y
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Violation Ropott: 14254 - 0311312077 - Colom, Lisaclio
PCH Namo: WYNCOTE PLACE ’

1. REBULATION 65 Pa.Code §2600
2600.107(d) - The wrilten emergency procedures shall be reviewed, updated and submitted annually to the focal

emergency mahagement agenasy,

20. DESGRIPTION OF VIOLATION :
The home's wiillen emergency procedures have nol baenh submilled fo the municlpal emergency manhagement agency,

3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember that you st sign and date sny atiached pages.)
inciude staps fo correct ihe vielation descilisd above end steps lo prevent & simifar viclallon from occuming agaln, If sleps cannol be complaled
immadialaly, fnciude dalos by which the sleps whl be complefed,

2600.107(d) - Community had submitted the written Emergency Procedures
to Cheltenham Township on October 3, 2016 and again on October 18, 2016
(see attached). Documentation of submissions available in the ED’s office.

Ropeat Violation: N¢ Date(s) of Pravieus Violatlon(s}:

Signafure of Lagal Entlly Representall% . K& K
| iRoguired o EVERY Pago) gl Mg
Printed Namo and Tille of Legai Enllty Rapyosonm!]va- )

; . . Dato - \ \
Rogulrad ERY P - p Setrdor —
{Rogutrad on EVERY Pane) i C\\\ el 2 (}\'Uﬁ i {‘_\.ﬁ)( 20 ikk.\“ui\f(ipﬁ\‘rt‘ll&\)f ?) 10\ |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
o 7 7 T " ;

The above plen of coraclion is approvad ag of G Plan of correctlon Implementalion stalus as of
4
a

['_"j Fufly lm;'ﬂemanied
Parfially Implemented - Adequale Progross
Tho abovo plen of correctlon was approved by D Parflaly inplemenled - inadequate Progress
A [] Notimplemented

Ry
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Victailon Reporl: 14254 - 0271352017 - Colon, Lisselio
PCH Name: WYNCOTE PLACE

1. REGULATION 56 Pa.Code §2600
2600,124 - The home shell notify the local fire departmient In writing of the address of fhe homs, location of the bedreoms
and lhe assislance needed {o evacuale in an emergency. Decumentation of nofification shall be kept..

~

2a, DESCRIPTION OF VIOLATION
The home has rel nofited (he local fire departmeant in wriling of he location of resident bediooms or the asslslance needad In an
evacuation. ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that yon mwst slgn and date any atlached prges.)
Inotude slops o comect Ui violalion dasciibed above and sfeps fo prevoni a simiar viclalien fron occuning agaln. i stops cannol be complalad
Inmmadialely, Include datas by which the steps will be comploled,

2600.124 - Community had submitted the Immobile Resident Notification to
Cheltenham Township on April 20, 2016 and again on October 18, 2016 (see
 attached). Documentation of submissions available in the ED’s office.

Repoat Violalion: No Date{s) of Previous Viclation{s}:
Signature of Lagal Entlly Ropresentalive . '
ftoautrad on BVERY Paue Q‘,/(\,G\MQ),LL k 0L Ovh
N A ES
Printed Namo and Tillo of Legst Entity Rapragumallva {) Date
Required on EVE “ : . - T ’ \ \ I
(Reguirod on BYERY Panial \/WLL(QLE\W\{' ( .w‘é‘\r\‘o‘( Caer e ™ Doy She i ,
DEPARTMENT USE ONLY - Hb&Vlé&MAY NOT WRITE BELOW THIS LINE| / /
L - Y .
The above plan of corraction Is approved as of & Plan of correction Implomentation stalus &s of S // Z

[ Fully implomonted

. Parltally Inplemanied - Adequate Progress

The above plan of cotrecllon was approved by [:] Parifally Implomented - Inadequale Progress
i, (1 Notimplomented

g T
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Viclallon Hoport: 14264 - 021372017~ Colon, Llssetle
PCH Namo: WYNCOTE PLACE

1. REGULATION &6 Pa.Code §2600

2600.231(c) - A writlen cognltive preadmission screening compleled in collaboration with a physician or a gerlatric
assessment leam and documented on the Depariment's preadmission screening form shall be complated for each
resident within 72 hours prior to admisslon lo a secured dementla ceare unlt.

2a. DESCRIPTION OF VIOLATION
Resldant # 2 was admilied to lhe SDU 01.17. The resident’s cognilive screenlng was completed vn 8/27H8,

3. PLAN OF GORREGTION [POC) {Attach pagas as necessary, Temember that you must sign and dale eny otlached poges.)
Include slepa o corroet tho violalion desciibed above and sleps lo provent 2 shrllar violallon from oceuriing ageln, N steps cannol bo complotad
Immedialely, lnclude dalos by which the steps wii bo coniplelad. . .

2600.231(c) - Care Services Manager (CSM) or designee will review cognitive
screenings completed by healthcare providers outside of the community,
prior to admission. Pre-admission cognitive screenings with non-compliant
dating will be returned to the outside healthcare provider for correction. CSM
or designee will complete cognitive screenings for potential residents as
needed, within 72 hours prior to admission.

ED or designee will review the completed cognitive screenings on date of
admission to assure compliance,

Ropeat Violation: No Date{s} of Previous Vielation(s):
Stgnature of Legal Entlty Ropresantall < _
- [Rogulrod on EVER a) %q L‘,l.&_.l.l_, \Q\(\,n_'&w .
Printed Name and Thle of Logu) Entity Ropr%ssn!ahva U u‘ Data '
(eaulodon EVERY Pege &LLQ yehue, Qetoer; et Dicely 23‘\\‘3\\”\
DEPARTMENT\USE ONLY - ﬁPEﬂES MAY NOT WRITE BELOW THIS LINE! . }
The above plan of correction Is approved as bf e Plan of correctlon implementation status as of A -[e /.

L__] Fully Jmplemenled
rtally Implementad - Adequato Propross

The above plan of correction was approved by ' [:] Parilally implementad - inadoguale Progiross
lals
Vele) [T Hot Implemented






