pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to NORTH WALES 1091 PCH BG OPCO LLC

CERTIFICATE OF COMPLIANCE

LEGAL ENTHTY

To operate PARK CREEK PLACE - PERSONAL CARE

NARE OF FACILITY OF AGENCY

Located at _ 1091 HORSHAM ROAD, NORTH WALES, PA 19454

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ABURESS OF SATELLAE SUTE

ADDRESS OF SATELLITE BITE AOORESS OF DATELLITE BiEE

ADDRESS OF SATELLITE BITE ADORESS QF SATELLITE BiTE

To provide Personal Care Homes

TYFE OF SERWICE{S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 72
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{HAKIMUBM CAPATITY]

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

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 11, 2017 until July 11,

unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142570 o

fotet £ foderm —/ W (S an

FEBUING OFFICER {HRECTOR

NOTE: This cestificata is issued for the above sita(s] only and is not Izansferable
and should be posted in a conspicuous place in the facility.

HS5 628 - 517




“pennsylvania

DEPARTMENT OF HUMAN SERVICES
JULg 1 200

Mr. Daniel Guill,

Authorized Signatory

North Wales 1091 PCH BG OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Park Creek Place — Personal Care
1091 Horsham Road
North Wales, Pennsylvania 19454
License #: 142570

Dear Mr. Guill:

As a result of the Department of Human Services’ annual licensing inspections
on March 13, 2017 and May 5, 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.

[n 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.surveymonkeyv.com/r/BHSL Inspection.

Burzau of Human Services Licensing
825 Forster Strast, Room 631 | Marisburg, PA 17120 | 717.7B3.36870 | F 717.783 5662 | www dhs state pa.us



Mr. Daniel Guill 2

The survey is brief and will only take about 5 minutes fo 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.

Sincere

Jacagleline .. Rowe
Direttor

Enclosures
License
l.icense Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chap}o&?ﬁﬁﬂ

Page 1 of 11

‘ PCH Nama: PARK CREEK P_E._ACE PERSONAL CARE

Licorise Number: 14267

Addiess: 1091 HORSHAM ROAD, NORTH WALES, PA 10464

Counly: Monlgomssy

Admintstrator: JULIA MONROE

' Reglon: SOUTHEAST

Legal Endlty Name: NORTH WALES 1091 PCH BG OPCO LLG

Lagal £nlity Addrasae: 330 N WABASH AVENUE SUITE 3'.750, CHICAGDO, IL 60611

Cartiffoate(s) of Qocuipancy
caLp
04/28/1969
CWOPA DEPT OF L&I

Staffing Hours
. Resldant Support: 0 L Total Dally Stalf: 74

Waking Staff: 56

Type of Inepaction: Full BHA Ducket Numbar:

Hotles: Unannounced

Reason(s) for Inepaction(s)
Ranawal

On-Site Inspuctions Dates and Dopariment Represantatives On-Site
0313/2017: Thomas, Tehests; Colen, Llssetle .

Off-Sita Inspaction Datos and Inspectors, If Appllcahle

Other Dotails

Parllai or Full Triggers: Random Indlcatars:
' Resident Demographic Data as of tnapection Dates

l;icuiaao-ci Copaclty: 72“' o N Numher of Resldents who!
Humber of Resldents Sarved; 64 - Racelve Supplemental Socurlly incoma: 0
Sectirot Damontla Care Unitin Homa: No Aro B0 Yoars of Age or Older: 64
Arga: Havo Monlal lilnass: 2 N
Sacurad Du‘mautln Unit Gapacity, If Applicable: Have an Intelleetual Dlsabiity: 1
Numbor of Resldenis Served In Sectrad Domanlia Care Unlt, Heave a Mobiilty Naed: 10
W applcabor Have o Physleal Dlsabiilty: O
Numbar of Currant Hoaplco Realdania: 2
Number of Hosplew Resldents In past yoar; 15




Lo 7 Paga 2 of 11
Violatlony Roport: 14267 - 03/13/2017 ~Thomas, Tahesia ] T - o A o
PCH Name: PARK CREEK PLACE PERSONAL GARE v

1, REGULATION &5 Pa.Coda §2600
"1 2600:28(b} - The contract shali be slgned by the ac{min[stra!or or a dasignas, the rasldent and {he payer, If diiferent from
the resldeni and coslgned by the resident's designated parson |fany, it the rasldsnt aprees,

1 2a. DESCRIPTION OF VIOLATION
Tha conlract for Resldenl # 1 and # 2 was not signed by the resident,

3. PLAN OF CORRECTION {POC) {Atlach peges as necessery. Remenber that you must sign and dale any altachied pages.)

Inalinda sfaps (o comact the viclslion describad akove and slops fo preven! a staliar violalion from occurring ageln. If sleps cannct be complatad
Immadialely, Inciuds dales by which the slops wifl be complelsd.

Resident #1 and #2 have signad their residency agreement. In the future all residents will sign
the residency agreement on their date of move in. If the resident is physically or legally. as in the
case of court appolnted guardianship, unable to sign the agreemem a notat:on will be made on
ihe agreement on or before the date of move m

L D %L’f/m_( (/%/ YA A= f&é44,/~
(?‘ M/b MC‘( d’%%?é’/._fé_ﬁ,g Wuv/éw B o

@é{gﬂ //W}/ A //, T /@C y
MM M(/)a/(/ﬂ// 5“%&1 o /L[”’ Ca v e
///M é)&;/f’ }L uwacx_x.d/ K/M}/ALMM @

: Repaat V{oiatlon. No | Date(s) af Prévioua Vloiauon( i

"STgnature of Lugal Entliy R i Q
Bnaurelo ;ga nifty | eprasanag jqqmwﬂ_g_‘ ) ez

Printed Namo and Til[e of Legal Enflty Rﬂpresen!ativa Date

BorguBVerrbun. Ay i Moproe. 5/5{?//7“

DEPARTMENT USE ONLY - HHOMES MAY NOT WRITE BELOW THIS LINEI

{[ats)
[ ] Euty implemented

- " Paritally Implementad - Adgquale Progress

The sbovs plan of carreclion was approved by 7 |~ [0 Partialy Implemented - Inadequale Progress

. iniiale) ] Notimptemented

»L ‘/”‘ i :
Tho above Plﬂﬁ of comection Is approvad s of M-{ Plan of carraction mplemantation atatus ag of ¢ /2,/ 4
;;aiaj '

.




Page 3 of‘ﬂ

[Violation Roport: 14267 - OWTaI307T - Thomas, Tahosa
PCH Nante: PARK CREEK PLACE PERSONAL CARE

4, REGULATION 58 Pa,Cote §2600

2600,41(¢) - Astalement signed by the resldent and, if applicabls, ihe resldenl's dasfgnated persch acknowladging recslpt
of a copy of lhe Information specified In § 2600, 41(d) or documentation of afforts made to obtaln signalure, shall be kept
In the resident’s record,

2. DESGRIPTION OF VIOLATION ‘ — — :
Resldenl # 4's and # 2's record dld not contaln a stalement s!gnad by tha resident acknoviedging receipt of a copy of tha rasident
ights and complalnt proceduros, e -

3. PLAN OF GORRECTEON (POC) (Allnch pages 85 necessary, Remember that you nwist sign and dete any atlached poges.)

lticluds steps lo corrsot the vislelion descithed abova and steps fo provant a sinylar viokation from eecuming egaln. I sleps cannol be compistad
immadiately, Inclede dates by which the slaps will be complolad,

Resident #1 and #2, have acknowledged receipt of resident rights and complaint proceddre. All
residents will acknowledge receipt of the resident rights and complain procedure on the day of
move In, by signing the residency agreement,

)M% pels /L'C’/(wa? %zﬂom,[ 2
L( MV%A/%KWL&' L ﬂ%o/é /(%,_ /‘,4( 713

“H alf ,VCJ{«L a,é%z/u.e,xm AL e e |

WA O Frwrds 1 resecle X /ff 3 /&, oo, é

,C(/b/-//(/f/( T %3170 /u/&&;//' 4’/}4;71/%_ -
7)7 9 C ~ \X/' WA s s %‘fac/é_ /s /@99/&&0/&';
pot lea Fotoeeecd o w;?/// coeee @

]

Rapeat Vlo!aﬂon. Ne Dato(s) of Pravlcua Vlotallon(s} ,

Signature of Legal Enllly Ropro

Raqulrad on BVE &Aﬂto”ﬂqmu)_@ — e

: Prlntad Name and Tﬂla of Logal Ent[ﬁjgproaantallva

i Mﬁnro& N /&7//7

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

Tho abovs plan of correclion ls approved as of LL&L—‘Q’ Plan of correction mplementalion slalus es of  %7/2 /7 _

{Datej . -
D Fully Implemeniad
- E Parilally lmplamenled - Adeguate Progress

H

The above plan of cotrection was approved by i gz ?4 I__'] Parliatly implemenlad - Inadequate Progress
tals) ’
' Infiete) [ Mot implemented

\\\\




Page 4 oi' i

Viclatlon Report: 14257 - 03/13/2017 ~ Thomas, Tahesla
FCH Namo: PARK CREEK PLACE PERSONAL CARE

4. REGULATION 68 Pa.Coda §2600
2600.51 - Criminal history checks and hiring policles shall be in accordance with the Older Adull Protective Services Act
{OAPSA) {36 .5 §§ 10225.101-10225.6102) and & Pa.Code Chapler 16 (relaling o protective services for older adulls).

29, DESCRIPTION OF VIOLATION
- The criminal background check was not requested for Stalf Mamber A, hired on-HB.

- The criminal background check was requestad on 02/02/7 for Slaif Mamber B, hifed or.{! 8,

3, PLAN OF CORREGTION {POC) {Atineh pages as necessary, Remember that you must slgn and deie any ttached pnges.)
Inchuds slaps la carvect the viclation dascribod above and stapa o pravent a slmttiar violaticn fram oceuning ageln, if staps cannol ba cemplaled
Immadialaly, Include dates by vhilch ihe steps will ba completad,

Criminal background check has been completed for Staff Member A (3/13/2017); results have
been received and reviewed: no record of criminal convictions were found.

All staff members will have a criminal background check completed prior to or on the first day of
employment, in accordance with the Older Adult Protective Services Act (OAPSA). Tracking too!
will be used to ensure that all background checks are occuring as specified above.

ety ] Attty 72/(,4 Y ﬂiéa ?
beégww & Lo O s Mé et fie
20 gjédé% /LM/(/E/ /[ {y/é@u—a/ /@( -

% [&é&éoﬁw s }[" ‘C/Z:—u/v A | /L":» / = 2F ”‘M e

& cot Cecoreed /%/ lceet

Rapaat Violation: No Data(s} of Provious Viglatian{s):

Slgnature of Legal Enllty Represant
(Recuired on EVERY Prgg) (\qu SHAL
Printod Nave and Title of Legal Enttty(é’epreqejmallr

ia_Monroe " Slaall

{Raqulrad on EVERY Pade} s
v R 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI] ,
The above plan of correctlon ls appraved as of 7/, (; & 5 Plan of correction Implamanlallon staius as of b pa Sl 4
’ RD

[T Fully Implementsd _

)Z/Parual%y Implemented - Adequale Progress
Tho abeva plan of correction was approved by {:] Partially Implemented - Inadequate Pregress
' A {itlals)

[7] Wotimplemantad




Pago & of 11

Violation Roport: 14257 - 0/18/2017 ~ Thommias, Tahesia
FCH Name: PARK CREEK PLACE PERSONAL CARE

1. REGULATION 58 Pa,Codo §2600 )
2600.141(a)(2) - The medical evaluation must Include the foliowlng: (1) through (10}

2a, DESCRIPTION QF VIOLATION
The medicat gvaluaflon for rasident #2, dated 2/2/47, dosa not Inclitde elements # 4, # 8- £ 8, and # 10,

3. PLAN OF CORREGTION (POG) (Altach pages as necessary. Remembsr that you must sign ond dats any attached pages.)

Include sleps la corroct the violatlen deserbed above and sleps lo provent a shnitar viololion from ocounming agaln. If alaps cannol be complslod
Immadialely, include datos by vililch tha sleps will bo comploled,

Me dical evaluation for resident #2 will be completed by physician no {ater than 4/15/2017.

The Care Service Manager, will review every medical evaluation for completeness and coordinate with
the resident's physican to ensure all information is received and appropriately places on the medical -
evaluation form.

\\/f//(’,ﬂ, (&/1«6 QA/LLM'C_ St g /{/(/L(/é/ Iy
~ Hu h |
Q]L/Z/ﬁ/D . %;4 :D/‘,/Z €. Lua_b,[’f /C, c 2 &Qf %ﬁ/iﬁ/c?gélm
&% Cy/ s :’/ / 0C - Qﬁ//}&(/%—f e ‘/(’/a/&; P
,w,%g/,,wc,é,{/ /LM P éé,c,;,(_,é’j{zﬁw}’ /M47[/Mtac4/

(/,Wf/l et @

Repeat Viclatlon: No Data{s} of Previous Viclatton(s):

Signalure of Legal Enlity Reprasantal
{Rogtirad on EVERY Pago) M’Y}’] Y AU

Printed Name and Title of Legjal Entlty Ra@es}ntativo Date } ’
. i 2 ;
{Roquired on EVERY Pagol A \l o M nDNRroe. 5 9—7 n

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrecllon Is approvad as of %ﬂ Plan of correction Implementatlon status as of 7 /;{r 2 £ /7
’ Date

[] Fully Implomentad
. Parilally impfemanted - Adaquate Progress

The above plan of correallon was approved by D Parilally Implemenied - inadequals Progress

iff
‘ hallals) [T] Notimplemented




. . S Page 7 of 11

Violation Roport; 14267 - 097132017 - Thomas, Tahesla
PCH Namo: PARK CREEK PLACE PERSONAL CARE

1, REGULATICN &6 Pa.Code §2800
2600,183{d} - Only current prescription, OTC, sampIe and CAM for Individuats iving In the hame may be kept in the home

28, DESCRIPTION OF VIOLATION
Resldent # 4's Hydralazine HCL 10 MG, discontinuad on 02/10/17, was observed in the home's medication carl.

3, PLAN OF CORRECTION {POC) (Altach pages s neessary. Remember thet you must sign and dnte any altached pages.)

include stops lo corract the vivlatlon describad sbiove and slops lo preven! a simliar viclation from occuming ogaln, I sleps cannol bo complotad
mmadialely, includo datas by which the slaps will ba complsted.

L]

Care Service Manager conducted medication cart audits, ensuring that all discentinued medications
had been removed from the medication cart. A medication cart audit program has been implemented.
LPN's will be reviewing all medications in each cart, weekly to verify that discontinued medications
have been removed from the cart, experled medicalions have been removed from the cart, and all
current and active orders have medications available.

(\Jf cuoley ol Uy //}f/z/%/% ot ﬁ/u
MJD@ﬁWMﬁa ﬂWOLU @

Rapeat Vlnlaﬁon' No Dala{s) of Previous Vloiat[cn(a):

S[gnature of Laga! Enl!ly Repreaantatm f\
: d Lo Wr\mw—b

Printad Name and Tilo of Logal Entity Ra;{}asentauwa i IR
(Rogiligd‘sri BVERY Paol JEJ a M oy Date 5 } 27 [ M

o pgmamem USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abovo P’ﬂﬂ of cotraclion [s approved as of -@{%lﬂ . Plan of correctian Implementation stalus as of ,
afe) = - %44;2& £

[[] Fully implemented

; KPnnlaliy Implemanted - Adequale Progress
The above plan of correcllon was approved by ( ;2 en D Partially Implomanted - Inadequale Prograss
{nitils)

™1 Not implamentad

i
.




. ' _ Page Bof 11

Violallan Report 4257= 03/a/20T7 - Thotas, Taliaeia

'} PCH'Nama: PARK CREEK PLACE PERSONAL CGARE

4, REGULATION §5 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the sefe storags, access, securlly, distribulion and
use of medications and medical equipment by trained staff psraons.

{ 2a. DESCRIPTION OF VIOLATION
1 Resident # 4’s glucomeler was not calibrated lo corract data and {ime.

| 3. PLAN OF CORRECTION {POC} (Attech pages as necessary. Remember that you smust sign and date any altached pages.)

Ingluds Slaps {o comroat the violation dasceribed ebova and slops lo pravent & stwifar viciaflon frony ocetring agaln. if slops cannol be complated
Imniodlololy, Includs dales by wiich the staps will ba compleled.

New glucometer's, of the same brand and model have been obtained for all residents.
Glucometers were calibrated upon receipt. New procedure including cleaning and calibrating
glucometers has been initiated by LPNs on night shift.

ﬁ:ﬁbéat Violation: No Data(s} of Pravious Viefation{a):

[ Stgnatuiro of Logn| Enlty Ropresentative o
{Ragilrad on EVERY Paua) f\qf)m&_

Pr!tﬁ@e;! _N_p;_m_ and Title c;f,i;géal E}mﬁEty Rapreg}’niaﬁv& ”Dnta
| RosisdoneVenvpng Tulo Manpee 1™ 4ba/17
_ it DEPARTMENT _U_SE ONLY - H’OMES MAY NOT WRITE BELOW THIS ALlNEi y

The abov: plan of caireclion s approved aa of ‘ Plan of carreclion Implamentation elalus as of l{/ / Z;/[fj% ,2
: : oAy

[:] Fuily Implemented

. /B/{’azﬂaily Implemented - Adequate Progress
The above plan of cormeclion was approved by 4@/_ ('_'_'] Paiftally inplemented - Inadsquale Progress
A\ {Inila15) ‘ '

D Not Implemented

[P S P




_. Pagogofti

Viciatlon Ropiors T35 - Daral20i7 - Thomus, 1anesia

| PCH Name: PARK CREEK PLACE PERSONAL CARE . e SR

1. REGULATION 56 Pa.Code §2600 ‘
2600.191 - The home shall educate the resident on he right to question or refuse a madication if the resldent belleves
there may be a medicatlon errar. Documentaticn of this resident education shall be kept,

2a. DESCRIPTION OF VIOLATION , .
Resldent ## 1 and i 2 havo not been educated to the residant's right to refuse medicalion if the resident bellaves lhat there may boa
medicallon eqror, iz g P . . s :

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sipn and dute any etteched papes)

Ingiido stops lo correct he violation desciibed abovs and staps to praven! a similar violalfon fram occuring agaln, I stops cannol bo complsled
Immedialely, inciude dates by wiilch the steps will be complatad,

Resident #1 and #2 have been educated on Resident's Rights, specifically, their right to refuse
madication if they believe there is a medication error.

Exexutive Director will be attending April session of Resident Council and will educate residents

on their Right to refuse medication, specifically if the resident believes that there may be a medication
error. Resident Councll date is published on the Resident Activity Calendar.

J}/U’\ ‘ﬁﬂf@mwﬂ ‘ S'/LV@'é;L, o Al /ﬂ Viriee A/ é |
Qﬁ”}f%f&é/{‘/‘&&/ /&ﬂjﬂ/w%< @ %4/(/

Repoat Violation: No 'Date(s) of Pravious Viclation{s):

b

{Signatars of Logal Enfliy Roprazental .
{Radiiltad on EVERY Pagel 6\})‘ 0 Mqur)w = e =

Printad Nama and Title of Legal Entlly Répresentatly
e Y Pang R@—' Dato. 5127’ ’7

foadmqoneveribes) i Monree.

___ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .
The atiovn plan of correction s approved as of | L (Date}'( ‘7 Plan of corraction mplementation status as of &///—.
. ' ale

+

D Fully Implemaenled
mﬂiaﬁy Implemented - Adequate Progress

. P
Tha above plan of corrgclion was approved by - [] Panlaly implementad - Inadaguale Progress
——@— : : )
fdle) [] Wotimplemented _

Y




Page 10 of 1{

T VicTatfon Roport: 14267 - 037137207 - 1hotiag, Tahesia

FCH Name: PARK CREER PLACE PERSONAL CARE . i . o o

1, REGULATION &6 Fa, Code §2600 )

2600. 225{&) - Aresident shall have a wiitlen Inftial assessment that Is documented on {he Department's assessment form
within 18 days of admisslon. The adminisirator or designes, or a human service agency may complete ths Infiial
assosement :

"2a.“DESCREPTION OF VIOLATION”
Resldent # 1's and &3 suppurf p{an was Incempjaio.

3. PLAN OB CORRECTION {POG) (Attach pages as necessory, Rememhw that you must siga and date any aftached pages. )

Include sleps fo comect the viclatlon doscdbed above end sleps lo praven! a sfmf{arv.o!at.'ora from oceuning egain. If slops cannat be complaled
immediately, includa dales by which the steps will iro complaled,

Resident #1 and #5 assessments have been completed - signed by the resident.

All residents will have assessments completed within 15 days of admission, by Executive Director
or Care Service Manager. Each resident's record will be reviewed 14 following admission o ensure
all parts of the resident assessment was completed and resident has received an opportunity to
acknowledge and review the assessment.

eteod
M(/L )( /,¢§ /Mﬂ%u./ [/0“’3&5 /A Wt ce et
W / S o @

Repaat Violation: No ' Data(s) of Provious Vialatlon{s):

Slgnatura of Lagal Entity Raprasontnllv
A U/ua ) )qGYM,uJL

Printod Nama and Tillo of Lagai Entlty Rep A aniat!ve 1 pate
{Remylred on EngY Paga) LL a_ MO n rOa 7 g fa"? [{7

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of carrection o approved as of %ﬁﬂ Plan of correction implementation stalus as of _ Usie /]
| . odio) e

[T Fuilly implamented
arifally Implemented - Adaquale Pregress
The above pian of correction was approved by - D Pariially Implsmented - Inadequate Progress

1
Wals) [] wotimplemented

[ ——




Page 11 of M

: Vlo]_a,ﬂ_o,n_Renqﬂ:,*i?t?ﬁ?ifi GaI372097 - Thomas, Janesie
PCH Namo: PARK CREEK PLAGE PERSONAL CARE

1, REGULATION 55 Pa,Codo §2800
2600. 22?(9} {ndividuals who participate In the development of the support pfan shall slgn and date the supporl plan,

21, DESCRIPTION OF VIOLATION

Residanl#1, 8 2,# 6, #6, and # 7 dld not slgn thelr support plan,

3. PLAN OF CORREGTION {PQC) (Attach pages 03 necessary, Remember that you must sign ond date any altached pages.)

Includa staps to comact the violelion daseribad above and slaps (o proven! a similar vivlation from oecuning agaln. If steps cannol ba coniplated
Immedialely, Include datas by which ihe steps will be complaled.

3

Resident's #1, #2, #6, and #7 have'signed their support plans. Residents will sign their support
plan at the time of completion. Care Service Manager and Executive Director will mest with
residents and review support plan annually; resident and family signatures will be obtained at the
time of meeting and plan review.

Rapaat Vlolauen' No T Data(s) of Previous Vlolation(s}

S[gnaiurd of Lega[ Entlty chrasantallvo
[Bagu!zed o1 EVERY Pags) Q(A Q/{dolr\q Nt

Prfntsd Name and THle of Legal Entlty Repres@la((va

bate .
(Eugu Irad o E.‘.AE‘RY Pigio) ‘ ,L\ 2 N\ YV A :L'?{ 7
.. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion s ﬁppm‘-’ed ag of ‘@%%l_ Plan of corraction implonientation stalus as ofé
s —4%2
ale

D Fully Implemanted
Parlially Implementad - Adequale Progross

The above plan of carraction was approved by [] Partially Impiemented - Inadequate Pragrass
(tidele) [ HNotimplemented

A i by




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa,Code Chapter 2600 Page 1 of 3

PCH Name; PARK CREEK PLACE PERSONAL CARE

Lioenaa Mumber: 14257

Addross: 1091 HORSHAM ROAD, NORTH WALES, PA 19464

Gounty: Monlgomery

Adminfstrator: JULIA MONRQE

Raglom: SOUTHEAST

tegal Entity Name: NORTH WALES 1091 PCH BG CPCO LLG

Legal Entity Addross: 330 N WABASH AVENUE SUITE 3700, CHICAGO,

1. ecet

Caritficate(s) of Occupancy
c-21p
04/28/1990
CWOPADEPT OF L&l

8taffing Hours
Rogldent Support: O . Total Dully Stafl; 89

Waking Staff: 67

Type of Inapection: intetim - pPOC BHA Dackat Humhber:

Notles: Unannounced

Reason(s) for Inspeatlon{s}
Interim

Gn-Slte Inspactions Dates and Dapariment Ropresaniatives On-Site
05/05/2017: Thomas, Tahosla

Off-8ita Inspaction Datos and Inspoctors, If Applivable

Olher Datails

_ Partial ar Full Triggers: Random indlcators:

Rosident Demographic Data as of Inspeciion Dalos

Licanged Capaclly: 72 Number of Rasldants wio:

Hunmher of Realdaits Servod: 68

Sscured Dementla Care Unlt In Homa: No
Ared:

Segured Dementia Unit Capscily, if Applieable:

Humbsr of Rezidents Ssrved In Sgcurad Dementia Care Unit,
if applcable; '

Numbar of Current Hospleo Rosldenist 2+

Numibsar of Hosplco Rosldents In past year: 12

Recalve Supplemantal Sacudly Income: O
Ara B0 Years of Age or Older: 68

Hava Ma:;ml lfiness: 2

Have an fitollectual Disaklliy: O

Have a hloblilty Nead; 21

Have a Physical Disability: 0




05/17/2017 wED 8:44 Fax Qieos/o2z

Paga 2063

Viclallon Report: 14287 - 06/06/2017 - 1homAs, 1ahasla
PCH Name:! PARK CREEK PLACE PERSCNAL CARE

1. REGULATION 58 Pa.Coda §2800
2800.182(¢) - Medlcalion administration Includas (he fallowing activities, bagad on the nesds of the resident.
(1) Identlty the corract reeldent, , ]
%2 if Indlcated by the presctiber's orders, maasure vilal signs and administer madioations accordingly.
3) Remove the medication from the original conlalnar,
(4} Crush or split the mediaation as ordered by the prescriber.
(8) Place the medication In a madlcation cup or other appropriate contafner, or In Lhe resident's hand,
{8) Place tha medication In tha resldent’s hand, mouth or olher route as ordered by the prescriber, In accordance with
the limitallons specified [n § 2800.182(b)(4).
{7) Complate documentatlon In accerdance with § 2800.187 (relaling to medication recorde).

28, DESCRIPTION OF VIOLATION ,
- The acou-check raadlng, dated 05/01/47, was tlssing from the glucometer maching, Howaver, Slaff Mamber A inlleled the
medlcation adminisicalion racord (MAR) for an 8:00 prn reading of 162 for Resldeni #1

« The accu-cheok reading, dated 06/¢6/17, was migsing from Ihe glucomotar machine, However, Stalf Member A Inillaled the MAR for
an 8100 am reading of 142 for Rosldent # 1 .

. The aceu-chaok reading, dotad 06/01/17, was reglaterad as 147 from the glucomater, However, Stall Member B Inilielod the MAR for
a 8;00 pm readlng of 236 for Resident # 1

- Tho accu-chack reading, daled 05/05/17, waa reghatered ae 404 fram the glucomeler machins, However, the 8:00 am reading was
wililen In tho MAR as 114 for Resident# 2 .

3, PLAN OF CORRECTION (POC) (Attach puges ns necessacy. Remember that you mus{ slgn pnd date oy attached puges)
Inciude steps fo comect he violalion describad abova end sleps fe pravent & siinifar victalion from oceuning agsi. If sleps cannol be complalad
Immadiately, Inolude datog by \ehich the sleps will be complated,

1, Med, Techs werse educatad 518/201?,by’F RN, for diabetic tralning, which Included the use of
glucometers and the accurate recording of blood glucose reedings.

2. Licansed nursing staff and mad. techs will ba re-inservi sr documentation procadures

and "The & Rights" of med adminisiration on 6/18/2017 bm LPN.

3. Monthly, the night shift (7p-7a) LPN wili calibrate each giucomeler an document in the callibration log.

4, Waskly, the Care Service Manager, Resident Care Coordinator, or Exacutive Director will conduct blood

glucose reading verlfications, ensuring that staff ara following proper procedures and recording blood glucose

readings cotrectly In the resident record. .
5. Staff members who Inaccutately recorded blood glucose readings have been tarminated/disciplined

in accordance with company procedures and reportad fo any applicable llcensing agency.
6. The verification records from audits will'be reviewed at the qualily management meeling.

il ety il e meentaconys ég@,u beguecloccef Rereeis :

Repenlwotattcn:yﬁ? o | Date(s) of Previous Violatlon(s): | 03134017

Slgnalura of Legal Enilly Represenla

{Raqulred on EVERY Page} } _Q MAKYY}(STU? &Y

vpagd 7T fin Monrpe, W’Dm 5]17/30/7

Printad Name &nd Titls of Legal Entl egantatlve
{Raqulred on RYERY Page) [

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

The above plan of correclion [s epprovad e of o Rlan of corracticn implemantalion status as of ”

[7] Fully Imptemented
Pariially Imptementod - Adequete Progross

, . -
Tho above plan of carrection was approved by D , = "parilally fmplemenled - inadoquale Progréss
Qinwats}

[T] Netimplerhentsd
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Violation Repor: 14267 - UB/0G/2017 « 1homas, Tahesle
PCH Nama! PARK CREEK PLACE PERSONALCARE

1, REGULATION 88 Pa.Code §2600 '
2600.187(b) - The Information In § 2800.187(a)(13) and § 2600.187{a)(14) shalt be recorded at the fime the madlcallon Is

administarad,

28, DESCRIPTION OF VIQLATION
« The gecu-chack reading, deled 06/01/17 at 6:00 pm, wWas antered on {he MAR in the wrang place for Realdant # 2 by Staff Member
G. The reudlng shauld have baen enterad for 05/04/17 & pm reading.

- The accu-chegk taadings, dated 08/08/47 at 6:00 am snd 08/04/17 at 8:00 pm, wera not inlilated by atatf member for Resident # 2

%, PLAN OF CORRECTION {POG) {Adtach pages o5 necessory. Remenber that you must gign ond dato eny attoched puges.)
Inoluda slaps lo caroet thy violalion describad sbiova end sleps ta pravant a similes violalion from oeeurring again. If stopa sannot b complalad
immagiately, Includs dalgs by ivhich o slepa witl be complaled,

1. Diabstic tralning, Including documentalion was conducted on 6/8/2017 by_RN.

2, Slaff Inservice on "Five Rights” as well as correct do ocedures will be conducted on
5/16/2017 for all LPNs and Medlcatlon Tachniclans by LPN .
.3, Weekly, Care Sarvice Manager, Residant Care Coardinator, or Executive Director will monltor blood

glugose recording on the MAR, .
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Rapeat Violallon: No Date{s) of Previous Violallon(a):

Stgnalure of Legal Entity Ropress ®

{Reauirod on EVERY Panol " Mswnse.
Printad Neme and Tille of Legal Entll‘;[F{epr sentallvo
fasiredanavercrony 11 o

Vesreanl 110 Movoe, Exee Digeedne  |™ 5)17]17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The abova plan of correction ls approved as of é%z‘{-?—— Plen of corroalion Implementation slatua as of é/'é;/‘ / {:?
: B9 ale

[] Bully implementad

E | Padlally Implementad - Adequals Progress
The above plan of correctton was approved by ( @) ; E] Pantlally Implemenlad - Inadaquele Prograss
Hinlials

[] Motimplemontad






