pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CLARKS SUMMIT AID ILI[GSL)EE:SO LLC
To operate_ WILLOWBROOK PLACE

NAME OF FACILITY DR AGENGY

Located at _150 EDELLA ROAD. CLARKS SUMMIT, PA 18411

(COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADDRESS OF SATELLITE SiTE ADDRESS OF BATELLITE SITE

ADDREGS OF BATELLITE GITE RODREGS OF BATELLITE GITE,

ADDRERS OF SATELLITE SITE ADG‘?‘%’EE}S OF SA‘{E‘{L!TE HITE

To provide _Personal Care Homes

TYPE OF SERVICELS] TO BE PROVIDEDR

The total number of persons which may be cared for at ane time may not exceed 80

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. AR GARAEE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

AANUAL KUMBER AND T#TLE OF REGULATIONT}

and shall remain in effect from _May 3, 2017 untit _May 3,
unless sooner ravoked for non-compliance with applicable laws and regulations.

No: 226590

{BBLING QFFIGER DIRECTOR

NOTE: This certificate is issued for the abuve site{s) enly and is not transferable
and should be posted in a conspieuous place in the facifity HS 628 — 1216
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DEPARTMENT OF HUMAN SERVICES

MAY 0 4 2017

Mr. Daniel Guill,

Authorized Representative

Clarks Summit AiID H OPCO LLC

330 North Wabash Avenue, Suite3700
Chicago, lllinois 60611

RE: Willowbrook Place
150 Edella Road
Clarks Summit, Pennsylvania 18411
License #: 226590

Dear Mr. Guill:

As a result of the Department of Human Services' annual licensing inspection on
March 29, 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 hitps://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.7B3.3670 | F 717.783.5662 | www dhs.stale 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,

Jagqueline L. Rowe
ector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: WILLOWBROOK PLACE License Number: 22659
Address: 150 EDELLA ROAD, CALRKS SUMMIT, PA 18411 County: Lackawanna
Administrator: Christopher Murray Region: NORTHEAST

Legal Entity Name: CLARKS SUMMIT AID OPCO LLC

t.ega) Entity Address; 330 N WABASH AVENUE SUITE 3700, CHICAGO, IL 605611

Certificate(s) of Occupancy
c-21P
06/10/1996
Department of L&I

Staffing Hours
Resident Support: NM Tolat Daily Staff: 56 Waking Staff: 42

Type of Inspection: Full BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/28/2017: Hummel, Jesse; OHaire, Anne

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: 80 Number of Residents whao:
Number of Residents Served: 54 Recrive Supplemental Securlty incoma: O
Sacured Dementla Care Unit in Home: No Are 60 Years of Age or Older: 54
Area: Have Mental liiness: 0
Secured Dementia tnit Capacity, if Applicable: Have an Intellectuat Disabliity: 0
Number of Residents Served 1n Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: 1

Number of Current Hosplice Residents: 2
Number of Hospice Residents in past year: 9
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Violatlon Report: 22858 - 03/20/2017 - Hummel, Jease
PCH Name: WILLOWBROOK PLACE

1. REQULATION 85 Pa.Code §zsuu
2600.18 - A home shall sompiy whtr applicable Federal, Stats and local laws, ordinances and regulations.

2a, DEBCR{PTION OF VIOLATION

Tha faclity has iwo natural gag fired bollars as wall 31 & natural gas fired hot water hesler located In the mechenical room. The faclilly
Jrstoled-ir-he-r y-hesa-aaiuralgas-fired-indualr

dryar iocaled In the laundry roem. The facilily doas not have a carbon menoxide delactor Installed In the laundry room.

The facliity ia nol In compliance with the Cara Facllity Carbon Monoxids Atarine Stenderds Acl,

3. PLAN OF CORRECTION (PDC) (Aunach pages ax necexsny. Romember thal you must sign and date any sltached pagos.)
Inclure steps to corract the violstion described above and alaps to pravant & simfiar vialstion from occurring egan. If steps cannot be compisted
immadiately, Include dates by whinh the steps wiil ba complelad.

See uAadhed
3200 \X

Repeat Violation: No Data{s) of Previous Violation{a):

SIQnatum of Legal Entity R
ira VERY Pr

Printad '?:an: g\?d Tlll:aorat.ﬁéw W’asamﬁtm é.pf MM%% 2. Date q — L\ ..__‘ /7

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

The above plan of correction |s approved as ol H-187 17 Plan of corraction Impiementatlon siatus as ol Y 13—
{Dala) T bsle

Fully implemanlad
Partially impismeniad - Adequale Prograse

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

(Irktiale)

oBd

Not implemented
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Page Jof 7

Violation Report: 22868 - 0a/28i12017 - Hummel, Jesse
PCH Name; WILLOWBROQOK PLAGE

1. REGULATION 55 Pa.Code §ZEDD
2600,85(i) - A record of training Including the siaff person trained, date, source, conlent, length of gach course and coples
of any cerificales received, shall be kepl,

Za. DESCRIPTION OF VIOLATION
The record of lmining compialed for staff peraon A and stalf parson B completed on 1/28/16 did nol include |he 10plc: The Clder Adult

Proleclive Sarvicos Acl,

3, PLAN OF CORREGTION {POC) (Attach pages ay ncoessnry. Reimember that you must sigh and date uny atiached pages.)
inciude sleps to cormel the violetion tescribad shave and staps lo pravani a simitar vielalion from peowring sgaln. If sfeps cannet be completed
Inmadislaly, include dalas by which the steps wii be complatad, .

See (shtAched
00 LS (1)

Tz

Repoat Vialation: No Date(s) of Provious Viplatlon(s):

Signature of Lagal Entity Re
uired ERY Pape

Printed Name and Title of E‘n&i&g Re| resenlativa
i i e D é@ﬁm g, | M1

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

The above pilan of correction Is approved as of ‘- é)alf:) Plan of corraclion Implementation status as of “+1{~/ ;
nle,

[ Fully Implemented

@ Parlally Impiemented - Adequale Progress
D Porlally Implernantad - Inadequate Progress
[] Nat implemsnied

The above plen of comrection was approved by
Winls)
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Page 4 of 7

Vioialion Report; 22658 - 03/28/2017 - Hummel, Jeste
PCH Name; WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inslde and outside of the home ta prevent fire hazards involved In smoking, including
providing fireproaf receplacles and ashtrays, direct outside venlilation, no Iferlor ventiiation from the smoking room
{hrough other perts of the hame, extinguishing procedures, fire resistant furniture both inglde and oulslde the home and

fire extinguishers in the smoking rooms,

2a. DESCRIFTION OF VIOLATION
Bepartment Represanlatives obeerved 15 to 20 extinguished clparelies on Ihe aldewalk leading to the designated smoking atea
outside of the rear sun room. Smoking is permitied only In lhe designatad smoklng area and cigareiles sre required to be cafaly
exiingulshad in Ihe freproof receptacle In the designated smoking erae,

3, PLAN OF CORRECTION (POC) {Atweh poges as noceasary, Remember that you must sign #nd dale eny oliached papes.)
includs aleps o carrect the viclallon described sbove and slegs fo proven! a almiler viclation from coeurring agein, if aleps csnnol be compisted
immedialely, include dales by which the sleps will be completed.

Sec ottachef,
o060, WY@

Repeat Viclation: No Date(s} of Pravious Violation(s):

Signaturs of Lega! Entity Re tatl

IRequired on EVERY Pa p
(S

Printed Name and Title of Lega] Entild Representativa " .
A Sgecudp i ] ™ M7

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

The above plen of correction Is approved as of m Plan of corraction kmplementation status as of 418~ 9
{Data) e

Fully Implemented
Partigily Implamentad - Adeguale Progress

The above plen of correction was approved by Partially Implamented « Inadequale Progress

itials)

goRBn

Not implementad
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Page 6 of 7

Viglation Reporl: 22659 - 032002017 - Humimel, Jesse
PCH Mame: WILLOWBROOK PLACE

1, REGULATION 5% Pa.Code §2600
2600.183{d) - Only current prescription, OTC, sample and CAM for individuals fiving in'the home may be kept in the home

Za. DESCRIPTION OF VIOLATION

Dapanmenl Ftepresemmlves obsarved Aﬂuria ln(tuanze Vaccma and Tubcrsoi fn]m:llon for sizff use only locatled In the refrigeraior in
—— n h-s oV h reulinnvials prnnrrlhnrl ic. rnwidnuh: althe.

faciity. chnlnauons as wail 8s niher madﬁ.auun dasignatad for staﬁ usa only is requirad !o be slored separately from restdan!
medications,

3. FLAN DF CORRECTION (POC) (Attach pages ts necessary. Remember (e you must sign and dilo any altached pages.)

Inctids sleps lo correct the violalion describad above and sleps to provent a simiar vielstiun from ocourring agaln. If steps cennut be guinpleled
immedialely, Include deles by which the stops will be compleled,

See attoched
oo . K3 )

b

Repeat Yiolstlon: No Date(s) of Provious Violation(s):

Bignature of Legal En!ity fle
Reguired on E

A

)

Printed Name and Title of ﬁepra tatlve Dat
fRBgu!radgnEVERYPagel LA Y S o1, 2& )| LJI_ M,_,[r?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS IINE!

The above plan of correction s epproved ss of - 18=177 Plen of comection Imptementation status as of -] ¥~
(Dale) F—m)—

Fully Implemented
Partially Implementad - Adequata Progress

The sbove plan pf correction was approved by Larllally impiamented - inadequale Progress

O0OR0

Not Implamentad
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Tolation Repon: 22658 - 03/292017 - Hummel, Jesee
#CH Name; WILLOWBRDOK PLAGE

1. REGULATION 55 Pa.Code §2600
2600.183{e) - Prescription medications, OTC medications and CAM shall be slored in an organized manner under proper

conditions of sanitation, tempersture, moisture and light and In accordance with the menufaclurer's Instructions.

2a. DESCRIPTION OF VIOLATION

Qep esresantalivos complated an audil of the facility's medication cans. Observed at he boltom of the medicallon cant

drawer was » loose, unpackaged, round, white, hall (ablol and a analher lublet delérmine B Levolhyro Eh. Ty 1%
responsibla for the safe, sanllary and organized siorage of rasidant medicallons.

3, PLAN OF CORRECTION {POC) (Altach puges ss necossary. Remembor that you must sign and dato any altached pupey.)
includs sieps b correct Ihe violatlon described above and steps fo preven! & similar violation from occurring agein, I sleps cannal be compleled
Imnadis{ely, inciude dalas by which the slaps will be compietad.

\S ee Qﬂf}&lmp -
oo 183(e)

Repaat Violation; No Date(s) of Previous Violatlon{a}:

Blgnature of Legal Entity Reprsee
lred on EVERY Pa

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

The above pian of correctian Is approved as of =187 Pian of correction implementation status as of 4~ ¥~ I,
{Daia) ~TOwts} -

[C] Fully iImplementsd
m Parlially Implemaniad - Adequals Progross

The ahove plan of corection was approved by D Partially Implemenlad - Inndequate Progress
1
(initile) [1 Notlimptementad
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“Violation Répert; 22659 - D3/28/2017 - Hummal, Jesse
PCH Nama: WILLOWRROOK PLACE

1. REGULATION 55 Pa,Coda §2600.
2600.164(c) - Sample prescription medications ehall have written instructions from {he prescriber thal Include the

components specifiad in § 2600.184(a

2a. DESCRIPTION OF VIOLATION

Department Representallves observed a sample preacriplion medication; Xarelto 15mg prescribed to resident #1 in lha madication

cart. The medicalion did nol have a [abal oF adminiaiaiion melrucons ot The prescliber 2s

5, PLAN OF CORRECTION {POC} (Attach pagey ne neceasry, Rememher that you must sign und dute any attmchied pages.)
Include sleps lo correct the vicletion doscrihed atove and slepa lo praveni a simitar violatlon from occusting spain, i steps cannol bo compleled
immatiptely, include dates by which Ihe steps will be completed.

00 Ot oched
Qe Y @)

Repeat Viojatlon: No Date(s) of Previcus Yiolation{s):

Signaturs of Legal Entity Repr arBuﬁ
{Requirad en EVERY Fage) /\/\/\/\/\/\/m

(7%

Printed Name and Titie of I Er{utlha resentative ' 2
M—Mﬁfm—"% ) @ea&ﬁw‘h .

A Y DnleL{__”__'}y—Z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Padially Implomented - Adequate Progrezs

The above plan of correction was approved by E [[] Partislly implemented - inadaguale Progrest
; ol
: ) [[] Notimplemsnted

The abave plan of corraction 1s approved as of -3;':3'&%;1- Plan of correction Implementatian stalus as of Y~j §7/*7
! ¥ {Date}
[] Fulyimplemented
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Plan of Corrections Final Draft for 03/29/2017 Annual Inspection % 7

Willowbrook Place

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencles was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any empioyees, agents, or other individuals
who drafted or may be discussed in the response ot Plan of Correction, In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth

in this allegation by the survey agency.

¢ 2600.18;
P‘Q %’] On 3/30/17, Executive Director (ED) and maintenance tech installed
carbon monoxide detectors in close proximity of, but not less than 15 ft,
from our natural gas boiler, hot water heater, and clothes dryer.

“Eastern Time s to-integrate-detectors into-alarm system-to-be-heard

throughout the building. This will be completed by 4/14/17.

Maintenance tech to review and incorporate into weekly Qi checks to
assure ongoing compliance Advn o W owx 52 T Bag i
m%b: '\3 C.Dﬂ\pua..ht;r . O—P %"IK"")
o 2600.65()):
2 Qb") On 1/28/16, staff person A completed training on Older Adult
f Protective Services Act. See attached training documentation,
attachment A,
On 1/28/16, staff pérson B completed training on Older Adult
Protective Services Act. See attached training documentation,
attachment B,
Business office manager is transferring training records for current
staff to the DHS suggested forms. To be used at our next staff meeting on

4/20/17.
Concierge/ED will assure ongoing compliance monthly at staff

meetings.

(e Muaend | Geeastie Orraatuc e
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. 2600.144(c)(1): | N,
Cigarette butts that were uncovered due to the melting snow were
immediately removed upon inspection,
A proper receptacle in the designated smaoking area has already been
in place.
e"} %7 ED to assure housekeeping will check and clean sidewalk leading to
the designated smoking area outside of the rear sun room daily.
Our two resltdent smokers were re-educated regarding the resident
smoking area and the proper use of receptacles.
ED and Maintenance Director will assure ongoing compliance during
their routine weekly checks of the grounds.

« 2600,183(d):
T Employee veccinetionsdesignated-for-newshire-userwere————

ZeLz/018 ;

immediately separated from the resident insulin vials Tn the Med Closet

QE"‘\;! fridge.
On 4/30/17, care services manager ordered a new resin container to
store the employee vaccinations within the same refrigerated area. This will
be properly labeled with “employee use only”, This was in place by 4/4/17.
LPN and Med Techs were re-educated by the CSM on 4/4/17 about

this change.

This will be monitored by the CSM weekly for the next 4 weeks.
fdm will owsreaee o ma’a;“i o pliance. @l H-¥ -1

» 2600.183(e):

On 3/29/17, CSM immediately and properly discarded the tablet and
\s .,b’] half tablet observed at the bottom of the medication cart.
v On 3/30/17, Lead Med Aide reorganized the entire med cart to
accommodate more bubble packs and avoid overcrowded drawers.

ChusMuctay beecutirmets TS
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\ng/\ On 4/4/17, LPN and Med Techs were re-educated on the proper and
Q neatly storage of medications.

Lead Med Aide/CSM wilil assure this by inspecting the med carts for
neatness and overcrowding weekly, when they do their weekly cart audits.

Adm woill ONR(Se o e Fndue m‘a’ﬂ’;“j compliants, 4%

N-1-17
» 2600.184(c):

On 3/29/17, CSM made a copy of the order from MD and included It
with the sample medication for resident #1, in a zip lock bag to ensure label
and instructions were included.

\e/\“b/) On 3/30/17, Care services manager reviewed medications of current
residents to assure no other resident has sample meds. They did not.

- On 3/30/17; Care services manager trained LPN-and med techs on-
requirement that written instructions from the prescriber be included with
any sample meds,

Twice a week for four weeks, then weekly for one month, the Care
Services Manager or LPN will check med carts to assure each new
medication is properly labeled with Instructions from the prescriber,
including any sample med packs from a physician.
Qam will onergen 0 SR Ingoing Complance

Qo 41377

Chisugeacs twetitieDieche m






