' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP O 7 21

Mr. Sean Roberts,

Authorized Signatory

North Wales 1089 MC BG OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, illinois 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' annual licensing inspection on
April 4, 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.

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.

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,

lone

Jacqueline L. Rowe
Dirdgtor

Enclosure
License Inspection Summary

Buraau of Human Sarvices Licensing
625 Faorster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Gode Chapter 2600 Page f of 7
PCH Namo: PARK CREEK PLACE MEMORY CARE License Humbor; 14266
Address: 1080 HORSHAM ROAD, NORTH WALES, PA 19454 _ County: Montgomery
Adminlsirator: JELIA MONROE Raglon: SOUTHEAST

Legal Entity Name: NORTH WALES 1088 MC BG OPCO LLC

Legal Enllty Address: 330 N WABASH AVENUE SUITE 3700, CHICAGO, 1L 60611

Cartificate(s) of Ocsupancy
C-2Lp
0771971806
Comm. of PA Depl L&

Stafftng Hours
Residont Stupport: 0 Total Bally Stali: 70 Waking Staff; 53

Type of Inspaction; Full _ - BHA Docket Number: Notiea: Unannounced

Ranson(s) for Inspection(s})
Renawal

On-8ite Inspsctions Dates and Department Roprosontatives On-Site
04/04/2017: Colon, Lissetle

Off-8ite Inspection Datos and inspactors, If Applicable

Qthar Delalis
Pattial or Fult Triggora: Random Indlcators:
Resldent Damographic Data as of Inspeciion Dates

Licansed Capacity: 48 ’ Number of Resldents who:
-Nutabor of Resldants Sarved: 35 Raceolve Supplomental Securlty Income: 0
Sacurad Dementla Cars Unit In Home: Yas 0 Are 80 Yeurs of Age or Olter: 35
Araa: ENTIRE HOME . Have Mantal llinass: 1

$esured Damenlla Unit Capacily, If Applicable: 48 Have an Inteffectual Dleablifly: O
Nutmbor of Residents Sorved In Securad Dementla Cara Uﬁu, Hava a Mobliity Neod: 38

It appllcablo; 35

. . Have a Physical Dleahility; O

Humber of Current Hosplea Residents: {

Number of Hoaplce Restdenia In past yesr: 3
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Violatlon Report: 14288 - 04/0472017 - Goloy), Lissslie
PCH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION 55 Pa,Coda §2600

2600.84(a) - Prior to Initfal employment as an administrator, a candidate shall successfully complete the following:
(1) An orlentation program approved and administered by the Department,
{2} A100-hour standardized Deparlment-approved adminisirator iralning courss.
(3) ADepartment-approved compelency-based tralning tast with a passing score.

2a. DESGRIPTION OF VIOLATION ‘
Steff person A, who Is the home's adminislrator, has not successfully complated the Department-approved $060-hr adminlstrator
lraining course, .

3. PLAN OF CORRECTION (POC) (Auach‘pages B3 necessary, Remenmber that you must sign and date any atieched pages.)
Includs slaps to comect tha viofation duscribed above and steps fo prevont a simlar vioiation from eccuning again. If slops cannot be complated
Immuodialely, includa dates by which the staps wif be complelad.

Executive Director, Julia Monroe, is currently enrolled in the Department approved, 100 Hour Administrator,
training course at PEPP Unlimited. Course will be complelsd and competency based test, with a passing score
will be completed on July, 21, 2017. Verification of enroliment is attached to this document. Additicnally,

Is enrolled In the orientation program held at the Bureau of Human Sarives Licensing, Harrlsburg, on

June 19, 2017,

Business Office Manager | BB i currenty enrolied in the Department approved, 100 Hour
Administrator at Penn State. Course will be completed and competency based test, with a passing score,

will be completed May 25, 2017. Vetification of enroliment is attached to this document._
compleled the orlentation program held at the Bureau of Human Sarvices Licensing, Norristown on

April 20, 2017,

Ropeat Violation: No Datols) of Previous Violatlon(s): . .

Slgnature of Lagal Enllty Reproegniaitive ’
(Rogulred on EVERY Paio) U}Mﬂ,{ a_ Y Drvace.

Printed Name und Tliio of Logal Ent

Represontallv . Dat - f 9
ogulrad on EVERY Pato \_ﬁha DINTOE. FY(?{’. [\Ilf e \5'/5?3‘ @/7

DEPARTMENT USE ONLY - pOMES MAY NOT WRITE BELOW THIS LINE! j

The above plan of correction s approvad as of %gll Plan of correction implementation atalus as ch%
- ) il )

D Fully Implemantad

m Parilally Implomanted - Adagquale Progress

The abave plan of corraciion was approved by E] Partlally Implemented - inadequate Progress
s "] Wotimplomented
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Vioiation Repori: 14258 - 0470472077 - Colon, Lizselle
PGH Namea: PARK CREEK PLACE  MEMORY CARE

1. REGULATION 65 Pa,Cado §2500
2800.101(J){1) - Each resldsnt shall have the following In the bedroom: Abed with a sotld foundallon and fire retardant

mattress that Is in good repalr, clean and supporis the resident.

2a, DESCRIPTION OF VIOLATION
During Inspeclian, resident # 1 did nol have a bed. Tha resldent sleeps on a mallress thal Is placed on the floor dus fo being a fall riak,
However, the home was unable to provide documentaticn of a phyalclan's arder approvlng this gleep!ng arrangsment,

3, PLAN OF CORREGTION {POC) (Attzch pages as necessary. Remember that you must 3ign and date any altached pages.)
inofude slops o comrect the viclation doscribed above ant! slapa to provent a simifar vichation from cocuming again. If steps cennol bs comploled
immodialely, lnciude dares by which the slops will he complated.

Resident #1 - per physician's order dated Apfil 12, 201has been provided with a hiffow adjustable bed and

fall mats placed by the badside.

Review of current residents was completed by _(who) on _4{4/2017 (date) to identify other
resldents that may be affected.

CS8M and/or designee will work with resident's physicians to ensure that fall intervention measures are
documented In the resident record.

Repeat Violatlon No Bata(s) of Previous Violation(s):

Signaturo of Legal Entlly Reprasontative
{Regulrad on EVERY Page) % m &7 -8

Printed Name and Title of Legal Eptlt Ré)/reaan!ativo Dat )
(Requlred on EVERY Paga) |y . aie
Reured en VERYPacst Ty [y Mpnvoe  Fvwee Ny 5/33/&!0/7
DEPARTMENT USE ONLY 4 BOMES MAY NOT WRITE BELOW THIS LINE( /
The above plan of correcllon Is approved as of I_{’ (%)s 3)7 Plan of corceclicn implementation stalus as of é tz " ,
- : e

[] Fully implemented ,
E.,Par! afly implemented - Adequate Progress
The ahove plan of carraclion was approved by [] Partally Implemanled - Jnadaquata Progress
[T] Notimplemented
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Violation Repori: 14256 - Q4/0472017 « Colon, Lissalie
PCH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION &8 Pa,Coda §2800
2600.107(d) - The wrillen emergency procedures shall be raviewad, updated and submitted annualiy to the local

emergency managament agenay.

2a. DESCRIPTION OF VIOLATION
The homa's wrilten amergency procadures have not been submitled to the municipal amargensy management agency

>

3. PLAN QF CORREGTION {FOC) (Attuch popes as necessary, Remember that you must elgn and date coy atiached pages.)
incleds slops fo correct the violallon descibiad abova and sleps to prevant e similar violalion from occtming agam ! staps cennol be complaled
Immadiafaly, Include dalas By which lha sleps will be complated.

wergency plan has been raviewed and submitted to the local emergency mapgagement agancy by
(Who) on _May 1, 2017 (date). The verifcation letter, dated 5/18/17  from “
Emergency Management Coordinator, Montgomery Township is aftached.

An emergency plan will to reviewed, updated, and submitted for review annually by the community's Executive Dirs
andfor Mainterance Technician,

celor

Repeat Violatlon: No Dato(a} of Provious Violatlon{s):

“Slgnatura of Legal Enlity Ropresontally
Radulred on EVERY Pago 9\ Q/Lﬂ:—)n G042

Printod Name and Title of Legai Emlly[l% reaentativa Dat ’
{Roqulre VERY Page} . - | Mae :
poied on EVERY Pace 1 Nonee Exoe Diceedl™ 6 /?3/ [7
DEPARTMENT USE ONLY | HOMES NMAY NOT WRITE BELOW THIS LINE( / /
The abova plan of carrectlon Is approved as of LD :é : },’ Ptan of correction Implementation status as of
[(3hte ‘éﬁ

L—_] Fully Implemented
‘% Parially Implemented - Adsquale Progress

The above plan of coreection was approved by [:] Parlially Implomanted - Inadequale Progress

[} NetImptemanted
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Violation Roport: 14266 - 0470472017 < Golon, Lissete
PCH Name: PARK CREEK PLACE MEMORY CARE

1, REGULATION &5 Pa.Code §2600
2600,183(d} - Only current prescription, OTC, sample and CAM for Individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION ¢
Res;!ido?l # 2's Nystatin 100C00u {opleal powder was disconlinued March, 2017, On Aprl! 4, 2017, the medicatlon was sib Inside the
medicallon ca. :

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign end date any siteched pages.)
Includs sleps lo correct the violallon desciibed ubove and s{epa lo preven! a intliar violation fmm occuming again. If sleps cannot be comploled
immacdialely, Include dales by which the sieps will ha complsled.

Resident #2's - Nystalin powder was removed from the medication cart on April 4, 2017 at the time of the
inspection,

Medication Cart audits began on 4/4/17, being completed by Licsensed Nursing staff and/or Medication
Techniclans. Audits will be completed weekly x 4 and then monthly x 3, to ensure that medications are
removed at the time they have been discontinued,

Reasudts from the audits will be reviewed and discussed at the QMP meeling.

Rupoat Viclation: No Data(s) of Pravious Violation(s):

Slgnalure of Legal Entlly Rapresentaflve
{Requlrad on EVERY Paga) d mwm G R
Printad Name and Title of Legaj Enill

R e [S)/ Reprasentilive .Date
(Regulrad on EVER me) [\(S“ﬂv’{)(? FKQ 0. k\‘l’« 6/23 l [’7
DEPARTMENT USE ONLY \Hﬁpmss MAY NOT WRITE BELOW THISLINET |

The above plan of correclion is approved as of o Plan of cotrection imp!emenlatfcn stalus as of ‘ é

D Fully imptementsd

Parlially Implomented - Adaquate Propress
The above p!&npf correction was approved by _ [:] Parlially Implemented - Inadequale Prograss
{7 Not Impiemented
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Viplatlon Report: 14258 - 04/0472077 - Colon, Lissalla
PCH Name: PARK CREEK PLAGE MEMORY CARE

1. REGULATION 56 Pa.Code §2600
2600.262 - Each resldant's record must include the following informatlor: (1) thraugh (28}

2q, DESCRIPTION OF VICLATION
Rasldent # 3'a racard does nol include a phatograph of the residant.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attactied pages.)
lntludo glopa to correct the violaljen dascribed above ant slaps lo provent a simer violsilon from ocowtlng agaln. If slaps cannol be complalsd

{mmodiatoty, ncledo dotes by which the steps will ba complaiad.
Resident #3's photograph was placed in the resident record on 4/4/2017 at the

time of Inspection, . .
) Review of current resldents photographs was completed by -(who) on
414117 _(date) to Identify if other residents needed a pholograph placed in thelr resident record,

On admission and annually there after, an updated phoibgraph will be placed in the resident record by

the Care Service Manager and/or designes.

Repeat Violation: No Dats(s) of Previous Violation(s):

Signature of Legal Enfity Repreasntat ve '
{Requlred on EVERY Pag) { leo, MMerave
Printed Name and Tille of Legal Eplity Re@’osgngaﬁm ) g Dete

sl

{Roquired on EVERY Pagie) - y
salrod onveryeael b Wonwpe.  Fxge, S |
DEPARTMENT USE ONLY | HOMES MAY NOT WRITE BELOW THIS LINE!

: 7 ?
The above plan of carreclion Is approved as of i :% [\,}! Plan of correction implemantation stalus as of
3ie
B

[T] Fulty Implamented
Partially Implemented - Adequate Progress

The ahove plan of correclion was approved by ) {:] Parflally Implomanted - fnadequale Progreas
’ 1
( D Not implemented '






