pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_READING AID IT OPCO E&g _
To operate MAIDENCREEK PLACE

HAME OF EAGILITY QR AGENCY

Located at _105 DRIES ROAD, READING, PA_19605

{COMPLETE ADDRESS OF FACRITY DR AGENCY)

ADDRESS OF SATELLITE BITE ADORESE OF BATELLITE SITE

ARDRESE OF SATELLITE SiTE ADORESS OF SATELLITE S8

SODRESE OF EATELLITE S1TE ARDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) 7O BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 75
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

AIMLIM CAPACITY)

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 ARD TITLE OF REGULATIONE)}

and shall remain in effect from May 15, 2017 until _May 15, 2018
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 226580

Aoters £ fobiinoo (“/”’?‘7 (S aernt

FESUING OFFICER BIRELTOR

NOTE: This cenificate is issued for the above siie{s} oniy and is not iransferable
and should be posted in a conspicuous place in the facility

HS 628 - 5117




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 15 2017

Mr. Daniel Guill,

Authorized Representative

Reading AID Il OPCO LLC

330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Maidencreek Place
105 Dries Road
Reading, Pennsylvania 19605
License #: 226580

Dear Mr. Guili:

As a result of the Department of Human Services' annual licensing inspection on
April 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.

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 Inspection.

Burezu of Human Services Licensing
625 Forster Streal. Room 6311 Harrisburg, PA 17120 717, 783.3670 | F 717.783 5562 | 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,

Jatqueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 15

PCH Name: MAIDENCREEK PLACE

License Number: 22658

Address: 105 DRIES ROAD, READING, PA 18605

County: Berks

Administrator: Christine Kline

Region: NORTHEAST

Legal Entity Name: READING AID It OPCO LLC

Legal Entity Address: 330 NORTH WABASH AVENUE, CHICAGO, iL 606

"

Certificate(s) of Occupancy

-1 C.2LP
0971512004 10/01/2004
Department of Building Insp Department of L&l

Staffing Houwrs
Resident Support: NM Total Daily Staff: 48

Waking Staff: 36

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/05/2017: Hummel, Jesse; Deluca, Amy; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial er Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 75 Number of Residents who;

Number of Residents Served: 37

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security income: 0

Are 60 Years of Age or Older: 37
Have Mental Iiness: 0

Have an Intellectual Disabliity: 0
Have a Mohility Need: 11

Have a Physlical Disability: O
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Vivlation Report: 22658 - 04/0572017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2508
2600.18 - A home shall comply with applicable Federal, Slate and local faws, ordinances and regulations.

2a. QESCRIPTION OF VIOLATION

Depariment Rapresentatives determined that the facllity has a natural gas fired furnace and a natural gas fired fire place. The furnace
is located in & room adjacent to the dining roam and the fire place is located in the dining room. The facility has not inslalfed o carbon
monaxide alarm in either of these areas.

The facility has nalural gas hol water healers in the mechanical roorn and also a natural gas induslsiai sized clothing dryer in the
{Jaundey_room... The facilily has inslalied carkon manoxide detectors, however these detecfors are less than 15 feet from each of the

fossit fuel burning devices. T

The facility is nof in compliance with the Care Facility Carbon Monoxide Alarms Standards Act.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you must sign and date any attiched pages.)

Include slops to correct the violation described above and sleps to pravent a similar violation from ocgurring again. If steps cannot be completed
immedialely, include dalas hy which the steps will be compleled.

Carbon Monoxide Alarms have been purchased and installed In the areas where the current detectors are but
more than 15 feet from the fossil fuel burning devices. Attached as addendum "A" are copies of

The shipping receipt, the carbon monoxide alarm user guide and a photograph of the detector.

‘The maintenance manager or designee will ensure that batteries are changed every six months and re-date
the detectors as needed.

Executive Director or designee will monitor for ongoing compliance by checking the maintenance logs
every six months,

Repeat Violation: Ne Date{s} of Previous Violation{s):

Signature of Legal Entity Representativg LA L )
(Required on EVERY Page) ﬁ,-\ e ‘taL { (\J_._
Pripﬂad Name and Title of Legal Entity Representative ; -

{Required on EVERY Paqe) CinriShoeo L. 3/4‘ b~ e Date P e P i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW +HIS LINEI

~ The above plan of carrection is approved as of ‘Lﬁ‘.ﬂﬂ ' Plan of correction implementation status as of 1} 2 4} )1
{Dats) —ate
D Fully impiemented
F m Partially Implemented - Adequate Prograss
The above plan of correction was approved by ‘ D Partlally Implemented - Inadequate Progress
o) l:] Not imptemented
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Violation Report: 22658 - 04/052017 - Hummul, Jesse
FCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
{1} The reporable incident and condition reperting procedures,
{2} Complaint procedures.
(3) Staff person training.
(4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or bath, if appficabte,

2a. DESCRIPTION OF VIOLATION

The-hcme‘s-'quamymanagementkreuiew,.dated.j2129!16 did not address complaint procedures,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any aiacked poges.)

Includa steps lo sarrect lhe vislation dascribed above and sleps to praveni 8 similar violation frem occufring again. If sleps cennol be complated
immecdiately, includa dates by which the stops whl be completed. ’

The attached policy does address complaint procedures under customer satisfaction and ali Residents
are educated fo the procedures upon admission and given a copy attached fo the signed contract.

The Q! meeling agenda and minutes dated December 28, 2016 on page 13

states that there were no family complaints or concems. Attached as addendum "B"is a copy of the policy
and the Q! minutes.

The Executive Director or designee will continue to educate all Residents of the compiaint proceedures
and address any complaints immediately and review at Q! meetings.

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

Signature of Legal Enlity Represen!atite‘ P W B )
{Required on EVERY Pags) — M‘I'l”""‘ A = o ‘ L _-L’“'ﬁ

Printed Name and ‘ﬁtle.uf Légai Enti Representative Date
{Required on EVERY Paqe) "y Sk~ L ,}{[ i~ P I T B b Y

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

Plan of correction implementation status as of 4 294 sz

{Date)

The above plan of correction is approved as of Y I 2-3 / 17
(

Date}

[[] Fully tmplemented

' Partially Implemented - Adequate Progress

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

Not Implemented
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Violation Report: 22658 - 04/0572017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy. of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

Depariment Representalives cbserved cameras throughout the facifily. Staff interviews confirmed that the cameras record common
areas of the facility including the Dining Room, Actvity Room, and comman sitting areas throughout the facitity. Recording common
areas is siriclly pronibited, The facilily alse does not have any signs posted indicaling that cametas are in place.

1.3, PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that Y?E,f‘}ﬁ?,f,?i%’? nnd dalc any attached pages.}

Include sleps fo correct the violalion deseribed above and steps o prevent a similar violalion from oceurming agein, If steps cannol be completed
immedialely, include dates by which the steps will be complated,

The recording function of the cameras in the common areas occupied by Residents has been disabled,
There are no cameras in any Resident rooms or areas where Residents receive medical attention that have been
placed by the community.

The cameras are for security purposes only. A sign stating that the property is under video surveillance
has heen posted. Altached as addendum "C" is a copy of the pesting.
The Executive Director or designee will monitor to ensure the recording device is deactivated at alt times.

Repeat Viclation: No Béte(s) of Previous Vialation{s):

Signature of Legal Entity Representativg’ ' '

{Required on EVERY Page) om0y (= e

Printed Name and Titie of Legal Entity Representative o

(Required on EVERY Page} A N VA Date .} . 3 .- 17

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

The above plan of correction is approved as of Z(Dafé')—zq Plan of correction implementation status as of lfl 9] >
ate

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Pantially implemented - inadequate Progress

O0OkO

Mot Implemented
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Violation Report; 22668 - 04/05/2017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminat history checks and hiring poticies shali be in accordance with the Older Adult Protective Services Act
(OAPSA} (35 P.S. §§ 10225.101-10225.5102) and 6 Pa Code Chapter 15 {relating to protective services for older adulls).

Za. DESCR!PTION. GF VIOLATION
The home did not obtainfcomplele criminal background checks for the emplayees of the hospice agency whe perforn unsupervised
care of Lhe residents in the facility,

Include sleps Io comrec! the violation described above and steps to pravent a similar violalion fiom occuring ogain. If steps cannot be compleled
immedialely, inciude tates by which the steps will be compleled.

The hospice agency refused to provide the criminal background checks and instead provided a

letter stating they would supply them on demand. When the community called the office for the crimminal
background checks, the secretary on duty sent the incorrect criminal background checks, After the
surveyors left the community the correct background checks were faxed to the Executive Director by the
hospice agency. Attached as addendum "D” is copies of the requested criminal background checks,

Outside agencies providing services to the community Residents have provided their criminal background checks
and have been notified that a letter is not acceptable.

Ongoing monitoring of agency staff will be done by the Business Office Coordinator and Care Services Manager
or their designee monthly for three months and then every 6 months.

adN\ UD\\\ O Lrenen “1_3 Dw i th C)Y‘H-a'c_‘){r’\u\ Q,O(»'\P(.;‘Qr\u

Qp( “G-2q~11

Repeat Violation: No Date(s) of Previous Violation{s).
Fun

—
Signature of Legal Entity Represe'ntatiw . ' '
(Required on EVERY Page} O e \, L L .

Printed Name and Title of Legal Entity Representative ‘
{Required on EVERY Page) l"}’ (R 54\ NS L ) \.<\ e Date ] P e i""

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

The above plan of correction is approved as of '1\33-3{]-—‘~ Plan of correction implementation status as of 1~28- )7
{Date} TR

Fully Implemented

Fartially Implementad - Adequate Progress

The abova plan of correction was approved by Partially Implemenied - Inadequate Progress

Not Implemenied

OO
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Violation Repoart: 22658 - 04/05/2017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Gode §2600
2600.60(a) - Staffing shall be provided o meat the needs of the residents as specified in the resident's assessment and

support plan.

Za. DESCRIPTION OF VIOLATION
The home currently serves 10 residents with mobility needs. Two of these residents are a 2 person assis| to transler, two are a ane
person assist lo transfer, and 4 need conslant cueing. The home only had two staff working the evernight shift, 11pm-7am, on 32417,
312547, 334747, and 411/17, The home does not have any inlemnal fire safe areas. The home has tyo designated rally points oulside
of the home. They ate the west parking lot and the South ol (east end). The hame does nat employ enough stafl on these shifts to
safely physically assist with the evacuation of residents and simullanecusly supervise and account for residents at the outside rally

points:

3. PLAN OF CORRECTION (POC) {Attach pages as nceessary, Remertber that you must sipn and dale any aitached pages.)
inciude sleps to comect the vislation described above and sleps fo pravent a similar viglaktion from ocourring again, If steps cannot be compieled
immadiately, inciude dales by which the steps wil! be compileted.

The four dates listed are Friday and Saturday overnights. Other nights are properly staffed, the

Care Services Manager and Executive Director are actively interviewing for this additional weekend staffing.
The Care Services Manager, untii additional staff is hired, wili schedule an additional staff persan on this shift.
Altached as addendum "E" is a copy of the schedule showing additional staff was added.

The Care Services Manager and Executive Director or designee will monitor for ongoing compliance.
Adm Wil Bramae hat MMﬁu*jﬁuJ;aujﬁwmud
Mo ~Fh QAL@Q/JJ,CGLL L LBOA s L e ) a

a1t | Coevgi. GNCE P—)"‘W
Ly . .
A c‘ \9 A‘ h Y oo ‘\{‘,J ] CI.)!L Lo hy 3 \“ﬂ""* i’\':-\J(Y'-‘u: < I”Y\(quw“f fr‘g' "%/ At dJ\‘_.'ll:\'n
A M e e - Yoo |

. ’ v s 3 ] U Iy 4
S P;A/g;{)Q »\ OIS I 2 ad J vited Qo Wedad Dipaed gl NAses 0
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I

Repest Violation: No Date(s) of Pravious Violation(s):

. oo
Signature of Legal Entity Representative /™ . : ]
{Required on EVERY Pagel ) t_<_ vl L L\J_ r

Printed Name and Title of Legal Enfity Representative
{Required on EVERY Page) h,‘i-;_,, Yaud L . K\ N Date “{'.D. a)- !.—)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved as of H.’.%Z.{}B)il. Pian of correction implementation status as of ’/} 977
: ale

Fully Implemented
Parliaily Implemented - Adequate Prograss

The above pian of correction was approved by Partially tmplemented - Inadequate Progress

(Initials)
Not implamented

OMO
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“Violation Heport: 29668 - (40572017 - Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600.02(a) - Poisonous materials shall be stored in their original, Iabeled containers.

2a. DESCRIPTION OF VIOLATION
Department Representatives observed a clear plastic spray boille filed with green liquid was found with other poisonous cleaning
supplies in the maintenance closet. The bottle had no fabel on it 1o identify whal the liquid is,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and dute any atached pages.)
include steps fo eorect the violation dascribed sbove and sleps fo prevent a simiflar vicfalion from occurring again. If steps cannol be completed

immedialely, inclide dales by which the sleps will be compleiod,

The botile has been discarded. The Maintenance Manager inspected other boltles and they are labeled
properly. Staff was reeducated on poisonous materials being in their original labeted containers.

Maintenance Manager or designee wiil monltor for ongoing compliance.

Nia briD Drthen o daasus onguing complianca

oy Y\2a\ 1\,

Repeat Violation: No Défe(s) of Previous Violaﬁon(s)i

Signature of Legal Enfity Repres tlve ) . ’ _
{Required on EVERY Page} [L}l ‘__.,.djﬂ_e_}"%/\ﬁ_bu& -

Printed Mamé and Title of Legal Eptity Representative .
{Required on EVERY Page ¢ I ShAe . L KL\ N bate -3~ 17)

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

The above plan of correction is approved as of 'A 23017 Plan of correction implementation status as of *d 29
l Iﬁagf

{Date)
Fully Implemented
Partially Implemenied - Adequrate Progress

The above plan of corection was approved by Partially tmplemented - Inadeguate Progress

{Iditials)
Not iImplemented

OOKU
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MViniatlion Heport 99650 - 04/05/2077 - Hunwmel, Jesse
PCH Name: MAIDENCREEK PLACE

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanilary conditions shall be maintained.

7a. DESCRIPTION OF VIOLATION Lo Mdva  PITR !

On 45117, in roem number 6, there was fecas in the toilet bowl, dried feces on the seal, rim, an bowl, and in the shower
underneath the shower chair. There was also a non- slip mat hanging on the hand rail in the shower 1hat had 2 golden brown colored
substance that appeared {o be mold/mildew.

1. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remnember Gt you must sign and date any attached pages.)

include steps lo correct tha viclation described above and steps {o prevent a similar violation from octiiring again. If steps cannaf be compleled
immediaely, include dales by which the steps will ba complated.

W MAGrauinc . @ w/23/17

Upon inspection of room # 6, when the feces was found in the toilet housekeeping was immediately notified

and responded to re-clean the bathroom.

The Care Services Manager showed the surveyor the notes written by a Resident Care Pariner indicating

that the Resident had had loose bowel movements earlier that morning and that she had personally cleaned the
bathrogm.

The mat was discarded in front of surveyor at the time of inspection.

Other rooms and bathrooms were spotless. Staff was reeducated to clean any areas that may

looked soiled and replace any mats that do not look clean and to continue to document when they do so.

The Executive Director or designee will continue fo monitor for ongaing compliance.

" Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative h ' ]
{Required on EVERYPagey = - b D k:L {éﬂ“L‘L
- =

Printed Namc and Title of Legal Ent] Representative .

(Required an EVERY Page) t:m{/\, L S], L L J‘_< l‘ AT Date 4 T P i—)

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

(Date}

[] Fully implemented

R] Partially Implemented - Adequate Progress

The above plan of cormection was approved by _ D Partially implemented - inadequale Progress
(hilats) [} Notimplemented

The above plan of correction Is approved as of wlg'?—-(—’—j— Plan of correction Implementiation status as ofﬁ! %?{ /9
ate
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Vielatlion Report 22658 - 04052017 - Himmel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shell be remaved from the fint trap and drum of clothes dryers after
sach use.

Za. DESCRIPTION OF VIOLATION
Depatiment Representatives observed the clathing dryer, The dryer was not in use and there were no clothes In the dryer,
Uepartment Represéniatives observed a heavy accumulation approximalély a 144 inch thick In the lin lrap,

9. PLAN OF CORRECTION [POC) (Attack pages as nccessary. Remember that yau must sigs and dats any attached pages.}
wkinchude steps to-comectihe vichatlon described shave and sleps to preven! 8 similar viclalion from occurring again. If steps cannol ba compleled

immediately, include datas by which the sleps will be completed.
Resident Care Partners, Housekeeping and Maintenance have been reecucated (o clean the lint filter after use,
A new dryer lint log on bright pink paper has been hung on the dryer. The Maintenance Manager, the
Housekeepers or designee check the lint trap daily prior to leaving for the day to make sure it is free of fint,
First thing in the morning the Maintenance Manager or designee will check the dryer for fint and if lint is
present they will immediately notify the Executive Director or designee so it can be addressed wilh the team
member that used the dryer (which is tracked by task sheets) and did not clean the lint trap andfor
sign the lint log.

Attached as addendum "G" is the memorandum to the staff and the new lint log on the brightly
colored paper.

The Executive Director or designee will monitor for ongoing compliance.

Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative * . o P
{Required on EVERY Page) L Gy 0 L_;_ e \ L-—-.._,;__

. = :
Prinfed Name and Title of Legal Entily Representative .
{Reguired on EVERY Page) ) Y~ Shn e L i \’<\“""\C,_ . Date .} ~3 7 - —"l

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

The above plan of correction is approved as of Lf.l.jl—l-zzba{e; Plan of correction implementation status as of ‘fl %?Z /3
(Late)

Fully implemented

The above plan of commection was approved by Parliaily Implemented - Inadequate Progress

tals)

]
KJ Partially Implemented - Adequate Progress
[
]

Not implemented
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Violation Report: OG5S - D4I0BI2017 - Humimel, Jesse
PGH Name: MAIDENCREFK PLACE

1. REGULATION 55 Pa.Code §2600

2600, 109(b) - Cats and dogs present at the home shall have a current rabies vaccination. Acurrent certificate of rabies
vaccination from a licensed veterinarian shall be kept.

2a. DESCRIPTION OF VIOLATION TR
On 4/5/17, Ihwee cats were prasent at the home. The heme did nol have current certificales of rabies vaccinations for lhesem cats.
ona Qe, Y2919

3. FLAN OF CORRECTION (PDC) (Auach pages as necessary. Remember :hnt ynu st sign and datc any ntmchcd pages.)

.vmmedrarefy mc!ude dares by whmh ma alaps wm' ba cmnp}efed

The Executive Director provided the surveyors with two of the cat's rabies vaccines on the day of the survey.
The family was immediately notified of the third cat and it was takeT ot veT and received its VACCINES.
Attached as addendum "H" is the copies of all 3 cats’ certificates of rabies vaccinations. There are no other
pets in the community.

The Execulive Director has calendared when lhe next vaccine is due and will notify the families in ampie
time to take the cat to the vet.

AdM Lozl wa% Pn-dpne. O'Y!?O!‘ﬂ e_m'aﬁ.o‘ctn(p
O #l2alm

Repeat Violatlon: No " Date{s) of Previous Viofatlon(s)

Signature of Legal Entity Representativ M
{Required on EVERY Page} D‘\_ ;__,.Q—I/\_,(_, L\./(.

Printed Name and Title of Legal Enti Rapreseniatwe '
! te ¢ f% Dat :J - AN
{Required on EVERY Page) I~ G- n ~e_ L K] W 1"_ ale < t7)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINEI

The above plan of correction is approved as of 7-(03 e)’ 1 Pian of corraction implementation status as of %/ g{gl[ ;2
{Odle;

Fully implemented
Parlially lmplemented - Adequats Progress

The above plar of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

IO

Not Implemented
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“Yiciation Report: 22658 - 04082017 - Humniel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600

2600.144{c){1) - Proper safeguards inside and outside of the hame to pravent fire hazards involved in smoking, including
providing fireproof receplacles and ashlrays, direct outside ventifation, no interior ventitation irem the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

The facility's policy and procedures indicate that the facility is a smake free campus. Department Representatives observed 8
cigareties extinguished in the garbage can lid focated next o the front gazebo. There were also 10 cigareties extinguished in the
flower beds in and arpund the gazebo.

3. PLAN OF CORRECTION (POC) {Attzch pages a3 necessary. Kemember that you must sign and date any attached pages.)

Include steps o correct the violation described above and steps fo prevent a similar vilation from accurring again, If sleps cannol be comiplefed
immedialely, include dales by which the slaps will be compieled.

The campus is smoke free, however there are times that visitors will put cigarettes on the ground when
staff is not arcund. The cigarette butls were cieaned up while the surveyors were on the property.

The Maintenance Manager or designee is now doing a daily walk around of the grounds to make sure itis
free ofliter and cigarette bults,

Executive Director or designee will monitor for ongoing compliance.

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

Signature of Legal Entity Representativef ™ . . L . '

{Required on EVERY Page) _ 04 D L—g ‘ L— L—\A
R e —

Printed Name and Title of Legal Entily Representative

Required on EVERY Page] V\/\ ﬁ"’“\f\f_, L ) \<i LT Date L“, - - Er\

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

~ The ahove plan of carrection is approved as of y Z(Date] Plan of cotrection implementation status as of '1‘ 2? g j )
1e

[] Fully Implemented

% Parfially Implemented - Adeguate Progress

The above plan of cofreclion was approved by Partially Implemented - inadequate Progress
B
) [] Wotimplemented
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Violution Report: 22658 - 047052817 - Hummel, Jesse
PCH Name: MAIDENCREEX PLACE

1. REGULATION 55 Pa.Code §2600

2600.161(c) - A resident who desires to sell-administer medications shall be assessed by a physician, physician's assistanl
or cerified registered nurse praclitioner reqgarding the ability to self-administer and the need for medication reminders,

2a. DESCF?IPT!ON OF VIOLATION

Resident #1 self-administers Lubricant Eye Drops but has not been assessed by a physician, physician's assisiant or certified,
registered nurse practitioner regarding ability to self administer this medication.

Resldem #2 self- admlntsters Gas Ex and M:ralax but has not been assessed by a phys:man physician's assistant or cerlified,

3. PLAN OF GORRECGTION {POC) (Attach pages as necessary. Remomber that you must sign and date any attached pages.)

Include steps fo cormract the vickation described above and steps o prevent a simitar viclalion from occurring again. If sleps cannot be complated
immediately, include dules by which the sleps wifl be compleled.

The eye drops for Resident #1 were removed from the room and an order was obtained on April 5, 2017
at 3:56 pm from the PCP.
Attached as addendum "I" is a copy of the order.

The medications for Resident # 2 were removed from [Jgge ancdilwas reeducated to tet staft
know when-needs something and they will abtain it forﬂ

Care Services Manager or designee will monitor Residents rooms to ensure that Residents are nat
purchasing OTCs and keeping them in their room without a written order and self administer assessment.

A i [l orosee. o Swstine Sngoing compliants.

@_ tf-29-1

Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative A

{Reguired on EVERY Page) [-«J\ L-ao’l\,.(_ IL L\L
‘Printed Name and Title of Legal Repmsentatwe
{Required ort EVERY Page) 2 ?""‘w) A L, ‘KZIAC_“‘ Date L—] -1 "]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 4= 29-17

Plan of correction implementation status a5 of Y"Z‘?- 7
(Date} -——(U———j-]—ate

Fully Implemented

Parlially Implemanied - Adequate Progress

The above plan of correction was approved by Partially Imptemented - Inadequate Progross

Lo

Not Implemented




Page 11 of 15

Violation Report; 22658 - 04/05/2017 - Hummel, Jesse
PCH pame: MAIDENCREEK PLACE

1. REGULATIOM 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
canditions of sanitation, lemperature, moisture and tight and in accordance with the manufaciurer's instructions,

2a. DESCRIPTION OF VIOLATION

Department Representatives coserved an uridentified white powdery medication/substance along the bottom of lhe medicalion cart
drawer. The facilily is responsible for the safe, organized and sanitary slorage of resident medicatidns.

3. PLAN OF CORRECTION {POC) (Atioch pages as necessary. Remember that you smust sign and date any attached pages.)
include. steps tn camect the viclation described sbove and sleps.to prevent a similar viviation from pecurring again. If steps cannol be completed

immediately, include dates by which the steps will bs compleled.

Services Manager and Lead Resident Care Partner, clean and audit the medication cart two times per
month, on March 31, 2017, they cleaned and audited the cart. Sometime between March 31, 2017 and

April 5, 2017 the small amount of powder must have spilled in the drawer where it is stored.

Care Service Manager and Lead Resident Care Partner reeducated Resident Care Partners who are trained
to administer medications to only pour medicaticns on the top of the medication cart and wipe any spills that
may occur when they are pouring medications,

Care Services Manager and Lead Resident Care Partner or designee will continue to clean and audit the
cart twice a menth and Lead Resident Care Partner or designee will monitor on a regular basis for spills.

A will ono caee. o onane ' ‘
Compliance (s c::nc‘on'nj- CP---<Qd I-21q 14

Repeat Violatian: No Date{s} of Previous Violation{s):

Signature of Legal Entity Representative | ¥ ; ' i .
{Required on EVERY Page} Lh WO R Lo
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) (™ \my o, S g L \°< Ly AT Date , ) _ ;l'j 19 |

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

"The above plan of correction is approved as of 1-2.9-)7 Plan of correction Implementation status as of_El. %. %]
ate

(Date)

The above plan of carrection was approved by { i
{InWiefs)

Fully Implemenied
Partially implemented - Adequate Progress

Parlially Implemented ~ Inadequate Progress

RIS

Not Implemented




Page 14 of 15

[Vioiation Repart; 22658 « 040572017 “Hummel, Jesse
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

Za. DESCRIPTION OF VIOLATION

The mast currerd support plan in Resident #3's record is dated 7/23/2018. The home did not complete an annual assessment and
support plan for resident #3 in 2016,

y altached pag
Include steps te correct tha violation described above and steps fo prevent a similar violation from occurring again. if steps cannat be compleled
Immediately, iriclude dates by which the steps will be compleled,

1 PILAN GF CORREETEON {POG) (Attach pages us necessary. Remember that you must sign und date any ¢

Attached as addendum "J" is the current Resident Assessment and Support Flan.

An audit of all charls was campletad by the Care Services Manager and the Executive Director to ensure
that all state required forms are in compliance.

The Care Services Manager or Executive Director or designee will monitor for compliance of state required forms

Repeat Violation: No Date(s) of Prewaus'\folatmn(s)

Signature of Legal Entify Representative,

(Required on EVERY Page) ,,»C)‘l A t\aL L L‘ve

Prinled Name and Title of Legal Eqtity Representative

{Required on EVERY Page) e 3"\/’\ r <|-<[ P NE Date ‘-—J .J_ﬁ -7

DEPARTMENT USE ONLY - HOMES MA‘{ NOT WR!TE BELOW THIS LINE!

The above plan of correction Is approved as of L%;a—J-j Plan of corraction implementation siatus as ol \{ ﬁ;i /7

Fully Implemented
Parially implemented - Adequate Progress

The above plan of carrection was approved by Partially implemented - Inadequale Progress

{inkals)

OB

Not implemented




Page 15 of 15

Violation Report: 22058 - Q4/05/2617 - Fhummel, Jesse
PCH Name: MAIDENCREEK PLACE

1, REGULATION 55 Pa.Code §2800

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, menta heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse pracliticner, determine the necessity of these
senices.

2a. DESCRIPTION OF VIOLATION
Resident #4 began receiving Hospice services on 3/31/2017. At the time of the ihspection the support plan for Resident #4 had nol
been updated 1o reflect the change.

Inciude steps fo comect the vielation described above and steps to preven! a similar viclation from accurring again, i steps cannot be compleled
Immaediataly, include dates by which the steps wilf be completad.

Resident Assessment and Supbor& Pian was corrected at time of inspection in front of surveyor.
Current charts will be audited for compliance by the Care Services Manager and the Executive Director.
The Care Services Manager, Executive Director or designee will monitor for compliance of state required forms.

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

Signature of Legal Entity Representative [ ™ - LN
{Required on EVERY Page) H oD M \ CM Lu .

Print_ed Name and Title of Leg.ai Entity Representative .
{Reguired on EVERY Page) Ve ShoAe L \_<{ RS LW P T P

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

The above plan of correction is approved as of ‘-{:-;—?—":Lj— _ Plan of comrection implementation status as of ‘{.. -
{Date) —%ga—teJLi
D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by E:] Pattially tmplemented - Inadequate Pragress
(mgats) [} Netimptemented






