pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN O 1 2017

Ms. Shawn Barndt,

Executive Director

GAHC3 Boyertown PA ALF TRS SUB LLC
18191 Von Karman Avenue, Suite 300
Irvine, California 92612

RE: Chestnut Knoll
120 West Fifth Street
Boyertown, Pennsylvania 19512
License #: 226130

Dear Ms. Barndt:

As a result of the Department of Human Services’ annual licensing inspection on
April 11, 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 Inspection.

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
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
628 Forster Streel, Room 631 | Marisburg, PATI2G | T17.783.3670 | F 7T17.783 5662 | www.dhis stalepa.us



VIOLATION REPORT
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: CHESTNUT KNOLL

License Number: 22613

Address: 120 WEST FIFTH STREET, BOYERTOWN, PA 19515

County: Berks

Administrator: Shawn Barnett

Region: NORTHEAST

Legal Entity Name: GAHC 3 BOYERTOWN ALF TRS SUB LLC,

Legal Entity Address: 18191 VON KARMAN AVE. SUITE 30, IRVINE CA 82612, CA 92612

Certificate(s) of Occupancy

C-2LP j-2
8/21/2000 08/16/2006
PA L&I Borough of Boyertown
Staffing Hours
Resident Support: { Total Daily Staff, 147 Waking Staff: 110
Type of Inspaction: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/11/2017: OHaire, Anne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspectfion Dates

Licensed Capacity: 115 Number of Residents who:

Number of Residents Served: 99 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Horme: Yes Are 60 Years of Age or Qlder: 89

Area: EVERGREEN UNIT Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 52 Have an Inteliectuat Disabiiity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 48

if appticable: 48
Have a Physical Disability: 0

Number of Current Hospice Residents: ‘N

Number of Hospice Residents in past year: 7 L{%
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Violaflon Raport: 22813 - 04/11/2017 - OHsire, Anne
PCH Name:; CHESTNUT KNOLL

1.REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION
The home'a bailar certificate expired on 3/28/2017,

3, PLAN OF CORRECTION {POC) (Attach pagss agnecessary, Rememberthal youmust signand dete any attachad pages.)

Inclutie sieps 1o comect the violation described sbove and steps toprevent 8 similer violation from gccuming again. if steps cennot ba completed
immadiataly, include dates by which the steps whl be compleiad.

The Bollers were Inspacted by ine Department of Labor and industry on 4/10/17. Typlcally, a naw certificate fs fesued upon complelion of that
inspeciion which would have been within the compliant fime (15 day grace pedod from date of axpiration). Howsver, upon Inspection on 4/10/17,
{he boitars were found fo be in need of @ repair to the prassure Indicators / gavges. This required a service cafl belng made lo Gehringer
Mochanical Services who made the needed repairs on 4/11/17.

The Boiler gauges were fully repained on 4/11/17 (see attached invoice from Gehringer Mechanical). Phaolos of the repaired gauges o3 well as the
invoice as proof of correction, and Labar and induslry paperwork was submitted to Lebor and industry on 4/28/17 (see attached) in ordar la show
compliancs.

The facility 18 awaiting the updated / new certificates, which wil be mailed to Chasinut Knoil fom Labor and Indusiry,
When the certificales pre rsceived, 8 copy will be sent to the Bureau of Human Service Licensing to bs added to this record,

Going forward, in order to ensure the facliity malntains compilance, the boiler inspection pracess wil be progciively inifiated by the faclilty, 8
months prior fo expiration so that thers is an allotted lime frama for dalsy of schaduling of the sarvica by the autside agency (in thlz cese labor and
indusiry) as welf as adding cushion lime If @ repalr is found to be needed.

The Dirsctor of Environmental Services glong with the Exscutive Dimctor will enter Wis information inte the facility iracking Bystem In order fo

ensyre future comnpliance.
Repsat Viclation: No | Date{s) of Pravicus Violatlion(s): l ‘ I
Signature of Legal Enlity Representative
(Required on EVERY Page) k)\ﬂ\aun &.u\ el Efur. Divcho
Printed Name and Title of Lagal Entity Rapregentative
Dat
{Regulred on EVERY Pagel S haoun écwr\d{', Sip bt Dirpehey s U|a&)1m

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
S5/3/17
The above plan of correction ls approved as of _“["J“ Planofcorrectionimplementation stalus as of S_/ 3/ l7

(Dete) - (Date) —
O Fully Implemented

artially implamerted - Adeguale Progress

‘The above plan of correction was approved by ___ D Partially Implamented - Inadsquate Progress
{Inklals) O

NotImplemented
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Violation Report: 22813 - 04/11/2017 - OHalre, Anne
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Code §26800
26800.101(i) - A resident shall have acoess to his/her bedroom at all times.

2a. DESCRIPTION OF VICLATION
On 4/11/2017, at 8:45am tha home's secured dementia care unit resident bedrooms were locked, the resldents of tha memory care

unit did not have access o thsir bedrooms at all times.

3. PLAN OF CORRECTION (POC) {Altach pages aa necessary, Rememberthal you must sign and date any attached pages.}

Inciude steps fo cormact ihe viclation described above and slepa to prevent u simitar violation from ooourring ageain. If steps cannot be completod
immadiately, Includa datss by which the steps will be completed.

immediate / temporary fix: Unless a rasident cumently Is sclively using his / her key to his / her room, the residant doors have keen unlochad in
ordar o ensure all residents hava acesss io their rooms. Furthénmore, all resident memory boxes localed oulside of esch reaident room hag boen
parsonalizad by the memary cam director in order to 08sist rodidents with finding the comrect room,

Plen of correction moving forward:

A poiicy and procedure hag been developed and Is balng pul Infa plece In order to systematically and formally assess which rasidants are able (o
demonslrate en underalanding of how [o use a fock snd kay. [f the residant has basn 3ssessad and demonsiratad the abillty [ use 3 Jock and
key, that regident will be issued 8 key and mey have the option of focking his / her room wiien not in the room, 2 residen( is unabia{o
darmonsirate the sbiiity fo vse a lock and Kay, thal mesiGani room will be uniockad when the ragidért ia nol in his / her room. [see altached policy
and procedure g5 wall as documaniation of assossment which will be condusted upon eumigsion, annually, end significent change),

In ordsr to sccompiish the above, lhere are some supplies needing o be orferad (1.e. Bxira keys to issus in the avarnt of lost keys, break away
labeiad lanyards for sase of resident keaping track of hig / her key} a8 well as lime for aasessmen!s to be compleled and rasps fo ba updated to be
roflactive of each residams Incividual naeds ralalad to the cuicome of the assessments. Staff will be educaled on the new poficy and procedurn.
The gosl fs 1o have this program In place as quickly as possible and no later then &10/17,

The Memory Car Director is regpensible to implement the policy end procedure far each residant and will follow up with ihe repsat assessments
And suppont plans as ingicated above / per the policy,

The Execulive Director wiil also monitor througn facility QI audits.

Repeal Violation. No I Date(s} of Previous Violation(s); I l |
Signature of Legal Entity Representative .

{Required on EVERY Pags) LJKP\ OunN &U\ b i ¢ LN Plrecte
Printed Name and Tilie of Legal Entity Reprasentative : Date
(Reauedon EVERY Pace)  Shaiin Bafndr | &l Dradn Ulot| 1

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

The above plan of correction Is approved as of = 3] 1 < / 3/ { 7
{Gate) Plan of eorrection Implementation stalus as of _ (Datert

0 Fully implamentad

WRartlally Implemented - Adequate Progress
The above plan of correction was approved by ! : O Partially Implemented - Inadaquate Progreas

{Inltiala}

O Notimplemented
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Chestnut Knoll Memory Care Lock and Key Assessment Procedure
Regulation 55 Pa. Code 2600
A resident Shall have Access to his /her bedroom at all times (2600.101. {i)

A resident has the right to privacy of self and possessions (2600.42. (s)

Upon Admission, each resident who resides on the speclalty dementia care
neighborhood at Chestnut Knoll will be assessed for their understanding of how

to operate a lock and key system,

Residents who demonstrate an understanding of the above will be issued a key to
their room and may choose to lock their room.

The assessment will be conducted and documented by the Memory Care Director
upon admission, annually, and upon any Identified significant change. In the
absence of the Memory Care Director, the Executive Director or designee may
conduct the assessment.

For residents who cannot pass the lock and key assessment, their rooms will
remain unlocked when they are not physically in their room,

Each Individual Resident Rasp will reflect the outcome of the assessment as well
as any assistance (i.e. prompting, cuelng, physical assistance) that may be needed
so that staff are aware of each resident’s individual plan and needs.
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Victation Report: 22613 - 04/11/2017 ~ OHaire, Anns
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Cods §2500
2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10)

2a. DBESCRIPTION OF VIOLATION
Resident #1's medical evaluation dated 3/9/2017 did not Indicate welght, bload pressure, pulse rate and temparaturs.
Rasident # 2's medical evalustion dated 1/24/2017 did not Indicale welght, blood pressure, pulse rate and temperature.

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Remember that you must sign and datc any aftached pages.)

Include steps fo comect the violalion described above and sleps to prevent a similar violalion from occuring agaln. I steps cannot ba complated
immediately, include dales by which the steps wilf be completed,

Hoth residents mentionsd shove have been re-evaluated by their physicians and new medical evaluationg heve been fifled out to replace the
forms hat were missing Infarmation. (see altached)

The focilily does have 3n audit process in place in order to double check ihat &il residents have tmaly medics! eveiualions in compliance with set
ragulations, However, in this instance, the forma found with missing information was not policed in the GQf process

The nursing depariment hag been reminded to ensure that there are no bianks / missing information on the medical avaluation prior o the
physician signing it. Alsa, the intardisciplinary team who conducts the follow up audits have baen educaled on not only checking lo ensure the
form s in piace per the regulation, but thet it /s also fully complele.

The Exscutiva Dimctor will randomiy audit charts monthly as a part of the !ac!!!ay Q! program lo sasurs the system is working propery and thet the
facifity i within full compliance with medical evaluations; specifically ihat they ars fitled out cemplelaly,

Repeat Violation: No l Dete{s) of Previous Violation(s). l I ]

Signature af Legal Entity Representative
(Required on EVERY Page) uA«(L\m &Cu\pwlfi EfoLtve Difeckn

Printad Name and Title of Legal Entity Representative

(Requiredon EVERY Page)  Slhouwn Rav ndh, Siiiadiva Dirdthe Date LH&K' 7]

DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINEI ,

P

The above plan of correction is approved as of ﬂ%i Plan of correction implementation status as of O | S {7)
{Date) CIN

D Fully Implemented

Parlially Implemantsd - Adequate Progress

The above plan of carrection was approved by m Parially Implamanted - Inadequate Progress
(Inltinls} D
Not implemanted
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Vioiation Report: 22813 - 04/11/2017 - OHalre, Anne
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Code §26800
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shali be kept In an area or contalner that Is
locked. This includas medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
On 4/11/2017, at 9:40am the 3rd flocr medication treatment cant located next to the home's atalr tower was found unjocked with no

atalf supervision al the time of tha observation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to cormect the viclation described above and staps to pravent a simitar violation from occurring ageln. If steps cannot be completd

immaciamly, include dates by which the steps wiil bs coimpleted.
The treatment cart was immediately locked.
The staff have been reminded of the Importance of keeping the treatmen! carta focked at alf imea when net in immeadiate use.

In order to ensure that the carla are belng locked as expecled / required, a check ont the carts are being complotad hourly around tha cloch, (soa
attached sheet of hourly checks),

Repeat Violation: No | Datels) of Previous Violation(s): r | ]

Signature of Legal Entity Representative
(Required on EVERY Page) \AJ’\ WAV 3) A sl ; é { ufive M (.0_.(:4“"

Prinlad Nams and Title of Legal Entity Representative

uired on EVERY Page A OLA &Gf f\dh CEI Lk i'i"NLQl(ﬁd‘lﬂ Date L‘I@E’ ) 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of Daw)_(.l Plan of correction Implemantation status as of { ‘ 3 l ]

D Fully implementad
artially Implemented - Adequate Progress

The above plan of correction was appraoved by _C_\_f_\___ D Partially implemented - Inadequate Progress
{Initials) D
Not Implemented






