pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUL 2 4 2517

Mr. Sean Roberts, Authorized Signatory
North Wales 1089 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’ licensing inspections on April
24, 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.

Sincerely,

atricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | varw.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2

PCH Name: PARK CREEK PLACE MEMORY CARE

Llconse Numbsz: 14266

Address: 1088 HORSHAM ROAD, NORTH WALES, PA 19454

countﬁ: Montgamery

Administrator: JULIA MONROE

Ragton; SQUTHEAST

Lagal Entity Name: NORTH WALES 1089 MC BG OPCO LLC

Lagal Entlty Address: 330 N WABASH AVENUE SUITE 3700, CHICAGO,

IL 60611

Cartiflcate{s) of Qecupaney
C-2LP
11720/1986
CWOPA DEPT OF L&I

Stafflng Hours
Résident Support: Totat Dally Staff; 74

Waking Staff: 56

Type of lnapaclion: Partial BHA Docket Numbar:

Notlge: Unannounced

Reason(s) for Ingpection{s}
mcident

On-Slte Inspactions Dates and Dapartment Represontatives On-Site
04/24/2017: Thomas, Tahesia

Off-Site Inspeaction Dates and Inspectors, if Appllcable

"Other Detalls

Parilal or Full Triggezs: . Reidom Indleators:

Resident Demographic Data as of inspection Dates

Llcansed Capaclly: 48 Numbsr-of Residenis who:

Number of Resldents Served: 37

Secured Demantla Care Unit in Home: Yes

Area: WHOLE FAGILITY/MEMORY CARE
Sscurad Damentla Unit Capacity, If Appltcable: 48

Numbsr of Residents Sarved n Secured Damenila Gare Unlt,
if appllcable: 37

Numbsr of Current Hosplce Resldents: 3

Number of Hosplc.a Residants In past year; 8

Racslys Supplemental Sscurlty income: O

Arg 80 Years of Age or Older: 37

Have Mental lilness: 2

Have an Intellectual Disablilty: 0

Have a Mobllity Needé 37

Have a Physlcal Disabllity: 0
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Violation Report: 14256 - 04/24/2017 - Thomas, Tahesia
PGH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION 85 Pa.Code §2600
2600.65¢b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persans, substitute psrsonns! and
volunteers shall have an orlentation that includes the following:

{1} Resident rights,

(2) Emargency medical plan. '
{3) Mandatory reporiing of abuse and naglect under the Older Adult Protective Services Act (36 P.S. §§

10225,101-10226.6102).
(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION ‘
Staff Mernber A, hired on-16, did not complets tralning topics 1-4.

3. PLAN OF CORRECTION {POC} (Attech pages as necessary. Remember that you must sign and date any attached pages.)
Incliids sleps to comrect the violation described above and steps (o prevent a Stmitar viofallon from occurring again. If sfeps cannot he complated
immedfately, Include dales by which the steps will ba complated.,

- Empioyee-is not longer employed at Park Creek Place.

- Park Creek Place MC has completed employee file audits, and provided remediated training for any staff
member identified with deficient initial training.

- Park Creek Place MC has implemented a new orientation process where newly hired staff receive training
that is documented on days 1-5, for the above topics. Documentation of new hire training occures using the

attached training verification form.

Repeat Violation: No Data(s} of Previous Violation(s}:
Signature of Legal Entity Representativo
(Raquirad on EVERY Pagel Mm,\ YA A _
Printed Name and Title of Legaf Entlty Representatlve Date .
Reduired on EVERY Pa ) .
{Redulved on EVERY.D el 0 1 Monvoe 1 Exeecdive Divecoy - 2J(0[17]
* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] o,

The above plan of correction is approved as of Zé/%éél  Plan of correction implémentatfon-sta(us asof 7/1/ /1 ‘
ale —é@
) _ ate

(
E] Fully Implemented .
_,E]ﬁlfaﬂy Implemented - Adequate Progress )

The above plan of Correction was approved by f [:] Parlfally lmplei‘nented - Inadequate Progress
ittals)  «
Initals) [C] Mot implemented '






