Mailing Date: 07/25/2017

Mr. Sean Raberts,

Authorized Signatory

North Wales 1089 MC BG OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Park Creek Place — Memory Care
1089 Horsham Road
North Wales, Pennsylvania 19454
Certificate #: 142560

Dear Mr. Roberts:

The Department of Human Services (Department) has received and reviewed
your plan of correction for violations found during the Department’s inspection on
6/6/17. We have determined that your plan of correction is acceptable.

All violations specified on the License Inspection Summary dated June 15,2017
must be corrected by the dates specified on the License Inspection Summary and
continued compliance with 56 Pa.Code Ch. 2600 (relating to Personal Care Homes)
must be maintained.

In accordance with the Department’s administrative procedures, the final License
Inspection Summary will be issued following the verification and review process.

If you have any questions, please contact me at (610-270-1778).

Human Sérvites Licensing Supervisor

Bureau of Human Services Licensing
1001 Sterigere Street Building 2 Room 161 | Noriistown, PA 19401 | 610.270,1137 | F 610.270.1147 | www.dhs.state.pa.us




VIOLATION REPORT

-PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: PARK CREEK PLACE MEMORY CARE ' o ‘ Liconso Nuraer; 14266
Address: 1089 HORSHAM ROAD, NORTH WALES, PA 18454 ' Gounty: Mentgomery
Adminlstrator: JULIA MONROE: ' ' - | Reglon: SOUTHEAST

Legal Entity Namo: NORTH WALES 1089 MC BG OPCO LLG

Legal Entity Addrass: 330 N WABASH AVENUE SUITE $700, CHICAGO, 1L 6061t - "

Cartlilcate(s) of Occupancy

NM
NM
Staffing Hours _ :
Resident Support: 0 .Total Daily Staff: 84 ) Waking Stafi; 63
Type of Inapestion! Parlial , _ BHA Docket Numbar: Notlea; Unannounced

L]

Reason(s) for inspection(s)
Incldent

On-Slte Inspoctions Dates and Deparim_ent'Represematlves On-Slte
06/08/2017: Colon, Lisselte

Off-Site lnspectlén Datesiand inspectars, If Applicable

Other Dotalls

Parilal or Full Triggers: | ) : Randem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclly: 48 Number of Residents who:
Number of Res{dents Served: 42 . Recsiva Supplem;an!al Sacurlly InGome: 0
Secured Demontia Gare Unit in Home: Yes Are 60 Years of Age or Older: 42
Area: THE ENTIRE HOME ‘ . ' Have Mantal Illnass;: 2

“Sacured Demanita UM Capaclly, [t Applicable: 48 ~ ~ S " Have an Itellastual Dlsabiilgi 0~
Number of Resldents Served In Secured Demantia Cars Unit, ’ Have a Mobllity Need: 4é

If applicable: 42 .
Have a Physlcal Disabllity: @

Numbar of Gurrent Hosplce Residents; 4

Humber of Hosplee Resldents In past year: §




Pége z2of3

Violation Reporl; 14256 - 06/06/2017 - Golan, Lisselle
PCH Name: PARK CREEK PLACE MEMORY CARE

1, REGULATION 58 Pa.Code §2600 ‘ S
2600.185(b) - At a minimum, the procedures in § 2600.185(a) shall include: .

1) Documentation of the receipt of controlied substances and prescriplion medications.

(2) Aprocess to investigale and account for missing medications and medicallon errors,

(3) Limited access to medication storage areas. :

(4) Documentation of the administration of prescription medications, OTC medications and CAM for residents wiio
recelve medication atiministration services or assistance with self-administration. This requirement does not apply for a
Tesident who self-administers medicalion without the assistance of a staff person and stores the medication in his/her

roam.

2a. DESCRIPTION OF VIOLATION )

As per Ihe home's medication polley, at each shift change, or any ime {he keys must be handod off to another authorized person, the,
nareolics count should be verifiad by the oncoming and oulgoing’persen. The narcolic count shift changs form should be signed by
both the oncoming and oulgoing shift staff momber to vorify thal bolh parties counted the narcotics at shift changs, * ]

On 5/26/17,dwing the 7am medication accountabliity, staff mamber A, the oncoming stalf, was In the middle of counting harcotics wilh
staff momber B, the oulgolng staff, While counting The narcolics, stalf member Astepped away {0 assfst & resident. As staff mamber B
vias counfing, he/sho held up Wie narcotics in the air, In order for staff meiber A to vailly the count from afar. At 11:00am, staff’
member Ascounted (ho madications, and noticed lwo Iablals of Alivan were ynaccounted for resident #1. '

On 5M7THT al Bam, stalf member B slgned oul resident # 2's Alivan on the medication adminisleation record, however lhe medication
vias not signed out on the narcolic count sheet, - :

[

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)
Include steps to correct the violetion descritied above and staps lo prevent & similar violalion from cecuning agaln. if steps cannot be completad
immadlalely, inchide dates by which the steps will ba complaled. : .

Care Service Manager or designee will verify that medication technicians and licensed staff are counting
narcaotic medications at the beginning and end of each scheduled shift, and have documented medication
admlniglraﬁion on the medication administration record as well as the narcotic count sheet by conducting
weekly audits of narcotic count and process weekly for 4 weeks, then biweekly for 8 weekly, and monthly,
. thereafter. ' . ' '
Tralning for proper narcotic counting procedures for medication technicians and licensed staff was conducted
June 21, 2017 by Care Service Manager, )

.

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

Signatdré;fi.egél Entity Representalive-—, ° s
Renvedontverveasel: ( Yafip Y \mane

-Printed Néme_ and Tltle of Legﬂgntity Bepé/sontailve .
Requi EVERY Pags}l - - :
feaunedonBVERYPasel |y Ve Exepicive, Dix

Date

/ERY. 1J20/2017
DEPARTMENT USE ONLY -HOWMES MAY NOT WRITE BELOW THIS LINE! /

The above plan of corraction Is approved as of i Plan of correction Implemantation stafus as of 7
: . ale : e
- N ‘ @afa
‘ [] Fulylmplemented
Partlally Implemented - Adequate Pragress
The abave plan of correction was approved by . L__| Partially implemented - inadequate Progress
’ . ’ n\iaTe .
) [] Notimplerented

5 f e




' i:'ag_e 3of3

VioTalioh Report: 14256 ~0B/0GI017 - Colon, Uisselle

PCH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION 85 Pa.Code §2600
2600. .187{¢} - The homs shail follow the directions of the- prescfabsr

2a. DESCRIPTION OF V[OLATION
Resident # 2 has a prescnhed order for Synlhrold On 6/6/17 and 6/7/17, staff member B falled to admln!ster this medicatlon to the
resident. )

v

Resldent # 3 has a prescribed order for Clpro, On $/6/17, steff member B falled to admintster this madication to the resldenl.

3. PLAN OF CORRECGTION (POC) {Altach pages as necessary, Remcmber that you must sign and date eny attached pages.)

Inclida sleps lo correct the vivialion describad ahove end sleps lo prevent @ simitar violallon from oceumng again. If steps cannot bo comp!elad
Immediately, nclude dates by svhich the slsps wift bo compfered

Staﬁ Member B was coached on proper medication admlnstrahon procedured, and disciplinary action in
accordance with company policy was implemented. ) .

Care Service Manager conducted lralmng for medicat:on technicians and licensed staff on proper medication
administration trainining on June 21, 2017.

Care Service Manager or desidgnee will complete weekly audits for proper medication administration

weekly for 4 weeks, biweekly for 8 weeks, and monthly thereafer, ensuring that proper
medlcation adminsitration procedures are belng followed

.

Repoat Violation: No | Date(s)of Previous Violatlon(s)
Stgna{ure of Legal Entity Representattve
{Requlmd on EVERY Page) - Q’}/LQQOLWW
Printéd Name and Title of Legal Enllty Repre(sénta{ive Dale
Ireq
Woiagonevervpasel Y oo Mo Fyoeudive D Ifz0f2007
DEPARTMENT USE ONLY_ ﬁv-IQIJIES MAY NOT WRITE BELOW THIS LINEI ' / /

The above p!an of carraction Is approved as of 74%—7— - Planof correstion implementation slatus as of ; %é;/’é:?

D Fully Imptemented

& Parilally Implemented - Adequale Progress

2l Parilally.Implemented - Inadequate Progress
[[] Motimplemented A

The above plan of comreclion was approved by




