pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail

E-Mailing Date: July 31, 2017

Mr. W. Bryan Hudson

EVP, General Counsel & Secretary
SHP V. Willistown LLC

C/O Prudential Real Estate Investors
Atlanta, Georgia 30326

RE: Atria Willistown
1713 West Chester Pike
Willistown, Pennsylvania 19382

Dear Mr. Hudson:

As a resuit of the Department of Human Services' licensing inspection-on-June
27, 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,
= =)

Sandra Wooters

Regional Director

Enclosure
Licensing [nspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Narristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
) www.dhs. state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 Page 1 of &

PGH Name; Alrda Willisotwn

License Numbar: 142458

Address: 1713 West Chesler Plke, Willlstown, PA

County: Chesler

Adminisirator: Pamala Relger

Raglon: SCUTHEAST

Legal Entlty Name: SHP V Wiliizstown LLC

Legal Entity Address: C/O Prudeniial Real Estate Invastors, Allanta, GE 30328

Cortifioate(s) of Ocoupanay

Staffing Hours
Rasident Support: Tolta! Daily Staff: 95 . Waking Staif: 71
‘Type of Inspection: Partial BHA Dockat Numbaer: Netice! Unannounced

Roason(s) for Inspaction{s)
Incident

On-Site inapections Dates and Department Reprasentallves On-Site

0B127/2047: Woolers, Sandra

Off-Slte Inspectlon Dates and Inspectors, If Applicable

06/02/2017: Wooters, S8andra

Qther Defalls
Partial or Full Tripgors:

Random Indlgators:

Resldont Demographlc Data as of Inepectlon Dales

Licensad Capacity: 104

Humber of Rosldents Served: 68

Socurad Demantla Cara Unit [n Home: Yas

Aroat 18t Floor

Secured Dementla Unit Capacity, If Applicable: 36

Nu_mhar of Resldants Served In Secured Demsenila Care Unlt,
I sppliceble: 26

Numbsr of Current Hospice Resldonts: 3

Humber of Hosplce Rasltlants In past year;

Number of Realdents who:
Recelve Supplemental Saeurlty Income: &
Are 00 Yoars of Ago or Older; 69
Have Monlal llinase: 2
Have an Intellsclual Disablilty: O
Have & Mohlilly Naad: 28
Hava & Physisal Dieability; O
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Violatlon Reparl; 14246 - 08/02/2017 - Woolers, Sandra
PCH Name: Atz Willisotwn

4. REGULATION 55 Pa.Codo §2600
2600,187{a) - A medication record shall be kept o Inciude the foliowlng for each resident for whom medications are
administerad: ,
{1 Resident's nams,
(2) Drug allergles.
(3) Name of medication,
{4) Strenglh,
{5) Dosage form.
(8) Dose.
{7) Route of administration,
- {(8) Frequency of administration.
{9) Adminislration times,
{10) Durallon of therapy, If applicable.
{11} Speclal precautlons, if applicabls.
(12) Dlagnosis or purpose for the medication, including pro re nata (PRN). ,
(13) Date and lima of medlcallon administration.
(14} Name and inilials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
. Tha medicalion adminisiration records for Resident #1, for Ihe months of May, 2017 and Juns, 2017, were not avaliable for review.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remembee that you must sign and date any stiaclied pages.)

Include slops lo comact ihe viclallon doscribed abava and slaps o provent a simifar violalion from occunfng agaln. M steps cannol be conipleled
Immadialely, include dales by which lhe sleps wilf bha complelad.,

Atria Willistown submits the Plan of Correction to comply with PA 2600 et al and all other applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fault or liability on the part of Atria Willistown or an agreement by Atria Willistown as to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency
issued,

The Executive Director (ED) and Resident Services Director (RSD) reviewed PA 2600.187(a). The ED
and RSD will ensure all medication adminisirations records are kept togsther in a file available for
review. ED, RSD, or other designee will review medication administration records daily to ensure
compliance with PA 2600.187(a). Med-techs will be in-service on thinning of resident's charts and
proper storage by 8/15/2017 to ensure availability, and compliance with PA 2600, 187(a).

Repseat Violation: No Data(s) of Provious Woigtlon(s):

|
Signaturs of Legal Entity Repreaantaﬂva
{Raqulrad on EVERY Pare) ' .

Printed Name and Tille of Le ty Repres nlatl v Date
Roquired on EVE AMELA [/ CETLGP ~ EEcuTves Quc/ﬂ ’,Z/;u,‘/, 5=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correclion.is approved as of 1 é'a 3 . Plan of correction implementatlon stalus as of ] lSr [ 17
‘ {Dale)

|____| Fully tmplemented
B’ Parllally Imp!emented Adequale Progress

The abave plan of correction was approved by _ é@ D Partialy implemented - Inadequale Progress
nitials)

[] NotImplemented
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Violation Report: 14245 - 0680272017 - Woolers, Sandia
PCH Name: Alrla Willlsotwn

1, REGULATION 65 Pa.Code §2600

2600,187(d} - Tha home shall follow tha directions of the prescriber:

2a, DESCRIPTION OF VIOLATION
On
documanlation of slalf following the prescribas order.

17, Resident #1's, medical professional prescribed 30 minute checks following an slopemant from the SDCU. There Is no

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciuda staps fo correct the violalfon described above and steps lo pravent o similar violation from occurring again, If slaps cennot be complelsd

Immedlalsly, Include dates by which the steps will be compielad,

Atria Willistown submits the Pian of Correclion to comply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not
constitute an admission of faull or liability on the part of Atria Willistown or an agreement by Atria
Willistown as to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of
any deficiency Issued. )

The SDCU Director will ensure and document that SDCU care staff are following all prescribed
physician's orders for residents. The Executive Director, Resident Services Director, SDCU Director,
or other designee wlill review physiclan orders on a weekly basis and ensure that all orders are
properly lranscribed In the resident's file. Care staff will be in-serviced on proper documentation of
prescribed orders relating to checks following a. resident elopement by 2017 to ensure

compliance with PA 2600.187(d). .

Repeat Violation: Yes

Date{s) of Previous Violallon(s):
21

18/26/2018

Signalure of Lagal Entity Rapraseniative
{Regulred on EVERY Page)

7a SN U

Printed Name and Tltle of Logal En Rep/@g.aﬂtéll
{Requlred an EVERY Pa AmEls 19

BIL?- ExbCvfve D»w/y

./

bate 2 Va8 /ri?

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

The above plan of correction Is approved as of ?

" (Date)

The above plan of correclion was approved by
{infllals}

Plan of correction implementation stalus as of 7 31
iﬁﬁte%

[:] Fully implamanted

[V] Pastially implemented - Adequale Progress
[:] Panlaliy Implemented - Inadaqualte Progress
[] Notimplemented
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Violation Report: 14245 - 0610272077 - Woolors, Sandra
PCH Namo: Alria Willlsotwn )

1. REGULATION 58 Pa.Code §2600 : :
2600.233(c} - If key-locking devices, elsctrenic cards systems or olher devices that prevant immediate egress are used lo
lock and unlock exils, directions for thelr operation shall bs conspleuously posted near the device.

2a. DESCRIPTION OF VIOLATION :
The dirscllons for operaling the home's locking mechanism are not conapleuously poslad near the doar 1o the SDGU which exits o the
ardonal care porilon of the homa. ., - i

3. PLAN OF CORRECTION (FOG) (Attach pages as necessary. Remembee that you must sign and date any attached pages.)

Include slaps lo comact tho violation deseribed abova and sleps to provani a slndier violalion frorn occiiring agaln. If slaps cennot be compleled

{mmedialely, Inchide dales by which the steps will be complaled, _
Atria Willistown submits the Plan of Correction to comply with PA 2600 et al. and all other applicable
regulations and statutes. The preparation and submission of this Plan of Correction does not constitute
an admission of fauit or liability on the part of Atria Willistown or an agreement by Atria Willistown as to
the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficlency
issued. '

Atria Willistown posted the number to exit the SDCU in a conspicuous area near the door at time of
violation on June 27. The SDCU Director and Executive Director will do daily checks to ensure the code
is posted and ensure compliance with PA 2600.233(C).

Ropeat Violatton: No Date{s} of Prevlﬁua Viatation(s}:

Pl
Slgnature of Legal Entity Represantatlve
{Regulred on EVERY Pads} .
1

rd

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

Printed Namo and Title of LegglEniiy Repfosentativa ’ Date
Requlred on EVERY Pa Soi5 520 AL B _,_‘,:'ﬁ?m,;,é@)m/{ H /? ) / &
L = "

The above plan of correclion is approved as of J%E?__ Plan of corraction Implementalion slatus as of 7{ 2 l {7
Dale

(] Fully tmptemented

. @ [Z_l Partialty Implemented - Adequate Progress
[[] Partially implemantad - Inadequate Progress

[] Notimplemented

The above plan of corraction was approved by ,
{Inltials) -
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Violation Report: 14245 - 06/0279017 - Woolers, Sandia
PCH Name: Atila Willlsotwn

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through {26)

2a, DESCRIPTION OF VIOLATION .
Resldent #1's records doos not Include discharge Informatlon following the resldants dischargs from the hospilal admisston onllllb:7,

3. PLAN OF CORRECTION (POC) (Autach poges os necessary. Remember thot you must sign and date any attached pages.)
Inchide steps to corresl the violelion describad abave end siaps to praventa simi!arwo!e(ion from occuning agaln. If slops cannot be wmp.’etad
Immadialoly, Include dates by \which the sfeps will be complaled,
Atrla Willistown submits the Plan of Correction to comply with PA 2600 et al. and all other appficahle
regulations and statutes, The preparation and submission of this Pian of Correction does not
constitute an admission of fault or liability on the part of Afria Willistown or an agreement by Atria

Willistown as’to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of
any deficiency issued.

The Resident Services Director (RSD) will write a note in resident's chart documenting where, why,
and when a resident was discharged. The Executive Director will review all resident’s charts who are
discharged within 48 hours to ensure completeness and compliance with PA 2600.252.

Repeat Violatlon: No Date(s) of Pl’GVEO/L’B Violatlon{s):

Slgnalure of Letral Entity Repreaenlativw Q / ‘D—//
(Reqtilved on EVERY Payge) ’
Printed Name and Tllle of Lega-Enlity §ep[e-( tatlye
Dat
Required on EVE / mﬂ/%j;’%‘%[/ aeﬁ@?ﬁ///
/ L4
E!EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of corraclion Is approved s of —?-Jﬂl’-?——- Plan bf carraction implementalion status as of /7{21/(
‘ {Dato} : {Dale

[:l Fully Implemanted

[ Partialy Implemented - Adequate Progresa
D Partlally Implemsnted - inadaquate Progress
[] Notimplomented

The above plan of correcllon was approved by
(Iniials)






