pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Mr. Sean Roberts,

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 18454
Certificate #: 142560

Dear Mr. Roberts:

As a result of the Department of Human Services’ licensing inspection on
711072017, on which we conducted on-site inspections] of the ahove 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.

nBrewer
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

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




PERSONAL CARE HOMES - 65 Pa.Godo Chaptr 2600

VIOLATION REPORT
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PGH Name: F‘ARK DREEK PLACE MEMORY CARE

Licénse Number: 14256

Address: 1089 HORSHAM ROAD, NORTH WALES, PA 19454 .

County! Mon,lé;omery

Adha!nlst’r&tar"Juliﬁ Moriroo

i

Reglon: SOUTHEAST

Lagal Entity Name: NORTH WALES 1089 MC BG QPGOLLC

1 Legal Entity Address 330 N WABASH AVENUE SUITE 3700, CHiCAGO IL 60691

Cgrﬂl‘lcate(s) of Qcoupancy
NIA

TN

Staffing Hours
Resident Suppori;44

Total Dafly Staff: 132

Waklng Statf; 89

Type of Inspection: Partial

BHA Docket Nwnber:

Notice: Unannounced

Reason(s) for lnspect;on(s)
Incldent

On-Site Inspections Dates and Department Representatwes On- Slte

07/10/2017: Parker, Shawn

Olt-Site Insp_écti;'m Datea and lnspeciors, if Ap}ilic‘aﬁie

Other Dafaile )
Parttal or Full Trighars:

Random Indlcators:

Licensad Capacity: 48

Number of Resldents Servad: 44

Seoured Demont?a GCsre Unit in Home: Yes

Ama Entire Buliding

-Secured-Domentia- Uit Gapacity; IFApplicabler 48

‘Resldent De:ﬁograp}qic‘Da!a_és of Ihepaetion Dafes.

Have Mental Hliness: 1

tumber of Residents Served In Sectired Dementia Gare Unit, Haveo a Mobllity Need: 44

if appilcablo: 44

Number of Current Hospice Resldents: 4

Number of Hospice Residents In past yoar: 16

Numboer of Residents who:

Have-an-intellostual- Disatlilty: 0—--

Have 8 Physlcal Disabillty: O

Recelve Supplemental Seourlty fncome: 0

Are 80 Years of Age or Older: 44 ,
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Violatlon Report 14256 0711012017 - Parker, Shawn
PCH Name: PARK CREEK PLACE MEMORY CARE

1
'

1, REGULATION 86 Pa.Code §2600 '
2600.42(b) - A resident may not be neglscted, intimidated, physically or varbally abusad, mislreated ‘subjected to corporal

punishment or disciplined in any way

‘smacked in tha back of Ihe head during breakfast and had lce vialer pourad on duﬂng !unch The resident was not in]ured

2a, DESCRIPTION OF VIOLAT[ON ' : '
RResident # 1 was smacked In the back of the head and had lce water poured on Jllll by Stalf member A on 08-26-17, The resident was

3, PLAN OF CORRECGTIGN (POC) (Attach pages as necessnry. Remember lhat you must sign and date any attached pages.)
Include staps lo correcl the violation described above and steps fo prevent a slmﬂar violallon front eccurming again. If sleps cannat be comp.'afsd
Immadiately, Includo dales by which fhe steps will be oompfsled . !

Staff Member A's employment was termmated on June 28, 2017.

Executive Director conducted Resident's Rights, Abuse & Neéglect education for care staff Ilcensed
personai and life enrichment staff on June 27, 2017 and June 28 2017 :

Resident Care Coordinator conducted Resxdeni‘s Rights education during monthly all staff mesting on
July 18, 2017 ) '

Ongomg Resident's Rights, Abuse and Neglect educatlon will fake place quarterly for the remainder of 2017,
and thereafter in accordance with Pennsylvania regualahon . .

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

Signature of Legal Entity Represont v
{Requlred on EVERY Page) Et w 0 Y ,Ok’m Pl MLJE_

Printed Name and Title of Legal Entity R{/dres ’iﬂ.mive ' Date
{Requlrod on EVERY Paya) i h/:« MDYIED@ F"it’c 5“, -ﬂH I’I

-

.

DEPARTMENT USEVONLY HO(AES MAY NOT WRITE BELOW. THIS LlNEl / //

The above plan of correction s approved as of %&L Plan of correction lmptementatron slatus as of
. 8
: - ( ald]

[] Fully Implsmented
Partially Impiememed Adequale Progress
Partially [mplemented Jnadequale Progress

D Nol implemented .

The above plan of correation vias approved By ’
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[Vialation Repo‘rt:rM?Sﬁ--_0?:’10!201? - Parker, Shawn
PCH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION 55 Pa.Code §2600
2600, 42(0} - Aresident shall be lreated with dignity and respect

2a, DESCRIFTION, OF VIOLATION

Resident # 1 was treated in an undignified and dlsrespeclfui manner when Slaff memberAslruckihe resldent and poured lce water an
them on 06-26-17, : ‘ . .

3, PLAN OF GORREGTION (POG} (Attach pages as necessary, Rememher{hat you must sign and date any attashed pages. }

Includs sleps fo correct the Violation deserbed abave and steps lo provent a simifar viclation rrom oceurring agein. If steps cannol be comp!afad
immediatgly, Include detes by which ihe stops will be comp!elso‘ :

Staff Member ‘A's employment was terminated ¢n June 26, 2017

Executive Director conducted Resident's Rights, Abuse & Neglect educatlon for care staff licensed |
personal, and life ennchment staff on June 27, 2017 and June 28, 2017. .

Resmient Care Coordinator conducted Resident's nghts educat[on during monthly all staff meeting on

July 18, 2017. . _

Ongoing Resident's Rights, Abuse and Neglect education will take place qtiarterly for the remainder of 20"1?,
and thereafter in accordance with Pennsylvania regualation.

Repeat Violation: No Date(s) of Previous Violation{s}:| ‘ o

Signature of Legal Entlty Roprase: ative -
iReuuirod on EVERY Paye) Mfmml—ee

Printed Name and Title of Legal Entityé%presentau

Y - . a;
(Requfgadon_l:\f&RYPﬁﬁ_l } \({ mb‘ﬂvoq, l»\w(‘ B\‘(‘ o 7/1,4 ! 7

DEPARTMENT USE ONLY.- )#QMES MAY NOT WRITE BELOW THIS LINEI )/

Y ] A
The above plan of corraction is epprovad as-of Plan of correction implementation stalus as o@ 12: z 2 2 /
' - ) . , (Datg)

] Fully Implemented

/Eﬁ Parlially Implaménte'd - Adequate Progress

[:] Partlally Implemented - Inadequate Progress :
g [} Notimplemented

Tha above plan of corraclion vias approved by






