'pennsylvania

DEPARTMENT OF HUMAN SERVICES
NOv 2 1 2017

Mr. Joseph A. Irving,

Vice President

MCAP Willow Grove Operator, LLC
c/o MCAP Advisers LLC

437 Madison Avenue Suite 33C
New York, New York 10022

RE: The Landing at Willow Grove
1120 York Road

Willow Grove, Pennsylvania 19090
License # 139340

Dear Mr. Irving:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspection on July 26, 2017 and July 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.

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.

Sincergly,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Buraau of Human Servicas Licensing
628 Forster Strasl, Room 831 | Marrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www dhs state pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: THE LANDING AT WILLOW GROVE License Number: 13594
Address: 1120 YORK ROAD, WILLOW GROVE, FA 18080 County; Monlgomery
Administrator: KATHY YAHNER Reglon: SOUTHEAST

Legal Entity Name: MCAP WILLOW GRGVE OPERATOR LLC

Legal Entity Address: 437 MADISON AVENUE SUITE 33C, NEW YORK, NY 10022

Certificate(s) of Occupancy
C-2LP
02/15M1980
Upper Moreland Township

Staffing Hours
Resident Support: Total Daily Staff: 82 Waking Staff: 69

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/26/2017: Braswall, Matasha; Colon, Lisselle
07/27i2017: Braswell, Natasha; Colon, Lisselle

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ‘ Random Indicators:
Resident Demographlc Data as of inspection Dates
Licensed Capacity: 122 Number of Residents who:
Number of Residents Served; 72 Receiva Supplemental Security Income: O
Secured Dementia Care Unit in Home: Yas Are B0 Years of Age ar Older: 72
Area: Have Mental lllness: 2
Secured Dementia Unit Capacity, If Applicable: 70 Have an intellectual Disabliity:
Number of Resldents Served In Secured Dementia Care Unlt, Have a Mobility Need: 20
If applicable: 19
Have a Physical Disabllity: 1
Number of Current Hospice Residents: 4 )
Number of Hospice Residents in past year: 7




- Page § of 6
Viclation Report: 13994 - 07/26/2017 - Brasweil, Natasha :
PCH Name: THE LAMDING AT WILLOW GROVE

1. REGULATION 53 Pa.Code §2600
2600, ?84(3) - The original container for prescription medications shall be labeled with g pharmacy late! that includes the
following: i
(1) The resident's name. . ;
(2) The name of the medication. ) ?
(3) The dale the prescription was issued.
(4) The prescribed dosage end instructions for administration.
(8 The name and btle of the prescriber.

;
2a. DESCRIPTION OF VIOLATION : i

The label for resident #1 for Dlivalprox E‘Omg stafes 3 lablets by mouth and the medication administration record states 4 tablels
daily.

f
3. PLAN OF CORRECTION (POC) (Anach pages ag necessary. Remember that you must sign and daje any attacked pages.) '

fncfude steps to comeet the wolation described above and steps 1o pravent a similar viclation irom cecur ng egain. If sleps cannct be compleled
Immediately, Include dates by which the steps will be complalad, !

An in-service will be completed to ensure the medication
administration label matches the e-mar system. The DC’ed medication
will be removed from the cart. An audit will be completed 2x a week by
our 3™ shift nurse and will be overseen by the DON. A pAMf'ﬂfug rep
will complete a monthly cart audit to decrease discrepancies

The Medication Techs will be in-services on proper policy when faxing a |
rew prescription. A follow up call will be completed as-a-means-of cross——|- |1
checking

Repaat Violation: Na Date{s) of Pravicus Violation(s):

Signature of Legal Entity Represgntdtiv

{Required on EVERY Page) b
) i i

Printed Name and Title of LEQT Entity Representative

(Required on EVERY Page) C&)(h‘f \Valne r oo (1arsd bate A |y 7
vl -

—

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

The abave plan of correction'fs approved as of £ Plan of correction im plementanon stalus as of ié’“{g‘?’g {{ =7
! (Oate) (Date] |
[] Fully Implementeld |
' —/[Q/ﬁaﬂially Implemented - Adequale Progress l
The above plan of correction was approved by D Partialty implemgnted - Inadequate Progras
é [] Natimptementeq




Violation Report: 13994 - 07/26/2017 - Braswell, Malasha
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION QF VIGLATION
On 7/26M17 -at 6:45 am, the secend ﬂoor bathroom in the memory cara unit had feces locaied or
commode,

H
1

the handle and lower port}

3, PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remember that you must siga and dats
Ny again. If steps canrot be compleied

include steps to correct the viclation described above and steps lo prevent a simitar violation from eceumt
immediately, incluce dates by which the steps will be compleled,

Regulation 2600.85

any attached pages.)

A Restroom sanitation audit form has been developed and Wl”

be implemented effective 9/7/2017
The Housekeeping Director and the Nursing Di

rector will

provide daily oversight to ensure all common restroom

sanitation tasks are completed

Repeat Yiolation: Ne Date(s) of Previous Yiolation{s):

Signature of Legal Entity Rep
(Required on EVERY Pags)

1B ol

Page 2 of.

on of the

Prinied Name and Title of Legal Entity Rééd'csentatwe Date .
i e e ?&hw\/a hrer @vopred | ™ giing
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI :
The above pian of correction is approved as of i Plan of correction imgleméntation status as of/Z)Zgg, //f—
Date} (©alE)

D Eully lmplernenteq
Warﬁaﬂy Impleme
D Parlially Impleme
D Not !mp!émented

The above plan of carection was approved by
%séia%s)

- ‘
wted - Adenuate Progress

ited - Inadequate Progress




Viclatlon Report: 13984 - 07/26/2017 - Braswell, Na.tasha
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATIONM 55 Pa.Code §2600
2600.89(b) - Hot water temp‘“érature in areas accessible o the resident may not exceed

120°F,

2a. DESCRIPTION OF VIQLATION

- On 7126/17 the water temperaiure [n the resident bathreams were as follows;
- toom # 304 measured 122.1 degrees Fahrenheif at 12:55 pm.

~ toorn # 239 measured 123.4 degrees Fahrenheaif a1 1:10 pm,

- room # 217 measured 128.1 degrees Fahrenheit st 1:20 pm.

- room # 133 measured 127.0 degrees Fahrenheit 2t 3:.05 pm

- On 712717 the water tempemture in the resident bathroom of room # 247 measured 130.4 d4

grees Fahrenheil &t 11:35 am

3. FLAN OF CORRECTION {POC) (Antach pages as necessary. Remember that you must sign and dal

Include sleps o comeet the violation described above and sleps lo prevent g similar viclation from ceoun
immedialely, indude dates by which the sieps will bs complated,

The thermostat was replaced July 27,2017.

on average, 116 to 118

Temperature chart enclosed

Since then the temperature reading was and continues to be,

¢ any attached pages.} ;
ing again. If sleps cannct ke completed

Repeat Viaiation: No

Date{s) of Previous Viciation{sh
Signature of Legal Entity Represeptative
(Required o0 EVERY Page) | /gy 1as (A el

Printed Name and Title of Legal| Entity Reptesefitative
{Requirad on EVERY Page) (
1

Lnt£0 [RIDYD

#

Date

gl

;

CEPARTNMENT USE‘ONL‘f—,HON}ES MAY NOT WRITE BEL

;

QW THIS LINE] i

/

The above plan of correction is approved as of
{Date)

E’Parﬁaliy implem

The above plan of correction was approved by [:] Partial_l?sfr'nplem

s)'

Plan of correciion im

D Fully implements

D Not implemenieg

d
Z:ted - Adequate Progress-

ted - Inadequate Progre§§

i

j z

blementation status as of f2)27¢, (j ;
) T Datk) |

~J




Page 4 of §

Violation Repart: 13924 - 07/26/2017 - Braswsll, Natasha
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATICN 55 Pa.Code §2600
2500.103(b)

- Kitchen surfaces must be of & nonporous material and cleaned and sanitized afier each meal.

2a. DESCRIPTION OF VIOLATION
Cn 7126117, at 9:30 am, {he kitcken freezerin the memory care unit on the first floor had stains
of halr

rom spills, particles of focd and stands

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and da

include sieps (o commect the viclation described above and steps to prevent a .s;mdar violation from occoum
immadiately, include dates by which the steps will be complated.

e any attached pages.)
g again. If sleps cannol ba qomp}ered

i

|
We have i i :
implemented an inspection 7x daily audit g
This audit wi i , |
it will be monitored by the Dietary Manager f
Repeat Victation: No Date(s) of Previous Violation(s):
]
Signature of Legal Entity Represeritative
(Reguired on EVERY Page) v W _
Printed Mame and Title of Lebay Entity Repr enta%we Dat
(Required on EVERY Pacge) 7 [/‘ v\€ P\h(’) Lv\ r ‘ED ate 0({ [ . ‘ l 7

DEPARTMENT USE ONLY z HOMES MAY NOT WRITE BEL

DW THIS LINE!

The above clan of correction is approved as of Elan of correction im

ie)

{

[ ] Fully implemente

The above plan of correction was epproved by D Pariially Implems

Liemeniaﬂan status as of @) éé@{ f
! {Daie) 7

al
’ /B/Parﬁa%{y Implemented - Adequate Progress
nted -

i
¢

Inadequate Progress

-aL0 = vt

] " Nel implemented
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Violation Report: 13894 - 07/26/2017 - Braswell, Matasha
-PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATICH 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage.jaccess, security, distribution and

use of medications and medical equipment by trained staff persans.

2a. DESCRIPTION OF VIOLATION
‘| Residen! #1's Ondansetron 4mg was not avallable for administration on 7/2717.

Resident # 2's Hydrocornt 2.5% cream was not available for administralion on 7727117,

3. PLAN OF CORRECTION (PCC) (Autach pages as necessary. Remember that you must sign and daje any atfacked pages.)
Inciude sleps lo comect the violation described above and sieps le prevent a simiar viclation from occuryng again M steps canrot be compierad

immedialely, inciude dates by \which the steps will be complelad,

An in-service will be completed to review procedures for the
safe storage, access, security, distribution and use of

medications -

In-service chart audit enclosed

Q%%OM e brdiniag R Pl T |
ot 30 etz 1€ Cesl G ?%z//,@ce@/ e

Jde //mc@ il Gl pec
e s et oot @cr, /CC’(//C(7 )

@u IZU%. srreeee Kcepogv/ M /75 %proc,% ) 0{(@@

 Pei, La~
a4// (fb“é"-/;(z

Hepeat Viclation: Mo Date(s) of Previous Violation(s):

Signature of Legal Entity Represe

tatlve
Recuired an EVERY Pagel \&:uk\’\l(fl A QM

Printed Name and Tltle of Legal En Represen atwe

(Requ.:red on EVERY Page) }Jﬂf\\] U J‘L(/\ nWel Q O ] l,’\rﬁ)

Date

l“l‘\_ﬂ

DEPARTMENT USE ONILY HOMES MAY NOT WRITE BELOW THIS LINE! !

The above plan of correclion is approved as of Dlan of correction im

(Late

The above plan of correction was approved by

] Not implemented

[(] Fully Implemented
[A—Partially implemdnited - Adequate Progress
[ Partially implemgnied - Inadequate Progress

blernentation status as of/{) 25;,//
(Date

'\i






