pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to INSPIRIT MACUNGIE OPERATOR LLC

CERTIFICATE OF COMPLIANCE

LEGALENTITY

To operate_ THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

HAME GF FAGILITY OR AGENCY

Located at _6488 ALBERTIS ROAD, MACUNGIE, PA 18062

{COMPLETE ADORESS OF FACILITY OR AGENCY)

ARBGRESS OF SATELLITE BIiTE ADDRESE OF SATELLITE 8iTE

ADDRESS OF BATELLITE SITE ADDRESS OF SATELLITE BITE

ADDRESS OF GATELLITE SiTE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPR OF SERWCES) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 67

{MAXIMUM GAPAGITY)

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

FRANUAL HUBMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _December 21, 2017 until _December 21,

unless sooner revaked for non-compliance with applicable laws and regulations.

No: 226810

ot £ Aotiom “‘“/“‘77“7

FESLENG OFFIGER CHREGTOR

NOTE: This cestificate is issued for the above site{s} only and is net translerable
and should be posted in a conspicuaus place in Ihe facility

YORNEEYC AT Vg

HS 628 - 5117




pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 1 2017

Ms. Brandi Williard
Executive Director
inspirit Macungie Operator LLC
6488 Albertis Road
Macungie, Pennsylvania 18062

RE: The Willow, An Inspirit Senior Living Community
License #: 226810

Dear Ms. Williard:

As a result of the Department of Human Services' (Department) annual licensing
inspection on October 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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.//mwww.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.

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 { www.dpw.slate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 8

PCH Name: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

License Numbar: 22681

Address: 6488 ALBURTIS ROAD, MACUNGIE, PA 18062

County: Lehigh

Administrator: Brandi Williard

Region: NORTHEAST

Legal Entity Name: Inspirit Macungie Operator, LLC

Legal Entity Address: 6488 ALBURTIS RCAD, MACUNGIE, PA 18062

Certificate(s) of Occupancy
C-2LP
(3/08/2003
L&l

Cther
09/03/2013
t ower Macungie

Staffing Hours
Resident Support: 0

Total Daily Staff; 58

Waking Staff: 44

Type of inspection: Full

BHA Docket Number:

- Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site

10/06/2017: Harvey, Jason; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 67

Number of Residents Served: 53
Secured Dementia Care Unit in Hame: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

Number of Residents Served in Secured Dementia Care Unit,

if applicable:
Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 8

Number of Residents who:

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 51

Have Mental lliness: 0

Have an Inteliectual Disabliity: 2

Have a Mobility Need: 5

Have a Physical Disability: 0
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Page 2of 8

Viulatlon Report: 22887 - 10/08/2017 -« Harvey, Jagon
PCH Namo: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2800.28(f)(1) - Within 30 days of either the termination of service by the home or the resident’s leaving the home, the
resident shall receive an itemnized written account of the resident's funds, including notification of funds st owed he home

by the resident or a refund owad Ihe residant by the home,

2a. DESCRIPTION OF VIOLATION
Resident #1 passed away in the homs on [ll2017. The home did not issue a refund untit 10/4/2017,

3. PLAN OF CORRECTION (POC) (Attach papes es necessary. Remember that you must sign and dalo any nimcehed pages,)
Include sleps to vorrect the violation descnbed abave and sleps to prevent a simitar violalivn from goaurring agaln. If steps cennot be complatnd
immedialtely, Include deted by which the sleps will be compleled,

Resident #1 passed away the end of. 2017 the check was processed beyond the thirty day allotted
time for deposit return.

Our Finance team will continue to monitor move out and discontinuation of service dates. Qur team is
committed to improve upon our timeliness of deposit returns.

The Business Office manager and Chief Financial Oficer will track move outs and ensure checks are
returned to des:gnated party timely.
(L{j "I{Fﬂv'f?ﬂ" Wiy [} NPrace - /ib At
a/&fd?_,;ﬂl’\j ?Maan‘{‘a.m n&. CO,«..,L,o(JcLﬂL_p Q‘O t2-5-49

Repeat Vlofation: No Dato(s} of Previous Violatlon{s): '
Signafure of Lagal Entity Representativ
{Required on EVERY Pane) é{‘g ....-..SL \oD mﬂl S)
Printad Name and Title of Legal Entity Rapmsantatlve Date |
{Required on EVERY Page} ' BT ‘ .
Required on EVERY Page /\%\"; A :|n‘mf\. [ j & ;’)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of (22517 Plan of correction Implementalion slatus as of [T S/ 7
(Date} S T

D Fully Implamantad
Partially Implemantad - Adsquata Progress

Parislly Implemented - Inadequale Progress

Tha above plan of correction was approved by / )i ;

(Irﬁiifals)

=,

Not implemenizd
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Page 3 of 0l

‘Violation Report: 22681 - 10/06/2017 - Harvay, Jason
PCH Name: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services untll
completion of the following’
{1) Tralning that includes a demonstralion of Job duties, followed by supervisad practlcs.
{2) Sticcessful completion and passing the Dapanmen{_approved direct care training course and passing ot' the
competency test,
(3) [nitial direct care staff person training to include the following:

(I} Safe management techniques.

() ADLE and 1ADLs.

(iil) Personal hyglans. :

(iv) Care of residents with dementia, mental liness, cogmhve impairments, mental retardation and other mentat
disabilities,

(v) The normal sging-cognilive, psycholegical and funchonal abliflies of individuals who are clder,

(vi) iImplementation of the Initial assessment, annual assessment and support plan.

{vil) Nutrition, food handling and sanitation.

(viil} Recraation, socialization, community resources, social services and activitles In the community.

{ix) Garontolagy.

(x) Staff parson supearvision, If applicable.

(xi) Care and needs of resldents with speclal emphasis on the residents being served in the home.

(wli) Safety management and haxard prevention.

(xiiiy Universal precautions.

(xiv) The requirements of this chapter

(xv) Infection control.

(xvi) Care for Individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), inconlinence,
malnutrition and dshydration, If applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
The personnei files of slaff members A, B and C did nol contain documentalion that the staff members had complalad the imlnl dirast
care staff person training ih gaction 3.

3. PLAN OF CORRECTION {POC) (Attzeh pagey us necessary, Remember thet you must sign and date any atteched puges.)

Includa sleps fo comect tha violation described sbove and 812p8 fo grevent a similar violation from occurting again, If sleps cennot e cumplelod
immadialaly, includo datog by which the slops will be complaled,

See Fpren Q@\(\B

\)‘C}‘L:\f; Spnd 12- 1f~ 1"}_(,(

Repeat Viclatlon: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required en EVERY Paga) e, \D .op QR

Printed Namae and Title of Lagal Entity Repragentative
{Reauired on EVYERY Page} .
*' B o etillard i1

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

The abova plan of correction 1o appraved as of / z?“_}_i:__f_ 1 Plan of correction implementation status a6 of N } Y. 17

{DB!E} . MW
" Fully implemented '

Date

_Partially implemented - Adequale Progress
The above plan of correction was approved by [[] Partialy tmplemented - inadequate Progress

[] Notimplemented
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Ree 2600, 45~
g 2600, (S
Team members A, 8, C all completed the Personal Care Trainlng competency course prior tu workingon
the floor unsupervised. The personal care training competency covers said toples in violatlon 2600.65 /»’/‘JL)\l
#3. Regulation 2600.65 #3 was incorrectly interpreted. Our team was under the impression that the & o
personal care home competency test covered sald Items in 2600.65 #3 and the test was sufficlent a
education due to the fact all other orlentation documentation was fine prior to this inspection.

However, moving forward the Administrator will ensure all hired direct care staff have completed the
competency test pius, one on ane education relating to item #3 in 2600.65 and all of its raman
numerals. See attached form that will be complete at time of hire and/or during the weeks of
orlentation on the floor while supervised. (See attached form)

During orientation we have revised the orientation forms to comply with all orlentation regulation per
the gutline given. The administrator will ensure forms are completed timely and prior to {irst day of
unsupervised care.

Bronis wWalesd i
N h:i,&(b%n‘mm«u 127 1%/
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Page 4 of

Viglation Report: 22681 ~ 10/C6/2017 - Haivey, Jason
PCH Nama: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2800
2500.65(1) - A record of trafning Including the staff person tralned, date, source, content, length of each course and coplas
of any cerllficates received, shall be Kepl,

2z, DESCRIPTION OF VIOLATION
The home did net have & record of trairing that inciuded the date that staff person E {hired B8/18/17) completad o firsl day

arientatien and the odantalion thal needs lo be completad within ths first 40 working hours of being employad,

3. PLAN OF CORRECTION {POC) (Attsch poges as noeessary, Remember thal you must stgn and date eny attached pages)
Includo 3leps 10 correct the violalfon dascribad above end steps to preven! e similer viofalion from occurding again, I sleps cannut e somplated
Immedielely, Includa delfes by which the gleps will be complelad,

A date has been applied to the orlentation record. in addition we updated her file to Include a more
detailad thorough listing of supervised orientation and ¢are.

We have improved upon the orientatlon documentation by creating new forms to ensure comphance

with all employee orientation documentation.

The Administrator will continue to monitor documents are complete with new hires proceeding days of

. . Py
orlentation. 0 fw—aaiae I FLVAY com pliance. @ fo-5=
‘ |
Repeat Violation: No Data(s) of Previous Violatlon{a}:
Signature of Lagal Entity Represantativa . )
{Ragulrad on EVERY Page} Rewads TSI\ m_rQ
Frinted Name and Title of Legal Entity Represontative Data - /
{Reguired on EVERY Page) . . \ ' [ ( Iy
/P) '(_Q_.D{\Ll VAR t_\‘\\v s ! z ] !
DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
Ths abova plan of correctlen is approved as of ]@'(60 ;l i} ! Plan of conection implementation slatus as of f@ S~177
tato
[] Fully implemented
C\ EZ[ Partially Implemented - Adequale Progress
The above plan of correction was approved by _,/j [:] Fartially lmplemented - Inadaquats Progress
(Iti\l&ls) :
D Not Impternemed
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Page 5 of B

Violation Report: 22601 - 10/06/2017 - Harvey, Jason
PCH Name: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Cods §2600
2800.81(b) - Wheelchairs, walkers, prosthetic devices and nther apparatus used by residenls must be clean, in goed

repalr and free of hazards.

2a. DESCRIPTION OLATION
Rosident #2 In roo has a bed enabler bar approximately aix Inchas wide attached to lhe bed that did not have a covar op it al ha

{ima of the Inspection,

3. PLAN OF CORRECTION (POC} (Anach peges oy necessory, Remember that you must sign and date any attnebed poges,)
Include staps [o comact the vivlation described sbave and slaps lo pravent a simiffer viclation from oeeurming again. If sfepa cannol he comploled
Immmdiataly, includs dates by which (he slegs wiif ba complaled, .

Resident #2 did purchase an enabler cover. It has been applied,

Our dira‘ct care staff continues to monitor family delivery of equipment to ensure freedom frarm hazards
and equipment is clean and in good repalr, l

Adminlstrator and direct care team will continue to monitor for enablers on a daily basis to ensure

covers are in place for all enablers andMur team provides monthly newsletters with
announcements according to regulation 2600.81b.

Repeat Vialation: Yes Date(z) of Previous Violation{s): m

Slgnature of Legal Entity Representative
{Required on EVERY Pags) SRS TRV ALY u‘“{l

Printed Name and Titla of Lagal Entity Representative
RoauiedonEVERYPasel . ~ 320 A Wy \ " il
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BléLDW THIS LINE!
The abous plan of correction s approved as of /- 5-13 Plan of correclion Implementation stalus as of / J- 5-/ 7
{Date} —Oae]

] Fully implemented
' [Z] Partially Implemented - Adequats Progress.

[] Partially Implemented - Inadequate Progress
D Not implamantad

The sbove plan of correction was approved by

(:nﬂrals) |
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Violation Report: 22681 - 10/06/2017 - Harvey, Jason_
PCH Name: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2800.132(c) - A written fire drill record must includs the date, time, the amount of time it took for evacuation, the exit rouis
used, the number of residents in the home at the ime of the drlll, the number of resldents evacuated, he number of staff
persons participating, problems encountered and whather the fire alarm or smoke detactor was oparativs.

2a. DESCRIPTION OF VIGLATION
The writtan fire drill record for the fire drill hald on B/22/17 dld not inctude gm or pm Tor the lime the alarm sounded and the numbar of
residents in the home at the time the alarm sounded was 47 but the homa documented &8,

3. PLAN OF CORRECTION (FOC) (Annch puges as necessary. Remember that you must sign and date any ttached pages.)
Intiuds ateps to correct the violation described ebove and steps o prevent a simifar violation from veutring agaln, If sleps cannul ba complelod
knmediately, include datas by which the steps will be completed,

Transcription error occurred during recording of the fire drill on the BHS log, in addition the AM
< and PM was missed and the wrong data was entered of residents evacuated .

Our team tries to be accurate with data entry continuously, though errors do occur. The
signature page had the correct Information on it with ali the participating staff members who
participated in the drill and the times,

The Administrator will try to ensure accuracy at every possible entry. In addition, we will

continue to have two witnesses confirm accuracy in the # of residents evacuated and the date

and tlme of drill listing AM/PM. |
%,5&,}“1\/}5 BT S WL__/\_Q/UJCW% l—\O\ﬂ'\.ﬁ s M Oﬂ\[.@ .
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,_,.-.ﬁ:__\
Repeat Violation: Yos Date(s) of Previous Violation(s); \05\11 812017 )
Signuature of Legal Entity Represantative |
(Reauired on EVERY Paqge) Mooy Lo, DDWSQ_
Printed Name and Title of Legal Entity Representative Da te;
{Requirad on EVERY Page) T .
: : Brandt Wilbaed “}f%'/E"}

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

Plan of correction implementation status as of ZQ‘ ,;5~ /7
{Lato

[ ] Fully Implemented
%‘ Fartially Implemented - Adaquate Prograss

Tha abova plan of correction is approved as of

The above plan of corrsctlon was approved by Parllally Implemented - Inadequate ngrasa

EI Not Implemented
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' Page 7-0f D

Violation Report: 22681 - 10/06/2017 - Harvey, Jason
PCH Name: THE WILLOW, AN INSPIRIT SENIOR LIVING COMMUNITY

1. REGULATICN 55 Pa.Code §2600
1 2600.1411)}1) - Aresldent shall have a medical avatuation at feast annually.

2a. DESCRIPTION OF VIOLATION
Resldent#2's currant medical eveluation dated 7/19/2017 was completed more than 12 months and 15 days afler he provious

maedical evaluation, which is dalad 05/22/2016. .

3. PLAN OF CORRECTION {POC) (Affach pages as necessary. Remember that you must sign and dule any sttashed pagen,)
includs staps (o correst the violation described above and steps to pravent o slmilar violation from accuning again. If. slaps conno! be complefodd
immedialely, Include dares‘ by which ths sleps wiil bs complatad,

Medical eval was completed July 17, 2017 per insurance guidellnes and primary care physician’s
schedule,

As per the nursing note that was provided the day of inspection the pcp’s office refused to schadule an
annual medical eval appointment until after July 10, 2017; this was due to the fact resident #2 insurance
dictates when her annual medical evals can be complate,

As PCH providers we always continue to ensure annual medical evals are done timely.

The Administrator and Nurse will continue to worl diligently in ensuring med evals are complete within
the aliotted time per regulation 2600,141, Our tickler flle remains up to date. Unfortunately, in this
insurance driven industry, an isolated Incident like this may ocour.

Repeat Viojation: No Datels) of Pravlous Violation{s):

Signatura of Legal Entity Repressntative .
Basuiret on B oo Brandi Lodiad
Printad Name and Title of Lega! Entity Representative \ Data ‘ }'\ ’i

A 15 j-T} ‘

- y ° 7
{Reauired on EVERY Page} r’% - mh \/\{ \\\ \Al
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction i3 approved as of led-S-177 Plan of corraction Implemantalion status as of /o 5=/ 7
{Eala) -—-(5——-5——-3‘3

[] Fully laplemented

' ( i \') j E} Partially Implemented - Adequate Progress
£
Tha abova plan of correction wae approved by, D Partially lmplementad - Inadequate Progress

T
(Tiﬂ&lﬁ} D Not implamented
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Page B ol D

iolation Report: 22681 - 10/06/2017 - Harvey, Jason
PCH Nante: THE WILLOW, AN INSPIRIT 8ENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Cods §2600
2600.183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept i the hoeme

2a. DESCRIPTION OF VIOLATION -
Resident #3 is prescribed Advair 500/50 inhaler. The manufscturer directions Indicate the Advair is o ba used wilhin 30 days of the
package being opened. The homa did not have documsniation when the Advalr Diskus was openad,

3. PLAN OF CORRECTION (POC) (Attach pagea 25 nccessery, Remember that you must sign and date any ettached poges.)

Includa sleps [o cormact the violation described ebove and sléps to prevent 8 similor vialetion from vecuring agein. If sleps cennot be complelad
Immadiately, Inciuda dates by which tha steps will be womploted.

A date has been placed on the package. Medication only has 60 doses of med In entire contalner in
which it is ordered twice a day. Sald medication is on auto refill. However, the Administrator has listad
in the EMAR a reminder to all nurses and med techs to ensure a date Is on medication when opened
which would be every 30 days.

Med Tech and Nurses are also prompted to complete cart aud'ts weekly this too is listed as a weekly
EMAR assigned duty.

The Administrator and Nurses will audlt the med carts monthly reviewing to ensure all opened
medication bottles, inhalers, etc are dated.

Repest Viclution: Yes Date{s} of Provious Violation{s): 05/1B/201

Signature of Legal Entity Representative
{Regulred on EVERY Page} /:gfc,\, ~NA L \/\( ‘\\ ALy A

Printed Name and Title of Legal Entity Represantative

Mﬂmm /B{‘m \f\f\\\\ n_xrg} Date ’ ) ){;{ !’)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWY THIB LINEI

" The above plan of corraction is approved as of LQ—:(E%—’J Plan of correctlon Implementation statua as of /S S~/
. ' {Date)

‘ Fully Implemented
\ Partlally implemented - Adequate Progrens
The above ptan of corfection was approved by / [] Parially implemantad - Inadequale Progross

Initials;
) [] wotimplementad.






