pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 6 2018

Mr. Sean Roberts,

Authorized Signatory

North Wales 1089 MC BG OPCO LLC

330 North Wabash Avenue, Suite 3700

Chicago, lllincis 60611

RE: Park Creek Place- Memory Care

1089 Horsham Road
North Wales, Pennsylvania 19454
License #:. 142560

Dear Mr. Roberts:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on November 15, 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 hitps://www . surveymonkey.com/(/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.

Sincerely,

Jagdueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Litensing
625 Forster Street, Room 6371 | Harrsburg, PAYTI20 0 717 783 3670 1 F 717 T83.5662 | vww dhz.siste paus
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: PARK CREEK PLACE MEMORY CARE License Number: 14256
Address: 1089 HORSHAM ROAD, NORTH WALES, PA 19454 County: Montgemery
Adminlstrator: Julia Monroe Reglon: SOUTHEAST

Logal Entily Hame: NORTH WALES 1089 MC BG OPCQ LLC

Legat Entlly Addrass: 330 N WABASH AVENUE SUITE 3700, CHICAGO, 1L 80611

Certliflcate{s) of Occupancy
C-2LP
1112011995
CWOPA Dept of L&}

Staffing Hours
Resident Support: 0 Tolal Dally Staff: G4 Waking Staft: 71

Type of Inspeclion: Full BHA Docket Numbor: Nollce: Unannounced

Reason(s) for spaction(s)
Renewal, Incident

On-Sito Inspections Dates and Departiment Representatives On-Slte
11186/2017: Thomas, Tahesia; Parker, Shawn

Off-Site Inspection Dafes and inspectors, If Applicabie

Other Detalls
Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capachy: 48 Number of Resldents who;

Number of Resldenis Servad: 47 Recelve Supplemental Securily Income: 0
Securetl Dementta Cara Unit in Home: Yes Are 60 Years of Age or Older: 47

Area; The Entire Building ‘ Have Mental Htiness: 1

Secured Dementla Unit Capacily, if Applicable: 48 ’ Have an Intellectual Disabliily: 0

Numbher of Resldents Served In Secured Dementia Care Unit, Have a Mobllility Hoed; 47

If applicabto: 47
Have a Physical Disabliity: O

Humber of Current Hospice Resldents: 13

Humber of Hosplee Resldents In past yoar: 21
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Vioiation Report: 14256 - 113572017 - 1homas, lzhesia
PCH Name: PARK CREEK PLACE MEMORY CARE

1. REGULATION 55 Pa,Code §2600
2600.185(a) - The home shall develop and implement pracedures for the safe storage, access, securily, distribulion and

tuse of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident # 1's glucometer machine was nat calibraied with lhe correct date and tima.

3. PLAN OF CORRECTION (POC) {(Altach pages as niecessary. Remember that you must sign and date any altached pages.)
Inctade sleps lo coract the violalien described above and steps lo provent a sinitar violatioi from occurting agaly, I steps cannol be compleled
immedialefy, includs dates by which the slops will he compleled.

2600.185(a)

1) Resident #1 - new glucometer was obtained and calibrated with the
correct date and time.

2) Other current residents with physician orders for accu-checks were
reviewed by the Care Services Manager (CSM) on November 15, 2017, Those
identified had their individual glucometers calibrated with the correct date
and time,

3) Licensed Nursing staff and Medication Technicians will be re-educated on
calibration of glucometers with the correct date and time by CSM on
Wednesday, January 24, 2018.

4) CSM and/or designee will review glucometers daily for 5 days for correct
date and time calibrations on glucometers; then weekly for 4 weeks. The
results of the reviews will be discussed and reviewed at the QI meetings.

5) Conmpliance by February 20, 2018.

Repeat Violation: No Date(s] of Previous Violation(s): :
Signature of Legal Entity Representative ) -
[Required on EVERY Page) W%
U - B
Printed Namo and Tille of Legal Entity Represontative : Nz
\ . = Ut Date
{Requirad on EVERY Page) — _ € ~ 2D 200
Se— L Arouci e Gja(,\‘g- (4 avmmsfz |- 20208
DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINEI I f(]
The ahova plan of correction Is approved as of ——‘/—%&2 / Plan of conrection implemnentation status as of 3} }fé / ’g
(Date) {Date)
uily Implemented
Parially Implemented - Adequale Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
Initials
(ritils) [ ] Motimplemented
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Violation Report: 14256 - 14152017 - Thomas, Tahasia
PCH Name: PARK CREEK PLACE MEWMORY CARE

1. REGULATION 55 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION ‘
- Resldent # 1 has an order for blood sugar monftering four times dally. On 110917 al 430 pmi, lhe biood sugar was not monilored as

ordered.

- Resident # 2 has an order for blood sugar moniloring four limes daily. On 11/02/17 at 4:30 pm, the blood sugar was nol menitored as
orderad.

3. PLAN OF CORRECT?OPZI {(POC) (Attach pages as necessary, Remcmber that you must sign and date any altached pages.)
Inciude sleps te correct the violalion described above and sleps lo prevenl a similar violalion from ocetirring again., If sleps cannol be compleled
nnrnadiately, include dafes by which the steps vwill be completed,

2600.187(d)
1) Resident #1 - new glucometer was obtained and calibrated with correct
date and time; accu-checks correlate from machine to MAR,

Resident #2 - new glucometer was obtained and calibrated with correct
date and time; accu-checks correlate from machine to MAR.
2] Residents with physician orders for blood sugar monitoring have the
potential to be affected by this alleged deficient practice.
3) Licensed Nursing staff and Medication Technicians will be re-educated on
appropriate and timely blood sugar monitoring and documentation by CSM on
Wednesday, January 24, 2018.
4) CSM and/or designee will review the MARs of those residents with
physician orders for accu-checks 5 days weekly for 4 weeks; then every 2
weeks for 2 months. The results of the reviews will be discussed and
reviewed at the QI meetings.
5) Compliance by February 20, 2018,

Repeat Violztion: No Bata(s) of Previous Violation{s):
Batirecon Vewreama A0 Ouen  Oesau
Prinfed Name and Title of Legai Entity Rapreé.'éntauveu B E‘,%L’:Umﬁ Data
{Requtired on EVERY Page] jﬁ:Q%QLANE C:kg\(:x@(&j __DERL@‘;‘,&., | -2 O-2018
DEPARTMENT USE ONLY ~]HOME§\}MA‘{ NOT WRITE BELOW THIS LINE] ]/
The above plan of correction is approved as of Plan of correction implementation status as of ] [
(Ugle

D Fully implemented
Parilally implemenled - Adequale Progress

D Partially Implementad - Inadequate Progress
D Nol implemented

The ahove plan of cerrection was approved by






