pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 24 2018

Ms. Talya Nevo-Hacohen

Executive Vice President

Chief Investment Officer, and Treasurer

Clarks Summit AID H OPCO LLC

330 North Wabash Avenue, Suite 3700

Chicago, Hlinois 60611

RE: Willowbrook Place

150 Edella road
Clarks Summit, Pennsylvania 18411
License #: 226590

Dear Ms. Nevo-Hacohen:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on March 27, 2018 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/BHSLInspection.

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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 831 | Harrisburg. PA 17120 717.783.3670 1 F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 7
PCH Name: WILLOWBROOK PLACE License Number: 22859
Addrass: 150 EDELLA ROAD, CLARKS SUMMIT, PA 18411 County: Lackawanna
Admlnlstrator; Christopher Murrary Reglon: NORTHEAST

Legal Entity Name: CLARKS SUNMMIT AID I OPCO LLE

Legal Entlty Addrass: 330 N WABASH AVENUE SUITE 3700, CHICAGO, IL. 60611

Certificate(s) of Occupancy
c-zZLP
0EM10/1998
FA Dept. L&)

Staffing Hours
Regident Support: 0 Total Daily Staff; 53 Waking Staft; 4C

Type of Inspection: Full BHA Docket Numbaor: Netiee: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Sita
032772018, OHalre, Anne; Valence, Duana

Off-Site Inspection Dates and Inspectors, If Appileable

Other Details
Partlal or Full Triggers: ~ Random indlcatars:
. Resident Pemographic Data as of Inspection Dates
Licansed Capaclty: 80 Number of Residents who:
Number of Residents Served: 51 Recolve Supplemental Securlty Incoma: )
Secured Dementla Care Unlt in Homa: No Are 60 Yoars of Age or Oldar: 48
Area: Have Mantal ltiness: 1
Secured Demantia Unlt Capaclty, if Applicable: Have an Inteflectual Disabliity: O
Mumbsr of Residents Served In Secursd Damantia Cars Unit, Havs a Mobliity Nead: 2
If applicabie:

Have a Physical Disability: 1
Numbsr of Current Hosplee Residents: §

Number of Hospice Residents in past yoar; 3

Ohaus Magers €0, CYR N U




Page 2 of 7

‘ Violatlon Report: 22658 - 03/27/2018 - OHaire, Anne
PCH Name: WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600
2600.69(b} - Hot water temperature in areas accessible to tha resident may not excead 120°F,

2a, DESCRIPTION OF VIOLATION

The hot water temperature In the following resident bedrooms with a private bathroom accessible 'o the resident exceeded 120
degrees Fahrenheit. Room#122 had & reading of 125.degrees. Room# 123 had a reading of 126 degraes, Room#126 had a reading of
123,4 degrees. Room#221 had a reading of 124.8 degrees and room#228 had a reading of 124.8 degrees,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date uny attached pages.)

Intiude steps lo correct the violaticn described sbove and sleps fo prevent a simiflar violation from occumring again, If sleps camof be completed
immediately, includs dates by which the sfeps will be completed.

Plence See prrrenen)

Repeat Violatlon: No Date{s} of Pravious Violatlon(s):

Signature of Legal Entity Repr (We/\b /’ P
" {Requlred on EVERY Page} - \_,.«/\‘\/ \MM

Printed Name and Title of Ley ta] En Re s ntative: . [\ L/ Date |- y \ ,
{Required on EVERY ngg(% M - ﬁe\ - ﬁ Ll_w \ \\., %
ey T

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

‘The above plan of correction is approved as of %P_P-g Pian of correctlon implementation slalus as of 30
ate ’ilT—]ZjE
{Date

Fully Implemented

T (initials)

Partially Impiemenled - Adequate Prograss

The above plan of correction was appraved by Partially Implamenled - Inadequate Progress

oL

Not implemented




Page 3 of 7

Violatlon Report: 22659 - 03/27/2018 - Oraire, Anne
PCH Name: WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be In good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION

The wall mounted heating unif located in the East side front exit stalewell Is in need of repair. The heating unit was Jeaking water on e
the floor and the walls on either side of the heating unil were stalned from molisture.

A section of brown bassboard gelite on the circulaling baseboard healing elements located behind the sofa In the second floor lounge
area was detached from the heafing alerment frame and hanging on lo the floor. The baseboard grifle needs to be repaired since itis a
hazard 1o resldents walking or using the area behind the sofa. The sofa was pulled away several feet from the loose baseboard grille
and the area was sccessible to residents.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

includa steps lo comect the Violation dascribsd abava and slaps fo prevent a simifar violation from occurdng sgain. If staps cannol be complated
Immedialely, include dalas by which the sleps will be completad.

[ Dleme Sec Prrmneg)

Repaat Violation; No Date{s) of Pravious Violation{s):
Signature of Legal Entity Represenfative ) / \// ) P ~
{Reauired on EVERY Page) - /\//\f\/\ EC '
" . 1 5
Printed Name and Title of Leaal Entity Ra&cs_gzjgxtiv Date
Reduired on EVERY Page) 6\ % D L{ \
e IS AT A TN

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

The above plan of carrection is approved as of Y EDE }!‘% Plan of correction impiementation status as of l_" 3
atd
R

[] Fully Implemented
M Partially Implemented - Adequale Progress

The above plan of correction was approved by { )_f E & [::] Partlally Implementad - Inadequate Progress
{nitfals
( ) [T} Notimplemented




Page 4 of 7

Violation Report: 22659 - 03/27/2018 - OHalre, Anne
PCH Name; WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600
2G00.100{h} - The home shall ansure that lce, snow and obstructicns are removed from outside walkways, ramps, steps,

recreational areas and exterlor fire escapes,

2a, DESCRIPTION OF VIOLATION
The lop seven sieps leading from the back gated patio area to ground fevel wera covered with snaw. These snow coverad steps
created a hazardous condiflon for persons using these staps o exit the area,

3. FLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps lo comrset the viclation described above and slaps lo prevant a simifar violation from occuring again, If sleps cannet be completed
Immediglaly, include dales by which he staps will be complaled.

( Plesse See AT thed )

Repegat Violation: No Date(s) of Previous Violation|s}:
Signature of Legal Entity Represantitive " ! vi
[Requlred on EVERY Paae) % \C®

Prir‘atafi‘Namle and Title c_a’f_ Legal Enlityj}:rbschtﬂﬁve ; ! Date \ \
(Required on EVERY Pagé) é)"\(\tﬁ ﬂf\wpq \ % o q . \\ \Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] '

. , : 3
The above plan of correction Is approved as of 20 I% Plan of correction implementation status as of H !g{) g !5
ate

Dat

Fully implemented
Partially implemsnted - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by { " l_’ \

(Initiais})

OO®O

Not Implemenied
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Vlelation Repork 22658 - 03/27/2018 - OHalre, Anne
PCH Name: WILLOWBROOK PLACE

1. REGULATIOHN 55 Pa.Code §2600
2600,132{d} - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safely expert,

2a. DESCRIPTION OF VIOLATION
The home's fire safety expert stated the home had 6 minutes and 30 seconds lo safely evacuate its residents into the home's fire safe

zones, On 12-27-17 at 2:35 AM the home icok 7 minutes and 0 saeconds ‘o evacuale iheir residents inio fire safe zonas, The home
wani 30 seconds over tha time staled by their fire expert,

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remanber that you must sign and date any attached pages.)
Incfude steps lo comect the violglion describad above and sleps lo prevent a simifar violatlon from ocourring agaln. If sleps cannot be compleled
immedialsly, includa dates by which the steps will be compleled,

[ Yepse See Pt ag)

Repeat Violation: No Date(s) of Pravious Viclation{s):

Slgnaturs of Legal Entity Rapms
{Required on EVERY Page) W /\/\/\ G,LD

»
Printed Name and Title of Le Ent: epres tatlve 7
{Requlred on EVERY Paqni RML p‘ 4 ![\ Date U\\;\ \\%/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of q 30 H\ Plan of correction implementation status as of 30
(Eﬁaleél

V(Date
D Fully Implemented
[, Parlially Implemented - Adequale Progress
The abova plan of correction was approved by /VV\ D Partially Implemanted - Inadequate Progress
(Initials)
D Mot Implemented




PagesBof7

Vioiation Report: 226588 - 03/27/2018 - OHaire, Anne
PCH Name; WILLOWBROOK PLACE

1. REGULATION 55 Pa.Code §2600
2600.132(q) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
heid when addiional staff persons are present and not routinaly held at times when resident attendance is low,

2a. DESCRIPTION OF VIOLATION

The home conducted fire drills on consecutive dates in the monihs creating a pattern for the home's staff and residents to begin to
anticipate that a fire drill wili be conducted.

08-21-17 at 11:30 PV
‘07-21-17 at 1, 68 PM

11-27-17 at &:00 PM

12-27-17 at 3:35 AM

3. PLAN OF CORRECTION {POC} (Attach pages as necessury. Remember that you must sign and date any attached pages.)

Include sfeps to conect the vivlalion described above and steps lo prevent a similar viofetion from ocourring again. I sfeps cannot be completed
immediataly, includs dates by which the steps wil bo completed.

(Plorse See prrativeg)

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

Signature of Legal Entity Reprose w'
{Reguired on EVERY Paag) /‘ QQD v

Printod Name and Titla of Lag Entt Repne n [ \ \' .
Date
{Requlred on EVERY Page) \N"“’% VWQ 0 D{ ' UL \Cg/

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

The above plan of correction is approved as of H%th_ui. Pian of corection implementation status as of l:( !.},0 !Lg
ale 2 =
ate

Fully Implemented
/VV\ " Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
{Inltials)
D Not Implemented




Page 7 of 7

Vialation Heport: 22658 - DY27/20018 - OHalre, Anne
PCH Name: WILLOWBROOK PLACE

1. REGULATION 65 Pa.Cnde §2800
2600.252 - Each resident's record must include the followlng information: (1) through (28)

2a. DESCRIPTION OF VIOLATION

The following Resident Records were reviewed during the Inspection, resldents #1, #2, #3, #4, #5 and #6. The following descriptive
information was not found Hsled In tha resldents’ records. The home did not document the residenis' eye color, halr color and did not
state if a resident had any identifiabla marks.

3. PLAN OF CORRECTION (PQC) (Attuch pages a5 necessary, Remember that you must sign and date any attached pages.)
Include sleps to torrect the violation described above and slaps fo prevant a similar violation from sccuring sgpain. If sleps cannol be complatod
Immedialzly, include dales by which the sfeps will he complefed.

C@\@p&a See 1 Mﬂﬂ)

Repeat Violation: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Rap@%ﬂﬂlj};@

{Required on EVERY Pange) Mq C(b\

Printed Name and Title of Le Enuig,_R __EraLentalive Data \

(Required on EVERY Page} }‘ XIZEO N q m q \1 \(&’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of (D? Plan of correction implementation status as of I 2D [ﬁ/
ate :{TD—TL
ate

D Fully Imglemanted

Parlially implemented - Adequale Progress

The above plan of correction was approved by /VV\ [:] Partislly Impiemented - Inadequate Progress
{Iritials) -
[T] Notimplemented




14/10/2018

Willowbrook Place — Plan of Corrections for 3/27/2018 Annual Inspection. Rec'vd 4/3/2018.
“‘-—m—-———"“"‘“—mw

Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists
or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an
admission against interest by the residence, or any employees, agents, or cther individuals who
drafted or may be discussed in the response or Plan of Correction. In addition, preparation and
submission of this Plan of Correction does NOT constitute an admission or agreement of any kind by
the facility of the truth of any facts alleged or the correctness of any conclusions set forth in this
allegation by the survey agency.

2600.89(b}

* Hot water temperatures for the resident rooms identified were addressed immediately with
our vendor. The vendor corrected the situation on 3/28/2018 by repairing the valve that was
feeding those identified rooms in that wing.

e Current residents did have the potential of being affected by this alleged deflclent practice.

¢ An audlt of other resident rooms’ water termperatures was also completed on 3/28/2018 by
our Maintenance Director (MD) to identify that no other wings of the bullding were affected.

* The MD and designee were re-educated on this weekly routine preventative maintenance by
ED on 4/5/2018.

« The Maintenance Director {MD)} or designee is monitoring temperatures 5 times weekly for

two weeks, then weekly as normal,
+  Executive Director (ED) or designee will review the documented monitored water

temperatures weekly for 1 month and then monthly thereafter. 3 o / / g
+ Date of Compliance: 3/28/2018. ' L//

2600.95

+ The wall mounted heating unit in the East side stairwell was Inspected by the vendor on
3/28/2018. A tiny pin hole on the intake pipe was identified as the cause of the leak. This was
corrected Immediately and the unit Is working praperiy.

« The section of baseboard grille cover was repaired at the time of the inspection, at the
suggestion of the inspector, with 2 scraws,

s Currentresidents did have the potential to be affected.

» Maintenance Director, {MD) or designee will monitor during environmental waikabouts in the
community 5 times weekly for 2 weeks and then weekly.

ChsMluaang @0 XN Yl E



ED or designee will accompany MD weekly for 4 weeks then monthly during environmental
rounds.

Date of comp!lgnce: 3/28/2018. M
11§

2600.200{b}’

Steps leading from the back gated patio area to ground level were Immediately cleared at the
time of the inspection,

Resldents and/or others using these steps would have the potential of being affected.

MD, Maint. Tech or designee will monitor recreational areas that have exterior steps during a
snow storm, to ensure that ice or snow is removed from outside walkways and steps
consistently throughout a storm.

ED or designee will be responsible to monitor these areas as well.
Date of Compliance: 03/27/2018. /\/\/l;[ ’ 3 0 l 8

2600.132(d)

.

The fire drill held on 12/27/2017 took longer than the fire safety expert had specified. MD
conducted additional required drilis monthly since that date; they were all within the safety
expert's specified time,

Current residents did have the potential of being affected by this alleged deficlent practice.

MD and designee were re-educated on this requirement by ED on 4/5/2018.

MD or designee will conduct an additional drill within one week of having a drill that exceeds

the time frame specified by the fire safety expert going forward.

ED or designee will review fire drilf iog monthly to ensure proper compliance,

Date of Compliance: 4/5/2018. \’l ’ } Q’}ﬁ

2600.132(g)

Going forward fire drills will be held on different days of the week, at different times of the
day and night,

Current residents had the potential of being affected by this alleged deficient practice.

MD and designee were re-educated on this requirement by ED on 4/5/2018.

MD or designee will hoid a fire drili monthly, with varying days and times beginning with April
2018,

ED or designee will review fire drill log monthly to ensure compliance,

Date of compliance: 4/5/2018.
1[30l1

@QMMS \W\umm{,/, D { Cé@k/m/ .| _51 e



2600252

+ Reslidents identified at the time of inspection, and all current residents have had their
descriptive information updated to include eye color, hair color and any identifiable marks.

* Current residents had the potential of being affected by this alleged deficient practice.

+ Resldents, current and new, will now have the required information included in their resident
record on the new "Getting to Know Your Resident” form. (See Attachment)

« Care Services Manager (CSM) or designee and ED or designee will be responsible to ensure
compliance upon admission.

+ Date of Compliance: 4/6/2018,

11/50}1%/

O Mugepy | <O |





