pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 24 101§

Ms. Talya Nevo-Hacohen

Executive Vice President

Chief Investment Officer, and Treasurer

Reading AID Il OPCO LLC

330 North Wabash Avenue, Suite 3700

Chicago, Hllinois 60611

RE: Maidencreek Place

105 Dries Road
Keading, Pennsylvania 19605
license #: 226580

Dear Ms. Nevo-Hacohen:

As a resuit of the Department of Human Services' (Department) annual licensing
inspection on March 29, 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/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,

Enclosure
License Inspection Summary

Buregau of Human Services Licensing
625 Forsler Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.782.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: MAIDENCREEK PLACE

License Number: 22658

Address: 105 DRIES ROAD, READING, PA 18605

County: Berks

Administrator: Christine Kline

Region: NORTHEAST

Legal Entity Name: READING AID i CPCO LLC

Legal Entity Address: 330 N WABASH AVENUE SUITE 3700, CHICAGO, 1L 60611

Certificate({s) of Cccupancy
C-2LP
10/01/2004
PA Dept of L&I

Staffing Hours
Resident Support: 3 Tota! Daily Staff: 65

Waking Staff: 49

Type of inspection: Full BHA Docket Number:

Netice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site inspections Dates and Depariment Reprasentatives On-Site
03/29/2018: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers: : Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:

MNumber of Residents Served: 59

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hosplce Residents: 3

Number of Hospice Residents in past year: 10

Receive Supplementa! Security Income: 0
Arg 60 Years of Age or Older; 59

Have Mental lliness: {

Have an {nteliectual Disabliity: 0

Have a Mobility Need: 3

Have a Physical Disabllity: 0




PageZof 8§

Violation Report: 22658 - GY29/2018 - Yelenic, Cindy
PCH Name: MAIDENCREEK PLACE

1. REGULATION 85 Pa.Code §2600

2600.29a(b)(1) - A home that elscls lo serve one or more residents who recelve hospice care and services in accordance
with § 2600.28 is not required to evacuate a resident who 3§ aclively dying, during a fira drill, if all of the fellowing are met:
A physiclan, who |s not an employee or contractor of the home, has cerlified in writing that the resldent is actively dying and
may suffer bodlly injury or & hastened death as a result of participation in a fire drill,

2a. DESCRIPTION OF VIOLATION

Residents #1 and #2 were not evacuated during the fire dritt conducied on 2/22/48 af 4:07pm due ta actively dylng. The doctor's order
doss not note In verbatim that the resident is aclively dying and may suffer bodily Injury or a hastened death as a result of participation
In a fire drill.

3. PLAN OF CORRECTION (POC) (Autach puges as necessary. Remember that you must sign and dute any attached pages.)
Inthide slaps lo corrac! the violallon deseribed abave and atapa fo prevant a similar violation froms oecuring egaln. If steps cannof be completed
Iminpdiately, include dalss by which the sleps will be completad.

Residents #1 and #2 both had informed consents signed by the family stating that they did not want them
lo particpate in any fire drill to aveid serious bodily injury or hastened death as a result. The PCP wrote an
order stating the Residents were "actively dying on hospice and ok not to participate in fire drilis".
Administrator or designee will ask that any future orders from the PCP to not to particpate in a fire dril
also include the wording "may suffer serious bodily injury or hastened death as a result of a particpation

in a fire drill.

Administrator will monitor for ongoing compliance.

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

Signature of Legal Entity Representative [ . { .

{Reguired ori EVERY Page) ﬁ}\ L_IQ_'L—.J__/ e \ [—- L ~
————

Printad Name and Title of Legal Entlty Reprasentative
{Reauired on EVERY Page} C\,""“ﬂf}(\ﬂt__ \( ! LAz P%A Date :,_{ — l.q ~1 Q_

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

The above plan of correction is approved as of %&-}G— Pian of correction implementation status as of 7 20 [
{Dala}

D Fully Implemented
[ Partially Implemented - Adequate Frogress

I~

The above plan of correction was approved by |:| Partially Implomented - Inadequate Progress
{Iniffals)
[] Not implemented
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Vislation Roport: 22658 - 03/28/2018 - Yeliente, Cindy
PCH Name: MAIDENCREEK PLACE

4. REGULATION 55 Pa.Code §2600

2600.29a(b)(11) - Documentation of compliance with this section is to be kept in the fire dril record, as well as in the
resident’s record. The documentation is to include the following:

{iy Acopy af the Departmant of Health license for the hospice agency.

(i Written certification by the physician as specified in § 2600.28a(h){(1).

(ifl) Writtan informed consent as specified in § 2600.29a{b}(2).

(iv) Wrritten documentation of the home's consideration of relocation of the resident's bedroom as specified in §
2600.29a(b)(3}.

2a. DESCRIPTION OF VIOLATION

The fire drili record does not include the Depariment of Heallh's hospice license, the written certification from the physiclan and written’
documentation regarding the location of the rasideni’s bedrotms, Residents #1 and #2 were not evacuated during the fire drl
conducled on 2/22/18 at 4:07pm due fo aclively dving.

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

Include sleps fo corract the violation described above and steps fo prevent & similar viclation from occurring again, If staps cannof be completed
immadigtoly, includs dales by which the steps will bo complalad.

The Administrator or designee in addition to having a copy of the hospice license in the binder for home

care agency will put a copy with the fire drill leg.

The Administrator or designee will put & copy of the PCP order in addition to the chart with the fire drill log.
The informed consent stated that both Residents rooms were located near an exit. Administrator or designee
will include more detail including the roam number and the exit their room is located at.

Administrator will monitar for angoing compliance.

Repeat Violation: No Datafs} of Previous Violationi{s):

Signaturs of Legal Entlty Representative [ . .
(Required on EVERY Pagel JCL»&_ L ] ‘ C— (’\L

. . . \-...._J .
Printad Name and Title of Laga] Entlty Reprosentative Dat
{Required on EVERY Page) .D_}-\,,-; 554\/'\& | . \%t\/\c L@’QH% af& L.[ -l_"—(-\f.... | Q’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of —M— Plan of correction Implementation status asof 4 36 [§
(Data) wm-(--D-é*{é)—-’

Fully Implemented
Partially Implemenied ~ Adequate Progress

The above plan of correction was epproved by A Partlally Implementsd - inadequate Progross

{Initials}
Not implameanted

DR
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[Vipkation Reporl: 22658 - D3/28/2018 - Yelenic, Cindy
PCH Name: MAIDENCREEK PLACE

1, REGULATION 55 Pa.Code §2600
DB00.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1} Medication self-administration training.

(2} instracion on meeting the needs of the residents as described in the preadmission screening form, assessment oo,
medical evaluation and support pian.

(3) Care for residents with dementia and coghilive Impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobifity, such as
prevention of decublius ulcers, incontinence, malnutrition and dehydration.

(5) Personal care servicg needs of the resident.

(6) Safe management fechniques.

(7) Care for residents with mental lliness or mental retardation, or both, if the population s served in the home.

2a, DESCRIPTION OF VIOLATION
The annual fraining provided to Direct Care Sta#f Person(s) A & B in training year 2017 did not include the mandatory topic of
Medication Selff-Administration. L

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

Include sleps o comect the violation deseribed above and steps to prevent a simiiar violation from cceurring again, If sleps connot bo compleled
Immetiately, nciude dolas by whicl e sleps wif be compleled,

Administrator or designee does include self medication administration training during medication training
however, it was not documented separtately.

A self medication administration training has been scheduled for April 17, 2018 during the direct care monthly
staff training.

Administrator will ensure it is added to the yearly staff training plan to monitor for ongoing complaince

Repeat Violation: No | Datels) of Previous Violation(s):

Signature of Legal Entity Representative/ ™ 3 : 3 .

{Required on EVERY Page} [L\ 1y ‘L\-aL.» —~ & [_ ‘/\_A
. R

Printed Name and Tifle of Legal Entity Represantative

{Reguired on EVERY Page}l’ | o~y S‘*i'\f\ e L. ‘41 s PDH,Q Date L,l - {,Q MLQ

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

The abova plan of comrection is approved as of (%0{ )\% Plan of comection Implementation status as of § 3018
21e . A
{Oate]

Fully Implemented
Parlially Implemented - Adequate Progress

v~

Partlally Implementead - Inadequate Progress
{Initials)

The above plan of correclion was approved by

ORI

Net implemantad

G Ha e e

L N R

MTE M pnee e ARt Wt Gy e tenn s
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Viclation Report; 22658 - 03/28/2018 - Yellenic, Cindy
FCH Name: MAIDENCREEK PLACE

4. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire departrment in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept,

2a, DESCRIPTION OF VIOLATION
The home's latler, on 1-10-18, to the focal fire depariment declared the home had & immobile residents. The home currently has §
residents with mobility issies, The home has nof updated the leter to reflect the change of reskients wilh mobility needs,

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

include slops o cormeat the vielatlon described above and sleps to prevent a similar violation from cooirring agein. If steps cannol be completed
Inwnadialély, Inchide dalas by wiitch the slsps will be completed.

Administrator updated the on March 30, 2018 to inlcuding the wording requested by inspectors with a copy
of the floor plan, copy of the updated lelter is attached.

« Administrator or designee will monitor for ongoing complaince.

Repeat Viotatlon: No Date{s} of Previous Violation(s):

Signature of Lgal Entity Representativey o
{Required on EVERY Page} ‘ [ Q}L L,Q“‘Iw‘\,c.;. ”’/{ L(’\—L
C—

Printed Name and Title of Logal Entity Representative

{Required on EVERY Page) (_“_h” hoap Lo, Lé_[ LN P&H A Date ,‘!‘ - 47 L Q
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of .j-fg:-@[—z— Plan of correction Implementation stalus as of z 30 /%
ata)

[T} Fully implemented
fR] Partially Implomented - Adequats Progress
The abeve plan of correction was approved by 2% [:] Partially Implemnented - inadaduate Prograss
{Initials)
D Not Implemented
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Violation Report: 22658 - 03/29/2018 - Yellenic, Cindy
PCH Name: MAIDENCREEK PLACE

1. REGULATION 58 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it {ook for evacualion, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the numher of slaff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIFTION DF VIOLATICN
The fire drill conducted on 6/27/47 at 11:17 does not indicate if the drill was conducted in the am/pm,

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

Include steps to correct tha vislation described above and sleps to prevant a similar violalion from occurring dgain. i steps cannal be completed
immedialaly, include dales by which the steps will be compleled,

Administrator or designee will double check fire drill log to make sure it reflects am/pm.

The wdmiwateates soadl masit andd A Atggansdt.
/M/"(,/ Jo /f

Repeat Violation: No Pats(s) of Previous Violation{s):

Signature of Legal Entily Represefitdtive )
{Required on EVERY Page} C_,Q'ﬁ‘ ¢

Printed Name and Title of Le | Entity Repr sentat!va
{Required on EVERY Page) { " YN v | 5% e L I c @Q—HPA Date | &)L G/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is appravad as of 'iré—?ylﬂ Plan of correction Implementation status as of z 3o M
ale
ate)
Fully Implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by

Partially implementad - Inndsquate Progress
(Imitlgis)’

OOt

Not Implemented

e e e W e 0§
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Violation Report; 22658 - 03/282018 - Yelienic, Cindy
PCH Name: MAIDENCREEK PLACE

1. REGULATION 55 Pa.Code §2600
2600.132(h} - Residents shall evacuate {o a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

Resident Interviews indicated that the fire drili conducted on 3/17/18 &t 12:05am the residents did ot evacuate oulside of the building,
the residents went io the door ways Inside of the bultding. The home does not have intemal fire safe areas. During the exit
canference the homes Administrator reported that the residents did not evacuale cutside because of the temperature outsids,

3. PLAN OF CORRECTION {POC) (Attach peges a5 necessery, Remember that you must sign and date any attached pages.)

Include staps lo comract the violation descrified above and steps to prevent a similgr viclalion From oecurring agein. i sleps cannot be completed
immoadialaly, Includs dates by which the steps wilf be compleled,

The state requires 2 third shift fire dritl per year. Company policy requires 3. The thrid 3rd shift fire drill was on

March 17, 2018. On that date at 12:04 am it was 24 degrees and the Administrator made the call not to evacuate

the Residents outside the building in their pajamas.  Administrator will ensure that going forward all Residents

are evacuated outside the building to the fire safe area regardless of the temperature.  Extra blankets will be

lgepcti in each resident's room and in the closet at ihe main entrance to wrap Residents in, on their way out of the
uilding.

Because this was not a state required fire drill, the Administrator does not agree with this violation.

The o d ittty alall pton o and
A Atygpeng bt ﬁwf“ Aoy CW‘obé(WC-L__ ,
<ol
9/30 J1p

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

Signature of Legal Entity Representative/ ¥ _ . ) 7 .
(Regulred on EVERY Page) M[_Jt L0 ‘é\-—c_ ~ [ ‘f\ﬁ_,_

Printed Name and Tile of Legal Entity Repregentative :
[Requirad on EVERYPagel [ Inw « Sdvn e 3 hf.lmzi PEH;A Date [ (<€) (€

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!IS LINEI

The above plan of correction s approved as of - _ (Ifai 8 Plan of correction Implementation stafus as of Véﬁd /4 'd
ate

[} Fully mplemented

E.,Partra%ly implemented - Adequale Progress

The above plan of eorrecticn was approved by ﬂ/v—’ [:] Partially Impiemented - inadequate Progress

initials
(i) [] Not Implemented

o YAk temm e g e
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Viofation Report: 22658 - 0372572018 - Yellenic, Cindy
PCH Name: MAIDENCREEK PLACE

1. REGULATION §5 Pa.Code §2600

2600.185(a) - The home shail develop and implement procedures for the safa storage, access, security, déstnbulxcn and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resldant #1 has a PRN order for Nitrestat 0.4mg. On 3--19-18, the medication was not avaliable in the home for the resldent,

oA The home's medication policy states two staff count the narcolics at the end of each shift (the person leaving and the persen coming
on shift} and sign the narcotlc count was correct, On the following days the narcolle count sign shest was missing signalures: 2/1/18
on 11,00pm to 7:00am shift; 2/10/18 en 11:00pm {o 7:00am shift, 2/22/18 on 7.00am o 3: OGpm shift; end, 3/14/18 on T:00am o
3:00pm shif; ]

3, PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that you must sign and date any atizched pages.)

Include steps to comrect the violatlon described sbove end steps (o prevant a siilar violation from occtyTing agaln. If steps cannot be completed
immedialely, Include dalas by which the sleps wilf be compleled.

Resident # 3 no longer is able to keep her Nitrostat on her person and the self administer order has been
discontinued.

The state required narcotic count sheats were correct on the above dates.

The company requires an additional card count sheet that is kept in the front of the binder, that counts only
the cards, not actual narcotics.  On the above dates there was a missing card count from a pervious date.

The Administrator does not agree with this violation because this is not state required paperwork only an
additional check system, however the Administrator or designee will moniter for ongoeing complaince,

(74{- adninis #atrr o la Pl /VM«MNQV‘ Gl
Ane WMSU(/'CJ/ /&m/ ijM Cm—ﬂvé\cuﬂt}h_;

L Pl
g

Repeat Vialation: No Date(s} of Previous Viclation(s):

Py S | D1 obe N7 U e

f%'ﬁﬁﬁiifﬁfé&‘é’é?“ﬁ;iiEQZ_EEW,Reﬁs e (. \ Vinc POHA| P G-t
DEPARTNIENT USE ONLY - HOMES MAY NO.T WRITE BELOW THIS LINEI |

The above plan of corraction is approved s of %& Plan of cerrection implementation status as of ’/ 30 {ég’
{DatE)

[C] Fully imptemented
E Partially Implementad « Adequate Progress

.

The above plan of correction was approved by [ ] Partizly Implemented - Inadequate Progress
Initlals
{ ) [ ] Notimplemented






