pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 4 2018

Ms. Shawn Barndt

Executive Director

GAHC3 Boyertown PA ALF TRS SUB LLC

18191 Von Karman Avenue, Suite 300

Irvine, California 92612

RE: Chestnut Knoll

120 West Fifth Street
Boyertown, Pennsylvania 19512
License # 226130

Dear Ms. Barndt:

As a result of the Department of Human Services' (Department) annual licensing
inspection on April 4, 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 [nspection.

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,

J ueline L, Rowe
Director

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 717 783 3670 | F 717 783.5662 | www.chs.pa.gov



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 8

PCH Name: CHESTNUT KNOLL License Number: 22613

Address: 120 WEST FIFTH STREET, BOYERTOWN, PA 18512 County; Berks

Adrrinistrator: Shawn Barndt Region: NORTHEAST

lLegal Entily Nama: GAHC3 BOYERTOWN PAALF TRS BUB LLC

Legal Entity Address: 18191 VON KARMAN AVE SUITE 300, IRVINE, CA 82612

Carfificate(s} of Occupancy
C-2LP
08/21/2000
L&t

Staffing Hours

Residant Support: 0 Tota] Dally Staff; 158 Walking Staff: 110

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

Reasan(s) for Inspection{s}
Renaws!

On-Site Inspections Dates and Department Representatives On-Site
04/04/2018: Movak, Ryan; Foulkes, Kimberl:

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis

Partial or Fuil Triggers:

Randorm Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 119

Number of Residents Served: 104

Secured Dementia Care Unit in Home: Yes

Area: nia

Secured Dementia Unit Capacity, if Applicable; 52

Numbar of Residents Served in Secured Demantia Care Unit,
if applicable: 50

Number of Gurrent Hospice Residents: 12

Nutnber of Hosplce Residants In past year: 29

Number of Residents who:
Receive Supplemental Securly Income: 0
Are B0 Years of Age or Older; 104
Have Mental [liness: O
Have an Intellectual Disablility: O
Have a Mobliity Nead: 54

Have a Physicat Disabliity: C
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VioTation Report 33613 - O4/0472018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Peisonous malerials shall be kept iccked and inaccessible {p residents unless all of the residents living in the
home are able to safely use or avoid poisanous materials. )

2a. DESCRIPTION OF VIOLATION

Envirox 42 Orange2 concentrate fighl duly cleaner with manufacturer's lahe! indicating "Harmful if swallowed, confact poison control or
physician for advice", was unlocked and accessible to residents in the SCDU on & housekeeping cart that was lefl unattended In the
doorway of resident room. Residents In the SCDU are not all capable of recognizing and using poisons safely.

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

Include sleps to comrect the vivlatian described above and sfeps fo prevent g simiar viglation from ocourring again. i sieps cannof be compleled
immediately, include dates by which the sleps will ba complsled,

Chestnut Knoll recognizes the importance of all chemicals being locked for the safety of our residents,
In this instance, an employee did not follow Chestaut Knoll policy. The chemicals were secured and
lockad at the time of the Enspaction{ (rnachedd imm&dtdtﬂ.ta,. '

All staff were re-educated about the importance of locking chemicais on 4/5/18 {environmental
services) and 4/12/18 (care assistants). The individual employee who was at fault in this Instance was
also cozched individually about the incident and issued a written warning. The Memory Care Director

and the Executive Director will continue to conduct routine rounds of the neighborhoad in order to
ensure full compliance, (

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative )
{Required on EVERY Page) Gt~ E)Ci../t f*e.H‘, ém:\)lf ook
Printed Name and Title of Lagal Entity Representative ) Date
{Reguired on EVERY Page) Sh e %&( t‘\-&JﬂLZ EJLLC-;D]( Li ' ) ) i3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of £z 28 7 Plan of correction Impiementation status as of &/ - S~/ 3
‘ . {Dale) T DaE

Fully implemented
Parially Implemented - Adeguate Progress

The above plan of correction was approved by Partiafly Implemented - Inadequale Prograss

LI

Not Implemented

o g e

[V R —
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Violation Report: 22613 - 04/04/2018 - Novak, Ryan
| PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa,Code §2600
2600.102(k} - Usa of a commen towe! is prohibited.

24, DESCRIPTION OF VIOLATION
An unlabeled, comman fowel was located in the SCDU shared balhroom io the left of room 418.

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

Include steps lo correct the violalion described abave and sfspe fo prevent a similar vinlafion from ocounring agaln. If steps cannot be completod
immedialely, include dales by which the steps will be compleled,

The staff of Chestnut Knoll recognize the impartance of this regulation because use of a common towel
iz unsanitary and poses potential Infection control issues,

Chestnut Knoll does not aflow the use of a commaon towel In public areas / restrooms.
Upan inspection, the towel was removed and placed into the soiled laundry room for faundering.

In this instance, upon further investigation, it was noted by staff that a resident who resides on memary
cara in the room next to this particular bathroom placed the towel there. Unfortunately, the resident
suffers from dementia and is unable to be reasoned with regarding regulations and infection control /
sanitary issues. This resident thinks this is his house and continues to place a tawel in the bathroom
from time to time.

In order to avold this from happening again, environmental staff members and caregivars have been

educated and alerted to the issue. Staff will remove the towel as neaded throughout the day. Asignis
also posted as a reminder to steff and residents in the bathroom that a common towel is not permitted
and to please use disposable paper towels which are provided at the sink.

The memory care director will monitor for ongoing compliance. 45 Gucpn mga‘.mj c_av-f\-ian@_

Repeat Violation: No ‘ Date(s) of Previous Vlolaticn{s]:' 1 I

Signature of Legal Entity Reprasentaﬁvw\ { )
{Reguired on EVERY Page) N AN BDGULMH , EX o Droehn

Printed Name and Title of Legat Enfity Representat‘ijje Dat L
[Reguired on EVERY Page) §h&w(\ DO t’Lc:(’f , (E'_}LQ_Q_.J)V . #e Yy ’ ;ﬁ\ S
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % 30 - : :
GITechon is _(E)T:e]uq— Plan of correction implementation stafus as of lf— ig/ Q

(Date)
Fulty Implementad :

Partially Implemented - Adequale Progress

The above plan of correction was approved by Pastially Implemented - Inadequate Progress

SN

Nof Implemented

Ad i al sdvadpe W OVOrge .
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Violation Report: 22613 - 04/04/2018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Code §2800

each use,

2600.105(g)(1) - To raduce the risks of fire hazards, iint shall be removed from the fint trap and drum of clothes dryers after

2a. DESCRIPTION OF VIOLATION
A handful of lint was located in the lint trap of the whirlpoc! dryer located on the memory tare unit, posing a passiblz fire hazard.

3. PLAN OF CORRECTICN {POC) {Aftach pages as necessary. Remember thet you must sign and date any attached pages.)

Include sleps fo corract the viclation described above and steps Io prevenl o similer violation from occuring again, If steps canno! be complefed
Immedialely, include dates by which the steps will be camplated,

The Chestnut Knoll team recognizes the importance of removing fint from the trap of clothes dryers
after each use in order to reduce the risks of fire hazards.

Chestnut Knoll’s Practice is to clean the lint trap after each dryer use.
In this Instance, someane did not follow this routine practice. upm WSprchipey bint foond wee  romediud

Staff have heen re-educated and reminded of this practice at employee departmental meetings
{environmental services 4/5/18 and care assistants 4/12/18 ~ see employee in service sign in sheets

attached). Y& S |
Reminder signs have been posted in all laundry rooms.

The Director of Environmental Services will monitor / Audit

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

Signature of Legal Entity Representative

{Required on EVERY Page) Ouisn POt ,Exe. Dlrectt

Printe_d Name and Title of Legal Entity Representative Date
(Required on EVERY Pacel Ny o, Por ndt JCC,K_EJL- Diraede L}[ B'\] 18

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

The abeve plan of correction is approved as of 4;%1;;’—3: Pian of comecilon Implementation status as of b S/ S)
(Date)

D Eully Implemented

Partially Implemented - Adequate Progress

The above plan of conection was approved by ’ D Partially Implemanted - Inadequate Progress
%ﬁﬁiis}‘ D

Not Implementad

3
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Violation Report: 22613 - 04/04/2018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

1, REGULATION 55 Pa.Code §2500 ) _
2500.183(d) - Only current prescription, OTG, sample and CAM for individuals living In the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1's advalr 250/50 diskus was nat dated when the medication was opened. The medication expires 1 month afier opening
{he foil pouch,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs staps fo sorrect ths viclatien described abave and steps fo prevent 6 simifar violsfion frony cocuming again. I sieps cannot be comg!efed
immadiataly, include dales by wiich the steps wiil be complated.

Che‘stnfjt Knoll understands the importance of dating medications when open in order to track the
expiration date {i.e. one month after opening) ‘

In this instance, the undated medication was disposed of and was replaced. Gnd cleded Luhan o?mmcﬂ .

in order to avoid this from happening again, a “medication open list” log has been created to be kept on
med cart for when any new medication is opened that requires a date be written. The medication will
be logged by the med tech who opens it thus prompting the person to date it {see sample log page

attached). Y&s |
The Directer of Staff Development and Resident Care is responsible to monitor angoing compliance
“The AV Yy |
, S Jeadoe Lo 1) OvE fsee o Lenegeenn mﬁﬁ":’;
Cop \’JUDJ‘\ Le ( }E Aﬁ

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

Signature of Legal Entity Representative ) s ;

(Required on EVERY Page) QLM \‘DCUU‘\EH-, &}U-Q D f.QJ:«iﬂ“

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) Sh R &C\f ndt, ((; ; Dirhihn Date LH B'“?) j&

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

The above plan of correction fs approved as of %M— Plan of correction implermentation status as of ,7L’“3C_)~f s
(DatB) MW

Fuily Implemented
Eartiglly Implemented - Adeguate Progress

Thae above plan of correction was approved by Partially Implemented - inadequate Progress

OO

Not Implemented

T Tr—
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Viciatlon Report: 22613 - 04/04/2018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

4. REGULATION 55 Pa.Code §2600
2600,185(a) - The home ‘shall develop and implement procedures for the safe stnrage access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2's PRN nasa! decongestant spray was not available at the ime of the inspection.

Resident #3 has a physiclan's order for accuchecks before meals and at bedlime. On 4/3/18 at 7:13pm the resident’s blood glucose
leve] in the resident’s glucomeier was 202 and was documented on the Madication Administration Record as 205,

3, PLAN OF CORRECTION {POQC) (Aitach pages as necessary. Remermber that you must sign end date any attached pages.)

Include steps to corract the violation described shove and sieps o provent a simijar violation from oceuring again. If steps cannof be compleled
immediately, include datas by which the stapa will be complefed.

Chestnut Knoli recognizes the importance of having all medications available as ordered by each
physician for the residents. '

In this instance an ‘as needed’ nasal decangestant spray was not available at the time of inspection.

Further investigation by Chestnut Knoll staff found that this medication was ‘as needed” and had not
been reordered because it was not being used by the rasident. As an immediate fix, the physician was
notified st the time of the inspection and the medication was immediately discontinued since it was not
baing used / no longer needed.

The plan of correction moving forward in order to prevent this from happening again is that @ report
will be run from our EMAR system that shows prn meds not used. This report will be reviewed by the
Clinical Care Director on a monthly basis in order to ensure that meds that are not needed are being
d/c’d by the physician in a timely fashion. The medication carts will be audited routinely to ensure
medications are on hand for every resident active order,

The Director of Staff Develapment and Resident Care is responsible to monitor ongoing compliance.

The Adn st ~ Ul Cworseo FD A rduae Oy
C’ki(?u-a_n,__g% wi F\-‘FD ﬂa"

Repeat Violation: No Date(s} of Frevlou:s Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page} CLLAN :.BCL/L fl“euq i Ew ‘3){{11.(:)"\"1

Printed Name and Titte of Legal Entify Representstive

[Required on EVERY Pags) S h&w . \:B{lrr\c{:f- 6:: oo Difac Date

Ylalis

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

The abave plan of correction is approved as of %——-———-———Sga;;] g Plan of carraction impiementation status as of ‘?"30"-/ &

. {Date)}
Fully Tmplemented

Partialty implemented - Adequate Progress

The above plan of comeclion was approved by Pariially Implemented - inadequate Progress

L0

Not implemenied

TS

R —
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Violation Report: 22613 - 04/04/2018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

1, REGULATION 55 Pa.Code §2600
2500.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and rnedical equipment by trained staff persons., ‘

23, DESCRIPTION OF VIOLATION
Resident #2's PRN nasal decongestant spray was not avsilable ot the time of the inspection.

Resident #3 has a physician's order for accuchecks before meals and at bedtime. On 4/3/18 &t 7:13pm (he resident's blced glucose
level In the resident’s glucometer was 202 and was documented on the Medication Administration Record as 205.

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

Include steps lo correct the viclaticn described above and sleps lo prevan! a simifer violafion from ocoutring again, I sleps cannof be compleled
Immedialely, include dales by which the slaps will ba compleled.

_—_’F}—Q_ Chestnut Knol! recognizes the importance of adherence to physician orders for accuchecks as well as

accurate documentation of readings.

In this instance, there was a transcription discrepancy that resulted from the med tech hitting the wrong
key on the keyboard; the staff person entared 205 in the EMAR rather than the actual number which
was 202, ‘

In order to avoid this error from happening again the following system Is in place: at the end of each
shift / change over, the medication techs double check the readings and log to ensure that everything
was recorded correctly for that shift to avoid having transcription errors such as this, Furthermore, a
member of the nursing office team double checks the readings and glucometer recordings weekly,
Finally, the Director of Clinical Care wili monitor / audit during QI checks for ongoing compliance.

T Adyud adsdrecee Lo Oversee Lp g W;@!ﬂ}
Cortplicznce (D

Repeat Violation: No Date(s) of Previeus Violation{s}:

Signature of Legal Entity Representative

[Reguired on EVERY Page) LA—P\CLUQ ﬁouhzﬁ . Exan. Qbf £ 2o
Printed Name and Title of Legal Entity Representative - Dat
{Required on EVERY Page) hamn Rar JF, ExoL .Div- ate q ‘ B’"ﬂ 18

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

The above plan of correction is approved as of M Plan of correction implementation status as of "f—-j‘ o=/ Y
{Date} ' —DaE
]:] Fully Implemented

Partially Implemented - Adequate Progress

Tha abave plan of correction was approved by Partially Implemented - Inadequate Progress

LITIER

Not Implemented

prea

S DA
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Violation Report: 22613 - D4/04/2018 - Navak, Ryan
PCH Name: CHESTNUT KNOLL

1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as parf of the resident's assessment.

2a. DESCRIPTION OF VIOLATION ‘
Resident #4's assessment completed on 1/28/18, did not reflect that the resident raquires a two person assist for transfers and
evacuations.

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

Include steps to comact the viclalion described above and steps o prevent a similar viclafion from cocuming again. If sleps cannot be compleled
Immediately, include dales by which the sfeps will be compleled,

Chestnut Knoll recognizes the importance of having information on the resident assessment that is
reflective of the resident’s current needs. In this Instance, the resident’s needs fluctuated betwean
needing assistance of 1-2 staff and consequently did not reflect the higher end need of assist of 2 staff.

The rasp was fixed immediately at the time of inspection,

Going forward in order to avoid this mistake in the future, during care conferences which are held
initially, quarterly, annually and upan significant change, the rasp will be reviewed to ensure the
information on the assessment is accurate and reflective of the resident’s current needs.

The Executive Director will monitor In order to ensure ongeing compliance.

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

Signature of Legal Entity Representa

ti
[Required on EVERY Page)} wﬂ}.«\}ﬂ EBGJ{ fheu" / EMMML J)U’.E_(‘_:,Lm

Printed Name and Title of Legal Entity Representative : ' -
{Required on EVERY Page} waﬂ Pavrdt, e Dikdo Date Lﬂ 6‘7] R4

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

The above plan of correction is approved as of t—jﬂ Plan of correction implementation status as of - 30~/ S’
. {DB{B) _ﬂj—a’!—éj——'

[} Fully implemented
Fartially implemented - Adequate Progress
The above plan of correction was approved by Parially Implemented - Inadequate Progress

Not ['mpFementeci

DOB

R

A e e ons
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Violation Report: 22613 - 04/04/2018 - Novak, Ryan
PCH Name: CHESTNUT KNOLL

GULATION 55 Pa.Code §2600 . ) ‘ . ) ' i
. :I?BI;S 23:?33) - A resident shall have a medical evaluation by a physiclan, physxcian_s_ assistant or cerfified regfst%etr;ed n}tlxr:{-le
ract';tﬁcner documented on a form provided by the Department, within 60 days prior to admlssion. Doclurgen al o::j stnaa
E\c!ude the 'resident‘s diagnosis of Alzhelmer's disease or other dementia and the need for the resident to be sarve
secured dementia care unit.

PTION OF VIOLATION . ' ' o . '
;Zs%i:icfg admitted to the SDCU nn-18 had a medical evafualion that did not decument the resident's need for SDCU care in
section (4},

3. PLANCF CORéECT!ON {POC} (Attuch papes as necessary, Remember that yon must sign and date any attached pages.)

Inctude steps lo correct the viclation described above and steps o prevent a simifar violation from ocoering again, ¥ steps cannot be compleled
Immediately, inclutla dales by which tha gleps will be compleled,

Chestnut Knoll has a double check in place upon admission to ensure the DME’s are filt

ed cut completely
and accurately. Unfartunately,

this box inadvertently was missed during the admission process.
In order to correct this issue, a new DME was obtained on 4/6/18. (attached) Y s

In order to prevent future errors as such, the Executive Director will a

udit each chart after admission to
ensure full compliance. The chart w

il also be re audited at the initial, quarterly, annua! and significant
change resident care conferences, Any discrepancies will be brought to the atte

ntion of the physician in
order to be addressed. The Executive Director will monitor for ongoing complia

fice,

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

Signature of Legal Entity Represeniative . L y
(Required on EVERY Page) auAN \%CU\ =t (C.J{JZLCD RS o

Printad Name and Title of Legal Entity Representative Date 318
{Required ont EVERY Pagel S\’\Cﬂ Lof EFIU’:"LCH, égL_QC“ :bh’ . L'H )
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of Lf%& Plan of correction implemeniation status as of V”Egji_ fl 5
aie ate

Fully Implemented
Partially Imglemented - Adequate Progress

The above plan of correction was approved by ) Partially Implemented - Inadeqguale Progress

(Infials)

OO

Not Jmplemented

g

F

[ERET e





