pennsylvania

DEPARTMENT OF HUMAN SERVICES
dUN 2 1 2018

Ms. Talya Nevo-Hacohen
Executive Vice Prasident
Chief Investment Officer, and Treasurer
Williamsport AID | OPCO LLC
330 North Wabash Avenue, Suite 3700
Chicago, Illinois 60611
RE: Leighton Place
1251 Rural Avenue
Williamsport, Pennsylvania 17701
License #: 226600

Dear Ms. Nevo-Hacohen:

As a result of the Department’s Bureau of Human Services Licensing annual
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 hitps://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,

Jagqueline L. Rowe
Direttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 8
PCH Name: LEIGHTON PLACE "+ {Lkensa Numbar: 22660
Address: 1251 RURAL AVENUE, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: KELLY VOGEL ' _ Reglon: NORTHEAST

Legal Entlty Name: WILLIAMSPORT AID i OPCO LLC

Legal Entity Address: 330 N WABASH AVENUE SUITE 3700, CHICAGO, IL 80611

Certificate(s) of Occupancy
C.2Lp
0B/0B/2008
DEPT OF 18

Staffing Hours
Rasident Support; 2 Totai Dally Staff: 52 Waking Staff; 39

Typa of Inspaction: Full BHA Bocket Numbar: Notlge: Unannounced

Reanon(s) for inspection(s)
Renewal

On-Site Inapections Dates and Department Representatives On-Site
04/04/2048: Yallenic, Cindy; Dumas, Gerald

Off-Stte Inspection Dates and Inspectors, If Applicable

Cther Details
Partial or Full Triggers: Random Indicators:

Resident Damographic Data as of Inspection Dales
Licensed Capacity- 68" (o § Number of Residents who:
Number of Resldents Sarvad:)( 5’8’ Recalve Supplemental Security Incoma: O
Secured Damantla Care Unlt In Homo: No Aras 80 Years of Age or Older: 48
Aroa: Have Manta! liness: 0
Secured Domentia Unit Capacity, If Applicable: Havae an Intellectual Disabliity; O
Number of Rasldants Served in Secured Dementia Cara Unit, Have a MobliTty Need: 2
if applicable:

Have a Physical Disability: O

Number of Current Hospice Rasidents! 1
Number of Hosplce Residents In pastyear; 8
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Page 2of 8

Violation Report: 22660 - 04/04/2018 Yelienic, Cindy
PCH Name: LEIGHTON PLACE

1. REGULATION 55 Pa.Code §2600 _ _

2500.16{c) - The home shall feport the incident or condition to the Department's personal care home reglonal ofiice or the
personal care home complaint holline within 24 hours in & manner designated by the Department. Abuse reporting shall
aiso foliow the guidelines in section 2600.15 (relating fo abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
Resident #7 fell on 10-13-17 and was sant o the hospital. The rasident passed away cn -17. The home falted to report this fall
to the depatiment.

3. PLAN OF CORRECTION {POC) (Attach pages as pecessary. Rewnember that you must sign and date any sltactied pages.)

Inciide sleps 1o carrect the vidlation described ahove and slaps fo pravent & simiiar vivjation from ooourting sgaln. f sleps cennot be compleled
immediataly, nclude dates by which the steps will be compleled.

P 'l oy

Resident #7 fall on 10/11/2017 and the fall was reported in compliance with 2600, 15¢c. Resident #7 was expected to return to the
community. Resident#7 passed away on[2017. The passing for resident #7 was not raported until during inspection on
A/4/2018 the community was fold ta report this outcome. )
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Repeat Viclation: No Date(e) of Pravious Viclation(s):
Signature of Legal Enfity Representative '
{Required on EVERY Pane) d v

Printed Name and Title of Legal ﬁnétﬁe

(Required on EVERY Page) ,ZE 1Ly é— /37,, ::5’” 17 D) Wﬁ_mm 6"/ ‘7// 1se

f .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of Il] ‘% Plan of comrection implamentation status as of
(Dale) {Date)
D Fully tmplemented
4 Partially implemented - Adequate Progress
The above plan of comrection was approved by /]/V\ D Partially implemented - Inadequale Progress
(nitals) [:] Not Implemented
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Page 3of 8

Violation Report: 22600 - CA/04IZ018 - Yenienic, Cindy
PCH Name: LEIGHTON PLACE

4. REGULATION 55 Pa.Code §2600
2600.141(a){2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION
Tha medical evaluation for Resident #1, dated 3-20-18, does not Include the resident's temperature. -

The medlcal evaluation for Resident #32, dated 7-26-17, dogs not inciude the resldent's height.

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

Insiude sfeps fo corect the viclation dascribad above and steps to prevent & simitar violation from occurring again. i staps cannot be completed
ynmetlataly, inchids dntas by which the slaps will be eampleted. .

The medical evaluation for Resident #1 was upttated to reflect the resident's temperature. Tha madical evaiuation of Residant

. #2 was updated o raflectthe resident's height. . Both physician offices were educated on 2600.141 a 2 compliance. Golng

forward, the CuWr {CSM) will audit the medical evaluations for thoroughness and compiateness bi
annuaily.

Tre wdimsmshroe ol oty o

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

Signature of Legal Entity Representatly

{Reguired on EVERY Page) ' ff/% 2 .
e A

Printed Name and Title of(egﬁl E

iy R resafiative
[Requiced on EVERY Pagel 7 /z / A = Ao .D/HJ/? Lo Date 6—/4//5/

T "
DEPARTMENT USEJDNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of corection Is approved as of Q—%—ﬂ% Plan of correction Implementation status as of 4 ! M ‘ 18
at

ate)
D Fully Implementsd
LE Partially Implemented - Adequate Progress
The abova plan of correction was approved by / l[ VA D Partially implamented - Inadequate Progress
{Initials) D

Mot Implemented




Page 4 of B

Viclalion Report: 22660 - 04/0472018 - Yelienic, Cindy
PCH Name: LEIGHTON PLACE

4, REGULATION 85 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kepl in the home

22, DESCRIPTION OF VIOLATION
Resident #3 has a physician's order for Humulin 70/30 kwikpen. The pen was not dated when it was opened.

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

Inclute staps fo correct the violsllon dascribad above and staps la provent a simitar violation from ocouming again. IFsteps cannot be complated
immediately, include dates by which the sleps wilf be complefad.

Resident #3 had a Humulin 70130 kwikpen that was not dated when it was opened. itwas dated on 41412018 Golng forward,

the LEN wili audit medications for date opened (as indicated by type of medication and manufaclures insfructions) manthly, The

CSM will review the menthly audit. The medication technicians wil be reeducated on the importarice of this action o of by May
{1ih 2018.
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Rapuat Viclation: No .Datu(s) of Previous Violation(s):

Signatura of Legai Entity Representative
(Required on EVERY Pags] WM4

Printed Name and Titie of Fegat) EAlity Répresé:’uauve ] Date
; i ’ d 5 : 7 oa Ay .f"’//
(Required on EVERY Pagel %//U I / Vi / i 1741_? D/hrf’rﬂéi/ 5 4 /¥

7
DEPARTMENT U/gEL ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5
o

The above plan of correction Is approved as of 2 (EJ ; )| : Plan of comection implementation status as of
ale 2 ]

{Late
[::] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by fWV D Partially Implemented - Inadequate Prugress

{Initials)
] Notimplemented
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Page 5 of 8

Vioiation Report: 22660 - 04/04/2018 - Yellenic, Cindy
PCH Name: LEIGHTON PLACE

1. REGULATION 56 Pa.Codae §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identifiad with the resident’s name.

2a. DESCRIPTION OF VIOLATION
Resident #4 has a physician's arder for the OTC medication Vitamin C. The medication was not identified with the residents name,

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

Inciude staps fo cormect the viclafion described above and steps to pravent e simitar viglation from occurring again. If steps cennot ba complaled
immadlately, nclude dales by which the steps will be completed.

Resident #4 had a physician's order for the OTC medication of Vitamin C without the proper
identification of the resident. Resident #4s name was written on the Vitamin C on 4/4/2018. The
medication technicians will be reeducated on the importance of this action on or by May 11th
2018,
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Repeat Violation: No Date(s) of Pravicus Violation(s): | -

Signature of Legal Entity Repres 8,
[Required on EVERY Pagel %) /}
- e E \'._

7
Printed Name and Titls of Legal Enﬁ%ﬂepésen@m

[Regu‘irad on EVERY Pags}- [/p //r , Voge / éjfpm%},g, Q}pﬂé@,— pate =y / 4/ Ag’

./
DEPARTMEI{;T GSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of comection is approved as of 5 lﬂ h § Plan of correction implementation status as of g . D [ }8
] Dat

[] Fully tmplemented

g Parilally Implemented - Adequate Progress

The above plan of correction was approved by /M Partiaily implemented - Inadequale Prograss

Initial
(Initiale) [} Notimplemented
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PageGof8

Viotation Report: 22660 - 04/04/2018 - Yelleniz, Clndy
PCH Name: LEIGHTON PLACE

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall dsvelop and implement procedures for the safe storags, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Resident #5 has a physician's order for Acetaminophen {o be administered as a PRN. The maedication was ncf available.

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

Include steps to comact the viokatlon dascabed sbove and sleps to prevent a simiar violation from occurring again, ¥ steps cannot be compleled
immediately, include dates by which the steps will be completed.

Resident #5 had an order for PRN Acetaminophen that was tnavailable at the time of inspection. Acetaminophen
was available PRN for Resident #5 by the end of business on 4/4/2018. Going forward, the LPN will audit
meadications for the availability of PRNs monthly. The CSM wili review the monthly audit.
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Repeat Violation: No Date{s) of Previous Vloiatirm{s):

Slgnatura of Legal Entity Raprasentabve i
{Reguired on EVERY Page) /Q- d

Printed Name and Title of Legal Entlty R(e?(eseﬁ tive Date / /
—
{Reguired on EVERY Fage} ‘Z./P/U s [_L,Y f’?fn*é?»/t’: /)/},"/u’][ﬂ/ j /7/ ?

DEPARTMENT USgONL‘L, HOMES MAY NOT WR!TE BELOW THIS LINE! i

The above plan of correction is approved as of \ Plan of correction implementation status as of _{ {7 } g

Dat alg)
D Fully Implemented

Partlally Implemented - Adequate Progress

NV~

(nitials)

The abova plan of correclion was approved by Partially Implemented - Inadequate Progress

OO

Mot Implemented
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Page 7 of 8

Violation Report: 22660 - 04/04/2018 - Yellenic, Cindy
PCH Name: LEIGHTON PLACE

1. REGULATION 58 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Residant #3 has a physician's order to have a blood glucese tast administared dally. The glucometar test slrips have not been
available for two days.

Resident #6 has a physiclan's order for a blood giucose test to be administered 2 x daily. On 4/3/18 at 4:00pm the resident did not
tave a bloed glucose test administered.

3, PLAN OF CORRECTION (POC) (Adtach pages as neeassary, Remember that you must sign and dete any atiached peges.)

Include sisps to correct the violation described above and steps fo prevent a similer vioiation from eccuning again, I sleps cannot be complaled
immadialely, includa dates by which the steps will ba compleled.

Resident #3 has s physician order to check glucose daily. Resident #3 test strips were not

available for 2 days. The test strips were avallable on the date of survey 4/4/2018 and have been.

The LPN will verify proper supply of glucose test strips in hisfher monthly audit. The CSMwill ¢
review the audit monthly. Resident #6 has a physician order to test blood glucose 2 times daily.

On 4/3/2018 resident #6 did not have the sacond test completed at 4pm. Resident #6 was

reeducated on the importance of this test. The medication technicians ware educaled to the

necessity of following the directions of the prescriber.
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Ropeat Viclation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Reprosentati - _
(Requlred on EVERY Page) Mé,% -
. Lol

printed Name and Title of Legal Entlty Reprosenfativi./ . '
{Required on EVERY Fage) &//{/ /é?fe &c"w,{ a’)"ppjz‘dr" Date \h{/‘{///f ‘

DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection Is approved as of 6 ([“3;!)&9 (g Pian of correction implementalion status as of ,9/ B | g
. (Date

[] Fuly implemented

g Parfially implemented - Adequate Progress
The above plan of correction was approved by /.)/Y\ L__| Partially Implemented - Inadequate Progress
(initials) [] wNetimplemented
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Page 6 of &

Vistation Repart: 22560 - GA/04/2018 - Yellonic, Clidy
PCH Namae: LEIGHTON PLACE

1. REGULATION 58 Pa.Code §2600

2600.227(d} - Each home shall document In the resident's support plan the medical, dental, vision, hearing, mental health
or othor behavioral care services that will be made avaitable to the resident, of referals for the resident to oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these
services.

2a. DESCRIPTION OF VIOLATION
The Resident Assessment Support Plan for Resident #7, who was admitted to Hospice on 10-30-17, did not include what hosplee
services the resident is receiving, what hospics agéncy, and contact phone numbers. ’

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

Includa slaps fo comact the vivlalion described above end sfeps lo provont 8 simitar viclafion from oceurring agaln. If steps cannot bs complated
Immediataly, Include dates by which the sleps will be compleled.

The RASP for resident #7, who was admitted on hospice on 10/30/17, did not have the NAME, PHONE
NUMBER and CONTACT listed for the hospice provider. The RASP did indicate that the resident was on
hospice. The name of the haspice provider and. contact information was added to this RASP at the time of
inspection on 4/4/2018. Going forward, the CSM will indicate the name and contact information on the RASP for
residents with services outlined fn 2600,227 d.
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Repeat Vialation: No Date{s} of Previous \ﬂolatibn{s):
Signature of Legal Entity Representative
{Reqguired on EVERY Page} %/ﬂ, (}/‘0’32,( o _
Printed Name and Title of Legal Entity Rgprese tﬁ;:iv_a- o Date
{Raquired on EVERY Page) ] /‘ - : C /

%/ I Vegs (ors oy DYoo — L /Y18

’ 5 7
DEPARTMEI\{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] .,
- [ [
The above ptan of comecticn Is approved as of —(Q_{EQQ’LE- Plan of comection implementation status as of Shiti 3/

ate) -
Fully implemented

Partially Impiemented - Adequate Progress

The above plan of correction was approved by ﬂv\'
{Initials)

Parfially Implemented - Inadequale Progress

OO

Not Implemented






