pennsylvania
DEPARTMENT OF HUMAN SERVICES
CERTIFIED MAIL — RETURN RECEIPT REQUESTED to

Maiting Date: June 29, 2018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 29, 2018

Mr. Joseph Irving

Vice President

MCAP Willow Grove Operator, LLC
% MCAP Advisers, LLC

437 Madison Avenue, Suite 33C
New York, New York 10022

RE: The Landing at Willow Grove
1120 York Road
Willow Grove, PA 19090
License #: 139940

Dear Mr. Irving:

As a result of the Department's Bureau of Human Services Licensing inspection
on April 30 and May 2, 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.

Sincerely,

44/ L7 g /Wﬂi/
sk .
Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 |
vavw.dhs.stete.pa.us




LICENSING SCORESHEET
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: THE LANDING AT WILLOW GROVE

License Number: 13994

Address: 1120 YORK ROAD, WILLOW GROVE, PA 18090 Couaty: Montgomery

Administrator: CRYSTAL MORGAN Region: SOUTHEAST |

Legal Entity Name: MCAP WILLOW GROVE OPERATOR LLC

Legal Entity Address: 437 MADISON AVENUE SUITE 33C, NEW YORK, NY 10022

Certificate(s) of Occupancy
Other
02/18/1980
CWOPA Dept of L&l

Staffing Hours
Resident Support: O

Total Daily Staff: 107

Waking Staff: 80

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site

04/30/2018; Thomas, Tahesia
05/02/2018: Thomas, Tahesia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 122

Number of Residents Served: 78

Secured Dementia Care Unit in Home: Yes
Area: SAFE HARBOR AND MEMORY LANE

Secured Dementia Unit Capacity, if Applicable: 50

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 24

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 19

Number of Residents who:
Receive Supplemental Security Income: 0
Are 50 Years of Age or Qlder: 76
Have Mental lilness: 0
Have an Intellectual Disabliity: 0
Have a Mobility Need: 29

Have a Physical Disability: 1

General Provisions

Inspection Date:

NM 3¢ - Post Current License

. La/ig
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Viclation Report: 13994 - 04/30/2016 - Thomas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Code §2800
2600.42(x) - Aresident has the right to a system to safeguard a resident’s money and property.

2a. DESCRIPTION OF VIOLATION Knovin.
On 04/28/18, Resident #1 had a jar that was approximalely 4/2 filled vilh mixed colns. The amount of money in the | Ihﬁf is ucfs]etermme g
Between the time of 11:15 AM AND 12:30 PM approximately 1/2 the smount of colns was missing from the jar. The home

through Internal investigation thal staff member A stole {he colns from Resident #1's jar.

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

includo steps to cormsct ihe violation dascribad abave and steps to provent a simiiar viotatlon from occuning agaln. Jf steps cannot bo compleled
Immedlately, Includs dalas by vehich the steps will be complaed.

Educated resident #1 about safe keeping valuables in lock box provided at admission. Additional safe
box was provided for Resident #1 to be placed inside dresser drawer glong with coin counter bank for
her loose change so that she is able to safe guard monies.

Steps to prevent similar violation will be to touch upon safe keeping of valuables at resident council

meetings as well as at time of admission. A safe box for valuables to be kept in dresser drawers will be
provided.

In addition 1o this a re-education of resmfent rights will be reviewed with al} staff.

Tl p- fdf(/{(ﬁ/f/m; (;f r\’,f/(,/a,//'/‘/j/fff sevicony M/ p/4 5% wi) be
 dytsanted and Kopt- im st fites Ao o deportmatt-revew | K1, AT/

o

Rapeat Violatlon: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representa] ‘é
{Requlred on EVERY Page) //)?W

Printed Name and Title of Legat Entl Representative Dat . /
{Requlrsd on EVERY Pagel WS / M0f94 A D ate @/8 /8

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

{Date

The above plan of correction Is approved as of ——é% Pian of correclion implementation status as of b/j /J’/
: (‘D’aie;

D Fully Implemented

N @ Parlally Implomented - Adequale Progress
! [:] Partlally implemented - Inadequate Progress

[] Motimplemented

The above plan of correction was approved by
{inlllats)






