pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
January 3, 2019

CERTIFIED MAIL —RETURN RECEIPT REQUESTED
January 3, 2019

Mr. Luke Gabay

Vice President

SHP V Willistown, LLL.C

3348 Peachtree Road NE, Suite 1100
Atlanta, Georgia 30326

RE:  Arbor Terrace Willistown
1713 West Chester Pike
West Chester, PA 19382
License #: 142450

Dear Mr. Gabay:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 25, 2018 and July 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,

(ﬂwmmﬂc/w)ﬂ/
9/
Patricia Adams
Regional Licensing Director
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 | www.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: ARBOR TERRACE WILLISTOWN . Licengo Number: 14245
Address: 1713 WEST CHESTER PIKE, WEST CHESTER, PA 19382 County: Chester
Adminisirator: Keisha Villlers Munroa Reglon: SOUTHEAST

Legal Enflty Name: SHP V WILLISTOWN LLG

Legal Enlity Addregs: 300 & MARKET STREET SUITE 100, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
I-2
08/29/2013
Willistown TWP

Staffing Hours
Resident Support: © Total Daily Staff; 81 Waking Staff: 61

Type of inspsctlon: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site [nspactlons Dates and Depariment Representallves On-Site
06/25/2018: Woolers, Sandra
07/02/2018; Woolers, Sandra

Off-Site Inspection Dates and inspectors, if Applicahle

Other Detalls
Partiai or Full Triggers: Random fndicaiors:

Resident Damographic Data as of mspection Dates

Liconsed Capacily: 104 Numbher of Rasidents who:
Numbar of Residenls Served; 55 Regolve Supplemontal Security Income; 0
Secured Dementla Care Unit In Home: Yos Ara €0 Years of Age or Qlder: 65
Area: Life Guidance Have Mental lliness; 1
Secured Dementla Unit Gapacity, If Applicable: 35 Have an Intelfeciual Disabliity: 0
Nuntber of Resldenta Served [n Secured Dementia Care Unii, Have 2 Mobilily Need: 26
If applicabla: 9
Have a Physical Disablliy: 0

Number of Current Hosplce Restdenis: O

Numbar of Hosplce Residents In past year;

/7)/](%0{2414«/{« %n:«/y - /-’Aﬂ?/f
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Violation Report: 142485 - 06/2672018 ~Woolers, Sandra
PCH Name; ARBOR TERRACE WILLISTOWN

1. REGULATION 56 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at feast annually.

2a. DESCRIPTION OF VIOLATION

The most recenl medical evaluation for resident #1 was.complated on 09/16/2017. The previous medicat avaluation was completed on
06/1172018.

3. PLLAN OF CORRECTION (POC) (Attach pages us necessary. Remember (hat you must sign and date any attachcd puges.)

Includs steps to comact the violallon described above and sleps fo provent a similar violatlon from occuming agein. If steps cannol be completed
Immadialely, Includa dales by which the steps will ha comploted.

At the time of this inspection on 6/25/18 and 7/02/18, the community was known as Atria Willistown,
and was managed by Atria Senior Living,

Effective 8/01/18, the community is under new manage:hént and is now known as Arbor Terrace Willistown,
Please note that Resident #1 had given her 30 day notice and she moved out while the community was still
managed by Atria Senior Living. Resident #1 has not resided here at Arbor Terrace Willistown,

The Resident Care Director and the Memory Care Director are aware of Regulation 2600.141(b)(1) that states
a Resident shall have a medical evaluation at least annuaily because having accurate, updated medical

information helps us decide whether a Resident's needs can be met in our community. It also helps us to
develop accurate assessments and support plans, and ensures that Residents’ medical needs will be met.

The Residents at Arbor Terrace Willistown will have a medical evaluation at least annually to ensure and
maintain compliance.

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

Signature of Legal Entity Representative . o ;
{Requirad on EVERY Pago) ///CW«AV"'& (07‘1,),/{,,,4 ~

Printed Name and Titlo of Legal Entity Rapresontativé /]’f;{rn(rm& e asham /
ate 1/ 09/ 18

{Roqulred on EVERY Page) /gf}(f_c,b/w,?_ Dev e oA et

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

The above pian of correction Is approved as of 12 Plan of correction implemantation status as of _,é_/é Er//
) {Date) Date)

[:] Fully Implemented
Partially Implemented - Adsquate Progress

Tha above plan of carreclion was approved by [} Parlially implemented - Inadequate Progress
fiitials
) [] Notimplemented
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Violation Report: 14245 - 06/26/2018 - Woolers, Sandra
PCH Nama: ARBOR TERRACE WILLISTOWN

1, REGULATION 65 Pa.Cods §2600 )
2600.187(a) - A medicatlon record shall be kept lo include the following for each resident for whom medications are
administered: '
(1) Resident's name.
(2) Orug allergies.
{3) Name of medication.
(4) Sirength.
(5) Dosage form.
{6) Dose.
(7) Route of administration.
(8) Frequency of administration,
(9) Administration times.
{10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication adminisiration,
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The June 2018 medleation adminisiration recard for resident #1 does not include the diagnosis for Depakote ER 500 my.

3. PLAN OF CORRECTION {POC} (Attach pages as nccessary. Remteniber thal you must sign and date any attached pages.)

Inciude sleps ta comrect the violation describad abave and staps lo prevent a similar violalion from ocourting again. if steps cannol be complsted
immedialely, Include dates by which the steps will be compleled,

At the time of this inspection on 6/25/18 and 7/02/18, the community was known as Atria Willistown, and was
managed by Atria Senior Living. Effective 8/01/18, the community is under new management and is now
known as Arbor Terrace Willistown. Please note that Resident #1 had given her 30 day notice and she moved
out while the community was still managed by Atria Senior Living. Resident #1 has not resided here at Arbor
Terrace Willistown.

The Resident Care Director, Memory Care Director, and Med Techs are aware of Regulation

2600.187(a) that states that a medication record should be kept for each Resident to include the Resident's
name, drug allergies, name of the medication, strength, dosage form, dose, route of administration, frequency
of administration, administration times, duration of therapy if applicable, special precautions if applicable,
diagnosis or purpose for the medication including pro re nata (PRN), date and time of administration, and the
name and initials of the staff person administering the medication. Qur community switched over to an
electronic Medication Administration Record program called QuickMAR that includes all of the information
listed in this regulation, so we can track alt medications a resident recetves, and to ensure all medications are
administered as prescribed.

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

Slgnature of Legal Entity Representative

{Required on EVERY Page) Mmﬂ% ﬁ%f At

Printed Name and Title of Lagal Entity Representative /'/’ﬂqm‘ft Hre .,'5"{1 5/£1(M Dato /0 ? /?
I {Requjred on EVERY Pags) ’5( <c &Cﬁ"" ¢ 7){}, e ,,é,z_’ /1

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

The above plan of correctlon Is approved as of (Dale)/ g/ Plan of correction implementalion status as of)?‘{g/ f_?j
{Date)

D Fully Implemented
[Z]/Earﬂally Imptemented - Adequate Progress
The above plan of coreection was approved by __@ f:] Partially Implentenlad - Inadequale Progress
1

Hiats
) D Not Implemented






