pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocT 24 A1
Mr. Joseph A. Irving
Vice President
MCAP Willow Grove Operator, LL.C
% MCAP Advisers, LLC
437 Madison Avenue, Suite 33C
New York, New York 10022

RE: The Landing at Willow Grove
110 York Road
Willow Grove, Pennsylvania 19080
License #: 139940

Dear Mr. Irving:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 19, 2018 and July 20, 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, faunch 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,

Jacgieline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PAT120 1 717.783.3670 | F 717.783.5662 | www.cdhs. pagov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Paga 1 of 21
PCH Name: THE LANDING AT WILLOW GROVE License Number: 13994
Addross: 1“120“ YORK ROAD, WILLOW GROVE, PA 13090 County: Moﬂlgomgry
Administrator; CRYSTAL MORGAN Replon: SCUTHEAST

Legal Entity Nama: MCAP WILLOW GROVE OPERATOR LLC

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

Cartificata(s) of Qccupancy
c.2LpP
021161890
CWOPA Dept of L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 126 Waking Staff: 95

Typa of Inspaction: Full BHA Dockat Number: Notice: Unarinounced

Reason(s) for Inspaclion(s)
Reneawal, Complaint

On-Site inspoctions Datas and Depariment Reprasantatives On-Site
07/19/2018: Thomas, Tahasia: Fresman, Sabrina; Chung, Youn Hie
07/20/2018: Thomas, Tahesla; Freeman, Sabrina

OF.Site Inspaction Dates and inapactors, If Applicable
07/23/12048: Thomas, Tahesla

Other Detalls
Partial or Full Triggors: Randem Indlcalors;

Resldent Demographic Data as of Inspectlon Dates

Liconsed Capacity: 122 Numbar of Resldents who!

Nutsbar of Realdenis Served: 82 Racolve Supplemental Security Income: O
Sacured Damentla Care Unit In Homo: Yes Are 80 Years of Age or Oldor: 80

Araa: SAFE HARBOR (18T FL) AND MEMORY LANE (2N FL) Have Menlal Hlinesa: 3

Secured Demantla Unit Capaclty, If Applicable: 70 Have an Intetlostusl Dlaablity: 0

Number of Resldenis Sarved In Secured Dementia Care Unll, Have a Mobliity Need: 44

if appllcablo: 29
Have a Physatcal Dlsablilhy: b

Number of Current Hosplce Realdenis: 8

Number of Hosplce Restdants In past year; 21
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Yiolation Report: 13894 - 07/19/2018 - Thomas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Code §2600

2600.17 - Resident records shall be confidantial, and, excapt In amergancles, may not bs accessible (o anyons olher than
the resident, the residenl's deslgnaled persan If any, slaff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman withoul the written consent of (he residant, an individual
hotding the resldent's power of altorney for haalth care or health care proxy or a resident's designaled parson, or if a court

orders disclosure,

2a, DESCRIPTION OF VIOLATION
Emply medication packages were found unaltendad on lop of the second flgor PC medication card.

3. PLAN OF CORRECTION {POC) (Altech pagos as necessery, Remember that you tust sign &od date any aliached pages.)
ineluda slaps to comract the viclatlon dascribad above end sleps ta pravent a simifar violalfon from ocourring again, If steps cannol bs compleled
immadialaly, Include dales by which the aleps wiit bo complated. :

2600.17

Empty medication packages were removed immediately and discarded accordingly, to ensure
confidentiality and to comply with residents’ rights, Completed at time of inspection on 7/20/2018

In-service will be held to educate Nurses and Med-Techs as to proper disposal of empty medication
packages to ensure Resident canfidentiality and a review of resident rights will be conducted as well. To
be completed by 8/21/2018.

DON/designee will conduct routine rounds and Inspections of med cart to ensure proper handling of
confidential information. Ongoing. ’

See attached Inservice Page date 9/13/18

Repeat Violatlon: No Data(s) of Previous Violatlon(s):
Slgnatura of Legal Entity Rapresentativa
{Requirad on EVERY Page) &{_W’/’Z/{I /?’2 AL _
F4
Printad Name and Title of Legal Eniily Reprasent&tl(o / /
3 — , Date /
(Rogulred on EVERY Page} Ol’l.i/f/ﬁ /Mdyffﬁh ) t/:Vf(’ ] f?//(rf'ZV ? 2 /5/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction le approved as of _[QILL%JI_IX Plan of corraction Implementation slatus as of /0 [0 ;ﬁ
£B!

Dald)
[T] Fully implemented

[¥] Partially Implomented - Adequale Pragress

The abovae plan of corraction was appraved by ( ED o [T Patially Implemantad - Inadequate Progress
tials)

D ot Impleimented
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Violatlon Raport: 13994 - 07/19/2018 - Thomas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 8% Pa,Code §2600
2600.25(b) - The conlract shall be signed by the administrator or a desighae, the resident and the payer, If differant from

the rasldant, and cosigned by the resldent's dasignaled parson if any, If the resident agrees.

2a. DESCGRIPTION OF VIOLATION
The conlrac! for resideni(s) # 1 and # 2 were not signed by the resident.

3. PLAN OF CORRECTION {POC) (Attach pages a3 accessary, Remember that you must sign and date any atlached pages,)
include steps lo comact tha vielalion descabad ebove Bnd slaps to preven! a stmilar violalion from occuming sgaln, If sleps cannot ba completed
Immadiataly, Include detas by whicl ihe staps wiil be compleled.

2600.25(b)

immediately Resident{s) #1 and #2 responsible parties were notified that their loved ones resident
agreement needed to be signed by them in addition to responsible party.

Resident #1's resident agreement was reviewed and signed by resident on 9/5/2018 in presence of
responsible party.

Resident #2's resident agreement was reviewed with them on two occasions 9/18/18 and 9/19/18.
Resldent Incapable of signing due to advance dementla, Two attempts made unsuccessfully and signed
off by two witnesses.

Director of Sales and Marketing was In-serviced on the process of having all residents sign or attempt to
sign thelr own resident agreement after review and to obtaln 2 witnesses is medically unable to sign for
themselves. Completed on 7/20/2018

See Attached In-service sheet dated 7/20/2018

Director of Sales and Marketing/designee will conduct audit of residents’ business file for compliance.
Designee will provide a second look to ensure contracts are complate with resident signature or If
unable to sign witnessed by 2 persons according to regulfation, Ongolng

Director of Sales and Marketing/designee will perform an ongoling audit of all prior admissions to ensure
resident agreements are signed and dated by resident. Ongoing audit until all prior admissions charts
have been reviewed and approved for accuracy and compliance.

Ropoat Violatlon: No Data{s} of Pravious Vialation(s):

Signature of Legal Entity Representative

{Required on EVERY Pago) M /2l /)TW

Printad Nama and Tille of Lagal Entlty Represontative Date /
{anuirod oit PVERY Pags} !1/ g&‘ , !\,{ Orqa i j\(_p L Qf f?.'/h % 9 .,'-L///

DEPARTMENT USE ONLY - H_OMES MAY NOT WRITE BELOW THIS LINE]

Tho abova plan of correction Is approved as of : é g}-lf{ Plan of correcilon Implementation sfalus as of_}O J;‘st!
. ({ato

[] Fully linplemented

@ [\f] Pariaily implemenled - Adequate Progress
[T] - Partially implemented - Inadequale Progress

[(] Wotimplemented

The above plan of coraclion was approved by
{Inlilals)
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Violalion Report: 13984 - 071192018 - Thomas, Tahesia
PCH Nama: THE LANDING AT WILLOW GROVE

4. REGULATION 58 Pa.Code §2600

2600.41(e) - A statement signed by the resident and, If applicable, the resident's deslgnated parson acknowledging recslpt
of a copy of tha Information specilied in § 2600.4 1{d}, or decumentation of efferis made to oblaln slgnalure, shall be kept

in the resident’s record.

Za. DESCRIPTION OF VIOLATION
Rosideni(s) # 1's and #2 's record did nol contain a stalement signed by tha resldent acknowledging receipt of a copy of the rasidant

fighls end complalnl procedures.

3. PLAN OF CORRECTION {POC) (Aulach pages as necessury. Remember that you must sign and date any affached pages.)
intfuds steps to corsct the violallon dascriad sbova and steps to prevenl a simifer violallon from occurring agsin. If sleps cannot be compleled

im 2600.41(e)

Resident(s) #1 and #2 responsible parties were notified that their loved ones resident agreement
containing resident rights and complaint procedures needed to be signed by them in addition to
responsible party.

Resident #1's resident agreement containing resident rights and complaint procedures was reviewed
and signed by resident on 9/5/2018 In presence of responsible party,

Resident #2's resident agreement containing resident rights and complaint procedures was reviewed
with them on 9/18/2018. Resident Incapable of signing due to advance dementia. Two attempts made
unsuccessfuily and signed off by two witnesses. :

See attached copy of signed documents, resident #1 dated 9/5/18 and resldent #2 dated 8/18.

Director of Sales and Marketing/designee was in-serviced on the process of having all residents sign or
attempt to sign their own resident agreement containing resident rights and complaint procedures after
review and to obtain 2 witnesses if medically unabie to sign for themselves. Completed on 7/20/2018

See Attached In-service Sheet dated 7/20/2018

Director of Sales and Marketing/designee will conduct audit of residents business file for compliance.
Designee will provide a second look to ensure contracts are complete,

Director of Sales and Marketing/designee will perform an ongoing audit of all prior admissions to ensure
resident agreements containing resident rights and complaint procedures are signed and dated by
resident. Ongoing audit until all prior admissions charts have been reviewed and appmved for accuracy.

Repeat Violation; No Date(s) of Pravious Violation{s}:

Signature of Legal Entity Represantative [ ! .

{Required on EVERY Pago) ﬂ/f?fp/ //)7/52 JIZL{‘V
¥

Printad Name and Tltle of Lega

! ﬂltv Reprasaniatiye
{Requlred on EVERY Page) f ;1 fér’ 1 E("&f /7//(4/;- Dato 9/2//// J:/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of —&é{ﬂall-k Plan of corraction implementation stalus as of _/n) ! 10 &J/
(pals

alg)
[:] Fully Implementad

, [SZ] Pariially Implemenied - Adequate Prograss
The above plan of correction was approved by __@ D Partaliy Impiemenled - Inadequate Progress

Initlats
tnillale) [ ] Notimplemented
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Violation Report: 13984 - 07/19/2018 - Thomas, Tahasia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 8 Pa.Coda §2600 o - o
2600.42(e} - A resident shall have access to a telephone In the home to make calls In privacy. Nontoll calls shall be

without charge 1o the resldent.

2a, DESCRIPTION OF VIOLATION
Resldent # 1, admilled on 11/15/17 fo the home’s SDCU, believed that thay wers being hald at the facllity agalas! thelr whl, Resident #

1 had made sevaral calls to 911 o file a repor] about thelr concemns, Around 12/08/17, the home removed the lelsphona from resident
# 1's room due fo lhe threat [hat the homa would receive fines frcm 811 for excesslva calls, Resident # 1 followed up with thelr
concetns with he local ermbudsman, I was nol unth the local ombudsman spoke with the administralor regarding the Issue did home

relurn the phona. Resident # 1's phone was returned to lham on 05/25/18,

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember thot you must sign and date any attached pages,)
includs steps la corrac! tha violation described above and sleps to praven! & similar violstfon from cecurring again. If steps cannct ba camplated
immadiately, Includa dales by which the steps will bo compioted.

2600.42(e)

Resident #1's phone was removed from resident room around 12/08/2017 at the request of the
responsible party.

Phone was returned to resident one on 5/25/2018 and remains in her possession at present time.

DON/Deslgnee will in-service and routinely educate staff of residents right to have access to a telephone
that is accessible without need to ask for permission at afl times of the day and night in privacy as
outline in Resident Rights, To be completed by 9/21/2018,

All new hires will be educated on regulation 42e as part of our 2 -day new hire orientation and ongoing
according to annual staff training plan.

Tie. adylnshate or deagnee will anduc-pasde 1nipehins
oy DpSOE. QL MS1EuN fare doeice o Ust & phime 10 pri a«,@a/,/o/&/

See o ttiahod FAnaad %Ih/})j Plasn
*ng-VfQW 6?/4&&0/. “7/,af//§/
p/qg Lesipleas "t{a Jz’g{gwﬂ’ ﬂm/%ﬂ'n‘%,ﬂ./}'zm Sob Qe S e

Cptto all (etin sol2on. Lo i 7S
Rapaat Viglation: No Date(s) of Previous Violatlon(s):
2,

Signature of Legal Entlty Representative
[Reaulired on EYERY Pade) ( }(’ i f \ M

- P2 Vet
Printed Name and Title of Lega) Entity Reproacniative I Date / /
Bosiml o FIERY B Tfl/i,gjl/u,/ WMovbln e, [y T/ i

L=

o

DEPARTMENT USE ONLY - HOM%S MAY NOT WRITE BELOW THIS LINEI
The above plan of correctlon Is approved as of —/%@![L Plan of cosraclion implementation status as of /6 10 (S/
déatsi

{Date)

Fully Implamented
@ Partlally Implemonled - Adequate Prograss

D Partially Implomented - Inadequate Progress
TJ Not implamented

The above plan of correction was approved by
{initials)
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Violation Raport: 13994 - G7/19/2018 - Thomas, Tahesfa
PCH Hame; THE LANDING AT WILLOW GROVE

1, REGULATION 66 Pa.Code §2600 S _ :
2600.44(a) - Prior to admission, the home shall inform the resident and the residen(’s designaled person of the righl {o file
and the procedure for {liing a complaint with the Depariment's personal care home reglonal office, local ombudsman or
proleciive services unit in the area agency on aging, Pennsylvania Proteclion & Advocacy, Inc. or law enforcement agency.

2a, DESCRIPTION OF VIOLATION
The hama has rol Infermed resident # 4, admilied on 11/15/17, aboul the residenl's right to fils and the procadure for fiiing a complaint

viith the Departmenl's porsonal care home roglanal office, lacal ombudsman or proteclive services unitin the area agency on aging,
Disahillly Rights Nelwork of Pennsylvania or law epfarcement agency.

3. PLAN OF GORRECTION [POC) {Attach pages as neeessary, Remember thal you tawst sign and dale any attaclied pages.)
Inefuds slaps lo correct the vislalion dascribed above and slaps lo pravent a similar violation frorm ocourring agein. If sleps cennot be complalad
immadialely, Ingluda deles by which the staps will be complalad,

2600.44 (a)

Resident #1 resident agreement containing procadure for filing a complaint with the departments
personal care home and regional office, local ombudsmen or protective services unit in the area agency

nt

Director of Sales and Marketing was in-serviced on the process of having all residents sign or attempt ¢
sign their own resident agreement containing procedure for filing a complaint with the departmenti ’
personal care home and regional office , local ombudsmen or protective services unit in the area a enc
on aging, disability rights network of Pennsylvania or law enforcement agency after review and to ghtaiy
2 witnesses if medically unable to sign for themselves. To be completed by 9/21/2018 !

Dirgctor of Sales and Marketing/designee will conduct audit of residents business file for compliance
Designee will provide a second look to ensure resident agreements are complate,

D;rfector of Sales and Marketing/designee will perform an ongoing audit of all prior admissions to ensure
res@ent agreements containing resident rights and complaint procedures are signed and dated by
resident, Ongoing audit untit all prior admissions charts have been reviewed and approved for accuracy

Repeat Violation: No Dale(s} of Previous Vielation{a}):

Signature of Legal Enlity Represepfigiive '
{Required on EVERY Paun) j/"(,(/f’)f?(_,/ /7’)/;’)\ 72N
7 ’ o

Prlnted_ Nfamo fmd Tile of Legalﬁﬂty Roprosentative Date 9 /{L /
{Requlred on EVERY Pato} /ﬂjlgh{/( MCJ Y s A : i a
DEPARTMENT USE ONLY - HOM Eg MAY NOT WRITE BELOW THIS LINEI

The abovs plan of correction is approved as of JO—(L%K Plan of correction implamentation slatus as of lo! 18] it(g
ale}

E] Fully {mplemented
[f] Partially Implementad - Adaguate Prograss
D Parlially Implemented - Inadequale Progress

[(] nNetimplemanted

The above plan of correction was approved by
(Initials)
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Viclation Report: 13994 - 07/18/2018 - Thomas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE
1. REGULATION 55 Pa,Code §2600

2600.44(d} - The home shall ensure Invastigatlon and resolution of complaints, The home shall designate the slalf person’
respongitle for receiving complaints and determining the oulcome of The complaint.

2a. DESCRIPTION OF VIOLATION

Slnce admission on 11/15/17, resident # 1 filed a complaint regarding being held In the home's SOCU against lheir will. The comptaint
vras made lo soveral staff members as well as local embudsman. The home did not investigats or resolve lhe compiaint.

3. PLAN OF CORRECGTION (POC) (Attach pagces as nceessary. Remember that you must sign and date any attached pages.)

Inciuda staps lo corract the vicletion dascribed ebave and sleps lo prevent a similar vielalion from occuiring again. If sleps cannol be complated
Immadialely, inciude doles hy swhich the steps whl be complaled.

2600.44(d}

Immediately followed up with Abington Neurology for evaluation which was scheduled on 8/3/18 for
g/7/18, on day of appolntment Resident refused to go out of community bec?huse she wanted to rest
state that “She had a long week” Appointment rescheduled for December 14" 2018 at 1:30pm

please see Nurses note and narrative charting attached.

Admission to SDCU was reviewed with Resident #1 and Resident signed in agreement with admisslon to
SDCU, Completed on 9/5/18

See Corrected DME with physician signature stating need for SDCU

See resident signed agreement dated 9/5/18
In-serviced staff on Resldents rights see In-service dated 9/21/18

in-serviced Director of Sales and Marketing on obtaining signature for contracts by residents admitted
into SDCU. See in-setvice dated 7/20/18

he. Adminstratn Wl pview R“‘ﬁf(ﬁu%tﬁjgﬁ Py
Res idents Wy baon aditel "3‘!& O eenle ot Saidd LrvishgEhen, S s

' Repeat Vielation: No Date(s) of Provious Viclatlon(s): o (‘ﬁ 1D D) 6’/

Slgnature of Legal Entity Representative ’

{Reaulred on EVERY Page) / f/d-p/ d,g,/ /¢7§L.&’ s
J

L
Printed Name and Title of LogahEntlly Reproseniative
[Roguired an EVERY Pago) Z ¢

YUl Mugn__Llec e |™° 7/ec/is

D&PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correciion is approved as of 4010 Plan of corraction Implementation status as of lo)s b] é
(Dale} ) ~Date]
. [:] Fully Implementad
‘E] Partially iImplemented - Adequate Progress
The above plan of corrasiion was approved by _@__ [:_] Parllally Implemented - Inadequale Progress
{iniials) D Mot Implemenied
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Vietatlon Raport: 13994 - 07/19/2018 - Thomas, Tahesia
fCH Nama: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Cods §2600
26800.88(d) - Trash In kitchans and bathroors sha!r be kept In covered lrash receplacles that prevent the penetration of
insects and rodents, "

2a, DESCRIPTION OF VIOLATION
The lrash can, located In ha second floor SOCU's Rilchanetlls, had a ltd thal was hroken,

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Rememsber Ihat you mus! sipn and date ony atached pages.)

Includfs slaps o correct the violalion dosciibad shove end steps lo pravant a stimifar violatlon frons oceurning egain if step3 connot be complalad
fmmediafe!y includle dalos by which the slops will ba camplaled,

2600.85(d)

Trash receptacle located on second floor SDCU's kitchenette that had a broken lid was replaced

on 7/22/2018

Maintenance/designee will conduct routine walk through on all units to inspect condition of
trash receptacles and to ensure that they are in good working condition, &+ Mast on o

methly, basis
See plc Attached ‘@ ;g};‘h ! [ '4

Repaal Violatlon: No Date{s} of Pravious Violatlan(s):

Slgnature of Lagal Entity Representati

(Roqulred on EVERY Pagal Vf] W’]/’ZJ mmf}?;/\’

Printad Name and Title of Logal Entity Rsprosulﬂauve b
a - ‘ ) . ate /ﬁ ,r/
{Reguired on EVERY Pago} (\ﬂg{ghb’ h{m TN ?,';P{(”L [8) ftﬁcfZ}” 9 /&

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

The abova plan of comrectior is approved as of —Lo-bi-?-b—g Plan of correction implementalion stalus as of ’ o0 | g/
(Date) Sato)
D Fully Implemented

Parllally implamented - Adequale Progress

The ahove plan of correction vaas approvad by D Parllally Implemented - Inadequale Progress
{Initials) D

Nol Implemanied
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Violation Report: 13994 - 07/19/2018 - Thomas, Tahesla
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Cods §2600

2600.141(a) | - Arasideni shall have a medical evaiusilon by a physlcian, physiclan's assistant, or ceriified registered
nurse pracliioner d~riimented on a form specified by the Depariment, within 60 days prier to admisslon or within 30 days -
afler admission. ~ ! T T I

Za. DESCRIPTION OF VIOLATION
- The medical svaluation for rosident # 1, datad {11/15/17, does not Include a medicallon iisL.

- The medical avalualion for residant # 3, dated 07/06/18, does nal Includs a medicalion lisk

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you must sign and dalc any attached poges.)
Include staps lo comect the violation described ebove and sleps lo preven! a slmilar viotallon from ocourring agaln. If steps connot be complaled
Immedialely, include datas by which ifio sleps wiil be complated.

2600.141(a)} (2)

Performed complete audit of Resident #1 Chart and med eval dated 11/15/17 medication list was found
to Qe in the chart but separated from Med Eval.

Performed complete audit of Resident #3 Chart and med eval dated 7/6/18 medication list was found to
be in the chart but separated from Med Eval.

Director of Nursing/Designee were in-serviced on regulation that all med evals must have medication list
attached and with each updated med eval a mad list must be attached. See In-service dated 9/21/18

Tne Qaminishuste Wil Conduck peridri audlis 08 She Risdits
Rocords o onsue e slodizal SdaloaHm & CorcedLor atf

Reatnis | Shotang tmm% oo lic

Repaat Viclation: No Date(s) of Prav!oua.\/[oiatlon(a]:

Slgnature of Legal Entity Repreasilztivs

{Requlred on EVERY Pago) o P /4«’, e R
[ 4 )

Printed Name and Title of LegalEntily Represantative 4

ff?aﬂuimd on EVERY Pago] /?/)’/z; /’lé’?fc‘ﬁfﬂ‘; é}‘ﬁ( /5} ¥ bate @/?’/ //"7/
! vy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ng'm%a];—gjéw Plan of correction Implementation stalus e of ZD !{D’g(
' aie)

[:} Fuily Implemenled
ﬁ Parttally lmplemeanted - Adequate Progress

The above plan of correclion was approvad by {é? D Partially inplemanted - Inadequale Progress
nitlalg
(nifale) [[] Notimplemented
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“VioTation Report: 14994 - 07/19/2018 - Thomas, Tahesia
PCH Namae: THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
2600.171(b)(5) - If staff persons of volunteers of the home provide Ifansperiation for the residents, the vehicle must have a
first ald Kit with the contenls in § 2600.95 {refaling to first ald kit}.

2a, DESCRIPTION OF VICLATION ,
The home's 2005 Ford Seden had the fo!{awmg Hems missing from the first ald kit: disposable glovas, face mask, sclssors,
thermometer, and hweezers,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember (hat you musl sign and dole any atfached pages.)

incfude sleps lo comact the violatlon doscribad abova and steps lo pravan! & shmifer violstion from eccuming again. If staps cannot be complated
Immadialsly, Include dales by which the sleps will hs complelad.

2600.171(b)(5)

First Aid kit for the homes 2005 Ford Sedan was pulled and immediately and the following
missing items were replenished. (Disposable gloves, face mask, scissors, thermometer, and

tweezers,
Picture of contents and first aid kit attached
The Q&m;vns-ffw\'cf or oLESané’&’
Locaskdo ' he Wonus Ve ol aquS
&fhnco Ui dt ity

Mu,renw.) e Lirst pi> e
whe m(mwlbﬁrﬁ olalls,

\O}i?hé/

Repaat Violation: No Date(a} of Pravious Violatlon{a):

Signature of Lagal Entity Representaliy
{Rogyired on EVERY Page) /%/ WM 7%&’\—/ .

Printed Name and Title of Legal mw chr

{Vgcgulmd an EVEBY Page) 3 !ivﬁ/ )fc’d/L, L/i/f(: ﬂf Pate (7/3///K

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

The shove plan of correciion Is approved as of J&é@]h-z Plan of correction Implementation staius as of )0 10 if
(Date (Dalg
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Violation Reporl: 13994 - 01/19/20118 - Thamas, Tahesia
PCH Namo: THE LANDING AT WILLOW GROVE

1. REGULATION 86 Pa.Code §2600 o 7 -
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept In the home

" ,

- The home had Tripte Anliblotic Ginlment avallable in lhe cari for resident # 6, However, this madication [s not listed on the resldent's
currant MAR,

3. PLAN OF CORRECTION (POC}) (Astach poges as necessary, Remember that you must sign end dolc any atlached pages.)
inchids steps lo comact the vielation described sbova and sleps lo provent a similsr viofalion from eccundng egain, If sleps cannct bo campleled
Immndiataly. Include dafes by which tha sleps wiil be complated.

2600.183(d)

Did immediate audit of the physician’s orders and compared to med cart and MAR.

Restdent {6 Triple Antibiotic ointment was Dc'd by physician, but facility failed to remove from
the cart. Order to DC triple antibiotic ointment attached.

Director of Nursing/Designee will perform MAR to Med Cart Audits Monthly to ensure acéﬁracy
and Pharmacy to provide MAR to Med Cart audit quarterly.

Med techs and Nurses were in-serviced on removing all meds that were Dc'd from med cart,

See In-service dated 9/13/18

Rapoat Viclatlon: No bate(s) of Pravlogf Violation(s}: / ]
e b Y oa5lat g s
Pg;nted Name and Titlg of La aj Entity Rﬂpm%mﬁ{i‘-’ﬁ - i Date o~
{Reguired on EVERY Pogs) //L/ffZ/ MQ’.’Z/’éﬁ ﬁ—)/{:pa /@"/f ”7%— ///57
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved GSAOf 1ol lid Plan of correction Implomentalion status as of |0 g[? ‘ 6
ate

Dalg) ,
E:[ Fully Implemented

@ @ Partially implemenied - Adequate Progress
[:] Farifally Implemenied - inadequate Progress

[] Notmplemented

The above plan of carrection was approved by .
{Initials)
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Violndion Report: 13994 - 07/10/2018 - Thomas, Tahosta
PCH Hame: THE LANDING AT WILLOW GROVE

1, REGULATION 85 Pa.Code §2600 S o -
2600.184(a) - The original contalner for prescription medications shall be labeled with a pharmacy label that includes (he
foliowing:

{1} The rasidenl's name,

{2} Tha name of the medication,

{3) The date the prescriptlon was issued.

(4} The prescribed dosage and instructions for administration.

(58} The name and tifle of the prescriber.

2a. DESCRIPTION OF VIOLATION
The MAR and labe} for resldent # 4's Furosemide do not match.The medication label siales, “Furosemide 20, {ake 1 and 1/2 fabs {30
mg) by mouth dally”, while the MAR slafes, "Furosemide 40 mg, take 1 tab by moulh dally,”

3, PLAN OF CORRECTION {POQ} {Altach pages as necessary. Remember hat you niust sign and date any allached pages.}
ncluds sleps lo carect the violalon described ebove and staps (o provent a simlar viofatlon frem occuming again, If sleps cannof be comploled
Immadialely, Includg dales by which lha slaps will ba complated.

ﬁf‘fju_f&f-’ o Aeoo. 184 {a )
The MAR and label for resident #4 Furosemide were immediately cross referenced In physician
orders and corrected so that MAR and label on medication matches.

Director of Nursing/Designee will perform MAR to Med Cart Audits Monthly to ensure accuracy
and Pharmacy to provide MAR to Med Cart quarterly. Med Cart to Mar audit Will be completed
by 9/30/18 by Pharmacy,

See attached Med Cart Audit Log.
See attached picture of corrected MAR matching label on medication
Med techs and Nurses were in-serviced on making sure MAR matches Medication Label,

See In-service dated 9/13/18

Repeat Violallon: No Data(s) of Pravious Violatlon(s):

Signature of Legal Enilty Representative
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Violation Roports {3924 - 07/19/2018 - Thomas, Tahesla
PCH Namo! THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Cads §2600
2600.485(a) = The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and madical equipment by iralned staff parsons.

2z, DESCRIPTION OF VIOLATION '
« The hame did nof have resident # 1's PRN Bulalblial, Aspirin and Caffaine Caps available to administar,

. The hama did not hava residenl # 4's PRN Acetaminophen 326 mg avallable {o adminlster.
- Resldant # &'s glucomater was not callbrated wilh the correct dale and time.

- The home did not have resident # 7's PRN Pelyathylena Glycol Powder and Loperamide 2mg Cap avallable to administer,

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

Includa sleps lo comac! tha violation described abova and sleps fo prevont g similar violotion from occwning again. I steps cannot ho comploled
Immadialely, Inciuds dalas by which ihe sleps wil be compielad.

See atichesl |iholeo Fage 13 Plen of

Corpeebr 0

Repeat Viclatlon: No Date(s} of Pravious Violatlon(s):

Signature of Legal Entily Raﬁmsomat
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The above plan of correction is approved as of -L?Jﬁ%‘ﬂ Plan of correction Implamentalion stalus ag of }7) ![O /J
‘ {Pate] I

D Fully Implemanted
[R Parially implemented - Adequale Progress
The above plan of correclion was approved by é D Parlialiy Implemeniad - Inadequale Progress

Inifials
( ) D Nol Implemented
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2600.185(a)

Resident #1's physician orders were reviewed immediately and cross referenced with med cart
and confirmed that residents PRN Butalbital, Aspirin and Caffeine Caps were currently available
for administration however resident has not taken medication is some time therefore Physician
wrote order to DC Medication

Director of Nursing/Designee will perform MAR to Med Cart Audits Monthly. Med-techs and
Nurses will be educated on the process of reordering medications.

See In-service dated 9/13/18

Restdent #4's physician orders were reviewed and cross referenced with med cart and residents
PRN Acetaminophen 325mg was ordered and now available for administration.

Director of Nursing/Designee will perform MAR to Med Cart Audits Monthly. Med-techs and
Nurses will be educated on the process of reordering medications. By 9/21/18

See in-service dated 9/13/18

Resident #5's Glucometer was calibrated immediately to the correct date and time,
Director of Nursing/Deslgnee will Calibrate glucometers completed by 9/21/18
Glucometer calibration log created and initlated to be done monthiy.

See attached log and implementation.

Resident #7's physician orders were reviewed immediately and cross referenced with med cart
and confirmed that residents PRN Polyethylene Glycol Powder was not available, physician
wrote order to DC as resident does not utilize. The Loperamide 2mgCap were available for
administration and time of inspection and at time of med cart audit post inspection. See
attached med card for correct med with date.

Director of Nursing/Deslgnee will perform MAR to Med Cart Audits Monthly. Med-techs and
Nurses will be educated on the process of reordering medications.

ol

See In-service dated 9/13/18
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Violation Report: 13894 - 07/19/2018 - Themas, Tahesla
PCH Neme! THE LANDING AT WILLOW GROVE

1. REQULATION 65 Pa.Code §2600

2600.187(0) - I & resident refuses to take a prescribed medication, the refusal shall be documented in Ihe residant's -
recerd and on the medieation record. The refusal shall be reported to the prescribar wilhin 24 hours, unless olhenwise
inslrucled by the prescriber. Subsequent refusals to take a prescribed medication shall be reporied as required by the
prescriber.

2a. DEBCRIPTION OF VIOLATION
On O7H2M8, 07/13/18, 07H6/18, and O7/17/18, rasident # 4 refused lo take a scheduled dose of Lasix {Furoseralde), The home did
nof report the reflusal lo the resldent's daclor ag required.

3. PLAN OF CORRECTION (POC} {Altach pages as necessary., Remeraber that you st sigh and date any attached poges.)

includs steps to carrect the violallon dascribad above and slops o provent a slmilar violelfon from cocurring ageln, I steps cannot be complelad
Immodiately, Includa dalas by which the sleps will be compiatad.

Regulation 2600.187{c)

Upon review of physician notes, Physiclan was aware of resident # 4 refusal of Lasix, See physician notes
attached.

Med-techs and Nurses educated on process of notifying physician within 24 hours of any med refusal

Director of Nursing/Designee will review daily all med refusals to ensure physician notified within 24
hour perlod.

See attached in-service sheet dated 9/21/18

Repeat Violatlon: No Date(s) of Previous Vioiatlon(s):

.Signaturo of Legal Entity Representative
[Rogulred on EVERY Pags) ﬁ /( K/’Z(,{ m @\

Printed Name and Title of Lom(/nllly Repres Hve

[Recmlred o EVERY Pags) iU( u M @510( Qﬂ' H/} Date &}/a///c;/

DEPARTMENT USE ONLY - dOMES MAY NOT WRITE BELOW THIS LINE] _ P
The above plan of correclion Is approved as of ~L% a%]ii Plan of correction implementation slalus as of Zo ([ o
alg
[] Fully mplamented
@_ @ Pariially Implementled - Adequale Pragrass
The above plan of correctlon was approved by G [:} Parlially Implemented - Inadequale Progress
“{ifilals)

[] Notimplemented
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Vinlation Raporl: 13994 - 0771972018 - Thomas, Tahesla
PCH Name: THE LANDING AT WILLOW GROVE

4, REGULATION 66 Pa.Code §2600
2600:187(d) + The home shell-follow the-directions-of tha prescriber, -

2a, DESCRIPTION OF VIOLATION
- The home did not have resident # 2's Acetaminophen 325 mg and Latanoprost Solutien 0.005% available lo adminislar.

- The home dld rot have resident # 4's Sodivm Chloride Solution 0.9% and Baza Molslure available {o adminlster.

3, PLAN OF CORRECTION (POC) (Aftach pages os necessary. Remembar that you naust sign nnd date any ollached pages.)

inoitds slaps lo comact the viclatlon dascrhed above and sieps o praven! a similar viofellon from occurring sgaln. If slaps cannot bs compfeled
Immadialaly, include dales by which the sleps will be complatad,

Regulation 2600.187(d)

immediately audited med carts for Resident #2’s acetaminophen 325mg and Latanoprost Solution
0.005% . Medications were ordered and avallable for administration. See attached pictures.

tmmediately audited med carts for Resident #4's Sodium Chloride 0.9% solution and Baza Moisture,
Sodium Chloride ) 0.9% solution was DC'd by physiclan see attached order. Baza moisture available for
administration. See attached picture.

Med Jech € # hitears edifp fovd o
ad 0?550@72, /9% LAY (AT 7 @/,(,2/ /"c’f/zda//)’lj
/7’1_(76*(75 ﬁgz/?ﬂ‘ e e o 742)?1 M

See Inperivive ofale 7/@//
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Violation Reporl: 13094 - 07/19/2018 - Thomas, Tahesia
PCH Name: THE LAMDING AT WILLOW GROVE

1, REGULATION 55 Pa.Codo §2600
26800.191 - The home shall educate the resident on the right lo question or refuse a medicalion if the resident belleves
lhere may be a medicalion ercor, Doctimentation of {his resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident (s} #1 and # 2 have nol besn educaled {o lhe resident's ght to refuse medicalion I fe resident baliaves that there may be
a medicalion error.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you niust sign and date eny altached pages.)

Inchude gleps to correct the viofallon dascrbed above and steps lo prevent a similar violation from gecuning agaln. If stops cannot be complplod
immadialely, includo dales by which the sleps will be complatad.

Regulation 2600.191

Resident #1 and Resident #2 were educated on their right to refuse medication if they believe that there
may be a medication error.

See attached Resident Rights signed by Resident #1 and Resident #2.

Director of Sales and Marketing in-serviced on reviewing and obtaining resident signature on resident
rights at time of admission. See in-service sheet dated 7/20/18.

Med-techs and Nurses Educated on Resident reguiation 2600.191. See in-service dated 9/13/18.  »

The pdninisinte o desic now wid] andiv alf W@ﬂmszm
recnls £ ondue bl /‘62!1%@ hwrre D& %yzzx :M
i frent o Rubuie & meddiate (€ ey htre ¢
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Repeat Violatlon: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Represontative

(Reguired on EVERY Page) / P 0/ ( 77(// /?/Z % V/ﬂ\

Printed Namo and Titie of Legal gntity Representaiive

{Requlred on EVERY Page) W {/?/( Md)%ff;ﬁ\ /(})(ﬂ’" ﬂ I Date @/& ///{Sy

DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of Mﬁ%{-{f Plan of correction implementation status as of

T ({Date]
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The above plan of carreclion was approved by Parlially Implemented - Inadeguate Progress

initials
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Vialation Report: 13994 - 07/19/2018 - Thomas, Tahesla
PGH Name; THE LANDING AT WILLOW GROVE

1. REGULATION 55 Pa.Code §2600
| 2600.227(g) - Individuals who paricipate in the devetopment of the support plan shali sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
- Resident & 4 parlicipaled In the devalopment of thair support plan on 08/25/18, The rasident did not sign the support plan.

- Resident # 3 participaled In the development of their suppart plan on 05/10/18 and 07/08/18. The rasident did nof sign the support
plan. N

3. PLAN OF CORRECTION {(POC) (Adlach pages a5 necessary. Remember Utat you must sign and date any attoched pages.)

Includa alapa lo corracl the viclalion described above and steps lo prevent a simifar viofsilon from cccurring agaln. If sleps cannot be complelad
Immadialely, Includs dalas by which the steps vwill be completad.

2600.227(g)
Resident #1 support plan was reviewed with resident and signed by resident on 9/20/2018

Resldent #3 support plan dated 5/Kf2018 and 7/8/2018 was reviewed with him and signed on
9/14/2018,

Director of Nursing/Assistant Direction/Memory Care Coordinator were in-serviced on regulation
2600.227 the Importance of resident participating In thelr support plan and obtalning resldent signature
on the support plan. If medically unable to sign, shall be documented and signed by two witnesses.

See In-service sheet dated 9/20/2018

Director of Nursing will have final sign off on all Resident support plans at time of care conferance with
Resident present to participate In and sign support plan. Ongoing.

The adummistnske pr dm?'neea wild Qudck all Residut RIBSPs
0 Onstre He fesiduk signed ot doled e RHSP at Lash
41 -Gnnoally | Steting [pmediale (e, .

J & 1ojohe

Repeat Vielatton: No Data(s) of Pravious \ficiéiton(s}:
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= ety a

Prinlad Name and Tiile of Legal Entity Representative
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T = i
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Partlally Implamented - inadequale Progress
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Vioiation Report: 13994 - 07/19/2018 - (homas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION 65 Pa.Cods §2600
2600.227(h) - If a resident or deslgnaled person Is unable or ¢hooses not to sign the suppor plan, a notalion of Inability or .
refusal to sign shall be documenled.

Za. DESCRIPTION OF VIOULATION
Rosidant # 3 parflcipated in the devalopment of their support plan on 05/10/18 and 07/08/18. The resident was unable (o slgn the
support plan. The home did not make a notatlon regarding the residont's Inabilily 1o slan.

3. PLAN OF CORREGTION {POC) (Attach pages ss necessary, Remember fhat you must sign and date any sttached pages.}

Includa slaps 1o comecl ihe vicfalion described abave and slaps lo pravant a simiiar viclation from occurring agaln. If slaps eannol be compliled
Imimedialaly, include dalas by which the sleps wiil be complelad.

2600.227(h)

Upon review of Resident #3's chart It was noted to not have signatyre of resident #3. Support plan was
reviewed with Resident #3 and signed by Resident #3 g1 4 /1 ¢ / &

Director of Nursing/designee were in-serviced on 9/20/18 on policy according to regulation 2600.227{h)
that all resident must sign thelr support plan and If unable to sing support plan that the documentatlon
be present noting Inability to sign with 2 witnesses,

: ' )
Tne admimstrale o oesigroe Wil audi ol Kesadet KeB 25
do nsure e fsidet wigned %mdw.w LAsP ‘a//—
least Bl -annvally | Hrehing /mmuaéé./o Y

Repeoat Vialation: No Date(s) of Prev)p\us Violation(s):

Slgnature of Loga!I Entity Roprasantatlva '
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DEPARTMENT USE ONLY - HOM/ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction fs approved as of Jﬁ/l 0 ﬁ—« Plan of correction Implomontalion status as of 10 Z/ DZ/ é
aie) Date) -
D Fully mplomented

@ Parially Implemented - Adequate Progress
The above pian of correction vias approved by D Pailially Implemented - Inadeguate Progress
{Infligls}

[] Notimplemented
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Violation Raport: 13994 - 07/19/2018 - Thamas, Tahesia
PCH Name: THE LANDING AT WILLOW GROVE

1, REGULATION 55 Pa.Code §2600

2600.231(b) - Aresident shall have a medical evaluation by a physician, physician's assistant or cerlified registered nurse
pracllioner, documented on a form provided by the Departmenl, within 60 days prior to adrnission. Documentation shall
include the resident’s diagnosis of Alzheimer's disease or other dementia and the need for the resident {o be served in a

securad dementia care unil. .

2a, DESCRIPTION OF VIQLATION
Resldant # 1, admilied to lhe SDCU on 11/156/17 had a medical evaluation that did not document the resldent’s need for SDCU care.

3. PLAN OF CORREGTION {POC) (Attach pages a5 nccessary, Reémember thal you must sign end date any atlached pages.)

includs sleps to conract the violalion described above and sleps lo prevent a similar viofation lrom ocgurring sgain, If sleps cannol be comploted
immediately, includa dates by which ilia sleps wiil be complalad.

Regul~tian 2600.231(b)}

immediately reviewed resident #1's chart and notified physician of incorrect medical evaluation form.
Physician completed and signed medical evaluation form indicating that resident #1’s need for SDCU.

ee attached medical evaluation form. | . ’ j&_g/ﬂdf
Sfxzz a“ﬁ;mﬁu'ﬁw}f Agstq e widl pudid 2t SV m’f :‘% Soev,
do ensive she Rsded ST physaer documesiid SLaoirng 1M (et L
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Med gyl Slate need - for SOcU prise o
odmisgor .  See IhCerviee Stae s Hle e r//‘{"%'}

Repeat Violation: No Data(s) of Pravious Vielation(s):

Slgnature of Legal Entily Reprosentative / )
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Printad Name and Title of Legal £n 'iy Representativg 0
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DEPARTMENT L"SE ONLY - HOMES MAY NOT WRITE BELQW TH[VS LINE]

Tha above plan of correclion is approved as of LQAB? /.K- Plan of carraction implementation stalus as of [ | D (
ale

[:] Fully Implemented
: @ Parially implemertled - Adequate Progress
The abova plan of coreclion was approved by __@w [:} Parlaily Impismentad - Inadequate Pragress
{inilials)
[:I Not Implementad
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Violation Reporl: 13854 - 07/19/2018 - Thomas, Taliesia
PCH Name: THE LANDING AT WILLOW GROVE

1. REGULATION §5 Pa.Code §2600
2600.231(e) - Each rasldent record shall have documentalion that the resident and lhe resident's designated person have
not objected lo the resident's admisslon or transfer lo the secured dementia care unit. T e

2a, DESCRIPTION OF VIDLATION
- Residant # 1 was admiltted to the SDCU on 11/15717. The home has no decumentation thal the resldent did aol object lo he
admisslon,

- Resident # 2 was admilted o he SDCU on 06/11/18. The home has ne documentalion that the regident and the residen!'s
deslgnaled person have not ehjoected to lhe admission. ‘

3. PLAN OF CORRECTION (POC) {Aliach papes a5 necessary. Remerber that you must sign and dale any atlached pages.)

Include slops lo comect tha viclation described ahove and sleps lo prevent a slmilar violatfon from occurting agah. Il stops eannot be complelsd
Immediately, Include daias by which the steps wilf be comploled,

Pecpelats on 2c00, 221(€ )

Immediately audited chart for resident #1 and obtained signature for admission to secure dementia
unit. Immediately audited chart for resident #2 which was in fact signed by responsible party attempted
twice to obtain signature for resident #2 whom is unable to sign based on advance stage of dementia.

This was noted and witnesses x2.

Director of Sales and Marketing /designee were in-serviced on the policy to obtain resident signatures

for admission to secure dementiaunit.  Se e theervler < f datec -7/2 'i'/ (v

Ongoing audit of residents agreements will be conducted to ensure proper signature is obtained.

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

Signaturo of Logal Entlly Representative
{Requirod on EVERY Page) L)q/a/f//g,/’ ﬁ//}? /
/ ’ ) =4 '
Printed Name and Title of Legal 7nl!ty Reprasenlallye.
e bueet ) Ty e For Dma//
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The above plan of correction is approved as of 1&%&& Plan of correction Implementation stalus as of / & ﬁf o l{j
ale}

(Dat
[] Fuly mplamented
Parttally implemented - Adequale Progress

The above plan of correction was approved by D Parifally implemanted - Inadequale Progress
nittals) ‘ D :
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