pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  JUN 2 0 2519

Mr. Matthew Coleman

Vice President

North Wales 1091 PCH BG OPCO, LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Park Creek Place — Personal Care
1091 Horsham Road
North Wales, Pennsylvania 19454
License #: 142571

Dear Mr. Coleman:

As a resuli of the Department’s Bureau of Human Services Licensing annual
inspection on October 25, 2018 and interim inspection on March 12, 2019 of the above
facility, the citations specified on the enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 142570 dated July 11, 2018 to July 11, 2019 is
REVOKED. Additionally, your license dated July 11, 2019 to July 11, 2020 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The licenses dated July 11, 2018 to July 11, 2019
and July 11, 2019 to July 11, 2020 are NOT reinstated upon expiration of this FIRST
PROVISIONAL license. This decision is made pursuant to 62 P.S. 1026(b){(1) and 55
Pa.Code § 20.71(a)}(2) (relating to conditions for denial, nonrenewal or revocation.) Your
FIRST PROVISIONAL license is enclosed.

All citations specified on the violation report must be corrected by the dates
specified on the violation report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends 10 assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Burgau of Human Services Licensing
€25 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.3670 | F 717.783.5662 | www.dhs.pa.gov




Mr. Coleman 3

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerelyy

Jagqueline L. Rowe
Djréctor

Enclosures
License
Violation Report




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to NORTH WALES 1091 PCH BG OPCO LLC

LEGAL ENTITY

To operate_ PARK CREEK PLACE - PERSONAL CARE

RAME OF FAGILITY OR AGENDY

Located at _1091 HORSHAM ROAD, NORTH WALES, PA 19454

{COMPLETE ADDRESS OF FACRITY OR AGENGY}

ADTHRESS OF BATELLITE BIYE ADGRESS OF SBATELLITE SITE

ADSDRELS OF SATELLITE SHTE ADDRESS OF SATELLITE 8iITE

ADDRAESS OF SATELLITE SR ARDRESS OF SATELLITE SITR

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

FRAARUAL HUMBER AND TITLE OF REGURLATIONS)

and shall remain in effect from _June 20, 2019 untii _December 20,
unless socner revoked for non-compliance with applicable laws and regulations.

No: 142571

SRR
Aobend E AoLeron wm{f Kelin—

ERELIHNG OFFILER REPUTY SECRETARY

NGTE: This cenificate is issuad for the above site{s] only and is not fransfersble
and should ba posled in a conspicuous place in the faciity. HS 628 — 2/1Bcse
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VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Pago 1 of 15
PCH Hame: PARK CREEK PLACE PERSONAL CARE Licanse Number: 14257
Address: 1081 HORSHAM RCAD, NORTH WALES, PA 10454 County: Montgomary
Adminlstrator: Chiistine Kling Raglon: SOUTHEAST

Legal Entity Name: NORTH WALES 1001 PCH BG OPCO LLC

Legal Entlty Address: 330 N WARASH AVENUE SUITE 3708, CHICAGO, IL 60611

Cortiflcatofs) of Ocoupaney
c-2LP
84/28/1988
COPA L&

Staffing Hours
Residenl Suppori: 0 Total Dally Staff; 81 Waking 8talf; 61

Type of Inspection: Full BHA Dockst Numboer: : ,Noitce: Unannounced

Reason(s) for Inspection(s}
Renowal

On-She Inspectlons Dales and Dapartment Reprasentatives On-Site
10/26/2018: Swishar, Michels; Freeman, Sabrina

Off-Site Inspaction Dales and Inspeclors, If Applicabls

Other Detalls
Partial or Full Triggess: Random Indicators:

Rostdent Domographic Data as of Inspeetion Dates

Licansed Capaclty: 72 Number of Resldents who:
Humber of Resldenls Servad: 83 Rocalve Supplemental Scourlly fneomo: 0
Secured Demantla Care Unlt In Home: Mo Are 60 Yoars of Age or Older: G3
Aroas Havo Mental [linass: O
Secured Demonifa Unit Capacity, If Applicable: Have an nlalfectual Blsabiilly: §
Humber of Reskdents Served in Sscurad Pementla Care Unit, Have 3 Mohilily Need: 18
il appiieablo: ’ )
Have & Physloal Disability: O
Numbsr of Current Hosplce Resldents: §
Humbar of Hospice Resldonts In past year: 14




“Wiolailan Wopod VI2RY - 404720 18 - Sinlior, TaicTiele
PCH Name: PARK CREEK PLACE  PERSOMAL GARE

1. REGULATION 85 Pa.Code §2000
"2600.25(b} - The conftait shall ba signed by tho adminislrator or a designes, the resideni and the payer, If diffecent frony
the resident, and cosigned by the resldent's decigmle{t person iFany, if the mf‘ldeni agrceq

2a, DESCRIPTION OF VIOLATION
The contenct for resident 1 was not slgaod by the residont,

The coniract for resldent 2 was nol slaned by 1o josldonl.

3. PLAN OF CORRECTION (POC) (Attach papes as ieecssary, Remember fial you must stgn and dale any allached pages)

includo staps to comec] tha viiotion dascrilied above ond slops te proven! a shwifar viclatfon from occnaing egaln. If slaps caimol by cemplalod
Imenadialoly, nofede dalos Ly which ihe slaps witl be comploled,

The contracts for Reskdert 1 and Resident 2 were signed on 12/17/18 by the resldent. The ED/deslgnee
witl e responsible for sustained compliance. The ED/designee will audit new move In records within 3
thays of move In to ensure contracts are signed by the resident, Audit resuits will be discussed in
maonthly O meetings for 3 months, The Ql Commiitee will delermine I continued auditing Is hecessary
based on 3 consecutive menth's results,

Al audits 1o be maintained for Department veview -PA 5/31/19

The home will develop an admission checklist to ensure that all admission paperwork is signed by the

resident.
Staff responsible for completing admission paperwork will be trained in the use of the checklist and the

requirements for admission paperwork within 30 days receipt of the approved plan of correction.

A A f’/zi'/fj

Pago 2 of 15

Repeal Vietatlon! yeas Dalo{s} of Praviousa Vielallon{sk] 03/13/2017

Signalwre of bagal Enllty Reprosontalive }L L,ﬂ/ )
C }{\/)L%gw, Iedmin) _—

[Rogulrod on EVERY Pagu}
Printed Name and Tlie of Lagal & nl Hy Roprefsyntadlve

{Rpquired on EVERY Paqo} - U’m: "(’f 66‘(’(){[‘](,4’" ] Date /0”2/?{ 8/8

Thes above ﬂ?ﬂﬁ of comrectionls approvedas of 53109 1 pjan of cosrection mpiementation slalus as of ¢ 9
{Date) T Bate)

[] Fully implamenied
[ ] Padialiy lmplemented - Adequale Progress

The aliove plan ef correcllon was approved by /é?"(f ['j Faulfally Implementod - ndoquale Prograss
{Inidals} !.“.

Mol Implemeanted

_ DEPARTMENT USE ONLY - HOMES mmf NOT WRITE BELOWTHIS LINEY




... ImgosoftL

viohillon Reporl: TREGy Y GFL0TE ™ Felsher, Mihbla
PCH Nano: PARK CREEK PLACE  PERSONAL CARE
. RESULATION 4% P'a.Cotda 2600 ‘
2600.41(a) - A statoment signed by the resident and, ¥ applicable, the resldenl's designated peisan acknowledging rocaipl
of a copy of Ihe information specified In § 2600.41{d), or documenlinlion of alferls mude o oliain shynature, shall b kept
in the resident's record,

23, DESCR?PTION OF VIOLAT!OH
Rosidant 's record did not contain & statement slgned by lhe residen] acknowledging receipl of a copy of the rosidant dghls and
conplaint proceduras,

.

Rosident 2's racord did net contade & stalement signed by the resldent acknowdedging recsipl of o copy of lhe resldent ighls and
sorplalnt pronedyres, o . e

3. PLAN OF GORRECYION {POC) (Atlach piges as necessary. Remember that you st slgn nnd date say nltashed papes.)
fnchide slops o comeel the violalion doscribed sbove ond stops to proven! a shinilor violalion from eccuming agaln. 1 sieps cannel bo complefed
hamedlataly, Include dales by velicll the sleps vl ho completud.

Rasident rights and complaint procedures were reviewed and sighed with flesident 1 and Reskdent 2
{part of the contract} on 12/17/18 and a copy has been glven to Restdent 1 and Resident 2. A
statement was signed by Resident 1 and Resldent 2 acknowledging recelpt of the resident rights and
complaint procedures. The ED/designee will be responsible for sustalned compliance, The ED/deslgnes
wiit audit new move In records within 3 days of move In 16 ensure contracts are signed by the resident.
Audit results will be discussed in monthly Qi meetings for 3 months. The Qi Committee will determine if
rontinued audlting is necessary hased on 3 consecutive month's rosults,

The home will develop an admission checklist to ensure that all admission paperwork is signed by the

resident.
Staff responsible for completing admission paperwork will be trained in the use of the checklist and the

requirements for admission paperwork within 30 days receipt of the approved plan of correction

A8-5hi)ig

Slgnature of Logal Enlity Represcniniiv{

Rapeat Vioiatlon: yag Dato(s] of Provicus Violatlon(sii 03/13/2017
;ﬂ;__m[rc:l m\j"VI R’y Puqﬂ]

»
ngtﬁibtgxf'uﬂ e
Printod Nameo and Title of Logal En Ity Rue bun{nﬂv 4

l{(mmlmd on BVERYPangl 5 1) ({,\’ @&!’1"(1’18 s Dats /O’J\/QQ :5)// ¥
i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC BELOW THISLINEL

Fho above plan of coweclion s approved asof ;f{%lﬁai_” Plan of corraclien implamientalion stalus as of  5/31/19
: TTT{Dsl)

[T} Fully imptementod
!yﬂ’ Padislly Implemanted - Adequale Progross

he slhioye plan of coraciion was approved fﬁ r] Parilafly tmplomenled - Inadequate Peograss
{Inittals)
C '] Nat hnptemantad




P“zga 4 of 16

(Vivlation Repord 14207 - 10AKTG1E - Swislior, Michelo
_PCH Hanu: PARK CREEK PLACE PERSPNA[ CARE

1. REGULATION 66 Pa,Code §2600
2600.51 - Criminal history ehécks and Hiring policies shiall-be In accordancsd with the Oldst Aduil Proleclive Sewicas :Act
OAP&A} (‘*b P.5 §F 10225.101-10226.6102) and 6 Pa.Code Clmp er 18 {elaling lo pfoiecllve services for older adulls}),

2q, OESCRiPﬂON OF V!GLATIOH
A cdminat history check fof slall persan A, who was bired on 521718, was nol complefed uniil 5726748,

3. PLAN OF CORRECTION {POC) (Altach pages 55 negassary, Remember it you must sign aud dale any otiached pages.)
tnchido stops lo corroct e vloklion doscrfbed above end steps lo proven! e staar vivlalfon from eccurring agaln, ¥ sleps carnot bo complotad
imniediataly, include dales by which ihe stops il he compleled.

The crimimal histery chack for stafl person A cannot be corrected, The ED/designee will be responsible
for sustained compliance, The ED/designee will audit new hire records prior to the start of thelr
erployment to ensure a criminal history check has heen completed,  Audit resuits will be discussed in
monthly Q meetings for 3 months, The Q) Cormmittes will determine ¥ continued auditing is necessary
hased on 3 cansecutive month's results,

All staff responsible for criminal background checks will be trained within 30 days receipt of the
approved plan of correction. All trainings and zudits ta he maintained for Department review.

“The cassation/continuation of audits to be based upon documented audit results, p( 4/{
‘ ' s
51'5! H }

i

Rapeat Vielatlon: Yes Cata{s) of Prevluua Vialatlon{s):| 03/13/2017

Slgnature of fagal Entliy Represeniag &)
{Roctulred on BYERY Papo) é ’}1 L) w An jﬂxtz '},W

Printed Nane and Thie of Legal Bnlily I} [;! Un(nlivu Dat
(Raguired en EVERY Pasisl (715 49y fe, ON’G( ner VEVEY N Y
WQEI’ART«MEN“{ USE ONLY - HOMES MAY NOT WRITE BELOW;{_I:{]_@_}.INE(

The abave plan of correction |s approved asol - L 5/31/19.. Plan of correciion implementation status as of  5/31/19

(Daln} ‘*--’“-(—E-)-a—‘le*]““

7] Fuly implentented
1 Partlally Implemenled - Adequale Progress

The above pian of correctlon vas approved by M;nzf?dw [77 Partially lmplemented - inadaguale Progress

Initials
fin ) ral Implemenled

emiceime A i T




Fage 6 of ‘iG

Wiolation {toports 128 T THPRGZETE Bwishor, Muhele 7
PG Hama: PARK CREEK PLACE PERSONAL CAR:

1, REGULATION 65 Pa.Codo §2600
FEGH M ) ?2) - Aresident Shall have a madical ovalualian by & physicimy, physbin's assistant ot cortifid registored
nurse practiioner decumionted on i {ore specliied by he Departmoend, wﬂhln G4 days prior o admission or vilthin 30 days
aftor admission, The evaluation must nclude the following: (2) Medical diagnosls includipg physical or mantal disabiliios
of he resldent, i aﬁy

21 OESGRES‘ {lON Of‘ VIOLAFION

‘the medlcal evatuation for rasident 2, datad 5/$6/2018, doas not Includo 1 sl of modications. The document stales *see ordors™ but
thero are no ordars o1 addilionaf documients allached.

1. PLAN OF CORREGTION {POC) [Attach papes as neeessary, Rementbee that you must sign snd date aiy atfached papes)

Inehnin steps lo conact e viotation Josedbed above ond sleps fo pravend a simifar violation from ovoviing ageln, If steps cannol be complaled
Iransdialely, Includs dalss hy which iho slops will by comiplalod,

The medical evaluation for Resldent 2 now includes a capy of the medication list as of 10/26/18, The
¢5i completed an audil of currend resident medical evaluations on 12/3/18 to ensure madieations lists
were Included. The CSM/designea Is responsible for sustained compllance. The ED and/or Designee wilt
audil 5 current resident records per week for 4 weeks, Then audit 3 current resident records per week
for 4 weeks. Then audit 1 current resident record per week for 4 weaks Lo ensure medicatlon lists are
present, Audit results will e discussed In monthly Qf meetings for 3 months. The QI Committee will
determine If continued auditing Is necessary based on 3 consecutive month's results.

Audits 1o be maintained for Departiment review -PA 5/31/19

The cessation/continuation of audits to be based upon documented audit results.

FAcghlia

pesa

Repeat Violatlon: yeg J[Jnte{"} of Provious Violalloi{a):t  03/13/2017

Signasture of Legal Enit y Roprosentalive '
(Bequied ou EVERY Pl (Jf‘fl/ﬂ/‘ . fﬂ%ﬂm{i‘v"{nﬂ/ S
Printed Name and Title of Logat Entily Reriasuniatl
(Roguired on BVERY Paye] \Eﬂﬂ, Itf Gar—dﬁ&rﬂ Dale /(9\/.«;? 8' // 5‘/
o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[HME_[__WM;‘WWW‘W‘ N
The sbuvs plan of coreclion Is approved asof - . 5/3]1/19. .. Plan of corection Implemenialion stalus as of  5/31/19
{Dale) e

['j Fully implemanied
@ Pardtally Implomentad - Adequals Progress

Tha ahovo plon of correction was approved by M[‘ng o [“] Partially Implomantad - Inadequate Progress
{Initsls)

] Mot [mplomcmml

- . e o n St it e e 4 S SAPAPAT A U iy PSP = = A ot o he 8 B




PCH Hamo! PARK CREEK PLAGE PERSONAL GARE

Page 7 of 15

Vinlation [eparl TAIRF TTOIAGE0T . Svdsher, Mishols

1, REGULATION 66 Pa.Cade §2800
280045 (LN A resident shall have a modical evaiualioh atloasl annuallys Co ‘ ol

s DESCRIPTION OF VIOLATION
;2;;5};}2051! 3 hward an Infllal madicsl ovaluation comploted on 3/£7/17. The residents next medlcal evalualion was hot eomipleled untll
2rete

?fgﬂf B"1l 4 had an annual medlcat ovaluation comploled on 8/3/17. Tho rosldents noxt madical evaluation was not comyplslad until
£120148.

3, PLAN OF CORRECTION (POC) (Attach pagss 03 necessasy. Remember thal you must sigu; and date any ilached pagss.)

fnctuds steps fo cemact thy viclation doseribed abovo and stops 1o provani a similar vislation from occunaing agelt. I stops cannot bo complelod
mmdintely, Include dates by which the staps Wil o complelod.

The annual medical evaluation for Resident 3 and Resident 4 could not be corrected. The CSM
completed an audit of current restdent records on 12/3/18 (0 prsure the annual medical evaluations
were completed timely, The CSM is responsible for sustained compliance, The £D and/or Designee will
audit 5 current rasident records per week for 4 weeks. Then audit 3 current resident recards per week
for A weeks, Then audit 1 current restdent record per week for 4 weeks to ensure Urmely completlion of
medical evaluations. Audi resats whi be discussed In monthly @ meetings for 3 months, The Ql
Committes will determine if continued auditing Is necessary hased un 3 consecutive montiv's resulls.

Audits 1o be maimtained for Departinent review -PA 5/31H19

The cessation/continuation of audits to be hased upon documented audit results. \{?,
WA

oA

Ropeat Vielation: Mo Datela} of Pravious Viotatlon(e):

-

Slgnafure of Lagal Enlity Ropresontalive . . v
{Ruqulred on EVERY Page) ) L} AL ) j rt,(,g&)bb{ ) o

Pridod Namo and THie of Legal Enfily R;(p{ sotatl
(Rogpod en BVEIY Pl g 1y -Crr Garzner EYE, 8‘/ 1§

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

The abovo plan of correclion is approved as of --»-5%1{-13&—« Plan of corrsclion Implemantalion stofus us of  5/31/19
ale RCLELTR TN
{Dulo)

[ ] Fulylmplemented
(‘\Z’f Partinlly implemented - Adegusle Progress
‘T1:0 ahove plan of corraclon veas approved by __ f%? — [T} Poutinlly Imptomented - lnadequale Progress

[] Mot implemented

{Infilals)




Page 8 of 46

CVialalion Ruporls 14267 - WS TH S, kel
PCH Manse: PARIC GREEK PLAGE PERSONAL CARE

1, REGULATION 55 Pu.Gado §2600

9600.185(x) - The horso shall develop and Impleitiont proceduiés for the séfe slorage, access; sectitlly; dislribution ang-
use of medicalions and medical aquipment by {ralhed slaff |mrsot1"

20, DESCRIPTION OF WOLATION

Rastdent 1's nvedizplion Ondanselion HCL 4 my prescribed as feke 1 (ab overy 4 hours as noeded, vas nol avallabie on medivalion
carl on 10/25/18.

3. PLAN OF CORRECTION IFOC) (Altaci papos o5 necessary, Temember thal you nurst sign esud date any attaclied pages.)

tncludy steps fo corrcl o violalion dosoribed above and slops fo provent o slmifar vlolalion from oceurring syaty, If stops cannel bo comploled
Innnedintaly, fnchude defos Ty which the steps (k] bo compleled,

Resident 1 Ondansetron was ordered from the pharmacy and availabie on 10/26/18, Resldent 3
Meclizine label was changed on 10/26/18 pharmacy sent a new label to read the correct time, Cart
audits wilt be completed by the CSM/Designee on 5 residents daily for 30 days, then woekly for 2
manths.  The CSM will be responsible for sustained comphlance,  Audit results will be discussed in
menthly Q1 meetings for 3 months. The Ql Committee will delermine if continued auditing Is necessary
based on 3 consccullve month's results,

Audits to be maintained for Department review -PA 5/31/19
g
1%

\
Qtﬂ’-

[3

The cessation/continuation of audits to be based upon documented audit results. 5\'7[

Dbt A

Repeal Vielaiion: N(} Bate(s) of Pm\s[ous Viotaflon{s): L

QE:niuro of Lagal Enflly Representative
(Rogulrog on EVERY Pugn) Mandn) Ehad é A B

Peinted Hume and Title of Legai Enlity Rop({'!.ont‘tﬂv Dato
{Requirad_on BYERY Padal j{’f}! e 6C(fﬂ{f e o /(:,l[ Q\g’ i gj
NNNNNNNNN ~ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of coraction s approved as of - S/31/19. Plan of cotraction Implementation stalus as of  5/31/19
(Lata} . R

[T] rully mplomented
{71 rartlally Implemented - Adequale Prograss
Tiie above plan of corraclion was appraved by /0’6?7 . h?j Patinkiy Implomaniud - inadequite Progress

T nitlelsy
il r} Not Impt umented




_Pagos ol b

Vinfation Repert; 1257 - IFHITE T SRhor Mihele 7T
PCH Namo: PARK CREEK PLACE  PERSONAL CARE
. REGULATION 65 Pa.Cotle §2600

2600.187{d} - The home shall lollovtha dirstctiens of e presciber, -~ » e C e

2a, DFSCR!F‘ TION OF VIOU\TION

finstdenl 2's Is prescibed Cliucaleel 30mg fake 1 labied by moull once dally for Hypercalcemla, This modicalion was nol
adminisiosed fo residend on 107318, 10/6718, 1076118 and 10/118.

RResidont 3 fs prescribed Waifarn Sodium 4mg give 1.5 tablels {6mg} by meulh on Mondays and Fridays, Tils medieation was not

sdministerad on Friday 1071918 or Monday 10122118,
Resldent 4 1s proscribod Digoxdn Take on lable onge g day on Mondays, Wednasdays, and Fiidays only. Digodn was administered to
rosident on Saturday 9//18 and Sunday 9/2/18,

Rosident 5 1s prescribed Cymbalta d0mg {eke one capsute once a day. This medivation was nat administored (o rasident on 911018,
WifiBand9i2ne.

3. PLAN OF GORRECTION (POC) (Altach pages o5 necessary, Remotnber Wiat you muist sigr ond date any altached pages.)

Inchrdo stops to correct the vivintion doeseribed obove aad sleps (o praven! a sieatior vistallen fram ocuumiag agein. i slteps cannol be complyted
immiedintaly, luchrie dales by which the sleps will ho complstad,

The CSM has given anin-service on 12/17/18 Lo the nurses and medication lechnlclans to report any
medication errorfomission/refusal immedlately to the €5M. The CSM/Deslgnee wilt then contact the
appropeiate partles. Medicatlon Record sudlts will be completed by the CSivi/Deslgnee on 5 residents
daily for 30 days, then weekly for 2 months, The CSM will be responsible for sustained comphiance,
Audit Fesults will be discussed o monthly Qf meetings for 3 months. The Qf Committee wili determine if
continued auditing is necessary based on 3 consecutive month's results,

Training to be malntained for Departinent review.-PA 5/31/19

(e
f.

The cessation/continuation of audits to be based upon documented audit results.

R

Repoeal Vielatlon: Ho

Bate(s) of Provious Wo allon(s):
Slguatuto of Logal Extlly Roprasentadiva
(Rogiu red on LYIE RY_[’_mu_]

. . ﬁ ,_/A,wﬂzm,d_z_- .
Printed Hame and Tl of Logal Cuti%y Rs] 1 mmailv

Dat
{Regulrod en EYERY Pago} Jéj/”) n!f_{'{ (36“ cner _ aie /:z/:)\ ‘é /I
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

SAL3H9. .
{Palg)

Tha above plan of coraction Is npproved as of RIERVERY)

Ptan of corraction implomentailan siadus as of iy
T ala}

Fully Implomented
Partially Implomented - Adequaie Pregress

The above plan of correclion was approved by

_Aq

{Inilials}

(1
|

Parfiatly [raplemenied - lnadequate Progeess

Noi hnpiamefsted




 Fago 0ol 18

Violafion Rupoit: 14267 TORLR010 © dwisher, Michela™
POH Name: PARK CREEK PLACE PERSONALCARE.
1. REGULATION 55 Pa.Coda 52600

2600:181 - “The home shall educalo tho resident on the right (o question orrefuse a modication i the resldent belleves:
lhere m'sy ha a medicallon ercor. Documentation of hls residant aducation shall bo kepl.

21 m SCRIPTEDH OFVEGI ATION .
Resaiden! | Tias nel bean educaled Lo the resldent's doht Lo rofuse medlcation f the residant belioves that there may be a medication
eFIor,

Rosldent 2 has nal been educaled to the ros! dnni’s rlght to refuse miedicallan If tho residant balieves (hat thore may bo a madicatlon
ﬁ{ror R e Tavewou e S R L LR .l e .l

3, PLAN OF CORREGTION (POG) (Allach pages ns neeessary, Tlemenber thal you nsust sign and dute any altached pages)
inelatn staps lo vormoct the viclstion doscribad abovo nad slops fo prevent a shastior violation from occuring ageln. If slaps canno! ba comploled
imndiatoly, includ dafos by whilclr the sleps vl bo comploted,

Reslde rights "right to refuse medication I the resldent belleves that there may be a medication error”
was reviewed ant signed with Resident 1 and Resident 2 [part of the contract) on 12/17/18 and a copy
lvas heen given 1o Resident 1 and Resident 2. A statement was slgned by Resident 1 and Resident 2
acknowtedging recelpt of the resident rights Including “right to refuse medication if (he resldent belleves
that there may be a medication error”, The ED/designee will be responsible for sustained compliance.
The ED/designee will audlt new move in records within 3 days of mave in to ensure contracts are signed
by the residant, Audit results will be discussed In monthly QU meetings for 3 months. The O Committee
will determine if cominued auditing Is necessary based on 3 consecutlve month's results,

Audits to be maintained for Department review -PA 5/31/19

The home will develop an admission checklist to ensure that all admission paperwaork is signed by the
resident.

Staff respansible for completing admission paperwork will be trained in the use of the checklist and the
requirements for admission paperwork within 30 days receipt of the approved plan of correction

The cessation/continuation of audits to be based upon documented audit results. f/g{ ’ f7

Ropual Vielalion: Yes | Dato{e) of Provioys Violatlon{s): Lo3/1 3/2017 _i

- /}mw&/& %Mzﬁ/ AL

"S—.'Igndluse of Legal Enélly Reprasoniallve
[Rn:;uj;:s&mm !“\!l R‘( Pagia)

Printod Nomes amé Tilo of Lmﬁ Enlky Hupx Sontnlivo ate ‘ _
fl\u[mrer! i EVERY Pago] — 4 JQ Ay C r CCU (}[ﬂ{’,f‘ . /02(/;‘; 2}:‘ / g)
- DEPARTMGNT USE ONLY - HOMES MAY NOT WRITE BELOW Tst LINE]
Tho above plen of cuructiun is apnroved as of ,“,gfﬂ(ﬁélfil%lm, #lan of cotreclion mn;{cmgnm“aﬂ slatus as of ,S//} /// ér
ale

[j Fully Implaimoaled
[ﬂ Partially traplemonled - Adequale Progre g

tho above plan of correciion vias approved by | EJA’ . [j Parflally Implemented - inadoguale Pyaﬁ pessl
HiE :
(nifele) [:1 ol Implematiod




Pago i1 of 16

“Vinlatlon Rapor: T287 T W0RERGN - Swisher, Mehole
PCH Hame: PARI CREEK PLACE  PERSONAL CARE

1, REGULATION b6 Pa.Code 52890
2600.224(2) - A delerminaiion shallbe fnada withli 30 days piior to admission and doctiniéited anthe Dopardmént's
preadmission ac;eenlng form that the needs of [he resldent can bo mel by the sewvicos pfovlded by tho hame

2a. DESCRIPTION OF VIC}{ ATION
Thea s no pfoadm!3°§<>n screer;ér;g form fof 1osldent G, odmilled 2/19/2018.

3. PLAH QF CORREGTIOHN (POC) (Alnch pages a5 necessary, Remomber thal you smust sign and date asy wiached pagss.)
Includs stups lo conect tha violatian doscahad phovo sod steas [o provanl a shariiar viclalion fron occuiing agaln, If stops cannof ke conipleled
imemudiatoly, Includa dates by wiich the stops viil he compleled.

The preadmission sereening for Resideint 6 cannot be corrected, The ED/desiznee will be responsible for
sustained comphiance, The £D/designee will audit new move in records within 3 days of move in to
ensure preadmisslon screens are compieted on residents prior to admisslon and placed In the chart,
Audit results will be discussed in monthly QI meetings for 3 months, The Qf Commitles will determine il

continued avuditing Is necessary based on 3 consecutive montiv's results,

Augdils 1o be maintained for Department review - PA 5/31/19

The cessation/continuation of audits to he based upon documented audit results. ‘S%/},}ﬁ

fw‘\ﬁf

E;opmi Violatfon: No Dalefs} of Previous Vielallon{s):

Sighature of Legal Enlity Represe ¥ ye .
Hioausd on FVERY P CoBLL sl __mua AL B S
tiat -
- /9~/<?~5‘/ ki

Printed Name and Title of Logal. L:;Uy Re;ar i [ull\'

Rogulred an EVIERY Pago) d enn f FC Ner
R DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHIS LINET
I1he above plan of correction Is approved asof  _3/31/19. Plan of comection implomentalion slefus as o 5/31/19

(2ate) — i

{] Fully lmplemented
@ Parilaliy Implomonted - Adequale Progreas
["'] Partally Implomented - Incdequste Progress

7] Mot nnplementod

The sbove plan of correcllan was appioved by /ﬁﬁ .
{Irdfais)




agei? ofh

Vialation Reporl 14267 < 2055078~ Silshon, Hicholy
PCH Namo: PARK CREEK FLACE PERSONAL CARE

1. REGULATION 66 Pa.Code §2600

2600.226{a) - Arosident shall have o wriltoninifial-assessiment that is docuntented on-lhe Department's assessment form
wilhin 15 days of admission. The admiaishialer or destgnes, of 4 human service agency may complole the Initist
asgessmenl.

20, DESCRIPTION OF VIOU\TION
The inttlal assossment for 1esldent 7, admitted 03/18/18, was compieled on 06/19/18,

3. PLAN OF CORRECTION [POG) {Adtach pages os neceswary, Remeraber that you wist sign ned dute oay atteshed pages.)”
Inehido slops fo comeel the vislelion deseribod abovy end slaps to pravant o shilar violallon from acewring rgatt. i sleps cannof T:o complolod
Imetedisioly, Includo datos by which ilie slops wiit e comploted,

Tiie Initial assessmend for Resident 7 cannot be corrected. The Nursing Department has completed an
assessmant on the RASP form for Resident 7 o0 12/17/18. The CSM/designee vill be responsible for
susialned compliance. The CSM/desipnee wil audit nevs move In records within 15 days of move into
ensure initlal assessmants are completed and filed in the resident’s charl,  Audit resuits will be
discussed in menthiy Q) meetings for 3 months, The Qf Committee will determine  continued auditing
Is necessary based on 3 consecutive month's rasults,

Audits to be maintalned lor Department review -PA 5/31/19

Staff responsible for completing the RASP will be trained within 30 days receipt of the approved plan of
correction. All resident assessments and support plans will be reviewed and update within 60 days
receipt ofthe approved plan of correction. Training to be maintained for Department review.

The cessation/continuation of audits to be based upon documented audit results. p H' { it !

Repeal Violalion! Yes I3atofs) of Provious Violsllonie): | 03/13/2017

slgnature of Legal Enlily Reprosentative
{Rumtlrpd o FV[ H‘r’ Poge) A

Printed Name and Yitlo of Legal Entlly Remé uuiailv

{Rogulred o EVERY Paget j{, A

arcf Ner™ o 19\,/ 'ELQ/ 1.%

}}j sdaun) e

e e

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The ahiove plan of correxlion Is approved as of _S/31/19 Plan of correction implementation stalus as of 5/31/19
{Dalo} —oae

[ 7] Fuly implemented
[} Partlally implemantod - Adequate Plogress

e above plan of correclion was approved by /0 .{ﬁ‘“___, [T} Partialty implemented - lnadoquale Progross
ia
{initiats) \ﬁ ot imp!vmaﬂlcd
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Violalfon Roport: TAZE7 THZHA0TE . Sulidion Bichale ~ 777777
PGH Name: PARK GREEK PLACE PERSONAL GARE
1. REGULATION 55 Pu.Cods §2600

2B00:227 {0y Avesidentrequliing personal-aare services shali have g vaillen support plan developed and-imptemented
within 30 da.y" of admisslon o the home. The suppori plan shall he decumonled on the anmmcnt"; supporl plan form.

Za. DI‘SGREPTiON oF VioL ATIOH
Fu{ residents 1,248, and 7, tho home I ol usiag o support plan thal has boen zsnvegopr'd utr tha Depmiiments suppoid phan for,
Tae rome s using o ducumanil calisd an Assessment and Negotintd Sorvieo Plan Sumnnuy oF KSP. Tholt NSP dacumenl lists the
individeslized neads of the fesldent bul doos nof cinarly address e supports fo be Implemonted to meel e needs, or hovr ofian tho
supportis 1o ba inplemenied or whe Is responsible for Implainenting the suppod.

3. PLAN OF CORRECTION {FOC) {Atach pages as necossary, Remember thal you must sign and date rny altached pages.)

Incledo sloprs to congel iha vickation daserihad abova andd slaps fo provenl a similar violation from occuming ageln. # stops cannol ba complaled
immedialely, Include datas by which the steps wit bo complaled.,

The CSM has completed support plans on the RASE form on Residents 1,2,3,6 and 7 on 12/17/18, The
Csvi/deslgnes will be responsible for sustaiived compliance. The CSM/designee will audit new move in
records within 30 days of move In to ensure support plans are completed, slgned and filed In the
resident’s chart, Audit results will be discussed in monthly Q! meetings for 3 months. The Q
Committee will detarmine If continued auditing Is necessary based on 3 consecutive rmonth's resulls,

Audits to be malntained for Depariment review -PA 5/31/19

Staff responsible for completing the RASP will be trained within 30 days receipt of the approved plan of
correction. All resident assessments and support plans will be reviewed and update within 60 days
receipt of the approved plan of correcticn. Training to be maintained for Department review,

The cessation/continuation of audits to be based upon documented audit resufts. 5/@, f (¢ )0' }C}r/

Repeal Violallon Ho Dato{s] of Pravious Violation(s):

“Sighaturo of Logal Entity Repwson(mw ,@ L(A
{Regulrod oy FVERY Pana) i/m) /‘L) /LL L

Printed Nemeo and Tile of Legal CnlE{y Rc; aaumnlwf:

{idnquirod on EVERY Pagel Jéﬂf’ll e &Lr(jnw ‘l Pate /c)-/} SA 8‘

The sbovo plan of corraclion Is spproved as of /3119 Plan of correction knplomonlation status as of 5731719
{Dulo) Datey

[T} Fully lmptomontad
[\_ﬂT Fatlally knplamenied - Adequale Pragrass

The akove plan of conection was approvod by /5) < _ r‘] Patlally implamqnled~lnud0q1mlo Progress
{inktiala) P

{:_} Not Iniplementod
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“Viotalion Hapor: ST57 - 1RGN Svisher. Micholo
PCH Hamo: PARK CREEK PLACE  PERSONAL CARE

1. REGULATION 66 Pa.Code §2600
Z600,227{8) Individdals whe participaie in the-dsvelapmant of-the supportplan shall sign anddate the-support plan. ..

2a, DESCR%PHGN OF VIOLATION
\JU;JDGH plam for resldenis 1, 2, 4, 6, and 7 aro not slgned hy anyone who partigipaled in fhie dovel opmem ol the support plan,

L PLAN OF CORRECTION (FOG) (Auach pages s necessary. Remernber thal you raust sipn and date any atiached pages.)
inchuda stogrs lo corres! tho violation desceibed above and slops to provend e stadlar violslfon fiony occuuing agaln, i steps cannol ha conyeled
{nmndialoly, fnclude Jalos by which Tho sfeps wiff e complaled.

The support pian for Resident 4 cannot be completed. {Resfdent 4 passed away outsiie facility). The
€5 has completed support plans on the RASP form lor Residents 1,2,3,6 and 7 on 12/17/18 which have
been signed by the residen! and participants In the support plan. The CSM/deslgnee will be responsible
for sustained compllance. The CSMv/designee will audit new move in records within 30 days of move In
to ensure support plans are completed, slgned, and flled in the resident’s charl, Audi{ resolts will be
discussed in monthly Ql meetings for 3 months, The QI Commiltee will determine if continued auditing
Is necessary based on 3 consecuiive month's results,

Staff responsible for completing the RASP will be trained within 30 days receipt of the approved pian of -
correction. All resident assessmaents and support plans will be reviewed and update within 60 days
receipt of the approved plan of correction. Training to be maintained for Department review.

The cessation/continuation of audits to be based upon documented audit results. 573/}{9( ,,q ,£}~ .

oy -

Rapeat Vietatlon: Yes Duluels) of Provious Violalion{s): | 03/13/2017
Slynature of Loge Bailly Represoalmiv[{

{Rogulrad on BEVERY Page} . W?L{Jﬂ/\) &Ltgﬁuﬂ)

Printod Hame and Tiilfe of Legal & Iiy H e rmmti 0
Regulted on EVERY Paa) j;’!)m/er Y‘cuc,ff}e r Peto /,2/318//8/

The above Fhﬁ of corrention is ﬂl?ﬂm‘-’ﬂd as of -J%lﬁl)) Plan of corection Implomentation stalus as of  5r3
e N (h11T]

[] rully implemented
[ } farilally Implemented - Adonuale Progress

Tho above plan of corectlon was approved by pﬁ [] Partlally Implomenled - Inadequate Progross

Ueilials) ["'T Mot trry xiazuarsled




Viniallon Repar: 14207 - 0RKIHE  &vimer, Michets ™ ™~
(\PQH_&@_{}!{%&RK CREEKTLACE PERSONAL GARE

Page 16 of 15

e Rt vy

1. REGULATION B5 Pa.Coda §2600

2600.22 7(hy- i 4'resldanl oy deslgnated person ls unable-or.chocsas not to'sign.ths suppori-plan, a nolation of nabifiy-ar. |

refusal to sign shall be documented,

20. PESCRIPTION OF VIOLATION

Resident 1, 2, 4, 6,and 7 did not sign thelr suppor plans, The home did not make o notallon regading the rosident's

fostgn.

inabiily or reltsat

3. FLAN OF CORRECTIOQN (POC) {Attach pages asnccessary, Renenber that you must sipn ond date any atlached pages.)

Includdo staps lo comact the violatlan dosciiiiod ahove and slaps lo proven! a stdffar violnlion from egoundng agait. I stops esanol ho coniplatad

fmmodialely, Inclida dales by vehicls the steps will bo comploled.

The support plan for Resident 4 cannot be completed. {Resident 4 passed away outslde facility). The

CSM has comploted support plans on the RASP form for Residents 1,2,3,6 and 7 on 12/17/18 which have
bheen signed by the resldent and participants in the support plan. The CSM/designee wili be responsible

for sustalned camplionce. The CSM/designee will audil new move In records within 30 days of move In
to ensure support plans are completed, signed, and filad in the resident’s chart.  Audit results will be

discussed In monthly Qf reeetings for 3 months, The 0 Commitiee will detesmine il continued auditing

is necessary based on 3 consecutive month's results,

Andits to be maimtained for Department review

Staff responsible for completing the RASP will be trained within 30 days receipt of the approved plan of
correction. All resident assessments and support plans will be reviewed and update within 60 days

-PA5/31/19

receipt of the approved plan of correction. Training to be maintained for Department review.

The cessation/continuation of audits to be based upon documented audit results.

b #. £/4}/It°i

(LR

Ropeat Vioktion: No Dale(s} of Provieus Vielatlan(s):

“Slgnal f Lc;;al Entlty Roproson{ative
oy U1 P a7y ’L(“") Yodorr)
= 12as)iy

Printod Name nnd Titlo of Logal rnsly Rey {thsnntau

{Required on BEYERY Pago) J(.’ﬂﬁf e Gaf"d e

DEPARTMENT USE QNLY - HOMES

MAY NOT WRITE BELOW THIS LINEI

The above plan of corroctlon Is approved as of 5[(3,1»[_13& B
Date

The abovo plen of correction was appreved by '___/?%_f
{initials)

[} rully Implemented

[F] Partially Implamonted - Adogunto Progross
(] eadialy tmplamented - Inadequate Progross
r} NG“mD!Lmamed

Pian of corracilon Implenieniallan stalus as of _5/31/19
TT{ata]

R—




VIOLATION REPORT

PERSONAL CARE HOMES - §5

Pa.Code Chapter 2600 Page 1 of 13

PGH Hame: PARK CREEK PLACE PERSOMAL CARE.

Licenas Numbor; 14267

Addraas: 1081 HORSHAM RCAD, NORTH WALES, PA 18454

Cotaly: Montgomery

Adminlatsator: Angelfa Corbelf

Rogion; SOUTHEAST ‘

Logal Enlity Hame: NORTH WALES 1091 PCH BG QPCOLLG

Lagal Entlty Addreas: 330 N WABASH AVENUE SUITE 3700, CHICAGO,

iL.aosi

Corfiffeate(s) of Ooctpangy
C-2Lp
04/28/1089
COPA LA

Staffing Hours
Rasidant Suppert: & Tatal Bally Sta#f; 71

Waking Stafi: 83

Type of ingpsction: Parlla BHA Docket Number:

Notice: Mnannounced

Reasan(s) for Inapecilon(s)
Monllering

On.Slte Inapesctions Dates and Dapartmant Ropragentatives On-Slte
03/12/2019: Swlsher, Michela

Off-8lle inspectlon Cates and Inspestors, If Applicable

Cther Dotalls
Parﬂz_\i or Full Tggers: Random Indicators:
Resident Damographlc Data as of inapaction Dates
Lleansad Cagaclly: 72 - | Number of Residents wheot

Humber of Residanis Served: 68

Secured Romantia Cara Unlt In Homa: No
Araa:

Sacured Domentla Unlt Capacity, If Applicable:

Humbar of Residents Sorvad In Secured Dumenila Care Unlt,
I applicable:

Humber of Current Hcsplcnlﬂssldants: G

Humber of Hospice Roaldanis in past year: 0

Rocolys Supplemontal Seourlty Insoms: O ‘
Ars 80 Yoars of Ago or Qldar: B9

Have Montal llinsss: 2

Have an Intelisctual lsahility: O

Hava a Mohlllty Mead: 12

Haveo a PS;;s[caf Digabiilty: 1




Page 2 of 13

Violatten Reparl; 14257 - 03/12/2019 - Svssher, Michels
PCH Name: PARK CREER PLACE PERSQONAL CARE L

1. REGULATION 85 Pa,Cods §2860
25600,26(b) - The contract shall be slgned by the adminisiralor or a designee, the restdent and the payer, ¥f diffarent from

the rosident, and cosigned by the resident's designaled person if any, If the resldent agrees.

Za, DESCRIPTION OF VIOLATION

Tha contracl for regidant #1 was not signed by he adminislralor er adriinistrator's designee.

Tha contract for resident #2 was not signed by e lhe residen], the adminisirater or adminlsirator’s deslgnes.
The contract Tor residant #3 was not signed by the the rasidenl, the administralor or administrator's designea.

3. F‘LAN'&)F CORRECTION {FOC) (Altach pages 35 necessacy. Remember that you must sign and dale any altached pages.)
Ineluda steps la comact the Volalion describad shove and slaps lo pravart a similer violation from oceurring agein. If slepa cannot bs compleled
fmmadiataly, Includa dalgs by which ihe alepa wiil be complalad:

Residents contracts will be signed with current date.

2500.25(b)

Resident #1is no lunger residing at the facllity )
Resident M2's contract wili be signed by the resident and the administrator or administrator designee AA
Resident #3's contract wili be signed by the resident and the administrator or administrator deslgnees & g

Interim Administrator was trained on regarding the requirement for the contract to be signed by the administrator
or a designee, the resident and the payer, If different from the resident, and cosigned by the resident’s designated
person if any, if the resident agrees.

The new Administrator will be trained on this requirement post-hire,

The Administrator is respansibie for compliance, The Administrator and/or designee will audit new residant Qc
contracts within 3 days of move in for required signatures to ensure compliance, x 3 months. ap
Maonitoring will be ongoing.

The new administrator will be trained within 30 days of hire, | Qﬂ 6’/7/1"% :
Audits to be maintained for Department review.

Rapeat Vialation: Yaa Data(a) of Provious Violatlon(s): 3//.% /{ -

Signature of Legal Entity Representative e TN
{Ratquired on EVERY Patie] A "-( }J’“"’

Printed Namo and Title of Legal Entlly Rapresentalive Dat o
{Reguired on EVERY Pagh) o Derawec ale {}/f{,f?*f

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

The above plan of cerrection is approved as of 41[7.131_ Plan of carreailon implementatlon stalus as of & /) 42@?
. : {Date

{Date)
[:] Eully Implemented
[] Partlally Implemenled - Adequats Progress

The abovs pfan of corroclion was epproved by /. @w D Partially Implemenled - Inadeguats Progress
{nitials)
Mot Implemenled
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Vlolation Repotl; 14257 - 031277018 - Swisher, Micheld
PUH Name: PARK CREEK PLACE PERSOMAL CARE

1. REGULATIOHN 65 Pe Code §2G0D . ’
2600.51 - Criminal bslery checks and hiray policles shall b In accordance with the Older Adull Proleclive Servicas Act

(OAPSA) (36 P.S. §§ 10225.101-10225.5902) and 5 Pa.Code Chapler 15 (felating to proleclive sevices for older adults).

24, DESCRIPTION OF VIOLATION

Slafl person A, who waa Wred on 204719, has nol held permanant restdancy n Peansylvanla for the two colmeculive vears prer (o
begintng employment, and did nol have a feders! vihindnal Ksloty chack complafed by o Foderal Bumay of lnvesiigation,

_Stall parson B, who was Wlied on 5/30/2018 did nol hnve a crimivel hisfory chack r.omblniarf upiil dﬁﬁ!iﬂ

i

3. PLAH OF CORRECTION (POG} (Attach pages s necessary. Remeuber that you imust sign and dufe any silached poges.)

Irestuddo stops o coimos] the violation dzscibed abova and sleps {6 provant a shmiar iolallen fom veturdng agafn. I stups cannol be complalad
immsdiolely, neleds dolas by \which the staps witf ba complolad,

Page3of 13

2600,51

2600.51 : o
Staff Person A backpround check was completed on 1/28/2019
s1af Person 85 criminal history check completed on 6/28/18 cannet be corrected for hire date 5/30/18,

The Buslness Olfice Mansper was tralned regarding the requirernent criminal history checks and itddng palicles
shall be In accordance with the Oldes Adult Pratective Services Act.

The new Administeator will be trained on this regulrement post-hire.

The Business Office Manager ks respensible for sustalned compliance, The Adminkstsator and/ar deslpnee will
audit new hiee employee file prior Lo start date to ensure crimingl history checks are completed and employees

meel restdency ragulraments x 3 months,

Manktoring vall be engolng.

Audits to be maintained for Department review, All staff criminal background checks 1o be audited
within 60 days recéiptol approved POC. -PA 5/31/19
The new administrator will be trained within 30 days of hire. #7 £ {4 //9?

Repaut Violatlon: yag - | Dale(s} of Frevicus V%clat}on(s):i 03/13/2017 1

{Raguired on BVERY Page)

Slgnulure of Legal %nllw Representallve ! .
v sl g s
il RV

Frintad Hamo and Title of Logal Entlly Represuntallve ) . Dato
[Required on EVERY Pagal e Derrses )

wJer

5/ 74/

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

The above plan of correction o approved asef 0

{ Jela) Niorits
[m} Fully Impfemanded
1} Patially implamentad - Adeguale Picgress

The above plan of comeclon was approvad by M [ { Porinily Implementod - Inadequale Progress
Initlat ) -
(nkiats) [gf’ Kot implemenled

Plan of correctisp Implementaton slalis aa of 5/3)/1g




Page 4 of i3

Violationt Repart: 14257 - 03/12/2019 - Swisher, Michele
PCH Name: PARK CREEK PLAGE PERSONAL CARE

1. REGULATION 866 Pa.Code §2500 .
2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 yaars of age or older, except as permitied In § 2600.54(b).
-{2) Have a high schoal diploma, GED diploma, or aclive reglsiry status on the Pennsylvania nurse gids regisiry,
(3) Be freo from a medlcal condilion, including drug er alcohol addiction, that would limit direct care staff persons from
providing necessary parsonal care servicas with reascnable skill and safaty.,

2a, DESCRIPTION OF VIOLATION .
Oiteck care staff person A dees not have a high schoal diploma, GED diploma, or aclive roglstration stalus on the Pennsylvania nuras
afdo reafstiy.

Direct care slaff parson G does not have a high school diploma, GED diploma, or active reglatrailon slalus on the Pennsylvania nurse
alda reglsiry. .

3. PLAN GF CORRECTION {POG) (Altach pages as necessary, Remember that you must s and date any alinched pages.)

Includa sleps lo comeel Ihe viotalion doscribed above and slaps lo praven! & simitar vislation from ocotmiog agstn, if slops cannot bo comploted
immediately, nclude defes by which the slaps witl be comysled.

Staff Person Als no longer an employee wlolig [?/1 .
staff Persan C° The empioyee has been terminated.

The Busingss Office Manager was nducated regarding the requirement for Direct Care Staff qualifications.

The new Administrator will be trained on this requirement post-hire. § B

The new administrator will be trained within 30 days of hire.
The Businass Office Manager is responsible for sustained compliance. The Administrator and/or designee vl
audit new hire employee file prior to start date to ensure potential emplayee meets the qualifications for a direct
care staff person x 3 months.

Maonitoring will be ongoing.

The Bus:‘mess Qfﬂ'ce Manager will be trained on requirements for direct care staff qualifications
and waivers within 30 days receipt of the approved plan of correction. Staff per.

) son C
does not have the required qualificaticns. é,/-; Z*; . )0, ,4./(
Rapeat Violatlen: No Data(s) of Provious Violafion{s}
Slgnature of Legai Entity Reprosentatlva
{Raqulired on EVERY Paqa) N o Zeek
Printed Hame and Tltle of Legal Entity Reprosontative .~ . ]
1 [Reaguirad on EVERY Payel “joe D-e,,fzr-l s Pats 5/34'//?

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

The abiovs pian of correclon Is approved as of —Qﬁzﬁéﬁw Plan of carrection implementation sfatus as of & / 7 {?%
' (Date) Dale
' ' ) . [T] Fully implemented
*f /-)( [ ], Partially Implernented - .i\dequato Pragrass
Tho abova plen of eorrectlon waa approved by . Partlaily Implemented - inadequals Prograss

Inltials
( ) [ 1 Notimplemented
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Violation Hepori: 14257 - 03/12/2019 - Swisher, Michala
PCH Nameo: PARK CREEK PLACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2608
26800.85(d) - Direct care staff persons hired after Aprii 24, 2006 may not grovide unsupervised ADL services unlil
catnplelion of the following:
{1} Tralning that includes a demonstratlor of job dutles, followead by suparvised practics.
(2} Successiul completion and passing the Depariment-approved direcl care fraining course and passing of the
compatency tesl. -
{3} initial direct care staff parsen tralning to Include the foliowing
(i) Safe managament lechniques.
(Ii) ADLs and |ADLs, !
(i) Personal hyglene,
d(w)bCare of resldenis with dermentia, menlal lilness, cognitive Impairments, mental retardation and other mental
lsabiliflas,
{v) The normal aging-cognitive, psychologleal and functional abllittas of Individuals who are cider,
{+l) Implementation of the initial assessment, anhual assessment and support plan,
(vif) Nuiritien, foed handling and sanitalion,
(viil) Recraation, soclalizallen, communlly rasources, social servicas and aclivities in the cormmunity.
(i) Gerontolagy.
() Stall person supervision, if applicable.
{xl) Care and needs of residents with speclal emphasls on the residents being served in the home,
(xll) Safsty management and hazard preveniion.
{xil}) Universai precaulions,
(xiv] The requirements of this chapler.
{xv} hlection conlrol.
{xvl) Care for individuals with mobility needs, such as preventien of decub:tus uleers {bad sores), Incontinence,
malniiellion and dehydratian, If applicable to the residenls servad in the home,

2a. DESCRIPTION OF VIOLATION

Diract caro stall parson D, hired on 02/04/2019, does not have decumentafion that they have successfully completed s

Denarment-aporoved direct care tralnina course and passing of the compelancy tast, e —
The Interim Administrator was educated regarding the requirement that Direct Care Staff persons hired after April

24, 2606 may not provide unsupervised ADL services until completion of the required training.
staff person will receive the required training within 30 days receipt of approved POC.-PA 5/31/19
The new Admifiistrator will be trained on this requirement post-hire.  § 4

The Business Office Manager is responsible for sustained compliance, The Administrator and/or designee will
audit new hire employee file prior to scheduling employee to work unsupervised to ensure employse meets tha
{raining requirements for a direct care staff person x 3 months.

The new administrator will be trained within 30 days of hire. " ¢/ [/[d’[ ,0 “
Meonltoring will be ongoing,

Repaat Violation: Mo Dale{s) of Provious Vieiatlon{s); l . ' i
Slgnature of Laga[ Entity Repressniative %

{Requirod on EVERY Paqe) - f ddmant

Printad Hame and Tlite of Lagal Entity Represantaliva

{Required on EVERY Paga) T Derader Date 5/" //?f)

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

£
The above plan of correclion s approved as of Q—%é%—f— Plan of correciion Implementation siatus as of é’ 7 ﬁ}
{bate

{ ] Fully implemented
{:] Fartally implamented - Adequale Progress

The abave plan of correctlon was approved by . /}/ D Partialiy Implemented - Inadequals Progress
Inltlals
( ) \Zj Mot Implemented




Page G of 12

Viglatton Report; 142687 - 0371272019 - Swishar, Michela
PCH Name: PARK CREEK PLACE PERSOMAL CARE

4 REGULATION 55 Pa.Code §2800
2600.66(e) - Tlrect care slaff persohs shall have at least 42 hours of annual {ralning relating fo thelr job dulies.

v

Za, DESCRIPTION OF VIOLATION
Dlract care stalf person E :eceivad only 8,25 hours of annual lralning in lralning year January 2018 lo Decamber 2018,

3, PLAN QF CORRECTION (FPOC) {(Attach pag'cs as necessery. Renterber that you st sign and dale any atlached pages.)

{nclude sleps lo comoc! tho viclalion descified ahove and slaps o pravent & simifar violation fronf occurning egefn. If alaps connct be completod
fnmedlalely, Includo dalas by whicl e sleps wil be complolad,

Annual tralning for Staff Person € for 2018 cannot be corrected.
Staff person £ has completed snnual training hours to date, é A ['t- X

The Business Office Manager was educated regarding the requirement that Direct Care Staff receive af least 12
hours of annual training relatad to thelr job dutias,

The new Administrator will be trained on this requirernent post-hire,
The new administrator will be trained within 30 days of hire. | ﬁ A é/p/

The Business Office Manager is responsible for sustained compliance. The Administrator and/or designee will
audit current emplovee files to ensure employees are recelving annual training hours to date, x 3 months.

Monitoring will be ongalng,

Stafl Person E will receive the missing training for 2018 1n 30 days.-PA 5/31/19

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

Slgnature of tegal Enllty Ropresentalive I\ (Zom
{Raqulred on EYERY Pagal (“)A"‘\ L f/u‘
[

Printad Narme arici Titls of Logal Enfity Representatlve Bate i X
{Reguirad an EVERY Page} . .U;i’. Dﬁ'—’ Fader 5/‘_3{/19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of - 9[“?/[;%_ Plan of carractlon Implementalion siatus as of_é, »./2 5?@1
_ {iate

{Dalo]
[T] Fuby Implemented

) g z ? : [T] rartially Implementad - Adaquate Progross
‘Tha above pian of correclion was approved by GZ Partially Implamenied - inadequatle Peogress
{Initlals)-

D Mol imptamanted
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Viciatlon Ropoet: 14267 - 034212018 - Swigher, Michale
PCH Name: PARK CREEK PLACE PERSONAL CARE

1. REGULATIGN 55 Pa.Code §2600
2600,85(g) - Direct care staff perscns, anclifary staff persens, substiute personnel and regularly schaduled volunleers
shall be trained annually in the following areas:
{1} Fire safsly completed by a fire salely expart or by a staff person tralned by a {ire safely expert.
{2) Emergency preparaedness procedures and recognition and résponse 1o ¢ifses and emergency situalions,
{3) Residant tights.
{4} The Older Adull Profeclive Services Act (35 P. 5. §§ 10225.101-10225.5102).
" {5) Falls and accidenl pravention.
(8) New population groups that are being served al the home that were not previously served, if applicable,

2a, DESCRIPTION OF VIOLATION _
Direct ears stalf porsen E did not receive lralning In the following lopics during tralning yeor January 2018 to December 2018;

Fire safoly compisled by a fira safely experl or by a slalf parzon tralnod by a fire salety experl.

Emerganey praparadness procedures and recagnilion and raspanss lo crises and emergency silustlons.
Resldent righta, '
The Older Adull Proleclive Services Act (35 P. 5. §§ 10225,101-10225.5102).

3. PLAN OF CORRECTION (POC) (Atzch pages as recessary, Remembar that you must sign and date any stiached pages.)

Inalude stopa to corract the viclallon describad shova and staps le prevent e similer viclalion from ecsurring sgsin. If steps cannol by complated
Immadiaialy, Includs dates by‘wh.’ch it stops vt ba complaled.

The training for Staff Person E cannot be corrected for 2018, Staff to receive missing training within 30 days-
The Business Office Manager was tralned on this requirement.  PA 5/31/19

The new Administrator will be trained on this requirement post-hire.
The new administrator will be trained within 30 days of hire. fc' /7//*? ¥4
The Business Office Manager is responsthle for sustained compliance.

The Administrator and/or designee will schedule and conduct annual training in Fire Safety, Emergency 7 A8 c
Preparedness, Resldent Rights and The Older Adult Protective Services Act for current employees to ensure IR
compliance for 2019, ) D, €, 6 &

Monltaring will be ongoing.
All training to he maintained for Department review.-PA 5/31/19

Repeat Vielatlon: No Dato(a) of Previeus Violatlen{s):

Skynaturs of Legal Enlity Representative a Z(
{Roquired o1 EVERY Pags} U ‘fm ) é_{;/ms

Printad Name and Tile of Logal Enfity Representative .
{franuirad on EVERY Page) Jov &’T?—A‘“” : Date 5/3’/" 7

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

(Cats

: T
The abave plan of carrection ks approved as of Wé[Z/_}&L Plan of carraction Implementation status as of £/ {f g
) ) ‘ ala

D Fully implemenied
. 7] Parttaily implemented - Adequate Progress
The above plan ¢f correction was approved by ‘4 E Partlally Implemented - Inadequate Pragress
' (i) [ Motlmplemented
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Yiolation Roport: 14287 - Q31212019 - Swishar, Michsle
PCH Name: PARK CREEK PLACE PERSONAL CARE

{. REGULATION 85 Pa.Code §2600
2600,185(a) - The home shall develop and Iinplemant procedures for the safe storage, access, securlty, distribullon and
use of medications and medical equipment by tralned staff persons.

2a, DESCRIPTICN OF VIOLATION

Resident 4 Is preacribed Triameinalone Acetonlds 9.1% cream, apply 1o rash hvice & day to upper aums and back as needed for fungal
infectlon and Antl-Uiarrheal 2mg Caps, take one cap by mouth four ffmes a day as needed for diarrhaa, These medlcations wers not
prasant on the madication cart on 312/19 and therefore not avallable for rasident use.

3, FLAN OF CORRECTION [POC) {Adtach pages as necessary. Remember thal you must sign and date any allached pages.)

inctucta staps o corract tho violalion doscribad above and 3laps lo provant a simifar vielation from ocouming egaln, If staps cennot be complated
fmmadialely, Includa datas by which tha stoprs will ba complated,

The medications for resident #4 were ordered and are available for resident use.

An In-Service was conducted by the Adminisirator on 4/15/2019 for current Med Techs and licensed Nurses on the
Importance of cart audits and checks to ensure prescribed medicatlon is avallable on the carts. gA

The New Care Services Manager will be egucated on the requirement for the safe storage, access, security,
distribution and use of medications and medical eauinment by trained staff persons post-hire. ) 1A
The new Care Service manager will be trained within 30 days of hire, ‘J?ﬂ &
- [

The Care Services Manager is responsible for sustalned compliance, The Administratar and/or designee Wi
discuss audits to ensure meadications ordered are avallable an the medication cart ¥ 3 months, Menitoring will be

ongoing. g A _J'J y,

All training to be maintained for Department review.-PA 5/31/19

Audits to be maintained for Department review, o 7}ser, yﬂﬂ’

Ropeat Violation: 7\/0 Data(s) of Prevlaus Violation(s):

Slgnature of Legal Entlly Representative . .
[Raquired on EVERY Paan] \ f 2 jﬁ’”“ e '
R ¥
Printed Name and Title of Lagal Enlily Represantalive :
(Required off EVERY Paus) .j;c D ey ey’ Pate 5/?%‘?

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

The abave plan of correclion s approved as of 5%4}—‘%« Pian of correction Implementallon stalus ag of @:/j é"
ate s ,———)—-'[-
. {Lialg

E] ' Fuily Implemented

. D Farilally Implamented - Adequate Progress

The ahova plan of correclion was approved by _,f [;/1_1 {Zf Parllally linplemented - Inadagquale Prograss
(nitais) [T] wetlmplemented '
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Violation Reparl: 14257 - 031242015 - Swisher, Michale
PCH Nama: PARK CREEK PLACE PERSONAL CARE

2a. DESGRIPTION OF VIOLATION

1. REGULATION 55 Pa.Coda §26080
2600,187(d) - The homa shall follow the direclions of the prescriber,

Residant 5 Is prescribed Vilamin D3 2000 unlts, take one by mouth daily. This medicallon was not adrministered al 8:00am on 3/9/18.

3. PLAN GF CORRECTION {POC) {Atlach pages as necessary, Remember that you must sign and date any aitaclicd poges.)
Includa steps lo comect Mie violallon described sbave end slops fo provant o s{milar vislallon from occtring agaln. If staps eannal ho mmps'elad
Immadiaisly, Inciids datas by which tha steps wiil bs complsled.

The Vitamin D3 2000 unlits prescribed for Resident #5 was found to be a documentation error,

Current med-techs and licensed Nurses were educated on proper medication administration and decymentation
to ensure prescribed medication is administered by the Administrator Medication that Is not administered for any
reason, will be reported to the resident’s prescriber and documented appropriately, Ci A

The new Care Services Manager wilf be educated on the requirement for following the directions of the prescriber
post-hire,

The Care Services Manager Is responsible for sustained compliance.
The Administrator and/or designee will audit the MAR at randorn, weekly x 3 manths to ensure conpliance.

Manitoring wilf be ongeing. 98 i

MAR audits te be maintained for Department review - f
AlEstaff training to be available for Department review.-PA 4131/19 i 7/1 (@

Ropaat Viotatlon: MO Data{s} of Previcus Vloiation(s):

Slgnature of Legal Entity Representative  ~ C_“/H );Z’S, .

{Roqulred on EVERY Page) P
Printed Namo and Titte of Legal Entlly Represantative —— }
(Required on EVERY Pago) Dfi T ER Oate 5/3’#// Vi

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELQW THIS LINE!

The aboves plan of carrection Is approvad as of m Plan of corragilen Impiementallon $talus as of £, {‘[é%
. . _ ' {pata] ™

{Dale)
D ully Implemenied
Paitially Implemenled - Adaquate Progress

The above plan of corraclien was approved by é ﬂ’ D Paially Implemenled - Inadequate Progress
infllals ' ’
¢ ) [ 1 Wotimglomented
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Violallon Report: 14267 - 03/12/2018 - Svisher, Michele
PCH Name: PARK CREEK PLACE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600,188{b) - A medication error shall be immediately reporled to the resident, the resldent's designated persen and the

prescribar,

2a. DESCRIPTICH OF VIOLATION
Rasident 5 Is prescribed Vitamin D3 2000 undis, t2Ke one by mouth daily. This medicallon was nol administered af 8:00am on 3/9/18,
There [s no decumenlatllon that the resldent's prescriber was nofified ofrlha missed doso,

3. PLAM OF CORRECGTIOHN (POC) (Atlach pages as necessary, Remember (hat you must sign and dale any altached pages.)
inctidds sleps o comrec! the viofalfon desciibed abave end slops lo prevant a similar viclalion from cscuring egein, if steps cannot bs complalod
immediataly, Include dales by which the sleps will be complaled,

The Vitamin D3 2000 units prescribed for Resident #5 was found 1o be a documentation error.

Current med-techs and licensed Nurses were educated on proper medication administration and documentation
to ensure prascribed medication Is administered by the Administrator. Medication that s not administered for any
reason, will be reported te the resident’s prescriber and documented appropriately. jO-A

The new Care Services Manager will be educated on the requirement for following the directions of the prescriber
post-hire.

The Care Services Manager Is responsible for sustained compliance.
The Administrator and/or designee will audlt the MAR 2t random, weekly x 3 manths to ensure compliance.
Manitoring will be ongoing,

Audits to be mainlained for Department review - -
All staff iraining to be available for Department review.-PA 5/31/19

Repeat Viclation: Mo Date(s) of Pravious Violatlon{s}:
Sigriature of Legal Entity Roprasantative i ,/1
{Requlrad on EVERY Paqs) N zr.?/;u-%
Printad Namo and Tillo of Logal Entity Represeniative .
[Roquired on EVERY Paga) :l;_ DE‘:’*‘!--" er Dats 5/3”//?
DEPARTMENT USE OQNLY -~ HOMES MAY NOT WRITE BELQOW THIS LINEI
The abava plan of coreection Is approved as of 5/ 4 Plan of catrection Implementatlon status as of ¢ a
{Dale) i ata}%
ully Implemented
) Pariially mplamented - Adequale Progress
Fhe above plan of cerrection was approved by /& ﬁ( D Patially Implamented - Inadequate Prograss
‘ Inlilals
¢ ) [T Mot Implemented
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Viofailot Ruport: 11267 - 6371272019 - Sviisher, Michelo
_PCH Nameo: PARK CREEK PLACE PERSONAL CARE

1, REGULATIGN 56 Pa.Coda §2600

2600.225() - A resident shall have a wiillan Inflial assessment thal fs tioczfmenied on lhe i)apaflments assessment [ofm
willin 15 days of admisslon, Tha adminislalor or deslgnsn, or a hurnan service agency may complete the Inflal
assessmienl.

za, Dsscmamen OF VIOLATION
The Indtial asvessoent for rosident 83, admilted 12/2872018, was complatod en /212039,

The hoine'is siol using e Dap’zr{men!s Reskiont Assassment Su;;port Flan (RAST) for rssessimente. Tho homo uses a document
callod Assasament and Nagoliated Sorvide flan or NSP.. This doctinsnl dogs nel include all of the maﬂd'ﬁoxy Infogmation thal ls
found on the Depariment's HASP's, The Iniilal assmsmenis for ot fdent 1, dated §2/14/18, for resldumadmod /2419, aad residenl

dalad 2121719 are mlssiag requited Infermallen.
The informalion thal Is missing {or the rasidonts HSP documents [s as follows for ail resldonts:

Tho foim is ml..s!ng e resldent's admissten date.

The ferm Is missing any formanl or informal stipport Informatlon Haf is nvaliable 1o tha resident.

The tom dogs nol assess ihe rosident’s degret ur fevel of nit Identled ]mrsmmi cars neod,

Yhe assasaed pesds do nol nctude a doscription of service thal Is raquired lo mosl tha sesldents nuads
The foim doas not assess lhe resident's degrea or laval of suporvision needed. .

The forny doas nel idenlify nams and lile of tho assossor.

t

Current Nurses will be educated on the use of the Deparlment’s Resldent Assessment Suppott Plan for
assessments, as well as on the requirement that the suppert plan must dentify the Individuals responsible Lo
address the restdent’s needs. AJl yesident records to be audited and updated within 60 days receipt of

approved POC.-PA 5/31/19
The Mew Care Services Manager will be educated post-hire regarding the requlfement for & written Initlal

assgssment that is decumented on the Depariment’s assessment form within 15 days of admisslon,
The Care Services Manager and/or designee is responsible for the sustalned compllance,

The Administrator and/or designee will sudt Resldent records within 15 days ef move-ln lo ensure compllance
with support plans times 3 months.

- Aundits to be maintalned for Department review -PA 5/31/19
Manitorng will be oogoing

ae.,

Ropoat Vieiation: Yes Data(s) of Prev!cus \’%nlaﬂou(s}: 03/13/2017 . I
Signalure of L.egal Enlity Representative —~ '_‘ %
{Roqulrod on EVERY Pagol , i
Pripladt Nama and Tlhe of Lagal Entlly Raprusmmiwa )
{Roguirad on EVERY Pagel \‘I;c DE Ty IO Unto 5/?’/5 “
DEPARTMENT USE ONLY - HOMES MAY NOT [ WRITEBELOWTHIS LiINgt ]
The alova plan of correction ls approved as o 5.13]!19MM Plan ofcorreclion Implemeniation slalus as of 3/31/19
) {Dale) . . e

[7] Fulyimplemented
1 Parlially mplemonted - Adeyuals Proyrass

The above plan of correclion was approved by ﬁ‘? EM} Padially implementod - Inadaguals Progress
‘ Hiittals :
(titals) ﬁzr Hol implomentod




Paga {2 of 13

Yiolation Reporl; 44257 - 03/12/2070 - Swisher, Michole .
PCH ame: PARK CREEK PLAGE PERSONAL CARE ‘

1, REGULATION 65 Pa. Coda B2600

2600.227(dy - Each hume shail decument in the aesidanl § suppoﬂ g: an !he medical, denlal, vision, hearlng, ment'z! healzi
or ofher behavioral mre services that wif be made available to (he realdent, or refprra!v for tha residenl to oulsife sorvices
T the resldent's physiclan, physician's asslstanl or certs IEB(E regislored murse prastilioner, doterming e necabsily of these
ELF\'!CGS

.

2a. I)Escﬂfmleu OF VICLATION oo '

Tho hemao Is not uslng the Deparlment's Resldent Assessmont Stpper. Plan (RASP) lof dovelopmant of the suppord plars, Ths hame
uses a docuingnt called Assedsmen! and Nagoliated Service Piat of NSP This ducumasu does nol include alf of the mandatoty
infarmation thal 1§ found an Lhe Dopaddmont’'s RASP's,

Tho MNSP for rastdant 1, dalad 13/11/18, Indlcales the tosidanl fas houb!u recating the day date, tima, or focallon ang has a notation -
thal {ho rosldent has *'OTHE:R‘ dingrosia, The NSP doas nol lis{a desclption of the ather rlirsgnosls H dogs not Yisl o desclpiton of the
suppoil f sorvises to ba Imptamenled to meel the needs, it doas mﬂden'{fy tha frequency of setvices, nor does [ danllfy o

| respansitla party that §s to pravido tha supporl.

Tha MSP {or tosldant 3, dalod 1721/19, indieatas the residunt ls Independent bul naeds rarnindsrs for bathing sad shownring; is tnable
to use the bathroom Indepandantly bul requires reminders for uslag {he baltuoam, thet the rasldonl uses leentinentca producls and
fequlies reminders 1o change tha laconlinance producls; and as koving roubla recaliing the day, date, fime, or location wih a nolatlen
thal resldant s forgallid al Umes. Tha NSP does nol st a doscriptlon of the suppott/eervice lo be Implemenled to meel tho nacds, |
dons nof identify (hd freguancy of servses, nor dogs ftidentify he respensible party that Is to provido Lo suppan.

Tho N8P fer rosldent B, daled 2£21/19, indicates that the resident o unshle to use the bathreom indepondently and roqulres
asslstzace fron slafl (o use (he balhroom, s vnable to dross and greom Independenlly end 1equltes asslslance from slaff widie
dresaing; Is having lroubie racaliing ths day, dats, Ume, or tocatlon wilh & notallon thal restdeni has lorgatiulness. Tha NSP does not
ifst dosciiption of the suppor/sanico to be implomented io mas! tho needs and does pol fdenlify tho frequency of the services.

1

Current staft were educated on theuse.  ‘Fraining to be maintained for Department review.-PA 9/31/19
-Resident i1 Is no fonger residing at the community. Restdent f13's RASP was updated e Include the missing
Informatien, Resldent Ji6 is no longer restding at the cormmuntty ' . / /@ 4
The new Care Service manager will be tralned within 30 days of hire. borafiec, !
Current Nurses will be educated onthe use of the Departraont’s Resident Assessmen! Sugporl Plan for
assessments, as welt as on the requirement that the support plan mus ldentlfy the Individuals responsible to
address the resident’s needs,
The New Care Services Manager will be edueated post-hire regarding the reguifement for & weitten [nittal
assessnient that is documented on the Department's assassment form within 15 days of admisston,
The Care Services Manager and/or desigaee is responsible for the sustalned comphence.
The Administrator andfor designee wili audit Resident records within 15 days of move In to ensure
campllance wilth supporl plons ttmes 3 months. All resident RASP to he audiled and updated within 60 days-PA S

Repoat Vialstian:"pr | Dale(s) of Previous Viclatlon{s): }
.| Stgnalure of Legal Enflty Repezsanfative 1.,, ;5 71 ’

{Rogslred on EYERY Pagid v ]/ \_J i nel

Prinlnd Namo and Title of Logat Enllty Reprosontative ) .

Rauulrod an EVERY Paye} e Dheramer bate 6 /9,15
_ DEPARTMENT USEC ONLY - HOMES MAY NOT WRITE BELOW TIIS LINE]

Tho above plan of cotteclion |s appravad #s of _.‘3_[.%{1}1.}9)__‘__ Plan of corracilon liplementalion stalus as of 5731710

al) {Qals}

[} Futy implemanted

] Palinlly iplemented - Adequats Progress

Tha above plan of cotreclion was approved by [?w Ki{“_ Padlally implameniod - Inadaquzte Progress
' {ritats [ ] Notimplemonled '




Fage 13 of 13

AP By i ) 0 B

Vioatlon Ruperk: 14757 - 0371272014 « Swasher, Micliolo™ . .
PCH Name: PARK CREEK PLACE PERSONAL CARE R . I

L, REGULATION 55 Pa.Codo §2600
Z600.227(g) « Individuals who parilcipate In the dweEopman of lhe suppogl r.ti’m shatl slgn and date tho oup rorf plan.

- v

24, DCSCRiPT!OH OF VIOU\?ION
Rasitord 1 parlicigated In he developmant of thalr support plan on 12/1172018, The resident o eny olhor FJ?j tictpant in ine
develapmant of ihe supgor plan, did nof sign the suppoit plan.

_Rasident 3 parbicipalud in lhe devalopment of {halr suppast plan on 121/18, The rasident did nel slga he suppor plas,

2. FLAN OF GORRECTION (POC) § (Abach pages as ntccssary Remember thal you must sign 2od date Aoy alfached pages.)
lactuds 5{0,’74 fo corrac tho vialnilon Oaseribad above and sleps fa provent & skifar violatian hon oeenring agufn if sleps canpol lin cvmpfared
Immedtaloly, lnchnla thalos by wiicdi the stops Wi bo compleled, :

Resldent's 11 is no longer residing at the cammunity.

Resident #3's support plan from January 21" 2019, cannot be correcled.

Supporl plan can be updated with the date the signingoceurred.-PA 5/31/19

The new Care Services Manager will be aducated post-hire regarding the requirements for
Individuals who parlicipale in the development of the support plan shall slgn and date \he
support plan.

Monitoring vl be ongoing,

Per Care Service Manager, Resident #3 no longer resides in the community.-PA 5/31/19
Al residents support plans will be updated within 60 days. -PA 5/31/19

The new Care Service manager will ba trained within 30 days of hire, b [71{‘9{ Q

Repuat Violallan: Yos Date{a} of Proylous Violation{a}: 03/13/2017 L |
Sfgnature of Legal inliifﬁppresmla(ive L ,f) o o ’

{Ruy nn:(! un FVH{Y Fage] { oot =
Priniad Namo and Tille of Lagal Endlly Represontafive . o ‘ Dzle (/?‘ 4.

{oqulrgd on EVERY Pago) Jae £ 12001 $/30 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ﬁﬁéﬁ-ﬂf{gi,mmmmmmm
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