'pennsylvania

DEPARTMENT OF HUMAN SERVICES

app 0 4 2010

Ms. Mariam Basham

Administrator

SHP V Willistown, LL.C

3348 Peachtree Road NE, Suite 1100
Atlanta, Georgia 30326

RE:

Dear Ms. Smith:

Arbor Terrace Willistown
1713 West Chester Pike
West Chester, PA 19882
License #: 142450

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 17, 2019 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were

found.

All citations specified on the enclosed 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://'www.surveymonkey.com/r/BHSL 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,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.7683.3670 | F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage 1 of 18

PGH Nama: Arbor Terrace WILLISTOWN Licanse Number: 14245

Addrass: 1713 WEST CHESTER PIKE, WEST CHESTER, PA 19382 Cuounly: Chaster
Reglon: SOUTHEAST

Adminlsirator: Marfanne Basham

Lagal Entity Name: SHP V WILLISTOWN LLC B
Legal Entity Addross: 3348 Peachtree Road NE, Suite 1100 Atlanta Georgia 30326 -~ =

.Carﬁficate(s) of Occupancy

rEg 10 2019

-2

08/26/2013 _

Wiilistoven TWP _ P
Stalting Hours )

Realdent Support: Q Total Dally Stalf: 88 Waking Stalf: 68

Type of Inspaction: Full BHA Docket Humber: Nollce: Unannounced

Reason(s) for tnspaction{s)
Renewal .

On-Site Inspections Dates and Department Representatives On-Site
Q147/2019; Chung, Youn Hie; Fresman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Delalls
Partlal ar Full Triggors: , Random Indlcators:

Resldent Demographic Data as of Inspoctlon Dates

Licensed Capaclty: 104 Number of Resldents who:

Humber of Hesidanis Served; 62 Recelve Supplamontal Security Incoma: O

Sactired Dementla Cara Unlt In Home! Yas Ara 60 Years of Age or Oldar: 61
Aren: Life Guldanca ‘ : Have Mantal Iliness: O
Secured Dameantia Unlt Capacity, If Appllcahla: 35 _ Have an Intelieciual ngnbﬁi!y: 1
Numbar of Residents Served in Secured Demantia Cara Unit, Hava a Mobility Nemi;i 28
if applicablo: 158 . . . tet

. Have a Physical Digabllity: G

Humbar of Currant Hospise Resldenls: 2

Numbar of Hosplea Residants In past year: X

c;'?/m/l?
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Vislation Repotl; 14245 - 0471772019 « Chung, Youn Hie
PCH Name: Arbar Tarrace WiLLISTOWNM

1. REGULATION 55 Pa.Code §2600 .
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary

issued by the Depariment and a copy of this chapter In a conspicuous and public place In the pérsonal care home.

2a, DESCRIPTION OF VIOLATION
On 01/17/2018 \he home's copy of 55 Pa.Cede Chapter 2600 was not posled Fn a conspicunys and public place In the home

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sigd and dale any aflached pages.) '
includa sleps to corract tha viokalion described above end steps lo preven! a si fmilor viotalion from oceuning eqgaln, If sleps cannot be complated
immedialely, include dalas by which ihe steps will be complaled.

Although the Regulatory Compliance Guide 55 Pa. Code Chapter 2600 is in a binder located at the front desk, the Pennsylvania
Code Title 55. Public Welfare Chapter 2600, Personal Care Homes (pink) booklet was not posted in a conspicuous and public place.
During the Deparlment's Bureau of Human Services Llcensing Inspection on 1/17/19, [ tequested & copy of the 55.Pa.Code
Chapter 2600 booklet, and then posted it in a conspicucus and public place, on the Regulatory Compliance Board outside of the

- Busingss Office, and close to our elevators. To prevent a similar viclation from occurring again, the Executive Director/designee
will monitor the compliance board to make sure the booklet stays in place. o addition o the bockle! being posted onthe
compliance baard, tiere is also a notice explaining that there is a copy of the Regulatory Compliance Guide located in a binder at
the Front Desk avazlablc at all times, *See atiachments Al, AZ, and A3

Repeat Violation: No = | Data{s) of Previous Viotation{s}:

Stgnature of Legal Enilty Represontative T 4
{Raquired on EVERY Page) "ﬁ( . (‘_{)M'f{ Atn"

Printed Name and Tille of Legal Entity Representatly ' :
. Execibwe [ty v ‘2/ 10 /,c/

{Ragulrad on EVERY Page} d3Hot v

DEPARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW TH!S LINEI

The atove plan of correction i approved as of 2/25/19 Plan-of correction Implementation stalus as of 2/75/ 19

D Fully Implemenled
,4 ) 4 ’4 g Partially Implemented - Adequate Progress
. |:] Parlially Iniplemenied - Inadequale Progress

The above plan of carrection was approved by
{Inflials)
. [} Notimptemented

% ﬁ?/ﬁ{ﬂ/bm L1 10 /[?
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Violatlon Raport: 14245 - 01/17/2018 - Chuag, Youn Hia
PCH Name: Arbor Terrace WILLISTOWN

1. REGULATION 55 Pa.Codz §2600
2600.18 - A home shail comply with appiicable Federal, Slale and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
Personal care and assisled living homes niust post the required influenza Informalion In 2 public place In the home year-round as
required by Ihe Influenza Awareness Act (HB 1785). The homae did nol have an influenza pasler anywhere,

3. PLAN-OF CORRECTION {POC} {Attuch pupes as neeessary. Reinember that you tust sign gnd dale any attached pages.)
Includo stops to corrocl the violatioy dascribad sbova and sleps (o pravent a simfiar viclation from oceurring sgain. I slaps cannol be complated
hmngdiglaly, tntfuda dilos by which the steps will e conyplatad.
We had posted signs in October 2018 when we held a Flu Clinic in our community; however, the signs must have been removed
afler Residents and Team Members received their Flu Shots. The Executive Director went to the web site related to the [nfluenza
Awareness Act (HB 1785), downloaded and printed posters for each floor of the home. To ensure that we prevent a similtar
violation fron lappening again, a Memo was posted advising Team members thot the posters are lo remain posted year-round,
¥ See attachments Bi, B2, 83, B4, and B3,

Administrator will ensure that the Influenza information remains posted 2/25/19

AAA

Repeat Violatton: Ne Dalo{s} of Previeus Violatlon{s}:
Signature of Legal Entity Representative 24 L g R
{Roquired on EVERY Page) A Atedatnd . (’ﬁ;d/'/’ﬁfd’d;w .
Printad Name and Titlo of Logal Enlity Representative : Em:u/w{ /
{Requlred oh EVERY Page] . /[/7‘7,»,4_,,,.,{_ '?)7&:: L Dﬂr{o{or‘ Dats ‘b?éb “[7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ai.iNE! _
The above plan of correction js approved asof  _2/25/19 Ptan of correction implementalion slalus as of 2/25/19
. 7 N (Dala) . - W—'

D Fully Implemenied-
: [g Partially Implementad - Adgquate Progress
The above plan of correction was approved by ’4#’4’4 [j Parlially Implemented - Inadequale Progress
(nilizls) _ .
E] Mot Implermnented

a5 Aein 2o (04
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Viglation Reporl: 14245 - 014772019 - Chung, Youn Hio
PCH Name: Atbor Tercace WILLISTOWN

. REGULATIOHN 55 Pa,Code §2400
2600.85(d) - Trash In kilchens and bathraoms shalf be kept in covered trash receptacles that prevant the penetration of
Insacls and rodends.

2a. DESCRIPTION OF VIOLATION
The trash cans In the main kilchen do nol have a lid.

3. FLAN OF CORRECTION (PQC) {Attach pages as uecessary. Remeniber that you must sign and date any aftached pages)

Incfuds steps fo correct the viclalion described above and steps o prevenl a similar violalion from occuning agein, f staps cannot be comploted
immadialely, includa dotos by which tha sleps wil be complaled.

Al the time of inspection, the trash receptacies in the main kitchen were not covered, The Cook did get the lids for the trash
receplacles and cover them; however, to prevent a similac violation from occurring again, the Maintenance Director purchased
a chain for each receptacte, and drilled a hole into both the receptacte and the [id, Keeping the lid connected will be a consistent
reminder for dining stalf to keep the trash receplacles covered, * See attachment C

Administrator will ensure continual compliance . 2/25/19

A-AA

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

Signature of Legal Enlity Representative

{Required on EVERY Page) 4’ 1/(/ At gwﬁ,w

Printed Namo and Tltla of Logal Enfity Representative WMy awne 3 sshiw Pate 9y ﬁ?

{Required on EVERY Pago) E'I‘f”{‘d / ¢ "b v e Ciay
NiYd

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

_The above plan of corection I approved as of 22308 Plan of corraction implementalion siatus as of 2/25/19
(Dafe)- {Date]
) ] Fully Implameanied ' (
‘ Pariially Implamented - Adequate Progress
The above plan of correclion was approved by A’AA D Parfially Implemented - lnadequale Pregress
(Initials}
[ 1 Mot Implemented

"3&{ . ,:i);;,,ﬁ¢b1_u., .;2__/[0 /{?
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“Violation Repart: 14245 - 01/17/2019 - Clung, Youn Hie
PCH Name: Arbor Terrace WILLISTOWN

1. REGULATION 55 Pa.Code §2800
2600.101(1)(7) - Each residen! shall have the fellowing in the bedroom: An aperable tamp or other source of lighting that
can ke turned on al bedside, ; ‘

.} 2, DESCRIPTION OF VIOLATION '
The bed In resident room #1415 does not have a source of light thal can be lutned on/alf fram badside.

3. PLAN OF GORRECTION {FOC) (Altzach pages as nceessary, Rerember that you must sign and date any atiached pages.)
Inchitle slaps to comacl the violalion described above ard slaps lo pravent a similar violalion from occuning sgain, i sleps canrol by complelod
himedialely, Include dales by which the steps will bo comploted. :

Al the time of our inspection, there was no bedside lamp in Resident Room #115. This Resident bad just moved into the rooms
from a different localion in thie conimunity, and her lamp had not beewmoved with her. At the time of inspegtion, the Maknienance
Director did retrieve 1he Resident's lamp and place iton ker nighttable, To ensure that this violation will not occur again, the
Maintenance Director/Designes will inspect the Resident foom afler each move-in to make sure theee Is aui operable lamp or source
of light that can be turned on at bedside. [ Resident does not have a lamp, we will provide one, or use a battery aperated Hght that
can be attaciied lo the walil, next to the bed, * See attachments D1 and D2

ﬁepeat Violation: No Date(s) of Previous Vialatlon(s): o
Signature of Legal Entily Reprasentative — ‘
{Required on EVERY Pags) : (?.F{Mw/ww{ (::é;L /{W
Printed Name and Tl[luﬂof Leogal Enlity Represeniative MU'MZJML Ba_j/z((_:—q
N < - . Bate o/t
{Requirad on EVERY Patel _ g?‘fﬂft/“!y(—'bi’? G/Ui/ 9"/f /f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of __2/23/19 Plan of carreciion Implementalion stalus as of 2/23/19
(Dale) . SN TR

D Fully implementad
. . . g Pariaily implemenied - Adequate Progress
* The above plan of carrection vias approved by ’4d’4’4 Parilally Implemented - Inadequale Progress
{Inilials)
[] Netimptemented

/f’;g.jMM (;Zﬂoﬁ?'
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Violallon Repert: 14745 - 011772019 - Clung, Youn Fio
PCH Name: Arbor Terrace WILLISTOWN

A

1. REGULATION 65 Pa.Coda §2600 .
-2600.103{f) - Faod requiring refrigeration shall be stored al or below 40°F. Frozen food shall be kept al or below §°F,
Thermomelers are required In refrlgerators and freezers. '

2a. DESCRIPTION OF VIQLATION
On 01/17/2019, at 02:15 PM, the temperalure in the walk-in-fraezer In the main kitehan was 16 degrees farenheil. -

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

nshide slops to'correot the violation describad aliove and sleps fo peevent a simifar vislatien from eocuring again. If steps canrot be complalad
hnmodialely, iciudo datos by which e slans vill be comploled.
On the day of inspection, dining stafl had received a food order that needed to be put away. The Dining Direclor reported that
leaving the door to the walk-in freezer open while pulting away the food order could have caused the problem with the temperature,
“T'o be on the safe side, n Work Order was put In to have a Service Technician conite out to check ont the walk-in freczer. To prevest
this violation from being tepeated, the door to Ihe walk-in freezee Wil not be propped open while pilting away o fodd order, going
forward. Dining staff will monitor temperature, on-going. * See attachment E '

Administrator will ensure continual complaince with the cited reg. 2/25/19

A-AA

Repaal Viclatlon: No Date{s) of Provious Violation(s}:

Signalure of Legal Entily Representatlve . '
{Reguired on EVERY Paqs) b bglrtats W

Printed Nama and Title of Logal Entity Representative ¢ 1 4 qué ﬁ.ﬁ et | Date | / /
{Roqulred on EVERY Paag) E‘ e Q/,‘wq‘ ‘]}i’i’ tfor oz f& ff

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

. iy 2 .
The above plan of correction Is approved as of __2/25/19 Flan of carraclion Implementation status as of 2/25/19
. (Datg}' . . {Dale]

[} Fuliy Implemented
. g’ Partially Implemented - Adequale Progress
The above plan of correction was approvad by '4"’4’4 . [:] Parflally implemented - Inadequate Progress

Inllials
( ) ] Metimplemented

4:4.(;@/,.@94.;?/” li g
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Viotation Repori: 14245 - 01/1772079 - Chung, Youn Hie
PCH Mame: Arbor Terrace WILLISTOWN

1. REGULATION 6% Pa.Coda §2600 ‘ : .
| 2600,107{a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the

municipalily In which the home is located,

23, DESCRIPTION OF VIOLATION : .
Stafl person A, the administraler, does nol have the emergency preparedness plan for the local municipafity,

3. PLAN OF CORRECTION {POC) (Attack pages as necessary, Remember that you imust sign and dale any sttached pages.)
luchide sleps lo corrcct the vivtation doscribed ahave and sleps lo prevent a similar visfalion from oceurtiny again. if staps cannot be compleled
immicdindoly, lclude Jalas by which the staps will be complelad,

The Emergency Preparedness Plan for Chester County was not available the day of our fnspectian. To ensure compliance with this
regulation, and prevent a similar violation from hapgiening again, Staff person A, the Administeator went 1o the Chester County
Department of Emergency Services web site and downlpaded a copy of the Emergeney Preparedness Plan for Chester County, The
administrator reviewed the plon, placed it in‘a binder, and made it available at the front desk. A notice has been placed on the
regulalory compliance board outside of the Business Office, and close to our clevators, indicating that lhe Chester Couiity
Emergency Operations Plan is located in a binder at thé Fromt Desk, avaitable for review at all tinies, * See atlachment A1, A2,
and A3, and F1, F2,F3,F4, F6 and F7 i

Repeal Violation: No Date(s) of Pravious Violation{a): |

Slgnature of Legal Entitly Reprosentative 7 ML&M‘-{. =y
{Requlred on EVERY Pato) 1 , Pt s

Printed Name and Tille of Legal Entity Reprasentative vy eunt g’lﬁf/{‘['ﬁ 1 bate @’A’O A?

[Required on EVERY Page) ' ‘ g e g(,{? e tb( ;;‘.er/ﬂﬂff-
DEPARTMENT USE ONLY - HOMES MAY NOTWR!TE BELOW THIS LINE
The above plan of correction fs approved as of * 2/25/19 Plan of carrection imptementation stalus as of 2/25/19
Fully Implemented
. . . ’4' /{ ,4 Parliafly fmplemenled - Adequate Progress
The above plan of corraction vias approved by ) D Parilally Implomented - Inadequale Progress
e ‘
(iniiels) [T] Natimplemented

M - Bt
JM ' /(0ﬁ7
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Violation Ropert: 14245 - U1/17/2018 - Chung, Youn Hie
PCH Name: Arbor Terrace WILLISTOWN

1. REGULATION 65 Pa.Code §2600
2600.132(1) - Alternale exil routes shall be used durlng fire drifls,

2a, DEBCRIPTION OF VIOLATION -
The home usad all exterior exils eack month duwing ha fire dillis of the year 2048, They did not allernate exits.

3. PLAN OF CORRECTION {POC] (Attach pages ag nevessary. Renesber that you must sign and date any atteched pages.)
Includo slaps lo corract the violation descrbed above snd slaps le pravent a simitar viofalion from coeuring again. I staps cannol ko complated
{mmuadiately, fnclude dalos by which ihe steps will be compleled.

We have been managing the home since August 2018, and we continued using the same vendor for Fire Safety, as they have been
servicing the home for an extended peried of time. Our Maintenance Director contacted the Fire Safety Company lo discuss the
viclation with the Service Representative who has conducted our monthty drills. To prevent a similar violation from occurring again
the Service Representafive for the Fire Safety vendor did send our Maintenance Director an eina#l to confinn that he will be ‘
forwarding a written compliance plan letter, covering the subject of occupant egress paths used during future fire drills, by next
week. We will make sure we have his plan in writing no later than Monday, 2/18/19. * See attachment G

Within 15 days of receiving this POC, the Administrater or a designee will re-train all staff
on the use of alternative exit during fire drills. Administrator will provide oversight for the
two consecutive fire drills to take place on receiving this POC, The Administratror or
designee will review completed fire drills monthly to ensure continual compliance with the

reg. Staff's training shall be documented. 2/25/19

A-AA

Rapoat Viclatiom No Dato(s) of Previous Vioi_a!iaﬂ(s):
oo ez ety Brbesa—
g:anqiﬁﬁeb:}ag:“e sagg‘itgazgl}.égai Entlty Repraseniaﬂve c ;{f’(t‘(’ ) JE.;ZI,(:D ggéfzzw\ bate 2 /@ // {?
DEFTARTMENT‘ USE QNLY - HdMES MAY NOT WRITE BE”LOW THIS LlNéi
The aba?e plan of correction is aﬁprsved es of Z[Z,(%[gllg}.._ Plan of correclion mplamentation slalus as of | 2/ %t;sa/z ;9

] Fullyimplemented
A ’4 A g Parfially Implemented - Adequate Progress
i D Pariially Implamented - lnadequale Progress

The above plan of correclion was approved by
{Inilials)
[] wotimplemented

I+ Bepbogirn—
o2 fi0 /19
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Violéﬁon Reporls 14245 - 01/1712019 - Ghung, Youn Hio
PCH Name: Arbor Tarrace WILLISTOWN

f. REGULAT ™* 85 Pa.Code §2600
2600.141(a; ., - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
{ nurse practitioner documentad on a form specified by the Department, within 60 days prior lo admission or within 40 days

after admission, 7

2a, DESCRIFTION OF VIOLATION .
The medical evatualion for resldent #1, dated 07/03/2018, does nat Include a medication azi:{endum.

3. PLAN OF CORRECTION (POC) (Attach pages as aecessary. Remember that you must sign and date any atteched papes.)
Include alaps la corract the viofalion daseribed abave ond steps lo pravent a similar viclation from occunting egaln. If sleps capnot ba complelad
immedialely, include dalos by vehich the steps will be complated. . .
Resident #1 was admitted to the home on 6/28/18, prior to the 8/01/18 transition date of management, when the community became
Atbor Terrace. Because we cannot go back and change the initial Documentation of Medical Evaluation {DME}), our Resident Care
Dircctor asked the Resident's Primary Care Provider (PCP) o update the DME and attach a medication addendum, which he did.
To prevent a similar violation from cccurring again, we will begin using an updated checkiist for our Resident files, effective
2/11119, to ensure that all the move-in paperwork is in order, The Senicr Care Counsetors will collect the initial paperwork, and the
Resident Care Director or Memory Care Dircctor will review it The Business Office Manager will audit the new Resident's Business
- Office File to ensure compliance within the first 30 days of admission. * See attachments H1 through HS

Within 15 days of receiving this POC, the Administrator or a designee will review/audit all
resident's DME/record to ensure that the records are accurate and all are in compliance,

Documentation of review shall be kept. 2/25/19

AAA

Aepeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative ey e . . :
{Required on EVERY Patie) //L At g;,/l{ﬁ/*‘"

Printod Nano and Title of Legal Entlty Rapresentative /171 annt  [Bu 54 ke B
Requirad on EVERY Page g/ - ,/ Date :2/ W/t ‘?
{Requirad on EVERY Pago) Eyeative. Divedor

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Li}\#EE

The above plan of correction Is approved as of _ 2/25/19 Plan of corraction implementation status as of  2/25/19
: . {Qate} . m@*

[:] Fu!iy,lmblemenled ’

{g Farlially Implemented - Adequale Progress
D Partially lmplemented - Inadequate Progress
[} Hollmplemented

A-AA

The aiﬁeve plan of corractlon was approved by
{Initials)

A - Bl 210 (07
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Viafation Report: 14295 - 0171772019 - Chung, Youn Fila
PCH Nante: Arhor Terrace WILLISTOWN

1. REGULATION 55 Fa.Cade §2600 ‘
2800.184(a) - The original container for prascription medicalions shall be labeled with a pharmacy label lhat includes the
fallowing: ‘

{1} The resldent's name.

{2) The name of the medication.

(3) The date the prescription was issued, . ,

(4) The prescrlbed dosage and Instructions for adminisiration.

{5} The name and fitte of the prescriber.

23, DESCRIPTION OF VIOLATION

The label {or resldent #2's Prednisone 10 mg lablels and Zinc Oxide 26% oiniment doas nat maich lhe medication administralion
record. The label for Prednisone reads madlcalion to be taken once dally, bul the MAR Indicales taparing doses (4 tabs for 3 days, 3
{abs for 3 days, 2 {abs for 2 days, and 1 tab daliy). The labol for the Zine Oxide ointment reads take bvice daily, but the MAR Indlcales

medicallon to be laken once dally,

3. PLAN OF CORREGTION (POC}) {Attack pages as necessary. Remember that you must sign and date any attached pages.)
hiclude sleps le comect Ihe viofallon dasenbad above and staps a prevent a similer viclation from aceutring again. if slops cannot be completad
immedialely, incfude dates by which the sleps wif be compdeled.

Resident #2 had returned from the hospital and she remained on most of her previous medications. She had been using the -
Prednisone and the Zinc Dxide 20% ointment prior to her hospitalization, and changes were made to beth medications upon her
discharge from the hospital. The Nurse had not placed a Change of Direction sticker on either medication prior to the time of

our [nspection. On the day of inspection the nurse on duty did add the sticker that states "Directions Changed Refer to Chart," after
cortrning the orders with her Primary Care Provider. To prevent a similar violation from occurring again, the Resident Care
Director has provided Med Techs/Nurses with written Medication Cart guidelines that she has attached to each med cart, Al Nurses
have been advised that they nust scan the medications unless otherwise directed, as they would be alerted that a change had {aken

place, or was needed. * See atfachments {1, 12, and I3

Within 10 days of receiving this POC, the Administrator or a designee will audit/review all
resident’s record to ensure that the MARS directly matches the corresponding Pharmacy
Iabels; MARS will be reviewed monthly and any discrepancy shall be immediately resolved.
Administrator or designee will ensure that changes in the Physician's med. orders are

promptly implemented. 2/25/19

AAA

Raopeat Violation: Mo Date(s} of Pravlous Violatlon{s}:

Signature of Legal Enllty Representative " o
{Roguired on EVERY Page) 37} Ct&&tﬂ«m Mw

Printed Name and Title of Legal Entity Representative  A/lriann- T shied Date i <§;‘/ %
/]

{Requlred on EVERY Pagé) = Cetfie tf)‘ i
D‘EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of dorrection Is approved as of _2/25/19_ Plan of correction implamentation stalus as of  2/25/19
' {Dale) . W

[ Fuily Implemented
g Partially implemented - Adequats Progross

The above plan of correclion was approved by ’4"4’4 [ | Partially implemented - Inadequate Progress
{Inilials} :
[] Notimplanented

s Fiohwwnili0 19
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Violatlon Report: 14245 < 01/17/2019 - Chung, Youn Hio

PCH Name: Arbor Terrace WILLISTOWN

1. REGULATION 55 Pa.Code §2600 . ' .

2600.185(a) - The heme shall develop and implament procedures for the sale slorage, access, security, distribulion and
use of medicalions and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION E
On §1/17/2018, the homa did not have the Ondanseltron 4 mg for resldant #2 nor the Clolrimazole
Cream for resfdenl #3, which Is prescribed on an as-needed basis, onslte. . - .

g tab, prescribed on an as-naeded basis, Th(e medicalion in !h.a home's

Batamethasone Dipropionate

Resident #8 has an order of Sknethicons chawable 80 m
medicatlon car was 125 mg chewable tablets,

3. PLAN OF CORRECGTION (PQC) (Attach pages as necessary. Remember fhat you must sigs and date ang attached pages.).
Iniclutle staps to carract the violatlon desciibed ebuva and staps to provent a simifar viclalion from cccuming ageln. If sleps cannol be conipfsled

Ininiedialoly, !nchda talas by which tha 's!oj;s'l’"/{f{ be conlated.

Al the time of inspection the Ondanseiron 4mg. was not available for Resident#2, but once the Primary Care Physician approved
the order post hospitatization, it was ordered and delivered to the community, The Clotrimazole Betamethasone Dipropionate
Cream ordered on an as-needed basis for Resident #3 was not on site during our inspection, and was re-ordered and delivered
on the day of our survey, The chewable Simethicone 125 mg tablets for Resident #6 were purchased by her family, over the
counter. The proper dose of 8o mg. tablets were ordered from our pharmacy and delivered the day of our inspection. To prevent a
similar violation from occurring again, the Resident Care Director has provided Med Techs/Nurses with weitten Medication Cart
guidelines that she has attached to cach med cart. A physical audit of each Medicalion Cart will be conducted every Tuesday to

. ensyre that all PRN medications are on the cart, and Nurses/Med Techs been advised that they must scan the medications unless -
otherwise directed, as they would be alerted that a change had taken place, or was reeded. * Sce aitachments [3, 1, J2, and I3

Repeat Violation: No Data{s) of Previous Violatlon(s):
Signature of Legal Entlly Réprasentalive : L '
4 4 ¥ Rep /Zbegz/“ it q_fﬁ“tﬁ‘;’“&w

{Required on EVERY Fagg)

?r_!nted Name and Title of Legal Entity Representative Hlaramse gfﬁ/’—ﬁ‘ 1 Dato / -
(Required an EVERY Paqe) ﬂjﬁ&qt[vg‘_ 7&? 7 5?49;/* (77 [0 /1 ?

DEPARTMENT UéE ONLY - H.Oi‘:’EES MAY NOT WRITE BELOW THIS LINE]

. A 9
The above plan of correclion is approved as of  2/25/19 Plan of correction implementalion stalug as of 2/25/19

(Date} V ‘ ‘ —E—
Fully implemented
Partially Implemenled - Adequale Progress
i’jﬂ___ [:I Farlially Implemented - Inadequale Pragress
{initials)
D Mot Implemented

The above plan of carrection was approved by

- uﬁ«’—’m‘f A
afelif
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Violation Report: 14245 - 011713019 - Crumg, Yaun Fie.
PCH Namae: Arbor Terrace WILLISTOWN

1. REGULATION 55 Pa.Code §2600
"2600.187(a) - A medicalion record shall be kept to inchide the following for each resident for whom medications are
administered: :
(1) Residenl's hame.
{2} Drug sllergies,
{3} Mame of medication.
{4) Strenglh. -
{8) Dosage form.
{8) Dose.
{7} Route of adminisiration.
(8) Frequency of administration.
(9} Administralion times. .
(10} Duralion of therapy, if applicable,
(11) Special precaulions, if applicable.
{12) Diagnosls or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medicallon administration. :
{14) Name and Inilials of the staff person administering the medicalion.

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #3 does pol Include the diagnosis for Spironclact 25 ma, Tramadel HCL 50 mg, and

Docusate Sadium 100 mg.

3. FLAN OF CORRECTION {POC) (Attach pages os necessary. Remember that you nuust slgn and date any altached pages.)
Incluids steps (o correct the vickalfon descibod above and s(c_aps {0 pravent a sinvilar viclatfon from ocevning agsin, ¥ steps cannot ba compleled
fmmadialely, Inchide datos by which the staps vill he cemplled.

The Medication record for Resident #3 did not include the diagnosis for Spironolact 25mg., Tramadol HCL 50mg, and

Docustaé Sodium 100mg.when the tecords were reviewed the day of inspection, The Resident Care Director did gointo the
QuickMAR system and add the dingnosis for each medication as follows: Spironolact is preseribed for Edema, Tramadof HCL

is prescribed for pain, and Docusate Sodium Is preseribed for constipation. To prevent a similar vieltion from re-occurring,

the Resident Care Director did follow-up with the pharmacy requesting that they notify us ifa diagiosis is missing, and Nyrses
will compléte a follow-up check when completing the physical audit of the med carts on Tuesdays. * See attachment 13 regarding

ivledication Carls

Within 15 days of receiving this POC and monthly thereafter, the Administrator or designee
will review all resident’s record/MARS to ensure that all prescribed medications have a
corresponding diagnoses as well as meet other specified criteria of the cited reg. The review

shall be documented. 2/25/19

Repeat Violation: No - Pate(s) of Previous Violation{s):

Signature of Legal Enlily Represantative < M o
' ([ TTETINEE & é_:%wW

{Requirad an EVERY Padqo)

Printed Namo and Title of Legal Entity Representative "/Z/é(i’m, AR ‘g&ﬁ{(é’” Date - :
{Ragulrad on EVERY Page) Eﬁ‘%ﬁvt ‘DW.{#{@/‘( ae D"- 76 ff ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corceclion Is approved as of . 2/25/19 Plan of carrection imp!ementa!éc;n stalus as of 2/25/19
(Dﬂtﬁ) '——'(—‘D—‘a—t—éj-—'

[ ] Fully Implemented
4 g Parlially Implemenled - Adequate Progress
The above plan of cotrection was approved by ’4—"4'4 [:l Pariially implemented - Inadaquale Progress
: {Initials)
[ ] Wotimplemented

Bl




Page 14 of 10

Violation Report: 14245 ~ 01772019 - Chung, Youn Hio
PCH Namo; Arber Terracs WILLISTOWN

1. REGULATION 55 Pa.Code §2500

2600.224{a) - A determinalion shall be made within 30 days prior to admission and decumented on the Department's
preadmission screening form: that the needs of the resident can be mat by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
Thare Is no preadmisslon sereening form for resldent #4, admitied on 05/31/2018.

1. PLAN OF CORRECTION (POC) (Attach pages 25 necessary. Remember that you must sigss ond date auy altacked pages.)

Include staps to corrast the violation described above and sleps lo pravant a simifar viclation from occuring agsin. If sleps cannot be complelad
Immadialaly, Include dalas by vihich the sleps will be complaled.

Resident #4 was admitted to the home on 5/31/18, prior to the 8/01/18 transition date of management, when the community became
Arhor Terrace. We arc unable to go back and change the initial paperwork, but to prevent a similar violation from repccurring,

we will begin using an updated checklist lor our Resident files, effective 2/11/19, to ensure that all the move-in paperwork is in
order, The Senior Care Counselors will collect the initial paperwork, and the Resident Care Director or Memary Care Director will
review it. The Business Office Mannger will audit the new Resident's Business Office File to ensure compliance within the first 30
days of admission. * See attachment HS

Rapaat Violation: No 10310(3) of Pravious Violatlan(s):

{Rogulrod on EVERY Pagel

Signature of Legal Entlity Representative LA g o
Mo (_%’/{mw

Printed Name and Title of Logal Entlly Representalive WaveLmat {‘,5[}{1,;;,4 Datd Y /[0 /f

{Reqgulred on EVERY Pagel} ¥ ?(ewwﬁ.‘u_( 7)1{“ T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LENE
Tha above ;J!an of corraction is approved asof _2f25/19 * pran of correction !mp!emenlal!ﬂﬂ stalus as of 2/25/19
. (Dale} . *MW

D Fully Implamentad
g Pariially Implamented - Adequale Progress
The above plan of correclion was approved by A”AA [:I Partially Implemented - Inadoquate Prograss
. - {Intials)
[] Motimplemented

W Spoh v

=l lt]
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VioTation Report: 14345 - 01/1712019 - Chung, Youn Hia
PCGH Nama: Arbor Terrace WILLISTOWN

1. REGULATION 85 Pa.Code §2600
2600.225(a) - A resident shall have a wrilten inifial assessment that is docurnented on the Depariment's assessment farm

willin 15 days of admission. The administrator or dasignes, or a human service agency may complete the initial
assessment

2a. DESCRIPTION OF VIQLATION
The Tnillal assessment for resident #4 admitled on 06/31/2018 was completed an 05/ 18i2018

The Inifial assossment for resident #5 admilted on 06/30/2018 was compleled on 07/23/2¢16,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thal you must sign and date say attached pages.)
Include steps o correct the vislallon doscibad abova end sleps lo prevent a similsr violalion lram occuning again. If slaps cannat bo complsled
immediately, Incleda dales by which the steps will ba compleled,

Resident #4 was admitted to the home or 5/31/18, and Resident #5 was admitted on 6/30/18, prior to the 8/01/18 transition date of
managerent, when the commuaity became Arbor Terrace. We are unabile to go back and change the initial papenwork, but to
prevent s similar violation from recceurring, we will begin using an updated checklist for cur Resident files, ¢ffective 2/11/19, ta
ensure thal all the move-in paperwork is in order. The Senior Care Counselors will collect the initial papénwork, and the Resident
Care Director or Memaory Care Directar will review it. The Business Office Manager will audit the new Res&denl's Buainess Office

File to ensure compliance within the fiest 30 days of admission. * See attachment H9

Repeat Violation: No Date(s) of Previous Violation(s):
Signalurs of Legal Entily Roprosentative /? (4
{Rowilrod on EVERY Pagn) 7 “‘-Mu‘vﬁ %ﬁw

Printed Name and Title of Legal Eniliy Reprssanlallve /z/ adtdimi ﬁ;{gw: / /
{Requirad on EVERY Page) = ié’.u{#{“”f_ﬁ ‘2)‘ fdgftﬂ/(\ Date 2 (0 / ?)

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

The above plan of correction Is approved as of . 2/25/19 Plan of correction Implansentalion slatis as of 2/25/19
{Date} ' —{0ate)

[:] Fully Implemented
g Partiatly implemanted - Adaquale Pragress

The ebove plan of correction svas approved by {f{"f}d D Parlially Implementad - Inadequale Progress
Iniials) -
¢ ) [] Notimplemented

el wf';w
e S0 /9
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Violation Repert! 14245 - 0171772019 - Chung, Youn Hie
PCH Name: Arhor Torrace WILLISTOWHN

1. REGULAT[ON 58 Pa.Coda §2600 .
2600.227(a) - Aresident requlring personal care services shall have a wrillen support plan develaped and implementad
wilhin 30 days of admission to the home. The suppoit plan shall be decumentad on the Depariment's support pfan form.

2a, DESCRIPTION OF VIOLATION
Resldent #4 vas admillad lo 1he home on 06/30/2018. Ths home has no! developad a support plan for the resident,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yois must sign and dafe any atiached pages.)
Includo staps fo carreel the viclalion dascribed above and staps lo pravent a similar violation from oceuring again. If slaps vannot be compluted
immedialaly, include dalas by which fhe sleps wil be complalad, . .

Resident #4 was admitted to the home on 5/31/18, prior to the 8/01/18 transition date of management, when the community becarse
Arbor Terrace. We are unable to go back and change the initial papenwork, but The Resideat Care Director did complete a new
RASP for this Resident on 2/09/19, reviewed it with her, and they both signed it. To prevent a similar violation frem reoceurring,
we will begin using an updaled checklist for our Resident files, effective 2/1 1719, to ensure that ali the move-in paperwaork is in -
order. The Senior Cace Counselors will collect the initial paperwork, and the Resident Care Director or Memory Care Director

will review it. The Business Office Manager will audit the new Resident's Business Office File to ensure compliance within the
{irst 30 days of admission. * See attachment K1 and K2 (15t and tast page of new RASP) and H9

Within 15 days of receiving this POC, the Administrator or a designee will review all
resident’s RASP to ensure compliance with the cited reg. The review shall be
documented. 2/25/19 '

A-AA

Repeal Vialation: No Date(s) of Previous Violation(sh: |- | _
SIgnatureafLegal Entity Representative g o B .
(Required on EVERY Pagp) O&W&p‘“‘”tf%/ﬂf" "

Printed Name and Titie of Legal Entity Represantalive /b‘idf‘,czusm{ Ezz.. 4t

{Ragulrad on EVERY Pace) .ﬁ;&&a{,ﬁ“{ f{&é&{ Dato 07//@ /’?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of carraction is approved as of __2/25/19 Plan of carrection Implementation slatus as of 2/25/19
(Date} - ~{Oale

[:] Fully implernented
_ g Padially implemenled - Adaquate Progress -
The above plan of correction was appraved by A 7L Parllally Implemented - inadequate Progress
P
{Initials) .
. . f:] Hof Implemenied

4;( .jwﬁm
,:'—}fr:l [ ‘Z
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Viotallon Report: 14245 < G1/T772613 - Ghung, Youi HIS
PCH Nama: Arbor Terracs WILLISTOWN

1. REGULATION 55 Pa.Code §2800 .
2800.227(g} - Individuals who participats In the davelopment of the support plan shall sign and date the support plan,

2a, DESCRIPTION OF VICLATION
Resident #1 participated in the development bf thelr suppord plan on 07/05/2018, Resident #1 ner the reviewer slgned the suppori plan,

Resident #6 padicipated In the development of {hoir support plan on 10/15/2018. Resident #6 did not sign the support plan, -

3. PLAN OF CORRECTION {POC) (Atach papes as necessacy. Rementber that you must sign and date any altached pages.)
includs staps to corres! the violalion doscribed abovo and staps to pravont & simifar violalion fron occuning again. If staps canncl be complatsd
immediglely, inclids dates by which Iha sleps vl be compleled, .

Although she participated in the development of her support plan on 10/15/18, Resident #6 had not signed it at that time,
She recently moved to the SDCU, and a new support pian was developed. Resident #6 did sign her Support Plan for her
significant change. * Sce attachment L3and L4 (Ist and fast page of new RASP) and HO

Resident #1 was admitted 10 the home on 6/28/18, prior to the 8/01/18 transition date of management, when the community became
Arbor Terrace. We did obtain a new DME for this Resident because we teceived a violation due to the Med List not being altached
to the eriginal DME; therefore, the Resident Care Director completed a new RASP as well,

As previously siated in regard to our management transition date, we will begin using an updated checklist for our Resident files,
effective 2/1 /19, to ensure that all the move-in paperwork is in ordér, The Senior Care Counselers will collect the initial paperwork
and the Resident Care Direcior or Memory Care Dicector will review it. The Business Office Manager will audit the new Resident's
Business Office File to ensure compliance within the fitst 30 days of admission. * Sce attachments L] and L2 (1st and last page of

new RASP} and HY

Repeat Violatiom: No Dato{s} of Previous Violatlon(s); _
it e Beha
: . - T
R T 0 A s LY
- DEPAETMENT_USE ONLY - HOMES MAY NOT WRITE BELQW‘THES LINE!
2/25/19 -

Plan of correction implementafion status as of 2/25/19

(Oale) DaE

D Fuily Implemanted

g Partiafly Implemented - Adequale Progress
D‘ Parlially Implemenled - !n"adequale Prograss
[T] Mot implemented

The above plan of correclion Is approved as of

AAA

{Initials)

The above plan of cerrection was approved by

¢ N -gbf"‘""‘
2 gMéﬁaﬁ‘?
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Violatlon Reporl: 14245 - 01717/2019 - Chimg, Youn Hie
PCH Name: Arbor Terrace WILLISTOWN -

1, REGULATION 85 Fa.Code §2600
12600.231(e) - Each resldent record shall have documentation that the resident and the resident's tesignaled person have
not objecled lo the resldent's admissian or iransler to the securad dementia care unit.

2a. DESCRIPTION OF VIOLATION
1 Resldanl #8 was admilled on 1071872018 and transferred to the SDCU on 1/11/2019. The home has no doeymantalion that tha
rastdent and lhe resident’s deslgnated persen have nol abléctad to the iransfer to lhe SDCU. '

3. PLAN OF CORRECTION (POC) (Attack pages 15 necessary. Renwember thef you must sign and date any sttached pages.)
Ingluds sleps to correct the viclation dascribed above end staps la preven! n s'milar vistalion from cectrring sgafn. If steps cannof ba coniplated
Immedialoly, includo dales by which the sleps will be complated, : )
Resident #6 had started to show signs of a decling in her cognitive status noted by Staff, other Residents, and both of her Sons.
Her Dector had visited ker and also noted the cognitive change In the Resident. A fter some diagnostic testing, the recommendation
veas inade by the Physician to fransition her to Memory Care. We discussed the move to the Memaory Care neighborhood with the
Resident and she had her choice of a couple of different rooms. She picked her current apartment. The Resident has signed the
written consent, and her son will'sign off as her designated person when he comes lo visit next week. The form will be signed by tu
son ne fater than 2/24/19. We will usc this forin going forward to keep this violation from re-oceurring. *Sec Attachment Ml
and M2 ’

Within 15 days of receiving this POC, the Administrator or a designee will audit/réview the
record of all residents admitted to the SDCU; to ensure that required consent has been signed

as specified in the cited reg. 2/25/19

A-AA

Repeat Violation: No Date(s) of Pravlous Viclation(s):

Signalure of Legel Enlity Reprasentative e 6 ' . T
{Requirad on EVERY Page) Pl QWLW"””

Printeé'Name and Tille of Legal Enlily Representative  pgF14{ €. :‘ ﬁ’ﬁﬁu&
: Dale -7 [
{Requlred on EVERY Pagn) ) EF é &MZ( » \fﬁné 24 _

DEPARTMENT USE ONLY‘- HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of correction Is approved asof _2/29/19 Plan of ce;mcﬁoﬂ'im‘p%emantalion stalus.as of 2/25/19
’ (Oals) ) ) '——('E'a'fé}——‘
Fully lmplemenied .
% Partially Imgiementé& - Adaquate Progress i
Tha above plan of correction was approved by A"fi A - [:] Partially Implamented - Inadequate Progress
(inilils) D Nol Implemented

Tt . @?L/‘I{GM'W ‘;J/f "”/[?
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Vislation Report: 14245 - 0171772615 - Chung, Youn Hig
PCH Namae: Arbor Terrace WILLISTOWRN

1. REGULATION 55 Pa.Ccdé §2600
2600.234(a} - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care-unit, a suppert plan shall ba developed, implemented and documented in lhe resident record,

2a, DESCRIPTION OF VIOLATION .
Restdent #7 was admilted to the SDCU con 02/28/2018. The resident's initial supporl plan was developed on 03/22/2018,

3. PLAN OF CORRECTION (POC) (Attach pngds as necessary. Remember lhat you must sign and date any altached pages.)
Includo sleps o correcl tho vivlation doseribed above and sleps to prevent a stmllar violstion from oceuring agaln. If slsps eannol g completod
iminedialaly, include datos by which the steps will be complalad. :

Resident #7 was adwitted to the honie on 2/28/18, prior to the 8/01/18 transition date of management, when the community
becarne ar Arbor Terrace, As we approach the anniversary dates of the Residents that moved in prior to the transition, we will
update {lieir paperwork appropriately using the RASP to replace their previous Service Plan. We are unable to go back and ¢hangp
the initial paperwork, but moving forward, we will begin using an updated checklist for our Resident files, effective 2/11/19, to
ensure that all the move-in paperwork is in order, The Senior Care Counselors will collect the initial paperwork, and the Resident
Care Director or Memory Care Director will review it. The Business Office Mannger will audit the new Resident's Business
Office File to ensure corpliance within the first 30 days of admission. * See attachment HO

Administrator will ensure that all current residents in the SDCU have the required support
plan and are in compliance with the cited reg. The review shall be documented. 2/25/19

A-AA

Repeat Violation: Ne Date{s} of Pravious Violatlon(s):
Signaturc of Logal Entity Repreaentative
(Required on EVERY Pade) <P Eﬁ’ﬂ'g‘fmw
Printad Name and Titio of Lagal Eatity Roprescntative 47 it & slip vy sate € / . / '
{Required an EVEBY Pagol ;ﬁp ol b Wit l ,Lg,rt Q i1 f?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of M Pian of carrection lmplementalion sfatus as of 2/25/19
: {Date) —Oale]

D Fully Implemenled
[g Partlally Implemented - Adequale Progress

Tho above plan of correction wias approved by A—"AA [:] Parlially implemented - Inadequate Pragress
Initiais
¢ ), [ Notimplementad

'4“-! cg%m-&— @/{ﬁ/l i




