pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail alclicense@enlivant.com
Sent via e-mail rwinslow@enlivant.com
August 26, 2019

Mr. Matthew Coleman

Authorized Signatory

North Wales 1089 MC BG OPCO, LLC
330 North Wabash Avenue, Suite 3700
Chicago, lllinois 60611

RE: Park Creek Place — Memory Care
1089 Horsham Road
North Wales, Pennsylvania 19454
License #: 142560

Dear Mr. Coleman:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 19, 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.

Sincerely,

v FParkar

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

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

PERSONAL GARE HOMES - B5 Pa.Code Chapter 2800 _ Page 1 of13

PCH Nama: PARK CREEK PLACE MEMORY CARE - . Licengo Numbar: 14256
Addross: 1086 HORSHAM ROAD, NORTH WALES, PA 18454 Caunty: Monlgamery
Adroinlstrator: Aloxis Ferona Roplont SOUTHEAST
Lagat Entity Namo: NORTH WALES 1082 MG BG OPCO LLC
Lepal Entlly Addrear: 330 N WASASH AVENUE SUITE 3700, CHICAGO, IL 80611
Corliflonte{s) of Ocoupancy

am

nm
Slafflng Hotrs

Rosldanl 8upporls O Tolal Dally 8ipi: 84 Waking Bleff: 83

Type of inapeetion: Parflal , BHA Dockat Numbort ' Neltea: Unannounced

Reasan{s} (or Inapootlon{s)
Complalnl

On-Site Inopacitans Dates and Dopartment Repreaentatives On-Site
03/19/2019; Bwisher, Michele

Dft-8lto Inepootion Dates and Inepactors, if Appltoable

Othst Detatls .
Parilal or Fuill Triggors: Random ndleslokar
' Raslderit Demograiphic Data aa of Inepodfich Datss
Licensad Gapually! 46 Number of Rasidents Who: "\
Numbor of Rosldonls 8arvads 42 Resalve Supplomantal Boourity Incomu: Q
Becured Damontia Cara Unit In Home! Yos. Afe 60 Yaars of Age or Older; 42
Arans Enlire home la Memery Care : Havo Mantal Nlnosa: 4
‘8ocursd Depranla nlt Capaolty, It Applicahle: 48 . Have an tatellactual Dlsabilly: 0
) Ri_imhar of Roaldgnts Setved in Seoured Damentln Care Unit, Havo u Mobllity Nood: 42
“if uppifeahier: 42
. Have & Physlcal Digeblllty; &
Numbsr of Current Hosploa Realdents: 0 .
Huitiber of Hosplos Hosldents fn poat yapd: 0
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. Page2of13

Viclailon Repar: 14708 - 0a/10/20106 - Swishar, Michels
PGH Name! PARK GREBK PLACE MEMORY CARE

1, REGULATION 86 Pa.Code §2600
2600.86(n) - Prior (o of during the flrst work day, all direct care ataff persons Including anclilary staff peraons, subsillule
personnal and volunteers shall have an orlentation In gencral fire safely and emergency preparedness lhal Inciudes (he
fallowing: .
(1) Evacuation proscedures.
. 12; Statf dulias and responsibliflies during fire drllls, as wall as during emergsncy evacuation,
{ransportation and al an emargency localion If appiicable. )

(3) Tha designated mesting place outsida the bullding or within the fire-safs area in the evant of an aotual Mre,

{4) Smoking safely procedures, the home's smoking policy and localion of sinpking dreas, If applloable,

{B) The locatlon arid use of fira sx{ingulshers.

{6) 8moka detactora and fire alarms. _

(7) Telsphona uee and notificalion bf ernergency services.

2a, DESCRIPTION OF VICLATION _
Stalf pereon Awhoso firat day of work was 01/18/2019, did not recaive ostentation in:

1) Evacuallon procedirss. .

2) Btaff dullas and responetbllltiss durlng flré drills, as well as durlig omergency evacuallon, lrandportation and at an emergency
focation if eppllcuble. } _ . .

(3) The detigriatod meating pince outslds the bullding of within he (ire-safs ared ln ha event of enaciual ilrs.

{4) Smoking aafaly procaduiros, the homs's smoking polley and lecalion of arnsking ataas, il appllcable.
{8) Tho locatlon and use of fita exingutshars,
8) Smoke dotectors and fire alerme.
{7) Telaphene uss and nolifcation of omergonay senices,

3. PLAN OF CORRBGTION (POC) (Atineh pages us necesaniy. Reniciubiai et you mnst sipn and dele any attached pages.)
Inoludo afeps lo commat the violetlon doearibod above and sleps lo prevent & simiisr violplton from ocowrdng amain. if slepa vaonol be compleled
immediatoly, Includé dates by which e slops will Ho complelod,

- staff person A is no longer an smployee of Park Creek Memory Care

- Current Administratot tralned on this requirement on 4/26/2019 by Psnn State.

- Administrator and/or designee will review new employee flles within 2 days of hire to ensure compliance, X 12

weeks, Monitoring will be ongolhg,
Within 30 days of receipt of the accépted plan of correction - The administrator or designee will review
all training records for staff to ensure all direct care staff persons including ancillary staff persons,
substitute personnel and volunteers have completed an orientation in all aspects with regulation
2600.65(a). Documentation of the training shall be kept in the employee’s record and made available for
Department review. Audits and monitorings will be made available for Department review. SP 08-24-19

Repost Visjations No Dats(e} of Provious Viofaflon(s): L
8lahature of Lagel Enlity Ropresenialive é -y
- Printed Nam# and Tlife of Logal Enll?eho rasaniative Dato _
{Roayirad orf EVEEY ano) ichovd M. Wivelow WECE
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIB LINE]
The above plan of corrachion Is approved as of ,%'_2;;?_)‘__ Plan of correciion Implementation slatus as-o! 08-24-19
alo : aley -

[[] tulylmplemenied

[[] Fartially Implamentad - Adequale Progross

The abova plan of corraclion was approvad by SP M Padlally Implemanted - ihadaquale Pragresa
(kleley [] Metlnsplementad
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Page 3 of 13

Violatlon Raport: 14264 - 031872070 - 8wisher, Michole
PCH Nama: PARK CREEK PLACE MEMORY CARE

1, REGULATION 88 Pa.Code §2800
2600.65(6) - Withln 40 schadufed working hours, direct cars staff persons, anciliary staff persons, subatilute personnel and

volunteers ehall have an orlenfation thet inoludes the followlng:
(1) Realdent rights.

2} Emergancy medical plan. 2
Eag Mand%tnwymponlng of abuge and neglect undsr tha Older Adult Protactive Services Act (36 P.8. §§

10228.101-10226.6102),
(4) Reporting of reportable ingldents and conditlons,

24, DEBCRIPTION OF VIOLATION ‘
Direct caro staff peraon A completed thalr 40U aohedulad work hour an 1/28/2019. The slaff peracn did not reoslve orfentallon in;
(1§ Rasldant dghts.

Emsrgency madical plan.
& Mr;lnd%lowympodtng of abuse and naglacl undar the Qlder Adult Protaciive Servives Adf (38 P.S. §§ 10226,101-10226.8102).

3
{4) Raporing of reportable eidenis and condllons.

Type text here T
3, PLAN OF GORREGTION (POG) (Altach pagos as neoossaty. Remembor (el you must slgh and dats any alfached pages.) '
Inahids sleps to comsol tha wlolalion duscrided ebove and sleps 16 praveni a similar viclation from ocainiing agaln. i sfeps cennol he pomplsfed
Imimagilalaly, inchubis détas by whiol the slaps wilt bs complated,

- Staff person A is no longer an employee of Park Creek Memory Care.
- Current Administrator trained on this requirement on 4/26/2018 by Penn State.

-Administrator ang/or designee will review new employee files prior to new employee’s

40th scheduled work hour to ensure compliance, X 12 weeks. Monitoring will be ongoing.
Within 30 days of receipt of the accepted plan of correction - The administrator or designee will review all
training records for staff to ensure all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers have completed an orientation in all aspects with regulation 2600.66(b).
Documentation of the training shall be kept in the employee’s record and made available for Department
review. Audits and monitoring will be made available for Department review. All new employees
will receive training within 40 hours. SP 08-24-19

Rapeat Violation! Mo Data|s) of Preylous Violatlon(g):

, - A
Slgrature of Logal Enfity Representatly : ; IZ/%
{Bagulred on BVERY Pano) 4

Printod Name and 'Tl{le of Lepal Entlty Reproaentative bate
(Requtsad on EVERY Pada} !

vehovd M. Dinslon ?/3"/“1

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

082419 Plon of corraction Implamentallon slalus-as of 08-24-19
(Dale) . e

- E:] Fllly Implemenied
7] Peartially Impfementad - Adoquals Prograss
The above plan of corrociion waa approved by $ PI [j Parllally Implemenled - inadequaie Progrese
. itk ] Nl Implemontad

The abova ple of corracllon ls approvad ae of
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Viclalion Ropor: 14256 « 0a716/2078 - Bwhahar, Michele
PQH Namo: PARK CREEK PLACE MEMORY CARE

1, REGULATICN 6B Pa.Cods §2800
2600.65(g) - Dlreot vare staff peraons shall have at Jaast 12 hourg of aanual lralning relating to thelr job dutles.

2a, DESCRIPTION OF VIOLATION ,
Direct cara slaff pereon B reoslved only 4 houra of annual {ralnlng In tralning yaar January 2018 {o Deuambear 2018,
Dlrect cara afafi personi G rocelved only 2 hours of annual tealiling In ralning yaar Jannary 2018 lo Decembar 2018.

3. PLAN OF CORREGTION {8OC) (Attach. pages ns necossery. Remomber ot you must efgn vad dite any alfsohied pages.)

Inelude sleps lo comrect the violalion deseribed abova and sleps fo'pravent a simflpr visfation fron occutring agalo. If steps connal ba complatod
Imniodistely; Invluda datas by which the sleps wif ds completed. .

- 2018 annual training hours for staff person B and C cannnot be corrected.

- Current administrator trained on this requirement on 4/26/2019 by Penn State.

Type text here ) o .
- Administrator or designee will audit monthly Inservice binder X 12 weeks to ensure

compliance. Monitoring will be ongoing.

Administrator or designee will ensure all direct care staff persons receive 12 hours annual training related,
to their job duties. Within 30 days receipt of accepted plan of correction all direct care staff persons files
will be audited to record annual training receivedin 2019. All direct care staff will receive at least 12 hours
training in 2019. Training schedule will be kept in each staff members file for review. Audits and
monitoring conducted by home will be made available for Department review.

SP 08-24-19
Repoal Violasllons No Dato(s) of Pravioua VIoI;lIBn{e)‘, 3 . B
Blgnature of Ldgal Eitlity Rapresontative
i e 77 [
Ptinted Namo and Titls of Legal Bntily Reprasonteflve oste .
{Raoylrod on EVERY Pigal elc,[)oroj M L\)l V‘G-IUU 5/‘;0/1?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The ahava pian of éarcactioh s approved as of M—%—?—— Plan of corragllon Implomontatlon slatug aa of 08-24-19
(Dﬂl&] ——W

D Fully lmplamanted

_ D Parliglly Implemented « Adequalo Progross

The above plan of corection waa approved by __%??rm m Parllally Inplementsd ~ Inadeduals Prograss
(inials) [[J Wot lmplementad
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Page & of 13

Viglatlon Repaort: 14268 « OA/102670 - Gvasner, Miehele
PGH Nanto! PARK GREEK PLARE MEMORY CARE

1. REGULATION 66 Pa.Godoe §2600
2600.66{f) ~ Traihing loplcs for the annua! raining for direct care staff parsans shall include (he following:

(1) Medigallon sall-adininistrallon tralning.

(2) Instruction on meeting the needs of the fasidents s described In the preadmisslon scréening form, aseesainsnt lodl,
madical evaluafion and support plan, ,

(3) Care for resldents wilh dementla and cognitive Impalrments,

(1) Infecilon canléol and general printiples of oleanliness snd hyglens dnd areas agsociated with Imraobiiily, auch ae
prevention of dacuhlius ulcers, Incontinence, malnuldtion and dehydratlon.

(8) Persohal oare sdivica neads of the rasidant.

(8) Safe managaemenl lechniquas,
(7) Care for reeldents with mental fliness of menlal refardation, or both, If the papulation {s deived It the home.

%4, DESCRIPTION OF VICLATION : .
The annuatl rafning provided fo direct care staff porgans B and G In tralning yeer January 2018 to December 2018 did not inciude;
1) Medicatlon edlf-adminlsitallon ielning.
2} [natruction én meating the naeds of e resldenie e descidbed In the preadmlisslan screaning form, agsapgment tool, madicat
svalyallon and auppad plan.
Gars for resldanis vilh demenlia and eognliive Impalnments.
Infactlah canfrol and ganare! principles of cleantinuss &nd hyglene and aroas assacielad with Immabllity, auch as prevention of
- dogufilus wlears, Intontinence, matutfitlon and dehydration,
(5; Personal camd dervice neads of (he reafdent.
(8) Safe management tachmiguas. :
(7 Cara for realdenta with mental fllness or mantat relardailon, or boih, if the populalion ks sorved In the frome,

3, PLAN OF CORRECTION (POC) (Allach puges ag nevessuiy. Remembar that you must sign und dute uny allachied pliges.)
Includs stops to gomaed tha violaflan desorfbod abova apd sfapa lo provont & sinWlar viclallon from cccupring ageln. 1f teps esanot be compleled
Immadiately; Includa dolas by whiah (he ateps wiit bo complelad,

-2018 Annual trianing hours for staff person B and C can not be corrected

-Current administrator trained on this requirement on 4/26/2019 by Penn State
-Administy ignee will audit monthly in service binder x 12 weeks to ensure
complianﬁ%ﬁ?@%ﬁ}ﬂl be on going.

Please see attached............

Repeat Violation! No Ds:ta(a} of Pravioua Vislatlon{s): o )
i s N R

Slgnatura of Lagal Entity Reprosentiative '

{(Rogulred o EVERY Pagg) . %
Printed Name and Tltio of Legal Entlty Ropregoniative

" ' Puto
{Reaulrad ob EYERY Pago) é;c’qar(j M\ L)lmlow 5/'35}/)(]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIE LINEI
) 08-24-19
The sbove plan of correcllan Is approved s of —Gw | Plah of corfeciion tmplerisniafion stalus as of 08-24-19
. ate

-

[[] Fully Implementad

[:] Parilally implamenied - Adegquale Prograes

The ghove blan of corraction was approved by sP m Pariiglly implamenled - Inadequale Progiress
(inhielo) [[] Netimplomented




2600.65 f

Administrator or designee will ensure direct care staff persons B and C are trained on all aspects of
regulation 2600.65f immediately. Within 30 days receipt of POC all direct care staff files will be audited
to ensure everyone has been trained in regulation 2600.65f. All direct care staff persons will be trained
annually on regulation. Verification of training will be kept in staff members files and made available for
Department review. Inservice, monitoring, and audits will be documented by home and made available
for Department review. SP 08-24-19



05/30/201% THU 11:56 FRX @oLz/021

Page 6 of 13

Violation Report: 14266 - 03/19/2010 - Swisher, Michele
PCH Nemo: PARK OREBK PLACE MEMORY CARE .

1, REQUIATION 88 Pa.Cdde §2600
2600.86(g) - Diract care staff persons, anclliary staff parsons, subsiyte personnel and regularly sshedulad volunlears
shall ba lralned annuelly In the following aress:

(1) Flra safety comploted by a fire safety expert or by a staff person tralned by & fira safoly expert,
. (2) Emergsncy preparadnnss procedurss and recognition and responas to orlsas and emergency sitvations.

3) Realdent rights. .

%4; The Older Adult Protective Servicas Aot (36 P. S. §§ 40226,101-10226.6102),

§) Falis and ecgident preveniion. -

26% Naw population gropups that are belng gerved at the homw thal ware nol previolisly sorvad, if applicable.

by

2a. DESCRIPYION OF VIOLATION '
Dirsol dace peracna B and C did net racalva trelalng In he following toples durfhg taliing year January 2018 lo Decomber 2018;
Emargan?r Ewpamdness procadurss and raoognlilegs and response to crises #nd omergency siustions.

1Y)

Resident rights, .
The Older Adult Protective Servicas Act (36 P, 8. §§ 10226.101-10226.6102),

4, PLAN OF QORRECTION (POC] {Atiach pages as nocossdry. Remambec that you must sign and duts any nltgehed pages.)
Inelude steps o tolrdel Uia violalion dogedbed nhove and slops lo prevent @ sinttar vinlation from ocaprrig ageln, If sfeps cennsl ba eomploled
fmadialoly, icfuds dates by whlah ihe aleps wil be complelod: ™ 2

2018 Annual trianing hours for staff person B and C can nof be cotrected
-Current administrator trained on this requirement on 4/26/2019 by Penn State

-Administrator or designee will audit monthly in service binder x 12 weeks to ensure
compliance. Monitor will be on going.

Administrator or designee will ensure direct care staff persons B and C are trained on all aspects of
regulation 2600.65g immediately. Within 30 days receipt of POC all direct care staft files will be audited
to ensure everyone has been trained in regulation 2600.65g. All direct care staft persons will be trained
annually on regulation. Verification of training will be kept in staff members files and made available for
Department review. Inservice, monitoring, and audits will be documented by home and made available
for Department review.

SP 08-24-19

. R:)poat Vielation:; No Datala) of Pravicus Violallon(e):

Bignature of Legal Eitlly Rapragéntalive e .
{Faqulred 00 EVERY Pago) w

Printat Nomtee and Title of Legal Entily éﬂproagntallve

' Dato
nc,L.ovc’ M- LJ‘Y\S‘GU 5'/36/1‘1
DEFARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE|

082419 Plan of correclion Implomoniation slatus as of 082419
(DalO) -——Tﬁafa‘*—'
[:] " Fully Implomantat

[] Porlaty implementod - Adequate Progress
m- Radially haplémentad - inadeqtiale Progrags
[C] Notmplemented

The above plan of ¢orrestlon Is approved s of

SP

"The above plan of corjection weag approvad by :
{fnitlats)
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Paga 7 of 13

STaTToH e or TA750 - 03T TyTZ0TS < SwiaTior, MIshalo
POH Name! PARK CREEK PLACE MEMORY CARE

1, REQULATION BS Pa.Coda §2800 ' :
2800,183(e) - Pregorlplion medications, OTC medicalions arid GAM shall ba slored in eh organized mannar undar propet
canditions of sanitallon, lemperaiure, molslure and light and In accardance with he manufacturer's ingtructions,

2n. DESCRIPTION OF VIOLATION
an 311816 a bollle of Progousue prescrlbed (or resident 1/ vine prespnl oo the madicallon carf, there la browh stloky liquld dlpplng
around the sniife oulslde of the bollls and down Into tha medicallon cari drawar, - .

3. BLAN OF.GORRECTION (POG) (Attach prges as niecessary. Romontber hat yout must sign aud deto any ainched pegos)
Inclucla sfops 1o comact the violafion doscribdd above end sleps (o provan! a eimilar violalion front owsisring Ggafi. if slaps aunnol big comploted
Immadialaly, Inofude dafos by \ehich the sleps wiil be complalod.

Type text here
. The bottle of Prosource was discarded (mmediately upon discovery.

- The medlcation cart drawer has been cleaned on May 16, 20192

- -Current Med techs wiii be trained by the Care Services Manager or designee by June 10, 201¢ regarding
maintaining clean bottles and med carls.

- The Care Services Manager and/or designee will review the cart weekly X12 weeke to ensure compilance.
Monitoring will be angoing,

Within 30 days receipt of POC all medication administration staff will be trained on storing
prescription medications in an organized manner in accordance with manufacturer’s instructions.
Documentation to be maintained by home for Department review. Audits of med carts to be
documented for Department review.

SP 08-24-19
ﬂRepeat Viofiationt No Dateis) of Pravioua-Yiolation(s): N /
Algnature of Lagal Enfity Reproaentative i
Printed Nama ang TIla of Logal Entity Representative ‘ bato
{Rayulred on EYERY Page) ﬁ,cjwal M s lou | 5'/;0/;:;
DEPARTMENT USE ONLY -ZHQMES-MAY NOT WRITE BELOW THIS LINEI
08-24-19
The ehove plan of ¢otraclion is.appravedasof Plan of corraction implemenlalien status as of 08-24-19
. {Date) BT
[:] Fully Implemented.
cp [:} Partlally implamantad - Adequata Pragress
The above plan of carrection was approved by i ﬁ Parilally Implemsnlad - Inadsguale ngrass
(Initats) [L] Notimplemantad
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Pagoe 8 of 13

Viclalian Ropart: 14260 - 041012070 - Swishor, Michalo
PCH Namet PARK GREEK PLACE  MEMORY CARE

1. REGULATION 86 Fa.Code §2600 . . _

2600,183(f) - Pregcription medlcations, OTC medlcations and CAM that ate discantinuod, explrad or for residents who are
ho fongar sarved at the home shall be destroyad In & safe manner according fo the Depariment of Envlmnrlnenlaclj
Proteolion and Federal and State regulalions. When e restdend psrmanantly leaves the homs, ihe resident's medications
shall ba given to {he rasident, ihe designated person, Il any, o the persan or anllly teking responsiblilty for the new
placement an the day of depariure fror (he home,

24, DESCRIPTION OF VIOLATION : .
s preacribed Lalanoproat Eya Drops which has o pyanufaclurers label stallng to discard 28 days aftat opsning. On
?ﬁegfzen%#ﬁ‘; rﬁad&lcai!on was prgsenl o?; he n?edicatton cart with & wiitlen OPENED ON dale of 1/8/18, The madicallon was niol

dlacarded after 28 days,

' : Ing. On
dont 43 Js presotibed Latanoprost Eyo Dropa which has a manulaciurore label ateling to discard 29 days after opon
?ﬁl%l}z%m (ha rﬁedloatlnn was prgaem on the madication cart with a witllert OPENED ON date of 1/8/19. Tha madicalion waa not

dlacardad afler 28 days,

g ' . Thla madicatlon was
~esldant #3 was prascrlbad Aceteminephen 320mg Taklele~ take Z by mouth avery 4 hours as neaedad for fever
dﬂtgg!)dnln:uad an 2%%!1 9, bul ths medicallon blisler pack wae sllll prosent on medicatton cait on 3119119

4, PLAN OF CORREGTION (POC} (Atlach pdga;r MY &é%%ti}?ﬁ?emumbcr fhut you muat slpn and dale any attashied pages.)

Inotude staps 10 corrdl th viotalion dasoribad aboyd and aleps to pravant a slmitar viglation lom ecourmnly agaln. I alopg sonaol be compléled
Immiédlaloly, tictsda dalen by whioh tho sleps Wil be complatad, )

- Resldant #2' Lalanoprost eye drops wore discarded {mimediately, new sys drops were ordered on March 19, 2016
- Resldant #3's Lalahoproat eye drops wera dlegarded immediately, new sye drops were ordemd on March 19, 2018
. Reslden( #3's Acotamlnaphan was ramovad from cart Immedialely.

. Curfent med tachs will ba tralned on the manufaclurer's recommendations for explration of eye drops, and the diseontinuatlon of
medications by the Care Services Manager or designee by June 10, 2016.

- The Care aerviges managser end/or deslgnee will audit eye drops weekly for axpiralien, and dlscharged meds to snsure ramoval
{rom Ihe car X12 weeks, Monltoring will be ongoing.

Within 30 days of receipt of the accepted plan of correction: the administrator or designee will develop
and implement a policy and procedure for the safe management and disposal of prescription medicationg
OTC medications and CAM which are expired, discontinued or for residents in accordance with the
Department of Environmental Protection and Federal and State regulations. All staff persons will be
educated on these policies and procedures. Documentation of education shall be kept in the staff records
Audits and monitoring will be made available for Department review. SP 08-24-19

Rapeat Viglation: No Dals{e) of Previous Violatlon(s):
Sl}j_namro of Leggat Enflty Repraaanfativa - _ A/ /{é/
{Requltad o EVERY Pase) — ?«j/ Z P72\
[nted Name and Tite of Lagrl Enfity Represantative
IFulied on BVRRY Paso) owe o f30)iq

tcL\oVJ ™. Uun_g}dw.
DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELQW THIS LINEI

08-24-19 -24-
The ahove plan of correclion ie approved ae of 5 Plans of corraclion Implamentation slatus as of 08-24-19
a ale

[:'] Fully Implamented
[] wenlally impfementod - Adsquate Progress
{71 Penlatly implamoniad - hadaquata Progroes
D Not Implemenlad

%

The abova plan of corraation was dpproved byu
(Inilsls)
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Violallon Reparl 14264 - 00/18/2019 - Swisher, Mithels
PCH Name: PARK CREEK PLACE MEMORY CARE

1, REGULATION 56 fa.Code §2800
2600.485(a) - Tha home shall develop and Implernent procedtires for lhe sale storage, access, secuily, distribution and

usa of madicatlons and medical squipment by lralned talf persona.

24, DESCRIPTION OF VIOLATION |
Reosldant #3 ls praaciibed Lorazepam 0.6my tablat- Give 1 by mouth every day as nagdad for anxlety. The madieation was ot progen
on niadieallon cart on 3/1644§ and tharsfora nat avallabta for resldent use,

resorlbad Simellicone S0mgftah 1 tab by mouth avery 8 houra as nesded for gaa palns orderad on 172219 emd
glgsa]g-{g)\g: AZ&S Supposliory- Insert ana s?.rppoa[tory raclally évery 24 tours ae haoded for consiipation-ordared on 7/2/18, Thaae
medications wore nof present on 1lio madkuetton cad on 3/16/18 ahd Iherafore not avallabls (aor ravldaol use,

3. P1.AN OF CORREGTION (ROC) (Alinch pages s hezassory, Remembgr that you must sign aud date any atioched pages.)
Includs steps lo correel the viofellon dexgribsd rhave and sléps lo praven! 4 slmilar violalion from oeourdng ageln. i slaps cannof be complaled
taimediatoly, inotude delas by which lie Slgps wifl ba complolod.

- Restdent #4 no longer rasldes at the communty
-Residenl #3 lorszepatn was reordered on March 18, 2019

.Currenl med techs will be retrained or ilmelinass of reordering of medicatione 1o ensure avallabllily by the GSM or designee
by June 10fh, 2018,

. The Care Servises Manager andfor designes Wil audlt the med cari weekly X 12 wasks {o ensure current rasdicallons based
on cuerant orders are available, Monitering will be ongolng.

Administrator or designee will ensure the home has developed and implemented procedures for safe
storage, access, security, distribution and use of medications and medical equipment by trained staff
persons. Policies and procedures to be accessible to representatives of the Department at all times. Within
days receipt of POC, staff that handle or administer medications and medical equipment will be trained
and familiar with policies and procedures. All medications will be inhouse for residents at all times.
Documentation of staff training to be maintained by home along with audits and monitoring and made
available for Department review.

1

dols/oz21

30

SP 08-24-19
Ropeat Violalior: No Datp({s} of Pravioua \nolatl?n{s): 7/ y
Hignature of Legal Entlty Ropregontative 72 (/,/-’/
(Retutdred on EVERY Fagg) . -
f Lagal Entity R Tospntati ) ‘A{
Printad Name and Tlite of Lagal Batity Represpintatiye Date .~
{Reaulred 0n EVERY Page) o hord IMAns lor < fa0)i4
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THI8 LINE!
08-24- 24-
The above plari of comdallan Is approvad e of ol Plan of correction Implementation slalus, as of 08-24-19
. {Dalo) el
[} Fully Implémented
D Parilally tmplemantad « Adoquale Progregs
The abov plan af correction was approved by S(f“ 5 a] Partlally Jmplemanled - Inadequale Progress
ntlgls
]

Moi implemonted
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Viclallon Report: 14256 - 03M 32010 - Swishar, Michelo
PCH Namb: PARK CREEK PLACE MEMORY CARE

1. REGULATION 56 Pa.Codln §2800

2600,188(c) - Changea In madloatlon may only be made In wriling by the prescriber, or In lhs case of ah amsrganoy, an
alternale prescriber, except for clroutmstances in which orel orders may be accepted hy nurges [ri accordance with
ragulailons of {ha Deparimant of State. The resldent's medication record shall ba updated as goon ag the home tecelven

written riclice of thie change.

2a, DESCRIPTION OF VIOLATION _
On 172812049, the homa discontinued resident 5's Depakels eprinklas 126img- take by rneulh at badlime for depraesion, The
madlcation was atglnally orderad on 11/14/18. Tha homo hadl nol moalved a willen order from an authedzed pragcriber for (he

shange.

3. PLAN OR CORREGTION (POC) (Aftash pages es necossary: Remaaber Lhat ynﬁ il afgn and dado auy alieched pages,)
Incfdo sleps 1o comaal the violalion dasribect ehove and stapa to proven! a simflar violelion fram ocouriiig ageln. if sleps cannol be sompleted
Ininediatoly, Inciuce dolgs by vilijah the sleps wilf he complelsd.

. Resldent #5 Depakole was oniginally recommended by paychialris CRNE on Nov 14, 2018; nel approved by PCP. Clatified wdlh
PCP on Mey 1, 2018 madicatlon not lo ba rastaried.

-Cuwrant llcansed stafl will be retralned on how lo process a physidlans crdet sppropristely by tha CSM or dasignee by June 10th, 2018,
The GSM or designes Wil review madication chen%es lo ensura proper orders are received and documenled X 12 weeke, fMonliaring wilt

ba gugolng.

Immediately the administrator or a designated staff person qualified to administer medications will
conduct a weekly audit of all medication change orders to ensure the home obtains a written medication
change order within 48 hours of all verbal medication change orders received in accordance with
regulation 2600.186(c). All staff involved in medication administration will be inserviced on policy in
medication chnages. Documentation of inservice and weekly med audits to be maintained by home and
made available for Department review.

SP 08-24-19
TRepsat Viefatlon; No Bato(s) of Provious Vintatian(s): , i
Bignature of Legal Entity Represenfative
Printad Nameé and Title of Legal Entlty Reprosantative Date -
Sosulo o EVERY Page) Brobed M Umslors oz Js0)ig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW, THIS LINE]
082419 52410
Tha abova plan of carreciion le approved as of Plan of correctton implemanialfon atalus as of
(Dale} “—(mr

l:] Fully lmplemsented
Sp D Pertlally Imptementad - Adequate Progress

The abave plan of gorroction waas approved by e m Parliatly implementad - Inadaquale Progress
ol ’
(ifiats) [[] Netimplamented
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Violatlon Report: 14204 - 01912016 - Swisher, Michele
PCH Nanto: PARK OREEK PLACE MEMORY CARE

1, REGULATION 86 Pa.Code §2¢00
2800.187(6) « A madication record shall be kept to Include the following for each resident for whom medicallons are
adminlgterad:
(1) Rasldanl's name.
{2} Drug allergles.
{3} Nams of nedléation.
(4) Strangth.
(6) Dosags form.
(8) Doss,
(7) Routa of administration.
(8) Frequency of adminisltation.
(®) Administeation tlmes.
{10} Duralion of therapy, If applicable.
{(11) Speclal precautions, Il applicable.
{(12) Dlagnosls or purpoae for the madication, Inclyding pro re nata (PRN}.
{43) Dats and tims of madioallen administration.
{14) Name and Inliials of the staff person administering the madicatlon.

24, DESCRIPTION OF VIOLATION

Raaldani #3'a order for Trafiadiol B0mg 1 by moulh lwice a day as nasded lor pain was discontinuad on 121418 for non-yse, The
madlcation (s stiil listed on Mareh medleallon recard as en adlive medication. Tha madioslion & not crossed off or hotaled ap
tlecantinued. '

4, PLAN OF CORRECTION (PQC) (Attuch pajes as necessaty, Reméuibor that you muel sign and dald dny atlached puges.)
Inchde steps to coract thy vialotion dosariod sliove end slaps v provanl a similar wiclallon fnsii coawtng cgalin. I slaps cannof be cumpleled
immedinlaly, inciide dalea by whinh ihe sleps wiff be completed :

- Resident #3 order for Tramadol was removed from the medication administration record (MAR) on
March 19th, 2019.

. Current Licensed Staff and med techs will be retrained on maintaining current crders on the monthly
MAR by the CSM or designee by June 10th, 2019. The CSM and/or deSil?nee will raview current

resident MAR's monthiy x 3 months to ensure compliance. Monitoring will be ongoing.

Immediately the Administrator or a staff person qualified to administer medications will conduct an
initial and monthly review of all current resident MARs and prescriber’s orders to insure all prescribed
medications are documented on the resident’'s MAR’s in accordance with regulation 2600.187(a).

SP 08-24-19

RopeaE Violatlon: No Date{s) of Provious Vioktion(s): ;

‘Signature of Legal Entity RepreeanW ﬁ .
{Requlted on EVERY Pane} ‘

7
Printed Nameo and Title of Lagal Entily Bgpresentative
{Reaulred on EVERY Bagm)

i

. ; B

c“\avo’ N\Uh"'ﬁlﬂj{ ' i 5/3d/lq

QEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]
08-24-19

The abgve plan of carnection fs approved as of — Plan of corraclion Implamentalion slalus 86 of

08-24-19
ale

[] Fully Implamiented

Sp [] tentially implomonted - Adequate Prograss

The ahave plan of correclion was appréved by Z] Panially implainented - Inadsquate Prograss
(nlliste) [:] Nol [miplemsnted
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VIoI21on Repofl: 14268 - OR/0/2010 - 8wishar, Mlohoelh
PGH Name: FARK CREEK PLACE MEMORY CARE

1. REGULATION 56 £a.Code §2600
2600.187(d) - The home shall follow the direslions of the praseriber.

.

Za, DESCRIPTION OF VIOLATION .
On 1/26/2019, the homa tlsconlinuad resident 6'e Depakole sprinkies 126my- lake by meclh at hedlime for depraselon. The
madlcalion wae oflginally ordered on 11744118, Thero was rlo order Lo discontinue 1he m.ed!catlon by a provider.

Resldant #3's Acelaminophan 326mg was disconilnued on #/16/2016 and & new order fpr Acetaminophen B00my- taka 2 lfahlala twlce
dally was presoribed on 2/16/19, The discontinusd medication was not removed from {(ha madioalion carl, On tha reatde.nta
madioation adminlatration record Aostaminaphen 326mg was Initlaled as administered for 3/1/18 lo 3/4/18 at 7a and 6p and
Acstaminophen 500mg- Is alsa Inllfaled a3 adminlstored fram 3/1/19 lo 3/4/19 at 8om and Epm,

On 127472018 resldent’ #3's phyalolan ardered waakly welght checke for 6 weaks, Thare J8 no docurnentation I iheYeskionta fite that
thia was somploted,

' 7
On 97112018 resldent #8's physiaian orderad a menihly velght chack to be compietsd on the &th of avary monlh, Avwelght oheck wes
not completad on 11/6/2018 or 12/6/2018

3, PL.AN OF CORREGTION {FPOC) éAtlﬂch puges o3 necessary, Remamber that you muel siga and dato day atiached pagos.)
Inofude slaps lo correct ho vivlelion dosoribad above and slepa le provent a similar viefalion fron veourring dguln, I slops eeringt b completod
immedialsly, include dolea by which ifig stepa will bs conilolod,

- Resldent # 6 Depakole order was elarifiad vdlh the physlclen and ths order was the medl¢atlon was not to be
reslaried.

- Restdsnt #3 dlsconlinued Acelamlnophen was removed from the medicallen eart and was disconlinued on the {MAR)
on March 19, 2019 ’

-Resldent #5 and #3 welghts can hot be coreciad

-Current lleansad zigfl will be relrained on how lo Process a phyaicians ordar approprristely by the GSM or daslgnes
by June 10, 2016, Tha CSM and /or deslgnae will raview the physician orders X 12 wasks to ensure compilance,
Jan]lorlng vAlt be ohgolng. '

Within 30 days receipt of this POC, the administrator or designee qualified to administer medications
shall complete an initial audit of all resident MARs to ensure all prescribed medications are available,
administered as prescribed, and the administration of the medication is documented on the MARs in
accordance with regulation 2600.187(b). All training and audit documentation to be maintained by
home for Department review.

SP 08-24-19

t flon: & "I Data(a) of Previous Viclatton{a):
Repest Violation: Ho Datan) flon{s)

\ . : Y/ A ~
$larnture of Legal Bntlty RsprewﬂlaV
{Reciulred on EVERY Pagel .

Printed Narmu and Tlife of Logal Entlty Roprosgntative

Dl
Ccherd L3 Winelaw - 5 [30/19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

08-24-19
—res Plan of cortacllon fraplemari(ation alalys as of 08-24-19
(Dale GTO

E] Eully implemented
Sp [T] Pertlally Implamented - Adaguals Prograss
The above plan of corraclion was appraved by m Partlalty Implamented - inadeqiele Progress
{Itilllale) r__]
Not fmplamentad

Tha gbove plan of correcllon is approved Bs of
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Violallon Report: 14266 - 03/18/2018 - Swlalar, Michelo
PCH Name; PARK CREEK PLACE MEMORY CARE

1. REQULATION 66 Pa,Cods §2600

2600.236 - Bach direct care stalf person working in a secured dementia care unil shall have 8 hours of annual iraining
ralgted to demenlla cars and services, In addiilon to the 12 hours of ahnual ralning specified In § 2600.865 (relating to
diract care slalf person (raiblng and orlontation).

2a. DESCRIPTION OF VIOLATION
Dlraol eare nlaff persons B any C did not have 8 hours of (ratning In demenila care during Iralning year, January 2018 to Dacambar
2018,

3, PLAN OF GORRECTION {(POC) (Atiach pagos a5 necossary. Remember (iat you must slgn and dalo any attathed pages,)

Inotudo slapy to tomual (he visinilon describsd ehave snd 3laps (0 praven! a silfar viofalien from vcgirring sgein. If steps vannol bs completad
Immedialely, Intlude.dalas lty which the slaps will be compleled.

- Direct care staff (persons) Band C dement_ia care lraining'for 2018 can not be corrected.
-Currsnt Adminlstrator fralned on this requirement on 4/26/2018 by Penn State.

-Adminlstrator and/or deslgnee will review the monthly In-service Binder for requirad
dementla care training X 12 weeks to ensure compliance. Manitoring will be pngoing

Direct care staff persons B and C will receive an additional 12 hours of training in dementia care and
service immediately. Within 30 days receipt of this POC, Administrator or designated staff person will
audit records of all direct care staff persons to ensure they received an extra 6 hours of dementia training
in addition to annual 12 hours of training. Documentation of trainings and audits will be maintained by
home and made available for Department review.

SP 08-24-19

Repeat Violatlon: No Dafe{e) of Fravious Vlo!aﬂon(s):

Slgnaturs 6f Logal Entily Repreeaht%

Printed Name and Title of Legal Entity sentallvo )
(Rectired.on BYEY Pasol ﬁ . phnslow oue S/t .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!8 LINE!

. 08-24-19
The above plan of carrecllon s approved as of  —— Plan of carretion [mplemantation atatus aa of 08-24-19
(bete) e

[:] Fully Implemanied ,

[(] Partalty Implemeniad - Adaquale Prograss

The above plan of correcilon was approved by m Parlially Implemented « lnudequate Progreqs
(Initsls) [] Netimplemented






