pennsylvania
DEPARTMENT QF HUMAN SERVICES
October 17, 2019

Ms. Crystal Morgan

Administrator

MCAP Willow Grove Operator, LLC

c/o MCAP Advisers, LLC

437 Madison Avenue, Suite 33C

New York, New York 10022

RE: The Landing at Willow Grove

110 York Road
Willow Grove, Pennsylvania 19090
License #: 139940

Dear Ms. Morgan:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection onJune 24 & 25, 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 https://www.surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

s

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

) Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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No. 7559 P, 5

Vialation Report

Facility Information

Name: THE LANDING AT WILLOW GROVE
Address: 1120 YORK ROAD, WILLOW GROVE, FA 19090
Counfy: MONTGOMERY Region: SOUTHEAST

Administrator
Name: Crystal Morgan Phone: 2158300433
Legal Entity

Nama: MCAP WILLOW GROVE QPERATOR LLC

License Numbar: 73994

Email: cmorgan@thelandingatwillowgrove.com

Address: 437 MADISON AVENUE SUITE 33C, C/0 MCAP ADVISERS LIC, NEW YORK, NY, 10022

Certificate(s) of Occupancy
SysarGiher T
Staffing Hours

. Restdent Suppart Staff: ¢ Total Daily Staff: 130

inspection

Type: Full
. Reason: Renawal

BHA Docket #:

Inspection bg‘res and Department Rep.resentativa
| 06/24/2019 ~ On-Site: Michele Swisher, Denise Gillesple
06/25/2019 - On-Site: Michele Swisher, Danlse G iflesple

_ Resident Demographic Data as of Inspection Dates

_ General Information
License Capacity; 122

Sucured Dementia Care Unit

In Homae: Yes Area: Safe Harbor T and 2

Hospice :
Current Residents: NM

Number of Rasidents Who:

Receive Supplemental Securlty Icome: G
Diagnosed with Mental lllness: 5
Have Mability Need: 50

06/24/2019

PP S S

“bite: G2/15/1990° T

" issiied By LA
Waking Staff: 98

Notlea: Unannounced

Residents Served: 80

Capachty: 70 Residents Sérved: 30

Are 60 Years of Age or Olden: 79
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 2

1 of14 .-
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~25b - Contract Signatures

- Regufations = C _ , _ .

2600, . ‘ : . :
25.b. The contract shall be signed by the administrator or a deslgnee, the resident and the paver, if different from
the resident, and coslgned by the resident’s designated person if any, If the resident agrees. o

Description of Violation

The resident-heme c'ontract, dated 3/1/2017, for resident #1 was not signed by the resident.

The resident-home contract, dated 6/13/18, for resident #2 was not signed by the resident

Plan of Correction (POC) .

(Attach piages 8x niecessany Rernenibor that you must sipn and date any attached pagos. Include steps ta carrect the violation descibed abovs and stepsto -
prevent a simiar violation from occuiing agalh. §f stops cannat bs camplatad Invinadlatsly; Includes dates by which the steps will be completed)

2600 25.b.

Signatures were obtained from Resldent #1 and Resident #2 on resident home contract Immediataly
upon notification, The Director of Sales & Marketing will obtain signature from resident at time of
admission on resident home agraement. Business Office will do a second verification that signature was
obtained on resident home contract. Business Office will do Audit on residént business files 16 ensure -
sighature was obtalned on afl prior admissions to be completed by 8/31/19 and ongoing. Ses Attached
document labeled Resident #1 and document labeled Resident #2, Audit and staff training will be
available for department review. Educated both Sales and Marketing Team in addition Business Office
manager see attachad in-service sheet.

. _ Exe bt Dieely /‘@gﬁ@ do peli
: . @hgmns
; Lagal Entity Represeptgtive

Crystet Movgas

' -'S'fg?\éﬁtre ' Printad Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

9/13/19 ' ' ' 9/13/19

The above plan of corraction is approved as of  ________. Plan of correction implememation statuis agof 7/~ "7

(Date) : {Date)
™ Fully Implemented . ' -

%artfally implerented ~ Adeguate Progress

I Partfally implemented ~ (nadequate Progress

™ Not Implemented '

The abave plan of correction was approved by A’AA
(Inittals)

e R T Y LR e B b A PR R % Ty Nr R AL SOt ad b b i bl e L P T P RAAE A 8 o iRE 4 ) e |
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 THE LANDING AT WILLOW GROVE _

41a-Signed Statement.

" Regulations

2600, ‘
' 41.8. A statement signed by the resident and, If applicable, the resident’s designated person acknowled ing receipt
: of a copy of the information spedfied in subsection (d), or documentation of efforts made to obtah

signature, shall be kept in the resident’s record.

Description, of Violation

Resident #1's record did not contain a statement signed by the resldent acknowledging receipt of a copy of the
resident rights and complaint procedures. o :

. Plan of Correction (POC)

{Atach pagas a3 necessary. Remembsr thét you must sign and date any attachad pages. Inelude swpgto colrect the viclation describied above and staps to 0
"L préveta SmEar VISIANET o accllirbig g If stej et liv comiplatad i iedfataly iwchedy datos by which the-steps vill be complated) =~ =+ = = e

260041.e,

Signature on regident home agreement including resident rights and cémplalnt procedures was

obtalned on Resident #1. The Director of Sales & Marketing wilt obtain slignature from resident at time

of admisslon acknowladging receipt of resldent’s rights and complaint procedures. Business Office will

do a second verification that signature was obtalnad acknowledging receipt of resident’s rights and

complaint procedures. Business Office will do Audit on resident business files to ensure slgnature was

obtained on all prior admissions. Audit to be completed by 8/31/19 and ongoing. See attached

documant labeled Resldent #1, Audlt and staff training will be available for department review. ;
Educatad both Sales and Marketing Team In addition Business Office manager see attached in-service 3

" Dhcubu Dvechr/ deslee o overcec fonging .

. Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOXI

C%S td Moragr. ﬁ/ean/S’////?

o “Prl d Namé and Tid Dats -

9/13/19

i The abova plan of correction is approved as of _9{_13”% Plan of cortection implementation status as of .. -
: {Date) ‘ {Date}
I _Fully Implemented
‘ - @'Partially Implemented - Adequate Progress
The above plan of corraction was approved by e o T Partially Implemented - Inadequate Progress
(Initials)
I™ Not Implemented
06/24/2018 S 3 of 14
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" 54a - Direct Care Staff

Regulations

2600, | : .
54.a. Direct care staff persons shall have the foliowing qualifications: :

2. Have a high scheol diploma, GED or active registry status on the Pennsylvania nurse aide reglstry,

Description of Violation

. Direct care staff person A, does not have a high school diploma, GED, or active registry status on the Pennsylvania
L nurse aide reglstry. : _ .

Plan of Correction {POC)

,  Attach pagas as necessaty. Remember that you must sign and date any attachzd pages, Inchuda steps to conect the vicktion dusciived shoveand steps tu
-+ --preventa similar violallon from.occunring egaln. If staps cennot be completed immediately Include dates by which the stops will be complated)

2600.54.4. : E !
Direct care staff person A, copy of high school diploma was ordered, Racelpt attached. Copy will be :
malled ¥o us and in house withing 7-10 days. Business Offica Manager wilt not procead with
employment for any employee unless physical copy of high schoo! diploma or active registry on the
Pennsylvania hurse aide registry is provided, Business office will complete Audit of Direct Care staff
osmployee files to ensure physical copy of high school diploma or active reglstry on the Pennsylvania
nurse atde registry is present. Audit to be completed by 8/31/19 process will be engoing. Audit and staff
tralning will be avallable for depattmaent review, Business office manager was educated. see attached in-
service shast, : ‘ |

4 e d———— e

E\({ﬁwﬁw Df}’cdbr/ﬁesigw o OV'MS:&(

Legal Entity Representativé

Printed Name and Date

_zf,ﬁ:u—d“,_ M{/ﬁ/ﬂf’%ﬁ/&ﬂﬂ’ C?///ﬁ |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

9/13/19 S . 9/13/19

The above ptan of correction is approved as of . Plan of ¢orrection Implemontation status as of 7/ 77" 77 ;
: ' : (Date) : (Date) .
' l;Juﬂy Implamented :

. o Partlally Implemented - Adequate Progress
The above pian of ‘°”‘?‘§'°” was approvad by ., A ’ﬂM I™ Partially Implemanted ~ Inadequate Prograss
(Initials)
™ Not Implamented

i« SrEn o <ok et b e i e 8 e Sbt b Aot e . S et ot s st i et — 4_of14

06/24/2019
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141a - Medical Evaluation

: Regu!atioﬁs . _ 7

' 2600, , | , , :

141.8. A tesident shall have a medical evaluation by a physictan, physician’s assistant or certified registerad nurse
gractltioner cdocumented on a form spedified by the Department, within 60 days prior to admission or within

0 days after admission.
Description of Violation

. The medical evaluation for residant #3 was not complete within 60 days prior to admission or within 30 days afer
admission to the home. The resident was admitted 01/04/2017, The initial medical evaluation was completed ‘
06/06/2017.

4 S

Plan of Correction (POC) '
{nitach pages a¢ necetsary. Remembor that you must sign end date any altached pages. Inclhide skepstoicon‘#r:l the v}ol&ﬂondescn’bedahmreand steps in -
prevank 1 sindar violatlon from sccuning agaln, If stapscannot be completed immediataly lnchidi dates by vihlch the staps will be complsted) - ;
S TThis reciilent Wie pedmibco v o Secure Desertie ! ] :
Fh which o alrtady [ssued virlabon whiltr 2600 28] b pg 1
2600 141.a. 1S S 0 (,mpliég/ﬁ“@; 2 3 2600231 b |5 v
- Dppropn AL VielaDon Tk WS Lage.

Unable to obtain decumentation dated back to 1/04/2017 on Resldent #3. The Director of Sales & -

Marketing will abtaln DME prior to admission and verify the date does not exceed 60 days prior to

admission. Director of Nursing and/or Memory Care coardinator will do second audit to ensure

documant is within tha 60 day prior to admission timeframe. If DME is not obtained prior to admission

then Director of Nursing and/or Memory Care coordinator will obtaln DME within 30 days of advisslon

and will utilize our electronic health care system to track deadlings, Educated hoth Sales and Marketing

Team In addition to Director of Nursing and Memaory care coordinator.

Cxeceehve OQtrechn/ Qe to oversee . AAA

g _ _ Within 15 days of receivitfg POC, the Administrator or designee will review all .
Legal Entity Representatlive residents record to ensure compliance with cited reg. 9/13/19

“Sgnlatu.fa o o ‘ ’ _Printed Name and 'e. .

Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

|

. The above plan of correction Is approved as of, 2{13’/19_ Plan of earrection implementation stafus as of 91 13 / mlf,
. {Date) . . {Date)
I fully Implemented
‘ ‘ f{'-,ﬁ{,ﬁf Partially tmplemented - Adequate Progress
The above plan of correction was approved by ... .. I Partially implemented - Inadequate Progress
(Initials)
_ I~ Not Implemented -
66}54/2_tll1_9 s o8 R et 3 8 e e <ot i 8 S e R A A B i s s e _50f1 Pok
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Legalgnﬁ
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14151 - Annual MedlcalEvaluation A

,,,,,,

2600, .
141.b.1. A rasident shall have a4 medlcal evaluation: At least annually, B ;

Description of Violation

Resident #1'5 most recent medical evaluation was completed on 4/3/2018. The resident's pre.vious medical - ;
evaluation was completed-on 2/7/17,

Resident #4s most recent medical evaluation was completed on 9/26/2018. The resident's previous medicat
evaluation was completed on 8/31/2017,

- Resident #5's” most recent medical évaluation wad éompleted on 6/14/2019. The resident’s previoiis medical ™

evaluation was completad on 5/4/2018,

Resident #6's most recent madical evaluation was completed on 6/14/2019. The resident’s previous medical
evaluation was completed on 3/10/2018.
} . The Admlmstrator or a designee, will create an alert in the fac1htys eléctronic record
Plan ‘of Correction (POC]' system that will prompt the need for residents DME to be completed timely; and a
T T T T Ydesignated person'to verify complétion of required document in accordance with
Wiachpage 3600 141. B.1,  the applicable regulations. 9/13/19 A-A.A

prevent a i A
Resident #1 and #4 unable to obtaln documentation backdated to 2017, Provided education to Director
of Nursing and memory care ¢oordinator in utilizing electronic health care system to ensure medical
evaluation is done and documented timely. Administrator or Designee will oversee process ongoing.
Annual DME dates will be put into our Electronlc Health Care system to atlow for aceurate tracking.
Audit of system available upon request. See attached sign off sheet.

Reident #5 and #6 medical evaluation was completed within the timeframe and not properly placed .
requasted the documents to be refaxed see doclmants labeled Resident #5 and Resident #6. Education
done with Director of nursmg and memaory care coordmutorto ensure proper filing of documents.

r(:c(z,v af Tdusivg 1 _overgee - Or‘jﬂ“““’f)(_

Sig”at‘"‘“" N 27 “Printed Nagne and T{tl T e 57/}7
‘ /aj y
@% hage et g e

DEPARTM SE ONLY HOMES MAY NOT WRITE IN THIS BOX!
‘ . 9/13/19
The ahove plan of correction iz approved as of ?{1;’{1“9 Plan of corraction Implementation status as of ,_/___i_.
(Date}- - (Date)
I Fully tmplementad
,/-l —A A Partially Implemented - Adequate Progress

The aboves plan of correction was approved by r Par(ially implemented - Inadequate Progress

i
(m a) ™ Not Imp!emented

EIVTIT — o L i prry
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" 183d - Prescription Current

Regulations

2600, '
183 d. Only current prescription, OTC sample and CAM for individuals iving In the home may be kept in the home,

. Description of Violation

On 6/25/2019, Ipratropium/Albuterol Solution- Give contents of one vial via nebulizer every 6 hours for 3
days prescribed for resident #2, was in the homas medication cart; however, the medication was discontmued
on 5/27/2019,

On 6/25/2019, Milk of Magnesia- take 2 tablespoonfuls (30ml) daily as needed for constipation, prescribed for
resident #7, wag present In the home's medication cart; however; the medication s no longer listad on the current.
medication lls€. Staff state that the medication was discontinued however, a d/c date or dfc order could not be -
located for this medication.

_ Additionally, the Administrator or a designee, will audit medication cart and MARS
‘ weekly and document such audit to ensure ongoing compliance with the c1ted reg.’
9/13/19 .

Pla of Correctian (POC) - o - = s o L. r‘f"/M

{
et 26[)0 183 d

P 0n 6/25/19 Resident #2 (pratroplum/Albuterol Solution that was on the Homes medication cart but

discontinued. Prescription was removed from the medication cart upon notification,

On 6/25/19 Resldent #7 Milk of Magnesia was on the medication cart but not listed on the current
medlcation list In MAR. Medication was DC'd. )

End of shift check list was crested and inplamented far all med techs to villize to ensure all meds on
'Leg‘ cart are on the MAR and that all DC'd meds are removed from the med cart. Checldist to be used daily at .
, end of each shift, on-going and will be raviawed daily by DON. Staff Educated Sea Checklist Attached,

Qmw mﬂ% (l% W Moy £.0. 8109

od | Name and ditle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

9/13/19

9/13/19

W —r——

The above plan of corraction Is approved as of Plan of correction implementation status as of

: I~ Fully implemented
X A__ ,4 /_I Partially Impletmented - Adequate Progress
The above plan of correction was approVed by “e [ partially Implemented - Inadequate Progress

Initials
- (ritls) I~ Not Implemented

e —vrne R LTt T el o o L et T g

" 06/24/2019 ' ' '_ . 7 of 14
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THE LANDING AT WILLOW GROVE .....13994

183e - Storing Medications

f

Regulations

2600, ‘ : ) ‘ '
. 183.e. Prescription medications, OTC medications and CAM shall be stored in an organizad manner under proper -
conditions of sanitation, temparature, moisture and light and in accordance with the manufacturer’s

instructions,

Description of Violation

On 6/25/2019 there were 3 loose pills found In the drawers of the 3rd Floor-Long madication cart, -
On 6/25/2019 there was 1 loose pill found in the drawers of the 2nd Floor-Jong medication cart,
On 6/25/2019 thare ware 3 locse pills found in the drawers of the 1st Floorshort medication cart.

On 6/25/2019 at approximately 9:30am a small round brown tablet and 1/2 of a.large white oval tablet were found -
loose on the floor near the living room in the secure unit. .

Plan of Currect‘lc;n (POC)

(Nlﬁﬂh" . - P oles e d dada aate ~tsanhiard wansa Inekida tens 1 carract the vialulnn dasadrnd abeeiee cud oo

praven 2600. 183.9.

6/25/19 ypon audit of medieatien cart an 3 floor long, 2 floor tong End 1% floor short all loose pills
found in cart were removed and discarded via drug buster, End of shift chack list was created and
implemented for all med techs/nurses to utilize-to ensure all meds on med cart are stored in an
.organi;ed manner under proper conditions of sanitation, temperature, molsture and light and in
accordance with the manufacturer’s instructions. Checklist to he used daily at end of each shift, on-
going and will be reviewed daily by DON. Staff Educated, See Checklist Attached.,

6/25/19 Loose pllls found on floor In secure untt, were discarded Imrmediatelyvla drughuster. 5 Rights
reviewed with alf med-techs and nurses reinforcing that all Fesidents must be observed taking
madication. Staff Educated, See Checklist Attached. :

Lagal Entity Representative

%egM_MWW_%E% Mmm 2 WD///?

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

| 9/13/1'9 - 9/13/19
The above plan of correction is approved as of """’ "7 Plan of correction implementation status as.of _ .
{D>ate} _ .  (Date)
%Fully Implemented
. __,4 A Partially Implemented - Adequate Progress
The above plan of correction was approved by ,4—“" I™ Partially implementad - Inadequate Progress
. {Initials)
I” Not Implemented
_66/24[50_1_5; et b+ seae it 2o et et oot e St eAA S sttt ert , i
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' 185a - Implement Storage Procedures

Regulatfons

2600, : o L
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use
of medications and medical equipment by trained staff persons. _ !

Description of Violation

Resident #6 is prescribed Calmoseptine Clntment, Geritussin Syrup, MiAcid Gas, and Skin Prep spray as needed, On
6/25/2019 these medications were not available in the home. '

Resident #7 ls prescribed Morphine Sulfate and Lorazepam as needed. On 6/25/2019 these medications were not
available it the home.

* ‘Resident #8 {s prescribed Acetaminophen 325mg- as needed. On 6/25/2019 this medication(s) were not available in .
the home. Within 15 days of receiving this POC, the Administrator or a designee will review gll
: residents’ record to ensure that their respective prescribed PRN meds, are readily
available at the home. Going forward, Administrator or a designee will review MARS
monthly at the beginning of each med cycle or when a new doctor’s order is given, to
“enisure the accuracy of the information recorded in MARS in accordance with the
Physician's orders. Adminijstrator will liaise with the pharmacy to procure'residents
required meds. Promptly. 9/13/19 '

HAA

P[aﬁ qﬁ fAvnAﬂh'f.\h JPOVCY

2600.185.a,
(Attach | ) _
Prévent” Resicent #6 prescribed Calmoseptine olntment, geritussin Syrup, MiAcid Gas and Skin pres as needed,
PCorder obtained. Resident #7 prescribed Morphine Sulfate and Lorazepam as needed, DC order
obtalned see attached. Resident #8 Praseribed Acetaminophen 325mg was obtained and is on the
medication cart. See attached picture of blister pack, Cart Audits will be completed quarterly to ensure
corpllance and that medications not utllized. for 5 months or more are DC'd and rempved from the cart,

Med tech and Nurses will utilize checklist to ensure compliance. See attached tralning and checkllst

: . Dlicdor of Mursing] to dlerces  onéome
Legal Entity Representative - 7\3 d&g‘?‘-ﬁm e L. . L 3 _j

_Crglad Movapn 5

e bt et Wttt

Printed Name and Htle

Signawre

DEF’ARTMENT USE ONLY - HOMES MAY NOT,WRI_'I'E IN THIS BOX!

; 9/13/19 o : 9/13/19
| The above plan of corcoction Is approved as of ... Plan of corraction implementation status as of  _______ o
. . (Date) ' (Date)
I pully Implemented
. h artially Implemented ~ Adequate Progress
. The above plan of correction was appraved by _"E’ALA I™ Partially implementad - Inadequate Progresg
: (Initials) .

' I™ Not Implernented !

T ERAReTS 9 of 14
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. 1_91 - Resident Right to Refuse
Regulations ' |

2600,

. 191. Resident Education - The home shall educate the resident of the right to question or refuse a medicatlon [f

Lhe residant beliaves there may be a medication error. Documentation of this resident education shali be -
: apt. . '

Descriptioh of Violation

'e | Residant #1, admitted 3/1/17, bas not been educated to the resident’s right to refuse medication If the resident :
| belleves that there may be a medication error,. '

Plan of Correction (POC)

(Attach pages a3 necassary, Remeraber that you must sign and date afy ahached pages. Include steps to camact the violation desedbad aba\;'a and staps ta
prevent a simils¥ viatatlon from occtning agahn. If staps caniot be completed immediately, Inciide dotés by which the steps will bi complatad) ®

2600.191,

Signature on resident home agreement including résident rights and complaint pracedures was
obtained on Resident #1. The Diractor of Sales & Marketing will obtain signature from resident at time
of admisston acknowledging receipt of resident’s rights and complalnt procedures. Businass Office will
do a second verification that signature was obtained acknowledglng receipt of resfdent’s rights and
complaint procedures. Business Office will do Audtt on resident business files to ensure signature was
obtalned on all prior admisslons. Audit to be completed by 8/31/1% and engolng. See attached
document fabeled Rasident #1. Audit and staff tralning will be available for department review,
Educated hoth Sales and Marketing Team in addition Business Office manager see attached in-service

T Byeenbve Diveilzr/ Yo oversec

jff‘ v

Lagal _Entil:y' ﬁépresentaﬁve

Printed Name and Title

Coryshul. Moy MJCD,,S/D{A!?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

+ The above plan of correction is approved as of - 9/13/19 Plan of carrection implementation status as of

BV bt AL [

(Date) ‘ (Date)

I Fully Implemented
The above plan of correction was approved by AAA

: Partlally implemented - Adequate Progfess
([niﬁgl-sh)m 1™ Partially Implementad - lnadequate Progress

I~ Not lmplemented

PV Pt R A E Y et e s b e T A A et L R P e A e YA o s Fa b e s am b G e D

FE T S S

06/24/2019 | ‘ | T 100f14
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225¢ - Addlttonal Assessment

Rﬂg ulatlons

2600 '
225.¢. The resident shall have additlonal assessments as follows:

1. Annually‘

Descriptlon of Vlolatlon

- Resldent #5°s most recent assessment was completed on 6/3/2019. The previous assessment was completed on
i 5/16/2018.

* Plan of Corraction (POC) -

(Attach pages as necessaty, Remember that you must sign i date any sitached papex. Inchids staps to conect the violation described sbova and steps 1o
pravant 4 simlar violation fram occuliing again. if steps cennet be completed immediately, includ dates by which tha steps Wil be completed)

| 2600.225.¢

‘ Resldertt #5 did have support plan completed but was 3 days outside of the allotted timeframe. Director
| 6f nursing and memory care coordinator educated on the regulatiort and that annual support plans heed
. ta be completed anhually no later than 380 days from the last support plan. Exemtive directoror

: d eslgnee will oversee. See attached In-service sheat.

The Administrator or designee, will develop a checkhst that will prompt the need to complete the resident's
annual required assessment/documentation; and the checklist will identify someone to actually verify that the
required assessment has been duly completed. 9/13/19

vy

: Legal Entity .Representative.

Q}MW _,.,_ 25 S CI’? slad Move . ya (98/ /g

Prin ed Mame and T ~ Dat
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9/13/19 = | | ‘
Plan of ¢orrection Implemantation status as of .9_/}_3113

(Date) : (Date)
I~ Fully implemgnted :
Partially [mplemerited - Adequate Prograss
I™ Partially Implemented - Inadequate Progress
F Notlmplamanted

The above plan of correclion Iz approved as of

The above plan of correction was approved by i"f{ft
{Initialg}
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231h ~ Medical Evaluation

Regulations
2600,

i 231.b. Aresident shall have a medical evaluation by a phrslcian, physidan’s asslstant or certified registered nurse
: Bra'ctitioner, documented on a form provided by the Department, within 60 days prior to admission,
ocumentation shall Include the resident’s diagnosis of Alzhelmer’s disease or other dementia and the need
for the resicdent to be served in a secured dementia care unit. © - ’ '

' Descriptlon of Vialatlon

Resident #3 was admitted to tha $ecure Dementla Care Unit (SDCU) on 1/4/2014; however, the resident’s medical
evaluation was completed on 6/6/2017, _ :

1

Plan of Correction (POC)

{(Attach pages‘as necessary. Remember thot yt;u must slgn and data any attached pages. laclude steps tE:on'ectthﬁ_ Violation deserbed ahove and steps to
revent a simiiar violation froqr gecpming ngaln, If steps cannot be completed mmediately, include dales by which the steps wil bs complatad) )
P Within' 15 g{ays 0 recewmgptFns [Pr&% an quarterlby ﬂlnereafter, t'ﬁe Ag‘mllllstrator or a designee
' A )4 A will review the record for all residents admitted to the SDCU; to ensure that their respective
) " record is accurale and reflects the most current level of care. Administrator, will develop a

. 2600.231.p tracking sheet to prompt the need for updated information, when a resident is being admitted to -
x SDCU; and the same will be reviewed for completion. 9/13/19 :

Resident #3 was admitted to SDU on 1/4/14 however rasident DME was completed on 6/6/17.

Unable to obtain documentation dated back to 1/04/2017 on Resident #3. The Director of Sales &
Marketing will obtain DME prior to admission and verify the date does not exceed 60 days prior ta -
admission. Director of Nursing and/or Memo ry Caré coordinator will do second audit to ensure )

document is within the 60 day prior to admission timeframe. Educated both Sales and Markating
Tea In addition to Director of Nursing and Mearnary care coordinator.

f - Direchor of Murzivg /}Qfﬂ%%u Ao fyerser— O~Fone)
ILegallElntit'}: Rép;lese;nt;tive " . o .

ngwm% [lm(wwm 20 8l ;o

) _ Printad Name and T Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE (N THIS BOX!

The above plan of correction is approved as of 9’23/19 Plan of correction Implemantation status as of 91.13./.}3_.;
' (Date) - (Date)
I™ Fully implementad
: Partlally Implemented - Adequate Progress
s' The abave pian of u:orreclllon was appm\fed by P(i;'utlgiwsj_ I™ Partially implemented - [nadequate Progress

I Not implemented
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. 231¢ - Preadmisslon S¢reening
Regulations
© 2600. _ | : : | o
i 231,¢. Awritten cognitive preadmilsslon screening completed in collaboratlon with a physician or a geriatric

assessment feam and documented on the Department’s preadmisslon screemn? form shall be completed for
each resident within 72 howrs prior to admission to a secured démentia care unit. ‘

Description of Vielation

Resident #3 was agmitted to the Secure Dement{a Care Unit (SDCU) on '1/4/20_1 7. Howevet, the resident’s written §
i cognitive preadmission screening was completed eh 12/29/2016. ;

* Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign nnd date any attached pages. Include steps to corect the violation described above and steps o
pravant a dmllar violston fiom occurring agsin, If steps cannot be completed immediafely, Include dates by which the steps viil ba complated.}

2600, 281.c,

Resident #3 was admltted to SDU on 1/4/14 however resident cognitive pre-screen was completed oﬁ
12/29/16. Unable to obt_ain documnentation dated back to 1/04/2017 on Resldent #3, The Director of
Sales & Marketing wilt abtain Cognitive prescreen within 72 hours prior to admlssion and verify the 'date
does riot exceed the allotted time frame. Dirsctor of Nursing and/or Memory Care coardinator wil do
second audit to ensura document is Within the 72 hours prior to admission, Educated both Sales and

Marketing Team in addition to Director of Nursing and Memory care coordinator. See attached -
education and sign In sheet, ' » '

- Guecubwe Direcln/ cesichec wWill gved gec, onAodhg
Legal Entlty l;\ép'mres:;ntat{ve

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE lN~']'HlS ROXI

. | 9/13/19 ' . 9/13/19
The above plan of corraction s approved as of ... Plan of correction Implementation status as of = .77 7
{Data) ' (Date)

' I™ Fully Implemented .
: | I - )4,_,4 /{ ‘Partially Implemented - Ade¢uate Progress
. The above plan of correction was appraved by ..n. 1 portially Implemented - Inadequate Progress

Inttlals
¢ ) I™ Not Implemented
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234a ~ Admission Support Plan

Regulations'
2600,

234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured
dementla care unit, a support plan shall be developad, implemented and documented in the resident record.

Description of Violatlen .
: Residant #3 was admitted to the Secure Dementia Care Unit (SbCU) on 1/4/201 7. However, the resident’s initial
support plan was completed on 6/25/2017, . '

Plan of Correction (POC)

(Attach pages as necesshry, Remember that you must sign and date any altached pages. Include stops 10 ¢onrect the vickation desciihed shove and sbéps o
prevent a simlfar wiolatlon from aceuning again. If steps ¢annot he completed immeadtately, include dates by which the steps wil be complafed)

2600.234.a

Resldent #3 was admitted to SDU on 1/4/14 however resident support plan was completed on 6/25/17,
Unable to obtain documentation dated back te 1/04/2017 on Resident #3. Diractor of Nursing and/or
Memory Care coardinater will complete resldent support plan within 72 hour window. Educated both
Director of Nursing and Memory care ceordinatar to utilize Electronic healthcare system to ensure
support plan is compiete within the 72 hour timeframe. See attached aducation and sign in sheet.

. A trackling /checklist will be created to prompt the need for all regulatory required documentations to be
completed when a resident is assessed and determined to be admitted to the SDCU. 9/13/19

Legal Entlity 'E:lep;r'ese|1tatIVe o '

sl Mo Coythl Bagua g 1)

Namae and Titl Date

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

o

' ) - 9/13/19
The above plan of correctton is approved as of

rssenmnens - PlAN Of LOMYECtiON Binplémentation status as of
(Date} :

9/13/19

A ey

. . {Date)
I™ Fully Implemented ;

e | A-AA Partlally Implemented - Adequate Progress
- The abova plan of correction was approved by (Ilnﬁ-idtlﬂaf_‘:") I™ Partially Implemented - Inadequate Progress
™ Notlmplemented
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