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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ARSI EAREAN

LIANCE

This Certificate is hereby granted to ARDEN COURTS OF YALIEEREE}Y PA, LL.C
To operate ARDEN COURTS OF YARDLEY

Located at_493 STONY HILL ROAD, YARDLEY, PA_19067

. ACOMPLETE ADDRESS OF FACILITY CR AGENCY)

NAME OF FACILITY CRAGENCY

ADDRESS OF SATELLITE SITE s - ADDRESS OF SATELLITE SITE

ADCRESS OF SATELLITE SITE o e ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE - - S T s ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

- TYPE OF “ER\."IC’E\’S"

The total number of persons which may be cared for at one time-may‘not: exc:eed
or the maximum capacity permitted by:the Cert[ﬁcate of Occupancy, whmhever is smalle

Secure Dementia Care Unit - 55 Pa.Code §§ 2600 231 239 Capamty' 52 .

{MAXIMUM CAPACITY)

AT OH Y Q5

Restrictions:

This certificate is granted in accordance with the Publ’nc Welfare Cod of 967 ; : s___arr_z'end'ed, and Regula;cions

nOAGROrEed

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULAT[DNS)

and shall remain in effect from June 16 T o unti June 16,
unless soaner revoked for non-comphance \mth appllcable laws: and regula’uon g

NG EHbLT

No: 129970

TRbend £ ol ~7-

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662

JUN 17 2010

Mr. Barry A. Lazarus, Vice President
Arden Courts of Yardley PA, LLC
330 North Summit Street

Toledo, Ohio 43604

RE. Arden Courts of Yardley
493 Stony Hill Road
Yardley, Pennsylvania 19067

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
April 14, 2010 and April 22, 2010 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Sincerely,

Kevin T. Casey ‘
Deputy Secretary

Enclosures
License
Violation Report



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

Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 18067
INSPECTION DATE(S) (Include all dates of the inspection)

| 129970

REGIONAL REPRESENTATIVE

4-14-10 and 4-22-10 D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requnred on FIRST PAGE only unless
“multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICEN APPROVAL F PLAN OF DATE
- CORRECTION
iw-;ﬁ\\% S|s [29[0 /l/:g/&
g “ -y ‘
1 2 3 4 _ 5 .
REGULATION ’ VIOLATION DATE BY WHICH PLAN OF CORRECTION ' DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONMPILETED assure the violation does not recur) BY DPW
17 A binder containing Resident ife-

“4 \o.a\ﬂ;mo 17 |
The Lifestyle and Biography books have been

Resident records shall be
confidential, and, except in

style biographies was found in an
unlocked cabinet in both the blue

emergencies, may not be
accessibie to anyone other
than the resident, the
resident's designated person if
any, staff persons for the
purpose of providing services
to the resident, agents of the
Department and the long-term
care ombudsman without the
written consent of the resident,
an individual hoiding the
resident’s power of attorney for
health care or health care
|_proxy or a resident’s

spruce and plum grove areas. The

life-style biographies contained
confidential information such as:
Resident's name, birth date, military
service, schools attended, children's
name and addresses.

BOH [hetun
Cennai Kuyion reid Qtiice

stored in a locked cabinet in the kitchen area of
each house. Staff members have been in serviced
on storing the Lifestyle and Biography books in
2 locked cabinet. The ED or designee will audit
that the Lifestyle and Biography books are stored’ |oorfact violation; full
in a locked cabinet daily during facility rounds.

Steps have baoh iakento

[17]

comphgn/a/fe Is nc%ﬁlahi

Date Initials (DPW

F)'

MaY 7 2010

A a o L Lot
o i i W A...
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2153218740

Kim Crr

May 07 10 03:22p

VIOLATION REPORT
PERSONAL CARE HOMES~ 65 ba Code Chapios 2600 C

"NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

CURRENT LICENSE NUMBER

12997¢

1
H
'

INSPECTION DATE(S) (Include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil {4-14-10)

multiple representatives produce the plan}

BRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

s1G TURE OF LEGAL ENTITY REPRES ATIVE | DATE REGIONAL LICENSI APPROVAL OEPLAN OF DATE
CORRECTION
N(\\\M\OX\N\ / Dﬂwh o 5/7/&019 6/3///0
£
3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION .. - DATE
55 Pa.Code § 2600, ‘ CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW

designated person, or if a court
orders disclosure,

U B




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

129870

CURRENT LICENSE NUMBER

INSPECTION DATE({S) {(include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multipie representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAIL. OF PLLAN OF DATE
54“\ ]6 / ; CORRECTION /> M ;
SI5(4010 A/ bl yy b, 49/]//0
/ i !
2 3 4 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WilLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
65d Direct care staff person, A, hired l
Direct care staff persons hired | 4-12-10, did not complete the 5 2 IR,O \C

after April 24, 2006 may not
provide unsupervised ADL
services until completion of the
following:

{2) Successful completion and
passing the Department-
approved direct care training
course and passing of the
competency test,

department approved on-line
training course.

65d

The em rdplcny«ee has been notified she has until
may 3% to produce the document or termination
will be in effect.. All applicants applying for
direct care positions will be required to bring a
copy of the completed Direct Care Staff Person
Competency Test before they can be hired. A
copy will be kept in the personnel file. An
additional copy of the completed test will be kept
in the nursing office employee file. The ED or
designee will audit both files prior 1o the start
date of new hires.

é%é//o (B




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

129970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Iinclude all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGE:L;RE OF LEGAL ENTITY REPRESENTATIVE D?TE REGIONAL LICEWG APPROVAL OFAPLAN OF DATE
’ CORRECTION
Dhoehn, 5[5 o0 L 0y 072
/ yd
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN CF CORRECTION .. DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW
102i There was no soap in rooms 4 and 6 5{ [ : ’
A dispenser with soap shall be | of peach tree place and room 2 of S{ao(0

provided within reach of each
bathroom sink. Bar soap is not
permitted unless there is a
separate bar clearly [abeled for
each resident who shares a
bathroom.

evergreen way.

1021

Liquid soap has been provided in the resident
bathrooms. Caregivers have been in serviced to
check resident bathrooms daily to make sure
soap is present. The ED or designee will audit
resident bathrooms daily during facility rounds.

Tieps have been takento
correct violation; fuil

compligncg is not verifiab
Y/ e

Date tnitisls (DPY]

(5]

)




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 5§ of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

129970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME ANE TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

i
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE . REGIONAL LICENS PPROYAL OF PLAN OF DATE
"N / CORRECTION /
U._»—@)(\-'B Si5ja010 : o , [3 //g
ot . /} /’ [
1 2 3 4 5 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
105g-1 There was a layer of lint inside the
To reduce the risks of fire lint filter of the dryer located in the S ls {QJJ 1o 105g-1
hazards, linf shall be removed )

from the lint trap and drum of
clothes dryers after each use.

peach tree place tfaundry room.

Lint is removed from the drver lint trap after
each use. Signs are attached to each dryer. The
staff have been re-in serviced they are
responsible to remove the lint from the dryer lint
trap after each use. The Maintenance Director
will check each dryer daily during daily water
terperature checks and caregiver staff will
document daily removal of lint. (see attached).
The ED or designee will audit dryer lint traps
daily during facility rounds.

Steps have boen taken 1g
cotrect violation; full

corapljance Is not verifiab
Datz Initials (DP'\F_UT

!




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAIL. CARE HOME

CURRENT LICENSE NUMBER

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067 ‘ 129970

INSPECTION DATE(S) (Include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

mulitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENS j APPROVAL OF PLAN OF DATE
CORRECTION
S/‘/?.\O\\\-\)\@)m»’b\ 5/5/020[0 - 6/3//’4}
1 2 3 _
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION .- DATE
55 Pa.Code § 2600. © CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WilLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW

132h The last fire drill conducted with a
A fire safety inspection and fire | fire safety expert was on 2-3-09,
drilt conducted by a fire safety | more than a year ago.

expert shall be completed
annually. Documentation of
this fire drill and fire safety
inspection shall be kept.

The annual superwsed fire drill was scheduled
and completed on 4/19. The letter was received
from the township fire marshal on 4/21. (see
attached). The Building Services Coordinator
will contact the fire marshal in March 2011 to
schedule the supervised drill before April 19,
2011,

cty o5




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

129970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones {(4-14-10 & 4-22-10), L. Gensil {4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICE&NG %F PLAN OF DATE
¢ CORRECTION ;/
f,{% TN L@ Rran 5/5/2010 [ Wl
7 7
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION .- DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 - The medical evaluation, dated '
The medical evaluation shall 7-15-09, for Resident 4 LE l 30[ 206 141a-2
inciude the following: recommends Nursing Home The primary care physician assessed the resident

{(2) Medical diagnosis
inciuding physical or mental
disabilities of the resident, if
any.

(3) Medical information
pertinent to diagnosis and
treatment in case of an
emergency.

{9) Health status.

placement as the appropriate level
of care. Resident 4 residesin a
secure dementia unit.

-The medical evaluation, dated 6-9-
09, for Resident 2 reads 'see MAR’
under the Medication section. The
attached physician’s move-in orders
are dated 6-11-09 and signed by the
physician on 6-15-09.

 and completed the medical evaluation form and

determined the resident was appropriate for
personal care and secured dementia unit. The
Resident Services Coordinator and Resident
Services Supervisors have been inserviced on
auditing the MA 55 for appropriate and timely
documentation per regulation 141a-2. The e+
S#-will be audited by the RSC and ED for ¢

_ appropriate and timely documentation. (Se
attached, highlighted audit tool)

¥
redical’
Cifadikrer

2 éﬁ/o %




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

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

129970

CURRENT LICENSE NUMBER

]

INSPECTION DATE(S) (Include all dates of the inspecticn)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

S[Ggi\:l:RE OF LEGAL ENTITY REPRESENTATIVE 7 REGIONAL LICEN?)? APPROVA[?ELAN OF DATE
CORRECTION
O ool 515 A0L0 /L/ﬁéﬂﬂ oy &
L4 U bl / ‘ 77 1 V
1 2 3 4 ' 7 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION .- DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the ~ COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONPLETED assure the violation does not recur) BY DPW
183b A bottle of maximum relief eye drops
Prescription medications, OTC | and a tube of Desitin ointment were
medications, CAM and found in an unlocked medicine ' 185b .
syringes shall be kept in an cabinet in room 4 of the secure 5 s }D@ The ointment and artificial tears were removed at
area or container that is dementia area, known as plum survey. Resident caregivers have been In-
Jocked. This includes grove lane, serviced to check medicine cabinets cach shift
medications and syringes kept and remove OTC items. These items are kept in
in the resident's room. baskets in the laundry rooms and can be used
with supervision of the caregiver and retmned. A
letter specific to this family has been sent
Steps have been taken to

correct violation; full
complj rye is not verifiab
3/

Date

=

Tnitiats (DPW)




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yard!ey, 493 Stony Hill Road, Yardley, PA 19067

128970

CURRENT LICENSE NUMBER |

INSPECTION DATE(S) {Include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION Ny
Ly P\ usghens, 5/s/2010 | @Q&zﬁé_ﬁ e
;o rd ,
1 2 3 ' ‘ 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION " DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
231¢ - Resident 4 was admitted to the
A written cognitive secure dementia unit on 8-7-08, L\-\ ?)0\20&0 231c

preadmission screening

compieted in collaboration with

a physician or a geriatric
assessment team and
documented on the

Department's preadmission

screening form shall be

completed for each resident

within 72 hours prior to
admission to a secured
dementia care unit.

The cognitive prescreening is not
dated.

-Resident 5 was admitted to the
secure dementia unit on 11-3-09.
The cognitive screening was
completed on 10-27-09, more than
72 hours prior to admission.

The Marketing Director, Resident services
Coordinator and Resident services supervisors
have been inserviced on auditing the timeliness
of completion of the cognitive screen. (See
attached highlighted audit tool)

Ctans have been taken to
correct viclation; fu)l

compiianee is not vbrifiable
Q/:a/fca o
Cate Initials (DPW)




VIOLATION REPORT

PERSONAIL. CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Yardley, 493 Stony Hill Road, Yardley, PA 19067

128970

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

4-14-10 and 4-22-10

REGIONAL REPRESENTATIVE

D. Jones (4-14-10 & 4-22-10), L. Gensil (4-14-10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL. ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
ﬁw sls/ao10 . ¢/t
Z 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CCRRECTION " DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step planto correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
234a A support plan for Resident 4 was
Within 72 hours of the not developed within 72 hours of his L& 30 A010

admission or within 72 hours
prior to the resident's
admission to the secured
dementia care unit, a support
plan shall be developed,
implemented and documented
in the resident record.

admission to the secure dementia
unit on 8/07/09. The support plan
on file is dated 7-29-09.

234a

The Executive director and Resident Services
Coordinator have been inserviced by the
Education and Development specialist on the
timeliness of completing the support plan per
reg, 234a

Wil o8






