COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\[TFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS WARMINSTER OF HATBORO PA, L1.C

ER———— ‘LEGAkENT%TY

COMPLETE ADDRESS | OF AC 'EY OR AGENCY)

ADDRESS OE:SATELLITESTE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLUTESITE

ADDRESSOF SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dementl_a

No: 129960

otent £ ABLarcom

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility.

AR




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY © 3 200 FAX: (717) 783-5662

Mr. Barry A. Lazarus, Vice President

Arden Courts Warminster of Hatboro PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Warminster
779 West County Line Road
Hatboro, Pennsylvania 19040

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
April 1, 2011 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,

Ronald Melusky

Acting Director

Enclosures
License
Violation Report




PAGE B2

ARDEN COURTS WARMINS

16:59 2159577961

Bd/14/20811

PERSOWAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Doug Hoover, McKiniey Rouse

Page 1 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO,PA 15040 129560
INSPECTION DATES (Include ail dates of the nspection) REGIONAL REPRESENTATIVE
04/01/2011

PRINTED NAME AND TITLE GF LEGAL ENTITY REPRESEN

representatives produce the plan)
rgwc.“fz.iz ?

TATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mulfiple
& » Hﬂﬁ‘ff:‘mgbﬂ") 5 ENE CerTives bz feeryomr,

a first aid kit that
includes nunporous
disposable gloves,
antiseplic, adhesive
bandages, gauze
gads, thermomeler,
adhesive tape,
ssisears, breathing
shield, eye
coverings and
tweazers,

DATE REGIONAL LICENSING APPROVAL OF PLXN OF DATE
f CORRECTION
*1’/’4/ i ) /
ro YR/
. -/ 4
gt PLAN OF CORRECTION 1
CORRECTION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLA;FION WILL BE violation, as weli as a plan 1o asswre the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
958 Tha ﬁlrst aid kit in "Boathouse Cove" did not EIherrnom:‘:r was placed in the first aid kit oo
The home shail have | 5oN1ain a thermometer. 47182011 g|4f4f'2‘3] 1. ‘

An audif for all required items will be dose on.
all first aide kits by the Resident Services Coordinator,
] any missing items will be replaced.
| A ziptie was placed around all first aide kits, So it
* samething neads to be removed the ziptie needs {0
| be cut. Weekly rounds will be made to inspect
i first aide kits for any broken zipties; an audiz will
| be done on those kits and the jtems repiaced.
This will be performed by the Resident Services
Supervisess or the Resident Caregiver Supervisor.

All staff will be inserviced, (see attached inservice)

Stdps have baen taked 1o
gcirect violatlon; full | ble
compligsic snwﬂ

‘f JAi

Da

e Initials (DPWY



PAGE B3

ARDEN COURTS WARMINS

18:59 2159577961

Bd/14/2811

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page20f 6
NAME AND ADDRESS OF PERSONAL CARE DOME ' CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 770 WEST COUNTY LINE ROAD HATBORO, PA. 19040 129950
g:fo Pfconow DATES (include 2l dates of the inspection) REGIONAL REPRESENTATIVE

12011

Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

SIGNATURE OF L,

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

123b

Copies of the
emergency
procedures 107
(relating fo
emergancy
preparedness) shafl
be posted in a

. conspicyaus and
public place in the
home and a copy
shall be kept,

The home's £mergency procadures were lockad
in kitchers cabinets, above the sink, in each of the
facility's 4 "Houses” and not pasled in a
conspicucus and public place in the homae,

4/18/2011

REGIONAL LICENSING APPROVAL OF PLAN QF
o JM
A e

PLAN OF CORRECTION
{inciude a step-by-step plaa to correct the specific DATE
violation, as weli as a plan to assure the violation COMPLIANCE
does not recur) VERIFIED BY

On £/4/2011 Emergency Response Manuals were removed from the
"locked cabinets and placed in the kitchen on top of the
reftigeratocs in each of the facility’s 4 “houses™

All staff are being notified of the change in Jocation of the ERMs
¥iz a posting at fhe time clock and a written inservice,

. Resident Services Supervisors are responsible for reviewing
this change with resident caregivers.
Executive Director reviewed the change with all department
coandinutors on 4/5/2011, Bach Coordinator fo review with
histher own staff and obtain signatures.
{copy of signed tnservice sheet{s) will be faxed/cmailed upon
campletion on or by 4/18/2011)

Steps have been takdn to

fiable

D4

cofrect v}n&qtion;tfugr
compliangeis n
Ut T
te

Initials (PPW '




PAGE B4

ARDEN COURTS WARMINS

©18:59 2159577361

nd4/14/2811

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 ol 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO,PA 19040 129960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

40172011

Doug Hoover, McKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only unless multiple

DATE

'?/M// /1

DATE BY
WHICH
N CORRECTION
REGULATIO WILL BE
TION
55 Pa.Code §2600 VioLATION . COMPLETED
1874 Resident #1 did not receive the 8:00 AM dose of |
The horne shall Isordif, 20 mg. 1ab o1 4/1711 because the 4/30/201

medication was nof avaitabla in the facility for
adrminfsfration to the residant,

Resident #1 did not recefvs the 5:00 AM
administration of Aquapor cintmant because the
resident was eating breakfast, The missed
administration of medications for residert #1 was
confirmed by staff A at 11.50 AM,

follow the directions
of the prescriber.,

REGIONAL LICENSING AFPROVAL QF PLAN OF
CORRECTION W
M 5
&

DATE
1l

/
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
violation, as well as a plan to assure the violation COMPLIANCE
does pet recur) VERIFIED BY

" A Reportable Incident was completed on the med emor(s)
and faxed to The Residential Licensing OMioe by Designes,
Marketmg Dircctor, on 44272011,

- On 4/1/2011, Resident Services Ceondina!m_
Notified the resident’s physician 1o repart i .

: Phystcian made an adiustment to the time(s} for the Aquafor
ointment o be applied oncs dring 7-3 shifl snd once

I dusing 3-17 shift. No follow up ordees received regarding
the isordil. Resident #1°s family was aiso notified,

| An audit will be compleied on afl med carts weekly to
menitor for medication needs pricr to a medieation amning correct
out, Audit will be conducted ty the Resident Services comp
Coordinator, Resident Services Supervisor or Desiger.,

The Medication Tech will complete and tum or the
:Medication Pass Toal itforming the aurse(s) of
| Medications that are running low (2 day supphy}
at the time heshe dees a medication DESS.
The: pharmacy will be notfied of the need for azefill o g
raedication at least 48 hours pricr o the completion of the
medication, if the medication s provided throsgh the faciiity’s
ipteferred phamacy. A 2ll wil be requested 7 days in
advance if the medication iF filied by another pharmeey.
{If & medication is nat available ot the ime of
ithe medication pass the facility’s preferred pharmacy will be
noditied 1o kave the medication fifled jmmediztely and the physician
Iaﬂd family will be netitied of the metication e,

i . . .

cAll nurses will be inserviced o ..
Medication Tech's wilt be inseeviced &t 2 scheduled mecting

prior to 4/20/201(1, :

ve been tak
ke Igtion; full

Initials




‘PAGE 85

ARDEN COURTS WARMINS

16:58 2159577961

84/14/2811

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 77$ WEST COUNTY LINE ROAD HATBORO,PA. 19040 129960

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0473172011

Doug Hoover, MMcKinley Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING ELAK O

representatives produce the plam)

F CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATUR

DATE

REGIONAL LICENSING APPROVAL OF PLAN-OF

CORRECTION 7y / :
. r /4

DATE

have 3 wriften initial admission date of 3/23/10.

assessmani that is
documented on the
Department's
assessment form
within 15 days of
admission. The
adminislralor or
designee, or a
human sefvice
agency may
complete the inilizl
assessment.

| Aaill

Residents shall have a written injtial assessment completed
- within 15 days of admisston. Assessment will be completed
* by the Resident Services Caordinator, Executive Direcior or
Desipnes,
An audit of new residents” record(s) is completed
j for the first 30days of a resident’s stay, Audit is completed
- by the Resident Services Coordinator, Restdent Services
1 Supervisor or Desigree,
- Audit toot will be flled ouf and tamed into the Executive
" Director upon completion of all tasks for verification of
completion and to prevent future occarrences of
missed sssessments. (sce attached copy of Audit Tool)

" Executive Direclor wit! inservice all nurses on the
' 15-day requirement.

is nof yer

i

D&;{}%C?—;Y PLAN OF CORRECTION
CORRECTION (i{lclur:le a step-by-step plan to correct the _specliﬁc DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure The violation | CcoMPLIANCE
35 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
225a The assessment for resident #2 was completed
1 A resident shall on 4813710 which is more than 15 days after the 44307201 |

Stpps have peen laken tc
coprect violation; full

i

fiablc

Date

Initials’

DPYP




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

PageSaf
NAME AND ADDRESS OF PERSONAL CARE HOME

PAGE 86

ARDEN COURTS WARMINS

19:89 2159577361

B4/1l4/2011

ARDEN COURTS OF WARM INSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA 19040

129960

CURRENT LICENSE NUMBER.

INSPECTION DATES {Include all dates of the inspection)

04/01/201 1

REGIONAL REPRESENTATIVE
Doug Heover, McKintey Rouse

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN
representatives produce the plan)

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless multiple

SIGMATURE OF LEGAL ENTITY

DATE

Yy

REGIONAL LICENSING APPROV AL OF PLAN oF

CORRECTION é #4”7 4/_“_

DATE

/7,

DATEBRY
WHICH PLAN OF CORRECTION
CORRECTION {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILLBE - violation, as weil as a plan o assure the viofation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
227a Fesident #3, admitted 2/15/11, did‘not have a 20
A resident requiring rd:qyu?ri%p:;pg?g ::Iuar:?l!gfii &ﬁ;’;’g& t:ritthh; 79 4/30/2011 30 day support plan for resident #3 was completed on 4712011,
p:rspna% csrﬁ b hours of admission for residents of a secured (oo hed)
senrces shall have dameantia care unit. : . .
a written support , A audit of new residents fecoid(s} is completed for the
plan developed and | fivst 30days of a resident’s stay. Audit is completed by
implemented within i the Resident Servicas.Coordimtor, Resident Services
30 days of ' ! Supervisor or Designee.
adrmission to the ; Audit tool will be filled out and mumed into the Executive
home. The suppert ;. Lirector upon completion of all tasks for verification of
plan shall he ¢ completion and o prevent future occurrenees of missed
gucumenleq on the sepport plans, (see attached copy of Audit Too),
L f;);;fr!tﬂ;%i_ orm ) Exmtivc Director will inservice nurees and coordinators
. Regarding the support plan time reqairements. Steps have beentakento
gorrect violation; fuli
dom Ii??ce-.is %\ﬁznﬂable
sl U
Date Initials {DPW)




YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Sof 6
- NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
= ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROADHATBORQ, PA 19040 129960
W .
< INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
o 0440172011 : Doug Hoover, McKinley Rouse
PRINTED NAME AND TITLE OF LREGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan)
SIGNATURE OF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
2 Wy, e, el
s , ~ — |
2 G s L
2 ] pepicas) PLAN OF CORRECTION
= CORRECTION {include & step-by-step plaz to correct the specific DATE
O REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
Z 55 Pa.Code §2600 COMPLETED - does not recur) VERIFIED BY
=
S 22g Thers was no signature on behalf of tha faci lity Tor
- ih lan, dafed 4/17740, & ident #4 4/30/2011
Ind|y:§uals ‘who N ; osuiigngi;iaﬁld gne 4 ."21‘?5. 9. for resident Suppart plan for resident #4 was signed and dated by
participats in the . Executive Director, who completed support plan on
development of the #1710, (see attached)
suppor plan shall
sign and date Lhe " Audit for sipnatures and dates was added to Audit
support plan. - Tool that is compieted durin g the first 30days ofa
resident’s stay by the Resident Services Coordimater,
Resident Services Supervisor or Designee.
Audit tool will be tmed into the Executive Director upon
= * completion o prevent futare occurrences of missed
oy Support plan signatures & daes, :
o Executive Director will inservioe nurses and coordigators énto
z Regarding the support plan signaturs requimmm.goﬁpes(}?siﬁﬁ%%? ;535
i . . L
o campliance/is not yerffiable
M__
- Date Initials [DPW)
Lo
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