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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE
MNorristown State Hospital
1001 Sterigers Sireet
Bldg 2 Rm. 161
Norristown, Pennsylvania 12401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: February 22, 2012

Mr. Barry A. Lazarus, Vice President
Arden Courts of King of Prussia Pa, LLC
333 North Summit Street
Toledo, Ohio 43604
RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsyivania 19406

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on

December 9, 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.

r\g—\\slnceray, Q \X&k

''''' Laura Cipriani
Regional Licensing Director

Enclosure(s)
Violation Report




PERSGMAL CARE HOMES - 55 Pa.Coc_l:-: Chapter 2600

VIOLATION REPORT

Poge ] 0£8

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF KING OF PRUSSIA, 620 WEST

VALLEY FORGE ROAD KING OF ?RU'SSIA PA

19406 | 129950

CURRENT LICENSENUMBER.

INSPECTION BA‘E‘I:}S (Inciude all dates of the mspacuon)

t!_fuy.r/.u 13

| REGIONAL REPRESENTATIVE
Cindy ?’e&] enic, Amy Scharpf )

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

vr_.- S O B,

['VE SIGNING PLAN] OF CORRECTION (Required on FIRST PAGE only unless majtiple

SIG RE OF LEGAL ENTITY / DATE RE%?EEML LICENSING APPROVAL OF PLAN OF DATE
CTION 1. ’
/ o o (el ]2
”/ Y. _/‘//"’(‘ ://7 /4/1 < c.kb;LL._ 2// /‘2-
N f / F Lo I
I
S _ i)ﬁTB BY WHICH PLAN OF CORBECTION DATE
REGULATION - | CORRECTION {includea step-by-step plan to.correct the specific
53 Pa.Code §2600 VIOL&T',FON WILL BE - vm]anon as well as a plan 1o assure the violation COMPLIANCE
' COMPLETED does not recur). VERIFIED BY |
425 On 11426111, Resident #1 was found on the floor : .
) infronto heelchair, resident has a history of :
A resident may not falls and NEEDs one on one care when siting I?; Jan: 10, 2012 Resident #1 will be provided with the oomacf:
ﬁ,ﬁlpneg]igfd -Nheeichatr The home neglected the resident | : Jevtl of care when private duty Jeaves. Effective -
he s;c:ﬁ ¢ verbalh by not providing the care nesded to protect the smmediately. The Executive Director will asstre |- q‘ggm
Zbﬁ: sed, %’;1? weated, ¥ | resident from physiezl harm thus resulling in an that the resident is pot Jeft unattended after =
subjected t§ injury to the-resident’s head that required medical private duty leaves the building. Resident : -
corporal purishment attention. 5; will attend programming when appropriate =2
| or disciplined in any : amd or be af purses station during waking hours. ol
way. : Also, Anden Courts wiil better assess residents *:3
that may need a higher level of care and begin _ -E‘
discharge proceedings when appropnate =

0} Uaye} uest




VIOLATION REPORT ' _
PERSONAL CARE HOMES - 35 Pu. Code Chapted 2600 } Page 2 of 8

NAME AND ADORESS OF PERSONAL CARE HOME . ) CURRENT LICENSE PIUTMBER
ARDEN COURTS CF K.iI_\‘iG OF PRUSSIA, 620 WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA 19406 12995¢ | .

SPECTION DATES (Inciude atf dies ofthedmspection). .. .o ... REGIONAL REPRESENTATIVE
12/09/2011 : . . o | Cindy Yelienic, “Amy, Scharpf -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nless mabpE "
'rap:jesentaﬁvcs prodnte the plart) ' . ’ : -

OF LEGAL ENTITY f ) REGIONAL LICENSING APPROVAL OF PLAN OF DﬁTE - .
o ’ C‘ORRECT]ON ' .' . ' . ’ ’ 1-

/ / o _ -- | lﬁ-- Z/!?/;z.J

4 -

. DATE BY WHEICH . PLANOF CORRECTION o DATE -
REGULATION CORRECTION (inclode 2 step-by-step plan 1o correct the ?pecfﬁc COMPLIANCE
55 Pa.Code §2600 Wil BE wioTation, as weli s & plam tor assure the viclation VERIFIED BY -
a COMPLETED does notrecur} 3

‘e resident's support plan from 171211 for

Resident #1-does not document how the
sollowing needs.2nd servicas vill be met.

Cause:
4+ Not proper documenting residenis needs.
Quick Fix:

L 2340

The support plan
shall identify the

resider's physical “The Medicd] Evaluations on 431 end 1102871 . .

medicat. soc;ai. 4 indicates the resident is 1o be turned every 2 ; Resident will be tumed every w0 Tiours SHOE 8 %’
?eggg"’& and safely | nours duete cognitive impamment. . by caregivers per raedical evaluation. Brza%
' _ R \ Hospice will provide senvices MES
“The assessments for residert #1 dated 143011 ' .. o . g <

and 11/2901% both ndicate the resident is per physician orders and everything B85

supported by Hospice services. : . that entals. Privae duly, wha, hours, days, %%

. i ] L —f 28

~Administrator & indicates Resident 41 receives respor.!smd es us‘pri‘v?te duty 8C SUPPTNMGH ?_—". - -

. : _ when in wheelchair, private duty to provide BNG =9

Private duty Alc Senvices.

)
iy

-+ when here, Arden staff to provide when —_
. wn ) ! i
private duty is not. residgent out of hef room o

. in front of nursing stagion oF in prograsmming =

during those fimes. History of falls, assure

| that alk prior are in place v> decrease amount

' of falls, do not leave resident unattended.

' Prevention:

' Mursing to moritor daily fhat o)l listed prior

is being completed on resident number 1.
Responsibilities:

Nursing dept. and Executive Directer

N
.

et

-Resident needs "one on one” SUpendsion when
in wheelchair. .

“The resident Has 3 Ristory of fails.




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

NAME AND ADDRESS OR PERS ONAL CARE HOME

Page 3 0f8

ARDEN COURTS OF KING OF PRUSSIA, 620 WEST VALLEY FORGE ROAD KING OF }PRUSSIR PA

15406

CURRENT LICENSE NUMBER

129950

INSPECTION DATES {Include 2l dates of the mspect:on}

12/09/2611

REGIONAL REPRESENTATIVE
Cin dy Yelleaie, Amy Scharpf '

PRINTED NAME AND TITLE OF TEGAL BNTITY REPRESENTAT IVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mu,!ﬁple
. representatives pmduce the plan)

I~ Al Bt T Ty

—rn.

color of eyes,
religious affifation, if
any, and identifying
rmarks, -

(3) A phofograph of
the resident that is
no mere than 2

- yaars old,

(4} lLanguage or
mezans of
commaEsication
spoken or used by
the resigent.

L (8) The name,

I Execitve Director and Administrative *

rnonihly o assure compliance.
Responsibility:

Services Coordinator

SIGNAAURE OF LEGAL ENTITY ‘I' ‘BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ _ ‘ CORRECTION :
; 2(12/ 12
.3 7 / / = ﬁl /Vb) Y)/\ :\éc_ /(Z/} é« . / .
DATE BY WEHICH - PLAN OF CORRECTION paTE
ATION : CORRECTION (include a step-by-step plan to correct the specific
sgﬁpfggde §2600 VIOLATION WILL.BE . violation, as well as 2 plan to assure the violation S}%%I{PFII‘;‘;N;E
- COMPLETED does not roour) VERIFIED B3
‘252 Resident #1's record does not.include reportable . \ ’ .E .
SN inci 1 .- '
Each resident's - incidents from 11/26/11 and 11/27/11 - ! Cause:
record shalt include [ [ ] [ 2 Reporiable incidents not in file
the fallowing ' | Quick Fisx: .
irformation: - ' Quick Fix: _ ) ol 82
{1} Name, gender, ' Place all reportables in resident files 2L =33
[ admission date, birth i immediately et o “_‘_’r
date-and Social - p tion: =B
- Security number. revention. . sX=
2) Race, height, Executive Director will place ali = %
weight, color of hair, reportabies in files and monitor S g

o) uavel




YTOLATION REPORT
PERSCNAL ChRE HOMES - 55 Pa..Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSOMNAL CARE HOME
ARDEN COURTS OF KING OF PRUSSLA, 620 WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA 19406 | (25 955

CU‘RRE\JT LICENSE NUMB ER

1001

INSPECT‘ION DATES (Include all dates of the mspectuon}

REGIONAL REFRESENTATIVE
Cindy YeIIenic Any Scharpf

representatives produce the plan)

NAC— %;;_‘*ﬁ-\-f

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT&TWE SIGNING PLAN OF CORRECTICN (Requlred on FIRST PAGE onky unless multlprle

3107/5 OF LEOVW

R Y /

e

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

ﬂ/\/"‘ﬂ‘“gﬁk

DATE

'2/17 / (2 |

- J/DZFZ
77 7

REGULATION
55 Pa.Code §2600

VTOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION .

(include a step-by-step plan to correct the specific

violation, as well as 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

address, telephone
niember and

. refationship-ofa
designated person
1o be confacted in
case of an ’
emsrgency.
(@) The name,
address and
felephone manber of
the resident's
physician or source
of heatth care.
(f) The current and
previcus 2 years'
physician's
examinafion reports,
including copies of
the medical
evaluation forms.
{8y Alistof
prescribed.
medications, OTC
rmedications and
CAaM,
{94 Dietfary

Lot




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaper 2666

Pege 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
ARDEN COURTS OF KING OF PRUSSIA, 620 WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA

129950

19406

CURRBNT LICENSE NUMBER

120972011

INSPECTION DATES (Include all dates of the mspecﬁon)

REGIONAL REPRESENTATIVE
Cindy Vellenic, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multtple o
‘represenfaiives produce the plan) ; )

T\\,.A' Jo T es =4 NI Y . . .
SIGNAYURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLA\I OF DATE
//{/ -/ - CORRECTION ,
/v a— \;ﬁ{ /= ﬂ4 D 5@’@‘%/‘* (71
7 7 7 —t
: A DATE BY WHICH PLAN OF CORRECTIGN  oATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific | Lo
55 Pa.Code §2600 . VIOLATION WILL BE wiolati on, 2 weli as a plar to assure the violation comMp LIANCE;
: COMPLETED . does not recur) VERIFIED BY"

restriclions, © any.
{10} A record of -
incident reports for
the individuzi
resident. .

{113 Alistof
allergies, if any.

(12} The
docurmentation of
health care sexvices
and orders,
including orders for
the services of
wisiting rwurse or

' home health
agencies.

(13} The
preadrmission -
sereening, initial
infake assessment
and the most current
version of the
annual assessment.
{14) A support plan.
(15) Applcable
court order, ifany. -

Cot




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chaptcr 2600 | Pageéofs

NAME AND ADDEESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ARDEN COURTS OFKING OF PRUSSIA, 620 WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA 19406 128556

INSPECTION DATES (Include all da’oes of the mspecnon}
12/0942011

REGIONAL REPRESENTATIVE
Cindy Yellenic, Amy Scharpf

representatives produce the plany

NO_—}/ "!L %v’b—-z:b-..,f

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR.ECTION (Required on FIRST PAGE oniy unless muitip]e

SIGNA OF LEGAL ENTITY / DATE

REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
CORRECTION

/LL /VLO§L\~Q<'-;¢7[C-__ . ‘?—“1'7'.-17-—’

=

ML_Q/\% | - {'/'cf//zz.

"REGULATION _

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION

" {include a step-by-step plan o correct the specific | - CON?PﬁTE
violation, as well a5 a plan to assure the wo]atwn . VERIFLI’]IE-Z?}N;?

does not recur)

(18) The resident's
“medical insurance |
information.
(*7} The date of
enfrance into the -
home, relocaticns
and discharges,
including the
transfer of the
resident to atfier
homes pwned by the
same legal enlity.
{18y Aninvertoryof -
the resident’s
personal property as
voluntarily declared
by the resident upen
admission and
voluntarily updated.
{19} An inverdory of
the resident's
property entrusted 1o
fhe administrator for
safekeepmg
{20) The financial
records of residents

C w1 .




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

Page 7of R

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF KI'NG OF PRUSSIA, 620 WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA

19406

129950

. CURRENT LICENSE NUMBER

INSPECTION DATES (Include a.i! dates of the mspecnon)
12/09/2011

R_EGIONAL REPRESENTATIVE
Cindy, Yeilenie, Amy Scha'rpf

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

e

{21} The reason for
termination of
services or transfer
af the resident, the
date of transfer anad
the destination.

{22y Coples of
fransfer and
discharge
summaries from
hospitals, i
availabis,

{23} tfthe resident
dies in the horne, a
-| copy of the official
death cerificate.
(24} Signed
notification of righis,
‘grievance . .
procedures arnd
applicable ¢consent
{o treatment
profections specified

DATE REGIONAL LICENSING APPRDV&L OF PLAN OF DATE
. . | CCRRECTION -
o - . - -fz—
) fiesfrz. . ol e fegsi | 21171
s . ¢ >7
DATE BY WHICH PLAN OF CORREBCTION DATE
REGULATION . CORRECTION (include a step-by-step plan to correct the specific it
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does ot roour) VERIFIED BY
) receiving assistance
| with financial
" managament.




YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 8 -
NAME AND ADDRESS OF PRRSONAL CARE HOME ' ' - o CURRENT LICENSE NUMBER
ARDEN COURTS OF KING OF PRUSSIA, 62¢ WEST VALLEY FORGE ROAD KING OF PRUSSIA, PA 154 06 129950
INSPECT TON D;&TES (Include all dates of the inspection) . " REGIONAL REPRESENTATIVE
———5%#99&{91—1———- - - ‘ o Cindy Yellenic, Amy Scherpf

representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL BENTITY REPRES

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple ~

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATJRE OF LEGAL ENTITY / |DaTE DATE
. CORRECTION .
o = == / ;’/JCID/;?" oz /l/a,oﬂ{c_,éc--? D]/Q-,,'Z'(?‘}Z-«
e S o ,Jr 7 7 7T 174 7 — _
I' .
. DATE BY WHICH PLAN OF CORRECTION } DATE
REGULATION CORRECTION (include a step-by-step plaa to corect the specific -
35 Pa.Code §2606 VIOLATION WILL BE violation, as well ag a plan o' assure the viclation COMPLIANCE
: ' COMPLETED does not recur) VERIFIED BY -
inat.

{25} A copy ofthe
rgsident-home
contract.

{28y A termination
notice, Fany

Cm&T g






