COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

st LEGAL ENTETY,

ADDRESSOF SATELLITE SITE

ADDRESS:OF SATELLITE SITE

(M.AX!MUM CAPACITY}

Secure Dementia

Restrictions:

No: 129960

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous place in the facifity.




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

ADULT RESIDENTIAL LICENSING MAR 2 2 2017 PHONE: (717) 783-3670
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 Country Line Road
Hatboro, Pennsylvania 18040

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's ficensing inspection on
January 31, 2012 and February 1, 2012 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
Director

Enclosures
License
Violation Report




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of26

NAME AND ADDRBSS OF PERSONAL CARE HOME

ARDE‘\T COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA

15?(.‘:40L

‘125960

CURRENT LICENSE NUMBER

INSPECTION DATES
01/31/2012 4 2/1 /14

(Include 21k dates of the mspec‘aon)

REGIONAL REPEESENTATIVE
Cmdy Yellenic, Chnstme McHale

PRINTED NAME AND TITLE OF LEGAL EN 'I’ITY REPRESENTATIVE SIGNING PLAN OF CORRECT 10N (Requirsd on FIRS'I‘ PAGE only unless multiple

representatives produce the plan)
M2 V’Zx« £ md,/) EX&’»@U ] t\/c ) ) ZSCTTE

DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE’
— CORRECTION
c;?/gﬂ/ s/ A /gé“f . :
= -5~
PLAN OF CORRECTION
- - DATE (include a step-by-step plan to correct the specific - DATE
REGULATION VIOL A’I‘ION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600..' VERIFIED BY - . o does not recur) VERIFIED BY
3¢ . On 2/1/2012 the home s violation report was not ﬂt ) i . - ) )
: . pested in & conspicuous and public place in the On 2/2/2012, the violation report was removed
:2; giﬁ;ﬁ‘i‘oﬁ e | home. 3¢ 1 from the front lobby zrea and placed in the Studio, .
’ 3/ 1/2012 :
the current ' All staff is being notified of the change in location
license, & copy. of - viz 2 posting by the time clock; m-servicing; and
the current - written in the monthly Staff Meeting Minutes
Violation Report 1 which ere distributed to all employees.
(VR) issued by the (see attached)
Department and a
copy of this (copy of signed tn-service sheet will be
chapterin a faxed/emailed to the Department upon corpletion on
conspicuous and orby 3/1/2012)
publoplaceinthe | " An aticle will b placed in the March facility
E onal care newsletter regarding the change in location of
ome. the violation report. The newsletter is distributed to
resident™s responsible pardes,
{copy of the article will be faxed/emailed to the Sieps have been takan to
Department by 3/1/12) correct violation; full '
’ mpliance zs not veriiable
The change in Tocation of the regulations will be fw P2 B "
announced during the February Resident Council Meetiidata r'1‘*’1’«‘15 DPW)Y

{Resident Counci] minites will be faxed/emailed the
Departrnent by 3/1/12)

-

T




A

VIOLATICN REPORT

, PERSONAL CARE HOMES - 535 Pa:Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 2 of 26 .

ARDEN COURTS OF WARMINSTER, 79 WEST COUNTY LINE ROAD HATBORO, PA. 19040

129960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

01312012

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale

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

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
C:‘? O - * -
/S © .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
" 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
16d ~0On 6/17/2011, 2 medication error was reported . . .
The h hall for Resident #1. The home submitted an initial ‘164 Final Reportable Incident Reports will be completed
bt & fnal ceport | InCident report on §/17/261. The home did not 3/5/2012 Faxed 1o the Department by 2/24/2012
g: 'f:‘]or?n ;?es:;;i)ge 4 submit a final report to the Department. '
by the Depariment, on-going

to the Department's
personai care home
regional office
immediately
following the
cenclusion of the
investigation.

-On 8/8/2011, 2 medication érror was reported for
Resident #2, The home submiited an initial
incident report on 8/9/2011. Thé horme did not
submit a final report to the Department.

-On 10M0/2011, Resident #3 hit Resident #4.
The home submitted an initial incident report on
10/11/2011. The home did not submit a final
report to the Department, © -

(see attached audit)

All nurses were in-serviced on the procedures for
Reportable Incidents on 2/16/2012. (see attached)

All coordinators will be in-serviced on the procedures
for Reportable Incidents on or by 3/5/2012.

{copy of signed in-service sheet will be faxed/emailed
10 the Department on or by 3/5/12)

The Reportable Log will be reviewsd weekly and
initialed upon submission of a final report
by the Executive Director or designee.

Siepp have been tq.ken ¢
corract viokation; &l

~ombliance is not verifiab!
=2 LT

T

Dets

Inftials (DPW




VIOLATION REPORT

Page 3 of 26

, o ' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADPRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATEORO, PA 19040 129960
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REPRESENTATIVE -
01/31/2012 Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plarl)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

. persons, substitute

personnel and
volunteers shali
have an orientation

.in generdl fire safety

and emergency
preparedness that
includes the
following:

(1) Evacuaticn
procedures.

{2) Staff duties and
responsibilities
during fire drills, as
well as during
emergency
evacuation,
ransportation and at
an emergency

-| fixst day of employment.

SIGNATURE OF I ‘ n © {DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION : S
" I O T e . . ' .
N ,AWW C>7/C>7 /o/ /g,(w <7 s 352
N v R ST
o | . PLAN OF CORRECTION - , :
DATE - (include a step-by-step plan to correct the specific
B P ! s DATE.
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the nolation COMPLIANCE
55 Pa.Code §2600 _ - VERIFIED BY ) does not recur) VERIFIED BY
652 Staff person A, whose first day of work was ' - e e
Prior to or during the | 1 0/28/10 at Arden Courts of Yardley was, Staff person A received in-servicing on the facility’s
ﬁFSl‘t e ﬁ | transferred to Arden-Courts of Warminster on 652 fire safety and emergency preparedness procedures
ol egtvo - 2" faf TUY2012. Staff person A did not receive an 3/30/2012 on 1/31/2012. (see attached) ) )
g — r‘:::irr?c]u?:i'n orfentation in fire safety and emergency : and ongomg All newly fm‘red, or transferred, employees will receive |
gncﬂlary ett mng preparedness for this location. facility specific orientation on fire safety and '

emergency preparedness procedures on their first
day of employment/working in the building,

All employee files will be au&ited 1o ensure
completion of required training wilizing the
Employee File Avdit Tool: (see attached) -

Newly hired employees will have their file audited
1o ensure completion of 21l required items, on the

Executive Director will in-service Administrative

Services Assistants and coordinators on ftraining

requiremnents aad procedures to conduct an employee fle
audit and the tool used, :

{copy of signed in-service sheet will be faxed/erkailed to
the Department on or by 3/30/12)

3teps have been taken to
orrect violation; fufl
~ompliance isinojg verifiabie

B-s—/2 .
Inftials (DPW

St

=




VIOLATION REPORT .

| . PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - ' Pagedof26
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 REPRESE\TTATIVE

01/31/2012

Cmciy Yellemc Christine McHalc .

PRINTED NAME AND TITLE or _LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rmxlﬁplé
representatives produce the plan} , .

DATE - REGIONAL LICENSING APPROVAL OFPLANOF - DATE _
[ / CORRECTION o
5 .
&7 / (y - . - ) ;% v ) . ?’_ 5“"“,_ =
' PLAN OF CORRECTION
_ DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION ' . VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ - - ,‘ VERIFIED BY + doésnotrecw) VERIFIED BY
Tocation i . . " . - 4
applicable. | . M " ‘ .
(3) The designated : . : ) /

.meeting place
“outside the building
or within the firesafe
area in the event of
an actual fire. -
{4) Smoking safety
‘procedures, the
home's smoking
poticy and location
of smcking areas, if
applicable.
(8) The location and
use of fire
extinguishers.
(8) Smoke detectors
and fire alarms.
(7) Telephone use
and nofification of
- emergency services.




VIOLATION REPORT

Page 5 of 25

demonstration of job
duties, followed by
supervised practice.
(2) Successful
completion and
passing the .
Department-approve
d direct care training
course and passing
of the competency
test,

(3} Initial direct care
staff person training
fo include the

HEh

| Administrative Seevices Coordinato
- Date - 3/30/12

_ , PERSONAL CARE HOMES - 55 P.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CAREHOME | N o CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA 19040 129960 .
INSPECTION DATES (Include ait dates of the inspection) REGIONAL REPRESENTATIVE
01/31/2012 : ' Cindy Yellenic, Christine McHale .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ori FIRST PAGE only unless multiple
representatives produce the plan) f '
SIGNAT I - ~|patE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 5 CORRECTION : .
N v et R D R |
# /s / L | Bas s
v . : _
- PLAN OF QORRECTION
- DATE (include a step-by-step plan to correct the specific . DATE
REGULATION VTOLATION. 'COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 B . VERIFIED BY does not recur) o ' VERIFIED BY
| 654 | -Direct Care Staff person 8, hired on 7765011, ' _ T T A
. i .. has been providing direct care to residents. Staff | 654 Direct Care Staff person B did not provide direct care to
Direct ;:akrl?eséa . person B did not complete the Online Direct Care | 3/30/2012 residents until completion of the Online Direct Care
B;:ﬁoznf 22605-’.21:“2; | training and only has a High School Diploma. Training and Tcst‘on 2/15/2012. (test certificate atached)
notprovide -Direct Care Staff person C, hired on 10/14/2009, | on-going “Newly hired Direct Care Staff members with only a
U”S“.'pemseflj ADL has been providing direct care to residents. Staff high school diploma, will be required to complete the
39""_‘0’9?_ und £ ih person C, did not take the Online Direct Care | Online training and test on the first day of employment
?{;’I;‘g&;;f‘ orte training Until 4/17/2010. and will not be permitted to provide direct care until the
{1) Training that : test is passed.
includes a

.| All Direct care staff employee files will be audited to

ensure completion of the Online test utilizing the Employee
File Audit Tool. (ses attached)

. Newly hired employees will bave their file andite&

10 ensure completion of the Online Dircct Care Trainin g
and Test, on the first day of employment by the
¢ or designiee. .
- Steps have been ke
orrect viokation; full
sompliancs is notven
Pl 2 B

£

Executive Director will in-service the Administrative

nto
fiable

Services Coordinztor end assistants on this-regulation
and procedures to conduct an emplovee file audit,

{copy of signed in-service sheet will be emailed/faxed
to the Department on or by 3/30/1 2)

Hate

Tnials {DPW)

-




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Page 6 of 26

| NAME AND ADDRESS OF- PERSOI\AL CARE HOME

ARDEN COURTS OF WARMINSTER, 775 WEST COUNTY LINE ROAD HATBORO, PA 19040 o 129960

CURRENT LICENSE NUMBER

INSPECTION DATES {Inslude 211 dates of the mspectmn)
01/31/2012 '

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McBzle

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSENTATIV’E SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple -

DA _ REGIONAL LICENSING APPROVAL OF PLAN QF DATE
Q? [ .. | CORRBCTION )
VoY% Z;lé P I 2.
PLAN OF CORRECTION
- DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as 2 plan to asme'the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY : _Goes ot recur) VERIFIED BY .
following: ' ~ i
@ Safe AR
management
technigues.
(i) ADLs and
IADLs.
(iif) Personal
hygiene. »
(iv) Care of

residents with
dementia, mental
iliness, cognitive
impairments, mental
retardation and
other mental
disabilities. .

{v) The normal
aging-cognitive,
psychological and |
functional abilities of
Individuals who are -
older.

)
Irnplomentation of
the initial
assessment, annual




VICLATION REPORT

PERSONAL CARE HOMES - 55 P2 Gods Chapter 2600 Page 7 of 26
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA. 19040 S 129960
INSPECTION DATES (nclude all dates of the inspection) - : REGIONAL REPRESENTATIVE

01/31/2012

Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL EI\‘I‘ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION. {Required on FIRST PAGE only ﬁnims multiple
reprcsentanves produce the plan) . ,

SIGNATURE OF LEGAL ENTITY DATE REGJONAL LICENSING APPROVAL OF PLAN OF DATE

sy = o |z

PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI bN _ COMPLIANCE  violation, as well 2s 2 plan to assure the violation COMPLIANCE

55 Pa.Code §2600 ‘ - VERIFIED BY  does not rectr) VERIFIED BY'
-assessment and - — - -

support plan. : . W .

(vil) Nutrition,
food handling and
sanitation.

{vill) Recreation,
socialization,
cormnmunity )
resources, social
services and
activities in the
community,

(ix).
Gerontology.

(0 Staff person
supertvision, i
applicable,

{d) Care and
needs of residents
with special
emphasis on the
residents being
served in the home,

(i) Safety
management and
hazard prevention.




VIOLATION REPORT

o PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 ‘ PageS of26
NAME AND ADDRESS OF PERSONAL CAR.E HOME : » - CURRENT LICENSE NUMBER
ARDEN COURTS COF WARMINSTER, 778 WEST COUNTY LINE ROAD HATBORO, PA 19040 .7 129960

INSPECTION DATES (Include all dates of the Inspection)
01/31/2012

" | REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale

, re:prcsentatwes produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR.ESENTATIVE SIGNING PLAN OF CORREC’Z'ION (Requmed on FIRST PAGE only mless multzple

(xvi) Care for
individuals with
mobility needs, such |
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if
appliceble to the -
residents served in .
the home.

{6) Smoke detectors
and fire alanms.

" {7) Telephone use
and notification 'of
emergency senvices.

DATE = REGIONAL LICENSING APPROVAL OF PI.AN OF DATE
_ CORRECTION ' . . '
f ) ; .
7L/ 1S /z z |35~
PLAN OF CORRECTION : "
DATE - (include & step-by~step plan to correctthe specific | . pATE
REGULATION ; VIOLATION COMPLIANCE | violation, as well as a plan to assure.the violation COMPLIANCE
55 PaCode §2600 | » J VERIFIED BY does not recur) . VERIFIED BY -
Gaty Universal ' T '
precautions. M )
(v} The .
reguirements of this
chapter.
(o) Infection
cordrol.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page Sof 26

NAME AND ADDRESS OF PERSONAL CARE HOME
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO Pa

19040

| 129960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/31/2012 |

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I'ION (Requned on FIRST PAGE only tnless multiple
representatwes produce the plan)

.

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
62/ 326// CORRECTION ‘
: | p -2
o PLAN OF CORRECTION
: S DATE  (include 2 step-by-step plan to correct the specific DATE .
REGULATION VIOL AﬁON COMPLIANCE wolahon as well 2s a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 _ ‘VERIFIED BY does not recur) VERIFIED BY
82¢ L -Acid Bathroom Cleaner, with 3 manufachres | 820 - ‘ c . : ' -
. - label indicating that the product is harmmful if - ¢ Acid Bathroom Cleaner and Glass Cleaner were S e m RE
S}?ﬁfggﬁg ?;;22‘1‘;; .| swallowed and you should seek medical 22412012  Immediately removed from the unlocked cabinsts and =

and inaccessible to
residents uniess all
of the residents
living in the home
are able to safely
use or avoid

poisonous materials.

" treatment, was unlocked-and accessible to

residents. The product was located in the Kitchen,
Under the small sink, in the Boathouse. Residents
of the home have not been assessed capable of
recognizing and using paisens safely.

-Glass Cleaner, with a manufacture’s label
indicating that the product is harmful if swaliowed
and you should seek medical ireatment, was
unlocked and accessible 1t residents. The product
was located in the kitchen, under the small sink, in
the Cottage Place. Residents of the home have
not been assessed capable of recognizing and
using poisons safely.

‘znd on-going’

placed in alocked cabinet in the Laundry Room.

Daily rounds will be completed by 2 member of the
management tezm, the Resident Caregiver Supervisor

or designee to check resident areas for proper storage of

poisonous materials. (see attached check list)

Executive Director will in-service all staff regarding
poisonous marerials being kept locked and naccessible

- 10 residents. {copy of signed in-service sheet will be

emailed/fased to the Department on or by 2/27/2012).




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

Page 10 of 28
NAME AND ADDRESS OF PERSONAL CARE HOME ' “CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATEORO; PA 19040 129960
INSPECTION DATES (Include all dites of the inspection) REGIONAL REPRESENTATIVE

01/3172012

Cindy Yellenic, cmésﬁne McHale

SIGNATURE OF LE:

[

PRINTED NAME .A,ND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mth:p]e
1 Tepresentatives produce the plan)

REGIONAL LICENSH\TG ADPPROVAL OF PLAN OF

DATE ) DATE
/ CORRECTION
vy |SPR I ﬁ@_ - S
4 v ‘
. L
\L PLAN OF CORRECTION
i DATE (include a step-by-step plan to correct the specific . DATE
REGULATION VIOLATION COMPLIANCE wolanon, as well as a plan to asswre the violation | COMPLIANCE .
55 Pa.Code §2600 ST VERIFIED BY - does not recur) VERIFIED BY
86b The.bathroom vent in room #66 in the Boathouse | oo Building Services Coordinator contacted vendor
A bathrcom that was inoperable. 3/31/2012 o inspect and repair the bathroom vent in room B 2.2
does not have an #56 in the Boathouse. (sge attached report from
operable, outside Bauchman Services)
window shall be On-going '
equipped with an Building Services Coordingtor or designes will complete an
exhg[ust;c'fan for inspection of all bathroom vents to ensure they are
ventilation.

operating by 3/31/2012.

Building Services or designee will complete
weekly rounds, including checking proper operation
of bathroom vents.




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

Page 11 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, P4 19040 129960
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/31/2012

Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

representatwes produce the plan)

TION (Required on FIRST. PAGE only ualess multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE - = DATE
CORRECTION -
N
ik N R P
F
PLAN OF CORRECTION
- "DATE (include a step-by-step plan to correct the specxﬁc DATE
REGULATION VIOLATION ‘COMPLIANCE  violation, as well s z plan to assure the violation  COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
91 - -The telephone located.in the Country House o . '
Teféphone numbers kitchen does not have emergency setvice’ o1 ?mdmmcrgenscyn aus:wce ncmf:sbgroso;n cﬁgﬁ .. e ,2: A2
for thé nearest Aumbers posted nearby. 312012 Cottage Place and Gaxden Path House phores or. 2/1/2012,
gosplrttaf. pf“gfe “The telephone lodated in the Cottage Place ‘ '
depaﬂmen; kitchen does riot have emergency senvice and C Rounds will be completed and all phones checked for
epartment, numbers posted nearby. and on-going posting of emergency service numbers by the Building

ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
complaint hotline
shali be posted on
or by each
welephone with an
cutside line.

~The telephoné located in the Garden Place
kitchen does not have emergency service )
numbers pested nearby.

Services Coordmator or designee by 2/29/2012.

Daily rounds will be completed by a member of the
management team, the Resident Caregiver Supervisor

service numbers.
{see attached check list)

Executive Director will in-service 21l cogrdinators and
Supervisors regarding this regulation and the plan of
correstion.

(copy of signed in-service sheet will be faxed/emailed to
Department on or by 3/1/12)

| or designes to check 21l phones for posting of cmerdcncy

the




PERSONAL CARE HOMES - 55 P&Code Chapter 2600

VIOLATION REPORT

- Page 12 0f 25
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMIN STER, 779 WEST COUNTY LINE ROAD HATBORO, PA! 19040 129960
INSPECTION DATES (include all dates of the mspectlon) REGIONAL REFRESENTATIVE
01/31/2012 ) Cindy Yellenic, Christine McHale , .
PRINTED NAME AND TITLE OF LEGAL ENTITY RBPRESENTAT]TVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only uniess muluple
representatives produce the plan) - : .
SIGNAT DATE RBGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
oY/ 2% /e? ' |
( A
N PLAN OF CORRECTION
o . DATE (include a step-by~-step plan to correct the specific DATE
REGULATION I OL AT O‘N COMPLIANCE violation, as well as a plan to assure the wolanon COMPLIANCE .
~ 55 Pa.Code §2600 VERIFIED BY dees not recur) VERIFIED BY
062 _ “The first aid kit in the kitchen of Coftage Place )
fhe home shall have | 9088 Not indlude scissors. 2?131‘2012 TK’Ih!eSsci!ssors were replaced in the First Aid
a first aid kit that its in Cottage and County Houses:
includes nonporots - é&iiﬁ ﬁg:g;mzzkg;hen of Garden Place tweezers were replaced in Garden House
-disposable gloves, |- on-going on 2/1/2012.
antiseptic, adhesive )
bandages, gauze ;{_I;Zi TOSE ;ﬁﬁénsz?;lgt:ghen of Country House An initial andit was completed on ail
pads; thermometer, . ' First Aid Kits on 2/6/12 and zip ties placed
adhesive tape, on each Kit. (se2 attached audit tool)
scissors, breathing e '
shield, eye Repeated Vieldtions: 04/01/2011 The 11-7 Resident Caregiver Supervisor
coverings and or designes will conduct daily checks on the
tweezers. first 2id kits. Ifthe zip tie(s) is cut, an audit
of the kit will be completed and missing
items replaced. RCS/designee to be )
in-serviced on this procedure by 2/29/2012.
{copy of signed in-service sheet will be
faxed/emailed to the Department by 2/29/1 2)
All staff will be notified of new procedure via
monthly staff meeting and written monthly Staff :
Meenn Stepshave been taken
g Minutes. (see auached) dorrect violation; fuil
compliancg is 7ot verifiable
'S e 2 2T
Tate tnitizis (DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO PA

19040 129960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2]l dates of the mspecnon}

01/31/2012

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT ATIVE SIGNING PLAN OF CORRECTION (Re:qun‘ed on FIRST PAGE énly unless multlp]e
representatives produce the plan)

o

SIGNATURE OF ENT DATE REGIONAL LICENSING APPROVAL OF RLAN OF DATE -
/ : o/ CORRECTION - ‘
o
282% G 17 d 570
1)
) PLAN OF CORRECTION .
DATE (include 2 step-by-step plan to correct the specific CDATE
REGULATION VIOLATION COMPLIANCE wolanon, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY - does not recur) VERIFIED BY
10137 The bed in rocm #6 in Coul House does not . . ’ . ‘ ‘ o
Ea cfh resident shan | D@vean operable source o?ght that can be 1?31%;0 %"};ﬁf} bulb to the bedside lamp was replaced on Z~5-13 A
3/31/2012 2. ' '
have the foliowing in turne:d on/off from bedsz@e 2 . .
the bedrcom: An . Building Services Coordinator or designee will complete
operable lamp or and on-going

other source of -
lighting that can be
tumed enfoffat
bedside.

An inspection of all resident rooms to ensure all lights are
in working erder.

Resident Caregivers on the 7-3 shift and the housekeeping
staff will turn o 21l lights in the room when entering to
make sure alt lights are in working order. A work order
will be completed and tumed into the Building Services
Coordinator for alf lights not operable or missing 2 Light
bulb.

{sge attached Work Order)

- All staff will be in-serviced and receive written notification
via the Monthly Staff Meeting Minutes. (see attacked)




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

Pa 14 of 26
NAME AND ADDRESS OF PERSONAL GARE HOME CUR.RENTLICENSE NUMEBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA 19040 129960
INSPECTION DATES (nclude all dates of the inspectior) REGIONAL REPRESENTATIVE

01/31/2012

Cindy Yellenic, Christine McHale

represenwmves produce the plam)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIO

N (Required on FIRST PAGE only unless rultiple

SIGNATURE OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) /&7 / CORRECTION _
LA M ' ﬁ/—?—"‘“ g/ 7 . | Bes-/=
7 ~ ~
L ~ | | PLAN OF CORRECTION . _
DATE - (include 2 step-by-step plan te correct the specific DATE
REGULATION VIOLATION , COMPLIANCE  violation, as-well as 2 plan to assure the violation |  comMPLIANCE
55 Pa.Code §2600 VERIFIED BY" does not recur) VERIFIED BY.
103e ~There are two plates of food in the refrigerator in - The plaxe:s containing food in the reﬁugcraxor in Garden were.
Food served and ‘Garden Place that are not iabeled or dated. labeled zud dated on 2/1/2012.
returned from an - 103e The soft pretzels and potato patties in the freezer in the mam
individual's plate -In the freezer in the main Kitchen of the facility, 2/29/2012 kitchen: were labeled and dated on 2/1/2012.
'm 2v niot be 2:N od there are soft prefzels in a bag that have been and on-eoine
Y opened and potate patties re wrapped.in a s

again or used in the
preparation of other
dishes. Leftover
food shall be labeled
and dated.

“package, but neither are labeled or dated.

Daily rounds wili be completed by 2 member of the '
management team, the Resident Caregiver Supervisor
or designes to check refrigerators in all houses to be sure
any plates containing food are labeled anid datec.
(see attached check list) (Ricesfromrd be 7FomS

il e 25 carded .~ Br : ]
tFood Service staff will audit the refigerator and freezer in the

fin:';:ld. Kitchen daily to be sure any opened food is labeled and

Executive Director will in-service all coordinators,

supervisers, and staff regarding this regulation and the

plan of correction,

(copy of signed in-service sheet will be emailed/faxed to
Depa.rt:m:nt on or by 3/1/12)

Steps have been taken i
correct violation; full

compliance is not verifiably
ey 2 SR
-Daky Prifizis (DPWS




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

-

': Page 15 of 26

NAME AND ADDRESS:OF PER.SONAL CARE EOME :
ARDEN COURTS OF WARMIN STER, 779 WEST COUNTY LINE ROAD I—IA‘I’BORO PA

19040

129960

. CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection) :

01/31/2012

REGIONAL REPRESENTATIVE
Cindy Yellenie, Christine McHale

PRINTED NAME AND TITLE OF LEGAL EN'I‘ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIZRST PAGE only umless multiple
representatives produce the plan)

“

SIGNATIRE ¢ N DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e CORREC’I’ION :
FAAD V) - .
- b/ g, =y e
\_ . PLAN OF CORRECTION : R
‘ DATE (mclude a step-by-step plan to correct the specific .DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPBLIANCE
55 Pa.Code §2600 ' VERJI«‘IED BY does notrecury VERIEIED BY .
10522 In the Garden Place laundry room there is an ) | .
Lint shall be clea ne d. :%rgiag;:e of lint and debris behmd the washer ‘The lint 2nd debris behind the washer and dryer o a e
from the vent duct 24 1052 in Gerden Laundry Roora was removed on 2/1/2012, 3= /7
and intermnal and 2/29/2012 -
extenal ductwork of

.clothes dryers.
according to the -
manufacturer's
instructions,

On going

each Laundry Roora,

Daily rounds will be completed by 2 member of the
management team, the Resident Caregiver Supervisor
or designee to check for lint and debris behind the
washer and dryer in il Laundry Rooms. A work order
will be completed and turned into the BSC for attention

to iy lint found behind a washer and/or dryer.
(see attached check fist)

Building Services Coordinator to complete weekly rounds
1o clean the lint and debris behind the washer and dryer in




_ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

01/31/2012

Cindy Yellenic, Christine McHale

Page 16 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME ~ CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COU\I‘I'Y LINE ROAD HATBORC, PA. 19040 . 125960
INSPECTIO\T DATES (Indlude all dates of the mspectlon) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION G{equ:red on FIR_ST PAGE ‘only unless multiple
representatives preduce the plan) .

(1) At least annuaily.

h)

A tickler system has been implemented to track
residents’ move-in date and due dates for all
required annual paperwork.

Executive Director o in-service new Resident Services

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
O 7 CORRECTION ‘
N .
/N, | % . ZJ Z-5 1>
] PLAN OF CORRECTION |
- . DATE (include a step-by-step pian to correct the specific " DATE .
. REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pz.Code §2600 ) VERIFIED BY does not recur) © YERILIED BY
141p1 Resicent #5's last medical evaluation was e . )
A resident shal © cormpleted 6n 9/8/11. The resident's previous 14101 All resident’s medical recozds are being audited
- . medical evaltation was on 7/5/10. - 3/31/2012 for required aumual paperwork.
ave a medical . , A - (completion by 3/31/2012)
evaiuation: and on-going

Coordinator on regulation, required paperwork/forms and

newly implemented tickler system.

(copy of signed m-service sheat will be emailed/faxed 1o
the Department on or by 3/31/12)

rf}gﬂ" Qac&% = cﬁ-—‘/f-c‘fﬁd{ ey

yef-;‘d’»a-'f‘ -7 123 e ddea [
dunfu.r-[—-m pE-N oram do ' w:"ff
bawve <&
&8 Seow aF

&&zn“d/ff %M't -

PP Y S e

}_poz—" rhle cen
.‘-zd.m'

a8e

Eps have been laken
rect violation; full
mpiiance is not vertig
P 3 A

o,

e

fnitials (D

oI




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) Page 17 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO PA 159040 128960
INSPECTION DATES (Includc all dates of the inspection) REGIONAL REPRESENTATIVE

01/31/2012

Cindy Yellenid, Christive McHale

‘representatives produce the plan}

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Requtred on FIRST PAGE only uniess multrple

by trained staff
persons.

An audit of all medication carts will be completed by
the Resident Services Coordinator or designee to ensure
all medications are in the cart and available for the

resident as needed; initial 2udit will be completed by
2/29/2012.

Medication Cart Audits will be completed weekly on an
on-going basis. (audit attached)
The Medication Pass Tool will be used daily by

(tool atzached)

medications regarding the use of Medication Pass Tool
by 2/28/2012.

{copy of signed in-service sheet will be emailed/faxed to
the Departiment on or before 2/29/12)

and the POC regarding Medication Cart Audits and their

Freauency . (enmmmlatad an 1 EAT B ann atba st m It

.} medication passers to address mcdxcamons not available,

Executive Director will in-service afl staff who administer

Executive Director in-serviced all nurses on this regulation,

SIGNATURE OF LEGAL EN’I‘ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . | CORRECTION '
- o~ .
Fe) Lo /@
. ' PLANOF CORRECTION .
. DATE (includs 2 step-by-step plan to correct the specific - DATE .
REGULATION COMPLIANCE violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does nof recur) - VERIFIED BY'
‘ : — P The PRIV edlcan Amoxicilli ed f
1852 -Resident #&'s PRN medication Amexiciliin 500 R;ldcnt#?é and p]gzed mo;:: lm?df@ii??a:‘t onor
The home shall mg is not available in the home. . 212012,
gﬁgi(r)npeigd ‘ -Resident #7¢'s PRN medications Trazodone %gj;mn : (copy of medication receipt attached)
procedures for the 0mg, Acetaminophen 325mg for pain and On going Resident #10 PRN medications Trazadone
' Acetaminophen 325 mg for fever were not. Mo = .
safe storage, ava ilzble in the home. and Acetaminophen were received and placed i
access, securily, the medication cart on 2/2/2012.
distribution and use “{copy of m&dimﬁon receipt attached)
of medications and
~medical equipment

Sieps have beep

comrect violation: ful]

coempiliance i 0
_3—*:2‘ -7 z./s.&%

aken to

verifiable

Date

Inftigls (DPWA




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO, PA 19040 126960
INSPECTION DATES (Incinde all dates of the Inspection) REGIONAL RB?RESENTATTVE

01!31;'2012

Cindy Yellenic, Christine McHale

PR.INTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIO‘N (Required on FIRST PAGE only uniess multiple
representatives produce the plan) -

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF .

DATE
Oloc / CORRECTION _
i ﬁ@w - ii/ | date
. _ . _ .
PLAN OF CORRECTION. .
DATE (include 2 step-by-step plan to correct the specific '
nelud P Spec . DATE
REGULATION VIOLATION + COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 e VERIFIED BY + does not recur) VERIFIED BY
187¢ -On 10/3C/2011, Resident #7 refusedtotake a Executive Director will in-service all nurses (met on 2/16/2012)
It a resident refuses schedu!eg dose of Gabapentin Tl_OOmg and and medication techs on this regulation and medication
to take a prescribed Hydrocerin Crear_n. Tque home_dxd net report the 1876 procedures with regards to notification procedures for
- medication, the refusal to the resident’s prescriber. 219912012 resident refusing medications. (tool attached)
’ - : . . f signed in-service sheet will be emailed/faxed
gf:ﬁi;ﬁig ?:’ the -Resident #8 refused to take the following On giong {copy of signed in-service shy

scheduled medications and the home did not
report these refusals fo the resident's prescriber:
-Metronidazole Cream on 12/4/12 ,
-Qn 12/6/11 and 12/11M1 refused all 8:00pm
medications -
" -Tylenol 325mg on 122111, 12/25/11,
12/268/11, 1212712011, 12/29/2011,

resident's record
and on the
medication record.
The refusal shall be
reported 1o the
prescriber within 24
hours, unless
"otherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medication shali be .
reported as required
by the prescriber.

to the Depariment on or by 3/1/12)

An audit of all MAR’s will be completed by

the Resident Services Coordinator or designee to ensure
procedure was followed with any refusal of a medication by -
a resident (supporting documentation); initial audit will bc
completed by 2/29/2012.

Audits will be completed weekly op 2n
on~going basis the Resident Services Coordinator
or designee,

The Medication Pass Toot will be used daily by medication

passers to address medication refusals. (tool attached) .
Executive Director will in-service all staff who administer_igps have been ta
medications regarding the use of Medication Pass Tool  Soitect violation; full

cen 1o

by 2/29/2012. : ,omprance is not verifiable

(copy of signed in-service sheet will be emailed/faxed to = < =

the Department on or before 2/29/12) Cate Initials (DPW),
] ' :




VIOLATION REPORT

PERSONAJJ CARE HOMES - 55 Pa.Code Chapter 2600 ‘ " Page 19 0f 2
| 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 &l dates of the inspection) . REGIONAL REPRESENTATIVE

1 01/31/2012

Cindy Yellenic, Christine McHale

PRINTED NAME ANIJ TITLE OF LEGAL ENTITY RBPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGB only m]css mult:ple
representanves pmduc:e the plan)

DA o REGICNAL LICENSING APPROVAL OF PLAN OF DATE ‘
& CORRECTION . _
| ,é%M 2y S
| _ : PLAN OF CORRECTION ' _
: . . DATE (include. a step-by-step plan to correct the specific
c PP . DATE
REGULATION . VIOLATION COMPLIANCE violafion, as well as a plan to assure the violation - - COMPLIANCE
55 Pa.Code §2600 VERIFIED BY * does not recur) :  VERIFIED BY
187d . : _Resml:ﬂ #is t_o h ave Accp:u~check§ done 4 tl]‘l"le.S . ' Medications not present in the home 2t the time of survey
day at 7:30am, +1:30am, 5:00pm, 8:00pm or the
The home shall : . - . for residents #7; #8 and #9 were received by the pharmacy
follow the directions following dates and times the resident did not §7d
;)¢ il é :Z - receive the Accu-checks: - 3129/2012 on 2/1/12. {copy of medication receipts attached)
~7-30am on 1 2/:-30 /2011, 1/3/2012 ’ On going A Reportable Incident was completed and sent to the
~11:30am on 12/13/2011, 12/30/2011, . Department for the medications not given to resident
1/1/2012, 1/3/2012, 1 1812012 ‘ #9 on 1/31/12 & 2/1/2012. Physician did not require any
-5:00pm on 1/3/2012, 1/4/2012 - additional follow up.
-9:00pm on 12/28/2011, 12/3112011, - , {copy of Reportable Incident adached)

1/18/2012, 1/19/2012

-5:00pm and ¢:00pm on 12401204 1) )
21372011, 12172011, 12421 fzcm 1, ‘ ’ A, shift 1o shift MOR review will be conducted daily for
12/23/2011, 12/27/2011, 11172012, ’ Resident #6 to ensure proper documentation of his aceu-checks
11812012, 1/10/2012, 11172012, 4 fimes 2 day. Additionally, this review will be utilized for ali
111872012, 118/2012 '| residents ordered Accn-Checks. Nurses were in-serviced

_ . on this form.
-Resident #7 has an order 1o receive Vitamin D2 (see attached form)
50,000 units every Friday. The medication is not

present in the home. Executive Director in-serviced all nurses on this regulation,

procedies for following physician orders and the

-Resident #8 has an order for Loraz,epam gel procedures for monthly tunover to assure all

0.5mg twice daily, appbed to the forearm. The

‘ physician orders are trapseribed on the residents” MAR. S '
medication is not present in the home. (sce attached) teps have been tekdn to
o ""rr;c‘* Lviolation; full
. - “pomnlianca is not verifiabic -
&M 2. 20 “3-—-—:7-—-/2 L= o

S TER TOPW

i




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

| Page200f26
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

01/3 1/'2012

-

Cindy Yellenic, Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I’IVE SIGNING PLAN CF CORRECTION (Reqmred on FIRST PAGE on]y unless multlple
representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
' f CORRECTION _ : :
g 6//&7 . /ng 3"'7’_"/1 :
PLAN OF CORRECTION .
‘ - DATE (include a step-by-stép plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) o VERIFIED BY ﬁ' ” does not recur) VERIFIED BY
~-Resident #3 has an order 16 receive Januvia ' ' . = ] X ] —
100mg 1 tablet in the morning. The medication is’ The Resident Services Coordinator or designee will complete
nof available and the resident did not receive i on 187d  an initial audit of resident’s physician orders by 2/29/2012
1/31/2012 and 2/1/2012, ' /2512 16 engure a1l orders are followed as prescribed. Auditwillbe
. PO completed on 2 monthly basis with the tumaver of
-Resident #9 has an order to receive Crestor and on-gomng |

paperwork.

10mg at 6:00pm, the medication is not available.

The Medication Pass Tool will be used daily by medication
A : _ ’ ' . passers to address medications not available. (tool attached).
Repeated Violations: 04/01/2011 - .

Execmtive Director will in-service staff who administer
medications regarding the use of Medication Pass Tool
by 2/29/2012.

{copy of signed in-service sheet will be emailed/faxed to
the Department on or before 2/29/12),

Steps nave beer taken 1o

correct viokation; full

comgliancs is not verifiable
= S é_?

Daie riiats DBV




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

01/31/2012

| Cindy Yellenic, Christine McHale

Page 21 of 26
NAME AND ADDRESS CF PERSONAL CARE HOME ' CURRENT LICEN SE NUIVIBER
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD EATBORO,PA 19040 129960 |
INSPECTION DATES (Include all dates of the fuspection) REGIONAL REPRESENTATIVE

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

admission. The
administrator or
designee,-or a
human service
agency .may

1 complete the initial
assessment.

Repeated Violations: 04/01/2011

paperwork,

SIGNATUREQ DATE - REGICNAL LICENSING APPROVAL OF PLAN OF DATE
j CORRECTION '
CQ O//O} g g " 'E ] . ?.—-j"""f‘j_‘
- PLAN OF CORRECTION
_ ' : DATE (include 2 step-by-step plan to correct the specific |- DATE
REGULATION VI OLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur)’ VERIFIED BY
2232 -The inittal assessment for Resident #6 was . The initial éssemems'foé Resident #6 and &7 were
A resident shall completed on 6/30/2011 and does not address & 3 corrected and date of corvection noted. (sec attached)
have a written inftial special dizbetic diet. b 2254
assessment that is I - i ' The Executive Director or desginee will complete
documented on the “the r!n lt::g ass'?g;n;ﬁr;t for dFZe&dent t#chra; th éfj Igffi?f an audit of current resident’s roedical records
‘Department's ?gm dp ﬁ,‘{ agg or not t:’; it 033 ?rﬁ ;Z ude ihe = for 2ll required initial paperwork and aceuracy of information.
assessment form rn:]dl?:anim fty ornotto se —aj minisier - (are 3/31/12) (audit tool attached)
within 15 days of : :

Newly admitted residents records will be audited within 48
hours of move-in and again during the 15 day assessment
pertod to assure completion and accuracy of all required

o Executive Director will in-service all nurses znd coordinators

on regulation and audit tool by 3/6/2012.

(copy of signed in~service sheet will be emailed/faxed to
the Department on or by 3/3112)

Siepsha

ve bean takento

correct viplation; full

complian

cais not verifi

=y =N c.g&

Date

s (DPY"




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HA‘I'BORO PA

CURRENT LICENSE NUMBER

19040 129960

INSPECTION DATES (Include all dates of the inspection)
01/31/2012

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale-

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESNATWE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unl ess multlple

{2} if the condition
of the resident
significafitly changes
prior to the annual
assessment

(3) Atthe request of
the Department
upeh cause to
believe thatan
updafe Is required.

SIGNA OF DAT, ; REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: - ()7 7 // CORRECTION '
< oy T G Ey e
\C : PLAN OF CORRECTION o
DATE (include z step-by-step plan te.correct the specific DATE i
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
| 55 Pa.Code §2600 VERIFIED T:?‘_Y : doss not recur) VERIFIED BY
s - e 1o Mo sesosementves | The ot oot s o Rsiden 5 v i
The resident shall th ident being | intol 225¢ 1o reflect the resident being lactose intolerant on 2/3/2012.
have additional @ resident being ladtose intolerant 5/31/2012 (see attached)
assessments as ] " . On going
E?’;"Kﬁ;m ally Repeated Violations: 11/23/2011

The Executive Director or designee will complete

an audit of current resident’s medical records

for all required inttial paperwork and accuracy of information.
Newly admitted residents records will be avdited within 48
hours of move-in and again during the 135 day assessment
period to assure completion and accuracy of all required
-paperwork. Resident assessments will, also. be completed
annually and upon ¢hange significant change in 2 resident.

1

| Executive Director will in-service all nurses and coordinators
on regulation and zudit tool by 3/6/2012.

{copy of signed in-service sheet will be emailed/faxed to the
Départment on or by 3/6/12}

Steps have been ta!
corect vmﬁanm1 il ;ten fo

comnliz
i f_’si nceis j_{? verifiable
initials (DPW

Date




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

Page 23 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME .

i ARDEN COURTS OF WARMINSTER, 77¢ WEST COUNTY LINE ROAD HATBORb, PA 19040

CURRENT LICENSE NUMBER.
129560

INSPECTION DATES (Include all dates of the inspection)
01/31/2012

REGIONAL REPRESENTATIVE
Cindy Yellenic, Christine McHale

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTT

ON (Required on FIRST PAGE only unless muitiple

sign and date the

sl .- .
support plan. Repeated Violations: 04/01/2011

DAT I REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9 OZP CORRECTION
‘ /07 % ) Zixf y . 3’5 -z
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CCMPLIANCE violation, as well as a plan'to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227 Resident#7's son participated in the development . e
£ e of the resident's support glan on 10/25/2011. An attempt 1o have Tesident #7 sign was made; however, resident
Individuals who - . : . was unable to sien due to dementiz. Notation was made on
participate in the Nefther the resident nor the son signed the eiTg support plan. (see attached) ot BT
develcpment of the | SUPPOTtPIEN. 3/31/2012 FROTLPED. -2
support plan shall On going . Recelved son’s signature and copy of Support Plan

., given to son on 2/20/12, (see attached signature
{ page)

The Executive Director or designee will complete
an audit of current resident’™s medical records

for all required initial paperwork and accuracy of information.
(zudit tool attached)

Newly admitted residents records will be audited within 48
bours of move-in and again during the 30 day follow up
period 1o assure all parties who participate in the

suppart plan process sign the required paperwork.




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME p 7 CURRENT LICENSE NUMBER - -
ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD BEATBORO,PA 19040 b 129960
INSPECTION DATES (Include all dates of the inspectio)- REGIONAL REPRESENTATIVE
01/31/2012 ‘ - Cindy Yellenie, Christine McHale _ .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE cnly unless zﬁultiple
representatives produce the plan) :
DATE . REGIONAL LICENSII\TG.AP_PROVAL OF PLAN OF DATE . A
_ CORRECTION ) ' - . '
SHAZC/ )z ‘ -
PRSI S0 A IS
~ . - . PLANOFCORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOL A’I‘i ON COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) o VERIFIED BY
231b Resident #8, admifted to the SDCU on - . '
Y 10/21/2011, had a medical evaluation on - , o T . .
presidentshall | 91282011 thet did not.document the resident’s 2316 e Execative Dirsctor in-serviced all nurses on
have a2 medical diagnosis of dementia or need for SDCU care 5312012 this regulation and procedures for properly making
evaluation by a . : .‘ . i changes on a resident™s medical form on 2/16/20172.
physician, . T : - On going (see attached)
physician's assistant . ; )
or certified : < Resident #8’s current physician will complete 2 new
regis@ered nurse o MASS5 to properly docurtent the resident’s diagnosis
practitioner, : of dernentia and need for SDCU care.
doecumented on a : {form wili be faxed to the Department upon completion
form provided by the by 2/24/2012)
Departmer}t, within
7 60 d:ayg. prior to . . - 'The Executive Director or designee will complete
admission. ) . an zudit of current resident’s medical records .
Documentation shall for all required initial paperwork and accuracy of information.
include the . ) . ' ) {awdit tool attached)
reszdent’_s diagnosis ' ] )
_gfsa;dazgei n;%rt'; ) . ‘ | Newly admitted residents records will be audited within 48
demen?i;} i ?he . hours of move-in and again during the 30 day follow up
=, ‘ period to assure all information on the Medical Evaluation
need for the resident is completed and accurat i
to be served in a : P Aocurae. Steps have been i2ken &
secured dementia ' . . : corract vicketiots ﬁ}nﬁﬁ 2}
T " ' . ‘ T 3 ﬂO ki
care unit _ cog‘?hg“fnf? f 4
" Datg Indzls (QP\]

=t
e




ViOLAT[ON REPORT

: 0¥ 26
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600 Page.ﬁ—o‘l"f
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Arden Courts of Warminster
779 West County Line’ Road 129980
Hatboro, PA 19040 . . ‘
INSPECTION DATE(S) (Inc{ude all dates of the mspectlon) REGIONAL REPR_ESENTATEVE ‘
1/31/2012 and 2!1!2012 Cindy Yellenic and Christine McHale g
SluNA IRE : DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
-~ ’ ‘ | . CORRECTION .
( S ;/W;, g S/ O/ ol /é/éw— § Zs s
1 2 : ' 2 4 o g
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan te correct COMPLIANCE
. CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE. to assure the viclation does not recur) BY DPW
. : COMPLETED
231e -Resident #7 was admitted {c the SDCU i
Each resident record shall have on 10/27/2011. The home has no - . - wfirmati
docurnentation that the resident documentation that the resident and the :3%?31;7’2(}12 ﬁ?ag:;g;? tt;a;i:’zs:ii?: ;#gDsé% mc;adc; hosi;ver
and the resident's designated residenf’s designated person have not . B : : ’
person have not objected to the objected to the admission. On going B-as wnable <o sign due to dementia. Notation was made

resident's admission or transfer to ‘
the secured dementia care unit. -Resident #9 was admitted to the SDCU
on 12/22/2011, The home has no
documentation that the resident and the
resident's designated person have not

chiected o the admission.

on the form. (see attached)

Received son’s on 2/20/12.  (see attached form with signature
on form)

miempt to have res:dent #9 sign the agreement to
ove into 2 SDCU was made: however, the resident
unzble to sign due to dementiz. Notation was made
n the form. (see attached)
copy of the form was sent o the resident’s daughter

or signature; as of this date it has not been returned. , 5;75 nave ineen taken 10

{copy of letter aitached) .,orrcct violation; full
sermpliznce iot verifiable
) 9..'5"
The Executive Director or designes will complete Sabes Initialg (DPW?

an audit of current resident’s medical records
for all required inisial paperwork and accuracy of information.
{audit tool attached) '
Newly admitted residents records will be audited within 48
hours of move-in to assure ell forms have signatures as
required,

The Executive Director will in-service all coordinators on

the audit ool by 3/6/2012.

{copy of signed In-service sheet will be emailed/faxed 1o the
Department on or by 3/6/12)




PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

VIOLATION REPORT

. Page 2§ o 26

NAME AND ADDRESS OF PERSONAL CARE HOME

ARDEN COURTS OF WARMINSTER, 779 WEST COUNTY LINE ROAD HATBORO PA

19040

129960

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

01/31/2012

REGIONAL REPRESENTATIVE
Cindy ‘Sé‘ellemc Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmrcd on FIRST PAGE only unless mul‘aple

Tepresentatives produce the plan)

SIGNATURE OF 1EG N DA REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
' / T e // » CORRECTION : '
o - -
i) AL R . Bew 75 l3smim
i : -
PLAN OF CORRECTION ) , :
DATE (include a step-by-step plan to correct the specific DATE
REGULATION ' VIOLATION COMPLIANCE violation, as well_ a5 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY ~ does not recur) VERIFIED BY
233¢ -The directions for ¢perating the home's locking . - :
i key-lockin mechanism are not conspicucusly posted near “The directions for operating the locking mechanism is
g E\dges e]egﬁonic the exit doors in the Country House in the dmzng 233 . | now posted at each exit door within the facility.
cards systems or _ rootn in the SDCU. ) 3;’2’,2012 (pictures attached)
g?:;gf;;ﬁié?;; | -The directions for operating the home's focking On going

egress are used to
lock and unlock
exits, directions for
their operation shall
be conspicuously
posted near the
device,

mechanism are not conspicuously posted near
the exit doors in the Cottage House in the dining
room and the at the end of the hallway near

reoms 43 and 48 in the SDCU.

. «The directions for operating the home's locking

mechanism are not conspicuously posted near
the exit deors in the Garden Place in the dining
room and the at the end of the hallway near
rooms 29 and 30-in the SDCU.

-The directions for operating the home's lockrng

- |. mechanism are not conspicuously posted near

the exit doors in.the Boathouse in the dining room

in the SDCU :

Daily rounds will be corapleted by a member of the
management team, the Resident Caregiver Supervisor
or designee to check all exits and ensure that directions

for operating the Iocking mechanism s posted as required.

| The Executive Director will in-service all coordinators and
the Resident Caregiver Supervisor on this reguiation and

The daily rounds check list by 3/6/2012.

-| {copy of signed in-service sheer will be emailed/faxed to the

Department on or by 3/6/12)

SiEps

corred

comp
B

nave besn taken 1o

bt violafion; L
iance (got vem:abﬁel

4 'EB E."Z.':_-

ritials (DPW*






