o Tty A L

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS OF KING OF PRUSSIA PA, LI.C

i EGAL ENTT

ADDI‘?ESS oF é&TELLI}"E-Sé

(MANIMUM CAPAGITY)

Restrictions: Secure Dementla O Umt

No: 129950 e

Aotod E Ao

ISSUING OFF!CEQ DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 ~ 01/11




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
APR 2 0 2012

Mr. Barry A. Lazarus, Vice-President
Arden Courts of King of Prussia PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Couris of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
March 28, 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,

L

Ronald Melusky
Director

Enclosures
License
Violation Report




- VIOLATION REPORT
PERSONAL C&REHOW 55 Fullode Chapter 260'9

Page 1 of 9

NﬁME AND ATIDRESS OF FERSONAL CARE HOME
Arder Courts of King of Prussia, 620 West Velley Porge Road King of Prusis, P4

13406

CURRENT LICENSE ¥UMBER
129050

03/282012

1 INSPECTION DATES (Include all dates of the inspecticn)

]mm REPRESENTATIVE
Brﬁ'ﬁiqiaﬂa;:l; Cybil Bombetper

E N e, —P A et

).r—'\f-.u ——

PRINTED NAME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reu;mmﬂ on FIEST PAGE only nnless muttipie
Tepresentatives produce the plan)

parsanal care home
complant hotiine
within 24 hetesina
manner designated
by the Departrment.
Abuse reporing
shel also follow the
guldefinesin §
280055 {refaiing fo

abusa raporting
covared by Jeny),

RECEIVED

APR G5 ?.M*Z-

NTON FIELD OFFICE
S&E&R@Sﬁ@nﬂﬁl Licensing

REPORT IT.

IN STAND UP MEETING EVERY
NORNING AT SAM TO ASSURE
COMPLIANCE, INSERVICE )
WAS DONE BY THE EXECUTIVE ;
DIRECTOR. R3S FAILEDTO

=} ‘L\ iy Loy oty s ) s
SIG OF LBGAL ENAITY I parme RRGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - :
' \
‘-:'/z.ggz %& M’T\‘“M o,
f N
) ' PLAN OF CORRBCTION
DATE Grelode & step-by-step plan to comvect the speeific DATE
REGULATION VIOLATION COMPLIANCE viclation, 2s well as a plag to assire the violation. | CORPLIANCE
53 Pa.Code §2600 : - VERIFIRD BY dnes not recmy : VERIFIED BY
15c The hgme falled to subrait an inddert reportio
the ARL S.E. Reglonal office ragarding an
}g‘;;;“g: hﬁgﬂj'm o | IpCKlent thix cootred on 3M1/2, when rmeident | <f + -/ 16e: THE NURSHNG
sandition 4o the ‘1 #1 becarieagiiated and punched anofber -
Deparfment's tesident. The name of the other resident was nof DEPARTWENT WAS INSERVICED u) g\'\ Y Q (‘S
patsondl care home documented In resldent#1's charh' ON REPQRTABLES ON 4-3-12 AND ). T
regionzl ofice arthe WILE BE RE_’U’IEWD DALY




PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2606

VIOLATION REFORT

Peage Z of &

NAME AND ADDRESS OF PRRSONAL CAREHOME
Arden Courts of King of Prussia, 520 Weat Vallsy Forge Road King of Prusia, PA. 19406

129550,

CURRENT LICENSE NUMBER

INSPECTION DATES (include ali dates of the Inspection)

REGIONAL REPRESENTATIVE

4 tee———

have an orfiamation
i genssal firs sefely
and emergency
.{ preparedneass et
Includes the
following:
(1} Evacuation
procadures.
{2) Staff dufies and
reaponaibiiifies
during fire drills, as
wall as
duringemangency
eyacuation,
transportaflen and st
en BmEergancy -

MEETING PLACE, SMOKING SAFETY,
LOCATION OF FIRE EXT. AND
TELEPHONE USAGE. ALL INSERVICING
DONE BY THE EXECUTIVE DIRECTOR. -
NEW HIRE CHECK LIST REVIEWED
DURING STAND UF MONTHLY AT SAM.
AST WAS USING THE WRONG FORM
THAT DID NOT HAVE THE PROPER
ORIENTATION SECTIONS OK IT

03/28/2012 Bob Bisignani, Cybil Bomberger
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING BLAN OR CORBBECTION (Required an FIRST PAGE only unless mudtiple
mpresentatives produce the plany -
BIGHA CPFLBGALE DATE REGICNAL LICBHIING APPROVAL OF PLAN OF DATE
_ / : commoxi) - -
. T '
\
Ll U I Y Y & *’f/zﬁz B % Hiabhva,
("4
. 7 77 N
- PLAN OF CORRECTION
DATE (fnclude 2 step-by-step plan to correct the specific DATE
REGULATION YVIOLATION COMPLIANCE  violution, 25 well 2s & plan o assure the violstion | coOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not ree) VERIFIED BY
65z Ancillary staff persen A, hired on 126412, dld nat
. recaive an erlentation o tople#s 1, 2, 3, 5, 5 and ‘
t;ﬁ?mdda;ﬁﬁ the ig;dg; ;hfs regudation priorfo o duning thetrfirst | <F © B/ 2. 638: ANCILLARY STAFF Staps have baen iumﬁce
direct care staff ] : : . : yract viclation, ult
pamsons loluding PERSON ARECEWED THE FROPER g an{:.s s ngz \@F
ancillary staff . ORIENTATHON, EVAC, PROCEDURES - X ]
B Tubetiute FRepeated Violetions: T/082010 DUTIES AND RESPONSIBILITIES, Date trtitials
voluiteers shafl DURING FIRE DRILLS, DESIGMNATED,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chupter 2600 Poge 3 of &

NAME AND ADDEESS OF PERSONAYL CARE HOME

Arden, Cou'rts of King of Prussiz, 620 West Vafley Forge Boad King omeam, PA 15408

CURRENT LICENSE NUMBER,

129550

INSPECTION DATES (fnelude adl dates of the fospecton)
(32282012 '

REGIONAL BEPRESENTATIVE
Bob Bleignani, Cvbil Bomberger -

PRINTED NAME AND TITLE OF LBGAL ENTITY REFRESENTATIVE

SIGNING PLAN OF CORRECTIION {R.equlred on FIRSTPAGE enly uzless multiple

representatives prodoce the plan)
SIGHA! OF LEGAL ENTITY  REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . CORRECTION & ‘ -
- \ h _ 4 .
e S U/ I NSNS T
/ ELAN OF CORRBCTION
DATE . {inchude 2 step-by-step plan to correct the specific DATE
REGULATION . VIO ON COMPLIANCE  vivlation, as well 25 4 plan i assurs the viclation COMPLIANCE
55Pe.Code §2600 | - -VIOLATL VERIFIED BY does ot recur) VERIFIED BY
Eor:aﬁﬂon i}f
appilcable, .
{9 The desigrated . Bz ,
meeting o ¢ .
cutsids the bullding §ee  PReviony P“b’{ $ee
orwithin the firesafe _ ;
area i ?1'11% event of : preteny
an actuel fing.
{4} Smoking safety @“bt—

procedirss, the
home's smoking -
policy 2ad location
of smoking areas, |f
appilcable. ;
{83 The locaion and
use of firg
exingulshers.

{8) Smoke defsctors
ard fire alarms.

{7} Telephone uge
and nofffication of
amergency servicss,




VIOLATICN REPORT

Fage.'-ﬂf of §

reporiable Icidents

PERSOMAL CARE HOMES - 55 Ps.Code Chapter 2600
NAME&N}) ADDRERS OF PERSOMAL CARE HOWE . CURRENT LICENSE XUMRBER,
Arder Courts of King of Prassia, 620 West Valley Forge Road King of Brusls, BA 10406 129950
INSPECTION DATES (Include alf dates of the mpectfon) ‘| BEGIONAL REPEESENTATIVE
03282012 Bob Bisignani, Cybﬁ Bomberger
FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF C{JRRHII‘I{JN (Required ou FIRST PAGE enly: mlczss multiple
represantatzves produte the plan)
SIGN, CF LEGALENTITY DATE REGIONAL LICERSING APPROV&L OF PLAN CF DATE
' / CORRECTION - _ :
N glay,
i K T ‘//LA o % L
I £ 7 ™
: PLAN OF CORRECTION
IDATE {'ncluﬂs & step-by-siep plan to corpect the specific DATE
" BEOULATION VIOLATION COMPLIANCE  wiotating, 29 well a5 = plan do nssure the vicletion | coppriaNce
55 Pa.Coda 52600 oL VERIFIED BY dces not recur) { VERFIEDRY
65h Anzillary staff person A, hirad on 2284'32 did nof 47/ 5 = “
receive an otientation on toplc#e 2.3 and 4 under s B |
] :;Eéﬁ;g working | SIS regulation within thelr first 40 scheduled E5b: ANCILLARY STAFF PERSON
hours, direct care warklng hours, A WAS INSERVICED ON RESICENTS
stﬂff[perscns . RIGHTS, EM‘ERGEHC‘{ PLAD, '
mloiz fggsﬂmta Repented Vialations: 12/0R{2510 . MANDATORY REPORTING, ABUS ANI
personnal and MEGLECT UNDER OLDER ADULT  »
r!:fr: i:;;sr;fh?s]:ﬁon PROTECTIVE SERVICES, REPCRTING
fhet includes the REPDRTABLES, INSERVICE COMPLETED
i??%ﬁ‘é?m righta. BY EXECUTIVE DIRECTCR, WILL B2
{2} Emergency MONITORED MONTHLY BY THE EXECUTIVE
Eg?ﬁﬁdﬂta:ry DIRECTOR, ASC BAD THE INQCORRECT
i reporting of abuse DRIENTATION FORM.
and neglect under
the Ofder Adult
Prutective Services
AcE{35 P, 8. §§
10225.101-—10226.
5102}
(4} Reporting of

A e ————— ae g




PERSONAL CARE HOMES - 55 Pa.Code Chapter 26{}9

VIOLATION REFORT

Page 5 of 9

1 NAME AND ADDEESS OF FERSONAL CARE HOME

Arden Courts of King of Prussia, 620 West Vailey Forge Road Xing of Prusia, PA. 19406

125950

CURRENT LICENSE NUMBER.

INSPRECTION Dﬁ'I‘ES {Include 1 ates of-the mapection)
F3/2R/2012

REGIONAL REPRESENTATIVRE
Bob Bisigeani, Cybil Bombateer

e, =

FPRINTED NAME 4ND TITLE OF LEG&L ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Requived on FIRST PAGE only unless mmitiple

representatives produce the plan)
SIGNA OF LBG&L ENTITY DATE. REGIONAL LICENSING AFPROVAL OF BLAN OF DATE
: . CORRECTION .
% s Hlay
|\ S o St L
e 4 fr ; ri { 7
{ PLAN OF CORRECTION
" DATE (mr.:iuds a step-by-step plen to correct the specifie DATE
REGULATION VIOLATION COMPLYANCE  violation, 25 well as z plag fo assure the violation | COMPLIANCE

55 Pa.Code 82608 VERIFIED BY dess fot recur) VERIRIED BY
and condlfors, {
' “5./=Z e

Qe £ \‘?._\.r}:, wh G
_ , ¢ d See
£ levtong

PN




YIOLATION REPORT

PERSONAL CARE BOWMES - 55 Pa.Code Chapfer 2602

Fage G ol %

NAME AND ADDRESS OF PRRSONATL CARE HOME

CURRENT LICENSE NUMBER

& rasident shali be
admintstersd by one
af the follewing:
{1} A physican,
licensed dardist,
[foensed physican's
assistant, raglsterad
nurse, certifled
registered ourse
pra&iftioner, Ncetwed
practical nurse or
leensed paramacic.
(2) & graduate of an
approved nursing
program fimetioning
under the direc!”
supervision of u
professional mirss
who I8 prosant in the
home,

Arden Courts of King of Prussia, 620 West Valiey Ferge Road King of Prusia, P4 19406 129950
INSPECTION DATBS (luchude ll Gates of the inspection) | | REGIONAL REPRESENTATIVE
U3/2B/2012 Bob Bisignan, Cybil Bombergar
i PRETED NAME AND TITLE OF LEGAL BRTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vriless mulfiple
regresentatives produce the plan) :
SHENA OF LEGAL ENTITY DATE RBCIONAL LICENSING APPROVAL QF PLAN OF DATE
) / CORRECTION - -
~
e sk X
P47 4 S :»L 4%! éf» Q’J‘\ s O R
/ S 7 J
{ PLAN OF CORRECTION
DATE (incinde 2 step-by-step plen to correct the specific DATE
RBGULATION VIOLATION COMPLIANCE  viokation, s well a3 a plan to ausure the viclztion COMPLIANCE
37 Pa.Code §2500 VERIFIED BY does not recur) YERIFIED BY
182b On 2412 and 3/26/12, there was o medical - ‘
s preiessional or staff petson whe compleded the :
iegich‘ﬁimhat i Depariment's reedicafion administration fraining “7. 5. = 183b: THE SCHEDULE WAS
not on duty from 7:00pm Io 1 $:00pm, There are ADJUSTED IMMEDIATELY SO THAT
self-adminisionse by | DUMErous resients at the home who have curent USETC COVER Qo v g8Q
presciiptions for FRN medicetions. A MED TECH IS IN HO AlvL :

THOSE RESIDENTS THAT WHO REQUIRE
MEDICATICN ADRATMISTRATION OR THE
DAYS IT (S REGUIRED. {SEE ATTACHED)
THE EXECUTIVE DIRECTOR WILL MONITOR
WEEKLY IN STANCUP TO ASSURE
CORMPLIANCE.

R L

Fre—

v am




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chanter 2500

- PageT of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Arden Courts of Ring of Prussia, £20 Weat Vaﬂlay Porge Roed King of Prusra, PA 19406

CURRENT LICENSE NUMBBR.

125930

INSPECTION DATER queIudra all dates of the mspectzon}
03/2852012

RECHINAL REPRESENTATIVE
Bab Biviprani, Cvbil Bombarger

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G PLAN OF CORRECTION {Required. on FIRST FAGE aaly urfesy wtigle

represeatatives produce the plan)

DATE

sIGWOF'LE&f?amv /
‘J"' [ Y S——— g

o,

REGIONAL LICENSING APPROVAL OF PLAN COF
CORRECTION

:

DATE

Yty

A=l

REGULATION

55 Pa.Code §2600 VIOLATION '

- DATE
COMPLIANCE
VERIFIZD BY

PLAN OF CORRECTION

(include & step-by-step plan to currect the specifin
vickation, 25 well as a plan to assurs the violation,

does aot recyr)

DATE
COMPLIANCE
YERIFIED BY

(3} A student nurse
of an approved
Tasing program
functioning wrder
the divet
supendsion of g
member ofthe 4
nussing school
faculty who is
presant in the home.
{4} A staff person
who fras tompleted
the medication
atdministralion
fralning in 190 for
the administration of
oral; topical; eve,
nose and ear drop
prescripfion
redlcafons; ineeln
infecfions and
epinephrine
njectiors for insect
Btes or offtar

| mllergles.

“t, 5 I

EZ3

Y,

@Fz u‘-.‘o‘ms

Pait

See
ft‘eu}oms
Poa.

ot e e et £ - b e e e ¢ =

e et e




YIOLATION REFORT

_ PERSONAL CARE HOMBES - 55 Pe Code Chapter 2600 PegBifs
NANE AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER
Arden Courts of King of Prussis, 620 West Valley Rorge Road King of Prusia PA 19406 129858 '
INSPECTION DATES (fzohudo all dates of the inspection) REGIONAL REPRESENTATIVE

372872012 Beb Bisignani, Cybil Bamberger

SRINTED NAME AND TITLE OF LEGAL
represeatatives prodice the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF éORREC'I‘ION (Required on FIRST PAGE only unless multiple

hours, unless .
othersise instructed
by tha presoriber,
Stbseqguent refusals
o laka a presoihed
medication shall be
repored a3 requirsd
by the preseriber.

WATH IN 24 HOURS. RSS DID NOTREPORT

SIGNA  OF LEGAL E DATH REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - ’ i
- -~ “~ .
’ & % ey,
; ; i - PLAN OF CORRECTION
DATRE {inclade & step-by-step-plan to camest the specific DATE
REGULATION VIOLATION COMPLIANCE  vicletion, as well as 3 plin to assvre the viglation COMPLIANCE -
55 PaCode §2600 : VERIFIED BY does not recur) VERIFIED BY
187 . ﬁ chart ;u}:; resident #2 included documantation
they refused several of thelr preseribed -

| {55 fosident roflises | riedications ot 5:009m on setzand wanzand | 7 D42 | 1are ne nursinG DECARTMENT '
medication, the ek they reflsed severat prescribed medications : WAS INSERVICED ON 4-3-12 ON THE PROPER _
refuasl shall be e rapored o e earons Sf eve retusals REQUIREMENTS WHEN ARESIDENT ReFuses 4 1Al B8,
decumented in the werm reported to the presoriber, 80

3 resldent's recond MEDICATION 8Y THE RESIDENT SERVICES
and on the P
medication recond. . COORDINATOR AND THE EXECUTIVE DIRECTOR
The refusal shat be - THE REFUSAL WILL BE DOCUMENTED IN THE _
reported o the REPORTED
prescriber within 24 RESIDENT RECORD, AND THE MAR, REPO

i THE REFUSAL AND DID NOT FOLLOW PROTOCOL

R




— ————— e p—

VIOLATION REFORT

UP TQ ASSURE COMPLIANCE BY THE
EXECUTIVE DIRECTOR.  THE EXECUTIVE
DIRECTOR FAILED TO SIGN THE FORM,

PERSONAYL CARE HOMES - 55 Fa.Code Chapter 2600 . Pagad of &

NAME AND ADDRESS OF PERSONATL, CABRHOMR CUBRRENT LICENSE MUMBER

Arden Courts of King of Prussia, £20.%est Valley Ferge Road King of Prugia, P& 19406 129950

DNSPECTION DATES (Inchude il dates of the nspection) REGIONAL REPRESENTATIVE

03/2872012 : T | Bob Bisignani, Cybil Borhergar

PleN"EED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless muttiple

representatives prodace the plan) ’ ; _

SIGNA OF LEGAL ENT) ’ DATE RAEGIONAL LICENSING APPROVAL OF PLAN OF DATE

_ CORRECTION :
% A Bavra M,
| : Az f= L e -
/ . ' rJ T )
. L
. FLAN OF CORBECTION :
' . DATE (insluds 2 step-by-step plan ko coteest the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well 5 a plan fo assurs the viglation COMPLIANCE
53 Pa.Code §2600 VERIRIED BY -dogs Tt recur) - VERIFIED BY
227 ?2-‘?1 }zp;dafed suppott plan for residant 23, dated o ' 2

. F1. was not signed b r wntath . .

L’;dr’u“'éd;xi;“ﬂje trom the home who patticipaled Liive e 5. 227G: THE SUPSPORT PALNE FOR RESIDENT

development of e | i‘;?fg’;’fﬁ;ggéﬁﬂ““*‘m the only persen #3 WAS SIGNED IMMEDIATELY BY THE

support plan shali MNEW MK

suppor plan, INS WILL BE REVIEWED WEEKLY IN STANI .






