COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARDEN COURTS O_F ALLENTOWN PA, LI.C

wwararenes| EGAL ENTITY

OWN. PA 18106

DORESSOF SATELLITE SITE

ADDRESS OF SATELLITE SIT.

AAXIMUM CAPACITY)

Restrictions: Secure Dementia C

No: 217870

NOTE: This certificate is issuad for the above site{s) only and is not fransferable
and should be posted in a conspicuous place in the facility.

ISSUING OQFFICER DIRECTOR

AR,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-26735

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUN 6 6 2012

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

Toledo, Ohio 43604

RE: Arden Courts of Alientown
5151 Hamilton Boulevard
Allentown, Pennsylvania 18106

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
April 17, 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,

y‘""f

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ARDEN COURTS OF ALLENTOWN

License Numbar: 217870

Address: 5151 HAMILTON BOULEVARD, ALLENTOWN, PA 18108

County: Lehigh

Administrator: Nanette Hariman

Ragion: NORTH

Legal Entity Name; ARDEN COURTS OF ALLENTOWN PA LLC

{egal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certiflcate(s) of Occupancy

C-21LP ALPC Facility
06/07/1986 02/15/1985
Gomm of PA L&| Thship of Lower Macungie
Staffing Hours )
Resident Support: 0 Total Dally Staff: 108 Waking Stait: 81
Type of Inspection: Full . . BHA Docket Numbet: nfa Notice: Unannounced

Reason(s) for Inspection(s)
Renswal

{n-Site Inspections Dates and Department Representatives On-Site
04/17/2012; Bloch, Betty; OHaire, Anne

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalis

Partial or Full Triggers: nfa : Random Indicators: nfa

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Resldents wha:

Numbsr of Resldents Served: 54

Sacured Dementfa Care Unit in Home: Yes
Area: ALL
Secured Dementia Unlt Capacliy, if Applicable: 56
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| Violation Report; 21787~ D4/17/2012 - Bloch, Betty

1. REGULATION 55 Pa.Code §2600

2600.54(a) - Direct care staif persons shall have the following qualtfications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high schoo! diploma, GED diploma, or active registry status on the Pennsylvaria nurse aide registry.

(3) Be free from a medical condition, including drug or aleahol addiction, that would limit direct care staff persons from providing
necessary personal care services with reasonable skill and safety.

2, DESCRIPTION OF VIOLATION

Staff person A, hired 12/27/11, completes unsupervised ADL services to residents and doaes not have a US high school diploma,
GED diptoma, or aclive regisiry status on the Pennsyivania nurse aide ragistry. The diplomas and cerifications in staff person A's
records were from Saint Gabriel College, Akiay Agricuftural College, and IRNUP Tntemational ~ Hong Kong which were recelved in
the Phifippines and/or Hong Kong. An educational waiver was not requested.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct the violation described sbove and staps fo prevent a simflar viclation from occuring sgeln. If steps cannof be complsted
immediataly, include dates by which the steps will be completed.

Educational waiver to be filed for Direct Care Worker hired on 12/27/11 who is college graduate of
Hong Kong. Waiver to be filed on or before May 1, 2012. Audit completed on April 18, 2012 for
credentials of all Direct Care Staff. All have U.S. diploma, GED or CNA registry. Executive
Director will monitor for ongoing compliance. Individual noted will not complete unsupervised

ADLs until waiver is recelved.

Repeaf Violation: No Date(s] of Previous Violation{s):
Signature of Legal Entity Representative . .
(Required or] EVERY Page) Nanette tartman Executive Director
Printed Name and Title of Legal Entity Representative . :
{Required on EVERY Page) anette Hartwan Date APV il 25,2012
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
_ The abave plan of correction is approved as of :;a e)V Verifleatlon of Legat Entily Representative Signaiure f 2l fla.
' {Date
D Fully Implermnented
E Parlially Implemented - Adequate Progress
~ The above plan of correction was approved by t ' D Partially implemented - Inadequate Progress
Tnitlal
(Initials) [ ] Notimplemented

e ¢ Pttt e g8 e e ¢
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"} Violation REpOH: 21787 - UaN 712072 - Bioch, Belty

1. REGULATION 55 Pa.Code §2600
2800.85(a) - Sanilary conditions shall be maintained.

2. DESCRIPTION OF VIOLATION
The inside of the microwave oven locafed in _the "Green House” kitchenette was caked with drled food.

‘The botiom of the oven located in the “Green House” kitchenette was covered wilh dried food crumbs.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any atfached pages.)
Include staps to correct the viclation described above and steps fo prevent & similar violation from oceurring again. If sfeps cannct be comp!sted
immedlately, include dates by which the staps will be completed.

Microwaves and stoves are not functional unless unlocked by staff member. Staff member of Food
Services or appointed designee will unlock daily for proper function and cleanliness. Ali appliances
will be cleaned after every meal by Direct Care. Staff or designee. All staff will be inserviced on or
before May 4, 2012. Appliances were cleaned after each meal on 04-17-2012. 2 microwaves

had spot of rust- all microwaves replaced. Executive Director, Resident Services Supervisor and
Maintenance Director to monitor for ongoing compliance.

Repeat Violation: No . | Data{s) of Previous Violation(s):
: R i € ~ T
e eveRy Poaer T Nanotte Hartman  Executive Divector

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page} Nanette Hartwan : Date Prpf’ il 25,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of -S—‘J{—g'al—é)—l-?: Verification of Legal Entity Representalive Signature S } 21 {17
| (Dafe

Fully Implemented
The ahove plan of correction was approved by { ! E >
’ ‘ (Initials)

Partially implemented - Adequate Progress

Partially Implemenied - inadequate Progress

COC® O

Nc;t Implemented 7
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— | ViolatformReporty 21 787 =0417/2012~ Bfoch, Betly

1. REGULATION 55 Pa.Code §2600
2600.100{a) - The exterior of the bullding and the building grounds or yard must be In good repalr and free of hazards.

2. DESCRIPTION OF VIOLATION

An area of ground approximately 1" x 2' was not level near the exit gate located in the “Green House” courtyard leading to the rear of
the homea. The area from the and of the courfyard fo the beginning of the cement wallmay was covered with landscape stones
which measured up to 1" In width which posed a possible tripping hazard,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeimber that you must sign and date any attached pages.)
Include steps fo correct the violation describad above and sleps fo prevent a simiiar vielation from otourring agaln, K sleps cannof be completed

immediately, includs dates by which the steps will be complated.
Landscape stones will be removed by May 1, 2012 from area noted. Landscape stones will not be

replaced. All areas will be monitored by Executive Director and Maintenance Director to ensure
erosion or frip hazards are not present on both interior and exterior of resident fenced areas.
Photo of area noted will be sent fo show compliance.

Repeat Violation: No’ Date(s) of Previous Violation{s):

Signature of Legal Entity Representafive . .
(Required on EVERY Page) Nanette Hartman Execntive Director

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) dh@é’t@ ffa]fﬁm'a}'{ Date A P ril 25, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL.

The above plari of cortection is approved as of 2-’—3'-"—“3: Verification of Legal Entity Representative Signature § 22! ! !2_
({Dats

(Date)
E] Fully tinplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [ E N\ . r_—_[ Partially Implemented - Inadeqguate Progress
{Inflials) :
: [] Notimplemented
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Violation Report: 21787 - (417720t 2 - BloTh, Betly

1. REGULATION 56 Pa.Coda §2600

2600.103{f) - Food requiring refrigeralion shall be stored af or below 40°F. Frozen food shall be kept af or below 0°F,
Thermomaters are required in refrigerators and freezers,

2. DESC.RIPTION OF VIOLATION
The freezer and refrlgerator sections of the refrigerator located in the "Green House” klichenetie did not confaln thermomeaters In
them. Foad and drink items for the residents were stored in these areas.

The temperalures in the refrigerator and freezer sections of the refrfgerator located in the “Purple House™ measured 44° F and 8° F,
respectively. Food and drink items for the residents were stored in these areas.

The refrigerator section of the refrigeratorifreezer located in the *Blue House” measured 52° F. Food and drink tems for the
residents were stored in It,

3. PLAN OF CORRECTION [POC) (Aftach pages as necessary. Rememiber that you must sign and date any alached pages.)
Include steps o corect the violatian described above and steps fo pravent a similar violation from occurring again. If steps cannot lre completed
immediately, include dates by which the steps will be compleled,
Thermometers and temperatures were reset immediately on 04-17-12. Daily checks of ther-

mometers and refrigeration temperatures will be completed prior to meal times and at change of
shift by Direct Care Staff. Compliance y_@ be noted on daily dietary needs sheet and returned fo
Food Service Department daily. Daily temperature log g currently used in main kitchen will be used
in house kitchens each day by Food Service Staff. Food Service Department is responsible for
correctmg temperatures with assistance of Maintenance Director if needed. Executive Director or
designee will monitor logs at Ieast  weekly for compllance Ali staff will be inserviced on or prior to

May 4, 2012, T

Repeal Viclation: No Date(s) of Previous Violatlon(s}:

Signature of Legal Entity R tativ v .
o an EVERY oy Nanette Hartman Executive Divector

Printed Name and Title of Legal Enti Representatfve .
(Required on EVERY Page) X/ anette Havtman Pt April 25, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S LINE!

The above plan of correction is approved as of & D’;t‘e_[l" Verification of Legal Entity Representative Signature S 721/ 12
. Date

[] Fully implemented
B¢ Partially Implemented - Adequale Progress

The above plan of correction was approved by /V\’\ D Parlially Implemented - Inadequate Progress
[nitials
( ) [T] Notimptemented
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— T Viofation Reporty 21787 = (471772012 - Bloch, Betly

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Altarnate exit routes shall be used during fire drills.

2. DESCRIPTION OF VIOLATION

The fire drill record indicates the exit route used during the fira drills conducted on 1/21/12, 2/1/12, 211412, 310012, 3/16/12,
3/20/12, and 4/4/12 was "beyond the smoke doors®. It did nof clearly indicate which specific areas of refugs were being used. The
fetter sompleted by a fire safety exper, dated 6/21/11, Indicates there are three areas of refuge in the home.

£

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps to provent & similer violstion from occurring agaln, i steps cannot be completed
fmmediately, inciude dates by which the steps will be completed.

Maintenance Director will document in better detail to show various alternating exit routes effective
with fire drills held from date of survey ongoing. Maintenance Director to review regulation and

document understanding of requirement via inservice. Executive Director and Quality Improvement
committee to monitor monthly at safety meeting and quarterly QI meeting ongoing.

Repeat Violation: No Date{s} of Prevlous Violation{s):

Signature of Legal Enfity Represantative . . .

{Required on EVERY Page) Nanette Hartman Crecutive Dirgctor

Printed Name and Title of Legal Entify Representative . ;
(Required on EVERY Page] Nanette Hartwan Date APF’ il 25,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of .S~ g;{ )—Ll“' Verification of Legal Entity Representative Signature > [21] |2
C Date

D Fully Implemented
g Partislly Implemeanted - Adequale Progress

The abova plan of correction was approved by [:] Partially Implsmented - Inadequate Progress . .
Inifials
¢ ) [} MNotimplemented
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Violation Ref;ort: 21787 - 047207 - BIOCh, petly

1, REGULATION 55 Pa.Code §2600 7
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10}

2. DESCRIPTION OF VIOLATION

The most current medical evaluation form (dated 2/22/12) for resident #1 did not include a list of the resldent's medications. There
was not a medication attachment to this medical evaluation. N

3. PLAN OF CORREGTION {POC) (Attach pages as necessaty. Rermomber that you must sign and date any attached pages.)
Include stops to correct the violation described above and steps o prevent & slmilar viclation front occuning agaln if steps cannot be compieted
immediately, include dates by which the steps wilt be completed.

Resident noted had new medical evaluation completed, to list current medications as listed on
physician orders, and signed by physician on April 18, 2012, All current medical evaluations

for other residents were reviewed on April 18, 2012 and are complete. Resident Service
Coordinator and Executive Director will monitor for ongoing Egn_wgl_lggge Copy of form will be

sent to PA DPW under separate cover for privacy.

Repeat Violation: No Date(s) of Previous Viotation{s): |

Signature of Legal Enfity Representative

{Requlred on EVERY Page} . Nanette tHartman Executive Divector

Printed Name and Title of Legal Entity Represaentative .
{Raquired on EVERY Page) Nanette Hartwian Date Prpi” il 25,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of ?-te [2%~| verification of Legal Entily Representative Signature 5 2tf )2
' a
ate

D Fully Implemented
& Partially Implemented - Adequate Progress

‘The above plan of correction was approved by { VA [] Pattially implemented - Inadequate Progress
: (initials)
[ ] Notimplemented
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1. REGULATICN 55 Pa.Code §2600

2600.182(b) - Prescription medicatlon that |s not self-administered by a resident shall be administered by one of the following;

(1) A physician, licensed dentist, licansed physiclan's assistant, registered nurse, certified registered nurse practitioner, ficensed
practical nurse or licensed paramedic.

{2) A graduate of an approved nursing program functioning under the direct supervision of & professional nurse who is present in

the home,
£3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing schoot

faculty who is present in the home. .
{4) A staff person who has completed the medication administration training as specified in § 2600.180 for the administration of

oral; topical; eye, nose and ear drop presciiption medications; Insulin Infections and epinephrine injactions for insect bites or other
allergies.

2, DESCRIPTION OF VIOLATION

The following direct care staff persons’ Depariment-approved medication administration iraining was Incomplete and, iherefors, they
are nof currently qualified fo administer medications to residents:

Staff person B .

+ {nitlal Tralning dated 5/2/0 and the nitial Annual Practicum compleled sams date, 5/t12/10 the paperwork was incomplete.

+ Annual Practicum completed 52011 i

Bld not Indicate if the staff person successfully completed the traihing—No Student Pass Date

Did not include the required Trainer's Signature to Indicate the staff person successfully completed the practicum—No Student

Cerfification Form

Staff person C
+ Annual Practicum completed 5/2010 and the Annual Practicum completed 572011, the papenwork was incomplete.

Staff person D
« Annual Practicum completed 5/2010 and the Annus! Practicum completed 5/2011, the paperwork was incomplete.

Staff person E
> Anhual Practicum completed 5/2010 and the Annual Practicum completed 5/2011, wers incomplete,

Staff person F's Department-approved medication administration tralning 1o perform the dutles of a Practicum Observer was
incomplete and, therefore, is not currently qualified to complete medication administration record reviews and medication
administration observations for students In lieu of the Depariment-approved medication train-the-trainer. The following required
doturmentation was not completed for the 3-ysar re-certification period which ended in 10/2010:

» Practicum Observer Examinafion Data Summary Sheet for Recerlification

Did not include the dates the thres required supervised medication observations were complsted .-

« Practicum Observer Gerlification Form--Mot completed for the Recertification due by 10/2010

3. PLAN OF CORRECGTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs steps to correct tie violaion described above and steps fo prevent a simftar viokation fror cecurring agein, if sleps cannot be compisfed
immediataly, include dales by which the steps will be complefed.

Repeat Violatlon: No Date(g) of Previous Vlolailon{s):

Signature of Legal Entity R tative v s

,(Bigegulr:aedoon EVERY Page) Nanette Hartwan Execntive Divector

Printed Name and Title of Legal Entity Representative Date .

(Required on EVERY Page) Nanette Hartman April 25,2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i H A 2-’ ) .
The above plan of correction is approved as of ;L%LL Verification of Legal Entity Representative Signature ) Zz; F /1
(Date) ate)
D Fully Implemented -

E Partially Implemented - Adequate Progress M
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Vinlation Report; 21787~ 04772012~ BIGCH, Boty

{. REGULATION 55 Pa.Code §2600

2600,182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the following:

(1) A physician, licensed dentist, licensed physician's assistant, regisiered nurse, certified registered nurse pracitioner, licensed
practical nurse or licensed paramedic.

{2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is present in
the homea. ’

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing school
faculty who Is pregsent In the home.

(4) A staff person who has completed the medication administration tralning as specified In § 2600.190 for the administration of
oral; topical; eve, nose and ear drop prescripion medications; Insulin Injections and epinephrine injections for insect bitss or other

allergies.
FA)
The above plan of correstion was approved by ('W — | 1 Partlally Implemented - Inadequate Progress
Injtials ‘
A?«E\ l\’)’)- D Not Implemented
- l Ty

Resident Services Coordinator, Professional Nurse, is enrolled in next available "Train the Trainer”
Medication Administration course on May 15 and May 16, 2012 in Mt. Pleasant, PA. Proper training
will bring proper documentation of training successfully completed by Medication Technicians. Staff
members noted will not pass medications untii documentation of complete training is submitted to PA
DPW for clearance. Executive Director will oversee process for compliance.

i
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—Vidlation Report- 2178704 /202~ Bloch, Betly

PR - |

1. REGULATION 55 Pa.Code §25600

2600.190{b) - A staff person is permiited to administer insulin injections followlng successiul completion of a Department-approved
medications administration course that includes the passing of a written performance-based competency test within the past 2
years, as well as successful completion of a Department-approved diabetes pafient education program within the past 12 months,

2, DESCRIPTION OF VIOLATION

Direct cara steff persons B, C, D, and E's Depariment-approved medication administration tralnings were incomplete; and, thersfore,
they are not currently qualified to administer insulin {o residents,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rementber that you must sign and dafe any attached pages.)
Include steps to comect the viofalion described abave and steps fo prevent a simifar vioclation from occurring again. If steps cannof be completed
immacdiately, include tales by which the steps will be complated.

Diabetes Education was presented oh April 19, 2012 by approved Diabetes Educator. All
appropriate staff members attended training. Only staff members who have completed and
have proper documentation of completion of Medication-Administration Course and Diabetes
Training will administer insulin. Information will be sent to PA DPW for clearance. ‘

Repeat Violation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) Nanette thartman Execitive Director

Printed Name and Title of Legal Entity Representative . .
Roqulred on EVERY Pae Nanette Hartman - atefspril 25, 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of wif[}'te v Veriflcation of Legal Entify Representative Signaturs § Z1 !J'V
51 aana ]
Date

D Fully Implemented
ﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by __/ VY [ ] Padially Implemented - Inadequate Progress
(Inftials)

[ ] Nottmplemented




Page 11 of 11
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1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the rasident the right to question or refuse a medication if the resident believes there may be a
medication emor. Documentation of this resident education shall be kept,

2, DESCRIFTION OF VIOLATION

The records of resident #s 2, 3, and 4 did not include documentation which indicated the residents were educaled of their right to
question or refuse medicatfon if they thought there may be a medication error.

4. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aitached pages.)
Inchide staps fo correct the violation described above and steps fo preven a simifar violation ffom ocsurring agaln. If steps cannot be compleled
immediately, include dates by which the steps will be completed. :

Facility has complste list of Resident Rights posted thru out home which includes "Resident has
the right to question or refuse a medication if the resident believes there may be a medication
error." All residents administrative files will be audited for signed complete list of Resident
Rights. If resident administrative record has Resident Rights with this right inadvertently
omitted, it will be reviewed and signed by the resident by May 4, 2012 and sent to PA DPW for
review. New resident administrative records will have conclusive list of rights as monitored
weekly by Executive Director or designee.

Repeat Violation: No Date{s) of Pravicus Vielation(s);

Slgnature of Legal Entity R tati C o
(Requlred on EVERY Pacel - Naette Hartman Erecutive Director

Printed Name and Title of Legal Entity Representative .
_(;eng!eiiredaon EVERY Page} Naheﬁtg WM&U’I Datep" Pr il 25) 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of %Lél}l’_ Verification of Legal Enfity Representative Signature 2| / 4+
ate - ’
ate

[] Fully implemented -
Partially Implemented - Adequate Progress

- The above plan of correclion was approved by / h L [ ] Partially implemented - Inadequate Progress
fnitials
( ) [ ] Notimplemented






