o®§/ pennsylvania

.
@ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 26, 2012

Mr. Barry A. Lazarus, Vice President S

Arden Courts of King of Prussia Pa, LLC '

333 North Summit Street , .
Toledo, Ohio 43604 ' - .

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

Dear Mr. LLazarus:

As a result of the Department of Public Welfare’s licensing inspection on
August 2, 2012, August 9, 2012, August 21, 2012 and August 23, 2012 of the above .
personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to Personai 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.

G Mdludye.

Chevon Miller
Regional Licensing Administrator

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 § 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




PERSON

VIOLATION REPORT
AL GARE HOMES - 65 Pa,Code Chapter 2600

PGH Nema: ARDEN COURTS OF KING OF

f PRUSSIA

License Number: 129900

Addreas: 620 WEST VALLEY FORQE RO):

AD, KING OF PRUSSIA, PA 18408

Gotnly: Montgomary

Administrator: Mark Doraey

Ragion: SQUTHEAST

Lagal Entlty Nemo: ARDEN COURTS OF KING OF PRUSSIA PA LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Cortificate(s) of Qcoupancy

Staffing Houra
Residant Support; O

Total Dally Star; 102 Waking Sfatf: 77

Typo of Inspection: Partial

BHA Docket Number: Nollge; Unanbiounced

Reason(s) for Inspaciion(s)
Complaint

On-Site Inspections Dates and Dopartnient Representatives On-Site
08/02/2012: Foulkes, Kimberli; Sledge, Andrea
1

Oit-Site inspeation Pates and Inapacto}

0B/0812012; Foulkas, Kimbarii
08/21f2012: Foulkes, Kimberli
08/23r2012: Foulkes, Kimberlt

s, If Appllcahle

Other Petails
Pariiel oy Full Triggers:

Random Indlsaters:

Licansad Capacity: 56
Numbar of Residents Served: 51
$ocured Dementia Gare UnitIn Home: No |

Aveas

Seaurad Bamantla Unlit Gapasify, if Applcapled

P§esldent Demographic Data as of Inspaction Dates

Nurher of Reaidents who!

AT e e T B ey i i 1)
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[otation Roport: 72005 - 080272012 - Houlkes, Kinbedl
PCH Name: ARDEN COURTS OF KING IOF PRUSSIA

. 1
{1, REGULATION 56 Pa,Code §2600
2600,57(c) - Direct care steff persons shail be avaifable to provide at least 2 hours per day of personal care services fo
each resident who has mobility needs. '
!

2a. DESCRIPTION OF VIOLATION | . .
On 14726111, there were &1 residants in the home, Including 81 resldenis with moblity needs, reduiring a total minimum of 102 of
hours of direct care. On this dale, only 85.75 hours of direct care stoffing was provided.
|
3. PLAN OF GORRECTION {POG) (At l b pages a3 necessary. Remeniber that you must sign snd date any sttached pages.)
Ineludo steps to sorract the viclsllon tescribed sbove and sleps (o provent a glmifar violalion from acotning agaln, If sfeps cennof ba compleled

immediately, include dales by which Ure stops will b6 compleled.
e e in-servi olved
All nurses were jn-sexviced on the 9-11-2012. The topic of the 1n bﬁ;e b;z;;.l’rhe
around the tequired two fous per rsidents cedod to provide  ehedule daily fo assure
Executive Digeotor along with the nussing staff will monitor the sc
compliance. ;
i
i
Repeat Violatlon: Yes Data(s) ¢f Prevloll(s )ﬁulation(s): / /
Slgnature of Legal Entity Representdtive f _ /

ulred on EVER

— wi
Printed Name atd Title of Legal Entlly Ropresentative '

{Requlrad on EVERY Page) - : Dato /
Requitad on EVERY.Fade NV I Y et <7 /9//_2
DERARTMENTUSE ONLY - HOMES {AY NOT WRITE BELOW THIS LIKEL

The above plan of colreclion is apprq}'ed ag of % Plan of corrgetion imptementation status as of 9{;2 Og 1
i . {Uata
[:] ~Fully imalemented

‘ [X Parially implemented » Adequate Progress
The atiove plan of correction was apﬁ toved by Mﬂ, L__] Partieily Jmplamented - Inadequale Progress

inttial
(inltale) D Nat Implemenied

i
i
i

!
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Violation Report: 12985 - 08/02/2012 - Foulkes, Kimberli
PCH Name: ARDEN COURTS OF KING QF PRUSSIA

1, REGULATION 56 Pa.Codlo §2600

2600.67(d} - At least 75% of the parsa%ai care service hours specified in § 2600.67(b) and § 2600.67(c} shall ba available

during waking houts,

2a, DESCRIPTION OF VIOLATION

On 41/26/11, & total of 76.8 hours of dired! care was required during waking hours. However, only 74.78 houts were provided during

waking hours,

4. PLAN OF CORRECTION (POG) (A‘Hachl poges a5 Recessary. Remembet that you anwst sign and date any attached pages.)

Ingplcle stops to comreet tha Yiolation descn
Immediately, Include dates by which the sle

All nurses were in~serf
around the required twg
Bxecutive Director aloi
compliance.

¢ abava and slena to provent & stmilar vielabion fram ocotirdng sgein. If steps canvol bs compleled
b3 will be complated, .

‘ he in-service revolved
iced on the 9-11-2012. The topre of t . \
}i:ours per residents needed 0 provide cate on a daily basis. Th‘e
g with the nursihg staff will monitor the schedule daily to assure

o SO

Repeat Violation: No

Date(ay//éﬁ

L
revious Vlolaﬂm%s]: /

Sighature of Legal Entity Reprosé)itaf{ve // //

{Requirad op BYERY Paus) A

L

Erinted Name and Title of Logal Entity Represaitative
{Reculved ¢n EVERY Pags) ;
Ndeabg | ooy e

Py L

Date .
alizliz.

DEFARTMEI’!]T JSE ONLY - HOMES MAY/NUT WRITE BELOW THIS LINE}

The above plan of correation s approvbd as of —3{%%& Plan of comection implementation status as of 9{352 Al
] ale) .

The above ptan of cortactlon was apprived by (M’JV\

{ ] Fulty tmplemanted
E " Padtialiy tmplemented - Adequate Frogress
[T] Partially implemented - Inadequate Progrese

Inflfal
Unliale) [} Notimjlemsnted






