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' DEPARTMENT OF PUBLIC WELFARE

JUL 0 5 2013

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

Toledo, Ohio 43604

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

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s licensing inspection on
April 3, 2013, of the above personal care home the violations with 65 Pa.Code Ch. 2600
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
2600 must be maintained.

Your regular license for the period June 16, 2013 to June 16, 2014 was issued
on March 7, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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B5/24/2013 @5:38 616355‘3641 ARDEN COURTS
¢ : VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa,Code Chapter 2600 Page1 of §
" PCH Name: ARDEN COURTS OF ALLENTOWN Ligerse Number: 217070
Address: 5151 HAMILTON EQULEVARD, ALLENTOWN, FPA 18106 Couniy: Lehigh
 Administratar: Nettie Hartman Region: NORTHEAST
Lega} Entity Namo: ARDEN COURTS OF ALLENTOWN FALLC
Legat Entity Addrass: 333 NORTH SUMMIT STREET, TCLEDQ, OH 43604
Certificata{z) of Ocelpancy
C21LP
06/07M1935
Departmest of L&
Staffing Hours ‘ o .
‘Rasident Suppork ‘ ' Total Daity Stat 104 Waking Staff: 78
Type of Inspection: Full HHA Docket Number: Notice: Unannounced

Reasonis) for lnspeétion(s}
Renewal

On-Site Inspoctions Dates and Department Representaﬁvm On-Site
040312013 Hummel, Jesss: Novak, Ryan

Off-Site Inspection Dates and nspectars, if Applicable

Othar Details
Partial or Full Triggers. Random Indicators:
Résitent Demographic Data as of Inspection Dates
Licensed Gapachy: 58 . Numiher of Residents whe:
Number of Residents Sarved: 52 Receive Supplamental Sacurity Income: 0
Secured Dermentia Care Unit in Home: Yis , . Are 60 Years of Age or Qlder: 52
Area: The entire fuility |s licesned 55 & secured dementia cére Have: Mental Hiness: ©
unit . ‘
Seured Damantia Unit Gapacity, ¥ Applicable: 56 Have an Infallectual Disablity: §
Number of Restdents Sorved in Sedured Damentia Lare Unit, Have a Mabitity Nesd: 52
if applicable: 52 -
Have a Physical Digabifity: 0
Humbat of Current Hospics Residents: 1
Mumber of Hosplce Residents in past year: fﬁ
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[

[Viciation Repert: 27757 - Q032014 - Huramel, Jesse
PCH Name; ARDEN COURTS OF ALLENTOWN

1. REGULATION 58 Pa.Codae §2600
2600.54(2) - Direct care staff parsons shall have the following qualifications:
{1} Be 18 years of age or oker, except ae parmitted in § 2600,54(k). )
{2) Have a high schoo diploma, GED diploma, or aciive registry status on the Pennsylvania nurge alde registry,
(3) Be free from a medical condition, including dnug or alcohol addiction, thet would limit direct care staff persons from
providing necessary pareenal care servioes with reasonable skill and safety. .

Page2 of 5

2a. DESCRIPTION OF VIOLATION s . .
Direct care staff person Awgs hired on 8/18/09. Direct care staff persan A provides unsupervised diredd oare to residents of the facility,
however does not have 1 Unfted States issued high school diploma, GED Diploma, or active reglstry on the Pennsylvania nurse gida
tegisty as required. Direct care staff person A has a diploma from St Andrew High Sohool In Kingston, Jamaica. The facility has not
applied for an educational waiver to ensure that the education is equivatent to or above the United States standard educefional -
requirements, :

| 3. PLAN OF CDRRECTION (POG) {Atiach pages as nocessary, Rexperber thal you 1must sign and date any attached pages.)
inehude staps to comeot the vishetion described above and steps 1o grevent a similar violagon tom oecurring again. if steps cannot be compiold
immadtately, include datas by which the staps will be compleled. ’ .

DReer (e STME vereee & » coves swoer PELMBITPAICAL
oF CREDENTING wWeg  MEFLED ND TFRIED \MMERLATELS, DOLUMENTRTION

§ wriagp ® TE Ml 0 LRUTB. Do’ 11-3-4.

. | -
B, s’ REVIBWED MATBA BARUA EMALIMMENT 0FFER. 4 Ond ILE
PLEBINE  DIeeCDR. NONFIDRS  palp Wil CONTINUE TP MOR TV,

o -

2 h WAUEL WK PlLeo- RR STREF MEMBTE- L
0 PEAMITER” AV WORK AS A RISIDENT
CAREAVER- -

- Repent Violation: Yes Pate(s) of Preyloue\ﬂnlaﬁo:;is}: 04172012 .

o e o B Nlm Wadnas. 47

@"”e“g‘i?re?:‘:ﬂ“é’&"‘m* o o e Bgtuhee Drceted | el 15, 9015~

DEPARTMENT USE ONLYt HOMES MAY NOT WRITE BELOW THIS LINE! ' i

The above plan of correction is approved as of ié}\ﬂ%- Plan of comection implementation statis as of )-%\l )
o T Date

D Fully Implermentad

* n Partially Implemented - Adequate Prograss
[] Parialy Implemented - Inadequate Progress

The sbove plan of corrections was approved by
Initials
. Gritiale) (] Not Implementad
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Page 3of 6

Viclation Roport: 21767 - G4/03r2013 - Hunitnel, Jesse

PCH Name: ARDEN COURTS OF ALLENTOWN

1, REGULATION 55 Fa.Code §2600
2600.107(¢) - The home shal mzintain at least a 3-day supply of nenperishabie food and arinking water for regidents.

74. DESGRIFTION OF VIOLATION :

COn 4/3/2049, the facility had 52 residentz. The fardlity 15 requirad o have 8 rotaimum of 156 gaflons of drinking water or hand in the
avent of an emergency, On 4/3£2013 the facility had %0 gallons of drinking watet an hand. The facility has contracts with local bettied
water companias dated 4/611 and 5/23/11, however thess contracts do not specify the ameunt of water that will be delivered to the
faxsility in the event of an cmergency. The contracls aleo do not guarantas that water will be delivered inanediately upon request, 24
Hours por day or that water will ba dativered as a priorty even in the event of a regional geheral ameigency.

2, PLAN OF CORRECTION {(POC} (Aftach pages s NECEHIY. Betembor that you st sipn and daw any attached pages.)
Ineuds wteps Io comect the: violation described abiove and steps fo pravent a simliar viokafion Fom ooourming agaly, If dleps eannet ba camplated
immedialely, include datos by which e staps wit be compieted.

oy Wi et QEBUKED RounT OF DENONG WhTEE-

o W B Db (1MES MU CENSUS 1S 506,
Hlox 3= b GRUONS  NAute.

gee ATRUKEG  EXRMPLE.

DN Wil BB NodpeeD  OAdLf BY FooD SERYICE  STPEFL

. /
e The dommishata WUl Gt ""‘c}w&

¢ ez »
0"1}9 - (x-§42t/’3

Ropeat Violation: No DBate(s) of Previous Violation{s): ‘
Signature of Logal Enlity Represantative ' . ' \\l >
{Raguired o, EVERY Page) : Wm 6 '—E}"

Printed Namea and Title of Lagal Entity He msa‘ dative " - . ‘ . -
IReguimdac'::. EVERY Paqe) Nﬁfﬁbﬁﬂfmﬂ!\,&u@ﬁ ek xde W 15, 0l e

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOWY THIS LINE! '

The above plan of correction is approved as of _é’z)ftg]ﬁlﬁ Pran of correctian implementation status as of S lg |}
ale)

. -
The above plan of corrsetion was approved by (MN

‘ ([ritizls)

Fully implemeénted
Partiatly lmplamented - Adaquate Progress
Partially Implemented - Inadequate Progress

minl -

Mot implemented
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Paged of 5

Violakon Repar: 21787 - 043RN S - Hummel, Jesse
 PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code F2E0D :
2600,187{a) - A medication recerd shall be kept to include the foliowing for each resident for whorm medications are
administered: ' : : .

(1) Resident's nams,

(2) Drug allergfes. _

{3) Mame of medication.

(4) Shrength.

(5} Dowsage form.

(6} Dose,

(7) Route of adminisiration.

{8) Frequency of administration,

(@) Administration times.

(16} Duration of therapy, if applicable.

{(11) Special precautions, if applicable.

{(12) Diagnosts or purpose for the medication, ingluding pro re nata (PEN),

{13) Date and time of medication administration, '

{14) Name and initials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION .
The medication administrafion record for Resident# 1's Lidodarm patshes did not inglude a purpose or diagnosis,

The medlcation aditinistration record for Rusident# 25 Acatarninephen 325mg tahlsts did not Include 2 purpose or diagnesis,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that vou pust sipn and date any wrached pages )
Inchudde stens 1o comeal the vielation destnbed abave and steps fo prevand 3 simitar violalion fmm cccuring agein, i steps cannof ba cornpleted
immediately, inchida dates by whict the steps will ba sompleled.

AT PIRNOAS  WAS KODED TO THE MEDIFNON hDMINLSTRAT O
GOLY ok A-3-3 (pRY OF BNNUAL SURMED o

W WEQRTON Romigreanon ot Wil 8E iy WECKLY
B GO GLAVES (pRDINATDE- D DESIWNEE T ENRULE _
gl wny @i 8T 6 WCLUDING DHANDSE

Repoat Violafion: No | Date(e) of Previous Violation(s): |

Signature of Legal Entity Repmsaﬁﬁtlve waﬂw( ey

[Egg' uired on EVERY Pacqe)

et oy el i, Bnchic e | e Op 700
i _

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

Th la jon | o]
e above plan of corection is approved as of -B Plan of comection implemenistion status as of j )-8’ 3
(Bate 3
Fully lmplgmentad

{Initials)

Parially Irnplemented - Adequate Rrogress

The above plan of correctlen was approved by Partially Impisimented - inadequate Prograss

O0&C

Not Implomented
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Violatian Report: 21787 - 0H03/2013 - Hummeal, Jasse
PEH Name: ARDEN GOURTS OF ALLENTOWN

§. REGULATICON 55 PaCode §2600 ‘ ‘ _ _
2600.233(c) - If key-locking devices, electronic cards systems ar cifier devices that prevent immediate egrass are used io
lock and unlack exits, diractions for their operation shall be conspicucusly posted near the devica.

2a. DESCRIPTION OF VIOLATION . '
Tre diractiors for the operation of the magnetic key-locking devices are not posted at the exit doory leading from the Blug, Peach,
Graen and Plum wings of the secured dementia care unit. These doorg lead 1o the exterior courtyards of the secured dementia carg
urit. The directions for the cperation of the magnetic (ocking mechanisms are also not posted at each gate leading from each

courtyard.

3. PLAN OF CORRECTION (POU) (Attach pages 5 necessary. Remember that yau rmus Sigh and date any attached pages,)
Inoluca sleps bo conect the violation desoribed bove and steps t pravent o simitar vietalion frpm accuning again, If steps caanct be cornpdated
immediately, Inchide dates by whicht the stop¥ will be Gomplaled.

e MENONs AL TE QMMM OF RE MACNETIC KUK

oy Wee  WSTED  INMMEOHTEL ol -3,

JmIZReaVE GpAviEE WL RUBIT AD CoRdEcT PR
fﬂ)l ENSURE DICECNIONS  RAE ST, BN CELVES

(ESONNEL WILL A uP I REFENCE OF AOMUN.

CENILES «

Rapoat Vidlation: No Data{t} of Previous Viclation{s):

Signature of Legal Exnfity Representative '
{Required on EVERY Pags] N{m, beﬂ'nﬂﬁ-« BB

Primted Mame and Title of Legal Enjity Representative = . .
{Required on EVERY Fage) m%ﬁmf \;\(,[()xﬁ\»( \}YVLUQ?( Date W \5 . 9@[5’

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

 Tha above plan of correctinn is approved as of ——[;—,S D;g D Plan of correction implemenation stafus as of (4 2§ “/2
: ate

Fully implemeanted
Partially lmplermerted - Adequate Progress

The shove plian of comeclion was approved hy Partially Irmplamentad - inadequate Progress

{InitisAs)

Hi} N

Not Implemented






