COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo ARDEN COURTS SUSOIJ_EI‘EIANNA OF HARRISBURG PA L1.C
To operate ARDEN COURTS OF SUSQUEHA!

17110

COMPLETE ADDRESS DEFAGILITY OR AGENCY)

The total number of persons wﬁich may be ca
or the maximum capacity permitted:by:the Certi

Restrictions: _>ecure Dementia

55 Pa.Code Chapter 2600; Perspna :

and shall remain in effect from June 203
unless sooner revoked for non-compliance wit

No: 324310

R P A

ISSUING OFFICER DIRECTOR

NOQTE: This certificate is issued for the above site(s} only and is not transferable
and shauld be posted in & conspicuous place in the facility. PW 628 — 01/11




Y';" pennsylvania
%)

DEPARTMENT OF PUBLIC WELFARE

JUN 2 0 2013

Mr. Barry A. Lazarus, Vice President

Arden Courts Susquehanna of Harrisburg PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Susquehanna
2625 Ailanthus Lane
Harrisburg, Pennsylvania 17110

Dear Mr. Lazarus:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 9, 2013, 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 747.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES

- 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: ARDEN COURTS OF SUSQUEHANNA

License Number; 32431

Address: 2625 AILANTHUS LANE, HARRISBURG, PA 17110

County: Dauphin

Administrator: Brandon Smeltzer

Region: CENTRAL

Legal Entity Name: ARDEN COURTS SUSQUEHANNA OF HARRIS

BURG PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDC, OH

43604

Certificate(s) of Occupancy
c-2LP
01/28/2003
L&]

Staffing Hours
Resident Suppert; 0

Total Daily Staff; 94

Waking Staff; 71

Type of inspection: Ind - Full

BHA Docket Number:

Natice: Unannounced

Reason{s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site

04/09/2013: Rouse, McKiniey; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partial or Ul Triggers: 132d, 132c

Random indicators: 103j,105f2,1 33&1 ,181a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64

Number of Residents Served: 47

Secured Dementia Care Unijt in Home: Yes

Area; Entire Building

Secured Dementia Unit Capacity, if Applicabie; 84

Number of Residents Served in Secured Dementia Care Unit,
it applicable; 47

RE

Number of Current Hospice Residents: 3

Rumber of Hospice Residents in past year: 10

M4

Number of Residents who:
Recelve Supplemental Security income: 0
Are 60 Years of Age or Oider: 47
Have Mental Hiness: O

Have an Intellectual Disabliity; O

CENE

Y 10203

jlity Need: 47

cal Disability; 0

OERTITHAL DY

1 L T P
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Human Services Licensing
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Violation Report: 32431 - 04/09/2013 - Rouse, McKinley
PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION 58 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, fime, the amount of time it took for evacuation, the exit route
used, the number of rasidents in the homs at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION : '
The fire drill record for the fire drill conducted 06/11/2612, at 6:00AM does net list the number of the residents in the home, the number

of residents that evacuated or ihe evacuation routes thal were used.

3. PLAN OF CORRECTION (POC) (Attach pages 4s necessary. Remember that you must sign and date any aftached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from occurring agak. I steps cannot be completed
immediately, inciude dates by which the sfeps will be compieted. .

' The Building Services Coordinator was in-serviced by the ED on the correct
- documentation of the fire driils, including all fire drills when alarm is activated and
- completion of the information required in Regulation 132, i.e. number of residents
in the home, number of residents that evacuated, and the evacuation routes that
were used. (See attached in-service, fire drill record, and sign-in sheet) oA ?/Zé/fs."&ﬁ

- The fire drill records will be reviewed monthly by the Executive Director for '
- compliance with Regulation 132¢ beginning May 2013. The fire drill records will
- also be reviewed quarterly during the Quality Management meetings beginning in

: July 2013.
Repeat Violation; No Date(s) of Previous Violation{s):| ,
Signature of Legal Entity Representative ‘ j
{Reguired on EVERY Page) / ! :
Printed Name and Title of Legal Entity Representative N ' k Date
{Required on EVERY Page} {Ara n Jon Sme tzer ) L—:xé’cm&-wf_ Oire o S0 13

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

L2 Plan of correction implementation status as of S—/z-
(Date) {Date)

Fully Implemented

The above plan of correction is approved as of S -

Parfially Implemented - Adequate Progress

The above plan of correction was approved by Partizlly Implemented - inadequate Progress

{Inftiais)

HIRON

Not Implemented
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Violation Report: 32431 - 04/09/2013 - Rouse, McKinley
PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. RE.GULATION 55 Pa,Code §2800 “
2600.132(d} - Residents shall be able to evacuate the entire building to a public thoroughfare, or o a fire-safe area
designated in writing within the past year by a fire safety expert within the perlod of fime specified in writing within the past

year by & fire safely expert,

&)

o
23, DESCRIPTION OF VIOLATION  axd sr/g/n- )
The home's fire safety lefter dated 08/08/2011/gives a safe evacuatign tirme of 8 minutes and 10 seconds for the fire safe areas.
During the fire drill conducted on 05/22/2012, ali of the residents evacuated to the fire safe areas; however, the evacuation fime was 2

minutes,

1, PLAN OF CORREGTION {POC) (Attach pages 95 necessacy. Remernber that you must sign and date any attached pages.)
Includs steps o correct the viofation described abave and steps to prevent & simiiar violation from occurring again. If sfeps cannot be cormplsted
immediately, include dates by which the steps will be cormpleted. . '

. The BL'JiIding Services Coordinator was in-serviced by the Executive Director
. regarding the allocated time in which to complete a fire drill, (See attached in-
5 service, fire drill record, and sign-in sheet)

The fire drill records will be reviewed monthly by the Executive Director for
compliance with allotted fire drill ime beginning May 2013. The fire drill records
+ will also be reviewed quarterly during the Quality Management meetings
. beginning in July 2013.

ﬂj\(_ home et /rvyfcfe _é_/'ﬂf'h-)vj ;n’;o.w @l 5’;’#{?: rwﬁ'wﬂfj
B acaaforrm rowtes And Ve oovm meqdalvons fornn Fhe forme
Pa ZJ-(PH..Z-;?L“ 7[10'\']' @J: ﬁ< e a J\/v, W}/, ﬁ(ll—éo"?l. ”'56

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

Signature of Legal Entity Representative { é )
(Required on EVERY Page) ; /’
Printed Name and Title of Legal Entity Representative /7 / /
g -~ K . Date
{Reguired on EVERY,F’EQQGQMEE;A S,me, 'i'zfr . f-‘-":(éCU\é'\\rt. O‘-fit&ﬁ{‘ 5/t 3

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

The above pian of corraction Is approved as of 5. —(E/J ;e; / Plan of correction implementation status as of °-/g -
: : ) (Date}

l'__'_'] Fully imptemented
Partially Implemented - Adequate Frogress

Tha zhove plan of correction was approved by éf D Partially Implemented - Inadequate Progress
Indgials .
( ) l:] Not implemented
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Violation Report: 32431 - 04092013 - Rbuse, McKinley
PCH Name: ARDEN COURTS CF SUSQUEHANNA

1, REGULATION 55 Pa.Code §2600
2600,183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and fight and in accordance with the ma.nufacture:‘s instructions.

2a. DESCRIPTION OF VIOLATION :
On 04/09/2013, there were 4 opened and undated insulin pens stored in the Garden House medication room.

2, PLAN OF CORREGTION (POC) {Attach pages asnecessary. Remember that you must sign and date any afteched pages.)
inciude steps to carrect fhe viclation described above and steps fo prevant a stmilar violation from oveurring again. Jf steps cannot be completed
inmediately, include dates by which the steps will be compieted,

. The insulin pens were labeled with the residents name, the date the pen was

- opened and the date the pen expires on April 9, 2013 at the suggestion of the
~surveyor. The pens were then placed in the boxes they were delivered in and
the boxes were then placed in individual bags with the residents name on them
on April 9, 2013 at the suggestion of the surveyor.

- The Resident Services Coordinator and Supervisors were in-serviced by the
Executive Director on Regulation 183e regarding proper storage of medications,
- including insulin peng, &> F/o3ps . ~ap

~Medications will be audited weekly by the Resident Services Coordinator or
. designee; including requirements included in Regulation 183e beginning the
. week of May 6, 2013.

L

- (See attached in-service, medication cart audit, and sign-in sheet)

' Repeat Violation: No Data(s) of Previous Violation{s}: ‘ B
Signature of Legal Entity Representative { il ]
{Regquired pn EVERY Page} -
& Y, &
Printed Name and Title of Legal Entity Representative Date
5/ & / 3

(Required on EVERY Pagel(3 v, 1 b Smeltzer @xect«dﬂ‘w Oire char
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction s approved as of S ole 3 Plan of corvection implementation status as of 5~/ ~,
(Dats} ""—3(Date)

D Fully implemented
Parfially implemented - Adequate Progress

The above plan of corection was approved by é z D Partially Impiemented - |nadequate Progress
: @nitials) O]

Not Impiemented






