pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: August 1, 2013

Mr. Barry A. Lazarus, Vice President
Arden Courts of Yardley Pa, LLC
333 North Summit Street
Toledo, Ohio 43604 RE: Arden Courts of Yardley
493 Stony Hill Road
Yardley, Pennsylvania 19067

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 23, 2013 of the above personal care home, the violations with 55
Pa.Code Ch. 2600 (refating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary 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.

Sincerely,

(Vhndlins MCHaL

Christine McHale '
‘Acting Regional Licensing Administrator

Enclosure(s)
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: ARDEN COURTS OF YARDLEY

License Number: 129970

Address: 493 STONY HILL ROAD, YARDLEY, PA 19067

County: Bucks

Administrator: Liz Murphy

Region: SOUTHEAST

Legal Entity Name: ARDEN COURTS OF YARDLEY PA LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43804

Certificate(s) of Qccupancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 96

Waking Staff: 72

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Incident '

On-Site Inspections Dates and Department Representatives On-Site
05/23/2013: Foulkes, Kimberli '

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partial or Fult Triggers: " Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 52 Number of Residents who:

Number of Residents Served: 48

Secured Dementia Care Unit in Home: Yes

Area: entire home

Secured Dementia Unit Capacity, if Applicable: 52

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 48

Number of Current Hospice Residents; 9

Number of Hospice Residents in past year: 31

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 48

Have Mental liiness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 48

Have a Physical Disahifity: 1
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Viclation Report: 12897 - 05/2512013 - Foulies, Kimbarl
EH Nams: ARDEN GOURTS OF YARDLEY

1. REGULATION 55 FaCode §2600 _
2600,15(a) - The home shall immediately report suspected abuse of a resldent served in the home in accordance with the:

Older Adults Protective Services Act {36 P.S. Sections 10226701 - 10225,707) and 6 Pa, Gode Sections 15.21 - 16.27
(retating to reporling suspected abuse) and corsply with the requirements regarding rostrictions on staff persons.

25, DESGRIPTION OF VIOLATIGN
.0t 511418, resident #¢1 pushed resident #2 backwards causing resident 22 1o strike helr head on the medleallon cart. The home did

nol report the incident to the local area agency on.aging of the State Depariient of Aging.

On 51237143, resldant #1 pushed residenl #3 down and as a resull ragident #3 obtained & non-displaced hip fracture, The home ¢id
not repont the incldent to the tocal area agancy 6n aging or the State Deparimant of Aging unfil 62343, '

3. PLAN QF CORREGTION {POC) (Attach pages as necessinys Remamber that you must sign and date any altavhed pages.)
fncluda steps to comrect the violatin deseithad shove antl slops lo pravent @ sitliar violation from acourming ayain. If staps cannot be comploted
immediatoly, Include dates by which lhe sleps vellf bo complatad, .

2600.15
The incidents involving regident #1 were reported to the local Area Ageney on Agingon -

5/33/2013, The agency supetvisor of protective services did not feel further action was
needed. R : y

Futute incidents of suspected resident to resident abuse will be reported immediately to
the Jocal area agency on aging by the Executive Tiirector or Resident Sexvices
Coordinator, The supervisor of protective services at the Area Agency on Aging will
decide if farther action is necessary. The Exeoutive Directox will monitor for compliance.

Repeat Violation: No Dale'(s) of Pravious Violation{s)h

Sitnature of Legal Entlty Representative

T L)

Printed Name and Title of Legal Entlly Represe%tat!va o _ _ Date .
ffoaed o EVERY Pagel | 1. Mg oWy Cxecotive Dicehal 1 Vel

- DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of carrections approved as of  _7 A Plan of correction Implementation status as of ) ‘ D_’}! 13
' . ale

ata)

' D Fully implemented

) . Padially implemented - Adequate Progress

The above plan of errection was spproved by ng\ D Parially [m’plamenied'n Inadequate Progress
(nftals) [:] Not Implemented
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Page 3 of §

- Violatlon Report: 12497 - 06/2312013 - Follkes, Kirberll
H Name: ARDEN COURTS OF YARDLEY

1, REGULATION 55 Pa.Code §2600 _ ) :

2600931(b) - A resident shall have a medical svaiuation by a physician, physician's assistant or cerified registered nuree

practitidner, documented on 4 form provided by the Dapartmant, within 60 days prior fo admission. Documentation shall

include {kx\ffasidem‘é diagnosis of Alzheimer's disease or other dementla and the need for the resident to be served in a
d .

secured dofaentia care unit.

2%, DESCRIPTIOROF VIOLATION
Tha Medilcal Evaliatian belonging to resident #3, date of admissien 5/16/13, did not have the date thal the resident was ovaluated and
the home oould not provide evidence i show when the evaluallon took plage. Thérefora, thers was no way (o determing if (he home

| was In compliance with i regulation.

3, PLAN OF CORREGTION (PQC) (Altach pages as hecesswy. Remeimber that you must sign and date any attached pages.}
Include staps to comeet ihe viclaliomgascribad shove and steps {6 preven! & simifar violalfon from cccuring agaln. {f sleps cannot ha complaled
* Immediately, inolude dates by vihich kg slaps wifbe complalsd, .- .

2600.231(b)

The 2" page of the medical evaluation for resident #
‘ _ 1| Q 3 had the dates on it. T} i
was examined on 4/17/2013 and the form sgmpleted on 5/10/13. The physic;:nr?;gem

written these dates on that page. He also signed 1
medical evaluation is attached. B page 01? 5/10/2013. A copy of the

R,
| . ¢ %
Rapeat Viofatlont No Datels) of Pravious Vietation(s):| - \ )
Stgnature of Legal Entlty Reprasengativ
{Regulred on EVERY Page) m LASACAN \
B =3 o [4] .
Printed Name and Tile of Legal Enfity Repregsntative Dato
(Requlred on EVERY Page}{ v~ U“E-Q\\Y. £ ecuye Diveckin ~ \ { \ SN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL _\

The above plan of corceeion is approved s of - e Plan of coreection imptementation stalus s of -
' o : ate
D Fully Impletmentad %

[] Paally implemanted - Adequate Progress

The above plah of correction was approved by I:] Paitially Imptamentéd - Inadequate Progress
Inttials
( ) [} ot implomented
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, Page 4 of 4
Viclatlon Reporiy 12997 - 06/23/20153 - Faulkes, Kimberl ]
PCH Name: ARDEN COURTS QF YARDLEY

1. REGULATION 55 Pa,Coda §2600 , : :
2600.231(c) - A wriltent cognilive preadmission screenlng complsted in collaboration with a physician or a gerlatric
assessiment team and documented on the Daparimant's preadmission seresning form shall be completed for each -
resident within 72 hours prior fo admisston lo a ¢ecured demantla care unit, ’

2a, DESCRIPTION OF VIOLATION ‘ :

“The home is required to have a wiillen cognitive preadmission sereenlig complated and documented on the Depariment's
preadmission scrasning form, The home has dectimented Ihis wiitleh cognitive proadmission screening on thelr own form for residants
#1, #2, and #3, : A

-Resident #1, was admitted to the SOCU on 3/20/13, The resident’s cognitive preadmission screenlng was compleled on 6/22/10.

-Resident #3, was admillad to lhe SDCU an 616713, The resident's proadmission seresning did nol contaln the slgnaturé or Tidie of
the person complating {he cognliive praadmission sureening, the residents behaviors exhibiied and varificalion of the rasldent's need
to reslds Ina 8DCY, *" ’ ' .

4. PLAN OF CORREGTION {PQC) (Attach pages ns neeessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violathon descrliad ahave and aleps fo pravent a simifer violatlen from vecurming egain. IF sleps cannol be bompfe(ed
Immadiately, laclude dates by wilch lhe steps will ke caimplalad,

2600.231(c) | | _ _
The physician who completed the cognitive pré-admission screen for xesident #1 wiote
the wrong date on the form. A new form was given to the physician who comp§eted it
with the approptiate date. The pre-adruission sereendng was signed by the physician who
compleied the cognitive pre-admission screening, .
All pew residents will have their cognitive pre-admission screening completed within 72
hours prior to move-in. The Executive Director has reviewed the form with the Resident
- Setvices Coordinator who will ensure the form is completed by the physician.or designee
within 72 hots priox to admission. The Executive Director will monitor for compliance.
Resideny™ #3's p P@ad@iiSﬁl va screening will be wp datedd iﬁﬁ
nelucde e mame o Signature o Hhe person complentng. .
e form and the neeol o+ reSiclont ForeSidle 1o aSDCH.

{

7lo20t

/ 3
Repeat Viofation: No Date(s) of Previous Vielation{s):

Skgnatire of Legal Entity Represoniative . '\(\(\

{Required on EVERY Page) _ UJ‘-Q'Q(‘-"’}, i
Printéd Name and Title of Lagal Enfity Represontative .,
(Required on BVERY Pagel | . M wieghey , Execowe Dweckaa | e T \ Lo [\?_,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coreectlon is approved asof <1 Dal?;)l_ll Plan of coreection implementation status as of ‘_7 2 lq’
' ' tDaie!L
E?_f Fully Implemented

E:] Partlally Impiemenled - Adequale Progrees

The above plan of correction was approved by CW\ D Partially Impletmented - Inadequate Prograss
Inftlals
{ ) ) [:] Not implemeantad




