@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

Mr. Barry A. Lazarus, Vice President
Arden Courts 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
License #: 129950

Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
February 7, 2014, February 18, 2014, February 19, 2014 and May 8, 2014, of the above
facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

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



VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: ARDEN COURTS GF KING OF PRUSSIA License Number: 12085
Address: 820 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 19406 . | County: Montgomery
Administrator: Nicole Groff -] Region: SOUTHEAST

Legal Entity Name: ARDEN COURTS OF KING OF PRUSSIAPALLC

Legat Entity Address: 333 NORTH SUMMIT STREET, TCLEDO, GH 43604

Ceriificate{s) of Qccupancy
C-21pP
05/10/1995
PA L&}

Staffing Hours _
Resident Support: . Total Daily Staff: 108 Waking Statf: 81

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Sita Inspections Dafes and Department Representatives On-Site
02/07/2014; McHale, Christine; Kazimer, Lauren
02/18/2014: McHale, Christine
02/19/2014: McHale, Christing; Knockstead, Lori

Off-Site inspectidn Dates and Inspectors, if Applicable
0211472014 McHale, Chrisline

Other Detaiia
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who:
Mumber of Residents Served: 54 ‘ Recelve Supplemental Security income: §
Secured Dementia CGare Unit in Home: Yes Are 60 Years of Age or Older: 51
Area: entire facility Have Meantal Hiness: O
Secured Dementia Unit Capasity, if Applicable: 56 Have an Intollastuai Disabliity: ¢
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 54
If applicable: 54
Have a Physical Disahllity: O
Number of Gurrent Hospice Residents: 5
Number of Hosplce Residents In past year: 8 : ‘
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Violation Report 12885 - 02/07/2014 -~ TicHale, Christine

PCH Name: ARDEN COURTS CF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 _ :
2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION
- The contract for resident #11 was nol signed by the resideni. The resident's name is orinted on the signature fine and does not match
e resident's signaluse in olher documents in the resident's record.

- The contract for resident #2 was nol signed by the resldent. The resident's nam is printed on the signature line and does not match
the resident’s signature in other decuments in the resident's record. ¢

- The contracl for resident #3 was not signed by the residenl. The resident's name is printed on the signature fine and does not malch
the resident's signature in other documents in the resident's record, .

- The contract for resident #4 was not signed by the resident. The resident's name is printed on the signalure line and does not match
the resident's signature in other documents ih the resident's record. .

3. PLAN Oif CORRECGTION (POC) (Attach pages as necessary, Remember tha yoﬁ must sign and date any attached pages.)

Include steps fo correct the vitation described above and sleps fo prevent a sinfiar violation from occurring again. If steps cannot be completed
Immediataly, Inciude dates by which the steps will be compleled. -

25(h)

Residents #1, #2, #3, and #4 signed their respective contracts to the best of their ahility on 3/13/2014,
{see attachments #1, #2, #3, 44)
3/13/2014

All resident files will be audited and attempts {minimally three attempts) made to obtain resident
signatures hy Executive Director or designee. A notation will be made on the contract in cases where
a resident’s signature could not be obtained,

Target date: 5/1/2014 '

The Executive Director will In-service the Marketing Divector on this regulation reguirement.
Target date: 4/1/2014

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

Signature of Legal Entity Representative , / ()
{Required on EVERY Page) : .

RS T ST Y o), i o 513 [1f
- N

DEPARTMENT USE ONLY -/HéMES MAY NOT WRITE BELOW THIS LINEI
| J

Tha above plan of correcilon is approved as of ki Plan of correction implementation status as of 3 Q/ :
" ‘ .
[{8]

Fully Implemented
Partialiy implemented - Adequate Progress

The above plan of correcticn was approved by Partiafly Implemente« - Inadequale Progress

OO0

Nol lmplemented
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Violation Report: 12995 - 02/07/2014 - McHate, Christine
PCH Name: ARDEN GOURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 ) ) . . B
2600.41(e) - A stalement signed by the resident and, if applicable, the resident's designaled person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to o.btam signature, shail be kept

in the resident's record.

2a, DESCRIPTION OF VIOLATION . . | |
Resident #1, #2, #3, and #4's records did nal contain @ stalement signed by the residen! acknowledging receipt of a copy of (he

resident rights and complaint procedures,

i - '
3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sigti and date any attached pages.)
Iriclude steps fo correct the viclation described abave and steps to prevent a similar violalion from ocourring again. if sleps cannol be completed
immediately, include dates by which the sfeps will be completed.

41{e)

Residents #1, #2, #3, and #4 signed the Resldent Rights and Complaint procedufes to the hest of their
abifity on 3/13/2014, {sce attachments #5, #6, #7, #8)

All resident files wiil be audited and attempts (minimally three attempts} made to obtain resident
sighatures by Executive Director or designee. A notation will be made on these forms in cases where
a resident’s signature could not be obtained,

Target date: 5/1/2014

The Executive Director will in-service the Marketing Director on this regulation requirement regarding

obtaining resident signature acknowiedging receipt of a copy of the Restdent Rights and Complaint
Procedure,

-Target date: 4/1/2014

Repeat Violation: No Date{s} of Previous Violation{s); 7
Signature of Legal Entity Representative }/ . 0% %
(Required on EVERY Page) o, 4 %/? 5

' R / - v

Printed Name and Title of Legal Eptity R prosentative Date '

_{Required on EVERY Page) - /(/’(}f G ) é}ﬂ] ’ J /é . / j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ///

B L-‘ . B
" The above plan of correction Is approved as of , D'ké )\ ' Plan of cotrection implementation status as of
) . a . 3

Fully implemented
Partially Implemented - Adequale Progress

The abova plan of coraction was approved by Partially Implemented - Inadequate Progress

OOl

No!l implemented
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Violation Report: 12005 - 02/07/2014 - McHale, Chrisfine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 ‘ |
2600.42(b) - A resident may not be neglectad, intimidated, physically or_yerbaliy abused, mistreated, subjected to corporal

punishrent or disciplined in any way.

2a. DESCRIPTION OF VIOLATION : “ ‘

On 202014 a1 6:00 am resident #5 was found visibly upsel by caregiver{g’f The resident slated that {hey never did anything 1o anyone
and that they had nevel been for like this before, The resident had fedness around their neck, abrasions o their back and sides,
and a skin tear oh the left forearm. The stafl member who had caygd for the resident ai the fime was direci care stall member A,

3, PLAN OF CORRECTION {POC) {Atizch pages as necessary. l}émcmber that you must sign and date anS( attached pages.)

include steps lo correcl the violation described above and steps Ig*’:areven! a simlfar viclalion fram cccurring egain. If steps caniol be compleled
immediately, include dates by whici the staps will be compiefec‘ié;f i

/
42(b) , /
Care needs for Resident #5 was addréssed included the following: ,
Resident was transported to Abingfon Hospital on 2/2/2014, .
(see attachment #9) &
Resident was seen by Neurops
(see attachment # 10} /
The resident’s service plan was updated by the Executive Director on 2/3/2014 and 2/4/2014.
(see attachment #11) ég ‘ .
Body Assessment completéd by Resident Services Coordinator on 3'/13/2014 Indicates none of the
following: redness aroungéthe neck, abrasions on the back and sitdes, and skin tear on the left
foreman. f
{see attachment #12) /

i

/
Staff member A has b%%n terminated from employment on 2/7/2014. (see attachment #13)

F4

/
| .
The Area Agency on Aging will conduct an in-service regarding regulation 42(b) — a resident may not

be neglected, infim;ﬂated, physically or verbally abused, mistreated, subjected to corporal
punishment or disgip!ined in any way - for all staff.

Target date: Phor}é message left with County of Mentgomery Aging and Adult Services on 3/13/2014
to request in—se:}s‘)ice. Will update POC upon date scheduled. ' -

i
¢
§

ghiatric Group on 2/6/2014.

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

Jlf [l

ri
Signature of Legal Entify Representative .}/, / d & |
{Required on EVERY Page) . % 7
Fi 7 7 . -
Printed Name and Tifle of Legal Entity Representative L d@%v@ Date 12 ) _’L
(Reguired on EVERY Page) | C(]é( C ‘é/’yﬁé ; }r@-f(}/ *ﬁ /‘5 /

/ DEPARTMENT USE ONLY - WIOWES MAY NOT WRITE BELOW THIS LINE!
‘- ‘ _

The above plan of correction Is approved as of ) )/ Pian of correction }mpiementaiion statusasof § |t
: a ’ !5 éj
‘ (Dat
) D Fully !mplemented
@fhPanlaliy Implemented - Adeguate Progress
The above plan of correction was a#PFOVEd by D Partially Implomented - Inadaduata Progress
(/¥iaiS) {T] Notimplomented -
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Viclation Report: 12995 - 02/07/2014 - McHate, Christing
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION 55 Pa.Code §2600 e | |
2600.85(g) - Direct care staff persons, ancillary staff persons, substitute personne} and regularly scheduled volunteers
shali be trained annually in the following areas: _

(1) Fire safety completed by a fire safety expert or by a staff person trained by & fire safsty expert.

{2y Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3} Resident righls. _ N

(4} The Older Adult Drplecive Heivices Ao (30 P UGG T02TH 101 10220, Ll

(5) Falls and accident prevention. . ‘ . '

(6) New population groups that are being served at the home that were not previously sgrveci, if applicable.

2a. DESCRIPTION OF VIOLATION
Ancillary staff person B did nol recelve training in Fire Safety during training year 2013

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)
incliude steps to corract the violalion described above and sleps to pravent a simitar viokation fram oceurring again. If steps cannof be compleled
immediately, include dales by which the steps wiil be compleled. .

¢ :

65(g) ‘
Staff Person B completed fire safety training on 3/11/2014.
{see attachment #114) in-service sheet and certifieate

Fire safety training completed by a fire safety expertor staff person trained by a fire safety expert is
scheduled on an annual basis by the ED or designee.
{see attachment #15- training plan)

The ED or designee will audit individual staff training plans for completion of recquired training,
including fire safety training on a quarterly hasis.
Target date: 3/11/2014 and on-going

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

I signature of Legal Entity Representa&?/ W ‘
(Required on EVERY Page) ( ;;g) :

' . o . .
printed Name and Title of Lega; Entity'R presentalive (b Dato ‘
{Required on EVERY Page) /(?/dé Q f’(? 5}'/60&34(& 7 f/ a j /3 )
DEPARTMENT USE ONLY - LK) MES MAY NOT WRITE BELOW THIS LINE} ] /
" The above ptan of correction is approved'as of ’g l ){ Plan of corection implementation status as oﬂ iy
_ .7 lpele) | o

D Fully tmplemented
% Partialy Implemented - Adequate Progress

The above plan of correction was approved by Partialy Implemenied - Inadequate Progress

] nottmplemented
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Violation Report: 12695 - 02/07/2014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 _
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The handle to The open walk-in fub In fhe main hathroom of the plum section of the home was missing its plastic cover. Without the
| cover, the handle thiat is poiniing upwards has sham edges that could scralch a resident while then enter or exit the bathtub,

3. PLAN OF CORRECTION (POC) {Attach ﬁagcs as necéssary, Remember that you must signt and date any atiach;d Pages.)
Inclucie steps to conect the viclation described above and steps fo prevent a simitar viotation from ocouring again. If steps cannot be completed
Immediately, include dates by which the steps will be compleled. ’

95
The handie to the open walk-in tub in the main bathroom of the plum section has been repaired by
the Building Services Coordinator on 2/20/2014.
{see attachment #16 — photo of handle

The Executive Director will in-service the Building Services Coordinator regarding regulation 95 —
furniture and equipment must be in good repair, clean, and free of hazards,
Target date: 4/1/2014

The Bullding Services Coordinator will conduct daily safety rounds. {see attachment #17)
Target date: 4/1/2014 and on-going

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

Signature of Legal Entity Representall G
(Required on EVERY Page) { 07(1/ .
L4 ‘ '
Printed Name and Title of Lengntity Bépresen ative : D Date
i EVERY P W ‘ / . ¢ ,
{Required on EY RY Page} [cd L‘? d m]éf . M/ﬁ ) j 5 / /j

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE! r /
The above plan of correction Is approved as of '6(1;)8,?{ / ’ﬂ | Plan of corraction implementation status as of
D Fully implemented ‘ L
/ Ej Partially Implemented - Adequata Progress
The above plan of correction was approved by _ D pPartially Implemented - inadequale Progress
(pifere) D Not implemented
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Violation Report: 12995 - 02/0712014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSS%A
1. REGULATION 55 Pa.Code §2600

2600.102(i) - A dispenser with soap shall be provided Wlthm reach of each bathroom sink.. Bar soap is not permitied
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

| 2a. DESGRIPTION OF VIOLATION .
Each residenl room has a privale balhroorn with a sink. There is no soan available al any of the sinks in resident's rooms.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date ary atlached pages.)

- Inglude sleps o correct the violaflon described above and sleps (o prevent a similar viclation from eccurring dgain. If steps cannol be comp!s!ed
immedialely, include dates by which the sieps will be completed,

F

102(i) :
The Executive Director purchased bottles of soap for all resident room bathrooms on 3/13/2014 The
soap will be placed In each resident room bathroom, {see attachment #18)

Target date: 4/1/2014

The Executive Director will in-service housekeeping and nursing staff on regulations 102(i) re. soap is
provided in each resident room bathroom,
Target date: 4/1/2014

Housekeeping and nursing staff to round for bottles of soap in resident rest rooms during weekly
rounds. ‘
Target date: 4/1/2014 and on-going

Repeat Viclation: Mo " | Date(s) of Previous Vloiatnon(s)

Signature of Legal Entlly Representat|
{Required on EVERY Page) . : ‘
Printed Name and Title of Lega/l\intity epresentative w .

i E afe ) )
{Reauired on EVERY Page] m)gﬂ : Z )mzé D J )3 /SL

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is apprewad as of ; - Plan of correction implementation stalus as of el
ate SR Q_‘{.—L}.
‘ Dale)

Fully Implemenled

Partially Implemented - Adsquate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progress |

OrROO

Mot Implemented
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"

Viclation Report: 12995 - 02/07!2014 - McHale, Christine

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 5 Pa.Code §2600 , : ‘
2600.131(e) - Firo extinguishers shalf be accessible to staff persons. Fire extinguishers shalt be kept locked if access 1o
the extinguisher by a resident could cause a safely risk to the resident. H fire extinguishers are kept locked, each staff
person shall be able to immediately uniock the fire extinguisher In the event of a fire emergency.

2a. DESTRIPTION OF VICLATION
The honse stores thei fire exdinguishors in cases willya glass front thid are arned o o salely of e ecidenis. The case jor fhe

fire exdinguisher in the kilchen of the plum area of the home is missing Hs glass front and is therelore accessible to residents.

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign and date an'y attached pages.}
Incfude steps lo corract the violation deseribed above and steps fo preven a similar violation frem eccurdng again. If sfeps canno
immadiately, include dafes by which the sleps will be compleled. ’

! he compleled

131{e)

The case for the fire extinguisher in the kitchen of the plum has been replaced by the Building Services
Coordinator on 2/20/2014 '
{see attachment #19 - photo)

T‘he Executive Director will in-service the Building Services Coordinator regarding regulation 131(e) -
fire extlpguishers shall be kept locked if assess to the extinguisher by a resident could cause a safety
risk to the resident.

Target date: 4/1/2014

The Building Services Coordinator will conduct daily safety rounds. {see attachment #17)
Target date: 4/1/2014 and on-going

Repeat Viojation: No Date{s)'of Previous Viotation{s):
Signature of Legal Entity Represerﬂa?é Y/ C ,
(Reguired on EVERY Page} i .
Printed Name and Title of Legal E tit/ Representative ' Iv | pate y /
(Reguired on EVERY Page) A?/M& é . ﬂg %MVK M{ ; L{ /3 .
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRI’_{E BELOW THIS LINE! ' :
The above plan of cofcection Is approved as of 4 Ptan of correction implementation status asof 5 ! § g (Y
{Dat

ale)

& Fully Implemented
D ‘Pariially Implemented - Adequale Progress
D Parlially Implemented - Inadequate Progress

D MNoi implemented

4 e

The above plan of correction was approved by
{Initialg)
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Violation Report: 12995 - 0210712014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 55 Pa.Code §2600
2600,1856(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equment by frained staff persons. :

2a, DESCRIPTION OF VIOLATION :
. Resident #3 has an order for Tylenol 326 mgq as needed. This medication was nof available in the home.

- Resident #4 has an order for Acetaminophen 325 mg as needed. This medicalion was nol available in the horme.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any gttached pages.)

include sieps to corrac! {he vioiation described above and steps to prevent a similar violation from occurring agein, i stops cannol e compleled
immediately, include dales by which the steps will be camp.'eted

185(a)
The order for Tylencl 325mg for resident #3 was d/cd on 3/13/2014,
{see attachment #20 - d/cd order}

Acetaminophen 325mg was obtained for resident #40on2/18/2014,
(see attachment #21- receipt)

The Executive Director will in-service the nurses on this regulation.
Target date: 4/15/2014

The nurses will conduct weekly Medication Cart Audits to ensure compliance with regulation 185(a).
(see attachment #22 — audit tool)
Target date! 4/15/2014 and on-going

Repeat Viotation: No Date{s} of Previous Violation{s): 1

Signature of Legdl Entity Representative,
(Required on EVERY Page) ed {

Printed Name and Title of Legal Entity Rep ese @
(Required on EVERY Pags) /v' dade % MWSL /’/ Date L; /5 /{7[,

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

(Date)

The above plan of correction is approved as of —ilﬁ,ldl'— Plan of correction implementation status as of 4 | g ¥ l (v
: Dale

I:] Fully Implemented
- Parlially Implemented - Adequate Progress
The above plan of correction was approved by D Partially tmplemenied - inadequate Progress
(Initigls) D '

ot Implemented

L. - -
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Violation Report: 12995 - 02/07/2014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Corle §2600 - ‘ ‘
2600.191 - The home shall educate the resident an the right to question or refuse a medication if the resident befieves
there rnay be a medication efror, Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION . '
Residents #1, #2, #3, and #4 have nol been educated to the resident's right to refuse medication if the resident believes thal there may

be & madicationerror, e e

2 PLAN OF CORRECTION {POC) {Aitach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps lo correct the violation described above and steps to prevent a similar violation from occurrineg again. If stops cannot be completed
immediately, include dales by which the steps wilf be completed. .

191

The facility’s Resident Rights form includes the right to refuse medication if the resident believes that
there may be a medication error,

Residents #1, #2, #3, and #4 signed the Resident Rights to the best of thelr ability on 3/13/2014, (see
attachments)
3/13/2014

All restdgnt fites will be audited and atternpts {minimally 3 attempts} made to obtain resident
signatures by Executive Director or designee. A notation will be made on this form in cases where a
resident’s signature could not be obtained.

Target date: 5/1/2014

The Executive Director will in-service the Marketing Director this regulation requirement regarding
the proper documentation of educating the restdent’s right to refuse medication.
Target date: 4/1/2014

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representativ . 04{/
{Required on EVERY Page} , \

/ 7 T N

Printed Name and Title of Legél Entity Representative (AO . Datt;
(Reguired on EVERY Pagel ,\//C()/C C’ émg ' aec(&,b\/ Q@%( 04/3 /?L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —&M—L Plan of conection implementation stalus s of 5’! ¥ t / f
(Dale) {Date}
‘The aboys plan of correction was approved by § i

(inttiais)

Fully impiemented
Pailialy implemented - Adequate Progress

Periially Implemented - inadequale Progress

OO0OR

Not Implemented
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Vioiation Report; 12995 - 02/07/2014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600

2600.202 - The following procedures are prohibited. ,

(1} Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited. '

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited. :

{3} Pressure point technigues, defined as Lhe application of pain for the purpose of achieving compliance, is prohibited.
(4% A chericsi restraint, defined as use of drugs of chemicals for tha soecilic and exciusive prposs of controlling ouule
of episodic aggressive pehavior, is prohibiled.

(5) A mechanical restraint, defined as a device that restriots the movement or function of a resfdent or portion of 2
resident's body, is prohibited. ! .

(6) A manual restraint, defined as a hands-on physical means that restricis, immobilizes or reduces a resident’s ability to
move his arms, legs, head or other body parls freely, is prohibited.

23, DESCRIPTION OF VIOLATION )
On 1/24/14, resident #4 was being non-complaint wilh a medical test. As a result, the resident was held down by three stafl members

at the wrist, kneas and ankles.

3. PLAM OF GORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps lo corect the violation doscribed above and steps to prevent a simifar viclalion from cecuring again, M steps cannot be compleled
immediately, include dafes by which the slops wilf be completed.

202

One staff member (nurse) is no longer employed at the facility (date). {see attachment #23)
Proof staff member Is no longer empioyed.

The _two other staff members have heen counseled regarding regulation 202 re, restraints prohibited
ort A AV Mored k-5 1)
(see attachments #24 and #25}

The Area Agency onAging will conduct an in-service regarding regulation 202 - for all staff.
Target date: Phone message left with County of Montgomery Aging and Adult Services on 3/13/2014
to request in-service. Will update POC upon date scheduled,

AL staee Wil e Avamed o restvauts b:} ?lli»]lV@

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

Signature of Legal Entlty Representative .
(Required on EVERY Page) 77@& c . %0'/ JA -
Printed Name and Title of Legal Entity Reéresentative 4 N -
(Required on EVERY Page) N/w/c C é”’(fé? %W(br Date (3)3 /4’
. ‘ ] .
DEPARTWENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of (E) . e}f Plan of correation implementation siatus as of 5] & /1Y
fDaie)

E} Fully lmﬁlemen&ad
D Parlially Implemented - Adequate Progress

The abova plan of correction was approved by 63 [:] Partially Impiemented - Inadequale Progress
(Initials)
1 Notimplemented
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Violation Report: 12995 - 02/07/2014 - McHale, Christine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 :
2600.231(e} - Each resident record shall have documentation that the residenl and the resident's designated person have
not objected to the resident's admission or transfer to the secured dernentia care unit,

2a, DESCRIPTICON OF VIOLATION ‘
- Resident #1 was admilled o the SDCU on 51013, The home has no docimeniation that the resident has nat objected to the
Adnissiorn.

- Residen! #2 was admitted lo the SDCU on 9/18/13. The home has no documentation that the resident has not objected to the
admission. . )

- Resident #3 was admitted to the SDCU on 8/14413. The home has no documentation that the esident has nol ohjecied lo the
admission.

- Resident #4 was admitled to the SDCU on 10!30/13 The home has no docurmentation that the resident has not objecled to the
adntission.

- Resident #6 was admitted to the SDCU on 11/8/13. The home has no documentation that the resident has not objecied to the
admisslon.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

" corract the viclation described above and steps to provent a sirlfar violalion from ocouring agaln. I steps cannot be comp!e!ed
lude dates by which the steps will be compieted,

231(e)

Documentation was obtalned for Residents #1, #2, #3, #4, and 46 that they did not object to

admission to secured dementia care unit (Arden Courts King of Prussia).

(see attachments #26, #27, #28, #29, #30)

Ali resident files will be audited for proper documentation that the resident and resident’s designated
person have not objected to the resident’s admission to a SDCU and attempts made to obtain resident
signatures by Executive Director or designee. A notation will be made on the forms in cases wherea
resident’s sighature could not be obtained,

Target date: 5/1/2014

The Executive Director will in-service the department heads and nursing supervisors on this regulation
requirement regarding the need for proper documentation of need for the resident to be served in a
SDCU on the DME.

Target date: 4/15/2014

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

Signature of Legal Entily Representativ ) C]
{Required on EVERY Page)

Printed Name and Tille of Legal Entity Repre ntative 6
(Required on EVERY Page) / CO& c /gm# /@ztﬁ EZ Date /j . /

DEPARTMENT USE ONLY - HOMES WMAY NOT WR!TE BELOW THIS LINE]

The above plan of correction is approved as of _‘f,%[l)_‘({_é]f_ié_ Plan of correction implementation status as of  § lg/ )[%
a
Dale)

L_J Fully Implemented

KI Partially implemented - Adequale Progress
The above plan of correction was approved by 51 D Parially implemented - Inadequate Progress
tl itals)

D Nof Implemenied




Page 13 of 13

Violation Report: 12995 - 02/07/2G74 - McRale, Chrstine
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 ,

2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual fraining
refated to dementia care and services, in addition to the 12 hours of annual training specified in § 2600.85 (refating to
direct care staff person training and orientation).

2a. DESCRIPTION OF VIOLATION

Rirect care staflf porson C did nol recebe raiing i dementiz carg Auring Unining year 2043,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date'any attached pages.)

Include steps 1o correct the violation described above and sleps-to prevent a similar violation from cecurdng again. If steps cannol be compleled
immedialely, includle dates by which the sfeps will be compleled.

236
Direct care staff C completed 6 hours of training in dementia care on 3/11/2014.
{see attachment #31) in-service sheet

Dementia training is scheduted on an annual basls by the ED or designee.
{see attachment #15 - training plan)

The ED or deslgnee will audit individual staff training plans for completion of required training,
including 6 hours of dementia training on a gquarterly basis.
Target date: 3/11/2014 and on-going

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

Signature of Legal Entity Representative /A C/
{Required on EVERY Page) .

Printed Name and Title of Legal Entity Représentative _ 4 ‘ Dat
{Required on EVERY Page) /(’(]Zf? C] 6/’() 4 EMM d /3. }¢

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

The above pian of correction is approved as of -ff-,%tf[_,';_"ﬂ. Plan of carrection implementation status as of 4| ¢ Iy
ate AJ_IT'
Dale

Fully lmplemented
Partially tmplemented - Adequate Progress

The above plan of carreclion was approved by @ Parlially Implemented - Inadequate Progress

{Inftials)

UK

Mot Implemenied




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: ARDEN COURTS OF KING OF PRUSSIA License Number: 12095
Address: 620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 12406 | Gounty: Montgomery
Admintstratdr: Nicole C. Groff . : Reglon: SOUTHEAST

Logal Entity Name: ARDEN COURTS OF KING OF PRUSSIA PALLC

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

Certificate(s) of Occupancy

Staffing Hours
Resident Support: Total Daily Staff: 102 . Waking Staff: 77

Typa of Inspaction: Partial _BHA Docket Number: : Notice; Unannounced

Reason(s) for Inspection(s)
Complaint )

On-Site Inspections Dates and Department Representatives On-Site
03/1C/2044: Brewer, Roslyn; Knéckstead, Lori

Off-Site Inspection Dates and Inspectors, [f Applicable

Dther Details
Partial or Full Triggers: ' ) Random Indicators:
Resident Demographle Data as of !nspectlon-Dates
Licensed Capacity: 56 ' Number of Residents who:
Number of Residents Served: 51 . Reteive Supplemental Security Income: 0
Secured Dementia Gare Unitin Home; Yes Are 60 Years of Age or Clder: 48
Area; ' ‘ Have Mental lilness; 0
Secured Dementia Unit Capacity, iprpIIcabie: 51 Have an Inteltectual Disablilty: 0 -
Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Nead: 51
if applicable: 51 ’
Have a Physical Disabllity; O
Number of Gurrent Hosplce Resldents: 2
Number of Hosplce Resldents In pastyear: 11




Page 2 of 7.

Violation Report: 12895 - 03/10/2014 - Brewer.‘ Roslyn
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 5% Pa.Code §2600 -

2600.16(c) - The home shall report the incident or condition to the Depariment's personaf care home regional office or the
personal care home complaint hofline within 24 hours in a manner designated by the Department. Abuse reporting shall
alsa follow the guidelines in section 2600.15 (relating to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION L

On 2028114, Resident #1 cloped from the Secure Dementia Unil and was not seen by the staff of the home from &20pm uniil 8:50pm
when the resident was found wet and bloody in the courtyard of the home. The home did not submil an incident report io the
Department uitil 3/7/14 when the resident was diagnosed with frost bite fo both hands while an Inpailent at the focal hospital,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to commed! the violation described above and sleps fo prevent a similar violation from occuming agsin. if steps cannof be completad
immediately, include dales by which the steps wf.‘! be completed,

16(c)
On 2/28/14 Resident #1 exited the building into the secured courtyard.

The incident occurring 2/28/14 was reported to the Department’s personal care regional ofﬁcc o1
3/7/14 by the Executive DirectorAwn also 4v dhe MonTeo A\ on B[jiY, par admin N‘GC}D
Attachment #1

Resident incidents will be discussed during the Morning Kick-Off Meeting to ensure reporting
compliance. These procedures were reviewed during an in—serv\ice with Coordinators by the _
Executive Director on March 27, 2014, Bl stde wMll ke th-seyicad. on thcidont "&P_M‘"‘ﬁ
Target Date: March 27, 2014, and on-going oy afu, el iy par abmm N G-
Attachment #2 @

The Area Agency on Aging will conduct an in-service regarding regulation 16{c) re. repotting
the incident or condition to the Department’s personal care home regional office or the personal
care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in section 2600.15 (relating to abuse reporting covered
by law.)

Target Date: April 17, 2014 at 11:00am, presented by Jill Payne

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

Signature of Legal Entity Representative w2 @ ‘ .
(Reguired on EVERY Page) i TIEAFTE L 17 U e — R
!

o of - . 4V, \ ‘
Printed Name and Title of Legal Entity Representative W Da )
; ‘ : te
(Required on EVERY Page) }Cd&c . 6”}&& k E)L/: E,,, j Zg /%
LRI _

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

The above plan of correction is approved as of E?,t ; Plan of corection implementation stalus as of AR
' ate ij——-{—i
" (Dale)

D Fuily implemented .
E{ Partially Implemented - Adequate Progress

The above plan of correction was approved by Partfally Implemented - Inadequate Prograss
’ Initial ! ?
nitials ‘
( ) E] Not Implermentad




Page 3 of 7

Violation Report: 12985 - 03/10/2014 - Brewer, Roslyn
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 o - |
2600.42(b) - A resident may not he neglected, intimidated, physically or verbally abused, mistreated, subjected.to corporal

punishinent or disciplined in any way.

 DESCRIPTION OF VIOLATION .. . ] ' ‘
?7.?1 2’38114 Resident # 1, who resides in the Secure Dementia Unil, was missing {:om i{we umt’fmm’ :{pproiilrzpakely %1?}{?;03{89\51??
wehen found unatiended i 1he exterior coun yard where 8 resident had eioped via an II]F?F}GI¢5D1E3 alare A cm{r{‘, ) on d\ & o . {L;:m(]
oulside temperaiure was 21 degrees during the day and alow of 3 degrees farenhsil dlurmg the evening w len dl; l|‘es: enm.i z; o
wat, bioody with abraslons to both hands, knees and elbows wearing only a sweater with pajama bnttoms;.t m att t! l?p?é ggs it ?m
daté, the resident had a fall in the bedroom and was placed in bed without freatment. The resident was not sent (o pital |

emergency care until 35114 where the resident was admitted for frost biteof bolh hands.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remesmber {hat you must stpn and date any a!tachcd Pagss.}
o eps lo correct the viotation described above end steps to prevent a similar viclation from oceurring agaln. I steps cannol be comple led
42(h) iy, Inchide dates hy which the steps wiil be completsd.

Resident #1 did not return to the facility post 3/5/2014, The POA provided verbal notification that the resident was
- not returning to the facility on Thorsday, March 20,2014,
Attachment #3

Resident # | received first aid on 2/28/2014 by the Resident Caregiver Supervisar, on 3/1/2014 by the Resident
Services Supervisor, on 3/2/2014 by the Resident Services Supervisor with physician’s orders, or 3/3/2014 by the
Resident Services Coordinator, on 3/4/2014 by the Resident Services Coordinator on 3/5/2014 by Resident Services
Supervisor care, and seen on 3/5/2014 Nurse Practitioner of Suburban Geriatrics, - :

Attachment #4

Direet staff persons were counseled on appropriate reporting and resident follow-up care procedures on March 17,
2014, by the Executive Director, Al Stape Were. druhed on superiinien of fridonts With Danunki 4
Attaclunents #5 and #6. on s oo N.G. (}.d&‘\v\ln\EM‘\'df@

The Resident Services Coordinator or designse will review resident incidents on a daily basis to enspre compliance

with regulation 42(b). ML Stee WAL be trawed, on Now o condick o eonprehon G170 elsptmat seards
Target Date: April 1, 2014, and on-going &0 ¥hH)H4 p&r Neg, Ctdimm'i‘f'tﬂ'of@

The Area Agency on Aging will conduct an in-service regarding regulation 42(b) — a resident may not be neglected,
inthmidated, physically or verbally abused, mistreated, subjected te corporal punishiment or disciplined in any way -
for a}l staff.

Target date: April 17, 2014 at 11;00am presented by Jill Payne.

Nursing staff and supervisors wilf be in-serviced regarding Injuries and Incidents; Safety and Security of Residents;
and Falls Investigation Tool by the Director of Wellness Management.
Target Date: March 31, 2014

Repeat Viotation: Yes Date(s) of Previous Violation(s). 02/0712014

Signature of Legal Entity Representative< )7 M -
(Required on EVERY Page) 7165

: 1/ : ~ 7
Printed Name and Title of Legal Eptity Represe tattv D Dafe / /CJ
e e O, D ey | ™ ¢/20 |1

y

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

; " 3l . . (5l
of cersection is approved as of ,35_\_‘&__ Plan of correction Implementation stalus as o /
The above plan feof Pp ‘ ate) oy

] Fully implemented
Partially Implemented - Adequate Progress -

The above plan of correclion was approved by [:] Partially implemented - inadequate Progress

(Initials)

D Mot Implemented




Page 4 of 7

Violation Report: 12995 - 0311012014 - Brewer, Roslyn
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

4, REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring poiicies shall be in accordance with the Older Adult Protective Services Acl

(OAPSA) (35 P.S. §§ 10225.101-10226,5102) and & Pa.Code Chapter 15 (relating to protective services for older aduits).

2a. DESCRIPTION OF VIOLATION
Direct staff person A hired on 1 0715743 did nol have an criminal history background clearance.

3. PLAN OF CORRECTION (PQOC) (Aftach pages as nocessary. Remenber that you must sign and date any altached pages.)
fnclude steps to corect the viofation dascribed above and sleps to prevent & similar violation from occurring dgein. If steps cannot be completed
Imediataly, include dates by which the steps vill be compleled. . ’

51

The Criminal history background clearance for Direct Person A has been obtained.
Attachment #7

An audit of en_lp'loyee ﬂ}es was conducted by the Administrative Service Coordinator or designee
to ensure compliance with Regulation 51 re. Criminal history background clearance. Follow up
will be completed.

Target Date: Aprit 1, 2014

The E}‘(ecutive: Director or designee will audit the credentials of newly hired employees to ensure
compliance with Regulation 51 re, Criminal history background clearance, '
Target Date; April 1, 2014, and on-going

The Adl.ninistrative $61‘\’i06 Coordinator was in-serviced by the Executive Director regarding
Regulation 51 re. Criminal history background clearance on March 27, 2014,
Attachment #8

2

Repeat Violation: No Date(s) of Previous Violation(s): | _ : \

| signature of Leyal Entity Representative} /, , | /., A / :
{Required on EVERY Page) [JUATA ek sl st

Printed Name and Title of Legal Entity Representative - A (S . ‘ Date / ‘ / y

{Reguired on EVERY Page} Nﬂﬂ’kc G}W% / W@P{IVUJ Q@'}d‘/ | | LEM / ﬁ(

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

The above plan of correction is approved as of . ?E)’ ! ) Plan of correction implernantation status as of 5 I?‘ & S|
! ate - )
: A

@ Fully implemented

D Parlially Implemented - Adequate Progress
The above plan of correction was approved by __@___ D Parfially implemented - Inadequate Progress
(initials) 1 Notimplemented |

e

e e R e e ———————————



Page 5 of 7

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

Vioiation Repori: 12995 - 03/10/2014 - Brewer, Roslyn

i. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shait have the following gualifications:

(1) Be 18 years of age or older, except as permiited in § 28(}0.54(!3), _ . .

(2) Have a high sehoot diploma, GED diploma, or active registry status on the Pennsylvania nurse gld? registyy.

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

: Pennsylvania nurse ) alde ragisiry,

2a. DESCRIPTION OF VIOLATION . . o
Direct care staff person B hired on 9/23/13 did not have a high school diploma, GED diploma or active registration status an the ‘

3. PLAR OF CORRECTION (POT) (Aftach pages as necessary. Romember that you must sign and dete any aftached pages.)
include stops to comect the violation described above and sleps (o prevent a similar violation front occurring agaln. If sleps cannot be campleled
imimediately, hiclude dales by which the steps will be completed,

5da

The GED for Direct Person B has been received and attached,
Attachment #9

An audit of employcce files was conducted by the Administrative Service Cootdinafor or designee
to ensure compliance with Regulation 54a re, Hi gh School Diploma, GED, or active registry
status on the Pennsyivania nurse aid registry. Follow up will be completed.

Target Date: April 1,2014

The Executive Director or designee will audit the credentials of newly hired employees to ensure
compliance with Regulation 54a re, High Schoo! Dipioma, GED, or active registry status on the
Pennsylvania nurse aid registry.

Target Date: April 1, 2014, and on-going

The Adminisirative Service Coordinator was in-serviced by the Executive Divector regarding
Regulation 54a re, High School Diploma, GED, or active registry status on the Pennsylvania
nurse aid registry on March 27, 2014,

Attachment #10

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

Signature of Legal Entity_RepresentatiYe y; % ‘ -
{Reguired on EVERY Page] S _ —'ﬁi lb@; U
Printed Name and Title of Legal Entity Re{:-resentative

. : t ’ D;ae ) L
{Required on EVERY Page] foxd/ﬁ C,- %}m{gﬁ k)’CCb\’if/H/@ @/@%{« te \ZV/D?K//%
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE! i

The ahove plan of correction Is approved as of 3—}(%'—'—%—_ Plan of correction implemientation status as of g | ?l iy
@ ’ . {Dale)

te}
-
Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by @ D Partiafty Implemented - Inadequate Progress
{Initiais) [j N
ol Inplemented

U S




Page 6 of ¥

Violation Report: 12996 - 03/10/2014 - Brewer, Roslyn
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 -
2600.95 - Furniture and equipment must he in good repair, clean and free of hazards.

IPTION OF VIOLATION y ‘
f'ie[;sjgyzystem did not alarm In the unils where direct care staff could hear the 3 second release alarm, allowing resident #1 to

elope from the huilding o8 2128114 without staff being awart ofan cloperment e

3. PLAN OF CORREGTION (POC) {Attach pages a3 necessary. Remember thal you st sign and dat‘e Ay a.ltached pages.) ) s
, Include steps to correct the violation descrihed above and steps to preven a simlfar v!o!qrr‘on from ocourring again, If steps cannof be complete
inmedialely, include dales by which the steps will he complefed,

95

The Executive Director instructed the Resident Services Supervisor or designee to lock the
internal doors to the Community Center and Studio at 8 pm,

Target Date: March 10, 2014 and on-going

Zeller Blectric, LLC provided an estimate on March 14, 2014, to extend the door annunciation
into each of the four (4) houses. This system has been approved and finalization of the project
will be forwarded to the Department. -

Target date: April 14, 2014 (awaiting parts that were ordered).

Attachment #11

The Building Services Coordinator will conduct daily safety rounds to ensure door alarms are
operational. -
Attachment #12

Target date: April 1, 2014, and on-going

The Executive Director in-serviced the Building Services Coordinator on March 14, 2014,
regarding regulation 95 — furniture and equipment nust be in good repair, clean, and free of
hazards.

Attachment #13

Repeat Violation: No Date(s) of Pravious Viola}ion(s):

Signature of Lega] Entity Representative\,,/?éwgé_ y M .
fRequired on EVERY Page) I'/ Q Qé } ll;LfU}

Printed Name and Title_of Lega] Enfity Represeniativ ~ \ 9 Date 3/ 8,//
{Reguired on EVERY Page} /m/(,: C 7(3 oy 57{0@% (/9, }f{(ﬁf 2 ¢ .

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

ale)

Thé above plan of correction Is approved as of ._3-,[(35’5]{‘]3—;[—— Plan of correction implemenigiion slalus as of & !y, N

[E Fully Implemented

@ D Partially Implemented - Adequale Progress

i mented - Inadequate Progress
The above plan of correction was approved by . D Partially Imple q g

{Initials}

[_j Mot Implemented

I



Page 7 of 7

Violation Report: 12995 - 03/10/2014 - Brewer, Roslyn
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1 1. REGULATION 55 Pa.Code §2600
2600,225(c} - The resident shall have arlditional assessments as follows:

(1) Annually. ‘
{2) If the condition of the resident significantly changes prior to the annual qssessr_nent.
{3) At the request of the Department upon cause fo believe that an update is required.
no DESCIUATION OF VIDLATION .
Afier Resident #1's elopement on 2/28i14 the residents assessmeni did not reflect the slopement risk, The most recent assessinent
for resident #1 was completed on 10/10/13.

1. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign gnd date any attached pages.) _

include steps to correcl the violation described above and steps fo prevenl a similar vfo!aﬁon from ocourming again. Il steps cannol he cumpfqied
immadiately, include dates by which the sfeps will be completed, .

225¢

The Executive Director or designee will audit resident assessments to ensure compliance: (1}
Annually (2) If the condition of the resident significantly changes prior to the annual assessment
(3) At the request of the Deparlment upon cause to belicve that an update is required,

Target date; April 15,2014

The Executive Director or designee will review resident assessments during the Momning Kick
Off Meeting and follow up accordingly re, elopement risk.
Target date: April 1, 2014, and on-going

Nursing staff and supervisors will be in-serviced by the Director of Weliness Management
regarding Regulation 2600.225(c) - The resident shall have additional assessments as follows (1)
Annually (2) If the condition of the resident significantty changes prior to the annual assessment
(3) At the request of the Department upon cause 10 believe that an update is required.

Target Date: March 31, 2014

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

Signature of Legal Entity Represéntatiy 7 - £
_”ﬁ:;?es-m?e-aﬁvenvﬁm———%z/ [ﬁé{ f q«éé"f’vﬁ(*
' 7 . ¥ T
Printed Name and Title of Legal Entity Representative Dat ‘ .
(Required on EVERY Page) . A/ﬁ(/d& C@}/dﬁ E’MQJML’Q ([)férl}%/ ale J/?g/j/,[
= s 7 ety '3 ¥ =7

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

The abave plan of correction Is approved as of (%\ I) Plan of correotion imglementation stalus as of 4/ §71 i
ate l (

‘ : (Date)
D Fuliy leaplemented
@ Partially Implemented - Adequete Progress

The above pian of cbrrection was approved by 4@_ D Parlially implemented - Inadequate Progress
‘ Initials)

D Net implemented
S .






