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DEPARTMENT OF PUBLIC WELFARE

JUN 0 5 2014

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
License #: 324310

Dear Mr. Lazarus:

As a result of the Department of Public Welfare's licensing inspection on
March 25, 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 20, 2014 to June 20, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Matfew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
626 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717.783.5662 | www.dpw.state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6
PCH Name: ARDEN COURTS OF SUSQUEMHANNA License Number: 324310
Address: 2625 AILANTHUS LANE, HARRISBURG, PA 17110 County: Dauphin
Administrator: Jennifer Smith Region: CENTRAL

Legal Entity Name: ARDEN COURTS SUSQUEHANNA OF HARRISBURG FALLC

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

Certificate{s) of OCccupancy
c-2LP
05/05/1999
L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 112 Waking Staff: B4

Type of Inspection: Full BHA Dacket Number: NA Notice: Unanneounced

Reason(s) for inspection(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/25/2014; Riei, Becky; OPake, Haope

Off-Site Inspection Dates and Inspectors, if Applicable

L3 OFFCE

Cther Details
Partial or Full Triggers: NA Randoin Indicators: NA

Resident Remographic Data as of lnspection Dates

Licensed Capacity; 54 Number of Residents who:

Number of Residents Served; 56 Receive Supplemental Security Ingome: 0
Secured Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 54

Area: NA Have Mental lliness: G

Secured Dementia Unit Capacity, if Applicable: 54 Have an Inteliectual Disabiiity: 0

Number of Residents Served in Secured Dementia Gare Unit, Have a Mobllity Need; 56

if applicable; 65
Have a Physical Disability: 0

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: &
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Violation Report: 32437 - Q3/25/2014 - Rlel, Becky
PCH Mame: ARDEN COURTS OF SUSQUEHANNA

1, REGULATION 86 Pa,Code 52600
2600,107(c) - The homne shafl maintain at least & 3-day supply of nonperishable food and-drinking water for residents,

23, DESCRIPTION OF VIQLATIGN
On 3/25/2014, the home had 53 residonts, bl anly 78 gallons of emergency drinking water.

3. PLAN OF CORRECTION (POC (Atrach piages a8 necessary, Romcmber that you must sign and dale any atiached pages.)
Inclhecis steps & corad the viokition describad abova snd slaps fn pravent & Simliar viclkbon o cogiirng agmin. I steps cannof ke completed
fmmedigtely, hcide daws by which the slops wilt fy complaled,

1. Dn3/31/1¢, the facility purchased 128 gallons of water to compaly with regulation 107 (c). The
total number of gallons of @mergency drinking water on slte is now 206

2. The Executlve Director In-serviced the coordinators regarding regulation 107 {¢) re. maintaining
at least a 3-day supply of non-perishable food and drinking water for residents on 4/22/14.

3. The Building Setvices Coordinator will incfude auditing raquired emergency drinking water
supply for residents during dally rounds beginning 5/1/14 and on-going. '

Repeat Vielation: Ne ' Date(s) of Previeus Vielalion{s): y,

Signatirs of Legal Enflty Representative ‘
{Required on EVERY Page)

Prirtzd Name and Tltle of Legg! Entlty Representative ﬁf
{(Requlted or EVERY Pape »‘!‘?f?f}:\r ' S}"}’?JM E}U{‘{‘r e, Df""‘z dﬂ)r’" Data g,,Zl/r /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of corraction 1s approved as of s A Plan of caraction implemeniation status ss of 429 #8

D Fully lmplamentad
A Pariially Implamenied - Adequate Progress

The abova plan of corractian was approved by % Partially Implemsnied - inadequale Progross
ifial
lals) [[] Netimplementsd

(.
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Violation Report; 324371 - §37125/2014 - Riel, Backy
PCH Name: ARDEN COURTE OF SUSQUEHANNA

1, REGULATION 68 Pa.Code 82600 ’
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
heid when additional staf persons are present and not rovtinely held at times when cesident attandance is Jow,

23, DESCRIPTION OF VIOLATION

Stesping hour fire dillls are held when sddions steff members may be prasent, During the firg diill on 92472013 et €:05am, § stafl
peapla participated in the drill, Durmg {he fire drill on 11472074 & 6;15am, B stalf paopls partlclpaied in the drill. According to staff
records, the averags number of siaft people on duty from 11pm-7am is 4,

3. PLAN OF CORRECTION (POC) {(Attach pages as nocessary. Remomber tat you roust sigm and date any sttached pajes,)
Incidds staps fo acrrec! the violation described above and steps o pravent & simitar viclation from oeeoring syain. If steps eannot ba mmplatad
Immedistely, nchide dafas by which fhe steps wil he compiatad.

1, The fire drilt (during sleeping hours) was heid at 5:00 s on 4/23/14 when there is the average
number of sta®f present, The fire drill was facilitated by the Building Services Coordinator,

] T
2 The Executive Director in- <ervired the Building Services and Resident Services Coordinators

regarding regulation 132 (g} re. fire drill procedures Aj22/14.

3 The Executive Director will monthly review fire deill procedures and documentation 1o ensure

compliance with regulation 132 {g} beginning 5/1/14 and or-going.

5/31/14 - A sleeping hours fire drill will be conducted with the least amount of staff
working a shift, which is currently 4 staff. Documentation of the fire drill will be
submitted to the Department.§

All future sleeping hours fire drills will be conducted with the least amount of staff
working during that shift, not routinely when additional staff persons are present. \V

Rapeat Viplation: No Date(s} of Prevlbus Vielation(s):

Slghaturo of Legal Entlly R tatl
grtatury of Legal Entlty Represantative / ;r Mrt%&) M

(Requirad on EVERY Paus)

Printed Name and Titis of Le ﬁgj Enfi'y Reprasantat! va

Iy i ; r
(Reguired on EVERY Pauet ety = in iHhe Exectth ve pﬁ’gfﬁur ate é/ 24 /y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Cate)

The above plar of zorreclion Is spproved as of 6 } Plan of comrection Implementation status ag of ‘7_/ ‘
: '_S(K g I ; i{[}al l

[] Fuly Impiemented
Parlizilly Implamented - Adegusie Frograss
The above plan of careallon was approved by [] Partially Implemented - Inarlequate Progress

D Not Implamented
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Violation Report, 32431 - 03/25/2014 « Riel, Becky
PCH Name: ARDEN CDURTS OF SUSQUEHANNA

1. REGULATION 55 Fa.Code §2600
2600,187(a) - A medication record shall be kept to include the folflowing for each resident for whom madlmatlans are
administerad:

{1) Residenis name.

{(2) Drug allergiss.

(3} Name of medication,

(4) Strength.

{5y Doszage form.

(5) Duse.

{7) Rowte of admintatration.

{B) Frequency of adrunistration.

(9) Administration times,

(103 Duration of therapy, if appilcabie.

(11) Special pregautions, if applicable.

{12) Diagnosis or purpose for the medication, Inctuding pro re nata (PRN).

(

{

13) Date and time of medicaticn administration,
14) Name and initials of the staff parson administedng the medisation.

23, DEBCRIPTION OF VIOLATION
Resident #1 recsives Humalog Insulll basad on & sliding scale thres timas dally. The blood sugars are recorded on 8 Blood Glucosa
Mahiorlng Flow Sheel. Staff parsons administering e sliding stale of inswln will inifial tha Medicatton Admintsiration Record (MAR)
and record the number of units of insulin adiminstered to the resident.
= On 32044 at 7:30am, Restdent #1's bicod sugsr was 208, reguiting 5 unlts of Humalog [hsulin,. The MAR only has InfHials
af tha siaff person administering the Ihsulin and Nt he number of units of insulin administarad.
« O 3/3/2014 at 11-30am, Resigent #1's blood sugar was 316 requiring 10 unite of Humalog Insulin. The MAR only has Inlfizie
of the staff persan admlnlbtering the ingudin and not the number af units of insuliin sdminisered.
= Dn 3572014 al 1145am, Residert #1's blond sugar was 338, requiring 40 units of insullh,  Staft did not Initiat the MAR 1o
indicats that the insulin was administered or hew many units wera glven,
«  On 3B8/2014 at 11:45am, Resident #1's blood sugar was 200, requiring 5 units of insulln, Staff did net thilial the MAR ta
indicate thal the Insulln was nchministerad or how many units were given.
»  On 31172074 at 4:30pm, Resident #1's blood sugar was 264, requiting 7 units of insulin. Stafl dld net Ialtial the MAR 1o
indicate thet the insulln was pdminlatered or how mady units wera ghven,

3, PLAN OF CORREGTION {POC) (Aflach pages #s necessary. Remsmiber that you must sig,ﬁ and date uny atiuched pages.)

ingltidle lops to cormee: the volation descrbed ubiove and st 1o preverit 8 Simitar violatlon from oooiring agein, If steps canndt be completed
wrrnadiaiely, inciuca dalas by which the sleps wili ke complated.

Jee. Pfka@. A W

Repeat Violatlon: No Diata(a) of Previous Violation{z)r
Signature of Lagal Enfity Repres atlve /f

{Requirgd on EVERY Maye) W W

Printed Name and Title of Logal Enfity Re resan f-_‘}'(f Fﬁ-h Ve, Date (/ X L/

{Reguired pn BEVERY Page] ~ !’H’ f Py (‘}{97”
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE]
The sbove pian of cotrection 14 approvad as of -(Date; \ Plan of corraction kmplemantation status a5 of i"l 9 i
ale

Fuilly impiementsd
Parially Implementad - Adeguale Prograss

Partially Implamentad - Inadequale Progross

The abova plan of eorrentlon was approved by %U
¥nilats)

OSSO

Ned [mplamented
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187 {a)

1. The staff member(s) wﬁo did net compiete the required documentation regarding the
administration and number of unlts of Insulin administered to resident #1 recelved disciphnary

caunselling regarding those items by the Resident Services coordinator on 3/28(14,

3. The Resident Services Coordinator in-serviced nurses regarding regulation 187 {a) re. a
medication record shall be kept to inciude the fullowing (noted in reguilation) for each resident
for wham medications are administarad on 3f28/14, "

3. The Resident Services Coordinator will review Medication Cart Audit and Bluod Glucose

Monitaring Fiow Sheet tools weekly to ensure compliance with regulation 187 (a) beglnning
5/1/14 and en-going.

The PQA and Fhysiclan were notified of the incomplate documentation by the Resident Services
Coordinatar an 3/25/14. -
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Vielation Rapcrt 32431 - 03/25/2014 - Riel, Backy
PCH Name: ARDEN COURTS OF SUSCQUEMHANNA

1, REGLILATION 85 Pa.Code §2600
2800,187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

adminlstered.

2a. DESCRIPTION OF VIQUATION
On 3/25/44 at 7-30am, Resident #1 was administered 5 units of Humalog Insun based ot  sliding scale. By 3:00pm, Siaff Person A
fad not initialed that tha insulin was administerad or the number of units given,

3. PLAN OF CORRECTION {POC) (Altech pages 25 npcsssary, Remember that you mmust sign and duis any attached pages.}
Inciude staps 1 correst thn vioietion desoribed sbava and steps fo prevent & skeiar violation front oectiring again. If staps canriot be completed
Immediately, inoluda tates by which the siaps wilf be compfetad,

1. Staff Person A wha did not complete the required documentatibn regarding the administration
and number of units of Insulln admindstered to resldent #1 received disciplinary tounselling
regatrding those items by the Resident Services Coordinator on 3/28/14,

2. The Resident Services Coordinator in-sarviced nurses regarding regulation 187 (b}re. 3
medication record shall be kept to include the dats and time of madication administration and -
name and inltlals of tha staff person at the time the medication is administered on 3/28/14.

3. The Resident Services Coordinztor will review Medication Cart Audit and Blood Glucose
Monitoring Flaw Sheet tools weekly to ensure compflance with regulation 187 (b) beginning
5/1/14 and on-going.

4, The POA and Physiclan were notified of the incomplete documentation by the Resident Services
Coordinater an 3/25/14.

Repeat Viclation: Mo Dato(s) of Previous Yiolation|s):

Signature of Legal Entlty Representative /{

{Reguired on EVERY Page! f»‘%‘—‘? W

Printed Name and Thle of Legal Enfity Rep aentatrv Efdr’ﬁc’,‘?[ﬁ"& Date 2' L/ / 4
{Required on EVERY Page) f s157 1% £ m i Drrector d ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!]
The atwove plgn pf corraciion is agproved as of M Plat of corraction mplamantalion sfatus as of EH—O‘ ol ¢
=]

(Data)

Tha above pfan of comreclion was appraved by Q 52
{IMitlabs)

Fully implamantad
Partially implemsnted - Adequale Progress
Partizlly Implemernted - thadequats Progress

N

WNot impemanted




GE/24/2914 THU $:7§ FaY =+ ED

@o31/0e4

Pags B of B

Yiolation Report 22431 - OW25/2014 - Riel, Becky
PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION 55 Pa.Code §2600

documentation that the courss was successfully completad,

2600.180(c} - A record of the training shall be kept including the staff person trained, the dale, source, name of rainer and

Za. DESCRIFTION OF VIOLATIGN

Gummary Sheet for Initial Training.
«  The home's medication adminisiration training records for Staff Fergons 0, E, 7, G, & H do not ingiude the Student

»  The home's medleatlon adminlsiation tralning recurds for Staff Persons B & C do not Includa the Student Exemination Data

Examination Data Suramary Sheset for 2013's Annusl Practicum,

3, PLAN OF CORRECTION (POC) {Atlach pages iy vecessary. Hemember Ot you mnar sign and date uny atmched puges.)

imradistely, Incluss dates by which the steps will b8 completad,

1. The medication administration training records for Staff Persons B & Cwere completed on
4/23/14 by the Rasident Services Coordinator to nclude the Student Examinatio Data

Summary Sheet for Initial Training.

4

ey

The medication adminlstration tralning records for Staff Person’s D, £, F, G, & H were completed
on 4/23/14 by the Resldent Services Coordinator to Include the Student Examination Data
Summary Sheet for 2013's Arnual Practicum.

3. The Resident Services Cocrdinator and Exacutive Director were in-serviced by the Senior
Resident Services Coordinator on 4/23/14 regarding regulation 190 (c) re. a recard of the
training shall be kept including tha staff person trained, the date, source, name of trainer and
documentation that the course was suceessfully completed,

utive Director will review the medication administration training records on 2 guartarly

4. The Exet
in the quarterly Quality

basis begl
Manzgement minutes.

nning 5/1/14 and an-going. The results will be included

inciude steps fo cormac! the vinfalien described above and afops o preverit @ simfist viclkstion from cocurmng agein, i staps éannol be completad

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

Signature of Lagal Entity Represontativ W )
{Required on EVERY Page)

Printed Name and Title of Legal Enflly Reprosantai! Eﬁ’:ﬂ- i F1v & 2uf.
{Requlrad on EVERY Page) J;f?f?/‘f = ﬁ}fi;% Dive ¢ Feor™ | Date 31.2. / /fjl

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

E]‘ Fully Impiemeried
‘EP Parfislly Implemented - Adequate Prograss
[ij Partizlly Implemented - [radequate Progress

[T] Not implemenied

The above plat of corraction was approved by I
{Initiais)

The above plan of carrection s approvad as of ‘ﬁ_.M A Flan of sorrection implementation stalus as of '—l 29 -“—l—
(Date) ) _W—-






