DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

SEF 1.8 2014

Mr. Mark W. Ohlendorf, President
ARC Brandywine, LP

111 Westwood Place, Suite 200
Brentwood, Tennessee 37027

RE: The Gardens at Freedom Village
25 Freedom Boulevard
West Brandywine, Pennsylvania 19320
License #: 126000

Mr. Ohlendorf:

As a resuit of the Department of Public Welfare's licensing inspection on
June 19, 2014 and June 20, 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 September 20, 2014 to September 20, 2015
was issued on July 9, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director .,
Enclosure

License Inspection Summary

Bureau of Human Services Licensing -
-625 Forster Street, Room 631 | Hatrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw, state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 4
PCH Name: THE GARDENS AT FREEDRDOM VILLAGE | ) | License Number: 12600
Address: 25 FREEDOM BOULEVARD, WEST BRANDYWINE, PA 19320 County: Chester
Administrator: David Maciuklewicz . Region: CENTRAL

Legal Entity Name: ARC BRANDYWINE LP

Legai Entity Address: 111 WESTWOOD PLACE SUITE 200, BRENTWOOD, TN 37027

Certificate(s) of Cccupaney
Other
11/03/2006
West Brandywine Township

Staffing Hours
Resident Support: 0 Total Daily Staff; 53 Waking Staff: 40

Type of Inspection: Full BHA Docket Number; Netlce: Unannounced

Reason(s} for Inspection(s}
Rengwat, Complaint’

On-Site inspections Dates and Department Representatives On-Site
06/19/2014: Rouse, McKiniey; Gensi, Lod
06/20/2014: Rouss, McKinley; Gensil, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
GEP 11 2014
CENTRAL RECON FIELD OFFICE

- - H H
Muyres oavinas icensing

Other Details )
Partial or Full Triggers; - . Random Indicators:

Resldent Demoegraphis Data as of Inspection Dates

licensed CapaéiLy: 73 Number of Residents who:

Number of Residents Served; 53 Receive Supplemental Securlty Income: O
Secured Dementia Care Unit in Home: No : Are 60 Years of Age or Older; 53

Area! Have Merntal liness: 0

Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disablifty: 0

Number of Residents Served in Sacured Dementia Care Unk, Have a Mobiiity Need: O

tf applicakie:

Have a.Physical Disability: O
| Number of Current Hospice Residents: 2

Numiber of Hospice Residents in pastyear; 7
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Violation Report: 12600 - 86/1972014 - Rouse, McKinley
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
loeal emergency management and personal care home complaint hotline shall ba posted on or by each telephone with an

outside fina.

2a, DESCRIPTION OF VIOLATION
The telephones in resident room #1246, #1248, #1249, #1347 and #1358 do not have the updated complaint hetling number.

3. PLAN OF CORRECTION (POC) {Aftach pages a5 necessary, Reméamber thet you must sign and date any attached pages.)
inciude steps io comect the violation described above ar steps fo prevent a similar violafion from scourring again, If sfeps cannot be complated
immedialely, include dafes hy which the steps will be complsted.

o Areview ofall phones within the home was conducted immediately to replace any phone sticker
that did not havs the updated hotline number, The color coding of the sticker was changed to
visually identify the change and old stickers were removed from fhe active file.

EMERGENCY NUMBERS
911 - Pollce, Fire and Ambutance
610-383-8000 ~ Brandywine Hospital
215-386-2100 - Paison Control Center
800-372-7362 — PEMA
B77-401-8835 - PCH Complaint Hotline

Repeat Violation: No Date{s) of Previous Wolation{s}fi
Signature of Legal Enfity Rep fative
{Required on EVERY Paqe}mw
& Fiy
Printed Name and Title of Legal Entity Representative oo ) ‘
: ; . Date 07- LY
(Reauired on EVERY P808) 1) 2 2 T Ko cvecicninrrcz, e cemmpes i

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

The above plan of corection is approved as of  Fom [ 2 {4 Plan of comraction implementation status as of . /5
(Datej . i{%ﬁé}'}r’«

E§| Eully Impiemented
[:[ Parfially Impiemented - Adequate Progress

The above plart of comrection was approved by éf [] Partially implementacd - inadequate Progress
tnitials
fniiats) ] Notimplemented
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NVioidhon Repors 12607 - 6/ 10/2014 - Rotse, Mokinisy
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1, REGULATION 55 Pa.Code §2600
2600.187(a) - Amedication record shall be kept to include the following for each resident for whom medications are
administered:;
{1) Resident's narne,
(2} Drug allergles.
(3) Name of medication.
{4} Strength.
(5). Dosage form,
(8} Dose, :
(7} Route of administration.
(8) Freguency of administrafion.
(9) Administration times,
2y Duration of therapy, If applicable,
1} Speclal precautions, if appiicabie,
12) Diagnosis or purpose for the medication, including pro re nata (PRN).
13} Date and fime of medication administration,
14} Name and initials of the staff person administering the medication.

{1
(1
(1
{
{

2a. DEBCRIPTION OF VIOLATION

-Each of the Toliowing medications for Resident #1 do not have a diagnosis or puipose docurnentsd in the medication adminlsirafion
record; ‘ -

*Gliparide 4mg fablst ‘

*_isinopril 10rmg tabiet

*Coumadin 7.5mg

*Courmadin 10mg

*Cealexa 10mg

-The medication administration record for Resident #1 on 08/15/2014 at 12:00 PM, indicates thad the residenf's blood sugar was 280,
The resident was giver 6 units of Novelog insulin; the sfiding scals for the resident requires that 9 units of Novoiog irsuiim be

adminisiered. -

3. PLAN OF CORRECTION (POC) (Attach pages 25 pecessary. Remember thal you must sign and date sny attached pages.}
inciude steps fo carect the vivlafion described above and sfens fo preven! a similar viclation from eocurring agabn. ff sieps canit be complsted
immediately, include dates by which the steps will be completed.
&
=  The Hezlth and Wellness Divector andfor the Resident Care Coordinator will coordinate with the
rrsing staff a pre-entry and inspection the medication administration record (MAR) and RECAP
of the physician plan before they become active in the resident chart, They will review cach
document for the diagnosis or purpose for documentation on each form.
*  The Health and Wellness Director and/or the Resident Care Coordinator will review on a monthly
basis the documents and will initial that they have inspected each form for proper compHance,

Repeat Viplation: No J Date{s} of Previcus Violation{s):

Slgnature of Legal Entity Representative @-
{Required on EVERY Page) W
[ =4

Prinfed Name and Titfle of Legal Entity Representative <’ CF il — rd
. . Dafs @ O/
.
(Required on EVERY Page!l ; W/ﬁ N mm ALt Z-, AW s n S varaR

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

The above ptan of correction is approved as of i_Lk\J_i_ Fian of correction implementafion status as of <. [2-1%
(Date) i P

Fully imptemeniad
Partially implemenied - Adaquate Progress

The above plan of correction was approved by Z Partially Implemented - Inadequate Progress

(Initials)
Not implemerded

Fle At TImere S p2s) st i (9 Ueafifed pomdicef S were added fo e AL

LT O
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Violation Report: 12500 - 06/18/2074 - Rouse, McKinley
PCH Name: THE GARDENS AT FREEDOM VILLAGE

1. REGULATION &5 Pa.Code §2500
2600.190({:)_a A record of the training shall be kept including the staff person #rained, the date, source, name of trainer and
documentation that the course was sucoessfully cornpleted.

2a. DESCRIPTION OF VIOLATION .
Staff Persons A, B,ﬂC, D, E, F and G administer medications to the residents. The home has no documentation of ihe staff persons'
successful completion of the required quarterly practioum obsenvations for the years 2013 andg 2014,

3, PLAN OF CORRECTION {POC} {Attack: pages as necessary. Remerber that you must sign end date any attached pages.)

inciude sfeps lo comect the violation destribed above and sfeps o pravent & similar vickation from oocirmihg agaln, Jf steps
. . . i | ¢
immediately, include dates by which the steps will be completed, ¢ s cannat o completed

« Al quarterly practicum observations of staff members whe have completed a Department
approved medications administration course and admindster medication in the Home will no
longer be kept by the medication, tvainer. Following the quarterly practicem the documentation
wiil be entersd into the asvociates” human resource file.

»  The medication trainer will forward to Human Resources within 24 hours the completed practicium
documentation to ensure that proper access and complisnce is achieved for the record there of.

s The Health and Wellness Director and/or the Resident Care Coordimator wili momitor with Hamean
Resources the employee HR file to ensure that record of training and observations are secured in

" each personnel file. ‘

»  AH associates who are responsible for mediation administration will atfend the new PA
Department of Public Welfare medication Program by December 30, 2014.

v« Two addftional nurses of the Home will enroll and atiended the Train the Trainer program, by
November 1, 2014,

Repeat Violation: No Datels) of Previous Violation(s): J

Printed Name and Title of Legal Entity Representative ’ Dat (p;y L&
. ate A ~
{Required on EVERY Pade) Dgprrgd 7 ARy ec/re 2, Pt s s o 7

Signature of Legal Entity Represeniaﬁve@‘
{Required on EVERY Page) W
" &~

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

The above plan of corection is approved =8 of % Fian of cofrection implementation status as of G 2rle

(Date)
. E__I Fully Implemented _

' [E] Parfially Implemented - Adequate Progress
The abqva pian of correction was approvad by ﬁfz ' D Parifally implemanted - inadequate Progress

finitias)
[} Notimplemented






