pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 29, 2014

Mr. Barry A. Lazarus, Vice President

Arden Courts of Warminster of Hatboro PA, LLC
333 North Summit Street

Toledo, Chioc 43604

RE: Arden Courts of Warminster
779 West County Line Road
Hatboro, Pennsylvania 19040
License # 129960

Dear Mr. Lazarus:

- As a result of the Department of Human Services' licensing inspection on
July 10, 2014, 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.

Sincerely,

Phrotyrn buven j/{

Roslyn Brewer
‘Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | §10-270-1137 | F 610-270-1141 |
vawvw.dhs.state.pa.us
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PCH Name: ARDEN COURTS OF WARMINSTER

PERSONAL CARE HOMES - 56 Pa,Code Chapter 2800

Lieense Numbar: 12998

Addreas: 776 WEST COUNTY LINE ROAD, HATBORO, PA 19040

Gounty: Monlgomery

Adminlstrator: BEATRICE STENTA

Reglon; SOUTHEAST

Legal Entily Nsme; ARDEN COURTS WARMINSTER OF HATBORO PALLG

Legal Entlty Address; 333 NORTH SUMMIT STREET, TOLEDO, QH 43604

Certificate(s) of Oecupancy
G2LP
0372012000
Laber & Induatry N

Staffing Hours

Realdent Buppon Tolsl Dally Staff: 74

Waklng BlaH: 58

Type of Inapaction: Parilal BHA Dochet Numbar;

Nollce: Uhannounced

Reason{s) for ngpection(s)
incldent

n-8lte Inspectione Dates and Departiment Rejressniatives On.8le
07110/2014; Braswel, Nalasha; Keally, Jennifer

Cff-Slte Inspaction Dates and Ingpaotors, If Applicable

Clher Dataila

Partlal or Full Triggera: Rendom hijeators:

Resldant Demographlc Data as of Inapactlan Datos

Licanser Gapaclty: 6D Number of Resldants who:

Numbar of Resldents Sorvad: 60

Bacured Dumantla Care Unit In Home: Yas

Areca! Havg Mantal llinass: O

Securat Demantla Unit Gaprolty, If Applteable; 80

Number of Resldonts 8srved in Sacured Dementla Cars Unit, Have a Mohllily Nead: 14

I applicable: B0
Mumbar of Gurrent Hosplee Resldants; 11

Numhor of Hosplee Rasldents In past yoar) 21

Rensive Bupptemental Seeurlly lncame: 0

. Ara B0 Yoears of Agw or Older: 43

Have an Intoltectuai Disabllty; O

Havo a Physloat Bisabliity: O
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Vialation Report: 12096 - 07/10/2014 - Braswell, Nalasha
PCH Name: ARDEN COURTS OF WARMINSTER '

1. REGULATION 55 Pa.Gode §2600

2600.83(d) - A staff parsan who Is trained In first ald or certifled in obstructed alrway tachnlqusa or GPR shall provide those
services in accordance with thelr tralning, unless the resident has a "do not resuscitaie” order.

2a. DESCRIPTION OF VIQLATION

On 6/10/14, yesiden| #1 wasg unrespanalve. Staff persen A, fralned in firal ald and geriifiad In PR falled 1o render assislance {o the
A-resident In accordance with thelr {raining,

3. PLAN OF GORRECTION (FOC) (Attach pages os necessary. Remember that yotumust sigh and date any atiached pages.)

Inakuds stepa to corrae! the vielsilon deserlbed above end sleps 1o praven! & shnller violation from acourdng agein.. If stepe cannol be complolad
immedislely, lnoludo daies by vehich the steps witt be complsted. '

PLAN OF CORRECTION :
To prevent the violation 2600863(d) the following steps were taken :

* Staff person “A” on 6.11.2014 was counseled on following CPR training and communicating via
walkie talkies by Mad. Tech Supervisor . {See attachmant 1)

*  0Oné6.11,6.12.and 6.13.14 all direct care staff was insarviced on following CPR training, Resident

! who does not have a DNR order a CPR certified employee on duty begins resuscltation and

continues uptili 911 takes over.( See attachment 2 )

« The Resident Services Coordinator or dasignee willl audit the CPR status of residents on a
monthly basis via. resident roster/Including CPR status, The current roster will be located in
each housa and the health center, June 11, 2014, and on-going. { see attachement 3)

Repaat Vlolatlon: No Date(s) of Pravious Violatlon{a):

Slgnature of Legal Entity Represantative i )

(Rooubod on EVERY Pagel g e, M i, , £])

¥ S

Printed Name and Title of Legal Entlly Repreeent;}yVB _(/ Date

Roe RN Decivice Y, Stenta  E) Zg:a014
DEPARTMENT USE ONLY - HbMéS MAY NOT WRITE BELOW THIS LINE] / /

Tha above plan of corracilon is approvad ag of Plan of corraclion implementation status 53 of

[] Fully implementad
% Partlally Implemanted - Adequate Progress

The abova plan of correollon was approvad by Parlially implementad - Inadequate Prograss

fiefls)

] Nothnplemented
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Violation Repart; 12698 - 07/10/2014 - Drasviell, Nalasha
PGH Name; ARDEN COURTS OF WARMINSTER

1. REQULATION 56 Pa.Codle §2600

2600,90(b} - For a home sarving nine or more residents, there shall be a system or method of commupleation that ohahles
staff persans lo immaediately contast ather staff persons in the home for asslstanee In an amergancy.

28, DESCRIPTION OF VIOLATION
The hvme did not ulilize the communicallon syslem dining emsrgency prosadures of performing CPR,

q_!

3. PLAN OF GORREGTION (POG) (Auach pages os necessory, Remember that you myst sign and date any atiached pagaa.)

Inelude slaps io corract the violatlon tasciibad above and staps lo pravent g simitar violation from oeauing agaln. I staps cetinot ba complatad
Immediately, nclude dales by which he slaps wil be compleled,

PLAN OF CORRECTION :
To prevent the violation 2600590(h) the following steps were taken :

On July 10, 11, 14 and 17, 2014 all direct care staff has reviewed the communication system policy
{October 2008) as follows: (See attachment 4)

* Eachlirect staff person will carry 2 walkie /talkie while of duty. ~
¢ The Executive Director and caordinators will have access to walkia /takies while on duty,
*  The walkle/talkie will enable staff personnell to immediately contact other staff personnell in
-each house for assistance in an emergency.
¢+  Direct care staff personnall will sign out the walkle/ talkie when reporting to duty and will sign
in the walkie talkie when reporting off duty In the walkie/talkie Out/In Log.
* The RSC/RSS will review Slgn Out/ In Log each marning. CA4Tac b vin et <)
@ The logs will be maintatned for twa months to ensure proper accountability
* - The logs will be monitored by Executlve Director weekly.

Repeat Violation: No Pato(s) of Pravious Violation(s): .

Slynature of Leyal Enlity Renresentative -
{Requirad on EVERY Page) - &WP .\,..r(//, Smﬂt..;
7

Printod Narma and Title of Lagal Enilly Representaiive Dato '
{Roquled on EVERY Pase} 10yt g Y Stenta Vg 200y

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI //

The above plan of carraction Is approved as of % Plan of corrgaticn Implamentatlon slalus as of
. ) X :gaéi 7

[ ] Fully inplemented
K] Partlally implamented - Adequats Progress
Farlially Implemented - nadequale Prograss

Hit
/( {1 Notlmpismsnted

The above plan of correslion was approved by




