APRT 3 1%

Mr. Barry A. Lazarus, Vice President

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

Toledo, Ohio 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
February 18, 2015 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 viclations 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 14, 2015 to June 14, 2016 was issued
on March 31, 2015. Your regular license remains in good standing.

Sincerely, :

e (...

Matthew J. Jones

Director
(.f#

Enclosure
License Inspection Summary

Bureauw of Human Services Licensing
625 Forster Street, Reom 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa us
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J/ . |
VIOLATION REPORT | '
PERSONAL CARE HOMES - 65 Pa,Goda Chapter 2600 . Pagedofd
FOH Namo: ARDEN COURTS OF WARMINSTER - License Number: 12006
Address:; 770 WEBT COUNTY LINE ROAR, HATBORG, PA 18040 y County: Bucks
Adml;:ltrgtor: Bealrca Y Stenlg _ Ragloni SOUTHEAST

Legal Enilly Nama; ARDEN COURTS WARMINSTER OF HATBORG PA LLG

Legal Brilly Addresa: 333 NORTH BUMMIT STREET, TOLEDD, OH 43604

Cerfifioats(s) of Ovoupancy

G2
0372072000
Gomm of PADeptof L & |

Stafting Hours
Resldent Support: 0 Total Dally Stafi: G4 Waling Staff: 71

Type of inspsgtion; Full BHA Beokel Numbar: Natlcw: Unannouheed

Raaaan(s) for Inepaction(s)
Ranawal

Qn-8lte Ingpectlons Dates and Dapartimant Reprozantatives On-Sile
02/18/2015: Keelty, Jennliar; Kazimer, Laursh

Off-5ifa Inspaailon Datan and Inspestors, IF Appllcable

Other Delalls

Parilel or Full Triggores Random Indlsators; !
Resldont Damographle Data na of Inspactton Datea ‘ :
Lizensed Capanity: 80 Numher of Resldonts wlio: '
Nuimbar of Realdante Servad: 47 Regalve Supplomental §aaurity lhaame: 0
Booured Demantta Qare Untt in Hone; Yes Arg €0 Years of Ago or Oldar: 44
Area: Whole Building ‘ Hava Mental lllngsa: 0
Senured Dementla Unlt Gapaxity, It Applloable: 80 Have an Intellaciual Disabllity: D
Nurihor of Rasidents Servad In Ssoured Dementla Gare Unit, Hevaa Meblilly Nead: 47
If applloable: 47
Have a Phystcal Disahliiy: O

Nuthber of Surrent Hooples Regldants: 10
Numbor of Hosplce Resldants In pastyear: 12
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Viciation RenGH: TZ060 - 0211872618 - Raeliy, Jonmler
PEH Karmie: ARDEN COURTS OF WARMINSTER

1. REGULATION 84 Pa,Code §2600 .
2600.41(s} - Aslatement signed by the rasident and, If spplicable, the residant's dealgnated person acknowlsdging receipt
of a copy of the Information spacifed in § 2600.41(d), or documanlation of efforts made to obtain signature, shall ba kept
In the resldent’s racord, .

fraeea

e

2a, DESCRIPTION OF VIOLATION _ . .
Rasident# 1's record did not contaln a slatement signad by the resident acknowledging racelpt of a copy of tha resldant rights and
complain! procedures,

3. PLAN QF CORRECTION (PQG) (Attach prges ue necossaty, Rementber that you nust sign and daie sy atlached pges.)
incfude slsps fo coirsat the violation described abave and stags lo pravant a simifar Violathon from oeouming egeln, If steps cannol be complaled
immadialgly, include dales by which the slaps will ba cumpletad, !

/

{
2600.41(6)

On 2.18, 2018 educated resldent #1 on resident rights and compiaint procedures, Attached s signed
statement,

To prevent reogoutrancs In the support plan will state:
2600.41(e} -The resident was aducated on tha resident rights and complaint procedures and signed by
regident unless noted on signature pege of RASP the reason why the resident did not sign.

Executive diractor will review all ne * busi ,
Ongoing all new resldents’ business files to ensure compliance with regulation 2600.41(e)

On March 12, 2015, the Executive Director in-servicad the Marketing Director and Administrative Satvices

Coordinator on regulation 41(e), ragarding obtainlng resident slghature ackno j i
' g e wledging receipt of a copy of
resident rights and complaint procedures, Soo attachment ’ Pyotthe

-
== e DT Nt 0 b |

Repeat Viclatlon: No Data(s) of Pravioua Vielatlon(s):

Blgnature of Lagal Entity Repreaentaiive .~ | )
e ranan o ey e A Ao o

r H
Printed Name and Tltle of Legai Entity Represeniative :
fRequired oy EVERY E;gglagag Catrice % §+ P Dat.a F-l3-d0 /./['—
DEPARTMENT USE ONLY ~HONES MAY NOT WRITE BELOW THIS LINE! L/

" Tha above plan of correction Is approved as of %Zﬁ Plan of corraclion (mplemenialion slaius sa of %1
. ; E%&é%

(Do)
[T] Fullyimplemented
Parllally Impleimented « Adequate Prograss
The above plan of corraation wae approved by ; D Fatliafly Implamanted - Inadequate Prograss
- Hat [T1 Notimplamentad
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BOK Nane: ARDEN QOURTS OF WARMINSTER

4, REGLLATION 88 Fa.Gods BR60O0 - i
2800,184(a) « The oilginal contalner for presoription medicalion shal be lebeled wilh a pharmady lebel that Includes the
fallowtng: R .

{1} The reeldsnl’s pame. .

(2} Tha name of the madication.

3} The dale the prescription was lsaued,

4) The presciiled dosage and instrugtions for adminlgtretion,

§) The narme and Wle of the prescriber

EaZ DESGRIPTION OF VIOLATION . .
The label for Residant # £'s Avelaminophen 500 mg does nt [nelirde the proscrbed dosage and instrvatlens for admintatralian.

3, PLAN OF EQREE.GTIDN (PRIC) (Altach pngos ga nudossary. Retombar gt you must sipn and dat any adached pagca..)
Inelude stopk 1o.comsol (e violaiion desvribad abova and sleps to pravant & ehmiler violalion frony enaunting agalt I alops odnnol ho comploted
fmmediately, moluds teles by whfch Ihe slepa wil ba campleled, .

2600.184(a) ,
Resident #2 The Acetaminophen directions, prescribed dosage and instructions for adminlstration, were
obtained day of survey, See attachmant

{
On February 18 and 19, 2015, Nurses in-service complated regarding violation and prevention of
recccurrence of labeling emror. See attachment

Ta prevent recccurrence, weekly audite of medication carts and MARs wilf be conducted by the Resldent
Services Supervisors. See attachment '

Resident Services Coordinator will complete random audits of the medication carts and MARs waekly.
Ongoing

-t

Rsp‘aat Vialation: No Date(a) of Pravious Vinlation(e): |

Bignwtuta of Legal Bnilty Ropreaentative - -

{Reaulred on EVERY Pagel ,ég ez ,ﬁz- Mot £

Frinted Name and Titte of Legal Entlly Rapresentative Date ) '
mammunﬂﬁnrﬂam'ﬂﬁsﬁ = vl e \/ S s | 315 SL?“W'S
: BEPARTMENT UBE ONLY - yomgs MAY NOT WRITE BELOW THIS LINEI /[ /

The abova plan of comraslion 1s spproved ws of X ]u/ Plats of oopaolion inplemantalion alétus as o 7
' Wle

[T} Fully Implemented
* Parllally implementad - Adaquale Prograse
Parllally Implemanted « Inadoquate Pragrase

The ghovs :;lan of aoracilon was spproved by '
' [C] Notimplemented

ul
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Paged of 8

Tolatlon Report; 12686 - 02182015 - Keslly, Jenhifer
PH Name: ARDEN COURTE OF WARMINSTER

1. REGULATION 88 Pa.Code §2600
2600,186(s) - The homa shall develop and implement proseduras for the safe storsge, acceas, sscurily, distribullon and
use of medications and madleal squipmsnt by trelned staff persons. "

2a, DESGRIPTION OF VIOLATION : .
lf-?\afillda?lt # ::a h:s orders tor Visine-A allergy aye drops and Tramadol 60 mg. On 211812015, (he madicalions were not In (he home's
adleatlon ¢arl, :

Resldent # 8 hag orders far Acstamintphen 325 mg for paln and Acelaminophen 326 mg for fever, On 2/18/2015, the nradications
were not ki (he home's medicalion cart., ’

The Dockslds first ald kit contalned Providone-ladine prep pads that had explred In lutie 2014,

-1 8. PLAN OF CORREGTION [POG) (Altach pages as necessary. Remomber that you nivat slany and dato any atteched pagoes.)

{nan'.nfe stapa fo corracl ihe wq.'affon dasmfbag‘ abave and sfaps (o pravenl & slmiiar viojaiten Trom occurring agatn. If slepa eonnat be complatad
2600.186a On February 18, 2015 Resident #1 Visine-A allergy oys drops and Tramadol 50mg were
discontinued by physician. See attachments : :

On February.18, 2016 Resident #3 Acetaminophen 325mg 2 tabs = 650mg for pain and Acetaminophen
225mg 2 tabs = 650mg for fever were obtained the day of survey. $ae attachment

On February 18 and 19, 20156 Nurses In-service completed regarding violation and prevention of assuring
prescribed medication will be avallable in medication cart, See attachment

To prevent reoccurrence, weekly audits of medication carts and MARs will be conducted by Restdent Services
Supetvisors 1o ensure presoribed medications are In medicatlon cart. See attachmant (include blank Med.Cart

Audit)

Resident Services Coordinator will complete random audits of the medication carts and MARs weakly,
Ongolng

On February 18, 2015 Tha Pravidone-lodine prep pads were removed and disposed from Dockside first aid kit,

on February 18, 201 E il first aid kits were audited to ensure thera were no expired medications.
To pravent reoccurrence, monthly sudit of first aid kits to ehsure there are no expired medications.

Resldent Sarvices Caordinator to monitor for compllance. Ongoing
Rupeat Violation: No | Data(s) of Pravicus Vialatan{a): ! I |

Stgnature of Legal Entity Reprosonfatlys . ’
Regulrpd on EVERY Pago L pn Trers. A Mg_,
! 7

Prlnt:ﬂ:&a?: Ea‘::d Title of Lagal k;mmy Raprasantatlve . ' Date
{equiedon EVERY Padsl B ewfyice y g”fﬁm'ﬁ“& 2 5200y
DEF_'ARTME'.NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4/
The above plan of correction Ja approvad as of % Plan of mgraaﬁon Implomentalion alalue as of 4 I

D Fully implarentad

} EQ Parilally Implemented - Adenuate Prograss

The above plan of correéllon “'f“ approved by D Rartlally Inplementetl » inadsquate Progress
’ ' ale) [] Netimplamentad
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VioIallon Reporh 14008 « Q271673016 « o8|y, vennar
PCH Nama; ARDEN COURTS OF WARMINBTER o

4. REQULATION D6 Pa.Gode §2000
2600.187(2) - Amedicallon record ahall ha kept lo include the followlng for each raaldant for whom medicationg pre
edministered:
(1) Resldant's nama. .
2) Drug allergias.
3) Name of medication.
4) Sirangth,
(6) Dosege forn:,
tﬁ) Doss.
{7} Roule of administratlon,
8) Fredquancy of adminleteation,
8} Administration imes, -
(10) Duration of therapy, If appllcabla.
(11) Speclal precautions, if ap Haabla
i 2} Diagnosls or purpose tcr ha madioation, nolding pro te nala (PRN),

12) Dale and lme of madication adminislration, *
14} Nama and Inillale of the ateff paracn adminfatering the medicalion,

24, DESORIPTION DR VIOLAYION

The following Raaldanis' madicallon adminisiration ranwa did not nolude o dlagnoals for the norraspending mediealians!
Realtlent # 1'a Glonazapsm, 0.25 mg

Hesident # 2'a Acaleminophan, 800 my

Rasldent ¥ 4's Tmzadane 100 mg

'{nh}aémgggafllan admlnlalrai Ton racord for Realdent 4 4 llsted Trammda) HOL 50 myg, as nasdsd. That order hnd Lesn dlacontinuad on

& PLAN QF CORRECGT!ON (PO ) (Atieoh pagon as nocoasary, Rememberthat you nius) algn and date sy uunuhtd PoEes)

Inclizcs slepe Io correot fhe vidiellan dasaribad above end aleps [0 prevent a ehmiter violalion from dooiming bgein. If vleps aanmot e ompleled
immuedintely, Inoluom dufas By whinht the aleps wilf be cariplofed,

Repest Vlolallon: No Dsta(s) of Previoue Violalton{sh ' . '

Blanalura of Legal Bnlity Represeniative
{Rseuired on EVERY Pana) M{, _M e

Printed Neme gnd Tille of Laaal Ent Repraeentﬂtlve Dale -
DEPARTMENT uss ONLY - 'a S MAY NOT WRITE BELOW THIS LINE LINEI [

& »y
[

‘The etove plan of corresiion s approvad s uf Plan of corrsellon implsmentalion statug aa of

D Fully Implemantad

. _ Parlisliy Implemenled - Adaquale Progrese

The abaye plan of aorraollon wis wppraved by [_'_[ Parially [mplomented - Inatlequate Prograss
ek [C] Netimplemented |
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Fage 6 of 8

Violation Report: 12556 - 02/18/2015 - Keally, Jennifar
PCH Name} ARDEN COURTS OF WARMINSTER

1, REGULATION E6 Pa.Coda §2600 _

2600.181 - The homs shall adugate the resident on the right to question or refuse a medlcalion If it residant balleves
there may be a'madication error. Dosumanlation of (his reskient education shall be kept,

4a, DESCRIPTION OF V]DLATION

Ragident # 1 has not heeh aducated to 1re resident's right 1o refuse medication if lhe resident belleves that thare may be a madjcatian
arnon . )

3, PLAN OF CORRECTION (POG) (Attach imgc.s 29 neeossory, Remember it you mustsign and dute any attached pagos.)

thatude staps to corr! the wolalion described abave amd slops lo pravent & slmiler viofation from ocourting ogaln. Jf slepe cannot 18 complaled
immediately, tnciuds dales by which lha sfaps will be complalac.

2600.191
On February 18, 2016 resident #1 was educated regarding the right to question or refuss a medication if the
resident believes there may be a medication eror, Attached is signed statement.

To prevent reoccurrence in the suppart plan will state:
2600,191 -The resident was educated regarding the right to question or refuse & medication if the resident

" believes thare may be a medication error and signed by resldent unless noted on sighature page of RASF the
reason why the resident did not sign. '
Exaculive director will review all naw resldents’ business filas to snsure compliance with regulation 2600,191 ¢
ongoing

On Mareh 12,2015 The Executive Director in-service the Marketing Director and Administrative Services
Coordinator on regulation 2600,191 regarding educating the resident on the right to question or refuse a
medication if the resident belleves there may ba a medicatlon etror. Documentation of this resident education
will be kept. See attachment

Repeat Violatlon: Mo Date(s) of Previous Visletlon{s):|

Sanatore of Logal Entlty Repronopiative e : : .
{Requlred on EVERY Paga] 40/ "\

Printed Name and Title of Legal Entlty RBpl‘GBBH(RtIQg/ D
N ate P
(Roqulrod on EVERY Pasel e, - ¢ >, 5 »/-@- h S S EON
DEPARTMENT USE ONLY - HDW‘EﬁS Y NOT WRITE BELOW THIS LINE! / /

Ths above plan of corractlon la approved as of | %ﬁ Plan of correcllon Implomentailon slalus as oi?%é §[ 5 -

Fully Implemanted ' '
)% Parlially impleimenied - Adequale Progress
The abave plen of correstion was approved by [:] Parially implemented - [nadaquale Prograse
Hiale) [T] Notlmplemented
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Violatlon Repnrt: 12006 - 0271872015 - Keally, Jenmier
PCH Nema: ARDEN COURTS OF WARMINSTER

1. REQULATION BB Pa.Code §2800 _
26800.231(c) - A wrllten cognitive preadmiaslon scresning completed In collaboration with a physiclan or a gerlatrle

~ 1 wsseasmeant team and documentad on lhe Department's preadimisalon screening form shall be completed for sash
" | realdent within 72 hours prior to edmission o a securad dementia cara unit,

ga, DESCRIFTION OF VIOLATION ‘ .
Residnt # 4was admilied 1o the SDCU on 11/3/2014. The residont’s cognltive preadmission scraoning was completed on 10/16/2074.

3, PLAN OR GdRREGTIDN (POC) {Attach peges as necessary. Remeinber that you must sign and dete eny alteched peges.)

Tnclutle steps fo corrocl the vioialion dascribad ahove and sfe/os lo prevent & simiter viptalion from noeuming agefn, IF steps ephnot ba complated
;]

Inmodtatoly, netudy daloa by which tha alops will ba comple

v

2600.531(c)

cag Itteﬂtaad“ EEEJHSEWEHIHQ' y

gn !\garch 12, 2016, The IExecuth/e Dlre?tqr In-serviced the Marketing Director, Administrative Services Coordinator,
esiu?nt Servicgs Coordinator and nursing supervisora on this regulation requirament regarding the need to have a !‘
gc;genm:re shcreentzng completed by a physiclan or geriatrle assessment team within 72 hours prlor to admigsion to & 8RCU. f
achmen

Tha l_E.xecutlve D_irector or deslgnee will audit ali now residents ragarding the réguiatibn reguiring the nesd to have a
cognilive scraening completed by & physiclan or gerlatric assessrment team within 72 hours prior to admisslon fo & SDCU
Targel date: Ongoing ' .

Rapeat Vlolation; No Dateie) of Provious Violatlon(s):
Slgnature of Logal Entlty Repreasntative
{Requlved on EVERY Page) M Py M . -
. .
Ptinted Name and Tllle of Legal Entlty Representative
{Raqulred on EVERY Pngoe) (Bc‘;'ﬁ"t'r;t.t y’ "']L‘fh—(:c:’-, Dats L1 2r2or
N 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,/ /|
The abova plan of correction s approvad as of 5ot Plars of correstion Implementation alatus s of 7T
: (Bale)
[} Fully Implemented
/K(:amany Implementad - Adsquaie Progres
The abova plan of corrention was appraved by ' D artially Implamanted - Inadeguats Prograss
al
! [~ Mot mplemented
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Page BofB

Violalion Koport: 12008 ~ 02118720185 = Resly, Janngar
PGH Name; ARDEN COURTS OF WARMINSTER

1, REGULATION 88 Pa.Code §2600

2600.233{c) - If key-locking devioas, elactronic cards systems or othar devices thal prevent immeadiate egrass are used to
Inok and unleok exity, diractiona for thelr operation shall be consplevously posted near the device.

2a. DESCRIPTION OF VIOLATION
The directione for oparaling ha home's locking mechanlsm ara not conspituously posled near the Dackelds oulslde gate,

8. PLAN OF GORRECTION (POC) {Attach papes 85 nacessary. Remesmber thet you must slan and doto any attached pages.)

Incluaa staps 1o coman! the violation dascithed above ard alaps lo provant a elmifer vlofallon from ocaurring egal, I alops canncl be complated
Immadialely, lndluds dates by which thie sieps witl ba complated,

2600.,233(c)

On February 18, 2015, the directlons for gperating the home ‘s Iockmg mechanlem were conspleuously posted
near the dockszde outsida gate, Sea attachment

To prevent recurrence and ensurs compliance, waakly outside rounds will include: Directions conspleuously
posted near the outslde gates by the Executive Director andfor Building Services Coordinator. Ongeing

Repest Violation: No ' D:e'\te{s) of Fravlous Violation{s):

Slgnature of Legal Entity Repreaantative .— |
{(Rogtulvest o EVERY Pade) Do M W a.

Printed Name and Title of Legal Enilty Represeniative

Rtetyice y §+fh £ e S [ Em /S

)’ e Ij Hot [mplementad

DEPARTMENT USE QNLY - HDM#S MAY NOT WRITE BELOW THIS LINEI /
Tha above plan of correclion Ts approvad as of -@,{%é/& Plan of correcllan Implamentation efafus as of % %;% o
' Fully Implemented
Partlally implemanted - Adeduale Progress
Tha above plan of correallon was approvad by D Parlially implemeniad - Inadaguate Progress

P

- S






