' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 9 2015

Mr. Barry A. Lazarus, Vice President
Arden Courts King of Prussia PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406
License #: 129950

Dear Ms. Lazarus:

As a result of the Department of Human Services’ licensing inspection on
February 23, 2015 and February 24, 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 violations specified on the enclosed License Inspectiocn 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, 2015 to June 3, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

AT

Matthew J. Jones
Director o

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

e 1of17
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 ¢
‘PCH Name: ARDEN COURTS OF KING OF PRUSSIA \ License Number: 12995
Address: 820 WEST VALLEY FORGE ROAD, KING OF FRUSSIA, PA 19406 County: Montgoméry ‘
Administrator: Nicole Groff Lo o Reglon: SOUTHEAST
Legal Enfity Name: ARDEN COURTS OF KING OF PRUSSIA PALLG |
Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604
‘Certificate(s} of Oceupancy

C2LP

05/10/1995

PA Dept, of L&!
Staffing Hours ‘ ‘

Resident Support: 0 . Total Dally Staff: 112 ' Waking Staff: 84

Type of Inspection: Full BHA Docket Number: " Notice: Unannaunced

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

On-8ite Inspections Dates and Department Representatives On-Site
02/23/2015: Kazimer, Lauren; McHale, Christins :
02/24/2015; Kazimer, Lauren; McHale, Christine

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details ‘
Partial or Full Triggers: . Random Indicafois;

Résident Demographic Pata as of lnépect}on Détés

Licensed Capaclty: 64 o Number of Residents who:

Number of Residents Served; 56 - | | Recoive Supplementat Security income: 0
Secured Dementia Care Unit in Home: Yes Aro éG Yeér.s of Age or Otder: 54
Are,a:.Enli{e‘area . ‘ Have Mental liness: 0

Secured Dementia UnitCar;acity, if Applicable: 64 - ) Ha\"e an Intellectual Disabliity: D
Number of Residents Served in Secured Dementia Care Unit, - +* - Have a Mobllty Need: 56

H :
applicable: 56 Have a Physica Disabfiity: 0

Number of Current Hospice Resldents: 6

Number of Hospice Resldents in past year: 14
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Violation Report: 12885 - 02/23/2015 - Kazimer, Lauren
PCH Name:; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 _
2600.3(c) - The personal care home shall post the current license, & copy of the current licensing inspection summary
issued by the Depariment and a copy of this chapler in a conspicuous and public place in the perscnal care home.

2a, DESCRIPTION OF VIOLATION
- The home's copy of 55 Pa. Code Chapter 2600 was posted in a locked bulletin board, inaccessible to residents and visitoss.

- The home's last renewal inspection violatton report was not posted in a conspicuous and public place in the home.

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

Include sleps lo comect the viofaiion described above and steps lo prevent a simifar violation from occurring ageln. If steps cannet be complefed
immedialely, include dales by which the steps wilf be completed,

3(c)

The home’s copy of 55 Pa. Code Chapter 2600 and last renewal inspection viol
outside the Community Center and in the lebby which are public, accessible, a
residents and visitors.

4/23/2015 by Execusive Director

(see attached photo)

ation report are posted
nd conspicuous location for

The coordinators were in-serviced on 4/23/2015 on this reguiation and the locat]

| ' ation of the 55 Pa.
Chapter 2600 and Violation Report by the Executive Director. " Code
{see attached in-service sheet)

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

Signature of Legal Entity Representative / Cf
(Required on EVERY Page) _ ‘ ' b
4 u U

Printed Name and Title of Legal Entity Reprelzentative

(Required on EVERY Page) Mg O Griff Date /4 / 21 / )
DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINE!

£, ]

- {(Date)

The above plan of curreclion s approved as of \Y/2 114 S Plan of correction implementation stafus as of{_//é /7 C_-
' . {Date

te}

[[] Fubedmplemented g
Partlally implemented - Adequate Progress

|:| Partially implemented - Inadequate Progress
[} Notimpiemented '

The above plan of correction was approved by
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Violation Report; 12995 - 02/23/2015 - Kazimer, Lauten
PCH Name; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 65 Pa.Code §2600

2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt

of a copy of the information specified in § 2600.41(d), or documentation cf efforts made fo obtain signature, shall be kept
in the resident's record.

2a. DESCRIPTION OF VIOLATION

Resident #1's record did not contain a statemeni signed by the resident acknowledging receipt of & copy of the resident rights and
complaint procedures.

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

Include steps to correct the viofation described above and steps fo prevent a similar violation from ocourrdag again, If sfeps cannot be complefed
immedfatsly, inciude dales by which the steps will be complefed.

41{e}

Resident #1 signed the complaint procedures form upon admission. His file was missing the resident
rights form, which was reviewed with him and signed on 2/24/2015,
(see attached signed procedures)

The Executive Director, or designee, will complete an audit of alt cunent and future residents’

administrative records to ensure the resident rights and complaint procedures are signed by the resident
and, if applicable, the resident’s designated person or documentation of efforts made to obtain signatures,
372 & 3/3/2015 and on-going by Executive Director or designee

(see attached Resident File Audit)

The coordinators were in-serviced on 4/23/2015 on this regulation and audit procedutes by the Executive
Director. '
(see aitached in-service sheet)

Repeat Violafion: No Date(s) of Provious Vio!ation(s)

Signature of Legal Entity Representativ C/
(Required on EVERY Paqe)

Printed Name and Tltle of Legal Entity Repr’esentatwe — —_—
(Required on EVERY Page) /{/ Lf) /C C émf}éﬁ Date Z// 77 / / N

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

The above plan of correction Is approved as of & g/ {
_ {Date)

. P
Plan of correction implementation status as of § // ¢ f/ r
. {Date)
D Fully Implemented
Partially implemented - Adequate Progress

The ahove plan of correction was approved by D Partially Implemented - Inadequate Progress

L~

[] NotlImplemented
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Viol'ation Report: 12995 - 02/2372075 - Razimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Cade §2800

2600.89(a) - The home must have hot and cold water under pressure in each bathroom, kiichen and taundry ar‘ea to
accommodate the needs of the residents in the home.

2a. DESCRIPTION OF VIOLATION
- The bathroom faucst in room #38, does not produce hot and cold water.

-The baihroom 3inks in rooms # 17A and #58 do not have hot water,

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

Include staps o comsct the violation described above and steps fo prevent a similar viofation from ocgurring again. If steps cannot be compféfed
Immedialely, includo dates by which the steps will bo completad.

89(a)

The bathroom faucet in room #38 now procuces hot and cold water and the bathroom sinks in room #17A

and #36 now produces hot water. The valves under the sinks were turned off, which was corrected on
2/24/2015.

The Building Services Coordinator or desi
temperatures.

2/24/2015 and dn~going by Building Services Coordinator or designee
(see attached rounds form)

gnee will complete daily rounds which includes taking water

The coordinators, including the Building Services Coordinator, were in-serviced on 4/23/2015 on this
regulation and rounds by the Executive Director,
(see attached in-service sheet)

Repeat Violation: No Date{s) of Previous Viclation{s}:

| Signature of Legal Entity Representative 7}M a 7&) ﬁ’ A
{Required on EVERY Page) )

v :
Printed Mame and Title of Legal Entity Reprc]ser)tative /\/ { C ?9 Date y / / e
(Required on EVERY Page)., _ ;’(J()le ‘ 67]2? _ &) /\S .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! - —
; = : = ‘
The above plan of correction is approved as of & M([L(D - Phan of commection implementation status as of§ 1/
. . ) a e . -

1:] Fully Implemented
Pahialiy Implemented - Adequate Progress
| i . te Progress
The above pfan of correction was approved by [[] Partialty Implemented Inadequate Prog

I:l Not Implernented
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Violation Report: 72955 - 0272312015 - Kazimgr. Latren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION &5 Fa.Code §2600 . ) ) .

2600.91 - Telephone numbers for the nearest hospital, police departm?nt, fire department, ambulanceh};o{l,sog g;:&?:ﬁ -
local emergency management and personal care home complaint hotiine shalf be posted on or by each telep

outside line.

2a. DESCRIPTION OF VIOLATION : ' , o )
The tefepheones located in the kitchenette of Plum Grove, Evergreen Way, and Blue Spruce did not have emergency service num-bers
|_posted nearby, .

3. PLAN OI;" CORRECTION (POC) (Attach Pages as nceessary, Remember that you must sign and dat.e any a.fiachad pages.) N
Inciude sa‘sps'i‘o correct the violation described above and steps fo prevent a simifar violafion from ocourting again. If steps cannol ks comp
fimmediately, include dates by wiich fhe steps wilf be complaled,

91

The emergency service numbers have beep attached, (by using a laminated 3x5 card attached to the phone

cord using a wire tie} in the kitcheneties of Plum Grove, Evergreen Way, and Blue Spruce,
212572015

The Resident Services Coordinator or designee wil}
service numbers during daily rounds,
212512015 and on-going

audit for compliance with the posting of emergency

The Resident Services Coordinator and Supervisors were in-serviced
by the Executive Director on 4/23/2015
(see attached in-service sheet)

on the regulation and daily rounds

Repeat Violation: No ' Date(s} of Previous,VioEatEn(s):
Signature of Legal Entity Representative\/) / C{?& ( } ‘, % M .
{Required on EVERY Page) , a iy , , -
Printed Name and Title of Legal Entity Repréentative [ C {'}g’ Date [//Z 7%
{Regquired on EVERY Page) / /(/d Z, : é ;ﬂ _ .

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

[ ' . ) o
The above plan of correction is approved as of % Plan of correstion implernentation status as of _
afe Wa o .

D Fully Impemented
Partially mplemented - Adeduate Progress

D Fartially mplementad - Inadequate Progress
[ ] Notimplemented

The above plari of correction was approved by
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I

VioTation Report: 12095 - 0212372076 ~ Kamer Lauien
PCH Nams: 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 - ' ‘ S
T:ere was 1o hot water handle at the bathroorm faucet in rooms #17A, #21A and #56. The home feported the handles were
for the resident's safety. )

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

imifar violati ] i complefed
Include steps lo correet the violation deseribed above and sleps to prevent a similar violation from occurring again. If steps cannof be comp
immediately, include dates by which the steps will bo compleled.

95

The hot water handles a the bathroom faucet i rooms #17A, #21 A, and #56 were re-installed on
2/25/2015 by the Building Services Coordinator,
(see attached photos)

Resident safety issues will be discussed in Morning Mecting with the Executive Director

coordinators. Interventions will be discussed and implemented that ensure compliane
and residents’ safely.

2/25/2015 and on-going

and
¢ with regulations

The coordinators were in-serviced on the regulation by the Executive Director on 4/23/2015
(see aitached in-service sheet)

Repeat Violation: Yes Date(s) of Previous Vielation(s): ‘()21‘07/2014 03/1072014 -

Signature of Legal Entity Representative WM (}/{léh .
{Required 6n EVERY Paqfe) .

{ ‘ v - ; V- -
. . itle of Legal E t'tyRepszentative [/ 40 | Qg ﬁ bate [ / / :
e o g il of Lot Wil (G Yeys

DEPARTMENT USE ‘(.)NL‘.( FHOMES,MAY NOT WRITE BELOW THIS LINEI

. —1
s approved as of ( Plan of comection implementation status as of i dl

The above plan of correciion is approved ag oo ; sl

’ D Fully Implemented

Parlially Implemented - Adequate Progress
: D Partially Implemented - Inadequate Progress
[ ] Notimpemented

* The above plan of correction was approved by




’ Violation Report; 12095 - 02/23/5070E ™ Kazlmer, Lauren

Page 7 of 17

El

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa,Code §2600 : .
2600.95(a) - The home shall have a first aid kit that inclides nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers, :

Aa, DESCRIPTION OF VIOLATION
The first aid kit located in Peach Tree doos not inciuda tweezers,

_ L .
| Printed N d Title of Legal Entity Re esentative s »  ferr -
BRREEREL gty Cond | el

é. PLAN OF CORRECTION {POC) (Attach Pages a3 necessary. Remember that you must sign and date any attached pages,)

Inchide steps fo cormect the violation described above and steps to pravent a similar viciation from occurring again. ff steps cannol be complefed
Immediately, incliude dafes by which the steps vill be camplyted.

96(a)
The tweezers were replaced in the Peach Tree First Ajd Kit on 2/25/2015.

The 11-7 Resident Services Supervisor or designee will conduct daily audits of the First Aid Kits to
ensure all required items are present,
4/23/2015 and on-going
(sce attached First Aid Kit Checklist)
S
The Residenr Services Coordinator and Resident Services Supervisor were in-serviced on the regulation
and checklist by the Executive Director on 4/23/2015.
(see attached in-service stieet) ’

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

P

‘Signature of Legal Entity Représentativa;// 60 & G
(Required on EVERY Page) ol o

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrsction is approved as of ; D - Plan of correction Implementation status as of -
‘ - ale
‘ ; - . : (Dde

D Fully Implemented

M Partiafly lmplementad ~Adeguate Progress

The above plan of comrection was approved by ‘ D Pattizlly !mpfe_menied- Inadequate Progress

#tials)

D Not implemented
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Viciation Report; 12858 ~ 00723015 Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 . .
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other sotirce of lighting that
can be tumed on at bedside, - ) :

2a, DESCRIPTION OF VIOLATION :
The bedside lamps In bedrooms #21 and #57 did not have fight bulbs.

3. PLAN OF CORRECTION {POC) (Attéch Dages as neéessary. Remember fiat you must sign and dale any attached pages.) ‘
Include steps to cotrect the violation described above and steps fo prevent a similar violation from ocourring again. If sfeps cannof be completed
immediately, Include dates by which the steps will be compleled.

101G (7

The bedside lamps in bedrooms #21 and #57 had light b i ildi
Serviees G 1 IEntbulbs installed on 2/24/20) 5 by the Building

The housekeepers will check for and install needed light bulbs in bedside |
procedures.

2/2412015 and on-going
(see attached Residen( Room Deep Cleaning Checklist)

amps during cleaning

The Building Services Coordinator and housekeepers were in-serviced op

Room Deep Cleaning Checklist by the Bxecutive Director on 4/23/2015
(see atiached in-service sheet) '

this regulation ang the Resident

Repeat Violation: No Date(s} of Previous Violatlon{‘s})): )

L1
Signature of Legal Entity Representative S & -
(Required on EVERY Page) - m 2 ) ,
g 7 -~ 1 ]
Printed Name and Title of Legal Entity Represéntative ] Date _— ]
(Required on EVERY Page) / (@ , 4 7S
. v / :

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

{Date)

' The abave plan of correction-Is approved as of - Plan of correction implementation status as of £/
: ) (Date) - .

[___I Fully fmplemenled

‘ Wﬂially lmplemehted - Adequate Progress
D Partially implemented - Inadequate Progress

1 Notlmplemented

The above plan of correciion was approved by
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Violation Report: 12995 - §2/23/3575 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 . oE
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen focd shall be kept at or below 0°F. -
Thermemeters are required in refrigerators and freezers. : o

2a, DESCRIPTION OF VIOLATION S .
On 2/23/2015, there was no thermomster in the Bltie Spruce kitchenstie fridge.

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

Include stops to comect the violation described above and steps fo prevent a simitar violation from oceurring agaln. If sleps cannof be completed
Immediately, include dates by which the steps will be complated,

103(f)

The thermometer wag placed in the Blue Spruce Kitchenette fridge on 2/24/201 5,

The‘ Food Service Coordinator and Cook will check for thermometcrs/temperatﬂre logs in
refiigerators daily as part of food delivery procedures,

(see attached Temperature Log)

4/23/2015 and on-going

the kichenette

Ttie Food Service Coordinator and Cook Were in-serviced on this regul
Executive Direcior on 4/23/2015 '

ation and daily procedures by the
(see attached in-service sheet)

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

o

Signature of Legal Entity Representativ ; d &Z C/ éz 7 J“' ///r/)
{Required on EVERY Page) LC . /{ AL

L]

s ¥ u‘ -
inted N d Tifle of Legal Entity Rep(resemative _ C/ ﬁ s S’/
fé;;ﬁﬂeda?neél\?smlf ;a;el o A//[@( [@ C ;7//517& Dal-te (%/ 27 //

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corection is approved as of M Plan of correclion implementation status as oi;gj /4 ol
T - ' {Date) - : Bete]

[] Fully mplemented
Partiafly implemented - Adequate Progress

) D Partially Implemented - Inadequate Progress
—(lfitials)

D Not Implemented

The above plan of correction was approved by
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Violation Report: 12585 - 02233915 - Kazimar, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
The freszer in Peach Tree kitchenette contained & bag of english mufiins that was opened and unsealed.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mﬁstsign arnd date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occuring agaln, if steps cannot be completed
immediately, include dates by which the steps will be cornplatad,

103(g)

The bag of English muffins that was opened and unsealed in the freezer in Peach Tree was discarded on
2/23/2015.

The Food Service Coordinator and Cook wili check the refrigerators and freezers daily to ensure food is
stored in closed or scaled containers as part of food delivery procedures.

{(see attached procedures)

4/23/2015 and on-going

The Food Service Coordinator and Cook were in-serviced on the regulation and daily procedures by the
Executive Director on 4/23/2015
{see attached in-service sheet)

Repeat Violation: No Datefs) of Previ%s ViOfaﬂ"}}(s): v/ ,}’ o

Signature of Legal Entity Representative /
{Required on EVERY Page) '

, ity Repiesentati AT~ T |
Printed Name and Title of Legal Entity Representative & C | bate —
{Required on EVERY Page) ' / /é@( _ 3 . 27 f& .

DEPARTMENT USE ONLY - HON}ESJVIAY NOT WRITE BELOW THIS LlNEi
- ot

The above plan of correction Is approved as of ot Plan of correction implementation stalus as of &~ //¢7 / /1"
ate %
| (Datey

[] Fully Implemented "

Partiafly Implemented - Adeﬁuate Pregress
D Partially Implemented - Inadequate Progress *
D Not Implemented

The above plan of correction was approved by
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’_Viblation Report: 12565 - O2!23f2_015 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

2a. DESCRIPTION OF VIOLATION

The first aid kit located in Peach Tree contained Band-Ald anfisepfic wash with an expiration date of 3/2016 and an individual packet of
friple antiblotic ointment with an expiratlon date of 11/2014. :

3. PLAN OF CORRECTION (POC} (Attach pages as Necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. ff sieps cannot be complaled
immediately, include dales by whict the steps.will be completed, -

183(0)

The expired Band-Aid antiseptic wash and triple antibiotic ointment were replaced in the Peach Tree First
Aid Kit on 2/24/2015.

.
The 11-7 Resident Services Coordinator or designee will conduct daily audits of the First Aid Kits to
ensure all required items are present and not expired, o
412372015 and on-going,
{see attached First Aid Kit Checkl ist)

The Resident Services Coordinator and Resident Services Supervisors were in-serviced on the regulation
and checklist by the Executive Director on 4/23/2015. ’
(see attached in-service sheet)

Repeat Violation: No Date(s}rcf Previg}zﬁ; Wofaticr}}%):

Signature of Legal Entity Representative ‘
| {Reguired on EVERY Page) ; )
. T

b

M v
The above pian of correction Is approved as of Q%Dl'tl)ii Plan of correction implementation status as of $ia ]
‘ ‘ ate ) . «%
’ {Date

Printed Name and Title of Legal Entity Repre#an‘ca ;
{Requirad on EVERY Page) . . | / Cq

C Ot = il

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

D Fully Implemented -
~Patially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

™1 Notimplemented
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Violation Report: 12995 - 02/232015 -~ Kazimer, Lauren

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 . . § o .
2600.184(a) - The original container for prescription medications shall be labeled with & Pharmacy label that inciudes the
following: ' .

(1) The resident's name.

(2) The hame of the medication, .

{3) The date the prescription was Issued,

{4} The prescribed dosage and instructioris for administration.

(5) The namne and litle of the prascriber,

2a. DESCRIPTION OF VIOLATION ,
Resident #2's Lantus 100 units/mi does not have a pharmacy labsl,

3. PLAN OF CdRRECTiON {POC) (Attack pages as neccssa;y. Remerber that you must sign and date any attached pages.)

Include steps o comrect the violation deseribed above and sleps fo prevent a similar viofation from occuing again. If steps cannof be completed
Immediately, inchude dates by which the steps will ba complafed, :

184(a)

A pharmacy label was obtained for Resident #2°s Lantus 100 units/mi.
(see attached label} -

A weekly zudit of all medication carts will be completed by the Resident Services Coordinator ar
designee to ensure all medications are labeled in accordance (o this regulation,
4/23/2015 and on-going
(sce attached Medication Cart Audit)

The Resident Services Coordinater and Resident Services Supervisors will be in-serviced on the
regulation and Audit by the Executive Director on 4/23/2015,

Repeat Violation: No Date{s) of Pravious Viclation(s):

Signature of Legal Entity Representatlve /
(Required on EVERY Page) d{ 1. . o

: : = / f 17 ' —F
Printed Name and Title of Legal Entity Repres(antatlve 12 / ™
(Required on E\/ERY Page) _ Mﬁ &7/ ( E éﬂﬁ/ Da{f’j ‘///27 /5
_DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE] )
The above plan of cerrection is approved as of &:(éjﬁg{[—i Plan of correction implementation status as o( /2/ fég“"
‘ - (Da ' = ' _(Daley

: I:] Fully Implemented
Parlially Implemented - Adequate Progress

The ahove plan of correction was approved by . I:] Parﬂaﬂ_y Impiemented - Inadequate Progress

D Not Implemented
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VioTation Report: 12995 - DI23/207 “Razimar Tawran™
PGH Naime: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement proéedures for the safe storage, access, security, distripution and
use of medications and meadicai equipment by trained staff persons. :

2a. DESCRIPTION OF VIOLATION
Resident #3's PRN Acetaminophen 650mg suppositories wers not avallable in the home on 2/23/2015,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that yoﬁ roist sign and date any attached pages,)

Include sfeps to correct the violation deseitbed above and sleps fo prevent a simflar viclation from occurting again. If steps cannof be oomplefe;d
mmediately, include dales by which the stops will be compteled. . : '

185(a)

A House stock of Acetaminophen 650 mg suppositories were given to inspection representative
on site on 2/24/2015. This was said to be acceptable for Resident #3's PRN order.

A weekly audit of all medication carts will be completed by the Resident Services Coordinator or
designee to ensure all medications are in the cart and available for the resident as ordered.
4/23/2015 and on-going

(see attached Medication Cart Audit) .

The Medication Pass Tool will be used daily by medication passers to address medications not
available, '

4/23/2015 and on-going

(see attached Tool)

The Resident Services Coordinator and Resident Services Supervisors were in-serviced on the
regulation, Audit, and Tool by the Executive Director on 4/23/2015.

Repeat Violation: Yes Date{s) of Previous Violation(s):|  02/07/2014
_ Pl

1

Signature of Legal Entity Representative ) /]
(Reauired on EVERY Page)

7 T

: g v - , - : f
Printed Name and Title of Legai Entity Repre;!entative‘ ) . ~
(Required on EVERY Page) o _ /\/ZCdég Céf’(ﬂ% Pate ‘(//2»7//:’) N
I | DEPARTMENT USE ONLY - HOMIES MAY NOT WR.ITE BELOW‘THls LINEI
/ T

—The above planAof correclion is approved as of

Plan of correction implementation status as ofS /2

(Date} —(Oaler

D Fuliyimplemented

/B/Parﬁaﬂy Implerented - Adoquate Progress
[:] Partially Implemented - lnédequate Pregress
D Not Imalemented

The above plan of correction was éppmved b
.. ’ . thitlals)

’
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Viol:cltion féeport: 12985 - 02/23/2015 - Kazimer, Lauren
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 ' , _
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: : -

(1) Resident's name.

(2) Drug allergies.

(3} Name of medication.

{(4) Strength.

{8) Dosage form,.

(6) Dosa.

{7} Route of administration,

(8) Frequency of adminisiration,

(9) Administration times.

(10) Duration of therapy, if applicable. -
* (1) Special precautions, if applicable. )

(12) Diagnosis or purpese for the medication, Including pro re nata (PRN).

(13) Date and time of medication administration.
(14) Name and Initiais of the staff person administering the medication, -

2a. DESCRIPTICN OF VIQLATION - )
- the medication adrinisifation record for resident #1 does not inciude a diagrosls o purpose for Finasteride 5mg, Furosemide 20mg,
Miralex powder, Pradaxa 150mg, Quetiapine Fumarate 25mg, Aspirin £C 81mg, Azilact 1mg, Digox 125mcg, Diazepam 5mg, and

Senna 8.6mg. )
- - »

. | - The medication administration record for resident #4 does net include a diagnasis of purpose for Escltalopram 20mg and Lorazapam
| tmg. - i i

3. PLAN OF CORREGTION (POC) {Attach pages as"necessary. Remember that you mustsige and date acy attached pages.)

187(a) .

The diagnoses or purpose was added to Resident #17s medication adminisiration record for the following: Finasteride 5 mp,
Furosemide 20 mig, Miralax powder, Pradaxa | S0 g, Quetiapine Fumarate 25 mg, Aspirip EC §1 mg, Azilect [ mg, Digox 125
meg, Diazgpam 5 mg, and Senna 8.6 mg. on 2724120135, (see attached Medication Administration Record) ’

The diagnoses or purpose was added to Resident #4's medication administration record for the following: Escitalopram 20 mg -
and Lorazapam | mg on 2/24/2015. (see attached Medication Administration Record) ’

A weckly audil of all medication carts will be completed by the Resident Services Coordingtor or designee Lo ensure all
medications include the diagnosls or purpoese for the medication,
4/23/2015 and on-geing (see attached Medication Carl Audir)

The Resident Services Coordinator and Resident Services Supervisors were in-serviced on the regulation and Audil by the
Executive Director on 4/23/2015,

Repeat Violation: o~ Date(s) of Previous Violation(s): ,. ’ f
Signature of Legal Entlty Representative ¢ , / .
(Reguired on EVERY Page) : i .
Printed Nameé and 1"iil ! ;agal Entity Reprcﬂs'entative 1Y o ’
e ame an € ari. : | ' ! D .
(Required on EVERY Page} /(/l C@/K(} ag T ate Yy 27 /5
B DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abovs plan of correction is approved as of —a%éi Plan of cortecfion Implementafion status as of ¢ /s / 426”’
ate : S
. ' . -{Datef

D Fully Implemented

| /BP/alﬁ;lly Implemented - Adoquate Progress

‘ [] Patially Implemented-- inadequate Progress
] Notimglemented

The above plan of correclion was approved by
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Violation Report: 12995 - 02/23/2075 - Kazimer Lauren . : 7

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION b : -
On 2/13/15, resident #3 was prescribed Risperidone fmg in the moming. Resident #3 was administered Risperidone 1.5mg at 8 AM

and Risperidone 0.5mg at 8 PM on 2/13/15 to 212318,

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

Include steps fo comect the violalfon descrived above and steps to prevent a slmifar viotation from occuming again. If steps cannot be completed
Immediately, include dates by which the sfeps will be completad. .

187(d)

On 2/13/2015 Hospice recommended a decrease in Resident #3, physician made aware of
recommendation but no new orders written. Order clarified with physician on 2/23/2015, with
new orders noted. Incident was reported to BHSL on 2/24/2015. (see attached)

* .
The Resident Services Coordinator and Resident Services Supervisors were in-serviced on the
regulation by the Executive Director on 4/23/2015. (see altached in-service sheet)

The employee who did not foilow up on the order is no longer employed at the community.

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

Signature of Legal Entity Representative ' d
{Required on EVERY Page) : . g
Id

T L ) -
Printed Name and Title of Legal Entity Repreéentaﬁve . . . )
{Required on EaVERY F?aqe} _ A// ad A? d g/g}gg Date 4[/27//5 )

DEPARTMENT USE ONLY - HOME&M&Y NOT WRITE BELOW THIS LINE! g

The above plan of correction is approved as of é%%[)ﬂs_ Plan of correction implementation status as oftg’A. /1€
ate - —4\1
. E {Date

D Fully Implemented
Partially Implemented - Adequate Progress

Tie above plan of correction was approved by ) D Partially fmplemented - Inadeﬁuaie Progress
‘ {Iritials)
. [ ] Notimptemented
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VioTation Report 12065 ~02333075 Razimer, Lauren
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 85 Pa.Code §2600 ' o ‘ ‘
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error, Documentation of this resident education shall he kept.

2a, DESCRIPTION OF VIOLATION _ -
Resident #1 has not been educated to the resident's right to refuse medication if the resident believes ihat there may be a medication

Qrror,

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

Includs steps to correct the vialation described above and staps fo prevent a simiar violation from occurring again. If sfeps cannol be completed
Iminediately, include dates by which the steps will be cornpleted, ‘

191

Resident #] signed the resident rights that include the resident’s right to refuse medication if the resident
believes that there may be a medication error. 2/24/2015.
(see attached signed rights)

The Executive Director, or designee, will complete an audit of all current and futwre residents’
administrative records to ensure the resident rights (including the yesident’s right'to refuse medication if
the resident believes that there may be a medication error are signed by the resident.

3712015 and on-going -

(see altached Resident. File Audit)

The coordinators were in-serviced on 412312015 on this regulation and audit precedures by the Executive
Director. :
(see attached in-service sheet)

Repeat Violation: Yes Date(s) of Previous Vioiatlorl(,s}: 02,’0?’/?7014 -

Signature of Legal Entlty Representative W (/? ?Qf/j/

{(Reguired on EVERY Pags) _ C
S . - L . ‘

Printed Name and Title of Legal Entity Repredentative G 74% ' Date  / -

(Reauired on EVERY Page) , _ L&} Z( (I = It : : / 2715

DEPARTMENT USE ONLY - I-i,OMES MAY NOT WRITE BELQW THIS LINEI

The above plan of correction Js approved as of Plan of correction implementaticn stafus as of -
. ’ (Date , . . (D e]
. ' [:] Fully implemented -

Partially Implemented - Adequate Progress

—_

The above plan of correction was approved by D Partially implemented - Inadequate Pregress
: ' fitlials
) I:[ Mot Implemented




Page 17 of 17

Viclation Report: 12665 - 0373330715 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 55 Pa.Code §2500 , :
2600.227(g) - Individuals who participats in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION i
'~ Resident #2's support plans finalized on 4/18/14 and 19128/14 were not signed by the assessor.

- Resident #3's support plan ﬁnallzéd on 11110/14 was ot signed by the assessor,

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

Inciude steps to comect the violation described above and steps fo prevent a simitar violation from occurring again. f steps cannot be completed
immediately, includa dales by which the staps will be completed.

227(d)
"The support plans for resident’s #2 and #3 were signed by the assessor on 2/23/2015,

The Executive Director, or designee, will compiete an audit of all current and future residents’

administrative records to ensure the support plans are signed by the assessor,
3/1/2015 and on-going

{see attached Resident File Audit)

The coordinators were in-serviced on 4/23/2015 on this regulation and audi procedures by the Executive
Director,
(sce attached in-service sheet)

Repeat Violation: No Date(s) of Previcus Violation(s): | -

Slgnature of Legal Entity Representative {;"( O
{Required on EVERY Pace} é(, f bt | ’
S 7 i —
Printed Name and Title of Legal Entity Represep(taﬂ\re ) : (C“ ‘ /% Date e
(Requlred on EVERY Page] VICd fe. & ey o 1S

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

- . _ WA
The abova plan of correction is approved as of Plan of correction implementation status as of S, // f ]
(Date) = Hbatey

]:] Fully Implemented
Partially imp!emented - Adequate Progress

The above plan of correction was approved by - D Partially Imptemented - inadequate Progress
(hnitials
' f-Alilials) [ ] Notimplemented






