¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 15, 2015

Mr. Barry A. Lazarus, Vice President

Arden Courts of Warminster of Hatboro PA, LL.C
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
April 23, 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 inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 556 Pa.Code Ch. 2600 must be maintained.

~——Singerely,

/)’”@4&4/ f’%/“é/(

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1141 |
www.¢hs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
| PCH Name: ARDEN COURTS OF WARMINSTER License Number: 12996
Address: 779 WEST COUNTY LINE ROAD, HATBORO, PA 19040 County: Philadelphia
Administrator: Beatrice Stenta ) Region: SOUTHEAST

Legal Entity Name: ARDEN COURTS WARMINSTER OF HATBORO PALLC

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

Certificate(s) of Occupancy
C-2LP
03/25/2000
PAL&I

Staffing Hours
Resident Support: Total Daily Staff: 94 Waking Staff: 71

Type of Inspection: Partial . BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
04/23/2015: Mcllvain, Shawn

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 47 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Olider: 44

Area: . Have Mental Hlness: O

Secured Dementia Unit Capacity, if Applicable: 60 Have an Intellectual Disabtiity:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 47

if applicable: 47
Have a Physical Disability: 0

Number of Current Hospice Residents: 10

Number of Hospice Residents in past year: 12
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Page 2 of 2

Violation Report: 129986 - 04/23/2016 - Mglivain, Shawn
PCH Name: ARDEN COURTS OF WARMINSTER

1. REGULATION 88 Pa.Code §2600
2800.187(d) ~ The home shall follow the directions of the prescriber,

2a. DESCRIPTICN OF VIOLATION
Resldent #1 Is preacribed Mathimazole 5 mg, Monday, Wednesday and Friday, Resident#1 was adminisiered Methimazole & mg on
Tueaday, Friday and Sunday In March and daily 4/1/15 to 4/10/18.

3. PLAN OF CORRECTION (POG) (Artach pages a5 necessary. Jlemember that you must sign and date any sttached papes,)

Include steps to corect the violation doscribed abova and sleps lo prevent a slmilar vinlaion from ocourring again. If sleps cannol be complatsd
immadiataly, nclude defes by which the staps will ba complatad.

2600, 187 {d)- The home shall follow the directians of the prescriber

On April 10 2015 orders were rewrltien o spacify the day that the medication Is to be given, (See

attachments)

Physician ordered lab work April 14, 2015 result were In normal limits (See attachments)

To prevent reaccurrence of violation 187(d) :

¢ Med Techs were in-serviced on 4.13 and 4.14 2015 on Medication Administration and

Medication record. (See attachments)
' o MAR and Med Cart 1s audited weekly by Nurse Supervisor.
e Monitored by Resident Sarvice Coordinator

Repeat Violatlon: No Data(e) of Pravious Vielation(s):

Signature of Lagal Entity Repreasntativ .
Rored oo BVERYPasel” /0305 e A ALiuTo

Prinfed Name and Title of Legal Enfity Representativa 4

(Requirbd on EVERY Page) BeaCl/c e y SHen T'(l.. Date 8"' IR0 /f
DEPARTMENT USE ONLY - HDME‘I-S/MA’Y NOT WRITE BELOW THIS LINE! .

: ]
The above plan of correction is approved as of %« Pian of correction Implementation status as of §7 K{Q {‘%S
(Date

L__l Fully lmplemented
)Zﬁr!iaiiy Implomented - Adequate Progress
The above plan of correction was appraved by [[] Partially Implemiented - Inadequate Pragress

[yl
/(i als) I:! Not implemented




