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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 12, 2015

Mr. Barry A. Lazarus, Vice President

Arden Courts Susquehanna of Harrisburg PA LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Susquehanna
2625 Ailanthus Lane
Harrisburg, Pennsylvania 17110
License #: 324310
Dear Mr. Lazarus:

As a result of the Department of Human Services’ licensing inspection on
October 19, 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.

The 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,

Brett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6 Floor | Harrisburg, PA 17101 | 747.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT
PERSCINAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Hame: Arten Courts of Susquehanna

Liconae Number: 32431

Addreza: 2625 Aflanthus Lane, Hamasburg, FA 17110

County: Dalphin

Adminkstrator: Jannifer Smith

Reglan: CENTRAL

{egat Entiiy Neme: Arden Courls Busquehanng of Hamisburg, PALLS

Legat Entity Addrege: 2625 Allgnthus Lane, Hamigbury, PA 17110

Ceriificate{s) of Ovcupancy
G2 LP
01/28/2000
Pa Laebor and industry

Stutfing Hours
Resident Support: 54

Total Dajly Staff; 108

Waking Stafi: 81

Type of tnepaction: Partal

BHA Docket Numbsr:

Notles: Uniannounoed

Reason(s) for Inapection(s)
GComplaint, incldant

On-Sita Inspsctions Datea and Depariment Representuthass On-Site

10/1%/2015: Sprngs, lerasl; Heemer, Laira

Off-Site [napaction Detes and Inspectors, F Applicable

Othar Detalie
Partisf ar Full Triggnres:

Rendom indicators:

R_oaidoni Demographic Datk ae of Inspoction Datss

Licenssd Copacity: 64

Numbsr of Resldents Sarvad: 54

Seoured Domentla Cere Unit In Home: Yes
Asen: Arden Court of Susquehanna

Eocured Damentis Unlt Capeclly, If Appilcshle: 64

Number of Regldanta Sarved In Secured Damantie Care Unit,
frapplitable: 54

Number of Current Hospice Reaidents:
Numbar of Hosplos Residanta ity past yaar: B

Number of Residents who:
Hevafvs Supplementsl Seourity incoms: 0
Ars 60 Years of Ags or Oldor: 54
Have Mental litness: O
Have an Intstlectus! Disahility: 0
Have & Mobiiity Neucd: 0
Have a Physlcsl Disabliity: 0
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Viciation Report: 52431 - 10710/2015 - Spangs, Isreal
PCH Name: Arden Courls of Sustquehanna

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shail have additional assessments as follows:
{1) Annuslly.
(2) H the condition of the resident significantly changes prior to the annual gssessment.
(3) Atthe request of the Dapartmant upon cause fo believe that an update is required.

2a. DESCRIFTION OF VIOLATION .
Resi had thirteen documened falls betwsen the date of admission, 2014, and tha 1ast day the resident was servad In the
- home, 015, The home did not complote an assessment that addressed the reguler falis exparienced by the resident. The home
compietad new Residant Assessments end Support Plans for Realdent #1 on 12/26/14 and 6/26/18, but provided na updated

information to identify Resident #1's frequeny of falls or need for increased sarvices related to the falls.

38, PLAR OF CORRECTION (PQC) {Attack poges es neoessary, Remember that you renst aign and date sy eiiached pages.)
inchuce staps fo comect the vidlation describad aliave and steps to prevent & simier viclation from ocourring agein. i styps candot be complsled
immediately, Include oatas by which tha slepewii be complafed.

Dot ﬁigt Zﬁdzq

Repeat Violation: Ho Date{s) of Previous Viotation{s):

Slygnature of Logal Entliy Represantati -
{Reguited on EVERY Pate) A7 477: ,o(;‘ﬁ-—)

Pﬂn&?ﬂmaadﬂﬂsﬂhyﬁEmﬂyR&pm&nﬂﬂw o Jfi206

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection (s approved as of M Plan of carrection implementation staius es of /I-/{Z / 8-
{Data; — i
{j Eully mplemsnted
£ Partially Implemented - Adequate Progress
[] Partigly implemented - inadequate Progress
[] ot implsmentsd

The above plan of corvection was approvad by
{initlals)
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225(c)
1. Resident #1 moved out of the fadility on .15.

See attachment — Move-Out Summary.

2. Resident falls will be discussed during the daily Morning Meeting to ensure assessment/services and
documentation. Resident falls, including discussion at the datly Morning Meeting, will be reviewed
during an in-service with the coordinators by the Executive Director on 11/12/15

Executive Director or designee — 11/12/15 and on-going

3. Resident falls will be discussed during the monthly Safety Committee Meeting to ensure follow up.
Resident falls, including discussion at the monthly Safety Committee Meeting, will be reviewed during
an in-service with the coordinators by the Executive Director on 11/12/15.

Executive Director or designee —11/12/15 and on-going

4. Resident Evaluations and RASP’s will continue to be reviewed/updated by the Executive Director or
designee. Compliance with updating RASP’s will be reviewed during an in-service with the coordinators

by the Executive Director on 11/12/15.
Executlve Director or designee —11/12/15 and on-going

5. Bayada Physical Therapy will present an in-service for staff regarding resident fails and falls
management/services on 11/19/15,

6. Executive Director or designee will complete a review of the Resident Assessments an<l Support Plans
for alt current residents to assure that all needs have been identified and provided services have been

documented. Date of Completion 11/13/15
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Viciation Report: 32431 - 10/10/2015 - Spiings, tsrael
PoH Name: Arden Courts of Susquehanng
1. REGLULATION 55 Pa.Code 52600 .
2600.226(b) - If a resident s determined to have mebility neads as part of the inifial or annual assessment, specific
requinements relating to the care, heelth and safely of the resident shall be met immediataly.

2a. DESCRIFTION OF VIOLATION
Resiingiél was assessed to ba totally immoblle on th Inttial medical evaluation, dated [Illl15. and the Pre-Admission Scroen,
defed 014. Howsver, tha homa's Resldent Assassments atid Support Plans for Resldent #1, datad 626114, 12/26/14 end
@/26/5 did not mfiect this level, instead reducing the moblifty need o moderats. The resident experisnced on-golng falie batween the
date of admisslon and date of discharge, but the home did nol ammend the plan o dentify this tavel of need and list the servicas fobe
implemented fo address this rigk.

3. PLAN OF CORRECTION (POC) (Attanh pages as nocessary, Remeniber that you st sign and date any atiached pages.}
Inchude sleps o comact the violetion daseribed above and staps fo prevent & similer viakefion from octtitring again. I staps cannot be complafed

mdmgrmmbymmmwumbm

St ige 34 af o

Reapost Vigletion: No Date{s} of Rrevious Violation{s):
Sligneture of Legal Entity Represaniative (->5£ 7
{Required on EVERY Page) s A wd) |
Prinsed Nare and Tiis of Legal Ent nlative
a::lean ;. Lege fy Represe Date //' fl /S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

The above plan of commection is approved as of --{!-tga-i’e-—-i,'-“—‘—— Plan of comection implementation status as of /{4 (2l
[}
4
[T} Fully implamsnted
g’ Partally Implemsnted - Adequate Progrees
[:] Partially implamented - insdequate Progress
(NS [ Notimplemsntod

The above plan of correction was approved by
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226(b}
1. Resident #1 moved out of the facllity on -15.

See attachment - Move-QOut Summary.

2. Resident falls will be discussed during the daily Morning Meeting to ensute assessment/services and
documentation. Resident falls, including discussion at the daily Morning Meeting, will be reviewed
during an in-sarvice with the coordinators by the Executive Director on 11/12/15

Executive Director or designee — 11/12/15 and on-going

3. Resident falls will be discussed during the monthiy Safety Committee Meeting to ensure follow up.
Resident falls, including discussion at the monthly Safety Committee Meeting, will be reviewed during
an in-service with the coordinators by the Executive Director on 11/12/15,

Executive Director or designee — 11/12/15 and on-going

4. Resident RASP’s will contlnue to be updated by the Executive Director or designee. Compliance with
updating RASP’s will be reviewed during an in-service with the coordinators by the Executive Director on

11/12/15.
Executive Director or designee — 11/12/15 and on-going

5. Bayada Physical Therapy will present an in-service for staff regarding resident falls and falls
mahagement on 11/19/15.

6. Executive Director or designee will complete a review of the Resident Assessments and Support Plans
for all current residents to assure that all needs have been identified and provided services have heen
documented. Date of Completion 11/13/15
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Viofation Report: 32437 . 1071 072015 - Bprings, lsreel
FGH Nams: firdon Courls of Susquehanna

1. REGULATION 55 Pa.Code §2604
2600.234(d) - The support plan shall bs revised at least anviually and as the resident’s condifion changes.

25, DESCRIPTION OF VIGLAYION

Rasident #1 had thireen documsnind fells betwoen the date of admission,
rore, IBZ015. The home did not completa & revised support plen that &
home completed new Resident Assessments and Support Plans for Resldent #1 on I
to Identlfy Reeldent #1's falis or services {o be impismentad ralated lo the falls. - .

14, and the kst dey the resident was seived in the
sead the rsgular fals experenced by the resident. The
4 and I 5, but providad no Information

3. PLAN OF CORRECTION {(POC) (Attach pages us necsssary. Remember that you mugi sign and date any attached pages.)
inclucie staps fo comrect the viclation desribed abova and staps to provent 8 similar viofation from occtwring again. i steps cannot be completed
immediataly, include dates by whioh the steps witf ba complated.

St ,046-6. 4A j"l

Repast Violation; No Date(s) of Pravious Vicletion(s): )
- Signake of Legal Engity R tat! { : E ?f
na]m Legal pty apresentative S
Printed Neme and Title of Legel Entity Reprosentative D Dete
[Reculred on EVERY Page) 7 - R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coraclion Is approved as of _M(DL;%‘LE Plan of comaction Implementation status s of ’/4.'7,/:3"
’ ter
D Fuily Implomented
[X| Partaly implamentad - Adequate Progress

The above plan of cormection was approved by ﬁé [:I Partially implemented - Ingdaquate Progress
Intial
(Inkials) [C] Notimplemented
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234(b)
1. Resident #1 moved out of the facility on [l 15.

See attachinent — Move-Out Summary.

2. Resident falis will be discussed during the daily Morning Meating to ensure assessment/services and
documentation. Resident fails, including discussion at the daily Motning Meeting, will be reviewed
during an in-service with the coordinators by the Executive Director on 11/12/15

Executive Director or designee — 11/12/15 and on-going

3. Resident falts will be discussed during the monthly Safety Committee Meeting to ensure follow up.
Resident falls, including discussion at the monthly Safety Committee Meeting, will be reviewed during

an in-service with the coordinators by the Executive Director on 11/12/15.

Executive Directar or designee — 11/12/15 and on-going

4. Resident RASP’s wiil continue to be updated by the Executive Director or designee. Compliance with
updating RASP's will be reviewed during an in-service with the coordinators by the Executive Director on

11/12/15,

Executive Diractor or designee ~ 11/12/15 and on-gaing

5. Bayada Physical Therapy wifi present an in-service for staff regarding resident falls and falls
management on 11/19/15.

6. Executive Director or designee will complete a review of the Resident Assessments and Support Plans
for all current residents to assure that alt needs have been identified and provided services have been

documented, Date of Completion 11/13/15





