pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ARDEN COURTS OF KING OF PRUSSIA PA LLC

LEGAL ENTITY

To operate ARDEN COURTS OF KING OF PRUSSIA

NAWME OF FAGILITY OR AGENCY

Located at _620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 19406

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ARDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 64

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smalier.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 64

Restrictions:

{MAKIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _December 29, 2015 until December 29,
unless sooner revoked for non-compliance with applicable laws and regulations.

Ne: 129950

hibend A b

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facikity, HS 628 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC Z 2 2018

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

Toledo, Chio 43604

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

Dear Mr. Lazarus:

As a result of the Department of Human Services’ licensing inspections on
October 26, 2015 and December 15, 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 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Al .

Matthew J. Jones

Director
‘gd

Enclosures

License

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

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 9
PCH Name: ARDEN COURTS OF KING OF PRUSSIA ' Llcenss Mumbar: 12965
Address: 620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 12406 County; Monigomery .
Adminlistrator; NICOLE GROFF Reglon; SOUTHEAST

Lopal Entity Nama; ARDEN COURTS OF KING OF PRUSSIA PA LLC

Lagal Entity Address: 333 NORTH SUMMIT STREET, TOLEDOD, OH 43604

Cortliteate(s) of Qcoupancy
CALP
051401985
PADEPTOF L& .

Staffing Hours
Resident Suppori; 0 Total Dally Staif; 116 r Waking Staf: 87

Typo of Inspoction: Fult BHA Docket Number; Hotlce: Unannounced

Reason(s) for Inspaction(s)
Renewal, Provisional

On-Site inepections Dates and Department Reprosentatives On.-Site
10/26/2015: Colon, Lissetie

Off-Site Inspaciion Dates and nspectors, If Applicable

*

Other Details

Parlial or Full Triggers: Random Indloators;

) A Resident Demographlc Data as of Inspection Dates

Licenssd Capacity: 64 Number of Residents who:

Humber of Residents Served: 58 . Receive Supplémenla} Security lcome: 0
Sesured Dementia Gare Unit In Home: Yes - Are 60 Yoars of Age or Older: 55
Areat ENTIRE HOME Have Mentalllness: §
Secured Dementla Unit Capacily, if Appllcable: 64 Haya en Infelleciual Disabliity: 0
Number of Resldents Served In Secured Dementia Care Upit, Have a Mobility Need: 58

 eppiicablo: 58 Have a Physfeal Disability: 1
Humber of Current Hosplee Residents: 10 .

Humber of Hospice Resideits In pas‘t;;;;;-ﬁjs'h___ [




Page 2 of §

Viclation Report; 12995 - 10/26/2018 - Colon, Lisselle-
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

. REGULATION 58 Pa,Code §2600 : . . -
56‘;0.96(3) - The home shalt have a first ald kit that includes nonporous disposable gloves, antiseplic, thesive bandages,

gauze pads, thermometer, adhesive lape, scissors, breathing shield, eye covetings and twefezefs.

2a. DESCRIPTION OF VIOLATION ’ " o
The first ald kit in the Waliness Center doas nol lncludg; sclssors, :weeze;s, and a thermometer.

9 [ ber that you must sign and date any attached pages,)
3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remmom
tnclude sleps fo corract the violution described above and sleps o prevent a _s!mr!ar Violation from occuming ageln, f staps cannot he compleled
Immediately, Inciude dates by which (he staps vill be completed, .

96 (a)

The scissors, tweezers, and a thermometer were replaced in the First Ald Kit in the Wellness Center by
the Resident Services Coordinator, 10/27/2015

© Aninitial audit will be compieted on all First Aid Kits and zip ties placed on each kit.
12/1/2015
" Attachment — First Aid Kit Audit Tool

The Resldent Services Coordinator or designee will conduct daily checks on the first aid kits. If the zip
- tie(s) is cut, an audit of the kit will be completed and missing items replaced. Full audits will be
- completed monthly. '

. 12/1/2015 and ongoing

The Resident Service Coordinators and Supervisors will be in-serviced on Regulation 96 (a) and this
procedure,
Nursing Meeting scheduled 11/24/2015

© Attachment- Meeting posting

- All staff will be in-serviced on Regulation 96 {a} and this procedure.
By 12/1/2015 )

Repeat Viclatlon: No Date{s) of Pravious Violatlon(s):
Signature of Legal Entity Representative \ﬁ Mﬁ C’ éﬁ | § ; |
{Requlted on EVERFY iaﬂg}; é AL i -
o T S e [ 2 e
| DEPARTMENT USE ONLY - HOMES NAY NOT WRITE_ BELOW THIS LINEI -
The above plan of correction is approvedas of Mﬁé——- © Plan of cor.rcimlit-in implementaticn status as of /‘L[é{) { 34)25

{Dale) .

T Ty mpleTented
J Partialy Implemented - Adsquate Progress
[} Partially Implemented - Inadequate Progress

The above plan of correclion was approved by . |
' l {1 NotImplemanted

nitfals)




Page 3 of 8

[ Violation Report: 12595 - 10/26/2015 - Colon, Tissele
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION 68 Pa.Cade §2600 ’ .
2600.103(e) - Food served and returned from an individual's piate may not be served agaln or used In {he preparation of
olher dishes, Leftover food shall be labeled and dated,

24. DESCRIPTION OF VIOLATION ' '
- There was an open frozen package of pancakes not labeled or dated insido tha Plum House refrigerator.

- There were two frozen packages of paneakes nol labeled or dated Insida the Blus House refrigerator.

3, PLAN OF CORRECTION (POC) Attach pages as necessary. Remember that you owst sign and date any attached peges.)
Include slaps lo comrect the violatlon described above and steps to prevent & simliar violation from ceetiming agaln. If steps cannot be completed
Immediately, include dates by which the sleps wil be compleled. .

103 {e}

The undated/unlabeled/opened food items in the Plum and Blue House refrigerators were discarded
immediately by the Executive Director on 10/26/2015.

The coordinators and staff will be In-serviced by the Executive Director regarding' Regulation 103 (e},
including all food/fiuids shail be labeled, dated, and stored properly.

The Resident Services Coordinator or designee will complete daily rounds, including alt food/fluids shall

be dated/labelled/stored properly.
12/1/2015 and ongoing
Attachment — RSC Daily Rounds

Completed RSC Rounds will be reviewed daily at Morning Meeting by the Executive Director or

designee.
12/1/2015 and ongoing
Repeat Violatiom: No Data(s) of Previous Violatlon(s):

Sighature of Legal Entity Representativeﬁm& C’ .
(Required on EVERY Paae} 7@ l &’ %
Printed Name and Title of Legal Entity Rep(ese tailyve ‘ . vV ' et
{Reguired on EVERY Page) /\/l Qg ICP C ) émf’? r @ : Pato // /8 ' [é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
cof

Iy /6" s 7

—

Plan of cofrection implementation stalus asl_s‘"(;f éﬁ/{‘

The above plan of correction is approved as of

(o) . e on
. £~ Fully fmplomented
. L , D'ﬂParﬂally lmble mented - Adequale Pragress
The above plan of corrscllon was approved by ff‘fv '. [:] Parlially implemented - Inadequale Progress

“{fllials)

[T Not lmplemented




Page 4 of 9

Violation Report: 12995 - 10/26/2015 - Colon, Lisselle
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 85 Pa.Code §2600 ‘
2600.132(¢) - Awrltien flre drill record must include the date, time, the amount of fime It took for evacuation, the exlt routs
used, the number of residents in the home at the tims of the drll, the number of residents evacuated, the number of staff
persans participating, problems encountered and whether the fire afarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION '
The fire dill vecord for the drill conducted on 4/30/14 did not Inchude the following elements,

- The amount of lime [t fook for avacuation

- The exlt route used

- The number of residents in the home

- The number of residents svacuated

- The number of siaff participating

- Ay problems encountered

- Whether the atarm/smoke detector was operable

The fire drift record for the drill conducted on 8/31/14 did not include the following elemants,

- The number of restdents In the honie

- The number of residents evacuated

-Fne number cf staff participating

- Any problems encountered

- Whether the alarmfemicke detector was operabie

3. PLAN OF CORRECGTION (POG) (Atlach pages as necessary. Remember that you must sign and dnte any attached pages.)

fnelule sfaps fo comect ihe violation desciibed sbove and sfeps lo praven! a simllar violation from ocourring again. If steps cannot bs compleled
immediately, include dales by which fhe steps will be completed. -

Yoo tHache]

Repeat Violatlon: No Date(s) of Provious Violatior(s):

Slgnature of Legai Entity Representativ & G
Required on EVERY Pagye M .
!

4 {7

Printed Name and Tiile of Legal Entily Rgpresontative '
(Rouired o EVERY pagiel | )\7“()7{._ C 6(1)]@ L ED Date /1818~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of conection s approved as of  L//A2 Plan of correction implementation status as of / / {g(%é’(

{Dale] . {Date

A

TTTTT Tt T ‘w"-—-——'-'-—E—]—Fulty!mplemented

_ Parially Implemenied - Adequate Progress
{1 Pearllally tmplementad - Inadequate Progress
] Notimplemented

The above plan of correclion was approved by -
{trillials)




132 (c)

The fire drills conducted 4/30/14 and 5/31/14 were completed by the previous Building Services
Coordinator; last day of employment (8/18/15).

The current Building Service Coordinator began employment 7/27/2015.
Attachment —~ Employment Paperwork

The current Building Services Coordinator was trained by a Fire Safety expert regarding fire drill
procedures on 9/15/2015,
Attachments — Attendance Record, Certificate

Fire drills have been compliant for inclusion of all elements included in regulation 132 {c) during
September, October and November, 2015,
Attachment — Fire Drill Records; September, October and November, 2015

Fire drill records will be reviewed to ensure compliance with regulation 132 (c) during monthly safety
committee meetings by the Building Services Coordinator.
12/1/2015 and ongoing

Fire drili records will be reviewed to ensure compliance with regulation 132 {c) during quarterly Quality
Management meetings by the Executive Director.
12/1/2015 and ongoing




Pags 5 of 8

Violation Roport: 12085 - 10/28/2016 - Golon, Lissslle
PCH Name:; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 65 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfars, or fo a fire-safe area
designated in wiiling within the past year by a fire safely expert within the period of ime specified in writing within the past
year by a fire safefy expert,

2a, DESGRIPTION OF VIOLATION
According to the fire drill record, dudng the fire drill of 8/13/15, the residants did not evacuale to a public Thoroughfare of a fire sale
ared.

3, PLAN OF CORRECTION (POG) (Attach pages as neeessary. Remeinber that you must sign nnd dote any attached pagos.)
Inchuda sleps to corec! the violatlon described above and steps lo prevent a similer violation fronit occurring again. I steps cannot be complaled
immediately, Include datos by which the sleps will he compleled, ‘

S Utrched

Repeat Violation: Ne Date(s) of Provious Viotation(s):

Signature of Legal Entlty Representative d
{Required on EVERY Pays]

" printed N A Title of Legal Entity Répresentative ‘ /
[I‘\:eng;iredagr E&SERY gaogelega had 100 ?6 C 6,?7%? ' 573 Date //,—18', /S"
L} T Y

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
i

The above plan of correclion Is approved as of e Plan of carrection implomentatlon status as of 7/ /<2 0 // ¢
G
Da

L ——

s E]ﬂ%‘n wimplentented — 7 T R
Parlially lmplemented - Adequate Progress

The above plan of correclion was approved by [:] Paytially Implemented - Inadequale Progress

nitfals
) ] Notimplemented




132 (d)

The fire drill conducted 8/13/15 was completed by the previous Building Services Coordinator; last day
of employment (8/18/15). The current Building Services Coordinator began employment July 27, 2015,
and was still in orientation at the time of the 8/13/15 fire drill.

Attachment - Employment Paperwork

The current Building Services Coordinator was trained by a Fire Safety expert regarding fire drill
procedures on 9/15/2015
Attachment — Attendance Record, Certificaie

Fire drills have been compliant for evacuation procedures re. Regulation 132 (d} during September,
October and November, 2015.
Attachment — Fire Drill Records, September, October and November 2015.

Fire drill records will be reviewed to ensure compliance with regutation 132 {d} during monthly safety
committee meetings by the Building Services Coordinator.
12/1/2015 and ongoing

Fire drill records will be reviewed to ensure compliance with regulation 132 (d) during quarterly Quality
Management meetings by the Executive Director.
12/1/2015 and on-going




page b of &

Viclation Report: 12005 - 107262016 - Cojon, Lisselle
PCH Natio: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 58 Pa.Code §2600
2600.185(a) - The home shail develop and Implement procedures for the safle storage, access, securlly, distribution and

use of medications and medical equipment by trained staff porsons.

2a. DESCRIPTION OF VIQLATION :
On 10426145, {he following resident's "as neaded” medications wore nol available in the homs,

. Resident #2's Neulrogana Shampoo,
- Resident #3's Acelaminophen 326 g tab.
- Rasident £4's Tylenot 325 mg tab.

3. PLAN OF CORRECTION (POC) (Altsch pages as necessary, Remember that you inust dgn and date any ettactied pages)
Includs staps lo correct the viollion describad above and sieps to prevent 4 shiitar violalion from ocy:unfng agafn. If steps cannof be complefed
Immedtately, Include dafes by which the steps will b complated. :

185 (a)

The “as needed” medications including: Neutrogena shampoo (Resident # 2), and Acetaminophen
(Resident#3) were reordered on 10/27/2015, The Tylenol (Resident # 4) was discontinued by the

physician on 10/27/2015.
The Medication Administration Record was revised to reflect the discontinued order.

Attachments ~Pharmacy Oder Sheet, physician Orders, Updated MARs

A medication cart audit will be completed on each medication cart on a weekly basis to ensure afi
medications are available as ordered by the Resident Services Coordinator or designes.
12/1/2015 and ongoing

Attachment ~ Medication Cart Audit

The Executive Director will in-service all Resident Services supervisory staff and the Resident Services
Coordinator regarding regulation 185 {a) - including all medications are available as ordered, and the
Medication Cart audit.

By 12/1/2015

.Repeat Violatlon: No Daio(s) of Previous Violation{s):

Signature of Legal Enfity Representative [C{/’& a
(Reqiulred on EVERY Page}

7 TV

Printed Name and Tltle of Legal Entity Rep?ései tative - _ : ‘
{Required on EVERY Page} . /\/)p(ﬂ(lg C . 6!4]% \ Q) Date //.- /gf / f"

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW—THIS‘LINE!

The above plan of correction s approved as of / 4 5 - Plan of correclion Implementalion stalus as of ¢

IR (=) N FO—— 2
[ ray Implemented

Partially implémented - Aéequate Progress

[:] Partlaly Impiemented - inadequale Progress
[T] Wotltptemented

The above plan of correction was approved




. Page 7 of 9

Viofatlon Repori: 12095 « 10/26/2016 - Colon, Lissslle
PCH Name; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATICN 55 Pa.Code §2800

2600.187(a) - A medication record shali be kepito fclude the followlng for each resident for whom medications are
administered:

(1) Resident's nama.

{2) Drug allergles.

{3} Name of medication.

{4) Strenglh.

{6) Dosags form.

(6) Dose. ’

(7} Route of administration.

{8) Frequency of administration.

(9} Administration fimes.

(10) Duratlon of therapy, if applicabls.

(11) Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN)
{13} Date and lime of medication administration,

(14) Name and initials of the staff person adminislering the medication.

23, DESCRIPTION OF VIOLATION _
Resident #1's Lorazepam had been discontinued, however, the medication vras stlf on October's medication administration record.

3, PLAN OF CORREGCTION {PQC) (Aftach pages as necessary. Remember that you raust sign and dato any aliached pages.)
tnetuds steps o corract e violalion described above and steps fo pravent a similar violallon from oeouning agam If steps cannot ho oomp!efed
immediately, fnchide dales by which the sfaps will be compleled.

Se Abbeed

Repeat Violaflon: No Data(s) of vatous Vtolallon(s)

Stgnatare of Legal Enfity Represantative

{Reduired on EVERY Page)

Printed Name aﬁd Title of Legal Entity reée fative

{Reauired on EVERY Page) r/f )' C 6}/‘:}% % Date ///g /5-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan ol correction s approved as of 8 o Plan of correction Implementation status as of/Z-//{",
(Déte}

-1 Fully Implamentec-——— - = o

Parlially Implemented - Adequale Progress

1
The abovae plan of correciion was approved by {:] Pariially Implemented - Inadequale Progress
iritials '
) ] Notlmplemented




187 {a)

The Lorazepam (Resident # 1) discontinued order was documented on the Medication Administration
Record on 10/27/2015.

The medication was disposed on 10/27/2015

Attachments - Updated MAR and Disposition Record

A medication cart audit will be completed on each medication cart on a weekly basis to ensure all
medication orders are reflected accurately on the Medication Administration Record by the Resident
Services Coordinator or designee.

12/1/2015 and ongoing

Attachment — Medication Cart Audit

A daily review of the Medication Administration Records will be completed by the Resident Services
Coordinator or designee to ensure all new orders received from physicians have been added to the
record.

12/1/2015 and ongoing

Attachment — Shift Change MOR Review

The Executive Director will in-service all Resident Services supervisory staff and the Resident Services
Coordinator regarding the regulation; the procedures for completing physician orders; and the new
system for tracking physician order transcribing to Medication Administration Record.

By 12/1/2015




Pags Bof

Vielation Report: 12095 - 10/28/2015 - Colon, Lissette
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

. LATION 55 Pa.Code §2600 '
26}352[214(3) - Adetermmaﬂgn shall be made within 30 days prior to admisslon and documented on the Departrent’s

preadmission screening form that the needs of the resident ¢can be met by the services provided by the home.

Cc OHN OF VIOLATION . ) o ‘ he
? ?f‘hgf)?ea?r:}?slon sereaning form for resldent #4, admilled .1 5, which Includes the delermination that the home can meet {

resident's service needs, is not dated.

- There s no preadmissian screening form for resident #5, admitted!j4,

3, PLAN OF CORRECTION {POG) {Atiach pages as necessary, Remember that you must sign and da!_e any a;aci};ec:epag;zgnw b0 conplted
' Include staps lo comaal the violalion described ebove and sitaps lo prevent a simiiar violation from oocuming again. if steps
Immadiately, includs dalas by vehich the steps will be complsted.

224 {a)

The Executive Director, or designee, will complete an audit of all current residents’ records for
compliance with reguiation 224 {2) re. pre-admission screening form requirements,

By 12/1/2015

Attachment - Chart Audit Tool

An audit of new resident fites will be completed by the Executive Director, or designee, to ensure the

pre-admission screening form is completed and dated as required; audit will be completed prior to the
resident’s admission,

12/1/2015 and ongoing

The Executive Director will in-service all designees regarding the regulation re. the pre-admission
screening form. Additionally, the Executive Director will In-service Administrative Services staff and
designees regarding the audit procedures and audit tool,

By 12/1/2015

Repeat Viofation: No Date(s) of Previous Violatian(s}:
Slgnature of Legal Entity Ropresentalive ﬂw ' C S& W .
] {Requlired on BVERY Page) . J ; 7 (} o
. : fafive, . . pate Jl—/ ¢ S/
Printed Name and Title of Legal Entity Reprpsentative, / g /
{Required on EVERY Page} /V[@ /C Cé ﬂ}%‘ / @ // _

bEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

‘. -orrection implementation stelus as of _
The above plan of correction is approved as of / ot Plan of corre p s

e e e = ] Fullydmplemented _
MM Implemented - Adequale Prograss

- Progress
*the above plan of correction was approved by D Partially implemented - Inadequale Prog
‘ D Not Implementac




. . Page9of
Violalion Report; 12995 - {0726/2015 - Colon, Llsselte o
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION B5 Pa.Codo §2600

2600.231(c) - Awritlen cognitive preddmisslon screening completed i collaboration with a phys[clan org gerlatnch
assessment team and documented on the Depariment's preadmisslon sereenng forrm shalf be compleled for eac
resident within 72 hours prior to admission to a sectired dementia care unit. .

2a; DESCRIPT#ON QF VlOLATION

Resldent #3 was admitted fo the SOU on IS, The resldent did have & proadimsson and cogniive screening n ]collzl?oralhon E\:mh a
physician or gar!atnc assessment 1eant, howsver, the form was not dated fo determir» Fihe assessmen{ was completed In a Umely
manner,

-3, PLAN OF CORRECTION (POC} (Aftach pages as necessary Remiember that you tsst fign and daté any aFlached pages.) '
Inclide steps lo cormect lhe violalion desciibed abave and steps fe prevenl "a silfar violalionrom ocourring again. If slaps cannof be o@ng!ared
nnmsdfate!y, include delas by which !he stops will be comploled, . ‘

231 (c)
The Executive Director, or designee, will complete-an audit of all current residents’ records for f
compliance with regulation 231 {c) re. the cognitive pre-admisslon screening form requirements.
By 12/1/2015

Attachment — Chart Audit Tool

An audit of new resident files wili be completed by the Executive Director, or designee, to ensure the

cognitive pre-admission screening form is completed and dated as required; audit will be completed
prior to the resident’s admisslon.

12/ 1/2_015 and ongolng

The Executive Director will in-service.all designees regarding the regulation re. the cognitive pre-
admission screening form.  Additionally, the Executive Director willin-service Administrative Services
staff and designees regarding the audit procedures and audit tool,

By 12/1/2015 :

Rapeat ViolatiomNo | Date(s} of Previous Vlolailon{s}

Slgnature of Legal Enlity Rapresen!atlve 77 M é( G g aﬁ ‘ -

(Roquired on EVERY Pags} - , . ‘

Printed Nama and Title of Legal Enfity Repr maﬁ Ci Da}e et

(Required on EVERY Pagsl f C‘D // 19-16

. DEPARTMENT USE ONLY - HON‘;FS NIAY NOT WRITE BELOW THIS L!NEI

Plan of canecton implementation stalus o8 ol 11 /A

K ale [ r/

Tho above plan of correction Is approved as of L2

: : _— wmw-— e i:EuEL;&lmpiememeﬂ - N - = -

1 - ' ' /%’aﬂla!r Implementsd - Adequa{e Progress
The above plén of corection was approved by % [ Partiall Impiomanted - Inadequate Prograss
: o ~{lrillals, -

] Nollmlemented






