" pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 2, 2016

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
Certificate #: 324310

Dear Mr. Lazarus:

As a result of the Department of Human Services’ licensing inspection on
November 10, 2015 of the above facility, a viclation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licansing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6% Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 10f2
PCH Name: Arden Courls of Susqueharnina License Number:
Address: 2625 Aflanthus |Lane, Harrisburg, PA 17110 County: Dauphin
Region: CENTRAL

Administrator: Jennifer Smith

Lagat Entity Name: Arden Courte Susquehanna of Harrishurg Pa, LLC

Legel Entity Address: 333 North Summit Sireetl, Toledo, Ot 43604

Certificate(s) of Occupancy
c-21.p
05/06/1608
Labor and industry

Staffing Hours
Resident Support: 0

Totzl Daily Siaff; 108 Waking Stafi: 81

Typs of Inspection: Pagial

BHADockst Number: - . Nofice: Unannounced

Reason(s) for inspection(s)
Incident

On-§ite Inspections Dates and Department Representatives On-Site
11/10/2015: Bomberger, Cybil; Gillespie, Danise

Off-Site inspection Dates and Inspectors, if Appficable

RECEIVED

FEB 2 & 2015

CENTRAL REGION FIELD OFFICE
ufman Serviges Licensing

Other Detalis
Partial or Full Triggers: NJA

Random-Indicators: N/A

Resident Demographic Data ae of Inspection Dates

Licansed Capacity: 84
Numbar of Residents Served; 54

Securad Dementie Core Unit in Home: Yes

Arsa: Entire Bullding

Securad Dementia Unit Capacity, if Applicable: 84

Number of Resldants who:

Have Mental llinsss: 1

Number of Residents Served In Secured Damentia Care Unk, Have a Mobility Need: 54

if spplicabla: 54

Number of Current Hospics Regidents: 7
Number of Hospice Residents In past year: 7

Have a Ehysical Disahility: O

Have an Intellectual Disability: O

Racelve Supplemental Becurity Income: G
Are 80 Years of Age or Older; 52




Page 2 of 2

Violation Report: - 1171012015 - BOMDETGEr, Gyol

PCH Name: Arden Courts of Susguehanna

{. REGULATION 55 Pa.Code 82600 _

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

22, DESCRIPTION OF VIOLATION
On 10/20/2015, Resident #1 and Resident #2 were involved in & physice! altercation that resulted in a lacerafion fo Resident #2's

| head. Resident#1 has had two previous incidents of aggressiveness to other residents.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any atieched pages.)
Jndudedepsbmcrmmwndawﬂbedamandslapsmprawnlasimkrwmtbnmmngagafn. # steps cannot be completed

Immedistely, includa dates by which the steps will be completed,

P(Mbﬁé See d-ﬁdéhf&é._,fej_&j\)rg-pQFég

.

-~

Ropent Vidlation: No | Date(s) of Previous Viotationisk:| /7 /10 [/{,,

Signatur:dofl.eaal eﬁﬂwmmwm W /J " 2

Printed Name and Title of Legal Entity Representatiys, PR, _ ,
(Required on EVERY Page) @m_zr Emff‘ﬂ-'%f‘f:t,{ﬂ crg ofu 2‘23‘/10

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

Tho above plan of comection is approved as of B2l Plan of correction implementation status as of Z—2-/4
{Date; (-

Fully Implemented
[] Partialy implemanied - Adequate Progress

The above plan of correction was approved by éf [T] Patially Implemented - inadequate Progress
liia
{EREE) [T] Netimplemented




42 (b)
1) Residents #1 and #2 were immediatély separated/redirected by staff on 10/20/20)5.

2) Resident #1 and #2 were assessed by nursing. Results were communicated to the POAs and physician,
First aid was applied to Resident #2. The Incident was reported to the Department of Human Services.

Date: 10/20/2015

3) The RASPs for both residents were updated by the Executive Director to include the noted incident and
initiated interventions.

4) Resident review conclusion by the Executive Director — no further resident incidents has occurred with
either resident.

5) Staff continues to receive on-going, specialized training, i.e. mandated annual 6 hour dementia care
and services, to assist residents with behaviors and interventions.





