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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_OLD ORCHARD HEALTH CARE CENTER - EASTON PA LLC
To operate ARDEN COURTS OF OLD ORCHARD

NAME OF FACILITY OR AGENCY

Located at _4098 FREEMANSBURG AVENUE, EASTON, PA 18045

(COMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS QF SATELLITE SITE ADORESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SETE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE
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Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1667, 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 _January 27, 2016 untit July 27,
unless sconer revoked for non-compliance with applicable laws and regulations.

No: 226441

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferabie
and should be posted in a conspicuous place in the facility. HS 628 - 12/14
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DEPARTMENT OF HUMAN SERVICES
jaN 2 7 106

Mr. Martin D. Allen

- Old Orchard Health Care Center-Easton PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Old Orchard
4098 Freemansburg Avenue
Easton, Pennsylvania 18045
License #; 226041

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
January 15, 2016 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regulations is
required in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us
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" ¥IOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagetof3 |
* PCH Namer ARDEN COURTS OF OLD ORCHARD : License Number: 22604
Addross: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045 County: Northampton
Administrator: Susan Schmidt Region: NORTHEAST

Legal Entity Name: OLD ORCHARD HEALTH CARE CENTER - EASTON PA, LLC.

Lega! Entity Address: 333 N. SUMMIT STREET, TOLEDC, OH 43604

Certificate(s) of Occupancy
-2
10/07/2015 )
Township of Bethlehem

Staffing Hours
Resident Support: NM Total Daily Staff: 0 Waking Staff: 0

Type of Inspectian: Partial BHA Docket Number: Notice: Announced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
01/15/2016; Hummel, Jesse; Harvey, Jason

Off-Site Inspection Dates and Inspectdrs, if Applicable

Other Details
Partial or Full Triggers: : Random Indicators:

Resident Demogtaphic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:
Number of Residents Served: Receive Supplemental Security Income: 0
Secured Damengia Care Uriit in Home: Yes " Are 60 Years of Age or Older: 0
Araa: Secured Facility : Have Mental lllness: 0
Secured Dementia Unit Capacity, if Applicable: 64 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable: O

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: D
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1 ;.leatton Report* 22604 01!15/2016 Hummel Tesse
1 PCH Nam '._ARDEN COURTS CF OLD ORCHARD L

| 1. REGULATION 55 Pa.Code §2600
11.2600.12Ya) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

;“-unlocked and unobstwcted

,23 DESCRIPTEON OF VIDLATION
1 Department Representatives observed the doors leading from the Berry Ridge and Cloverdale Wings to the courtyard.
| The door handle of each door comes in contact with and overlaps the screen door handle of each door which prevents the

| doors from being opened.

. PLAN OF GORRECTION {POC) {Attach pages as necessary. Remomber that you must sign and gate any sttached pages.)
includa staps to comect iha vialatlon described above and staps to prevent a similar viofation from cocmrfng again. If steps cannol be complated
immediately, Include diles by wmch the sieps er be comp!e!ed " i

DEPARTMENT USE ONLY HOMES NIAY NOT WRiTE BELOW TH!S L\NE! :

i ) S ‘ ,
5l The above P’ﬂ" of COITE!CéIOI‘I is approved as of Q)__u%%ul—-m ¢ Plan of comection implementation status as of S L
1 ()hu’mq o _prasls {Date) S
T ' " Fully Implemented

Partially implemented - Adequate Progress

Tha sbové p[én'bnf correction was approved by Partiglly Implemented - Inadequate Progress

ZdDDB

Not Implemeanted




Regulation 121 (a}

The door handles on the screen doors were moved upward by the Bullding Services Coordinator so they
did not overlap with the handles of the doors leading to the courtyard. The doors opened unobstructed.
This was compteted in Berry Ridge and Cloverdale wings.

The on-site surveyors re-inspected the handles and were positive with the function of the handles and
opening of the doors.
Completed: January 15, 2016

The screen doors were replaced with storm doors on January 20 2016,

The handles of the doors leading to the courtyard and the storm doors have been tested by the Bundlng
' Services Coordinator. They do not averlap and the doors open unobstructed.

Attachments: Pictures of doors handles (Berry Ridge doors; Cloverdale doors)

The Building Services Coordinator or designee will complete daily rounds, which includes “checking exits
for obstruction” - initiate January 25, 2016, and on-going
Attachment: Rounds

Regulation 233 {c)

The correct directions/codes for operating the magnetic Jocking mechanisms for the courtyard gates of
the Berry Ridge and Dockside wings were obtained and posted by the Building Services Coordinator and
Education and Development Specialist.

Completed: January 15, 2016

The on-site surveyors re-inspected the courtyard gates and were positive with the function of the

posted codes/opening of the gates.
Attachments: Pictures of correct codes (Berry Rldge and Dockside)

The Building Services Coordinator or designee will complete daily rounds, which includes “walking the
fence line daily” and “checking exits for obstruction” — initiate January 25, 2016 and on—gqing
Attachment: Rounds
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BT D I T T
ey RDEN COURTS OF OLDORCHARD .. _ ...
| 1. REGULATION 55 Pa.Code §2600 . |
| 2600.233(c} - If key-locking devices, elecironic cards systems or other devices that prevent immediale egress are used fo
t lock and unlock exits, directions for their operation shtall be censpicuously posted near the device.

| 2a. DESCRIPTION OF VIOLATION ;
Department Representalives observed the courtyard gates located in the Berry Ridge and Dockside Wings. The posted directions for

- aperating the magnetic lecking mechanism did not deactivate the gates fo aliow exit from the courtyard. 1t was determined that ihe

| Incomect code and or directions were:pugléti‘at sach courtyardgale., | .

' 3, PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and dste any attached pages.)

Inciude steps fo correct the violation described above and sleps to prevent a similar vioiation from ocecurring again. If sfeps cannot ba complefed
immediataly, inciude dates by which the sfeps will be compleled.
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Date \\ ra_\\
... DEFARTMENT USE.QNLY.-z HOMES ;M-AY NOTWRlTEBELOWTH]S \,NE; \ ]

| (Required o EVERY Pagel , 5

- The above plan of conection is approved as of |~ D=l a(i;‘)“o g Plan of comrection implementation status as‘\"ot [-22 f6
! ale : e ——

i (Datey ™
’y D Fully Implementad

Partially Implemented - Adequate Progress

. The above plan of correction was approved by

[[] Partially implemented - Inadequate Progress

Not Implemented






