seh pennsylvania
\ DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: April 4, 2016

Mr. Barry A. Lazarus, Vice President

Arden Courts of Allentown PA, LLC

333 North Summit Street

Toledo, Ohio 43604 )

RE: Arden Courts of Allentown

5151 Hamilton Boulevard
Allentown, Pennsylvania 18106
License: #217870

Dear Mr. Lazarus:

As a result of the Department of Human Services’ licensing inspection on
February 9, 2016 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.

Al 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,

AV\'V\Q- Q‘M
Anne Graziano

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VAOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1 of 4

“ PCH Name: ARDEN COURTS Of ALLENTOWN

License Number: 21787

Address: 5151 HAMILTON BOULEVARD, ALLENTOWN, PA 18106

County: Lehigh

Admiﬁistrétor: MELISSA MILLER

Region: NORTHEAST

Legal Entity Name: ARDEN COURTS OF ALLENTOWN PALLC

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

Certifigate(s) of Occupancy
C-2LP
08/05/1994
L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 96

Waking Staff: 72

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/09/2016: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
02/18/2016: Novak, Ryan

Other Details .
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 56 Number of Residents who:
Number of Residents Served: 48 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 48
Area: n/a Have Mental fliness: 0
Secured Dementia Unit Capacity, if Applicable: 56 Have an Intellectua! Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 48
if applicable: 48
Have a Physical Disability: 0
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 12
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Violation Reperi: 271787 - D2/0B/2016 - Navak, Ryan
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall Immediately report suspected abuse of a resident served in the home in accordance with the
Dlder Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 1/9/16 an allegation of abuse against Resident #1 by ataff person Awas reporled to staff person B. The home did not nolifiy the
local area agency on aging unti} 1/11/18.

3. PLAN OF CORRECTION (POC) (Attach pages ss neecssary. Remember-that you must sipn and datc any attached pages.)
Include steps fo correct the violatlon described ebove and ateps to pravant a similar violalion fram occurring agein. If steps cannot be completed
Immedlately, Include datea by which lhe steps will be completad.

"'f? \eose C.D.—Q—Q Clm/c)l\ﬂ/c)\ AOC\-&W"\en‘\—a“\‘l'um
Sor \S Q}.\

Repeat Violatlon: No Data{s) of Previous Viclatlon(s):

Sigrature of Legal Entify Representatlv .

[Required on EVERY Page) NA o Mﬂu E Yeg \-\‘\'nﬁ-ﬂ \\/\W\_
Printad Name and Tifle of Logal Entity Representative Date

(Required on EVERY Pagel WA o oo YA \\fﬁ Efecalive Biceohn ?D Igh &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of el Plan of correction implemantation status as of -2- [

(Data) =ie
L':] Fully Implemented

‘ m Partlally Implemented - Adequate Progress
- fhe above plan of correction was approved by W D Partlally implemented - Inadequate Progress

‘W ls) ] ‘Not Implemented

\
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The allegation of abuse (1/9/16) was reported by staff person B to| NG R SS on
1/11/16 via a written note, The allegation of abuse was rcported to the local area agency on aging
on 1/11/16 verbally. We were told we did not have to do a written report and that they were
doing in on our behalf. -from AAA came to do an onsite follow-up on 1/12/16

Staff person A was suspended on 1/11/16 due to the allcgation of abuse. The internal
investigation was inconclusive as it became an issue of 1 employee’s word against the other. The
only witness present was the resident | ij who suffers from dementia. No injuries were
noted upon evaluation of the resident.

e Please see Attachment 1a, 1b, 1c, 1d— Witness Statement and Investigation Summary

Staff person B received disciplinary action on 1/11/16 regarding failure to report suspected abuse
of a resident served in the home immediately to a supervisor.

* Please See Attachment 2a — Disciplinary Action

Resident #1 was agsessed secondary to allegations of abuse on 1/11/16 by _
RSS, LPN on 1/11/16. No injuries noted upon evaluation

» Please see Attachment 3a- documentation of assessment re. Resident #1.

The POA and physician were notified of the allegation of abuse on 1/11/16.

=« Please see Attachment 4a & 4b — service note and physician note

Employee #1 was reeducated on the definition of abuse, neglect, harassment, ctc. as well as in
serviced on resident rights including what these meant to her, Additionally, resident incidents,
i.e. allegation of abuse, will be discussed during the Morning Kick-Off Meeting to ensure timely
reporting compliance and implementation of a plan of supervision or suspension of a staff person
involved in the incident. Reporting procedures and supervision/suspension action, including
discussion at the daily Moming Kick-Off Meeting, will be reviewed during an in-service with
staff by the Executive Director on 3/15/16 and quarterly moving forward

& Please see Attachment 5a & 5b — resident rights revlew and abuse & neglect review (pg. 1-4) as
y well as attendance recard from in-services (Sb)

Office on Aging will conduct an in-service on 7/6/16 at 2:45 p.m. reparding regulation 15 (a) re.
immediately reporting suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act.and 6 Pa. Code sections 15.21 - 15-27 and comply with the
requirements regarding restrictions on staff persons.

e % RCA Y-2-\bo
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Violation Report: 21787 - 02/068/2016 - Novak, Ryan
PCH Name; ARDEN COURTS OF ALLENTOWN - -

1. REGULATION 55 Pa.Code §2600
2600,15(b) - If thera Is an allegation of abuse of a resident involving a home's staff person the home shall immediately
develop and implement a plan of supervision or suspend the staff person Involved in the alleged incident.

2a. DEECRIPTION QF VIOLATION
On 1/8/18 an allegation of abuse against Resldent #1 by staff person A was reported to staff person B. Tha home did ne implement a
plan of supervision or suspend staff person A untll 1/11/16. Staff person A worked in the home on 1/10/18.

3. PLAN OF CORRECTION (POG}) (Attach pagos as noocssary. Remember that you must sign and date any attached pages.)

Includa steps fo corract the viclation described above and stepa (o pravent a simifar violation from woeurming ﬂaalﬂ If staps cannol be completed
immadiataly, includa dates by which the steps will be completad

B Veasl net ottached Actumenteation

dere AS[BY

Repeat Violatlon: No Data(s) of Previous Vialation{s): M \ A_

" Slgrttire of Legal Entity Represantative '
(Rocued on EVERY Faoe) (X0 0§ e Mﬁ»\ Encecutive Mpeton

Printad Name and Title of Legal Enfity Representative Date \
(Required on EVERY Page) YA oo AN Wer, B tocudivie Bivecdo 3% h (c:

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

f *{L;Ib_ Plan of correclion implementation slatus as of L!*?;MJ
(Date) =T

Fully Implemented

The above plan of correction is approved as o

Partially Implemented -~ Adequate Progreas
" The abave plan of carrection was approved by Partlally Implemented - Inadequate Progress
[] Not Implamanted
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15 (b)

The allegation of abuse (1/9/16) was reported by staff person B toFRSS on -
1/11/16 via a written note. The allegation of abuse was reported to the local area agency on aging
on 1/11/16 verbally. W, we did not have to do a written report and that they were
doing in on our behalf. from AAA came to do an onsite follow-up on 1/12/16

» Please see Attachments regarding REPORTABLE INCIDENT REPORTS- A, B & C

Staff person A was suspended on 1/11/16 due to the allegation of abuse, The internal

investigation was inconclugive as it b ue of 1 employee’s word against the other. The
only witness present was the residcntw who suffers from dementia. No injuries were

noted upon evaluation of the resident.

¢ Please see Attachment 1a, 1b, 1c, 1d— Witness Statement and Investigatlon Summary

Staff person B received disciplinaty action on 1/11/16 regarding failure to report suspected abuse
of a resident served in the home immaediately to a supervisor.

» Please See Attachment 2a - Disciplinary Action

The POA and physician were notified of the allegation of abuse on 1/11/16.

» Please see Attachment 3a & 3b — service note and physician note

Employee #1 was reeducated on the definition of abuse, neglect, haragsment, etc, as well as in
serviced on resident rights including what these meant to her. Additionally, resident incidents,
i.e. allegation of abuse, will be discussed during the Morning Kick-Off Mecting to ensure timely
reporting compliance and implementation of a plan of supervision or suspension of a staff person
involved in the incident. Reporting procedures and supervision/suspension action, including
discussion at the daily Morning Kick-Off Meeting, will be reviewed during an in-service with
staff by the Executive Director on 3/15/16 and quarterly moving forward

* Please see Attachment 4a & 4b - resident rights review and abuse & neglect review (pg. 1-4) as
well as attendance record from in-services (4b)

Office on Aging will conduct an in-service on 7/6/16 at 2:45 p.m. regarding regulation 15 (a) re.
immediately reporting suspected abuse of a resident served in the home in accordance with the
Older Adulis Protective Services Act and 6 Pa. Code sections 15.21 - 15-27 and comply with the
requirements regarding resirictions on staff persons,

W K\/Ckgm PR'\A Y-2~| b
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Page 4 of 4

Violation Repart: 21787 - 02/09/2016 - Novak, Ryan
" PCH-ama: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuge reporting shall
also follow the guldelines in section 2800.15 (relating to abuse reporting cavered by law),

2a. DESCRIPTION OF VIOLATION
On 1/9/16 an sllegation of abuse against Residant #1 by staff persan A was reported to staff person B, The horme did not submit an
incident report to the Department regarding the alleged abuse until 1/11/16.

3. PLAN OF CORRECTION (PQC) (Altach peges as nocessary, Remember tiat you must slgn and date any attached pages.)

Inciude sleps o carrect the violatlon described above and sleps fo pravent a similar violation from ocourring again. If steps cannot be completed
Immediately, include dateg by which the steps will be completad.

B Vloeot nee stbechedd  decumitition

o~ e (N

Repeat Violation; No - Date(s) of Previous Viclation(s): W) \ A

Signature of Legal Entity Representative ,
{Required on EVERY Page) {\_A.‘JLQ_U\ E/‘)(,e ¢ L e W

Printed Neme and Title of Legal Entity Rapresmntnﬂva

(Required on EVERY Page) \ A\ ¢ \ g5, o, M“\ﬁ,«lEﬁﬂ”-{wA Wind ot Dm\ )\%’ ))(.,

I‘

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

. ~ 2~
The above plan of correction is approved as of j_.&_ Plan of carrection Implementation status as of ‘{\8~/ b
) (Date) W

Fully Implemented

Partially Implemented - Adequate Progress

The ahove plan of carrectlon was approved by ' Pariially Implemented - Inadequate Progreas
' Titials) [] NotImplemented
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The allegation of abuse (1/9/16) was reported by stat¥ person B to [ zRSS oo
1/11/16 via a written note, .
* Please see Attachment — Reportable Incident

Staff person A was suspended on 1/11/16 due to the allegation of abuse. The internal
investigation was inconclusive as it became an issue of 1 employee’s word against the other, The
only witncas present was the resident/ Il who suffers from dementia, No injuries were
noted upon evaluation of the resident.

» FPlease see Attachment = Witnass Statement and Investigation Summary 1a, 1b, 1c, 1d

Staff person B received disciplinary action on 1/11/16 regarding failure to report suspected abuse
of a resident served in the home immediately to a supetvisor.

s Please See Atfachment 2a — Disclplinary Action

Resident #1 was assessed secondary to allegations of abuse on 1/11/16 by _
R3S, LPN on 1/11/16. No injuries noted upon evaluation

e Please see Attachment 3a — documentation of assessment re, Resident #1,

The POA and physician were notified of the allegation of abusc on 1/11/16.

* Please see Attachment 4a & 4b— service note and physlclan note

Employee #1 was reeducated on the definition of abuse, neglect, harassment, etc as well as in
serviced on resident rights including what these meant to her. Additionally, resident incidents,
i.c. allegation of abuse, will be discussed during the Morning Kick-Off Meeting to ensure timely
reporting compliance and implementation of a plan of supervision or suspension of a staff person
involved in the incident. Reporting procedures and supervision/suspension action, including
discugsion at the daily Moming Kick-Off Meeting, will be reviewed during an in-service with
staff by the Executive Director on 3/15/16 and quarterly moving forward.

» Please see Attachment 5a 85b- resident rights review and abuse & neglect review (pg. 1-4) as
well as attendance record from In-services (5b)

Office on Aging will conduct an in-service on 7/6/16 at 2:45 p.m. regarding regulation 15 (a) re.
Immediately reporting suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act and 6 Pa, Code sections 15.21 - 15-27 and comply with the
requirements regarding restrictions on staff persons.

W Hronioe Ty -2t





