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Mr. Martin D. Allen, Director

Arden Courts Warminster of Hatboro PA LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Warminster
779 West County Line Road
Hatboro, Pennsylvania 19040
License #: 129960

Dear Mr. Allen:

As a result of the Department of Human Services' annual licensing inspection on
February 10, 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.

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.

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Stre=t, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPQORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page1of 13
PCH Name: A_.RDEN COURTS OF WARMIN_STER License Number: 12998
Address: 779 WEST COUNTY LINE ROAD, HATBORO, PA 19040 .o I County: Bucks
Administrator: Elizabeth Murphy : ' ‘ Regiors SOUTHEAST

Legal Entity Name: ARDEN COURTS WARMINSTER OF HATBORO PALLC

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

Certificate(s) of Occupancy
C-21LP
03/25/2000 .
Pa Dept. of L&

Staffing Hours .
Resident Support: 0 Total Daily Staff; 74 Waking Staff: 56

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
02/10/2016: Keppel, Auturnn; Kazimer, Lauren; Pags, Shella

Off-Site Inspection Dates and Inspectors, If Applicable

02/12/2016: Keppel, Auturmn
02/26/2016: Keppet, Autumn

Other Detalls
. Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 60 . Number of Restdents who:

Number of Residents Served: 37 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Older: 36

Area: Entire Building : Have Mental lilness: O )

Secured Dementia Unit Capacity, if Applicable: 6_0 ’ Have an Intellsctual Disablity: O

MNumber of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 37

if applicable: 37
Have a Physical Disabiiity:

Number of Current Hospice Residents: 10

Number of Hospice Residents in past year; 27
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Viclation Repert: 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

1. REGULATION 55 Pa.Code §2600
2600.25(b} - The contract shall be signed by the administrator or 2 designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1 was not signed by the resident.

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

Include steps fo comect the violation described above and steps lo prevent a simifar violatfon from occurfing again. If steps cannot be complefed
immediately, Includle dates by which the steps will be compleied.

25b The resident has a diagnosis of Dementia and was unable to sign the contract.
On 2-11-2016 the resident was able to make a mark that was witnessed. (See
attached)

All new residents admitted will sign the contract if able, 3 attempts will be made
to have the resident sign the contract and documented with the date the
attempts were made. Residents who can make a mark will have the mark
witnessed by the administrator/designee. The Marketing Directors and
Administrative Services Coordinator have been in-service. ( see attached)

The administrator/designee will audit the business charts quarterly for
compliance, to be instituted 4-1-2016

Repeat Violation: No Date(s) of Previous Viclation(s):

Srgnature of Legal Entity Representafive

sauedonevERPasel 04, hepJo T\ canphoon,

Printed Name and Title of Legal Entlt() Representafive

{Required on EVERY Page) Elllét\::e;ﬂ\ HUJ‘D\W &m@&m D rec.ten Date 3 { L{ /fé

DEPARTMENT USE ONLY » HOM,ES MAY NOT WRITE BELOW THIS LINE! ,

Il

The above plan of correction is approved as of %%{4@ Plan of carrection implementation status as of _g/é rfz/ / 9
ale
. {Ddte)

L__] Fully Implemented
Partially Implemented - Adequaie Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

D Not Implemented

A3
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Violation Report; 129396 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS GF WARMINSTER

1. REGULATION 55 Pa.Code §2600 i
2600.41(e) - A statement signed by the resident and, if applicable, the resident's designated person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident's record.

2a. DESCRIPTION OF VIOLATION
Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedures.

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

Inciude steps to comrect the violation described above and steps io prevent a similar violation from occurring agein. !f sleps cannot be completed
Immediately, include dates by which lhe steps wili be completed.

41e/41d The resident has a diagnosis of Dementia and was unable to sign the
resident rights and complaint procedures addendums. On 3-22-2016 The
resident’s designated person signed that he received both the resident rights and
complaint procedures.

Al new residents admitted will sign the resident rights and complaint procedures
acknowledging receipt of the same. The Marketing Director and Administrative
Services Coordinator have been in-serviced. (see attached)

The administrator/designee will audit the business charts quarterty for
compliance, to be instituted 4-1-2016

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page} €4, " hoth TN\ uisodisn
[+]

Y
Printed Name and Titfe of Legal Enlt%ty Representative

(Required on EVERY Page) £ |19 hott. Mure Ny Date o, ‘ 2y ! L
. , ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! p

The above plan of correction is approved as of ZZ%#[/ Plan of correction implementation status as of
ate J?é%é&
, (Date)

[] FulyImplemented
Parfially Implemented - Adequate Progress

The above plan of correction was approved by [_—I Partiafly Implemented - Inadequate Frogress

fals
tels) [] Notimplemented
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Vrolaton Repori 12998 - 02/10/201€ ~ Reppel Autumn

N

Throm——

71, REGULATION 85 Pa.Code §2600
2600.42(h) - Aresident may not be neglected, intimidatad, physically ar verbaliy abused, misircated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION .
Resident #2's assessment and support plan Indicales that the resident requires lotal physucal assistance with transferring, bladder and”
bowel managemeni, and ambulation. The reslgent is also on hosplce services, On 12/29/15, Siaff Member's A and B helped the
resldent trensfer 1o the {oliet. They both feft the room, feaving the resident afone for approxirnately five minutes, During this time, the

| residen( fell from the tcilat sifking their head on the wall The resident sustained a laceration to the forehead and received stilches,

3. PLAN OF CORRECTION (PGC) (Atiach pages us neccssary. Remember that ybu must sign and date eny atinched pages.)

include sfeps fo comocl the violallon described sbove and steps to pravenl a simitar viplation from occuning again. I sleps cannol ba completed
Immediately, Include dales by which the steps will be complaled.

/n x:‘tdc./,'f';or) 4—0 AL aAuAL ruzj.ée,dﬁ o (o7 7Y SR sl dleids
W/t f—‘«o\’}rw-/—/m—b/ryv,ﬂdz rrvserd$, 105 Paddrs -%rmmf‘f?

)Y A Re Aaswt% s 7 Al +EPrn Syt Ot
)W/// i) - e bl d ] @#fﬁgwqévé/mg(
duprit) #7,820 /M 277 abuad ¥ /WW,@,/ S5 pin.

P

) Z/Lg 60;/ ,w_f/w& "!Lff CCMM/L - ' A w/u/c,,c/ Vo o A
) ){jﬂ;m-é-n '/'rf.‘»tx /H‘?&J %-o Jﬂ .La/‘i';f{;ﬂ.,c’_ @/ ﬁ»&é—fa&«r’)/ﬁ
w /L 0 3%0/«4«“//,’:0?0% riaptt pos T dadf

A pilh. wa&aflx Fa— Fpro

J 7/1‘6, Mémcmsfﬂt{“{w el fp S e L
57 /-r/;)/_:j )apo_e,cff_ ceatts, &Viﬁ-f_,ﬁa,ﬂ-—:/n L{é«ﬁd"&%f"/ﬂ?
féaﬁ-fcﬁé/r'/é CE-.:’D\A.#« /WML,M.G'P
Qrd Yral die RASA 5 o ﬁua@ﬁ Mad
LA Ned)olenfs ﬁaﬁraﬂ"—m CH7 5 a/y«m,w)
oL Nt @//W!z’)ﬁ LAre JQ,-Z?::'HQ. 7T s %”r"ctm:}a?
i) . com pleded G 31

Repeat Viclation: No Date(s) of Previous Violatien(s):

Sighature of Legal Entity Representaﬂve

(Reuulred on EVERY ggglf WM}M/J gﬂ
Printed Name and Title of Logal Eftity Re-prée}entatwe .
(Required on EVERY Pago) A“T'] +5/ aom" &£ ‘ Date 4,_,, /5’.- | &

I~ L0 U .= eSSk LS LSS .
The above plan of corracllon is approved as of 7{ 5/ j / (f Plan of correction Implamentation status as of g? %i /{ﬂ
- - Z(Daic)

{Dale} ,
D Fully |mpfemen(cd
/E]/Pamally {mplemenied - Adeqals Progress

) . !
The above pian of correction was approved by ' : [:] Parlally Implemented - thadequale Progress
Ifilals
{ ) [] Mol implemented
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Violation Report: 12996 - 02/10/2016 - Keppel, Aulumn
PCH Name: ARDEN COURTS OF WARMINSTER

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persans, ancillary staff persons, substitute personnel and regulaily scheduled volunteers
shall be tralned annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognmon and response fo crises and emergency silualions.

(3} Resident rights.

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

{8) New populaticn groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Membey's C, D, and E did not receive training en falls and accident prevention during the 2015 trafning year.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date any attached pages.) -

Include steps fo comect the violation described above and sfeps to prevent a simifar violstion from occurring again. If sleps cannol be completed
fmmediately, inciude dates by which the steps will be compleied,

65g (15) staff has been trained by physical therapy on falls/accident prevention as
of 2-25-16, including staff C & E, staff D did not come to the training — he
resigned (see attached) All staff will be trained by 6-30-16.

All staff will be trained at least annually by physical therapy staff, the
administrator/designee will ensure this training is complete by auditing training
records quarterly to be initiated 4-1-2016

Repeat Violation: No i Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative

{Required on EVERY Page) wm N eeinar
\ 5 >r

Printed Name and Title of Legal Eniity Representative ' " Date

{Required on EVERY Page) .E./‘Z;_—‘f Lé‘:&\ HLLFF:?\'\}I ; EKC(‘,UjWe BIM«_}‘HL 2, i 2y (] ;:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;

The above plan of correction is approved as of (_D?{/L{L Ptan of correciion implementation status as of } i)
afe Lﬁéé”
. ‘ ‘ o (Daié)

[] Fully implemented
Parially Implementad - Adequate Progress
The above plan of correction was approved by [:I Partially Implemented - inadequate Progress

fitials
‘ ) [[] Notimplemented
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Violation Report; 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

4. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
According to Staif Member D, the yellowish fluld contaired in a spray botile that was localed on the housekeeping cart is Pine- Sol.
The warning label for this produet insfructs to "call a poisan control center or doctor immediately for treatment advice” if ingesled.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from eceurring again. If steps cannot be compleled
immediately, inclide dates by which the steps vill be completed,

82(a) The bottle of pine-sol was discarded along with the original bottle of pine-
sol and only Ecolab cleaning products will be in Ecolab spray bottles which are all
labeled and instructions include {call poison control or a doctor if ingested for
treatment advice).

The administrator/maintenance coordinator will check this on daily rounds to
ensure no other chemicals are purchased or put in unlabeled containers. (see
attached) '

Repeat Violation: No Date(s) of Previous Violation(s):

Signaiure of Legal Entity Representative

{Required on EVERY Page) " M \ﬂ"\ Lruodias,
) UV (@]

A -Printed Name and Title of Legal Entity Representaflve Déte

(Regulred on EVERY Page) E["Lﬂ'Le;H\_MLLPP‘\?/ 1 E xewudbive @;&cgﬂﬂ; 3 /.‘ZJ[ /LL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )

The above plan of correction is approved as of #7/—,6#@; Ptan of correction implementation status as of ¥/ ?{ / Q

. (Da , (Date)
: [] Fuly Implemented '

, Parfiaflly Implemented - Adequate Progress

The above plan of correstion was approved by . L—_] Partiaily Implemented - Jnadequate Progress

jals
) [T] WNotimplemented
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Violation Report: 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

?a. DESCRIPTION OF VIOLATION
The bathroom faucet in recom #45 was loose,

1 3. PLAN OF CORRECTION (POT) {Attach pages as necessary. Remember that you raust sign and date any attached pages.)

Include sleps to correct the viclation described above and steps fo prevent a simifar violafion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be compleled.

(95) The bathroom faucet in room #45 was fixed at the time of inspection by the Maintenance
Coordinator.

All resident’s rooms will be monitored for good repair on a daily basis by housekeeping and
caregivers. They will write a work order for repairs to maintenance and maintenance will be
responsible to make the repairs and sign off on the work orders (see attached)

This will be monitored by the Administrator/designee during dau!y rounds to ensure all items
are In good repair

Repeat Violation: No Date{s) of Previous Violation(s):

Slgnature of Legal Entity Representative

{Required on EVERY Page! W m W{/\-’J\,

Printed Name and Title of Legal Eghty Representative Date

{Required on EVERY FPage) E]VL&') W th_f 'E-K*C(./\ahk,S\r - 2, \‘L‘L ‘g't:.
DEPARTMENT USE ONLY »HOMES MAY NOT WRITE BELOW THIS LINE! L,

The above plan of correction is approved as of 5&(13 2 Plan of correction melementat:on status as of £/2
e )
. o N e - =4 (Dgt/?%

L__I Fuliy lmplemenied

Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

- {Initiats)

l:l Not Implemented
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Violation Report: 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS CF WARMINSTER

1. REGULATION 55 Pa.Code §2600 )
2600.187(a} - A medication record shail be kept fo include the following for each resident for whom medications are
administered: '
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4} Strength.
(6} Dosage form.
{6) Dose.
{7} Route of administration.
{8) Frequency of administration.
{9) Administration times,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
- The medication administration record for Resident #1 does not include the dlagnosls or purpose for Celexa 20mg or Ensure

- Resident #3 had an order for Hydrocodone-Acetaminophen 5-300 as needed. This medication was discontinued on 11/30/15, but was
included on the medication administration record jor February 2018, ‘

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the vivlation described above and sleps fo preven! a similar violation from occuring again. If steps cannot be completed
immediately, includa dates by which the steps will be completed.

187{a)} The diagnosis on resident #1 for Celexa and Ensure were added on the day of inspection. The
hydrocodone-acetaminophien on resident #3 MAR was discontinued on 11-30-2015 and was a pharmacy
error. It was discontinued on the day of inspection on the MAR and submitted again to the pharmacy.

[See attached)
The Nurses and Med Tech’s ware re-trained on the weekly Med Cart Audit Report on 2-15/2-16-2016 by

the Administrator.
The Adrministrator, RSC, Nurses will be responsible to spot check the Med Carts and MAR's for accuracy

on a monthly basis.

Repeat Violation: No Date{s) of Previous Violation(s):

Stgnature of Legal Entity Representative

(Required on EVERY Page) Ty e th T it

. F/ A
Printed Name and Tifle of Lega! Entity Representative Date

{Required on EVERY Page) E’/‘w } H NU.("Q \.\.\/ ) Eyecuk e Dire cbon P 11.4{; [[!;;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The zbove plan of correction is approved as of i Plan of correction implementation status as of 5{2 ? é;’;
' daie
(Date)

E] Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

lals
) [ ] Notimplemented
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Violation Report: 12696 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

4. REGULATION &85 Pa.Code $2600
2600.191 - The home shall educate the resident on the right to question cr refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Residend #7 has not besn educated on the resident's right 1o refuse medication if the resident believes that {here may be a medication
efror,

3. PLAN OF CORRECTION (PQC] (Attach pages as nccessary Remember that you st sign and date any attached pages}

Include sfeps fo corract the viclation dascribed above and sleps lo prevenf % similar violaiion from occurring again. I steps cannot be compleled
immedifataly, Include dates by which the steps will be complefed. .

(191) The residents right to refuse medication was missing from the business file at the time of
inspection, the residents right to refuse meds is included in the resident rights. (see attached)

All new residents admitted will be educated on their right to refuse meds by the
administrator/designee and documentation of same will be kept in the business file,

The administrator/designee will audit the business files on a guarterly basis to be initiated 4-1-
2016

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page} £/, b.e e ﬂ'\m

Prinfed Name and Title of Legal Eﬁuty Representative & [t (2 L e P{WQ \‘\r Date
(Required on EVERY Page) Fxecutwe Digecst 12"{ (“D
l DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE! L,

The abave plan of correction is approved as of 5@%@ Plan of correction implementation stafus as ofg /
{(Date) - {Pale,
T D Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by l:] Partially Implemented - [nadequate Progress

als
) [ ] Notimplemented
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Violation Report; 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

4. REGULATION 55 Pa.Code §26G0 . _
2600.224(a) - A determination. shall be made within 30 days prior to admission and documented on the Depaitment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za, DESCRIPTION OF VIOLATION
There is no preadmission screening form for Resldent #1 who was admitied on -15.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps fo comect the violation described above and steps {o prevent a similar vioiztion from occurring again. I staps cannoct be completed
immediately, include dates b which the steps will be compleled.

224{a} The pre-admission screen was missing from the resident #1 file.

All new residents will have a preadmission screen within 30 days prior to admission
documented on the departments form.

The administratqr/designee wiil check for the preadmission screen upon move-in.

Repeat Violation: No Date(s}) of Previous Violation(s):

Signature of Legal Entify Representalive

(Required on EVERY Page} f‘ - Yh

Printed Name and Title of Legal Entity Representative é { l'L.Z bedhh NU-\"P"\Y D'ate

{Required on EVERY Page) EX&WHU& D.l F.‘.E(Jf*oik 2 { 2"(1’ /l A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7 ,

ri
The above plan of correction is approved as of %ZZ}&@ Plan of correction implementation status as of 5; i‘z,
o . . (Date)

Partially Implemented - Adequate Progress

The above plan of correction wes approved by D Parfially Implemented - inadequate Progress

nitials
) I:I Not Impiemented
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Viclalion Report: 12096 - 021072016 - Kappel, Aulumn
PCH Name: ARDEN COURTS CF WARMINSTER

1. REGULATION 5% Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the suppor plan shall sign and date the support plan,

Za. DESCRIPTICON OF VIOLATION
- Resident #1's husband pariicipated in the development of the resident's support plan on 11/5/15. They did not sign the support plan,

- Resident #4's designated person pasticipated in the development of the resident's support plan on 8/28/15. They did not sign the
support plan.

- Resident #5 parficipaied in the developmenti of their support on 6/24/15. The resident did not sign the support plan, -

3. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps fo corfect ifie violation described above anid steps to prevent a simitar violation from occuring again. If steps cannot be completed
immadiately, include dates by which the steps will be complefed. -

227(g) The resident’s #1, #4 and #5 Resident Asséssment & Support plan were
mailed to the families for signatures on 3-11-2016 and have not been received
back at this time. Upon receipt of the signed RASP’s they will be forwarded to DHS

All future RASP’s will be signed by the resident and the designated person if they
participate in developing the plan.

The administrator/designee will audit RASP for signatures monthly.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Eniity Representative

(Required on EVERY Page) 745 adsetle IO\ v

Printed Name and Title of Legal Entityif%epresentative E_T! MBM\QM“W "\7 Date
{Required on EVERY Page) ﬂ‘ecw{_cue D‘iuU&'ﬁ @ ?:j «Q- ‘l [l (.,
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of Zﬁ(/w Plan of correction implementation status as of ¢/2
ate : %
. : (=

I:] Fully Implemented
Partiafly implemented - Adequate Progress

The abave plan of correction wés approved by Fartially tmplemented - Inadequale Progress
P ¢

s}

D Not Implemented
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Violatlon Report: 12996 - 02/10/2016 - Keppel, Autumn
PCH Name: ARDEN COURTS OF WARMINSTER

1. REGULATION 55 Pa.Code §2600 )
2600.254(c) - Resident records shall be stored in locked containers or a secured, enclosed area used solely for record

storage and be accessible at all times to the administrator or the administrator's designee, and upon request, to the
Department or representatives of the area agency on aging.

2a. DESCRIPTION OF VIOLATION

On 2/10/15, a binder containing resident assessment and support plans was found unlocked and accessible In a cabinet located in the
Country kitchenetie, - : }

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct ihe violation described above and steps to prevent a siilar viofation from occuring egain. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

254(c) All resident records are locked and staff is trained on orientation and at
least annually on HIPAA regulations. The staff working in Country House on the
day of inspection were re-trained. (see attached)

The Administrator/designee wilt check that the resident records are locked at all
times by checking locked doors during daily rounds. (See Attached)

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative . T
{Required on EVERY Fage} ‘Z atad S M

{Reguired on EVERY Page) EXecutive Directan.

Printed Name and Title of Legal Entity Representative Elraber Murp i")/ ' Date /
3 / 2Y// 6

DEPARTMENT USE ONLY ZHOMES MAY NOT WRITE BELOW THIS LINE! !
The above plan of correction is approved as of i%%,)l@ | Plan of correction implementation statiss as of ?
ale) - M
‘ : ; {pete

[] Fully Implemented '
Partially implemenied - Adeguate Progress

The above plan of correction was approved by [:[ Partially Implemented - Inadequate Progress
itials) :

E:] Not Implemented






