I pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUN 2 3 2016

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

Toledo Ohio, 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 inspection on
February 18, 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.

Sincere|

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wyav.chs.state pa.us
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VIOLATION REPORT )

PERSONAL CARE HOMES - 55 Pa.Code- Chapter 2600 Pagelof3.
PCH Name: ARDEN COURTS OF KING OF PRUSSIA ¢ ILicense Number: 1295
Address: 620 WEST VALLEY FORGE ROAD, KING QF PRUSSIA, PA 18408 ‘ County: Montgomery
Admiistrator: NICOLE GROFF ' . : Region: SOUTHEAST

Legal Entity Name: ARDEN COURTS OF KING OF PRUSSIAPALLC

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

Certificate(s) of Occupancy

NM
NM
Staffing Hours )
Resident Support; O Tota) Daijly Staff; 102 Waking Staff: 77
Type of lﬁspech‘on: Partial BHA Diacket Numbar: Notlea: Unanncunced

Reason(s) for Inspection{(s)
Complaint, Incident )

On-3ite Inspections Dates and Department Representatives On-Site
02/18/2(+16: Colon, Lissette: Adams, Patricia

{f-Site Inspection Dates and Inspectors, if Appllcable

Cther Details
Partial or Full Triggera: . Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 ‘ . Number of Residents whao:
Number of Resldents Served: 51 Receive Supplemental Security Incoms: 0
Sesurad Dementia Care Unit in Home: Yes ' Are 69 Years of Age or Older: 48
| Area: ENTIRE HOME Have Mental liness: §
Secured Dementla Unit Capacity, if Applicable: 64 " Hava an iﬁtellectual Dlsabliity: 0
Number of Residents Berved in Sequred Demantua Carg Umt, "Hava a Mobility Need: 51
If applicable; 51 ' ‘ .
: . Have a Physical Disabifity: 1
Number of Current Hospice Residents; 8 . .
Numbier of Hospice Residents In past year: 21
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Page2of 3

[Viclafion Report: 12995 - 02/18/2016 - Colon, Lissefia
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 85 Pa.Code §2600 ° - : ,

2600.188(¢) - Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
altenate prescriber, except for circumstanceas in which oral orders may be acceptad by nursas in accdrdancs with '
regulations of the Department of State. The resident's madication record shall be updated as soon as the home receives
written nofice of the change. :

Za. DESCRIPTION OF VIOLATION :
Qn 1/25/16, the home discontinued Depakote Sprinkles 125 mg capsutes for resident #1. The hame had not recefved a writlen order
from an autherized preseriber for the charige. : :

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

Inelude steps fo comec! the viclation described above and steps lo pievent a similar Wokition from ecoming agein, If sleps sennot be completad
immeadiately, inolude dates by which the steps will ba completed. .

186 (¢)

A written order was obtained from Resident #1°s physician to discontinue the Depakote
Sprinkles on 2/19/2016
(see attached physician order)

The medication carts will be audited for complance with regulation 186 () re. changes in
prescription medications and obtaining orders appropriately by the Resident Service Cooxdinator
or designee,

Date: 2/23/2016 and ongoing

(see attached Medication Audit Record)

The Resident Services Coordinator and Supervisor and medication technicians were in-serviced by the
Executive Director regarding regulation 186 (c) re. changes in prescription medications and obtainjng
orders appropriately. )

Date: 2/22/2016

(see attached - inwservice attendance record) -

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

A

Signature of Legal Entity Representative
{Reguired on EVERY Page) ' G
Printed Name and Title of Legal Entity R rése tafiv A AL P i f '
(Required on'EVERY Page} 100l dj é /’Mé? & . Date 7/ ﬁ/ / [p
! - N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] , L

The above glan of correction Is approved as of \izi%ﬂlf | - Plan of comection implementation status as of & /2 dr
. . . ( 2 ) . (Daie i ) )
(] Fully implemented '

Partially Implemented - Adequate Progress
r__] Partially Implemented - Inadeguate Prograss
' [:] Not Implemented

The above plan of corection was approved by
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. ' o Page 3 of 3
Violation Report: 12868 - 02M1 872076 - Calon, Lssetlte .
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 85 Pa.Code §2600,

2600.225(c) - The resident shall have additional assessments as follows:

. {1) Aonually, ) .
(2) if the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to balieve that an update s required.

2a. DESCRIFTION QOF VIOLATION )

Resident #1's support plan dated 1/26/15, did not address Tactile under Sensory Neads, According fo the resident's assessment,
completed while at Intergrace Copper Ridge, *too much touch™ can be a potential trigger. The home has not completed a new
assessment of the resident's nedds to reflect the change. :

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

Include steps lo comect the violstion deseribed above and sleps o prevent a sirmilar violation frorn cocurring agalt, If steps cannot be completed
Immediately, include dates by which the steps will be complated. . . :

T 225 (¢)

The Resident Assesstnent Support Plan (RASP) for Resident #1 was completed to address
Tactile under Sensory Needs, including “too much touch” can be a potential danger.

Date: 2/15/2016

(see attached RASP)

RASPs will be audited on each tesident per regulations 225 (¢) regarding required addijtional

assessments.
Date: 2/22/2016

The Executive Direstor or designee will audit RASPs monthly to ensure compliance with

regulation 225 (c).
Date: 2/22/2016 and ongoing

The coordinators were in-serviced by the Executive Director regarding regulations 225 (¢) re.
required additional assessments.

Date: 2/22/2016

(see attached — in-service attendance record)

Repeat Violation: No Date(s) of Previous Viclation(s):
'Signatura of Legal Entity Representative : : . 1

{Required on EVERY Pags) - - W :

. N o hd -a

-Printed Name and Title of Legal Enti Repré entative . '

(Reguired on EVERY Page} 1¢ofe é 4/774? ED - | Date #/da/ﬂﬂ

7 K
. DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of corfection s appraved as of &%%é)étﬁ . Plan of correction implementation'status as of_ %% é/é ,
. | . ’ E afe)

D Fully Implemented
Partially implemented - Adequate Progress
D Partially implemented - Inadequate Progress

The above plan of corection was approved by
' ' . [7] Wotimplemented

ials)




