pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: July 6, 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 March
15, 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,

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Name: ARDEN COURTS OF ALLENTOWN

License Number: 21787

Address: 5151 HAMILTON BOULEVARD, ALLENTOWN, PA 18106

County: Lehigh

Administrator: Melissa Miller

Region: NORTHEAST

Legal Entity Name: ARDEN COURTS OF ALLENTOWN PALLC

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

Certificate(s) of Occupancy
C-2LP
08/05/1994
Department of L&l

Staffing Hours ,
Resident Support: NM 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
03/15/2016: Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

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

Secured Dementia Care Unit in Home: Yes

Area: Secured Facility

Secured Dementia Unit Capacity, if Applicable: 56

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 48

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 16

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 48

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 48

Have a Physical Disability: 0




Page 2 of 5

Violation Report: 21787 - 03/15/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a history of anxiety regarding the resident's own health. On 3/6/16 the resident was requesting the assistance of staff
person A. Staff person A responded to the resident. During the interaction with resident #1, staff person A indicated "If the resident
does not calm down, the staff person would need to give the resident a shower." The resident indicated that they did not want a
shower. Staff person A assisted the resident back to bed. Prior to leaving the staff person stated, "Ok. But, if you call out for the
—nurse-agaim;, I'l-have-to-putyoutinthe shower:*—Staff person-Afailed-to-treatresident#1-with-dignity-and-respect-while-attemptingto——
care for the resident.

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

oo cg@) lowwiag  pPage

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

Signature of Legal Entity Representative . - -
(Required on EVERY Page)- NNea

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) M-@ \‘\SS,.\ M\ \\€Y L = Xecutive. Gl(o/l L
{- O '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B‘E.LO{V\CI#HTS LINE!

The above plan of correction is approved as of /= /=l Plan of correction implementation status as of 7~ //(
(Date) —Date)
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by I___I Partially Implemented - Inadequate Progress
. Initigls :
( ) [] Notimplemented




" and abuse and neglect:

42 (c)

Staff person A was suspended on 3/7/16 by the Executive Director due to the alleged incident.

Staff person A was returned to w n 3/8/16 upon approval of the Plan of Supervision.

Staff person A was terminated onﬁ 6 due to verbal exchange with another staff member. * (she only
worked 1 shift after her initial return from suspension though, which was the 3-11 shift on 3/8/16) *
Attachments —

Proof of Suspension -Al& A2

Approved Plan of Supervision -B1& B2
Proof of last day of work -C1& C2

An assessment was completed on resident #1 on 3/6/16.
Results of the assessment: No injury noted
Attachment — documentation of assessment -D

*Documentation on the form from AAA, signed by Dr. _—E .
- \ b@ @ \% {'L
Adm\ Doss Lol O Onmsan Omgping iachins euess
At 4 ”’f(f @.%sm ovqemg. complianw, ) QO
The Executive Director conducted in-services regardiflg: Résident rights, safe management techniques '( |e
Pl — ~

Attachment — In-service attendance record- la-4a

Office on Aging will conduct an in-service on July 6 regarding regulation 42 (c) re. A resident shall be

treated with dignity and respect.
Attachment — In-service attendance record will be forwarded upon completion of the in-service.

201

Staff person A was suspended on 3/7/16 by the Executive Director due to the alleged incident.
Staff person A was returned to work on 3/8/16 upon approval of the Plan of Supervision,
Staff person A was terminated on- 6 due to verbal exchange with another staff member.
Attachments —

Proof of Suspension -Al1&A2

Approved Plan of Supervision -B1&B2

Proof of last day of work -C1&C2

An assessment was completed on resident #1 on 3/6/16.
Results of the assessment: No injuries found
Attachment — documentation of assessment -D

*Documentation on the form from AAA, signed by Dr. -—E

Staff person B was suspended on 2/25/16 by the Executive Director due to the alleged incident.

‘Staff person B self -terminated employment on-16.

Attachment-Proof of last day of work -1a

An assessment was completed on resident #2 on 2/25/16.
Results of the assessment: No injuries noted
Attachment— documentation of assessment -2a& 2b

Ohscns oy P4

7-i-1t
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Violation Report: 21787 - 03/15/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600

| 2600.201 - The home shall use positive interventions to modify or eliminate a behavior that endangers the resident
himself/herself or others. Positive interventions include improving communications, reinforcing appropriate behavior,
redirection, conflict resclution, violence prevention, praise, deescalation techniques and alternative techniques or methods

to identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION

Resident #1 has a history of anxiety regarding the re5|dents own health. On 3/6/16 the resident was requesting the assistance of staff
|_person.A._Staff person A responded_ta the resident._During the interaction with_resident #1, staff person A indicated "If the resident___
does not calm down, the staff person would need to give the resident a shower." The resident indicated that they did not want a
shower. Staff person A assisted the resident back to bed. Priorto Ieavmg the staff person stated, "Ok. But, if you call out for the

nurse again, Il have to put you in the shower." Staff person A failed to use positive intervention to assist the resident with anxiety and
instead used a threat of a shower in an attempt to thwart the resident from continuing to call for assistance.

Resident #2 has a history of hitting staff as well as residents of the facility. On 2/25/16 at 4:00pm staff person B placed resident #2 in
the community bathroom in an attempt to prevent the resident from continuing to hit the staff person. Staff person B failed to use
positive interventions in an attempt to care for resident #2. Staff person B instead attempted to seclude the resident to keep the

resident from hitting the staif person.

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

Drae, pPrevi s pPo—=0. | i

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Rep| esentatlve -
{Required on EVERY Page) [N
Printed Name and Title of Legal Entity Representative E e Frve /
¢ 4 . ! Date (. [(,
(Required on EVERY Page) ‘\/16, HSSa H' ' LPV‘ \biv’e(“}c/ . /’ [
. 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 1=~ llo Plan of correction implementation status as of 2~/ ~/
(Date) (Date)

[:] Fullyvlmplemented
K’ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
) D Not Implemented
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Violation Report: 21787 - 03/15/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:
(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.
(2) Aversive conditioning, defined as the application of starthng, painful or noxious stimuli, is prohibited.
(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.
(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.
(5)_Amechanical restraint, defined as a device that restricts the movement or function of aresident or portion of a

resident's body, is prohibited.
(6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to

move his arms, legs, head or other body parts freely, is prohibited.

2a. DESCRIPTION OF VIOLATION
Resident #2 has a history of hitting staff as well as residents of the facility. On 2/25/16 at 4.00pm staff person B placed resident #2 in
the community bathroom in an attempt to prevent ihe resident from continuing to hit the staff person.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Doo Polloo ay page

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

53

Signature of Legal Entity Representative
(Required on EVERY Page) W b/)/\ﬂ:\ %‘{XMU

:’l;;nqtﬁﬁel‘:’a:)nne é\\r;gl;rYltI:azfe I)_egal Entity Representative Date / /
\'\f\\SSC\ ‘\"\\\\{’r. Exrcutive, olG]l e
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE%éLOVi\—I THIS LINE!
The above plan of correction is approved as of lfllﬁ;_te')_‘o— Plan of correction implementation status as of7'/ - /e
: (Date)

D Fully Implemented
[XL Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Prbgress

itials,
) [] Notimplemented -
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The Resident Assessment Support Plan (RASP) was updated for Resident #2 by the Executive Director
re. “moderate problem with judgment and agitation” and positive interventions.

Date: 3/15/16

(Attachment — RASP with highlighted section pertinent judgment and agitation and positive
interventions)- See 3a-31

The Executive Director conducted in-services regarding Resident Rights, Safe management techniques
and Abuse/neglect &exploitation
Attachment — In-service attendance record- See la-4a

C Loractioms
Adnn\ AN Lo ] Conbane toamoniter gmploges ' H achms
AL YN TE Vo Ao fhaoiag Coenpliconce” Q0. T-1-1b
Office on Aging will conduct an in-service on July 6 regarding regulation 201 re. positive interventions to

modify or eliminate a behavior that endangers the resident himself/herself or others.
Attachment — In-service attendance record will be forwarded upon completion of the in-service

202

Staff person B was suspended on 2/25/16 by the Executive Director due to the alleged incident.
Staff person B self- terminated employment on-l 6.
Attachment-Proof of last day of work —See 1a

An assessment was completed on resident #2 on 2/25/16.
Results of the assessment: No injuries noted
Attachments — documentation of assessment —See 2a

The Resident Assessment Support Plan (RASP) was updated for Resident #2 by the Executive Director
re. “moderate problem with judgment and agitation”.

Date: 3/15/16 ‘

(Attachment — RASP with highlighted section pertinent judgment and agitation and positive
interventions) See 3a-31

The Executive Director conducted in-services regarding: Resident Rights, Safe management techniques
and Abuse/neglect &exploitation

Attachment — In-service attendance record- See la-4a

Office on Aging will conduct an in-service on July 6 regarding regulation 202 re. Prohibited procedures,

such as seclusion.
Attachment — In-service attendance record will be forwarded upon completion of the in-service

Adm\ Detgnes Lol Aevew PASPs - brhavioo

AeerRons | MHARs (Apnecse mde- PR s admni n s Arel- LR~
e ~ = By whom? % .,O‘I‘ﬂ-'l-o (,Dcls\ Cornmmuni catygm boook
L&/'\l—) ‘o nole in &4 cators ﬂb Rro-oi~' bie %h\&in‘l‘s o
proha' It e NS pondes to ho_hd-ut\ﬁ LAﬂ‘mW ko hais .
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Violation Report: 21787 - 03/15/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION

Resident #2 has a history of hitting staff as well as residents of the facility. The resident's assessment and support pian finalized on
6/24/15 indicates the resident has a moderate problem with judgement and agitation, however the description of the service need as
well as the plan to meet the resident's service needs were not completed in the resident's support plan.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Aee fpllpwiay_gog

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

Signature of Legal Entity Representative
(Required on EVERY Page) Ww NN :

Printed Name and Title of Legal Entity Representative

/Date (al(p/l Q

Lyecte

(Required on EVERY Page) M ¢ {1 5Sen ¥y Wer | & Cecuhi VR

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

The above plan of correction is approved as of -)_‘(/D+e)b Plan of correction implementation status as 01:7" [~/
' (Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Mitials)

OO KO

Not Implemented
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The Resident Assessment Support Plan (RASP) was updated for Resident #2 by the Executive Director
re. “moderate problem with judgment and agitation” and positive interventions.

Date: 3/15/16
(Attachment — RASP with highlighted section pertinent judgment and agitation and positive

interventions) See 3a-31

234 (a)

RASPs will be completed per regulation 234 (a) re. required time frames for development,
implementation, and documentation.
Date: 3/15/16 and on-going

The Executive Director or designee will audit RASPs post admission to ensure compliance with
regulation 234 (a).
Date: 3/15/16 and on-going

The coordinators were in-serviced by the Executive Director regarding regulation 234 (a), re. required
times frames for development, implementation, and documentation.

Date: 4/7/16

(Attachment — in-service attendance record) See 4a QQ j ~|~5





