pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 4 2016

Mr. Martin D. Allen, Director

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. Allen:

As a result of the Department of Human Services” annual licensing inspection on
March 29, 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,

Ly (Bad

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dhs state pa.us



VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
PéH Mame: ARDEN COURTS OF ALLENTOWRN 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, TCLEDQ, OH 43604

Certificate(s} of Occupancy
C-2LP
06/07/1995
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 94 Waking Staff: 71

Type of [nspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
03/29/20116:; Hummel, Jesse; Dumas, Gerald

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 56 Number of Residents who:
Number of Residents Served: 47 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Oider: 47
Area; SDCU Facility Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: 56 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 47
if applicable: 47
Have a Physical Disability: 0
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 20
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Violation Repert: 21767 - 03729/2016 - Hummel, Jesse
PCH Name: ARDEN CCURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600 ‘
2600.54(a) - Direct care staff persons shall have the following gualifications;

{1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2} Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION . ]
Direct Care stafl person A does not have a United States High School Diploma, GED Diplora or active registry on the Pennsylvania
Nurse Aide Regisiry which is required to provide direct care to residents.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any atfached pages.)
Inciude sieps fo correct the vickation described above and steps to prevent a similar violation from occurrng again, If steps cannot be completed
immedialely, include dates by which the steps will be completed.

\)\ ease Dee Ck)t\u;dr\e.c\_ Q\c\n Q—“Y Cor fecjrfov‘\)
C\\b\"\ n\b '\L)\\\f\ Co’l V'Q“S\?D\r\(\\' (\,3 A C\‘ﬂ(}\(h\r\ m@ﬂ*g ]

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

Signature of Legal Entity Representative
{Reauired on EVERY Page} - A ST

Printed Name and Title of Legal Entity Representative

i . . Date 3 .
{Required on EVERY Page} Me \\ SSa \J\ \\\fv' \“[;’(f( w 1ive hl‘r“,w = \ LS “ (0
7
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BEEOW THIS LINE!

The above plan of correction is approved as of %A’%D&a e}‘o Plan of correction implementation status as o{o )

(Dat
Fully Implemented

Partially Implemented - Adeguate Progress

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

(Iniyals)

00

Not Implemented
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Violation Repart: 21787 - 03/29/2076 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway

techniques and CPR shafl be present in the home af all times.

2a, DESCRIPTION OF VIOLATION
On 3/25/16 the facility had 47 residents residing at the facilily. The facility is required te have at teast one person werking af all imes
with current training in First Aid and CPR. On 3/25/16 from 5:00pm to 11:00pm the facility did not have anyone working with training in

CPR.

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

\DM% See cx\-\ucr\r\e(ﬂ. KQ\C\V\ oy Correc Yiom,
alome b Y CurrweSQor\c\{r\B a N ahmends

Repeat Violation: No Da'te(sj of Previous Violation(s}):
Signature of Legal Entity Representative .
(Required on EVERY Page] MM~ MQQ,Q,\

Printed Name and Title of Legal Entity Representative pate
{Required on EVERY Page] : . - . . : J
Required on EVERY Page M{: Lete. \‘)\\\\er | Frecubhve B0 fe e ko [ ! l &

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

The above plan of conrection is approved as of AT\ ___ Plan of correction implementation status as D‘é’l@g [L
(15ate)

(Date)

D Fully tmplemented
Partially Implemented - Adequate Progress

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

[] Notimplemented




Viclation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

Page 4 of 16

1. REGULATION 55 Pa.Code §2600 :
2600.96(a) - The home shail have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The First Ald Kit located in the Biug Wing Kitchen does not include antiseptic.

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

Includa steps te cormect the violation described above and sleps fo prevent a similar violation from accurring again. 1f steps cannol be completed
immediately, include dates by which the steps will be completed.

\\GQ%Q, “S@¢ C\‘\:\C&C e Q\GV\ ok Covrec From y
CL\QmB o CQWTSQQV\AW\J atrecments .

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

Signature of Legal Entity Representative .
- (Required on EVERY Page) M AR W

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} Mf\‘\SSC\ \J\'\ \ \P Y\J—Eﬁf’( wdiee %;{fch{ . L\ ' 2 S \{ £:>
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE! ,

The above ptan of correction is approved as of L."X%%é?"- Plan of comection implementation status as of é{ eg [—6
{Date)

I:} Fully Implemented
Partially implemented - Adequate Progress

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

{Initiais)
[ ] Notimplemented
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Violation Report: 27787 - 03/25/2016 - Hurnmel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.132(h} - Residents shall evacuate to a designated meeling place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION : -
A review of the facility's fire drill log determined that the facility heid fire drills on the following dates and times: 713115 at 6:02am,
9/25M5 at 11:54am, 10/9/15 at 9;00am and 10/14/15 at 12:22am. The facility did not evacuate alt of the residents in the home at the
time each fire alarm was sounded as required. It was determined based upon staff interviews that the facility evacuated only the
residents in the effected fire safe area, The residents In adjacent fire safe areas were not evacuated from each resident's bedrooms

and were permitted to shelter in place.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps fo prevent a similar violation from occurting again. if steps eannot be completed
immediately, include dates by which the steps wiil be completed.

C e | C\\W\B s Covves Pon c\an
BN e TS :

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

Signature of Legal Entity Representative "
{Required on EYERY Page) M NAC M{k

Printed Name and Title of Legal Entity Representative Date ’ .
(Required on EVERY Page) \ie Wsse MWil\er | B fecudiue R);( et S ’ Y } [ {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
' The above plan of correction is approved as of C\IS\\b Plan of correction-implementation status as of l’ s é
S _i! (Dgtez] —

Dats}
[] Fully implemented

M Partially Implemented - Adequate Progress
The above plan of corzection was approved by ‘ D Partially Implemented - Inadequate Frogress

(InMials)
D Not Implemented
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Viotation Report: 21787 - 03/28/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.132(i) - A fire alarm or smoke detector shail be set off during each fire drilk.

Za. DESCRIPTION OF VIOLATION
The faciiity's fire drill logs indicate & fire drill was held on the following dates and times: 10/4/15 at 9:00am and 11/30/15 at 12:35pm. It
was determined by reviewing the fire drill log as well as staff inferviews that the fire alarm was nat activated during these fire drills as

required.

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 compieted.

?\{20\3,@ e e e &%u_c\xecl Q\QY\ o

CC)?V«@C‘\‘C}\/\ \ C\\GY\B k’x3\\/\"\ CCDY((S@C—N\ A 1

O\\S( el W \e S

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative v
(Required on EVERY Pagel M g % ynace

Printed Name and Title of Lega) Entity Representative ‘ Date
iRequired on EVERY Pagel {1 o \; o5 WA \\er Egecudio? ity ]2 f (o
i

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

The sbove plan of correction is approved as of L"———XLC%)E?}‘O Plan of correction implementation status as oé Y , L‘
o !
(Dte)

D Fully Implemented
Partially Implemented - Adequate Progress
The above pian of correction was approved by D Partially Implemented - Inadedquate Progress

(Initig)s) .
. D Not Implemented
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Violation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

4. REGULATION 55 Pa.Code §2600 .
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION ‘
On 3/29/116 at 3:00pn a small white round pill was located at the bottom of the medication cart drawer, 1t was unable to be determined
what the medication was or what resident the medication is presciibed to. The facility is responsible for the proper and sale storage of
resident medication :

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remetmber that you rust sign and date any attached pages.)
Include steps fo carrect the violation described above and steps to prevent a sirnilar violation from occurring again. If steps cannof be completed
immediately, include dates by which the sleps will be compleled.

C ke | CJ/M/?) a N Covenpon
Cu‘bb&/w\m“g&@—~

Repeat Violation: No Date(s) of Previous Violation{s}: .
Signature of Legal Entity Repref\e’ta;ije MM
- 5
(Rquired on EVERY Page) b DAL LA
Printed Name and Title of Legal Entity Representative Date U 1 Y J I

{Required on EVERY Page) M{ \\53 o \\\‘\\\(7’ \ "F\[{_ codive bl e -lpr .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o ' o
The above plan of correction is approved as of o ?D.ts) \ Plan of correction implementation status as of L’ a \O
ate
o )

{Dat

Fully Implemented
Parially Implemented - Adequate Progress

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

als)

OO

ot Implemented
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Vioktion Report: 21787 - 03/25/2016 - Hurmmel, Josse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600 .
2600.187{a) - A medication record shall be kept to inchude the following for each resident for whom medications are
administered:

(1)} Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(56) Dosage form.

{(6) Dose.

{7) Route of administration.

(8) Frequency of administration.

(9) Adminisration 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 medicaticn administration. :

{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION ]
Resident #1 is prescribed Risamine Ointment to be applied at 5:00am and 8:00pm. The Medication Administration Record (MAR) for
the resident was nat initialed by the staff person that administered this medication on 3/24/16 at 8:00pm.

Resident #2 is prescribed Synthroid 50meg - one daily in the moming on an empty stomach, The resident's {MAR) does not indicate
the special precaution of taking the medication on an empty stomach,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembey that you must sign and date any atfached pages.)
include steps to correct the viviation described shove and sfeps to prevenpt a similar violation from occurring again. If steps cannof be completed
immediately, include dales by which the steps wiil be completed.

QL&M See Thne O\%Cuz\/\ec\ Plam ot

L&J\X(\f\ Cocves Qendl'y\>

CotTecNion | CL\\CW\“S
C\\S\Q\C\/\mg\(\*—% E

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

Signature of Legal Eniity Representative Ca
{Required on EVERY Page) \vu Q lﬂm

Printed Name and Title of Leggl Entity Representative

(Required on EVERY Page) \A £ \{<s o Willey B ey vt bate |25 } { ¢
‘ eCovr

Py
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL'OW THIS LINE!

The above plan of correction is approved as of (’ a{[it Plan of correction implementation status as oﬁi&l E
(Ddte)

Fully Imptemented
Partially implemented - Adequate Progress

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

(Initigls)
Not Implemented

LB
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Violation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Mame: ARDEN COURTS OF ALLENTOWN

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is. reguired.

1. REGULATION 55 Pa,Code §2600 : _ o '

2a. DESCRIPTION OF VIOLATION

The following Resident Assessments included only updates ta each of the resident’s initial assessments, many of which contain years
of information in one document. Residents are required to have an annual assessment of their personal care needs. This practice \
makes it difficult to determine which information Is the most current, as well as the resident's current level of personal care needs.
Resident #3 - Date of Admlssmn.‘\ 3 The current assessment includes assessments completed on 11/7/14 and 11/6/15.
Resident #4 - Date of Admission 10. The curent assessment includes assessments completed on 2/17/13, 2/17/14, and
1/2042015. ‘
Resident #5 - Date of Admission -12. The current assessment includes assessments completed 16/22/13, and 10/22/14. :

3. PLAN OF CORRECTION {POC) (Attach pages 25 NIECESSATY. Rermember thit you must sign and date any aitached pages,)
Include steps to correct the viclation descriped above and steps fo prevent a similar violation from ocourring again, If steps cannot be completed
immediately, include dales by which the steps will be compleled

Q\qu e e JH\Q | @\-k\ckc he d P )c;r\ Q%‘ o
(e ec Xion, -C\\c)h ' U._B\“\ﬁf‘\ CGVV(QS\{)GV\({/‘;QB
Q%&C%\W\FV\‘\—S

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

Signature of Legal Entity Repreme WMQ/\
{Required on EVERY Page) \ AR

Date

Printed Name and Title of Legal Entity Representative
s fic

(Required on EVERY Page) Mt’ \\SSC’\ \\\_ﬁ, &Kf’cu%\ in +
G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL(SW THIS LINE!

The above plan of correction is approved as of L '?the\}b " Plan of cormection implementation status as o 5//6
‘ . Date)

Fully Implemented .
Partialiy Implemenied - Adequate Progress

The abova plan of correction was approved by Parlially Implemented - Inadequa{e Progress

(tni§als)

O0s0

Not iImplemented
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Viciation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS CF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
The following resident support plans, RASPS, included updates to each of the resident’s initial support, many of which contain years of

information in one document. This practice makes it difficult to determine which information Is most current, as well as what current
supports residents are recelving.

Resident #3 - The current support plan includes support pians completed on 11/7/13, 1177414 and 11/6/15.

Resident #4 - The current support plan includes support plans completed on 2/17/13, 211714 and 2015,

Resident #5 - The current support plan includes support plans completed on 14/22113, and 10/22/14.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dare any altached pages.)
Include steps to correct fhe violation described above and steps to prevent a simitar violation from occurring again. If sfeps cannot be completed
immedialely, rnu‘ude dates by which the steps will be completed. .

KP\@( | m Thee wbﬁv/kw( ploon
- ajbthf/l" 2z

Reavavs

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

Signature of Legal Entity Representative
(Required on EVERY Page) ANATB MA/(L LA

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Paae} MBSC\ M\\\i’l’l E‘.ﬁf’( &dl\f»!? ) ra S h b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IgELOJ‘N THIS LINE!

The above plan of correction is approved as of Dats b Plan of correction implementation status as of b @ \'

Date}
Fully Implemented

Partially Implemented - Adequate Progress

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

(Inithats)

UL

Not Implemented
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Violation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa;Code §2600 ) .
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DESCRIPTION OF VIOLATION
The support plan for Resident #3 was not signed by the staff person who participated in the development of the support plan en

147114,

3. PLAN OF CORRECTION (POC) [Attach papes as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the vivlation described above and sleps lo prevent a similar vicfation from occurring again. If steps cannot be completed
Inmediately, incliide dates by which the steps will be completed.

' Q\GC{SSZ 6@{ ﬂ\é’u C\%C\f\\?c&) \Q\Qv\ (‘3“%
Cc;r\§€(:\fOV\{ a\en W“ﬂ\ he

o €S QCN\C\{“’\B &‘_A(&C \'"\me"\)(’S

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

Signature of Legal Entity Representatjve !
{Required on EVERY Page) \«k INAT .

Printed Name and Title of Legal Entity Representative Date A [ 2S5/ (,_j
equired on E Page \\J\f MSSe. M \\e( 1 E ecudivet,

LY f’”—(r"’r P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

— o ' X1
The above plan of correction is approved as of C" EDD;S)\ Plan of correction implementation status as of(a S \0
) T (Date)

Fully Implemented
Partially Implemented - Adequate Progress

The abeve plan of correction was approved by D Partially Implemented - lnadequate Progress

Mot Implemented
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Viclation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600 :
2600.231(f) - In addition to the requirements in § 2600,225 (relating to initial and annual assessment), the ressdent shall
also be assessed annually for the continuing need for the secured dementia care unit.

Za. DESCRIPTION OF VIOLATION
The Resident assessment and supgort plans for the following residents did not indicate that the residents have been assessed for the

continuing need for secure dementia care,
Residents # 3, resident # 4, and resident # 5.

3. PLAN OF CORREGTION {POC} (Altach pages as necessary. Remenmber that you must sign and date any attached pages.)
Include sfeps to correct the violation described above and steps to prevent a similar violalicn from occurring again, If steps cannot be completed
frmmediately, include dates by which the steps will be complated.

Q\ coce wee ne o0 e d
Q\C‘\r\ oS CovecTion \ o\ w|+/\/\
%\(\{ Cu(ﬁ'u‘?% ‘QCW’\A’W\ | Q'\(\CLQ e.y\‘\g

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

Signature of Legal Entity Represe tatwe -

{Required on EVERY Page) QQ VW@\ MQQ/\

Printed Name and Titie of Legal Entity Representafive q\’ . j
Date S (a

R EV P .

fRequired on EVERY Page} M“ﬁ’ \\%S e \J\ \\f’\" L}(t’f o Yive

SonT:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELB&! HIS LINE!

The above plan of correction is approved as of Q&\B%%%_ Plan of correction implementation status as of(v {,

{Daie)
Fully Implemented .

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ; E E
{Inkials)

OG0

Not Implemented
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Violation Report: 21787 - 03/26/2016 - Hummel, Jesse
PCH MName: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600 _
2600.233{a) - Doors equipped with key-locking devices, electonic card operated systems or other devices that prevent -
immediate egress are permitted only if there is written approval from the Department of Labor and Industry, Department of
Health cr appropriate local building authority permitting the use of the specific locking system.

2a. DESCRIPTION OF VIOLATION .
The home does not have written approval from the Depariment of Labor and Industry, Department of Health or lecal building authority
for the maynetic locking mechanisms located on each door exiting the facility.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps o carrect the viclalion described above and steps to preven! a similar violation from oceurring again. If sleps cannot be completed
immediately, include daites by which the steps will bo complefed,

ple-~ o) Corfeetieny alen witin
3\\{\{ CQ\YWC’SQQV\C\‘\AS o\)\*(k(;\(\\r‘v\eﬂ‘\’S,

u—’P gy L aqp f ne U?-$<.)CU..4.\ cﬂo'LLA_Mn‘Fn.T\U*\
—%/Lom Pﬁ\ GP&I, L@—P._j Willla.e.-g(.}(-ﬂcﬁf-o
Mo Re g~ orad w s Aewbed

and -AE\L‘eﬂ_'Iﬁm Q@' ro‘LS—lb

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

Signature of Legal Entity Represeptative,
(Required on EVERY Page) WL NAG -

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) \ A\ ~\jsSe. M\i \\QV}E %o et IR //Qa

Date

) Sy re (_ljov
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of d'mlb— Ptan of correction implementation status as ofg:t ;.ZSL} /£
’ Date

(Date) ( )

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initals)
: D Not Implemented
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Vislation Report 21787 - 0312072076 - Hummel, Jease
PCH Narme: ARDEN COURTS OF ALLENTOWN

1. REGULATION 55 Pa.Code §2600
2600.234(b) - The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.

2a. DESCRIPTION OF VIOLATION ) )
The Suppart plans for resident #3 and resident #5 do not indicate that the residents are receiving home health services.

3. PLAN OF CORRECTION (POC) {Aitach pages as necessary. Remember that you must sign and date any ailached pages.)
Includa steps fo comect the violation deseribed above and sfeps fo prevent a similar violations from occurring again. If steps cannot be completed
immediately, Include dates by which the steps will he complefed.

Newne <eo e atbached plan
Uit Yhe |

(y\o Cot:\rc&*\'@‘”\l \C*\QM.D .

Cev ffsx@o\r\;&iv\r} e e ¢ b wcen N -

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

Signature of Legal Entity Repregentative *
(Required on EVERY Page) \Jn\p N D :

{Required on EVERY Page} VATR SN icecdor

Printed Name and Title of Legal Entity Representative - : 'E}(‘_.C L .},‘W Date & f‘”]_ g // Q
\J\ J ) \ €r, D

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

The above plan of correctien is approved as of Lp ?thi-% Plan of correction implementation status as of {yf(
7 (DZtg

Fully Implemented

%, Partiatty Implemented - Adequate Progress

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

(initidis) _
Not Implemented
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Violation Report: 23787 - 03/29/2016 - Hummel, Jesse
PCH Mame: ARDEN COURTS OF ALLENTOWRN

1. REGULATION 55 Pa.Code §2600
2600.234(e) - The resident or the resndents designated person shall be |rwo|vec| in the development and the revisions of

the suppart plan.

2a. DESCRIPTION OF VIOLATION

Support Plans for the following residents are not signed and do not indicate if a resident or designated person was unable or chose not
1o sign the resident's support plan. The resident and or the resident's designated persen also did not participale in the development of
these resident support plans.

Residents #3's support plan completed en 11/7/14, and on 11/615, resident #4's support plan completed on 1/20/14, and on 2/19/18,
and resident #5's support ptan completed on 10/22/13, 10/22/14 and 5/8/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to correct the violation described above and steps lo prevent a sfrmitar violation from occurring again. If steps cannol be comipleted
immediately, include dates by which the steps will be completed. -

ay Cor (e C‘\\‘Qr\‘ aloin cob Th Ih e
Covy eSgeons W\b' ata O n<ent S

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

" [Required on EVZRY Page) DA

Signature of Legal Entity Representatwe

Printed Name and Title of Legal Entity Representative - t K€€l .1_ frete
Date o
[Required on EVERY PadeR\\ ., \{oe, . V\\\\e(, Wirectc %)?5 )1 <

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE. BELOW THiS LINE!

(Date)

The above plan of correction is approved as of u-—as b_ Plan of correction implementation status as of /, 'ﬁ ‘55 !‘4:
: (Datl

Fulty imptemented
Partially bmplemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress

itials ‘
) [j Not limplemented
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Violation Report: 21787 - 03/29/2016 - Hummel, Jesse
PCH Name: ARDEN COURTS CF ALLENTOWN

1. REGULATION 55 Pa.Code §2600 :
2600.252 - Each resident's record must include the following information: (1) through {26)

Za. DESCRIPTION OF VIOLATION
The home was unable to locate the medical evaluaiion, DME, for resident # & completed in 2014,

3. PLAN OF CORRECTION (POC) {Aitach 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 occuning again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Q\{”C&E/Q Se-e LY Q\%CLCV\{S P\Q N
QaK\' Cév(ﬁtlﬁmv'\\ G\\lGMB Lul\’: “\’hg
Covi €5 VQ«:M\&{V\\/ e nmeen >

Repeat Violation: No Date(s) of Previous Violation(s): |
Signature of Legal Entity Repyesgntative
(Required on EVERY Page} N N ASO _ .
Printed Name and Title of Legal Enti?( Representative YT +i ve /
- Date k\ ray ’ {
R n EVERY P N c .
(Required o agel Mo lsS g Mille s J icecdo o

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

o L e
The above plan of cerrection is approved as of {0 i v Plan of correction implementation status as off % ¢ !L
ate

Fully Implemented
Partially Implemented - Adequate Progress

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

OO0

Not implemented
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54 (a)

A waiver was submitted to the Department by the Executive Director to accept stalf person’s
educational credentials and has now been approved
(Attachment - Waiver request)

An audit of employee files was conducted by the Administrative Service Coordinator or designee
to ensure compliance with Regulation 54 (a) regarding direct care staft person’s gualifications.
Follow up will be completed.

Date: 4/15/16 ' %
<

The Coordinators were in-serviced by the Executive Director regarding regulation 54 (a) re. \9!3
direct staff person’s qualifications.

Date: 4/4/16)

(Attachment - in-service attendance record)

The Executive Director or designee will audit the credentials of newly hired employees to ensure
compliance with Reguolation 54 (a).
Date; 4/15/14) and on-going

63 (a)

A First Aid/CPR class was held by [ certiticd CPR trainer on 4112016,
(see attached in-service sheet)

First Aid/CPR classes will be conducted minimally on a guarterly basis to ensure compliance
with regulation 63 (a).
Date: 4-1/16 and on-going

The Resident Services Coordinator will andit daily schedules to ensure compliance with regulation 63 (a
re. CPR/First Aid certified staff requirements.
Date: 4-1-16 and on-going

| WESIY
The Resident Services Coordinator and Resident Services Supervisor were in-serviced by the Executive
Director regarding regulation 63 (a) re. CPR/First Aid certificd staff requirements.

Date: On 4/4/16 an\\\\ ot ew NI

{Attachment - in-service attendance record)

Noenls  Schiaduds B pas roll pm:osu( el0., o Sreune
96 (a) ¥ 7B D W““‘“‘““L@

Antiseptic was replaced in the Blue House Kitchen First Aid Kit on 3-29 the Resident Services
Coordinator. All other first aid kits were audited to ensure compliance with regulation 96 (a) on 3-29 by
the Resident Services Coordinator.

The 11-7 Resident Services Supervisor or designee will conduct daily audits of the First Aid Kits to
ensure all rcquired items are present.

(date: 4-13/16 and on-going) .
G /26\1 v




{Attachment - First Aid Kit Checklist)

The Resident Services Coordinator and Resident Services Supervisors were in-serviced by the Executive
Director regarding regulation 96 (a) and the First Aid Kit Checklist.

Date: 4/4/16

{Attachment - in-service attendance record)

132 ()

All residents will be evacuated to a Fire Safe Area by staff during each fire drill.
This practice was initiated starting on 1/15/15
Attachnient — Fire drill record reflecting practices included in regulation 132 (h)

Fire drills will be reviewed at the monthly Safety Committee meeting to ensure compliance with
regulation 132 (h). '
Date: 4/15/16 and ongoing

The staff was in-serviced by the Executive Director regarding Regulation 132 (h), re. required

Fire Drill practices, including all residents will be evacuated to a Fire Safe Area.

Date: Recommend by 4/6/15 Mm\ Dest riee o Pl ARV Qe

(Attachment — in-service attendance record) ¢ i || Locl S VaodH N Lrdiiee
0“60.‘\3 C&rvv-pu Cnee Q@ tpkzs\.\b

132 (i) '

The fire alarm or smoke detector will be set off during each fire drill.
171816 and on-going)
Attachment ~ Fire drili record reflecting practices included i regulation 132 (i},

Fire drills will be reviewed at the monthly Safety Committee meeting to ensure compliance with

regulation 132 (i). e}f—
Date: 4/15/16 and on-going blé%[ l

The staff was in-serviced by the Executive Director regarding Regulation 132 (i), re. Fire Drill
practices, including the fire alarm or smoke detector will be set off during each fire drill.
Date: 4:6/16

{Attachinent- in-service attendance record)

183 (0)

The loose pill was disposed of immediately by the Resident Services Coordinator. The pill could
not be identified for type of medication or what resident the medication was prescribed to.
Date: 3-29

The medication carts will be audited weekly for compliance with regulation 186 (e} re. proper
storage of medications by the Resident Service Coordinator or designee.

Date: 4/4/10 and on-gomg é’ / Q Q?/C
g

(see attached Medication Audit Record)




The Resident Services Coordinater and Supervisors and medication technicians were in-serviced by the |
Execulive Director regarding regulation 183 (a) re. proper storage of medications.
Date; recommencd by 4/4/16

(Attachment - in-service attendance record)

187 (a)

The staff member that did not document the administration of Risamine Qintment on 3/24/16 at
8:00 pm was counseled by the Resident Services Coordinator on date. 4/1/16
(Attachment - counseling documentation}

The MAR for Resident #2 was immediately revised to include the special precaution of taking

the medication on an empty stomach by the Resident Services Coordinator.

Date; 3-29 @

(see attached MAR) .
&(3 s(le

The medication carts will be audited weekly for compliance with regulation 187 (a) re.

requirements of the medication record by the Resident Service Coordinator or designee.

Date: 4-4/16 and on-going

(Attachment - Medication Audit Record)

The Resident Services Coordinator and Supervisors and medication technicians were in-serviced
by the Bxecutive Director regarding regulation 187 (a) re. requirements of the medication record.
Date: 4/4/16

(Attachment - in-service attendance record)

225 (v)

New Resident Assessment Support Plans (RASPs) have been completed for Residents #3, #4,
and #5 by the Executive Director.

Date: By 4-21/16

(Attachment - RASPs)

RASPs will be completed on each resident per regulation 225 (¢) regarding required time frames
for assessments.

Date: 4-21/16 and ongoing

The Executive Director or designee will audit RASPs monthly to ensure compliance with ot
regulation 225 (¢). @

Date: 4-15 and on-going b \&?i{b

The coordinators were in-serviced by the Exccutive Director regarding regulation 225 (c) re.
required time frames for RASPs, specifically assessments.
Date; 4/7/16



(Attachment — in-service attendance record)
227 {c)

New Resident Assessment Support Plans (RASPs) have been completed for Residents #3, #4,
and #5 by the Executive Director.

Date: 4-21-16

(Attachment - RASPs)

RASPs will be completed on each resident per regulation 227 (c) regarding required time frames

for support plans. %
Date: 4/21/16 and on-going

b ©~as ¢
The Executive Director or designee will audit RASPs monthly to ensure compliance with
regulation 227 (¢). :
Date: 4-15 and on-going

The coordinators were in-serviced by the Executive Director regarding regulation 227 (c) re.
required time frames for RASPs, specifically support plans.

Date: by 4/7/16

(Attachment — in-service attendance record)

227 ()

The individua who participated in the development of the support plan for
Resident #3 on 11/7/14 13 no longer employed by the community,

The new RASP for Resident #3 has been signed by the employe_wl'lo

participated in the developmen of the support plan {date).
{ Attachment — RASP — Resident #3 with inghlighted signature}

The Executive Director or designee will audit RASPs monthly to ensure compliance with @
regulation 227 (g).

Date: 4-15 and on-going 6/& S{{L

The coordinators were in-serviced by the Executive Director regarding regulation 227 (g) re.
individuals who participate in the development of the support plan shall sign and date the support

plan,
Date: by 4/7/16
(Attachment - in-service attendance record)

231 (H)



220
New Resident Assessment Support Plans (RASPs) have been completed for Residents #3, #4,
and #5 which inchade assessment of the resident’s continuing need for the secured dementia care
unit by the Executive Director,
Date: Include date — by 4/21/16
(Attachment — RASPs with highlighted area re. continuing need for the secured dementia care

unit.)

RASPs will be completed annually on each resident per regulation 231 (£}, including the
continuing need for the secured dementia carc umt.
Date: 4/15/16 and on-going

The Executive Director or designee will andit RASPs monthly to ensure compliance with

regulation 231 (). '
Date: 4/15/16 and on-going -
ZNSIE

The coordinators were in-serviced by the Executive Director regarding regulation 231 (f) re.
resident will be assessed for the continuing need for the secured dementia care unit.

Date: by 4/7/16

(Attachment — in-service attendance record)

233 (a)

POC — Currently working with the Department of Labor attempting to retrieve this variance.
This department is able to see that the variance exists, Please see the sercen shot attached. The
Department of Labor is still frying fo “pall” the variance but it is taking some time for them to
retrieve i as it was issued in 1994

The Executive Director will audit the Policies and Procedures pertinent to 55 Pa. Code Ch. 2600,
including 233 (a) rewritten approval from the Department of Labor and industry, Department of
Hexlth or local building authority for the magnetic locking mechanisms located on each door
exiting the facility on a quarterly basis to ensure compliance.

Date: 5/1/16 and on-going

The coordinators were in-serviced by the Fxecative Director regarding regulation 233 (a) re.
wiitten approval from the Department of Labor and Industry, Departiment of Health or local
building authority for the magnetic locking mechanisms located on each door exiting the facility.
Date; K Q2 L\ \\e

{ Attachment - in-service attendance record)
234 (b)

New Resident Assessment Support Plans (RASPs) have been completed for Residents #3 and #5
which include health services.
Date: 4-21710




83 Y )

{Attachroent - RASPs with highlighted section pertinent to health service)

RASPs will be completed per regulation 234 (b) regarding required identification of the
resident’s physical, medical, social, cognitive, and safety needs,
Date: 4/21/16 and on-going

The Executive Director or designee will audit RASPs monthly to ensure compliance with
regulation 234 (b).
Date: 4/15/16 and on-going

The coordinaiors were in-serviced by the Executive Director regarding regulation 234 (b). re.
identification of the resident’s physical, medical, social, cognitive, and safety needs.

Date: by 4/7/16

(Attachment — in-service attendance record)

234 (e) ,

New Resident Assessment Support Plans (RASPs) have been completed for Residents #3 and #5
The development included the Responsible Parties indicated in the RASPs and signatures.

Date: [nclude date - by 421716

(Attachment - RASPs with highlighted section pertinent to participation and signatures)

RASPs will be completed per tegulation 234 (e) regarding the resident or the resident’s
designated party shall be involved in the development and the revisions of the support plan.
Date: 4-15 and on-gomng

The Executive Director or designee will audit RASPs monthly to ensure compliance with
regulation 234 (e).

Date: 4-15 and on-going &\ %
The coordinators were in-serviced by the Executive Director regarding regulation 234 () re. the
resident or the resident’s designated person shall be involved in the development and revisions of
the support plan.

Date: by 4/7/16

(Attachment in-service attendance record)

252

The 2014 DME could not be located for Resident #6 by the Executive Director.
Date: 4/19/16

Ve
The resident record for Resident #6 does include the DMEs for 2015. b / @
(Attachments - DMEs 2015} o & / /"

Resident records will be audited on a monthly by the Executive Dircctor or designee to ensure
inclusion of all items required in regulation 252,




Date: 4/20/16

The coordinators were in-serviced by the Executive Director regarding regulation 252 re. the
requirements for each resident record.

Date:; 4/26/16

(Attachment in-service attendance record)






