'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Martin D. Allen, Director
Arden Courts of Yardiey PA, LLC
333 North Summit Street
Toledo, Ohio 43604

RE: Arden of Courts of Yardley
493 Stoney Hill Road
Yardley, Pennsylvania 19067
License #: 129970

Dear Mr. Alien:

As a result of the Department of Human Services’ annual licensing inspection on
May 17, 2016 and June 23, 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,

oy Dot

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIQLATION REPORY

PERSONAL CARE HOMES - &5

PCH Namo: ARDEN COURTS OF YARDLEY

Pa.Code Chaptor 2600 Page 1 of 12

Liconso Number: 12097

Address: 493 STONY HILL ROAD, YARDLEY, PA 19087

County: Bucks

Administrator: Shesri Hofftman

Region: SOUTHEAST

Lega! Entity Name: ARDEN COURTS OF YARDLEY PALLC

Lagal Enlity Address: 333 NORTH SUMMIT STREET, TOLEDO, CH 43604

Cartlficate(s) of Oceupancy
c2LP
04/24/1908
Commonwealib of PA Dept. ol

Btaffing Hours
Resldent Support: 76.5 Total Dally Staff: 179

Waking Staff; 134

Type of Inspection: Fult BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspectlon{s)
Renewatl

On-Slle Inspections Dates and Department Representatives On-Site
05/17/2016: Kazlmer, Lauren, Freeman, Sabrina

Off-Slte Inspection Dates and Inspectors, If Appllcable

QOthar Details

Partlal or Full Triggers: Full Randor Indicators: None

Resident Demographic Dafa-as of Inspeciion Dates

Licensed Capacliy: 86 Number of Residents who:

Number of Resldents Sowed: 51

Secured Dementia Care Unlt In Home: Yos

Area: Berry Ridge, Dockside and Harvest Glon
Secured Dementla Unit Capucity, If Applicahle: 66

Number of Residents Served In Securad Dementta Care Unit,
If applicabte: 61 ’

Number of Current Hospice Residents: 7

Humber of Hospice Resldenis In past year: 33

Recalve Suppiemental Securily lncome: O
Are 80 Years of Age or Older: 50

Have Mantal liinoss: O

Have an Infellectual Disabllity: 0-

Have a Mobllity Nesd: 51

Have a Physlcal Disabifity: O

¢
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Vioiation Report: 12097 - 0571712016 - Kazimer, Lauren -
PCH Name; ARDEN COURTS OF YARDLEY 2

1. REGULATION 55 Pa.Code §2600 .
2600.25(h) - The contract shall be signed by he administrator or a designee, the resident and the payer, if diffarent from

the resldent, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION .
The coniract for resident #1 was not signed by the resident. Resident #1 was_ admilted o the fachlity on - 2015. On May 17,

2016 the resident had not sighad the home's conlracl.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pagos.)
Include slaps fo comect the violation descidbed above and slops {o prevent & similar violatfon from cccuring agaln. I stops cannot be completed
Immedialoly, incleda dalos by which tho staps will be compleled,

25 ®)

Contract was reviewed and a resident mark was obtained by the Executive Director on day of survey, 5/17/16.
{See attached)

All resident records will be audited by the Executive Director or designee to ensure resident and payer (f
different) and his/her designated person have each signed the contract, or there is a notation r garding an
altenpt to obtain the signature.

Target Date: 7/15/2016

Execntive Director will inservice the Administrative staff on this regulation requirement regarding obtaining
resident signature acknowledging review of the contract, or noting attempis made if signature cannot be

obtained.
Target Date: 6/30/2016

Txecutive Director or designee will audit all new residents’ move-in paperwork within the first week to ensure
all required signatures were obtained, or a notation regarding attempts wade if a signature canmot he
obtained.

Repeat Violation: No - | Date(s) of Previous Viotatlons):

Printod Name and Tltliof Legdl Entity Representauv;/ L/éa Dato
Required on EVERY #3 B,‘zﬁs’f:‘faf 4. %FFMM: *aw-:ggb;zza‘mz : b/’ ‘f/ 1l

Signature of Legal Entity Repra@g
Required on EVERY Page)

[
DEPARTMENT USE ONLY -[HOMES MAY NOT WRITE BELOW THIS LINE] !}
The above plan of corresiion Is approved as of EIE)a # Plan of correction Implementation status as of p oA
n L {Dat

| [:l Fulty Implemented

]ZL Partially Implemented - Adequate Progress'
The above plan of cotrection was approved by ) El Parlially Implemented - Inadequale Progress
3 [::] Not Implemented '
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Violation Report: 12997 - 0571772016 - Kazimer, Lauren .
PCH Name: ARDEN COURTS OF YARDLEY 2

4, REGULATION &5 Pa.Code §2600
2600.25(c)4) - The contract shall spedify the party responsible for payrment.

Za. DESCRIPTION OF VIOLATION
The contract jor resident #1 does not specify the parly responsible for payment.

3, PLAN OF GORRECTION [POGC) {Attach pages as necessary. Remenber that you must sign and date any atiached pages.)

Inolude sleps to comrect the viclation dascribed above snd sleps fo preven! & simiar viclalion from oceurring again. If steps cannol he campleled
immadiately, Include daias by which the steps will be completed.

95(c)(4)

Contract for resident #1 was corrected to specif}‘f the party responsible for payment on day of survey, 5/17/16.
7 {Sec attached)

All resident records will be andited by the Executive Director or designee to ensure each contract specifies
the party responsible for payment.
Target Date: 7/15/16

All mew resident move-in paperwork will be audited by the Executive Director or designee within the first
week to ensure the contract includes the party responsible for payment.

fixecutive Director will inservice administrative staff on this regulation requirement regarding the contract
specifying the party respousible for payment.
Target Date: 6/30/2016

Repeat Violatlon: Mo Date{s) of Previous Violation(s):
Slgnature of Legal Entity Represen) e =y
{Required on EYERY Page} Wm)m
e 4
Printed Name and Titlgof Legal Entity Represse tative/ @ o | Dbate
{Required on EVERY Pade) L@ £, . HOFF’IT}AN} R TIVE b/ﬁ&'ﬂfh’)@ Zp//&/ p
T ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -/ j
 The above plan of correslion Is approved as of _[é’.(m t Plan of carradlion Implementation status as of /72
. ¥ (Da -
- “7ba

! Fully implsmentad !

Partially limplementad - Adequate Progress
The above plan of coirection was appm\fed by Partially Implemented - Inadequate Progress

[] Notimplemented !
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Viclation Report: 12967 - 06/17/201¢ - Kazimer, Lauren i
PCH Nams: ARDEN GCURTS OF YARDLEY - 2

4. REGULATION 5% Pa.Code §2800 ) :
2600,41(e) - A statement signed by the resident and, if applicable, the resident's designaled person acknowledging receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforts madle to obtain signature, shall be kept

in the resident's record.

2a. DESCRIPTION OF VIOLATION
Residant #ti's record did not conlaln a statement signed by the resident acknowledging receipt of a copy of the resident righis and

comptlaint procedures,

3. PLAN OF CORRECTION {POG) (Atlach pages 83 necessary. Remember thatyou must sign and Gate any aftached poges.)
Inofude staps to carract the violation described abova and slaps to prevent a similsr violation from ocoucring agaln. If steps cannof ba complaled
ImmedTately, include dales by wlhich fhe sleps will be compieted,

41(e)

Resident rights were reviewed and a resident mark obtained by Executive Director on day of survey, 5/17/16.
{See attached)

All resident records will be audited by Executive Director or designee to ensure these forms have signatures,
or a notalion of attempts made where a signatnre could not be obtained. '
Target Dats; 7/15/16

All new resident move-in paperwork will be audited by Fxccutive Director or designee within the first week to
ensure these forms have a signatire or a notation of attempts made where a signature could not be obtained.

Execulive Director will inservice administrative staff on this regulation requirement regarding obtaining
resident signature acknowledging receipt of a copy of the Resident Rights and Complaint Procedure.

. Target Date: 6/30/ i6

' Repeat Viotatlon: No Date(s) of Previous Viotation(s}:

1 signature of Legal Enitity Repres
{Required on EVERY Page S S

Printed Name and Titlg'of Leggl Entity Ropreseptailtve Date
fﬂ—g-i————‘{e- ulred on EVERY fa43) £,/7cp LN ormmii, Txcreriiye DRcamp, /-0/ i / /oy

DEPL&RTMENT USE ONLY ﬂ HOI&)ES MAY NOT WRiTE BELOW THIS LINE! Pl

The above plan of correction s approved gs of ) %ﬂ/‘é{/’ / il Plan of correctlon mplemantalion status as of l E QLZ'{ ! [(
o & “( : R Dale

Fully Imptemented /
Pariiaily implemenied - Adequale Progress

!j Parlially implemented -~ Inadequate Progress
[] Notimplemented 4

\/fma L0 .

The above plan of correction was approved by
(inil]

DY
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Vidiation Roport: 12697 - 06/17/2016 - Kazimer, Lauren ‘
PCH Name: ARDEN COURTS OF YARDLEY ) )

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall he maintained.

2a. DESCRIPTION OF VIOLATION o : .
On May 17, 2016, ihe department found the followring condlifons.

A urinal was observed in the sink in a communal area (Berry Ridge - Hall Balh), -
Based on tha glucomster readings and a raview of medication adminlstration records; the facility failed to mafntain sanllary conditions

wilh resldent glicometers. .
On 57116 resident #2's glucometer reading which was documenled on the medication adminisiralion log svas not recorded in the ™

glucomeler, Based on the glucometer reading and a review of medication administration Jogs resident #3's reading was on
reskient #2's glucomelet.

On 614116 rosident #3's glucoss reading was on resldent #4's glucometer.

3. PLLAN OF CORRECTION (P()é) {Attach pages as necessary, Remember (hat you must sign and date any allacked Pages.)
Include steps lo comsct the violation described above end Slops to prevent a similar violalion from ecouning again. 1 steps cannol Be complated

~adiately, Includa dates by which the steps will be complaled.

85() : ,
The urinal was removed from the sink in the communal area (Bexry Ridge ~ Hall Bath) at time of survey, 5/17/16.

Rounds will be completed once a shift to check for items which do rot maintain sanitary condiGons and remove them,

"The Executive Director will inservice all staff regarding the regulation with regards to maintaining a sanitary
environment,

Target Date: 6/30/2016.
STNEW GLULOMETERS ety N R z/)te. [ SEE A TTiHE)

An ?tudit of medical admindstration records pertinént to regulation 85 {a) was conducted by the ExeculiveDirector and
Resident Services Suparvisor on 5/25/16 & 5/26/16.

3;7 findings of the audit and the inspection have been relayed to the Medical Director by the Executive Director on
16.
The Medical Director provided no new orders or instruciions with regards to this audit or the inspection.,

The Nurses will be in-serviced by the Director of Wellness Management rcgdfding regulation 85 (3} re. maintaining
sanitary conditions
Target Date: 7/7/2016.

Tlu(:li Resident Services Supervisors will audit the medication records on a weekly basis. This will include gluicometer
readings,
Target Date: 7/7/2016, and on-going

-

Ropeat Viclation: Na Date(s) of Previous Viclation(s):

Signalure of Legal Entlfy Reprose ve

{Rogulrad on EVERY Page) ~ k/c//'ﬂ’)l}m
Printed Namé and Tileg/of Lagal Entlty Represe tatl}( S Date

(Requlred on EYERY ¥ate) K ompz; L. V-zpp N, Ezenrivis INRECTOR | Zo//x///dp

DEPARTMENT USE ONLY { HO LfIES MAY NOT WRITE BELOW THIS LINEI ,

) i
The above plan of eorreclon is approvad as of & %‘)J/-Le Plan of correction implemeniation status as o( ﬁg Z':Z( aﬁ
a . a E . '

Dale}

4 D Fully Implementeé‘

Partlally Implemented - Adequate Progress
The above plan of corraction was approved by D Partlally Ifnpiamented - Inadequals Progress’
' : [] wot !mplementé&
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Violation Report: 12897 - Ub/17/2016 - Kazimer, Lauren
pGH Name: ARDEN COURTS OF YARDLEY .

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire deparfment, ambulance, poison control,
logal emergency management and personal care home complalnt hotiine shall be posted on or by sach telephone with an
outside lina. .

2a. DESCRIPTION OF VIOLATION
‘The telephone in bedroom #10 did nol have emergenay sanvice number‘s postad lo include Lhe nearest hospital, police department, fire
depadment, ambulance, polson conlral, local emergency management and personal care home complaini hotline.

3, PLAN OF CORRECTION {POC) (Atiach pagesas necessary. Rememnber that you must sig and date any altachedrpageas.) :

mcfude staps to comec! ihe vialation described above and staps ta pravent a similer violallon from oceuring agaln, If sleps cannot be complsted
Immedialefy, include dalos by which the sleps will be complelod.

91

Telephone mumbers for emergeucy services (including the nearest hospital, police dept, fire dept, ambulance,
- poison control, local emergency gt anid personal care home complaint Liotline were posted on the phone
for bedroom #10 on day of survey, 5/17/16.

Weekly rounds will be completed Dby the Executive Director or designee to ensure these telephone numbers
remain posted at this location as well as all other locations where there is a phone. {See ritached audit form)

Fxecutive Director will inservice all department heads and nursing supervisors on this regulation requirement
regarding need to have telephone numbers for emergency sexvices posted on or by each phone.
Tasget Date: 6/30/16

Repeat Violation: No Dale(s) of Previous Violatlon(s):

Signature of Legal Entily Represengdt '
{Requlred on EVERY Pane) _ ﬁ\/ / YA

. —
Printad Name and Title r::f’fega! Entity Represe tatlve/ Dato :
(Required on EVERY Padel <pecon ) Wobprpran daecurivi Dirssron lo/? ".//’ o

DEPARTMENT USE ONLY -\Hgnhss MAY NOT WRITE BELOW THIS LINE! y |

The above plan-of correclion s approved as of: 44'7 \g;:g {ﬂ Plan of cotrection implementation status as of _@; Z_Z-_;h é
- C o {Dale

[:] Fully !‘ﬁplemenled
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parlially mplemenied - inadequate Progress

[] Wottmplemented
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Victatlon Report: 12007 - 06717/2016 - Kezlmer, Lauren _
PCH Name: ARDEN COURTS QF YARDLEY 2

4. REGULATION 65 Pa,Code §2600 .
2600,121(a) - Stairways, hallways, doorways, passageways and egress roules from rooms and from the buflding imust be

unfocked and unobstructed.

2a. DESCRIPTION OF VIOLATION - . :
On May 17, 2016, at 2:15 PM, the facility's exterior egress was blo_cke,d, The code on the oulside gate did not work not

allowing the gate to open. (Dockside Unit)

3, PLAN OF CORRECTION (POC} (Altach pages as necessary. Remember that you wust sign and date any attached pages.) . -
Include stops to correct the violation dascribed above and slaps lo prevent a simifar violation from accurring agaln. if steps cannof be completed
immediately, incfude dates by which the slaps will be compisled, :

121 (a)

The correct code was placed on the outside gate {Dockside Unif) on day of survey, 5/17/18,

Daily rounds will be completed by the Building Services Coordinator or designee to ensure all codes posted

at areas of egress are current.
(See attached audit form)

Fxecutive Director will inservice all department heads and nursing supervisors on this regulation requirement
regarding ...egress routes from the building must be unlocked and unohstructed.
"T'arget Date: 6/30/16

Repoal Violation: No Date(s) of Previous Viclatlon(s):
Signature of Legal Entily Represcpla o
(Reaulred on EVERY Pagel & ? A 7wt ] renann

{Required on EVERY P

/ Date '
bs0) <oy { Vtemmals Zxzeurivi Digzene Lo/140 /o
) 7

DEPKRTMENT USE ONLY, - HONrES MAY NOT WRITE BELOW THIS LINE! / }
The above plan of correction 1s appraved as of Dat(eb]ﬂ@ Plan of correction Implemeniation status as of :
B '. ‘e o a

s ) D F{J'Ily Implemenied

Parfially implemented - Adequale Progress
The above plan of correction was approved by ' Parlially implentented - Inadequate Progress
{}hijals) o
]:] I Nol Implemented
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Viclation Report: 12997 - 05/1772018 - Kazimer, Lauren
PCH Rame: ARDEN COURTS OF YARDLEY )

1, REGULATION b5 Pa.Cods §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) threugn {10)

2a. DESCGRIPTION OF VIOLATION : o

The medical evaluation for resident #1, daled Oclober 7, 2015, did not include a general physical examinalion by a physiclan,
physiclan's assistant or nurse practilioner; body posilioning and movement stimulation for resident; or the health stalus of the
resident. ] -

The madical evalualion for resident #5, dated July 2, 2015, did not include documentation of body positioning; the haalth status of the
resident; or a mobilily needs assessinent. . : -

3. PLAN OF CORRECTION {POG) (Attach pages a5 Ticcessury. Renember that you must sign and date any altached pages.)

Include steps fo correct the violatlon dascribed above and sieps fo pravent a similar violalion frem cocuring agaln, i steps cannot be complsled
immaediately, include datas by which the staps will be completad. -

14112

T'he DME for Resident #1 dated October 7, 2015 was correcied to include the general physical examination
information (BP; height; weight; pulse rae; and temperaiure}, body positioning and health status on date of
survey, 5/17/16. : '

The DMT for Resident #5 dated July 2, 2015 was corrected to include documentation of body positioning,
the health status and mobility needs assessment on date of survey, 5/17/16.

(See attachunents)

All resident records will be audited by the Executive Director or designee for completion of all information

o the DMF, If the DMF is found to not have the information included a nurse will contact the resident’s

physician to review and will make a notation on the DME to reflect the date the information was obtained.
- Target Date: 7/15/16 '

The Executive Director will inservice all administrative staff and nursing supervisors on this regulation
regarding the need for proper and completed-information on the DME.
Target Date: 6/30/2016

Ropeat Violation: No '} Date(s) of Previous Violation{s):
'Slgnalure of Legat Entity Reprasentaflv

(Required on EVERY:Page} MM/‘O’D Y%
Printed Name and Tftle of Yagal Entity Rapresentative/ ﬂy . N :
Lﬂ————JiRe ulred on BVERY Pagd) {755 LV'/WP’WU’, Lrzeunive DIz, o 8;/ 4 ’V// %

DEF‘,&RTMENT USE ONLY, \HOMES MAY NOT WRITE BELOW THIS LINEI [ 4
The above plan of correction is approvad as of ]g/?e ! [{ < Plan of correction implementation status as of
' - \Ua Fo . D

o
§
/

! ] Fuly Implementad
Pariially Implementad - Adequate Prograss

The above plan of correction was approved by E] Parially Implemented - Inadequale Progress
. Igitinls
¢ ) ] Notlmplemented

S

h
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Violation Reporl: 12997 - 06/17/2016 - Kazimer, Lauren )
PGH Narme: ARDEN COURTS OF YARDLEY 2

1. REGULATION 55 Pa,.Code §2609

2600.182(c} - Medication administration includes t
(1) Identify the correctresident. s
(2) ifindicated by the presciiber's orders, measure vital signs and administer medicalions accordingly.

(3) Remove the medication from lhe original contalner. o

{4) Crush or split the medicaticn as ordared by the prescriber.

(5) Place the medicalion in a medlcation cup or other appropriate container, of in the resident's hand.

(8) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with

the limitations specified In § 2600.182{b)(4).
(7) Complete documentation in accordance with § 2600.187 (relaling to medication r_e'cords).

he following activitles, based on the needs of the resident:

2a. DESCRIPTION OF VIOLATION
On May 17, 2018, the home's medication administration recards were reviewed for resident number #2 and #3. Resident #2's

glucometer read 317 However, the home incorrectly documented.321 on the blood glucose log.
Resident #3's medication administration record documents the reisident’s blood glucose level as 165, the blood glucose log

documented 655, ™

2, PLAN OF CORREGTION {POC) (Attach pégcs as necessary. Remember that you must sign and date any attached pages.}
Includs sleps fo comec! ihe violation described above and sleps lo prevant a simifar violatfon from oeourring again. If steps cannot be complsted
immadialely, Includs detes by which the steps will be completed.

182(c)

An aildif of medical administration records pertinent to regulation 182(c) was conducted by the Executive Director
and Resident Services Supervisor on 5/25/16 & 5/26/16.

g}lszlféndings of the audit and the inspection have been relayed to the Medical Director by the Executive Director on
The Mt:cﬁcal Director provided no new orders or instructions with regards to this audit and the inspection. )
* The Nurses_m‘ll be inserviced by the Director of Wellness Management regarding regulation 182(c) 1‘cgm'(ihlg correct
documcniation of glucometer readings on the blood glucose log:
Target Date: 7/7/2016

The Resident Services Supervisors will audit the medication records on a weekly basis. This will include ghicometer

rveadings.
Date: July 7, 2016, and on-going

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

Signatura of Legal Enflly Reprosgh

{Required on EVERY Page) A ) CXNRAD

Printed Name and Tite/6f Lagal Entity Reprasent e ﬂ : — -
M ulred on EVERY a8l £y ey / Vo noaw, Sl o Dt g L/ vl e
_ 2L

DEP}&RTMENT USE ONLY -!HO ES MAY NOT WRITE BELOW THIS LINEI |

" Tho above plan of catreclion Js approved as of & Kﬂ " Pian of correclion implementalion status as of

[T} Fully Implemented
Parlially Implemented - Adequale Progress

artiatly Impiemented - Inadequate Progress

The above plan of carrection vas approved by
[} Notimplemented _




Page 9 of 12

Violation Report: 12997 - 05/17/2016 - Kazimer, Lauren
pCH Name: ARDEN COURTS OF YARDLEY L

1. REGULATION 55 Pa,Code §2600 ) _

2600.182(c} - Medication administration includes the following activities, based on the needs of the resident;

(1) Identify the correct resident. -

(2) I Indicated by the prescriber's orders, maasure vital signs and administer medicallons accerdingly.

(3) Remove the medication from the original container,

{(4) Grush or spiit the medication as ordered by the prescriber.

(5) Place the medication in a medlcation cup or other appropriate container, or in the resident's hand.

(8) Place the medication in the resident's hand, mouth ot olher route as ordered by the prescriber, in accordance with

the limitations specified in § 2600.182(b)(4).
(7) Complete documetation In accordance with § 2600.187 (relaling to medicaticn rocords).

2a. DESCRIPTION OF VIOLATION

On May 17, 2016, the home's medication administatlon records were reviewad for resident number #2 and #3. Resfdent #2's
glucomeler read 317 Hovrever, the home incorrectly documented 321 on the blood glucose log.

Resldent #3's medication adntinistration record documents he resident's blood glucose level as 166, the blaod glucoss log

documented 655, -

3. PLAN OF CORRECTION {POC) (Autach pages as nccessary. Remember that you must sign and date any atlached pages.)
Include sleps o comect the violation doscrined above and steps lo prevent & shflar viotation from occurring agaln, If steps cannal be complalad
Ininadiately, Include dates ny which the steps will be complaled.

150(a)

Employees A, B, G, D, E, Fand G were removed from passing medications as of the date of swivey, 5/17/16.
T and T successfully completed the Department-approved medications

As of 6/7/16 stall persons ABCD, .
ce based competency test. Siaff person G requested fo no Josiger pass

administration course and passed the performan
medications and did not want to recertify.
{Sec attached)

Medication Administration Training docurnentation will be audited by the Executive Director or designee quarterly to

enstire on going compliance.

The Executive Director will inservice all pursing supervisors on this regulation regarding certification/annual

recertification for all med techs.
Target Dater 6/30/16

Repeat Violation: No - - Date(s) of Previcus Violation(s):
Signature of Legal Entlty Repwm
{Required on EVERY Puge} : f/jfﬁ?ﬂm
Pf;LntG:{re:iiamf Ea\?g TI? A ;2&;[ Entity R:hm/sarpél ’ Daté
{Requl RYi Pagal (5l 2. <V FENN, é\—x.e?au?';vé'bm ECros, /p-/ e d // (s /
D}E/PSARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIg LlNE/I j
: Th«a{above plan of correction Is approved as of : él 1&()_ ' '?]an of correction Implementation Status as of
‘ Fully Irnplemanted o
Patlally Implemented - Adequate Progress
Tha ahove plan of correciion was approved by D artially Implemented - Inadequale Progress
(infjas) ] Nolimplemented

o/
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Violation Report: 12097 - 0671772016 - Kazifer, Lauron _
PCH Name: ARDEN COURTS OF YARDLEY _ )

4. REGULATION 8% Pa.Cotie §2600
2600.187(d) - The hame shall follow the direclions of the presciiber.

2a. DESCRIPTION OF VIOLATION ' .
On 5147116 residents #2,#3 & #4, glusometers records and times of adminisleation ware as follows:, |

Resldent #2 had an order for glucose check daily al 6 AM. The home did not documaent the the glucose lavel for 5/17/16. On the same
date 322 was wiilten on the medication administration log bul there was no reading in the glucometer. Rasidenl # 2's glucose
reading was faund in resident # 3's glucomeler. -

Resident #3 had an glucose reading on 4/8f16 and 4/16/16; however, there was no readings on these dates In {he glucometar,

On 6/15/18 The home documented on residents #4a glucese moniting log 320, {here was no dacumentalion in the glucometer.

3. PLAN OF GORRECTION {POG) (Altach pages as necessary. Remember that you.must sigm end date any atlached pages.)

include sleps to comect tha violation described above and staps lo prevenl a stmliar violation from eccuming again, If sfeps cannot be cémpie{ed
Imimedialely, include dates by which the steps will e complaled. .

187(d)

An audit of medical administration records pertinent to regulation 187(d) was conducted by the Executive Director
and Resident Services Supervisor on 5/25/16 & 5/26/16,

The findings of the audit and the inspection have been relayed to the Medical Director by the Executive Director on
6/1/16. :
The Medical Director provided no new orders or instructions with regards to this audit and the inspection.

The Nurses will be in-serviced by the Director of Wellness Management regarding regulation 187(d) rega.niing
following the orders of the prescriber - glucose checks. .
) Target Date: 7/7/2016. .

The Resident Services Supervisors will audit the medication records on a weekly basis, This will include glucometer
readings. Teas e
Date; July 7, 2016, and on-going

Repeat Violation: No Date(s) of Pravious Viclation{s]:

Signature of Legal Entily Represgitd Ny S
{Required on EVERY Page} & 2 % K\/)/:md A

Printed Name and T]l]ﬁ/of Legal Entlty Represey aw . / /
Date
{Reguired on EVERY.iaqe) ) !' M r X 5;,&,:, Twabm.-:awiz. ' /»{/ /CE“

DEHARTMENT USE ONLY -JHOVIES MAY NOT WRITE BELOW THIS LINE} s/

The abové plan of correclion [s approved as of, - _%g,z”-(;le Plan of correction implementalion status as:of
: . alg . [

I

[} Fuly Implamented : !
Partlafly Impfemenled - Adaquale Progress

{Dal

The above plan of correction was approved by _ [[] Partially Implementsd - Inadequate Progress
s { S
! . (7 ) [ ] Notimplernented




Page 12 of 12

Violation Report: 12997 - 05/17/2016 - Kezimer, Lauren .
PCH Name: ARDEN COURTS OF YARDLEY 4

1. REGULATION 55 Pa.Code §2600 , )
2600.231{c) - A written cognilive preadmission screening completed in collabotation with a physician or a geriatric
assessment leam and documented on the Department's preadmission screening form shall be completed for each
resident wilhin 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION .
Resldent #1 was admilted to the SDU oMzms. The resident had a preadmission screening on L P

howsver he physician dacumented, Base creening, The physiclan marked/fchecked off "No to SDU."

3. PLAN OF CORRECTION {POC) (Aftach pagcé'as necessary. Rentember Ihat you musl sign and dafe any attached pages.)
Include steps fo comed! the violalion descrited abova and steps {o provanl a similar viclalion from ooelring agaln, 1f sleps cannof be complaled
Inunediataly, include dales by which the'sleps will be completed.

281(c)

Resident #1, physician who completed cognifive screen, was notified on date of survey and made aware of
need for dlarification to cogpitive screen. Cognitive screcn was corrected to reflect need for SDCU, (See
attached)

Al resident records witl be audited by the Fxecutive Director or designee to ensure Cognitive Screenings
accurately reflect a need for SDCU based on the screening.
Target Date: 7/31/16

The Executive Director will inservice administrafive staff and nursing supervisors on this regulation regarding
the need for 4 wiitten cognitive preadmission screening being completed for each resident within 72 hours
prior to admission to a secured dementia care unit.

.~ Target Date: 6/30/16

Repeat Violation; No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprasdytativ
{Required on EVERY Page} £ Y

Printed Name and T E@f Legal Entity Rebrw;r%‘ Da‘te ’ )
{fequited on EVERY Fage <H§fara Zn LA, waaunvgba BT IIE. (-f/ / /Y// (4

pHPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEL | ]
pe= 13

The above plan of correction is approved as of * e Plan of corradtion kmplemantation status as of
T pr o ?
. - ‘ ale)
! : ] Fuly Implemented :
ﬁ Partially Implementled - Adequate Progress
[
The above plan of correction was approved by D Pariially Implemented - Inadequate Pregress
A Ifitiats g
d ( ) [] Wotimplemented

4






