pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_OLD ORCHARD HEALTH CARE CENTER - EASTON PA LLC
To operate ARDEN COURTS OF OLD ORCHARD

NAME OF FAGILITY OR AGENCY

Located af _4098 FREEMANSBURG AVENUE, EASTON, PA 18045

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ABDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S} TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 64

or the maximum capacity permitted by the Ceriificate of Occupancy, whichever is smailer.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 64

Restrictions:

(MAXIMUM CAPACITY)

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2640; Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _August 16, 2016 until _August 16,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 226040

iSSUING OFFICER DEPUTY SECRETARY

NQTE: This certificate is issued for the abovae site(s) only and is not transferable
and should be posted in a conspicuocus place in the facifity. HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

RUG T ¥ 201k

Mr. Martin D. Allen, Director

Old Orchard Health Care Center - Easton PA LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Old Orchard
4098 Freemansburg Avenue
Easton, Pennsylvania 18045
License #: 226040

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
June 9, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Jddqueline L. Rowe
ector

Enciosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.c¢ths state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 | Page 1 of 21
PCH Name: Arden Courts of Old Orchard ' License Number: 22604
Address: 4098 Fresmansburg Avenue, Easton, PA 18045 - : o County: Northampton
Administrator; Margaret Mac Ewen , Region: NORTHEAST

Legal Entity Name: Old Orchard Healthcare Center-Easton PALLC

Legal Entity Address: 333 North Summitt Street, Toledo, OH 43604

Certificate{s) of Cccupancy
2 '
100712015 .
Township of Bethiehem

Staffing Hours ‘
Resident Support: O ‘ Totai Daily Staff: 32 Waking Staff: 24

Type of Inspection: Full ) C . BHA Docket Number: . Notice: LUnannounced

Reason(s} for Inspectioh(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
06/09/2016: Foulkes, Kimberli; Novak, Ryan .

—1-Off-Sité inspection Dates and-nspectors; if-Applicabie

" Other Details ) .
Partial or Full Triggers: Randem indicators;
Resident Demaographic Data as of Inspéction Dates
Licensed Capacity: 64 _ Number of Residents who:
Number of Résidents Served: 16, '  Receive Supplementai Security Incomae: 0
Secured Dementia Care Unit in Home: Yes ' ‘Are 60 Years of Age or Older: 16
Area: entire home . Have Menial litness:
Secured Dementia Unit Capacity, if Applicable: B4 ‘ Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, ) Have a Mobiiity' Need: 16
If applicable: 16 -
Have a Physical Disability: O
Kumber of Current Hospice Residenis: 1
Number of Hospice Residents in past year: 2
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Page 2 of 21

Violation Report: 22604 - 06/09/2016 - Foulkes, Kimberli
PCH Name: Arden Courts of Oid Orchard

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current I|cense a copy of the current Ilcensmg inspection summary
issued by the Department and a copy of this chapter in‘a ConSpICUOUS and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The licensing inspection surmmary dated 1/15/16 was not posied in .a public conspmuous area of the home.

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

Include steps to correct the violation described above and steps lo prevent a simitar violation from occurring again. If sleps cannot be bompfeted
immodiately, inciude dates by which the steps will be completed.

Fes Ana AN

- ﬂ)@ %66%1‘&\:57{(2\-‘5\,? ﬂL‘Lﬁp /""‘4;4:7[»\(
o ongg Conplicnce - -
| . /M/\S/S//é, (o]

Repeat Violation: No 7 Date(s) of Pr?vious Viclation(s):

Signature of Legal Entity Representatiy
{Required on EVERY Page] e 1S c,

_Printed Name and Title of Legal Ent:ty’Representatwe . _ : -
{Required on EVERY Page) Fe san \\\ng . T \Dé 7 [;)altpT ‘L‘} &? \;o

DEPARTMENT USE ONLY - HO MES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of _%{b_ 314]!;(1 " Plan of correction implementation status as of & 16 |
' ale —L%lj}—
. . (=] :

[] Fuly Implemented
. mm Partially 1mp|emented Adequate Progress
The above plan of correction was approved by /—W\ . Partially Implemented - Inadequate Progress
! SO J— g
. {Initials) ) .
I:] Not Implemented




3(0)

1) The licensing inspection summary was placed in the lobby (in a labeled binder) by the
Executive Director on June 9, 2016.
(Attachment - picture of posted licensing inspection summary)

2) The Executive Director or designee will conduct daily rounds that include ensuring the
licensing inspection summary is posted in a public conspicuous area, the lobby.
June 22, 2016, and on-going

3) The Coordinators were in-serviced on June 22, 2016, regarding regulation 3 {c) re. licensing
inspection summary must be posted in a public conspicuous area, the lobby, by the Education and
Development Specialist or designee.

(Aftachment - In-Service Attendance Record)

[odi §IS FIST#
3 ()




Page 3 of 21

Violation Report: 22604 - 06/09/2018 - Foulkes, Kimberli
PCH Rame: Arden Courts of Oid Orchard

1. REGULATION 55 Pa.Code §2600 . .= , . _ o
2600.15(a) - The home shall immediately report suspected abuse of a resident served In the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 1 0225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding resfrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 3/31/16 Resident # 1 was combative with another resident, on 4/6/16 the resident had an altercation with another resident during
. activities and on 4/7H6 the resident became aggressive with the other residents. The home did not notify the local area agency on

aging regarding the abuse.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached ﬁages.)
Include steps to correct the violation described above and staps to prevent a similar violation from occurring again. If steps cannol be compleled
immediately, jnclude dafes by which the steps will be completed.

Des o\\\ac\ﬁ*@t*

. The c;&ﬂf\ms#mlw @'&wtt/vwe—m#w
lTN M (Lw»\_éué\a;w@ ~ | -
"M - | /V‘/}/J}Ha- o

NEx

Repeat Vlolatibn'. No Date(s) of Previous Violation{s).

Signature of Legal Entity Representative ' :
{Required on EVERY Page} o e L)ids /égj
LA .

Printed Name and Title of Legal Entity Re%sentaﬁve Date . :
_ . | f{ Z -
(Required on EVERY Patiel . ¢ o w. NS5 M) , €\ -8

DEPAR;!TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above plan of correction Is approved as of g gt I )p Plan of correction Implementation status as of g 2, , é
: ate ‘ ——!——L
‘ . Pate}

E] Fully implemented

/\/\/) Partially Implemented - Adequate Progress

{Initials)

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

Not Implemented




15 (a)

1) No further behavioral incidents have been noted for Resident #1 since April 7, 2016.

2} Resident’s #1 RASP was revised to include on-going interventions on July 25, 2016, by the
Executive Director or designee.
(Attachment — updated RASP - Resident #1)

3) Resident incidents, i.e. allegation of abuse, are discussed during the Moming Kick-Off
Meetmg to ensure timely reporting compliance and implementation of a plan of supervlsmn or
suspension of a staff person involved in the incident.

July 25, 2016, and on-going

4) Reporting procedures and supervision/suspension action, including discussion at the daily
Morning Kick-Off Meeting, were reviewed during an in-service with coordinators by the
Education and Development Specialist or designee on June 22, 2016.

Date: June 22, 2016

(Attachment - In-Service Attendance Record)

-5) The Office of Aging will-conduet-an-in-service for all staff regarding reporting-an-allegation-of- - - - -~
abuse;-appropriate, positive-behavioral-interventiens;-and-appropriate-documentation-on-August————

17, 2016.

/\/\/lltp
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Page 4 of 21

Violation Repori: 22604 - 06/09/2016 - Foulkes, Kimberli
PCH Name: Arden Courts of Old Orchard

4. REGULATION 55 Pa.Code §2600 ‘ L

2800.16(c} - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

Za. DESCRIPTION OF VIOLATION .

On 3/31/18 Resident # 1 was combative with another resident, on 4/6/16 the resident had an altercation with another resident during
activilies and on 4/7/18 the resident became aggressive with the other residents. The home did not submit an incident report to the
Department regarding the abuse.

1. PLAN OF CORRECTION (POC) (Atlach pages as neccssary. Remember that you must sign and date any attached pages.)

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

% ﬁ\&ﬁc‘.\r\QQ\a

" (—h\g, G;&/V;':\N\C‘rl\"mw Maadd /WLO-M'ILN
o Ong( Cony2lion o (W\ m_f’j?

] -

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

Signature of Legal Entity Representative J ﬂ/ p/(d
Required on EVERY Page . o f _th

Printed Name and Title of Legal Entity Repregentative Date
(Required on EVERY Page} A {
Required on EVERY Pagel < oo, o/ “wkb;_\»\ ¢ 1S Ne a

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

The above plan of correction is approved as of —ﬂ%—é@- Plan of correction implementation status as of @ 2
a

(Dat
The above plan of correction was approved by- (\/\/\

{tnitials}

Fully Implementied
Partiaily Implemenied - Adequaie Progress

Partially Implemenied - Inadequate Progress

Oogn

Nt Implemented




16 (c)
1) No further behavioral incidents have been noted for Resident #1 since April 7, 2016.

2) Resident’s #1 RASP was revised to include on-going interventions on July 25,2016, by the
Executive Director or designee.
(Attachment — updated RASP for Resident #1)

3) Resident incidents, i.e. allegation of abuse, are discussed during the Moming Kick-Off
Meeting to ensure timely reporting compliance and implementation of a plan of supervision or
suspension of a staff person involved in the incident.

July 25, 2016, and on-going

4) Reporting procedures and supervision/suspension action, including discussion at the daity
Morning Kick-Off Meeting, were reviewed during an in-service with coordimators by the
Education and Development Specialist on June 22, 2016.

Date: June 22, 2016

(Attachment — In-Service Attendance Record)

- ~————- 5} The Office of Aging-will-conduct an-in-service for-all-staffregarding-reporting aleged-abuse;

N — Appropri mﬂﬂa.;behmmmﬁmmprimﬁmmnmgmmmw.m
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Page 5 of 21 |

Violation Report: 22604 - 06/08/2016 - Foulkes, Kimberli
PCH Name: Arden Courts of Old Orchard

1. REGULATION 55 Pa.Code §2600 .

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees. ‘

2a. DESCRIPTION OF VIDLATION

Resident # 2's contract dated 6/3/16 is not signed by the resident and there is no documentation of the resident's inability to sign or
mark the contract.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remerober that you mmst sign and date any attached pages.)

include steps to comrect 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 complatsd,

Qoo Macneds

ConT -S)

Repeat Violation: No Date(s) of Prey]ious Viclation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page) f ,‘(_ 5/& .
Printed Name and Title of Legal Entity Representative ' . .
. Date
{Required on EVERY Page) S S\ \\\s\lﬁc\’\) T\) ~ ‘/)f “3?‘ [b
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Efv) S l Plan of correction implementation status as of g 3 ’ / b
(Date) —baw)

Fully Implemented

Partially Implemented - Adequale Progress

The-above plan of comection was approved by m) - .
' (initdals)

Partially Implementad - Inadequate Progress

OOogn

Not Implemented




25 (b)

1) Resident #2 moved out of the community 01-2() 16, before the contract was signed.
(Attachment — Move-Out Summary)

2) An audit of all resident charts was conducted by the Executive Director or designee on June
29, 2016, to ensure ali contracts have been signed by the resident.

3} Contracts will be audited by the Executive Director or designee upon move~in to ensure
resident signatures are completed.

June 29, 2016, and on-going

(Attachment — resident file audit form)

4) The coordinators were in-serviced on June 22, 2016, regarding regulation 25 (b) re. required
contract resident signatures by the Education and Development Specialist or designee.
(Attachment — In-Service Attendance Record)

4 75 FIs

%
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Page 6 of 21

Viclation Report: 22604 - 06/09/2016 - Foulkes, Kimberli
PCH Name: Arden Couris of Old Orchard

1. REGULATION 55 Pa.Code §2600 ‘
- 2600.82(c) - Poisoncus materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poischous materials. .

2a. DESCRIPTICN OF VIOLATION

A tube of Colgate advanced whitening foothpaste labeled if swallowed get medical help and call a poison control center immediately
was located in the bathroom of Room #84 unlocked and accessible to the residents. ‘

Atube of Colgate max fresh toothpaste labeled if swallowed get medical help and call a poison control center Immediately was located
in the bathroom of Room #35 unlocked and accessible to the residents,

The home is a secure dementia care unit, the residents are unable to safaly identify and handle poisonous materials.

3. PLAN OF CORRECTION {POGC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps to correct the viofation described above and steps to prevent a simitar violation from ocourring again. ~If steps cannof be compieted
Immediately, include dales by which the steps will be complefed,

gmz }\\é\mr_&@,c&
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Repeat Viotation: No Date(s) of Previous Viclation(s):

Sighature of Legal Entity Representative ﬂ
s
b

{Required on EVERY Pagg]

Printed Name and Title of Legal Entity epreser:tative
{Required on EVERY Page) & LS TP VS Date 4~ ‘*"( /Cb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above p.lan of correction is approved as of 8 iﬁte)l b ' Plan of correction implementation status as of @_ ng ! !)é
A _ ale

] Fully Implemented

n

{Initials)

* The above plan of correction was approved by

[] Not Implemented




82 (c)

1) The Colgate products in Rooms #64 and #35 were immediately secured in the resident’s
locked cabinet by the Building Services Coordinator on June 9, 2016.

2) The Resident Services Supervisor will complete daily rounds to ensure compliance with
regulation 82 (c) re. Poisonous materials shall be kept locked and inaccessible to residents.
July 26, 2016, and on-going

(Attachment ~ Resident Services Supervisor Rounds)

3) The staff was in-serviced on June 22, 2016, June 29, 2016, and July 26, 2016, regarding
regulation 82 (c) re. Poisonous materials shall be kept locked and inaccessible to residents by the
Executive Director or designee.

(Attachment — In-Service Attendance Record)

4) An updated contract insert was created by the Marketing Director and is provided to the
resident’s responsible party upon move-in. The insert includes regulation 82 (c).
(Attachment - updated contract insert)

I
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Page 7 of 21
Viotation Report: 22604 - 06/08/2016 - Foulkes, Kimberii -
PCH Name: Arden Courts of Old Orchard

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specrﬂed in § 2600.107 {relating to emergency preparedness) shaf}
be posied in a consplcuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The emergency preparedness plan for the local municipality lhe homa is located in is not posied in a public conspicucus area of the
home.

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

inciude steps to correct the violation described above and steps {o prevent a. similar viclation from occumng again. If steps cannot be cornplered
immadiately, Include dates by which the steps wilf be completed.

};’C\L\ c\f\-f_afx\

Lol )

- Replleat Violation: No Date(s) of Previous V‘olathon(s)

Signaturé of Lega! Entity Representative :/%/
(Reguired on EVERY Page) ‘ n & &

Printed Name and Title of Legal Entity Represen%tive Date A‘ }S___ [

_{Required on EVERY Page) ?0 S e % LS c\/\.) Cc\{l 5 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1" The above plan of correction was approved by

S

The above plan of correction is approved as of -S—-%iyul Plan of correction implementation status as of g HIA
- a —!T
' . at

D Fully Implemented
Partially implemented - Adequate F'rogresé
- Partially Implemented - Inadequate Progress -

]
{initials) .
L]

Not Implemented




123 (b)

1) The emergency preparedness plan for the local municipality was placed in the lobby (in a
labeled binder) by the Executive Director on June 22, 2016.
(Attachment - picture of posted Local Municipality Evacuation Plan)

2) The Executive Director or designee will conduct daily rounds that include ensuring the
emergency preparedness plan for the local municipality is posted in a public conspicuous area,
the lobby.

Tune 22, 2016, and on~going

3) The Coordinators were in-serviced June 22, 2016, regarding regulation 123 (b) re.emergency
preparedness plan for the local municipality must be posted in a public conspicuous area, the
lobby, by the Educational Development Specialist or designee.

(Attachment — In-Service Attendance Record)
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Violation Report: 22604 - 06/09/2016 - Foutkes, Kimberli
PCH Name: Arden Cours of Old Orchard

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuatlon the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire aiarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

1 Staff person A was incorrecily documenting the number of resident's evacuated during the fire drills. The nurmber of residents

evacuated included residents that remained in the fire affected area, met at the outside exit and actually dign't evacuate the fire

| affected area with the exception of the drill on 4/15/16. The drill on 4/15H6 Indicaied there were 13 resident’s in the home and 3

residents evacuated. In this case this was the only drill where resident’s evacuated to the outside of the home and the "3" represenied
| the number of residents who went outeide the home,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
Include steps to correct the violation described ahove and steps to prevent & simitar violation from occumng again. If sfeps cannot be completed
immediately, include dates by which the steps wil be complefed, -

SQ‘Q \_33\ ‘(\R c\’\‘QC ~

K)’\Q GLCQ/W\;Y\IS,’—Y-“%W TQ’L‘ﬂJu-J/VV"‘m;-AVK

I Comglodnce
Vbl

Repeat Vioiation: No ' Date(s) of Previot}]s Violation(s):

Signature of Legal Entity Representative )
{Reguired on EVERY Page) 74 5‘_/%\_

Printed Name and Title of Legal Entity #presentaﬂve . Date ‘ .
]____g___________.g_l \ q’— ) "Z
Required on EVERY Pagel o = _ ., “\ﬂbc\\ CL\D S _ SLS“ (

DEPARTMENT USE ONL‘! HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of ‘\E‘g( 2 s{}‘k P!an of correction implementation status as of g E p b
) (Date

[:I Fully Implemented
m Partially Implemented - - Adequate Progress

\

 The above plan of corection was approved by - ‘ /N\ - D Partially Implemented - Inadequate Progress -

initials
¢ ) ) D Mot Implemented




132 (e}

1) The Building Services Coordinator was in-serviced on June 17, 2016, by the Senior Building
Services Coordinator regarding regulation 132 (c) re, documentation of the number of residents in
the community and the number of residents evacuated during a fire drill.

(Attachment — In-Service Attendance Record)

2) The June fire drill records were reviewed by the Education and Development Specialist on
June 29, 2016, to ensure compliance with regulation 132 {(c).
(Attachment - reviewed June fire drill records)

- 3) The fire drill records will be reviewed monthly at the Safety Committee Meeting to ensure

compliance with regulation 132 (c) re. documentation of the number of residents in the
community and the number of residents evacuated during a fire drill.
August 1, 2016, and on-going
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Page S of

21

Violation Report: 22604 - 06/09/2018 - Fouikes. Kimberl
PCH Name: Arden Courts of Old Orchard

1. REGULATION 55 Pa.Code §2600 ‘
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
The home's desngnated evacuation time is 12 minutes. The home s fire drilk evacuaiion time for the drill conducted on 5/2716 was 12

minutes and 36 seconds.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date zmy attached pages.)

Include steps fo correct the violation described above and steps to prevent a simitar viola fmn from occurting again. If steps caniot be completed
imrediately, Include dates by which the steps will be completed.

%Q_Q \S)\ \\ (%-c.\f\QC,\.

/D\{ m&f‘f"\mé#@&r /*LLUL /\/V\}emrl\o
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f"‘?;stw

Repeat Violation: No Date(s) of Pr f\nous Violation(s):

Signature of Legal Entity Representatiye
{Reguired on EVERY Page) (¥ 4 5A

Printed Name and Title of Legal Enk(ty Representatwe ’ : '
jReguired on EVERY Page) SO aom \\\ @5 Q\'\ &\ 5 Date 7 . 9\5-\.,( o
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE! . )
Th? above plan of correction is approved as of (é&l_b Plan of correction implementation status as of 8: .§te) IIP

Fuily Implemented
Partially implemented - Adequate Progress

Partially Impiemented - inadequate Progress -

i -1n

The above plan of correction was approved by ‘M‘
(initials

Not implemented




132 (d)

1) The Building Services Coordinator was in-serviced on June 17, 2016, by the Senior Building
Services Cootdinator regarding regulation 132 (d) re. the designated time to evacuate residents.
(Attachment — In-Service Record)

2) June fire drill records were reviewed by the Education and Development Specialist on June
29, 2016, to ensure compliance with regulation 132 {d}.
{Attachment — reviewed June fire drill records)

3} The fire drill records will be reviewed monthly at the Safety Committee Meeting to ensure
compliance with regulation 132 (d) regarding designated time to evacuate residents,
August 1, 2016, and on-going

/?"4/ (n5 133 )
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Violation Report: 22604 - 06/09/2016 - Foulkes, Kimberl
PCH Name: Arden Courts of Oid Orchard

4. REGULATION 55 Pa.Code §2600 - o :
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire driil.

Za. DESCRIPTION OF VIOLATION

The home only had residents living in the Dockside wing. Staff person A conducts the home's fire drills. Sfaff person A stated that no
residents ever were evacuated o the outside of the home when the fire affected area was in the Dockside wing. Staff person A stated
that the residents on the side of the fire affected area in Dockside wing closest fo the core of the building would evacuate through the
firesafe doors into the core which is a fire safe area. The residents on the other side of the fire affected area in Dockside wing did not
leave the wing and go outside. They remained in the fire affected area and only met at the outdoor exit.

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

é&.& }x\é?\c\f\ﬁ_é “
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Repeat Violation: No Date(s) of Previous)liolation(?):

Signature of Legal Entity Representative C
{Required on EVERY Page) 1 { G~
- -
Printed Name and Title of Legal Entity Rep sentative Date a6
i - _—
{Required on EVERY Page) 6 O S\ \\ WS c_.\/\_ CL\D S a~§—*
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

he above plan of correction is approved as of 8 {DS ! [t Plan of correction implementation status as of @ 3 ](a
(Date,

I:l Fully Implemented
(VV\ ¢ [ Partially Implemented - Adequale Progress
The above plen of cofrection was approved by - - ' -~ = '~

(Initials} :
Not Implemented

D - Partially Implemented --Inadequaie Progress




132 (h)

1) The Building Services Coordinator was in-serviced on June 17, 2016, by the Senior Building
Services Coordinator regarding regulation 132 (h) re. residents shall evacuate to a designated
meeting place away from the building or within the fire-safe area during each fire drill.
(Attachment - In-Service Attendance Record)

2) The July 26, 2016, fire drill was conducted in accordance with regulation 132 (h).
(Attachment —July 26, 2016, fire drill)

3) The fire drill records will be reviewed monthly at the Safety Committee Meeting to ensure
compliance with regulation 132 (h) regarding designated meeting place away from the building or
within a fire-safe area.

August 1, 2016, and on-going
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Violation Report: 22604 - 06/09/2016 - Foulkes, Kimberti
PCH Name: Arden Gourts of Old Orchard

1. REGULATION 55 Pa.Code §2600
2600.141(a}{2) - The medical evaluation must mclude the followmg {1) through (10}

Za. DESCRIPTION OF VIOLATION
Resident # 2's DME does not include cognitive funclioning, date the resident was evaluaied and date the form was completed. The
DME was signed by the doctor on 5/5/18, )

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

Include steps.to comrect the violation described above and sleps fo prevent a similar violation from cccuring again. If steps cannet be compleled
immediafely, include dates by which the steps will be completed,
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Signature of Legal Entity Representatlve .
{Required on EVERY Page)

Printed Name and Title of Legal Entity sentatw D
{Required on EVERY Pagel S5 o \3‘ WS (j/\ CL‘() S5 éte ?dm

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

The above plan of correction is approved as of %‘%—Ib- Plan of correction implementation status as of g 2 , b
: a
ale)

' D Fully Implemented
‘ m Partially Implemented - Adequate Progress

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

Initiais
( ) D Not Implemented




141 (a) (2)

1) Resident #2 moved out of the community on- 2016, before a new, all-inclusive DME
could be completed.
(Attachment — Move-Out Summary)

2) The nurses have been in-serviced on July 26, 2016, regarding regulation 141(a} (2) re. required
information included on the DME by the Executive Director or designee.
(Attachment - In-Service Atiendance Record)

3) The DME will be audited by the Executive Director or designee to ensurc required information
is completed vpon move-in,
July 27, 2016, and on-going
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Violation Report: 22604 - 06/09/2016 - Foulkes, Kimberil
PCH Name: Arden Courts of Old Qrchard

1. REGULATION 55 Pa.Code §2600°
2600.183{b) - Prescription medications, OTC medications, CAM and syringes shail be kept in an area or container that is
locked. This includes medicatlons and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
A tube of Calmoseptine ointment was located jn the bathroom of Room #35 unlocked and accessible to the residents.

3

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

Include steps {o correct the violation described above and steps to prevent a simitar violation from occurring again. If staps cannot be completed
immediately, include dates by which the steps will ba completed.
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DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE!
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(Date)
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Partially Implemenied - Adequate Progress

Partially Implemented = Inadequaie Progress
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183 (&)

1) The tube of Calmoseptine was removed from the resident's bathroom in room #35 and placed
in the locked medication cart by the Resident Services Supervisor on June 9, 2016.

2) The Resident Services Supervisor will complete daily rounds io ensure compliance with
regulation 183 (b) re. proper storage of medications (locked area).

(Attachment — Resident Services Supervisor Rounds})

July 27, 2016, and on-going

3) The staff was in-serviced on June 22, 2016, and July 26, 2016, regarding regulation 183 (b) re.
proper storage of medication (Jocked area) by the Executive Director or designee.
(Attachment — In-Service Attendance Record)

4) The resident move-in packet includes the “Facility Policy and Procedure for Selection of an
Independent Pharmacy Provider”. This form includes the following: “For Arden Courts
facilities, no medications are to be stored in the resident’s room, wether prescription or non-
prescription, under any circumstances, unless mandated by state regulation.

(Attachment — Facility Policy and Procedure for Selection of an Independent Pharmacy Provider)
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Violabion Report: 22604 - 06/08/2016 - Foulkes, Kimberti
PCH Name: Arden Courts of Oid Orchard

1. REGULATION 55 Pa.Code §2608 . -
2600.187(a) - A medication record shall be kept to include the foltowing for each resident for whom medications are -
administered: ‘

{1) Resideni's name.

(2) Drug allergies.

(3) Name of medication.

{4) Strength.

(5} .Dosage form.

(6) Dose.

{7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Speciat precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration. - _

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

2a. DESCRIPTION OF VIOLATION _ - .
The medication administration record for resident #1 for June 2016 does not include the diagnoses or purpose for the following
medications: Docusate Sodium, Eseitalopram, Haloperidol, Mirtazapine, Quetiapine Fumarate, and Tums.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yeu must sign and date any attached pages.)
Include steps to correct the violation described above and steps ta prevent a similar violation from occurming again. I steps cannof be completed
immediately, include dates by which the steps will be completed. ) ‘
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- The above plan of correction was approved by~ - (W\ S -

(ritials)
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187 ()

1) The diagnoses or purpose for the medications were added to the Medication Administration
Record of resident #1 by the Resident Services Coordinator or designee.
(Attachment - Medication Administration Record — diagnosis or purpose highlighted)

2) An audit of all resident Medication Administration Records was conducted by the Executive
Director or designee on June 22, 2016, to ensure required documentation, i.e. diagnosis or
purpose for each medication.

3} The nurses have been in-serviced on July 26, 2016, regarding regulation 187 (a) re. required
itemns to be included on the Medication Administration Record by the Executive Director or
designee.

(Attachment - In-Service Attendance Record)

4) Medication Administration Record Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure required information, 1.e. diagnosis/purpose is completed. For
each medication.

7/26/2016 and on-geing.

(Attachment - Medication Administration Record Audit)




: . Page 14 of 21
Violation Report: 22804 - D6/09/2016 - Foulkes, Kimberli ‘
PCH Mame: Arden Courts cf Old Orchard

1. REGULATION 55 Pa. Code §2600
2600.187(d) - The home shall fol!ow the directions of the prescriber.

2a. DESCRIPFTION OF VIGLATION

Resident#1 is prescrlbed Synthroid 100mg by mouth at 6am. This medication was not avalfable in the home on 6/1/16. This resident
is also prescribed healthshake at lunch and dinner, noon and 5pm. It was not available on 6/1/16 and 6/4/16.. This resident is
presaribed t actulose 15ml by mouth every day at 9am. This medication was not available in the home on 6/8/16 and 6!9/16

Resident #3 is prescribed healthshake twice,a day at 9am and 5pm. It was not available in the home on 6[1]16,-6!4!16, 6/5/16 at 5pm.

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

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

Bao Staede

(ot
mﬁa&mmwm$fﬁ&&ﬂww%f

pRepe— W“}WC}W
I
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Required on EVERY Page
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- The above plan of correction-was approved by
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187 (d)

1) The prescribed medications (Synthroid 100 mg and Lactulose 12 ml) for resident #1 have been
available for resident #1 as evidenced by the documented Medication Administration Record.
(Attachment - June Medication Administration Record)

The health shakes for resident #1 were delivered on June 6, 2016.

Resident #1 has received the health shalkes as evidenced by the documented Medication
Administration Record.

{Attachment — proof of delivery of health shakes)

(Attachment — June Medication Administration Record)

2) The health shakes for resident #3 were delivered on June 6, 2016,
(Attachment — proof of delivery of health shakes).
(Attachment — June Medication Administration Record)

« 3) An audit of all resident Medication Administration Records/Medications was conducted by the
Executive Director or designee on June 22, 2016, to ensure all medications are available,

3) The nurses have been m-scrvmed on July 26 2016 regardmg regulatmn 187 {d) foll()ng the

(Attachmant IILSevae Attendance Record\

4) Medication Administration Record Audits will be audited weekly by the Resident Services
Coordinator/Supervisors to ensure medications are available.

July 27, 2016, and on-going

(Attachment - Medication Administration Record Audit)
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Victation Report: 22604 - 06/09/2016 - Foulkes, Kimberli
PCH Name: Arden Gourts of Old Orchard

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication error shall be immediately reported to ihe resident, the residents designated person and the
prescriber, ' ‘

Za. DESCRIPTION OF VIOLATION .
Resident #1 is prescribed Synfhroid 100mg by mouth at 6am. This medication was not available in the home on 6/1/16. This resident
is also prescribed healthshake at lunch and dinner, noon and 5pm. it was not avallable on B/4/16 and 6/4/16. This resident is
prescribed Lactulose 15mi by mouth every day at 9am. This medication was hot available in the home on 6/8/16 and 6/9/16. This
medicalion error was not reported fo the prescriber,

Resident #3 is prescribed healthshake twice a day at Yam and 5pm. Itwas not available in the home on 61116, 6/4/18, 6/5/16 at 5pm.
This medication ersor was not reported to the resident's designated person or the prescriber. ]

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

Include steps fo comrect the viofation described above and steps to prevent a similar viofation from ocourring again. If sleps cannot be corhp!eted
immediately, include dafes by which the steps will be completed. -
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188 (b)

1) The prescribed medications {Synthroid 100 mg, health shakes, and Lactulose 12 ml) have been
available for resident #1 as evidenced by the completed June Medicatior Administration Record.
(Attachment — June Medication Administration Record)

The health shakes for resident #1 were delivered on 6/6/2016
(Attachment — proof of delivery of health shakes)
{Attachment — June Medication Administration Record)

2) The health shakes for resident #3 were delivered on 6/6/2016.
{Attachment — proof of delivery of health shakes).
(Attachment — June Medication Administration Record)

3) An audit of all resident Medication Administration Records/Medications was conducted by the
Executive Director or designee on June 22, 2016, to ensure all medications are available.

3) The nurses have been in-serviced on July 26, 2016, regarding regulation 187 (d) re. A
medication error shall be immediately reported to the resident, the resident’s designated person
and the prescriber.

(Attachment - In-Service Attendance Record)

= P Medicatontdnrnistraion Recordadis-wili-be-audited-weelly-by-theResidentservces
_ Coerdinator/Supervisers to ensure medications are available. A medication error shall be

immediately reported to the resident, the resident’s designated person and the prescriber.
Tuly 27, 2016, and on-going
(Attachment-Medication Administration Record Audit)
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Viclation Report: 22604 - 06/09/2016 - Foulkes, Kimberli

PCH Name; Arden Courts of Old Orchard

1. REGULATION 55 Pa.Code §2600 .
2600.202 - The following procedures are prohibited: o

(1) Seciusion, 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 startling, painful or noxious stimul, 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) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited. ,

(6) A manuai 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 ‘

On 3/24/16 nursing notes for Resident # 1 note after lunch today resident was very agitated and aggressive hitting caregiver multiple
times, tried to redirect that did not work. Haloperidol administered for aggression, On 4/5/16 resident was given a PRN Haldo! for
agitated behaviors. On 4/6/16 resident was given PRN Haldol for agitation and aggressive behaviors, trying to hit caregiver and
grabbing items off the dinner tables, this happened several times so Haldol was given. On 4/7/16 throughout the shift the resident
became aggressive with other residents, was redirected every time, resident given a PRN Haloperidol no other incidents since. On
4/9/16 the resident was seen going into anather resident’s rooim, caregiver retrieved the resident out of the room and the resident
punched the caregiver in the face, PRN Haldol given at that fime. On 4/28/16 PRN Haldol given, resident is pacing, wandering and
touching other resident’s belongings in their rooms unable to redirect. On 4/28/16 PRN Haldol was not effective, resident continued to
go into other rooms and taking things and agitating other resident by touching them and their belongings.

The administration of a medication o control an individual's behaviors is considered a chermical restraint,

3. PLAN-OF CORRECTION-(POC) (Attach j:@gesfasnccessa}?g,-:n_.Rcmamber_thaLygu,rmxst,signandJigtcualiy_attachcd_pagc_&)___ -

Inciude steps to comect the violation described above and steps {o prevent a similar violation from occurring again. if steps cannot be completed

.. immediately—include-dates-by-which-the steps will be compleled——
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202
1) No further behavioral incidents have been noted for Resident #1 since April 7, 2016.

2) Resident’s #1 RASP was revised to include on-going interventions on July 25, 2016 by the
Executive Dircctor or designee.
(Attachment -~ updated RASP for Resident #1)

3) Resident incidents, i.e. allegation of abuse, are discussed during the Morning Kick-Off
Meeting to ensure timely reporting compliance and implementation of a plan of supervision or
suspension of a staff person involved in the incident and appropriate, positive interventions.
(July 26, 2016, and on-going)

4) Reporting procedures and supervision/suspension action, including discussion at the daily
Morning Kick-Off Mecting, were reviewed during an in-service with coordinators by the
Executive Director on June 22, 2016. Positive interventions were additionally discussed with all
staff on July 25, 2016.

Date: June 22, 2016 and July 25, 2016

(Attachment — In-Service Attendance Record)

5) The Office of Aging will conduct an in-service for all staff regarding reporting alleged abuse;
appropriate, positive interventions; and appropriate documentation on August 17, 2016.
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Violation Report: 22604 - 06/09/2016 - Foulkes, Kimberi
PCH Name: Arden Courts of Old Orchard

1. REGULATION 55 Pa.Code §2600 - _
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a hotation of inability or
refusal to sign shall be docurnented,

2a, DESCRIPTICN OF VIOLATION
Resident # 1's RASP dated 3/7/16 is nof signed by the resident and there is no documentation of the resident’s inabifity or refusal to do
50, ‘ :

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

Ihclude steps to correct the violation described above and steps lo prevent a similar vicla tion from occurring again. if steps cannot be completed
immediately, include dafes by which the steps will be compleled.
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(Date) {Date)
Fully implemenied

Partially Implemented - Adequate Progress
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227 ()

1) Resident #1 signed the Resident Assessment and Support Plan (RASFP) on July 25, 2016.
(Attachment — signed RASP)

2) An audit of all resident charts was conducted by the Executive Director or designee on July
25, 2016, to ensure all RASPs include documentation of participation/signatute.

3) RASPs will be audited by the Exccutive Director or designee upon move-in and updates to
ensure resident participation/signatures, etc. are completed.

July 26, 2016, and on-going

(Attachment — resident file andit form)

4) The coordinators were in-serviced on June 22, 2016, regarding regulation 227 (h) re.required

RASP resident participation/signatures by the Executive Director or designee.
(Aitachment — In-Service Attendance Record)
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Viciafion Report: 22604 - 06/08/2016 - Foulkes, Kimberli
PCH Name: Arden Courts of Oid Orchard

1. REGULATION 55 Pa.Code §2600 - : L

2600.231(b) - Aresident shall have a medica! evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident # 2's DME does not include a diagnosis of dementfia or Alzheimer's disease.

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 fo prevent & similar viofation from occuring again. [f steps cannot be complated
immadiately, include dales by which the steps will be complatad.:
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231 (b)

1) Resident #2 moved out of the community on - 2016, before a new DME could be
obtained.
(Attachment — Move-Out Summary)

2) An audit of all resident charts was conducted by the Executive Director or designee on June
29, 2016, o ensure all DMEs include a diagnosis of Alzhcimer’s disease or other dementia.

3) Resident’s DMEs will be audited by the Executive Director or designee upon move-in o
ensure a diagnosis of Alzheimer’s disease or other dementia is included.
July 26, 2016. and on-going

4) The coordinators were in-serviced on June 22, 2016, and the nurses on July 26, 2016,
regarding regulation 231 (b) re. required diagnosis of Alzheimer’s disease or other dementia on
the DME by the Executive Director or designee.
(Attachment — In-Service Attendance Record)
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Violation Report: 22604 - 06/008/20186 - Foulkes, Kimberli .
PCH Name: Arden Couﬁs of Old Orchard

1. REGULATION 55 Pa Code §2600 .

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on-the Department's preadmission screening form shall be completed for each -
resident within 72 hours prior to admission to-a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION -

Resident # 1 was admitted to the home on-16 The home has a waiver to use fheir form cal!ed "initial documentation of medical
evalualion attachment’ in lieu of the Department's cognitive preadmission screening form. Section 2 of the home's “initial
documentation of medical evaiuation attachment does not include the date the physician completed the section,

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

include steps ta corract the violation described above and sfeps to prevent a simiflar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the sfeps will be completed.
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231 (0

1) An audit of all resident charts was condncted by the Executive Director or designee on June
29, 2016, to ensure all “initial documentation of medical evaluation attachment” includes a date
of completion by the physician.

2) Resident’s “initial documentation of medical evaluvation attachment” will be audited by the
Executive Director or designee upon move-in to ensure completion of all documentation,
mcluding date.

July 26, 2016, and on-going

3) The coordinators were in-serviced on July 26, 2016, regarding reguniation 231 (c) re. required
documentation — “initial documentation of medical evalnation attachment™.
(Attachment — In-Service Attendance Record)
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Viclation Report: 22604 - 06/09/2016 - Foulkes, Kimberli
PCH Name: Arden Courts of Qld Grchard

1. REGULATION 55 Pa Code §2600
2600.231(e) - Each resident record shali have documentation that the resident and the ressdent 5 demgnated person have
not abjected to the resident's admission or transfer to the secured dementia care unit.

Za. DESCRIPTION OF VIOLATION
Resident# 1's jection staiement to the home's secure dementia care unit was not 5|gned until 3/9/16. The restdent was admitied

to the home on 16.

Resident # 1 did not have a no objection stalement to the home’s secure dementia care umt in the resident's record,

3. PLAN OF CORRECTION (POC) (Attach pages as ncccssary Remembcr that you must sign and date any attm:had pages.)

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

Seo e A

Gt
« The acﬂfwu ,574» acfn @l\kl{ /vkuﬂ/,_ )
‘_/( Goan WAl _ 0\/\_3.0\43 Cl/\—\j,/m/wu‘

@i

Repeat Vielation: No Datels) of Previous Vi ation(s);

Signature of Legal Entity Representative Z /@ / .9

{Required on EVERY Page)

Printed Name and Title of Legal Entity Re esentatw;e bate

(Required on EVERY Page) i’ﬁﬂf\. 9//1 g// '7\ ; S~ Q

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

The above plan of corre_cﬁon is approved as of &[D " ; Plan of correction implementation status aé of g % ' b
- ¢

: {Date
D Fully Implemented

L Partially Impiemented - Adequate ngress

-~ The above plan ofcorrection was approved by ﬂ/\/\ | [} Partially implemented - Inadequate-Progress - - -

Initials .
¢ ) [] Notimplemented




231 (¢)

1) Resident #1°s “no objection statement to the home’s secure care unit” is attached.
(Attachment — Resident #1 - “No objection staternent to the home’s secure care unit”)

2) An audit of all resident charts was conducted by the Executive Director or desighee on June
29, 2016, to ensure all Documentation of Medical Evaluation Attachments have been signed.

2) Resident’s Documentation of Medical Evaluation Attachments will be audited by the
Executive Director or designee upon move-in to ensure there is a resident and resident’s
designated person’s signature.

July 26, 2016, and on-going

3) The coordinators were in-serviced on 6/22/2016 regarding regulation 231 (e) re. required
signatures on the Documentation of Medical Evaluation Attachment.
(Attachment — In-Service Attendance Record)
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Violation Repori: 22604 - 06/09f2016 - Foulkes, Kimberli \
PCH Name: Arden Courts of Old Orchard )

1. REGULATION 55 Pa,Code §2600, i
2600.234(b) - The support plan must ldentify the resident's physical, medical, social, cognltwe and safety needs.

Za. DESCR!PTION OF VIOLATION
Residant # 2's RASP dated 6/4/16 is mcomplete nothmg is noted for the resident's socnai and recreational needs.

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

Include steps fo correct the violation described above and steps fo prevent a s:m:!ar violation from occumng again. If steps cannct be completed
immediately, include dates by which the steps will he completed. .
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Repeat Viclation: No Date{s) of Previy?’s Violatio?(a):
-Bignature of Legal Entity Representatlve :

(Required on EVERY Page} o
. Printed Name and Title of Legal Entity epreser‘é/hye ‘

' (Required on EVERY Page) %soﬁ\ Lsh eS| Date ff~9LS'“*~L6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlS LINE!
The above plan of cotrection is approved as of g Dgt | (9 Plan of correction Implementatlon status as of g $ | L,
‘ a

{Date)
[ ] Fully tmplemented :

- m  Partially Implemented - Adequate Progress

.| - The above plan of correction was approved by - [7] Partially Implemented ~Inadequate Progress

E] Not implemented
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234 (b)

1) Resident #2 moved out of the community on -20 16, before the resident’s RASP could
be updated with the resident’s social and recreational needs.
(Attachment — Move-Out Summary)

2) An audit of all resident RASPS was conducted by the Executive Director or designee on June
29, 2016, to ensure identification of resident’s physical, medical, social, cognitive, and safety
needs.

3) Resident’s RASPs will be audited by the Exccutive Director or designee upon move-in and
updates for identification of resident’s physical, medical, social, cognitive, and safety needs.
June 22, 2016, and on-going

4) The coordinators were in-serviced on June 22, 2016, regarding regulation 234 (b) re. the
resident’s support plan will identify the resident’s physical, medical, social, cognitive, and safety
needs.

(Attachment — In-Service Attendance Record)






