! pennsylvania

DEPARTMENT OF HUMAN SERVICES

QT 2 1 108

Mr. Martin D, Aﬁen, Director

Arden Courts of Jefferson Hills PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE. Arden Courts of Jefferson Hills
380 Wray Large Road
Jefferson Hills, Pennsylvania 15025
License #: 435510

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
August 8, 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,

Jatcdueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783 3670 | F 717 783.5662 | www.dhs state.pa.us



VIOLATION REPORT . © Pageqof?

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

" [ beH Name: ARDEN COURTS OF JEFFERSON HILLS

Licensa Numben: 43551

Address: 360 WRAY LARGE ROAD, JEFFERSON HILLS, PA 16026

County: Allegheny _

Administrator: KRISTIN KARLER

Reglon: WEST |

Legal Entity Name: ARDEN COURTS OF JEFFERSON HILLS PALLC

Certifleate(s) of Qecupancy
C-2LP
07/02/1598
Labor & industry

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43804 S ‘ {.q EQE!! fE‘ E

SEP 16 2015

WEST REGION FiEt 1 e
Human Sewf:sfaiﬁf?mﬁc}s

Stalfing Hours
Resident Suppert: 0 Total Dally Statr: 118

Waking Stalf: B9

Type of Inspaction: Full BHA Docket Number;

Nolice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inapeations Dates and Department Reprosentatives On-Site
OB/0B/2016: Fiinner-Alman, Lisa; Knee, Oonald

Off-Slte Inspaction Dates and Inspeotors, if Applicable

Humber of Residents Served: 52

Sesured Nementia Care Unit In Home: Yes

Aran; Entire Home

Seoured Dementia Unit Capaoity, if Applicabla: 80

Number of Residents Served in Secured Damantia Care Unit,
il appileabie: 5§

Number of Gurrent Hospise Residents: 16

Number of Hosples Residents 1n past yearr 100

Other Details
Partial or Full Triggers: Random Indlcators:
Resldent Domographie Data as of Inspaction Dates
Licensed Capacity: 60 Number of Resfdents who:

Regelve Supplemental Securfly Income: 0
Aro 60 Years of Age or Oldor: 68

Have Mental Hiness: 0

Hava on !Intellactuat Disabliity: O

Have 8 Mobility Need: 5%

Have a Physicul Disability: 1




REGEIVED

SEP 15 2016 Page 2 of 7

~VioTailon Report: 43557 - ORTOBIZ016 - Flinner-Almar, Lisa WEST ] _
4 ‘ EST REGION FIELD OFFICE
PCH Name: ARDEN GOURTS OF JEFFERSON HILLS o, Sencos Ehoning

4, REGULATION 56 Pa.Cade §2600
2600.18 - A hame shall comply with applicable Federa

1, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION ‘ o

Act 66 of 2007 requires that "no person, orgarization, or program shall use the term 'assisted living' inany
narme or writien material® uniess the persen, organization, of program is an assisted living residence llcensed
in accordance with 55 Pa. Code Chapler 2800 (relating to assisted living residences). The home is currently

using the term Alzheimer's Assisted Living on their Nondiscrimination Palicy Statement,

slgm and date any attached pages.)

3, PLAN OF CORRECTION (POC) (Auinch poges os§ necessary. Remember that you must
from oceurring agaln. If sleps vannot be compleled

Include stops to correct thy violalion described above and sleps fo provent a sinilar visfalion
Immadiately, includa dates by which the steps will be completec.

18

13 The Nondisotimination Policy Statement has been revised, “Alzheimer’s Assisted Living” has

been removed,
{Attachment — revised Nondiscrimination Policy Statement)

2) The Exccutive Director or destgnee will review written materialg to ensure the term “assisted
living” is not used in any name or written material. An audit was conducied on 9/13/2016 and -

changes made as appropriate.
September 12,2016 and on-going

3) The Coordinators were in-serviced on 9/15/2016 regarding regulation 18 by the Executive

Director,
(Attachment - In-Service Attendance Record)

Reptat Vislatlon: No Date{s) of Previous Viclation{s):

F)
Signature of Legal Entity Representative v 4 .
(Redquirad on EVERY Page)
Printed Name and Title of Legal Entity Re;gresentatlve

{Required on EVERY Pagel  rjsfih ’(()J’\ ley~ Ex ceurfive b;YeC;fo(“ Date ‘?"/ G ~{{p.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _ﬂ_ZL( '59 fi} L Plan of correction implementation stalus as of /20 /é
&
{Date)

Fully tmplemented
Partially Implemented - Adequate Progress
Partiafly implemenied « Inadequale Progress

The above pian of correclion was approved by
niitais)

OoOx

Mot implemented

st



RECEIVED

SEP 18 2016 Page 3 of 7

Violatlon Repoit; 44551 - 08/08/2018 - Flinner-Alman, Lisa o
P TS OF JEFFE Lt WEST REGION FIELD OF
H J ON HILLS - 47 OFFi
GH Name ARDEN COUR S O E RS H Il ot v

1, REGULATION 56 Pa.Code §2600 _
2600.141(a)(2) - The madical evaluation must Include the following:

{1) through (10)

22, DESCRIPTION OF VIOLATION ) ’ .
The medical evaluation, dated 5/3/16, for resident #1 is blank in the areas of blood pressure, temperature and

puise rate,

W~

3. PLAN OF CORRECTION {POC) (A(lﬁch pages a5 necessery. Remembor that you raust sign and daic any attached pages.)
Ineludte sleps to correct the viclation described above and stepa fo pravenl a similar viokallon from oceurring agelri. If sleps cennol be co
immotlalely, include dates by which tha slepa will ba compleled,

mpleled

141 (2) (é)

1) The DM for resident #1 has been update with blood pressure, temperature, and pulse rate and
was approved by the resident's physician.
(Attachment —~ DME ~ resident #1)  ~

?) The nurses will be in-gerviced by 9/23/16 regarding regulation 141(a)(2) re. required
information included on the DME by the Executive Director or designeo,

3) The DME will be audited by the Executive Director or designeo monthly fcrkthme months then
quarterly thereafitor to ensure required information I completed,
Scptember 13, 2016, and oft-going

Repest Vielafion; No | | Date(s) of Previous Violation(s):

Signature of Legal Entity Representativeo
{Regulred on EVERY Pacg)

Printed Name and Tille of Legal Entify Representative Date

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE B_ELOW THIS LINE!

The above plan of cerrsction s approved as of —ﬂﬁﬂé—— Plan of corroction implernentation slatus as of ‘f”/ 2 /e
(Date) {Date

The sbove plan of correction was approved by )
) Ritials)

Fully implemented
Partially Implemented - Adoguste Progress
Parially Implemented - Inadequate Progress

U

Nal Implemented




RECEIVED

SEP 18 2016 Page 4 of 7

Violation Report: 43661 - 08/06/2016 - Flinner-Alman, L.isa e .
PCH Name: ARDEN COURTS OF JEFFERSON HILLS WEST HEGION FIELD OFFICE

4. REGULATION 55 Pa,Code §2600
2600.187(a) - A medication record shali be kept to include the following for each resident for whom medications are
administerad:
{1) Resident's name.
{2) Drug allergles,
{3) Name of medication,
{4) Strength.
(5) Dosago form.
(6) Dose.
{7) Route of administration,
(8) Frequency of administration.
(9) Administration times.
(10} Duralion of therapy, if applicable,
(11) Speclal precaulions, if applicable,
(12) Diagnosis or purpuse for the medication, Including pro re nata (PRN).
(13) Dale and fime of medication administration, :
{14} Name and initlals of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION <
The August 2016 medication administration record for resident #2 does not Include a diagnosis or purpose for

Nystalin cream.

On 8/8/16, resident #2's August 2016 medication record was initialed by staff person A s administering
Clonazepam 1mg and Gerl-Lanta fiquid 3ml at approximately 4:30 p.m. However, the medications ware not
administered until approximately 5:00 p.m. .

Resident #3's August 2016 medication administration record was not initialed by siaff for Buspirone and
Acetaminophen, which was administered on 8/8/16 at 1:00 p.m.

4. PLLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you mvst sign and date any attached papey.)

Include steps fo comect the viclalion deserbed above and steps to prevent o simifar viclelion fram oceurving again. If sleps cannol be complated
immatiiataly, nelute datea by which lho slops will be compleled,

dea adizrchosl.

Voo lise L4

Ropeat Violatlon: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representativa /
{Restulred on EVERY Pagel y E’:’?(a/ufl/\,
-f }

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pana) o edin Kphley”, Execetive Direlfor- d-le L.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Data)

' The above plan of carrectiun ls approved as of —%@-— Plan of correction implementation status a8 of ‘?55 4{/2
{Date)

[T] Fully imptemented
: . ) Partially implemenied - Adequats Progress
The above plan of correction was approved by /27 Parially implemented - inadeduale Progress

{Initials)
[T] Notimpiemented




g Y07 BECEIVED

SEP 16 2016

WEST REGION FIELD OF
Hunan Sorvicos Ucans!rii‘;CE

187 ()

1) The diagnosls or purpose for resident #2°s Nystatin cream was added to the Medication
Administration Record by tlie Resident Services Supervisor.
{Attachment - Medication Administration Record — diapnosis ot purpose highlighted)

2) Staff person A was counseled on 9/16/16 by the RSC re.documenting administration of
Clonazepam 1mg and Geri-Lanta Hquid 5 ml at approximately 4:30 pm but not administering the
medications until approximately 5:00 pm. *

(Attachment — Staff counsel) -

3} The staff person who did not nitial the ndministration of Buspirone and Acetaminophen for
rosident 113 was counseled on 9/16/2016 by the Resident Services Coordinator.
{(Attachment — Staff covnsel) |

4) An audit of all resident Medicatlon Administration Recorda was conducted by the Executive
Director on 9/15/2016, to ensute required documentation, L.e, diagnosis or purpose for each
medication.

© 5) The nuzses and med. techs, will be in-serviced on 9/23/2016 regulation 187 (=) re. required
fems to ba Included on the Medication Administration Record; and proper administration and
docuruentation practicés by the Executive Director or designee.

6) Medication Administration Record Audits will be audited weekly by the Restdent Services
Cootdinator/Supervisors to ensure compliance with required dosumentation and administration
practices,

and on-going.

{Attachment - Medication Andit)

September 16, 2016 and ongoing

%@%Mﬁﬂv Kristin Kahler Exea. Dir. 7’/4?'/@

5




RECEIVED

Crp Y Paga5of ¥
: wt--8-2016
Violation Report: 44667 - 08/08/2018 - Flinner-Aiman, Lisa :
PCH Name: ARDEN COURTS OF JEFFERSON HILLS WEST 3K e -
Himan
4, REGULATION 56 Pa.Code §2600 Services Liconsing

2500.180(a) - A stafl person who has successfully completed a Department-approved meadications administration course
ihat includes the passing of the Dopariment's performance-hased compatency leslt within the past 2 years may adnminister
oral; topical; eye, nose and ear drop preseription medications and epinephrine injections for insect bites o other allergies.

20, DESCRIFTION OF VIOLATION _
Staff person B has not completed the Deparment-approved medication adminlstraiion praclicum since
{2/19/14. However, staff person administered madications to residents, including the following medlications for
resident #2 on 8/8/16:

- Amlodipine 10mg, 1 tablet at 5:00 a.m.

- Glipizide 5mg, 1 tablet at 9:00 a.m

- Lisinopril 40mg, 1 tablet at 12:00 p.m.

- Metoprolol 50mg, 1 tablet at 12:00 p.m.

Staff person C has hot completed the Department-approvad medication adminisiration practicumn sincea 3/15.
| Howaever, staff person administered medicatlons to residents, including the following medications for resident
#2 on 8/2116:
: - Amlodipine 10mg, 1 tablet at 8:00 a.m.
- Glipizide 5myg, 1 tablet at 9:00 a.m
- Lisinopril 40mg, 1 tablet at 12:00 p.m.
- Metoprolol 50mg, 1 lablet at 12:00 p.m.

3, PLAN OF CORRECTION {POC) (Attach pages o3 nececssary, Remember that you must sign nnd dato any attached pages.)
Includd steps fo correst tha vinlalion dascribad above and sleps to prevent & similer violation from occwring again. If sleps connol be completed
immediotely, include dates by which the sleps will be compleled,

yfu, atiached. .

N @ﬁ A L7

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

Signature of Legai Entlty Represantative e
1 [Required on EVERY Page) LA.ZM-—/

printed Name and Title of Legal Entity Rep"rasentaﬁve

t ] 3 D t
{Required on EVERY Pange) 5’157"])’? f(a,h /64/} E.&‘(‘:{Z?L}L!VE })i/ﬁ!Cf?IﬂV ate 9 o~ /é?/‘/dt? ,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of cormection is approved as of _’?Z-Yéé—({%: g ' Plan of corraction implementation stetus as of /Zl)/ / (f
~[Oals]

[ Fully mplemented
ﬁ’ Parlially Impiemented - Adequate Progress

Tha sbove plan of correclion was approved by %ﬂ% - D Partially Implemented - Inadequate Progress
nitiala)

] WNotimplemented




ij b4 £
RECEWED

SEP 16 2056
WEST HizGion -
ION FlELR pypspere.
Hnen S gy

190 (a)

Staff member B took the medication certification course again on 9/16/16. Staff member C was
unable to make this scheduled training, 50 will not be permitied to pass medications until

completing the course,
Attached ~ Proof of training for Staff member B

All med tech files have been audited for completeness and updated necordingly to ensure
compliance with the Depaftment-approved medicatons administration course, These files will
continue 1o be monitored by the Resident Services Coordinator on a monthly basis,

9/14/2016 and Ongolng.

o\\’f/" ¥

ﬁ%ﬂb«% Kristih Rahler, Exee- Div. G464 .




RECEIVED

Violation Report: 43651 - 08/08/2016 - Flinner-Alman, Lisa ‘ . N
PCH Namo: ARDEN COURTS OF JEFFERSON HILLS WE,STHI:GiON FIELD OFFICE

At Ticensing
4, REGULATION 55 Pa.Code §2600 :
2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vislon, hearing, mental heaith
or olher behavioral care services that will be made avallable to the resident, or referrals for the rasident o oulqtde services
if the resident's physiclan, physiclan's assistant or certified reglstered nurse practitioner, determine the necessity of these
sarvices.

26, DESCRIPTION OF VIOLATION
Resident #4 was assessed as having a moderate problem with judgement; however, the resident's support
plan, dated 6/30/16, does not address how the home will assist the resident in meeting these neads.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary, Remember that you must sign end datc any attached papes.)

Ingtuda steps te coreec! e viclalion deseribed abova and steps Io prevent e similar violation from aocurting ageln, I steps cannol bo conplated
- immedialely, include dates by whith the slaps vill be complaied,

227 (d) :

1) The support plan for resident #4 was updated 1o include approaches fo assist with a moderate
problem with judgment.

(Attachment — Suppost Plan — resident #4)

2) An gudit of nlf resident oharts was conducted by the Executive Director or designee on
9/15/2016 to ensure all Support Plans include approaches re. judgment, ete.

3) Resident support plans will be audited by the Executive Direotor or designee monthly for three
months and then quartetly thereafier fo ensure approaches arc ineluded re. judgment, cie,
September 12, 2016, and on-going

4} The coordinators were in-serviced on 9/15/2016 regavding regulation 227 (d).
" {Attachment — In-Service Attendanca Record)

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/26/2016

Signature of Legal Entity Represontative . 5&(
{Requlred on EVERY Paae) A/\..éézt/

Printed Name and Titie of Legal Entity Représanmt}va

{Required on EVERY Pace) 2 bin K Jr |0y~ " E Kﬁg,uﬁl/ﬁ« Directsr | o ?"’/{J . /é .

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

The above plan of cotrestion is approved as of e Plan of correction implementation status a3 of ‘_j 2 NV E
Dale

D Fully implemented
.g/Panially implemented - Adequale Progress
The above plan of corectlon wag approved by ér g Lﬁ G Pariislly Implemented - Inadequale Progress

{nltials;
( ) (] Natimplemented




REECEIVED

SEP 16 2016
- Page 7 of 7

FAS T ENLSIE - "
Violation Report: 43551 - 08/08/2016 - Flinnes-Alman, Lisa Human §Eﬁ?¢%§ﬁ&ﬁégﬁ&£
PCH Name: ARDEN COURTS OF JEFFERSON HILLS

4. REGULATION 55 Pa.Code §2600
2600.251(b) - The entrias in a resident's resord shall be permanent, legible, dated and signed by the staff person making

tha enfry.

2a, DESCRIPTION OF VIOLATION :
Carrection fluid was used in multiple areas on resident #2's assessment, dated 3/13/18, and support plan,

dated 3/13/18, including under the medical needs section for diagnosis; Dementia was written on top of
corraction fluid.

3, PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must shgn snd date any nttached pages.)
Inchudo sleps to comec! the violgtion deseribed pbove pnd sleps lo prevent a simifar viclalion from octuning agaii. if slepe canncel be compleled
immediataly, Include detes by wiich the steps whil be completed,

251 (b)

1) A new assessment and support plan for resident #2 has been completed,
(Attachment — Resident #2°s new assessment and support plan) -

2) The Executive Director or designes will audit resident assessments and support plans monthly
for three months and then quarterly thereafier to ensure that correction fluid is not used and
proper documentation procedures are practiced,

September 12, 2016, and on-going

3) The ccm‘d!nators were in-serviced on 9/15/2016 by the Executive Director re, 251 (b) ~ not
using cotvetion fluid and the proper procedure to comest documentation,
(Attachment — In-gervice Attendance Record)

Repeat Viclatlon: Ne Date(s} of Pravious Vielatlon{s);
Signature of Legal Entity Ropresentative . .
{(Reaulred on EVERY Pane) Ly WQAM

4
Printed Name and Title of Lagal Enfity Ropresentative

Date
¥ T 1 ' ! - —
(Requlred on EVERY Pacel (6 shin Kahler”, Execudrie Direcior Vet =l
DEPARTMENT USE ONLY »HOMES MAY NOT WRITE BELOW THIS LINEI ,

Tha above plan of correction is approved as of ! Plan of correction implementation status as of ?ﬁw {e
(Pate) Wite

[ Fully Implemented

m Partially Implemented - Adeguate Progreas
The above plan of correcilon was approved by .’ ! [:} Fartially Implemented - inadeguate Propress
‘iﬁ] alg)

[] Netimplemented






