pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR G 6 2017

Mr. Martin D. Allen,

Director

Arden Courts of King of Prussia PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406
License #: 129950

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
December 2, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Burgau 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

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: ARDEN COURTS OF KING OF PRUSSIA Licenss Number: 12005
Addross: 620 WEST VALLEY FCRGE ROAD, KING OF PRUSSIA, PA 19406 County: Mantgomery
Admninlsirator: Nicole Groff Reglon: SOUTHEAST
Legal Entily Name: ARDEN COURTS OF KING OF PRUSSIAPALLG
Legal Entity Address: 333 NORTH SUMMIT STREET, TOLERO, OH 43604
Certificato(s) of Gooupancy

C-2LP

05/101596

PA Deparimentof L &1
Stafling Hours

Resident Suppori: O Total Dally Stali: 68 Waking Stalf: 74

Type of Inspection: Full BHA Docket Numbaor: Notlleo: Unannounced

Reason(s) for Inspection(s)
Renawal, Complalnt, Incldent

On-Site Inspactions Dates and Dopartment Representatives On-Sie
12/02/2016: Kazimer, Lavren; Freeman, Sabring; Parker, Shawn

OFf-Site Inspoction Dates and Inspectors, If Applicable

Other Detalis

Parllal or Full Triggers: Random ladicators:
Restident Demographic Data as of Inspection Dates
Licensed Capaclly: G4 Number of Resldants who!
Number of Resldents Served: 49 Recelve Suppiementnl Securlty income: 0
Secured Dementla Caro Unit In Home: Yes Ara 6O Yaars of Age or Oldor: 46
Area; Entlre Building Have Mental liiness: O
seourad Domentla Unk Capaolly, If Applicable; 64 Have an Intellectual Bisablilily: O
Number of Resldents Served 1 Secured Dementia Caro Unil, Have a Mobility Nead: 49
it applicable: 4¢
Have a Phiyslcal Disabllity: 1
Number of Gurrent Hosplee Rosldents; 5
Humbar of Hosplea Resldents In past year: 28
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Violation Report: 12886 - 12/02/2016 - Kazimer, Lauren
PCH Name: ARDEN GOURTS OF KING OF PRUSSIA

1, REGULATION 85 Pa,.Codo §2800
2600.25(b) - The contract shall be signed by the administralor o 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 VIOLATION
Tha conlracts for residenis #1, #2, and #3 were not sigred by Ihe resldent, The conlract for resident #3 was also not signed by the

administrator,

3, PLAN OF GORRECTION (POC} (Attach pages es uecessary. Remember that you must sign and date any attached pagos.)
Inelude steps lo corract the violalion descritred above and steps lo preven! a similar viofa!(on from occurnng agaln. If steps cannof bo complated
Immodiately, Includa dales by which the sleps will be compleled,

25 (b)

1) The contracts for residents #1, #2, and #3 lave been signed by the respective residents.
The contract for resident #3 was, also, signed by the administrator.
Attachments — Signed contracts for residents #1, #2, and #3

2) An audit of all resident charts was conducted by the Executive Director or designee on
12/5/2016 to ensure all contracts have required signatures, i.e. the resident and administrator.

3) Contracts will be audited by the Executive Director or desigiee upon move-in to ensure
required signatures, i.e. resident and administrator, are completed.

12/5/2016 and on-going

Atlachment — resident file audit form

4) The coordinators were in-serviced on 1/18/2017, regarding regulation 25 (b) re. required
confract signatures, i.e, resident and administrator, by the Executive Direcior.
Attachment - In-Service Attendance Record

Repeat Violation: No Date{s) of Previous Violation{s):
Slgnature of Legal Entity Representative

{Required on EVERY Page} (,(’,g 4

Printed Name and Tillo of Logal Entity Re raéen ativ

{Required un EVERY Page) | CO C} éﬁjf% MU%IUC \D rd?é))ate / ,20 /7

DEPARTMENT USE ONLY /HQ%VIES MAY NOT WRITE BELOW THIS LINEI /

i [’0 ) 7 Plan of correction implementation siatus as of
1]

B{ Fully Implomented

[} Partialy Implemented - Adequale Progress
D Parially implemented - lnadequate Progress

D Not implemented

‘The above plan of correction Is approved as of

The above plan of carrection was approved by
tierls)
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Viclation Report: 12995 - 12/02/2016 - Kozimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 55 Pa.Code §2600
2600.41(e) - A slatement signed by the resident and, if applicable, the residenl’s deslgnaled person acknowledging recelipt

of a copy of the Informalion specified in § 2600.41(d), or documentalion of efforts made to obtain signalure, shall ba kept
in the residant’s record.

Za, DESCRIPTION OF VIOLATION
Resident #1, #2, and #3's records did not contain a stalement signed by fhe resident acknowledging recelpt of a copy of the resident

siphts and camplalnt procedures.

3, PLAN OF GORRECTION (POC) {Atlach pages &s nccessary. Remember that you wnust sign and date any attached pages.)
Includs sleps fo coree! the vivlellon descifoad above and sleps (o pravent a slmliar violation from oceuning agein. If sleps canaot be completed
lmmedialely, Include dales by which lhe sfeps wil be compleled.

41 (e)

1) A statement acknowledping receipt of a capy of the information specified in § 2600.41(d) for
residents #1, #2, and #3 have been signed by the respective residents.
Attachments — Signed statements for residents #1, #2, and #3

2} An audit of all resident charts was conducted by the Executive Director or designee on
12/5/2016 to ensure statements acknowledging receipt of a copy of the resident rights and
complaint precedures have been signed by the resident, et

3) Contracts will be audited by the Executive Director or designee upon move-in to ensure
statements acknowledging receipt of a copy of the resident rights and complaint procedures have
been signed by the resident, etc,

12/5/2016 and on-going

Attachment — resident file audit form

4) The coordinalors were in-serviced on 1/18/2017, regarding regulation 41 (c) re. required
resident signatures, etc. by the Executive Director.
Attachment — In-Service Attendance Record

Ropeat Violation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity Representative 7
{Requlred on EVERY Page) { (L
Printed Name and Title of Legal En(l)w Rop eéuntauv i (’% Date |
(Requlred on EVERY Pags) } ﬂ; 147 7 / L@D el L
Nicdle (. Gritt | EXab ) izt [20]1]
DEPARTMENT USE ONLY ~,HOM{ES MAY NOT WRITE BELOQW THIS LINE] / /
‘The above plan of correction Is approved asmof &7 c{ Plan of correction fmplementation stalus as of
Dafe

[] Fully Implemented
Parllally Implemenled - Adequale Progress

Parllally Implemented - Inadequale Prograss

il
/ ) [] Nollmplemsnted

<

The above pian of correction was approved by
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Violallon Report: 12905 - 12102/2016 - Kazimer, Lauren
PCH Name; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Codo §2800
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in goed repair and free of hazards.

20, DESCRIPTION OF VIOLATION
The Plum house kitchenelto refrigoralor had crumbs and dried Juice spills en the Inslde sheolvas.

3, PLAN OF GORRECTION (POC) (Altach pages us necessary. Remember (hat you must sign snd date any autached pages,)
Include sleps fo correct the viclalion described above and sleps lo prevent a simifar violaflon from occuring ageln. if sleps cannol ho compleled

immaediately, Includa dales by which the sleps will be complaled.

88 (a)

1) The Plum house kitchenetts refrigerator was cleaned of crumbs and dried juice spills on the

inside shelves by 12/3/2016 by Staff Member A.

2) The Resident szrvices Supervisor will complete daily rounds to ensure compliance with
regulation 88 (a), including ensuring the kitchenette refrigerators are clean.

1/18/2017 and on-going

Attachment - Resident Services Supervisor Rounds

3) The Resident Services Supervisors were in-serviced on 1/18/2017 regarding regulation 88 (a)

re. floors, walls, ceilings, windows, doors and other surfaces (including the kitchenette
refrigerators) must be clean, in good repair, and free of hazards, by the Exccutive Director.

Attachment - In-Service Attendance Record

Repeat Violatlon: No Date(s) of Previous Vieclatlon{s):

Signature of Legal Entity Ropresantative d
{Reguired on EVERY Pauo)

fod N Sonte N
R PTGy ey P N @w:fmm@kv/w fga |7

DEPARTMENT USE ONLY - HOM&S MAY NOT WRITE BELOW THIS LINE]

L/

Ly

Plan of correction implementation status as of
(Dat Oa

Fully Implemented
Pariially Implemented - Adequate Progress

[[] Partiely Implemented - inadequate Pragress
[ ] Notimplemenied

The abova plan of corracilon s approved as of

by

The above plan of correction was approved by
{Ififale
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Viclation Report: 12995 - 12/02/2016 - Kazimer, Lauren
PCH Namao: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION &5 Pa.Cods §2800
2600.102(k) - Use of a common towel is prohibiled,

28. DESCRIPTION OF VIOLATION
‘There were no paper towsls In the Green hall common bathroom.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Temember that you must sign and dale any altached pages.)
Include steps fo comect the violation describad above and steps to provent a simifar violalion from vceurring sgaln. If sleps connol be complelad

immaedialely, Include dates by which fhe steps will he complelad.

102 (k)

1) Paper towels were placed in the Green hall b ildi i
. t
Coontimator (F o oy comumon bathroom by I}mIdmg Services

2) The Bgi!ding Services Coord?naior or designee will complete daily rounds, including
ensuring there are paper towels in al} rooms, including the common bathrooms
12/3/2016 and on-going '
Attachment — Resident Room Deep Cleaning Checklist

I.’)) Tl'xe. Building Sf:rviccs Coordinator and housekeepers were in-serviced on 1/18/2017
Iegziu img Regu%atxon 102 (k). re, use of a common towel is prohibited; and paper towels
must be placed in all rooms, including the common bathrooms by the Exceutive Director.
Aftachment — In-Service Attendance Record

Repeat Violation: No Patefs) of Previous Violation(s):
c id

Signature of Legal Entity Reprasentative / a
{Reguired on EVERY Page) )
T -
Printed Name and THle of Legal Entity-R }grase tathy
(Required on EVERY Fagel A/} g 76’ éN]CP Mﬁﬂ{( 0 Z)f@ﬂ/@m //é@ /[ 7
- {

DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE! /
¢
Plan of correction Implementalion status as of

The above plan of correction Is approved as of
{Dal

D Fully implemanted
Parlially Implemenied - Adequale Progress

Partially Implemented - Inadequale Progress

D No! Implemented

The above plan of correction was approved by

{Iflljtals:
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Viclation Report: 12685 - 12/02/2016 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION &5 Pa,Code §2600
2600.141({a}(2) - The medical evaluation must Include the followlng: (1) through (10)

2a. DESCRIPTION QF VIOLATION
The medical evalualion for resldent #4, dated 11/23/15, does notinclude a list of prescribed medications.

3. FLAN OF CORRECTION (PQG) (Attech pages as necessary. Remember that you must sign and date any attached pages.)
Include steps {o comaet the violallon deseribad above and steps to proven! a sirallar violalion from cocuaing again. If sleps cannol be completod
Imnedialely, incliide dalos by which the sleps will ba completed.

141 (a) 2)
1) The list of prescribed medications was attached to the medical evaluation for resident #4 by
Executive Director (NG) on 12/2/2016.

Attachment —Medical Evaluation, resident #4, including prescr

nt Services Coordinator or designee on
ribed

ibed medications

2) The DMEs for all residents were audited by the Reside ! !
12/5/2016 to ensure inclusion of all items required in 141 () (2), including prese
medications.

3) The DME will be audited by the Exceutive Dircctor or designee (o ensure required information
is completed upon resident move-in.

12/5/2016 and on-going

egulation 141(a) (2) re. information

4) The nurses were in-serviced on 1/18/2017 regarding r a) (2)
by the Executive Director.

required on the DME, including preseribed medications,
Attachment - In-Service Attendance Record

Ropeat Violation: o Dals(s) of Previous Violation(s):

Stgnature of Legal Entity Representative d C] :
{Rogulred on EVERY Patte) !

Printed Namo and Tifle of LegatATllléé? plos ti@ Y ‘ )  bate / y
Requlrad on EVERY g

(Requlred oh EVERY Page) f 4 & yicl:d B@MWJ I’&ﬂﬁ?m | .}‘0/17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Ly /]

The above plan of correction Is approved as of fat Plan of corrsction implementation stalus as of
(Ja

L
[1 Fully mplemented
Partially Implemented - Adequale Pragress

The above plan of correclion was approved by " Parllally Implemented - Inadequale Progress
Hidis)
(] Nottmpiemanted




Page 7 of 13

Violation Report: 12805 - 12/02/2016 - Kazimar, Lauren
PCH Name: ARDEN COURTS CF KING OF PRUSSIA

4. REGULATION 85 Pa.Codo §2600
2600.185(a) - The heme shall develop and implement procedures for the safe slorage, access, securily, distribution and

use of medications and medical equipment by tralned stalf persons,

Za. DESCRIPTION OF VIOLATION
Resident #3's PRN Lorazepam 0.5mg was not avaliable on 12/2/16.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remember that you must sign snd date any attachied pages.)
Inchede sieps fo comect the violatlon describod abova and sleps lo prevont a slmilar vicletion from oceuming again. If stops cannot be compiaied
immediately, Includa dales by which the steps will ba completed.

185 (a)

1) The PRN order of Lorazepam 0.5mg for resident #3 was discontinued on 12/3/2016.
Attachment -- Discharge Order

2) An audit of nll Medication Carts/resident Medications was conducted by the Resident Services
Coordinator or designee on 12/5/2016 to ensure all medications are available.
Attachment - Medication Cart Audit Tool

3) Medication Cart Audits will be compieted weekly by the Resident Services
Coordinator/Supervisors o ensure medications are available.
12/5/2016 and on-going

4) The med. techs/nurses have been in-serviced on 1/18/201, regarding regulation 185 (a),
including medications are to be available, by the Executive Director.
Aftachment - In-Service Attendance Record

Repeat Viclation: Yos Dalels) of Previous Violation{s): 1012612015

Signature of Legal Entity Representalive Q
Reguired on EVERY Page W]Zf
v/
Printed Name and Title of Legal Entity Represenfative
(Required on EVERY Page) A /) ¢/ f ¢ 6’ é? W W(@b’%%%e / / Djo / [7

DEPARTMENT USE ONLY - HOME}S( VIAY NOT WRITE BELOW THIS LINEI /

/
—74(4}%% Plan of correclion Implementation stalus as of Z‘ é ?
{Dale)

D Fully Implemenled
E Parilally Implemanled - Adequale Progress
D Partlally Implemented - Inadequate Progress

D Not Implemented

_J

The above plan of cotrection Is approved as of

The above plan of correclion was approved by
{ipiteal
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Viclation Repori: 12985 - 12/02/2016.- Kazimer, Lauran
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 85 Pa,Codo §2600
2800.187{b) - The informallon In § 2600.187(a)(1 3) and § 2600 187(a)(14) shall be recorded at the time the medicalion is

administered,

Za, DESCRIPTION OF VIOLATION
On 12/1/18 and 12/2/16 al Bam, resldent #5's Seroquel 200mg was administared but not Infilaled on the medication administration

record by slaff,

3, PLAN OF CORRECTION {POC) (Aulack poges as necessary. Remember that you must sign and date sny attached pages.}
Inciude siops fo comrect the violelion doscribed shove and sfeps to preven! a similar vialallon iros occumng afain, If sleps cannol bo complelad

Immedialely, Include dules by which lhe steps wil be compleled,

187 (b)

1) The staff member who did not initial the medication administration records re. resident #5 on
12/1/16 and 12/2/16 - 8am Seroquel 200mg - was counseled on 1/18/2017 regarding regulation
187 (b} by the Executive Director or dcsngnec

Attachment -~ Employee Counsel

2) An audit of all resident Medication Administration Records was conducted by the Executive
Director or designee on 12/6/2016, to ensure information in §2600.187 (a) (13) and §2600.187 (a)
(14) was recorded at the time the medication is administered.

Attachment - Medication Cart Audit

3) Mec.iicmion Cart Audits will be audited weekly by the Resident Service
Coordinator/Supervisors to ensure compliance with regulation 187 (b).
12/5/2016 and on-going.

43 The med. techs/nurses have been in- serv:cr:d on 1/18/2017, regarding regulation 187 (b) by the

Executive Director.
Attachment - In-Service Altendance Record

Repeat Violation: No Date(s) of Pravious VEolaiiun(s}

Stgnature of Legal Entity Reprasantative d
Reatjred on EVERY Page
Printed Name and Title of Legal Entity Repfagentative
S e 08 o Pdahaf ol

DEPARTMENT USE ONLY - H,Dhﬂﬁé WMAY NOT WRITE BELOW THIS LINEI ;7

Pian of correclion Implementalion slalus as of
{Dat (Opto

[] Fully Implemented
Partialy Implemented - Adequalo Progress

[] Partially Imptemented - inadequale Progress
[T] Wotimplemented

The above plan of correction is approved as of

The above plan of correction was approved by
Ipitiats)
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Violation Repori: 12885 - 12/02/2016 - Kazimer, Lawren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 55 Pa.Code §2600
2600.190(a) - A staff parson who has successiui

that Includes the passing of the Depariment's po
oral; toplcal; eye, nose and ear drop prescription medications and epinephring Inj

ly completed a Depariment-approved medicalicns administration course
rformance-based competency test within the past 2 years may administer
eotions for Insect bites or other allergles.

2a, DESCRIPTION OF VIOLATION
Staff parson A's last annual madicatlon adminisirafion raining was completed on 11/7/2015. Staff person A's 2016 annual

recerilfication contalns only three out of four required MAR reviews.

3. PLAN OF GORRECTION (POC) (Altach pages as necessary. Rementber that you mest sign ond date sny allached pages.)
Include steps lo comect tha viclalion described abave and sfops {o praventa slmifar violation from poeuring agaln. If steps cannot be compleled

Immediately, include dales by which the sigps wilf be complaled.

190 (=)

1) Resident Service Coordinator completed fourth required MAR review for staff porson A on
12/6/2016.,
Attachmeni — MAR review

2) A f,“e audit of employees that successfully completed the Department-approved medications
administration course was conducted by the Exccutive Dircetor or designee on 12/6/2016
lo ensure compliance with regulation 190 (a).

3) A quarterly file audit of employces that successfully completed the Department-approved
medications administration course will be conducted by the Executive Director or designee to
ensure compliance with regulation 190 (a).

12/6/2016 and on-going

4) The nurses have been in-serviced on 1/18/2017 regarding regulation 190 () by the Exccutive
Director,
Attachment - In-Service Attendnnce Record

Repeat Violation: No Duate(s} of Provious Violatlon(s):

Signature of Legal Entity Representative <1 G
Rogtired on EVERY Page N

AW -
Y AT AT N Ve

i

DEPARTMENT USE ONLY - Hbl‘il}';/s MAY NOT WRITE BELOW THIS LINE] /

The above plan of carrection is approved as of (Dal t- Plan of correction Implementatlon stalus as of | [247)
a
{Dal

] Fully implemented
Parlially Implementad - Adegunte Progress

E] Partialty Implemented - inadequate Progress
D Not Implernented

Tha above plan of correction was approved by
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Violation Repert: 12805 - 12/02/2016 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 65 Pa.Code §2600
26800.191 - The home shall educate the resident on the right to questlen or refuse a medicalion if the resident beliaves

there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
There is no documentation thal resident #1, #2, and #3 have been edusated to the resident's right {o refuse medication If the resldent

believes that there may be a medicallon error,

3, PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps fo corroct the violation described above and sleps lo preven! a simflar vicfalion from ocouming sgaein. If steps cannol be comploled
Immediately, Include dales by which the sleps will bo compleled,

191

1) Residents #1, #2, and #3 have been educated to the resident’s right to refuse a mt(:}dlcat‘mn Elf ;he
resident believes there may be a medication error, Documentation of the resident ¢ ucation ha

been completed by the respective residents re. resident sipnature.
Attachments —~ Documentation of resident education for residents #1, #2, and #3.

2) An audit of all resident charts was conducied by the Executive Director m:destgnele onb
12/5/2016 to ensure documentation of resident education pertinent to regulation 191 has been
completed re. resident signature.

cotor or designec upon move-in to ensure

3) Resident charts will be audited by the Executive Dir )
leted pertinent to regulation 191.

resident education and documentation/signature is comp
12/5/2016 and on-going
Aftachment -- resident fije audit form

4) The coordinators were in-serviced on 1/18/2017, regarding r.cgu!a_tion 191 re. required
education and resident documentation/signatures by the Executive Director.
Attachiment — In-Service Attendance Record

Ropeat Vielatlon: No Date{s) of Previous Violation{s):

Slgnature of Legal Eniity Representatiy

{Required on EVERY Pags) \ﬂb@o[d aﬂl@%

4 /R Y
Printed Name and Title of Legal Eptily R/ preseniaflve '
{Requlred on EVERY Page} A/' d;@-) 1 %} M 7 -Pate / / éf@/}
1@l (G geashu Jied ]

DEPARTMENT USE ONLY - HOMﬁS MAY NOT WRITE BELOW THIS LINEI /

Tha above plan of correclion Is approved as of % lan of correctlon implementation status as of
Dat

. Fully implemented .
% Pariially Implemenled - Adequate Progress
[T] Partially Implemented - Inadequats Progress
[[] Notimplemented

‘The above plan of correction was approved by /.
ilials)
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Viclation Report: 12005 - 12/02/2016 - Kezimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 56 Pa.Code §2600 ] ' .
2600.231(c) - Awrilten cognitive preadmission screening compleled in collaboration with a physician or a geriaric
assessment team and documeanted on tha Deparimenl's preadmission screening form shall be completed for each

resident within 72 hours prior fo admission to a secured demenlia care unit.

2a. DESCRIPTION OF VIOLATION . ]
Resident #8 was admilled to the SBCU on-18 and did not have a cognltive preadmisslon screening unlil 8/8/16.,

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dale any atlached pages.)
Inclide steps lo correct the violaflon described above and steps lo prevent a simiar violafion from ocetrring ageln. If sfaps cannot bs complated
immodialaly, Inclide dafes by which the steps witt ba compleled.

231 (¢)

1} An audit of all resident charts was conducted by the Exceutive Director or designee on
12/5/2016 to ensure the Documentation of Medical Evaluation Attachiment has been signed by
the resident and the resident’s designated person.

2) The resident’s Documentation of Medical Evaluation Attachment will be audited by the
Executive Director or designee wpon move-in to ensure there js a resident and resident’s
designated person’s signature,

12/5/2016 and on-going

3) The coordinators were in-serviced on 1/18/2017, regarding regulation 231 (e} re. required
signature by the resident and the resident’s designated person on the Documentation of Medical
Evaluation Attachment by the Ixecutive Director.

Attachment - In-Service Attendance Record

Repeal Viclation: Yos Date(s) of Pravious Violatlon(s): 10/26/2015

Signature of Legal Entily Reprosentaliv & 4
{Requlred on EVERY Pags) e ¢

i V7 T
Printed N d Title of Legal Eqtity Reprosanfative '
T O P S

DEPARTMENT USE ONLY - j“OMEé MAY NOT WRITE BELOW THIS LINE| ]

The above plan of correction Is approved as of e Plan of correction implemantalion status as of
a aie,

! [] Fuly implemented
. Parially Implamented - Adequale Progress
[T] Partialy implemented - Inadequate Progress

The above pian of correclicn was approved by
{1
[ ] NotImptemented
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Violation Report: 12005 - 12/02/2016 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION &5 Pa.Code §2600
2600,231(e) - Each resident record shall have documentation that the resident and the resident's designated persan have

not objecled lo the resident's admisslon or transfer to the secured dementia care unit.

2a, DESCRIPTION OF VIOLATION
Resldent #3 was admiitad to the SDCU on .1 B. The home has documentation thal on 8/12/16 that the designaled person did not

object fo the admission,

3. PLAN OF CORRECTION (POC) (Attach pages a3 neeessary. Remember that you must sign and date any attached pages.)
Intelude steps to comect the violalion descidbed above and staps lo preven! a simfar viclallon from oceirring egein. I stops cannol bo oompretud
Immediately, Include dafes by which the sleps will be complaled.

231 (c)

1) An audit of all resident charts was conducted by the Executive Director or designee on
12/5/2016, to ensure the residents’ cognitive preadmission screening is completed in accordance
to the timeframe established in regulation 231 (c).

2) Resident’s cognitive preadmission screening will be audited by the Executive Director or
designee upon move-in to ensure compliance with the timeframe established in regulation
231 (c).

12/5/2016 and on-going

3) The coordinators were in-serviced on 1/18/2017, regarding regulation 231 (c) re. cognitive
preadmission screening required completion timeframe by the Executive Director.
Attachment — In-Service Attendance Record

Repeat Viclation: No Data(s) of Previous V[ofation{s)'

Slgnature of Legal Enlity Representailv

{Regulred on EVERY Page) "f// b(',{kﬂ Qtﬂ (}.,d/

Printest Name and Title of Legal E llty R reseptative ‘

(Requlrad on EVERY Pavel 4 /1 /) (0/ 6[%}7%5 Q@Q{Wb & yﬁf?’” // ﬂ/b/ 7
DEPARTMENT USE ONLY - HOMHS MAY NOT WRITE BELOW THIS LINE! A

The above plan of correction Is approved as of ,_%%ézg flan of correction implementation slatus as of / % % 227
Da

D Fully Implemented
Paritally Implemenied - Adequale Prograse
Parfially Implemented - Inadoguale Progress

The above plan of corraction was approved by Ig%;
}1 i

[] Not Implomentad
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Violation Report: 12695 - 12/02/2016 - Kazimer, Lauren
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION 86 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or olher devices that prevenl immediate egress are used to

lock and unlock exils, directions for their operalion shall be conspleuously posted near the device.

w

2a, DESCRIPTION OF VIOLATION
The codes for the keypad focks at the two exterlor courlyard gales is no! conspicuously posled naarby.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember fhat you smust sign and date any allached pages.}
Include sieps fo comec! the vioatlan describad above and sleps lo preven! a similar violalion from cccuing again, I sleps cannol be compleled
immediataly, Include dales by which fhe sleps will be compleled,

233 (c)

1) The codes for the keypad locks at the two exterior courtyard gates were posted by the
Executive Director (NG) on 12/2/2016,
Attachment — picture of posted codes

2) The keypad locks will be checked daily when checking the fence line by the Building Services
Coordinator to ensure the codes are posted.

12/2/2016 and on-going

Attachment — Building Services Coordinator Rounds Tool

3) The coordinators, including the Building Services Coordinator, were in-serviced on
1/18/2017, regarding regulation 233 {c), including posting codes for keypad Jocks at the exterior
courtyard gates by the Executive Dircctor.

Attachment — In-Service Aftendance Record

Repeat Violation: No Date{s) of Provfoue Viula!lon(s
Signaturo of Legai Entlly Representat]v

{Requlrad on EVERY Paae) K,(}

Printed Name and Title of Legal ntiiy Jpra ente :

(Required on EVERY Paga) | F} i %m J%) o L ( Dae  //Za/17]

DEPARTMENT USE ONLY - b{OM S N!AY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of ./7%%11 Plan of correction Implementation status as of
g
‘ § (Da}ée:) ;

Fully Implementad
Partially Implemented - Adequale Progress

]:] Parlally Implemenled - Inadeguale Progress
‘:] Mol Implemented

The above plan of correction was approved by 1
(ittal






