' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 201

Mr. Martin D. Allen,

Director

Arden Courts Warminster of Hathoro PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Warminster
779 West County Line Road
Hatboro, Pennsylvania 19040
License #: 129960

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
February 1, 2017 of the above facility, the viclations 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 [nspection.

The survey is brief and will only take about § 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.

Sincerely,

Jadgueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.763.3670 | F 717 783 5662 | www.dhs state pa.us
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PGH Mame: ARDEN COURTE OF WARMINSTER

Liganse Numbar 12086

Addraus: 770 WEST COUNTY LINE ROAD, HATBORG, PA 19040 Countyt Bucks

Adminlatratari Gary Achilinn

Raglon: SOUTHEAST

Layal Entity Name: ARDEN COURTS WARMINSTER OF HATBORD PALLS

Lagal Entlty Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43804

Cartltiuata(a) of Qosupansy
C-2LP
10/05/1048
L&l

8tafling Hours

Rysident Qupport 32 Tolal Dally Staff 86 Waking B(aIG 72

Typa of Inspection Full BHA Docket Numbinr: Noilce: Unannounced

Reasonl(s) for Inepsciion{s)
Renewal

On-8lte Inepeoilons Dates und Dopardment Reprosentativas On.Gito
02i012017: Parker, Shawn; Freaman, Sabrina; Weaver, Tina

Of-Site Inspeotion Dates and Inapactors, I Appllcahle

D Ciher Dulally
Partial or Full Triggera:

Random Indicators

Resldent Danographles Data as of Inepactlon Dates

. Llganagd Copacily: 60
Humbar of Resldants Served: 32
8acurad Damentla Care Unll In Homo: Yos
Atea: Entire Home 80U

Seocurad Dementln Unit Cspaaily, |! Appiloalils: 60

Numbsr of Resldents Geyved In Seoured Demantla Garn Unil,
H spplionhla; 32

‘Nmzihar of Currant Hospleo Hesbdentnt 7 -

Numtier of Hnsplu;: Rosidants in poat year: 14

Numbzr of Roaldanis who!
Rucalve Supplamaniel Becuultly incomet 0
Ara 60 Yonra of Ago or Oldor: 1
Have Mental linues: 0
Have an Intalisetuat Disabilty: O
Have a Moblility Naad; 32
Have o Physloat Divabiity: O

b, Kot

GARI ACHILLES

Eveeonve. Deccoe s/
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Violation Reperl: 12093 - 02/03/2017 - Farker, Shawn
PGH Namo: ARDEN COURTS OF WARMINSTER

1. REGULATION &5 Pa,Code §2800

2600,18(c) - The homa shall report the Inoidenl or condltion 1o the Dapariment's personal caro Tome reglonal office or the
personal cara home complalnl hetline within 24 hours In & manher desighated by the Department. Abuse reporting shail
also follow the gukdslines In saction 2600.16 {refaling tc sbuse reponing coverad by law).

2n, DEBCRIPTION OF VIOLATION

On 01-17-17 Raaldenl # 1 had a fall that reqiired a vigli 1o Abington Hospllal. ‘The Incldent was navar repored o lhe dapm{mem. DHS
feund aul whan visiling the honte for a reriewal and nellelng e residant had v]aabla brutaes on thel; face,

3, PLAN OF CORRECTION {POC) (Atncli pages as neceesny. Rentember that you must sign and dnteany afteched pages.)

Ineiuda #leps lo comect the violalion dascribed sbove end slaps [a pravan! a simlar violalion from acetrring egaln. If alspa eonnol be complelad
fmmedivlely, inchida delss by which the steps will ke compleled,

13 The Incident for regident # | was reported to the BHSL veglonal office per surveyor's directive
on February 3, 2017 by the Executive Dlrector.
(Attzchiment — Reportable Invident) .

2) Incidents and conditions are reviewed in mor ning meoting by the Executive Director ur
deslgnee to ensurs follow up and regulatory compliance re. reporting,
February 2 2017 and on-going

3} The coordinntors were in-serviced on Februacy 2, 2017, regarding regulation 16 (¢) re,
required incident and conditions to Lo yeporicd to the state by the Executive Director or

designee,
(Attachment — In-Service Attendance Record}

¥

Ropoat Violatlon: No Data{s) of Provicus Violatlen{e):

Bignature of Legal En{lty Reprasantative
{Reaylred on EVERY Page) 44/ gw;:? @l

Printod Namo and Title of Legal Entity Reprosentallvg Dato
(Reguirgd oni EVERY Page) W(‘f AT ( ws 5 /Z

DEPARTMENT USE ONLY « J({OPM':’S MAY NOT WRITE BELOW THIS LINEI /

The above plan of carreatlon is npprovad as of (i) T ] Plan of corraclion lmpiomunlalicn stz ay of
i
|

[T] Fully implementad

E Parifally Implamantad - Adaquals Progroge

The abiova plan of carrection was approvad by [:] Parlally Implemenied - [nadaquale Pragrass
L [:] Nol Implemanted
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Vioilation Raport: 19046 « 12/01/207 1 - Parkar, Shnwn
PCH Namae: ARGEN COURTS OF WARMINSTER

1. REQULATIGN B8 Pa.Codeo §2600
2600.26(b) - The contract shall be signad by he sdminislrator or a dedignas, the resident and the payer, if different from
the resident, and cosigned by the resldent’s deslgnated person If any, If \he rasident agrees,

2a. DESCRIPTION OF VIOLATION
Tha contract for rasident's #4 and # § was not signed by the residents,

3. PLAN OFf GORRECTION {POC) (Altach pages as necessary, Rentcmibier Hiat you miest sign and dale eny ntiachied pages.) )
Include sleps lo comecl e viclation desciibad abova sad steps lo proven! & almifer violalion from oceuring egeln, ) sleps cannot ba complolad
fmmodintely, fnalude dales by which tha slepa wii bo complelod.

1} The conlracts [or residents #4 and #5 have been signed by the respestive residents.
(Auachments - Signed contract/missing pages for residents #4 and #5)

2) An sudit of all resident charts was conducted by the Executive Direotor or designecon :
February 6, 2017 to ensure all connacts have required signetures, i.c. the reslident,

J) Contracts wil] be audlted by thc Execwlivo Director or designee upon move-in 1o ensure
tequired signatures, i.e. resident, arc completed.

February 2, 2017 and on-going

(Attachment — resldent file audit form)

4) The coordinntors were in-serviced on Pebruary 2, 2017 regarding regulation 25 (b) re.
veqitired contract signatures, Lo, restdent and administreator, by the Executive Director,
(Attachmenl ~ In-Service Aftendance Record)

Repeat Vielation: No Date(s) of Provious Violalion{e);

Signaturp of Legal Entily Roprezontative At
{Raqulred on EVERY Pagal - ’_6
P

Printed Nama and Tille of Legal Entty Rapraaenla‘lg Dat / /
Rowlied on EVERYPegs) 0 pogtiriES  Llccorios Diecemoa, S/ (T

DEPARTMENT USE ONLY -[HOMES MAY NOT WRITE BELOW THIS LINEI b

Plan of correciion Implamentation stalus a3 of
{Dals) 4 P 1 7

[] Fuly mplemanted
ﬂ Parilafly iImplsmanted - Adanuata Progresy

Tho abovo plan of cerrecilon was approved by D Parliatly irplomentsd - Inadeguale Frograss
[T] Netimplemanled

Tha above plan of correction 1a approved a& of ;5
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Violntian Report; 12240 - 020172017 - Patker, Shavn :
PGH Nama: ARDEN COURTS OF WARMINSTER

1. REGULATION 88 Pa,Codou §2600

2000.41{e) - A staternent signed by the residenl and, If applicabls, the residenl's designalad person aocknowladging recelpt
ot a copy of the Informatlon specified In § 2600.41{d), ar documentalion of efforts made lo obleln signature, shall be Kepl

.| In the resldant's recard,

20, DESCRIPTION OF VIOLATION ‘ : .
Resident /14 and #9 racord's did nol conlaln e slalement elpnad by the resldant's acknowledoing receipt of a copy of Iha resident
righta and complalnl procedures.

3. PLAN OF GORRECTION (POC) {Alach poges s nacessory, Rentember that you must slgn and dnfo any allached poyes.)

Inciude steps o carect o violation descibud above and sleps fo provont a stmiter vialnian from occurting ogoln. If aleps cannct he complelad
Immedialely, ncludg datvs by wilch lre lops will o conipleled,

1) A statement acknowledging receipt of a copy of the information specified in § 2600.4 1(d) for :
resident #4, and the Resident’s Rights form with the signaturo of rosident #5 have been secured.
(Attachments — Signed statement of receipt for resident #4 and Resident's Rights form with

signature of resident #3 with signature highlghted)

2y Anandiiof all resident charts was conducted by the Executive Director or designge on 1
February 6, 2017 to ensure statements acknowledging recsipt of o copy of the resident rights and
complaints procedures have been signed by the resident, ete.

1) Contracts will be audited by the Executive Director or designee upon move-in to ensue
gtatements noknowledging receipt of a copy of the resident rights and complaints procedures huve
been signed by the resident, ete.

February 2, 2017 und on-going

(Attachment — resident fife audit form)

4) The coordinators were in-serviced on February 2, 2017, regarding regulation 41 (e) re.
required resident signatureg, ete. by the Executive Director,
(Attachment ~ [n-Service Attendancs Record)

Rapeat Vialatlon: No Paio(s) of Provious Violatlan{s);

Slgnalure of Lagal Entity Ropresentativa
{Reguired on EVERY Pagg) @A

Pritted Name and Tilla of {,agal Entlty Rapros

bats =
| {Boauired on BVERY Pawol frr 0 Apis o EXedorive” Diggeme | -:5//5‘// 7
DEPARTMENT USE ONLY -)HOMES MAY NOT WRITE BELOW THIS LINE] /|

The abave plan of correciion s approved aa of GE) Pign of correciton Implemontalion slafus as of
alg

]:] Fully Imptemenlad
Pedially Implamented - Adaguaia Progress

Tha above ptan of correstion wae approved by E:] Parllally Implemented - Inadequale Prograss
o [] Notimplemontod

Ry
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Vinlillan Roport: 12986 - 02/01/2017 - Perker, Snawn
PGCH Name: ARDEN CQURTS OF WARMINSTER

1, REGULATION 65 Pa,fodo 2600
2600,103{0 - Foad raquiring rafdgeration shall be storad at or balow 40°F. Frozen food shell be kapt al or betuw 0°F.
Thormomolers are raquired in refrigeratora and fraezers,

2u, DEBCRIPTION OF VIOLATION
(gé‘l 5)2 -0~ 1'1f’:iha rafdgatator In Harvesl Ridge waa 468 dageas F, and tha freszar was 10 degreas F. In Borry Ridge the rellgerator was
efraes F.

3; PLAN OF CORRECTION {POGC) (Altach poges as necessary. Remember Ihat you st sign and dais sy attached poges.)

Includo ste gs ta carract the violatlon desclbed above and elops lo praveni a slavler vielalion from occuring agnln. If alops cannot be complsled
Imaiadinloly, Inolude daloa by syich the &leps will ba camplatad.

The thermometers were replaced in the refrigerator and freczor in Harvest Glen
(“Ridge”) and the relvigerator in Berry Ridge kitchenettes; by the Food Service
Coordinator on February 1, 2017,

Temperatuyes have been taken in the AM and PM daily. Tomperafures are compliant
with regulated temperatures.
{Altachment — completed Refiigerator/Freezer Temperature Log) .

Temperatures wili be taken in the AM and PM daily and documented on the

- Refrigerator/I'reezer Log by the Food Service Coordinator or designes to ensure
compliance with regulation 103 (f). Necessary follow-up action will ocenr.,
February 7, 2017 and on-going

The Food Service Coordinator and Building Servives Coordinator were in-serviced on
Febmary 2, 2017 regarding regulation 103 (f), including regulated temperatures for the
refrigerators and refrigerator freezers by the Executive Direclor,

(Attachment ~ In-service atlendance record)

Renoal Violation: No Dats{e} of’Provquu Vlo!atlon(a}'

Glgnotura of Legal Entity Rnpmsnntutlvu
agtilrod o EVE ALY/ PN

Printad Nams and Title of Logal Enllty Rspr anta!lve Dato /
{Reuulrod on EVERY Pagal .
> Al coey  ACHILES  Lxecure” Dideetol 3//5“ 77

DEPARTMENT USE ONLY - i;{OMfES MAY NOT WRITE BELOW THIS LINE i

The abava plan of cotraclion ls approved as of %ﬁé{l) Plan of correclion Implementation stalus as of 7'
. ;éafé’j;

(], Fully Imptamanied
Parlaliy lmplamsnlad— Adequate Progress

Tha sbova plan of corection wao appraved by [] Pariiaky Implamented - Inadequats Progress
! [] Nottmplamented

At
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Violation Report: 12988 - 02/01/2017 - Parker, Ghawn
PCH Naino; ARDEN COURTS OF WARMINGTER

1, REGULATION 55 Pa.Code §2600

2600.141(n)(1) - A rasldant shall have a madical evaluation by & physician, physician's aesistant, or ceriilied registerad’
narsa 5ra;zlllllcner dogumentad on a form aspscifled by tha Depanment, within 80 days prior to admisslon or within 30 days
after admisslon, . . :

20, DESCRIPTION OF VIO
Reeldent # 3 was admilled o 18, Tha DME was compleled 01-25-17.

3, PLAN OF CORRECTYION {POUG) (Alinch pages nrnecestary, Wentember that you nust slan and date eny stoched pages.) .

Incfuds 2leps ko comact the vivlalion described above end alopa to provent a akiflar vislation from oocuming again. I alops cennol be complaled
immacialoly, nolude dales by which the sleps Wil be compleled,

1) The Documentation of Medication Evaluation (DME) [or all residents was m!dited by the
Resident Services Coordinator or designee on February 6, 2017 1o cnsure compliance with
repulatory time standards.

2) The DME will be audited by the Executive Direotor or designes upon move-in to ensure
compliance with regulatory time standards,
February 2, 2017 and on-going

3) The nurses were in-serviced on February 3, 2017 regarding regulation 141(a) (1) re.
regulatory time standards by the Executive Director.
{Allachment - [n-Service Attendance Record)

Ropoat Violatiom: No Data(s) of Provlous Viclation{e): A )
Signature of Logat Enflly Roprosentalive !
(Regulred on EVERY Page) " iy X
5 s )
Printed Name and Titla of Legal Enlity Remasantatﬂa
{Reculrad on BYERY Panaléfh&}i. APLRICAES ENECLTTIOE I)Mé?:’[bﬁ, Date . 3%5'// T
DEPARTMENT USE ONLY -}HOMES MAY NOT WRITE BELOW THIS LINE] / /
Tha abava plan of sarfastion I8 approved ds of ok . Plan of correction Implemenialion stalus aa of /
. ale

Fully Implamaentod
Parilally Implamantad - Atequalo Progrose

The sbuva plan of corregiion wag spproved by Parilafly Implamentad - (nadequale Progress

OORC

Not Implamanlad
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Violatfen Ropord; 12845 - 0270172077 - Parker, 3havin
PCH Name: ARDEN COQURTS OF WARMINSTER

1, REQULATION 56 Pn.Codo §2800 :
2600.191 - The home shalt educale the resident on the righl lo question or refuse a medicatlon If the resident bolleves
there may be a maedicallon error. [locumentation of this resldent education shall be kept,

28, DESGRIPTION OF VIOLATION : o '
Realdent # 4 has not been educalad to the residanl’s right 1o rgfuse medicatlon If ihe resident believes thal there may be a modization
erer. Rostdonl # 0 didyl have the right 1o refure page In foldee,  ° .

3. PLAN OF CORRECTION {POC) (Autnch pages as nceessary. Remember that you must sign nnd dale any stinched papes,)

Include sleps lo comaci tha vickallon desertbed above snd sleps fo prevent & similer vialallon from ocourdng sgoln. If slops ooinot be compleled
immodiaoly, Inclode dalog by which tha staps witl be conipleled,

1) Residents #4 and #5 have been educated to the vesident’s right to refuse a medication if the
resident believes there may be a medication ercor, Documsntation for resident #4 has been
completed, and the Resident’s Rights torm with signature of resident #5 has bean secured,
(Alachments - Documentation of restdent education for resident #4 and Resident’s Rights form
with signature of resident #5 with signature highlighted)

2) An uudit ol alf resident charts was conducted by the Exeoutlve Director o desipnee on
FFebruavy 6, 2017 to ensure dociunentation of resident education pertingnt 1o regulation 191 has
been completed re, resident signature.

3) Resident charts will be audited by the Executive Director or deslgnea upon move-in to ensuie
resldent education and documentation/signature is comploled pertinont to rogulation 191,
Pebruary 2, 2017 and on-golng

{Atachment - resident fils audit form)

4) The coordinators were fn-serviced on February 2, 2017, regarding regulation 191 re. required
cducation and resident decnmenintion/signatures by fhe Executive Director,
{Attachment — In-Service Attendance Record) .

Raepant Violatlon: No Data{a} of Previous Vialatlon(s);

Blignature of Legal Entily Represuentative .
{Reguirod on EYERY Pagus) p -—QZ { Q! %

Printed Nama and Title of Lepat Eni[ly—f-lepre tla‘l’Iva ’ -
ARsqulred on EVERY Page) ¢4 ﬁc&!u,é Extorioe Diescrvl | 3/5"// T ,

DEPARTMENT USE ONLY - hOMES MAY NOT WRITE BELOW THIS E!EIEI / /_

The above plan of correctlon Is approved as of %{-ﬁ Flan of corracilon Implamentatlion slalus ng of %g{( / Z
8,
[:] ully Implomentad. .
) Paiilally mplamsntad - Aderuale Prograss
The above plan of comection was approved by [—] Parilally Inplameniad - Inadequale Progress
[ Wotimplemented
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Violulion Roporl: 14960 - 0210172017 - Parker, Shawn
PCH Hama: ARDEN GOURTS OF WARMINBTER

1. REGULATION 55 Pa.Code 52800 .
2600.227{d) - Each homa shall document In tha residant’s supporiplan the medical, dental, vislon, haadng, mental hoaith
or olher bshavioral care services thal will be made available to the residant, or referrals for the resldent lo oulslde services
IFthe rasldent’s physlclan, physlolan‘s assistan! or cetlified reglatered nurse practitioner, detérmine tha neceeslly of these

sefvices.

20, DEBCGRIPTION OF VIOLATION .
The asacssmon| for ranldant # 1 Indicatns the rasident hus & nead for waaring giasses and atuff Wil holp, Rosldent # 1 had a fall ot
O01-17-47. Qn 02.-01-17 and 02-03-17 Resldant # 1 was obsarved walking sround homa wilhout helr glagses. On 02-03-17

adnminlsiralor coutd nol loeald glasase of raeldont #'1,

3. FLAN OF CORREGTION (POGC) (Attach piegos as necessary, Remenmbrer that yau must sign and dato any alisched puges.)
Inctude sleps lo comact the viglatlon dozoribod sbava and slops lo prevent 8 almiler violation from ocowring eyaln. I sleps capnol by complated
immogialaly, iclude dotaa by which (ha aleps \wil ba contglalad,

1} The RASP for Resident # | was updated ot February 3, 2017 to include current vision needs.
(Attachment: Updated RASP)

2} An audit of ol resident charls was conducted by the Executive Director or designee on daie to
ensure Service Plans include medical, dental, vision, hearing, mental health or other behavieral
CHr® services,

3) The residont’s Service Plan will be audited by the Executive Director or designee upon move-
in fo ensure inclusion of all items noted in regulation 227 (d).
February 2, 2017 and on-going ‘

4) The coordinators were in-serviced on February 7, 2017 regarding regulation 227 (d) re,
required Items to be included in the resident®s service plan, i.e. vision needs, by the Executive
Director,

(Attachment — In-Service Attendance Record) -

*

Repest Violalion: No Patos) of Previous Vicatian(s):

Signaturo of Legal Enlity Reprosentatly
Raulrad on EVERY Pana . s Z‘
1= 13
Printod Mame and Tillo of Lopal Entity Rapﬁ:aeniaﬂve

{Ronuirad on EVERY.Lan) = aay arppn 0 X ERECUTIVE Y EeeTOL Date 3%3‘//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

-«#}I—%a Pian of corracllon implamantalion staius as of
a éﬁgélg

Tho aboyve plan of corraclion 1s approvad ae of
Fylly Implornontod
Parllally implementad - Adequale Prograss
[ Partalty Implemented - Inadsquate Progross
] MNotimplemanted

The above plan of corraclion waa approved by
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olatlon Roporl: 12068 « DAIQT207T7 - Patker, Shavn
PGH Name: ARDEN GOURTS OF WARMINSTER

1. REGULATION 55 Pa.Cade §2690
2000.227(g) - individuals wha pariicipale In the development of the support plan shall sigh and date the support plan.

20, DEBCRIPTION OF VIOLATION
Reatdent # 3 parilcipalad In the devalopmant ¢f (hafr suppert plan on 10/31/17. The rosldent did nol slggn the aeppor plan,

3. PLAN OF GORREGTION (POC) (Attach pages ns necessary. Remember (hat you must sign and dale any sHached pages.)

Includg alaps to comac! the violalion descnbad sbove snd ateps lo prevant a simitar viclalion from oceunring sgeln, I aleps cannol bra conspialed
Imaradintely, inchido dates by whiah tha slopa will bo complalod,

Resident #3 signed the RASY on Yebruary 6, 2017.
(Attachment — Signed RASP)

The support plans have been audited by the Execulive Director to ensure compliance with
regwlution 227 (g), including residents shall sign and date the support plan and/or
atterapts to obtain signatute be documented, i .

All resident records will be audited by the Oxecutive Director or designee upon move-in
to cnsure compliance with regulation 227 (g).
(Attachment — resident file wudit form)

‘I'he coordinators were in-serviced on February 2, 2017 regarding regulation 227 (g),
including requived signature and date by the Executive Director.
{Attachment — In-service attendance record)

Repeat Vielatlon: No Date(e) of Provious Violallon(s)h

8lgnature of Legal Enlity Rupressnlal[% é
{Ronuired on EVERY Pago) Z ,Mfz_h ,

s y
» i

Printad Namo and Tillo of Lagal Eutity Repreg@ntative Dato %/ /
(Required oNEVERY Paste} o/ ar by 775 [FlgewrtVE DIAECTOA ‘ 5777

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE! © f /

The ebove plan of corrostion Is approved 8 of T Plan of sorrention Implementalion s{ojus as of
(¥

[[] rully tmplemented
Perially Implamanted - Adequate Prograsa

Tho abovo plan of corraclion wag approved by e [7] Padially implemanted - inadequate Progrede

(ptints) [} Notimplementod
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Violation Repori: 12008 - D2/01/2077 - Parker, Shawn
PCH Maro: ARDEN COURTS OF WARMINSTER

1. REGULATION 65 Pa,Code §2800
-26800.231(s) - Fach resldent record shall have documentation tha! the resident and the resldent's deslgnatad psrson have
not objected lo the resldent's ndmisslon or fransler to the securad dementla cars unit,

2a. DEBCRIPTION QF VIOLATION .
Resldent # 4 was admilied to the 8DCU on-1 8. The hotne has no documsntalion that the residen dnd the resident's designated
parson hava not abjecled lo lhe admisalon.

1, PLAN OF CORRERTION [POG) (Attach pages a5 necessary, Remernbar that you migt sign and date any altached peges.)

Include steps lo corract ha vielofon doseribad nbove and sty (os fo praven! a simflar violalion from ocouning sgain, i alepy cannot b6 campletad
Immadialely, Include dales by which ln ateps wiithe complaled

¢

1) The Documentation of Medical Eveluation Attachiment for resident #4 was completed

by the resident’s designated person on June 15, 2016. The resident’s signature was attempted on
February 10, 2017 in the presence of the resident’s designated person and again on February 13,
2017, (Attachmenl-completed Documentation of Medleal Evaluation Atteclunent for resident #2)

2) An audit of all resident charls was conducted by the Executive Director or designee on
February 6, 2017 to ensure the Docuentation of Medlcal Evaluation Attachment has been
signed by the resident,

(Attachment — resident file audit form)

3) The resident’s Documentation of Medical Evaluation Attashment will be audited by the
Executive Director or designes upon move-in to ensure there is a resident’s signature.
February 2, 2017 eand on-golng

4) The coordinators were in-serviced on date regarding regulation 231 (g) re. required signature
by the vesident on the Documentation of Medical Evaluation Attachment by the Executive
Director.

{Attachment — In-Service Attendance Record)

Ropeat Viclaltoni Ne | | Date(a) of Fravlmm\ﬂolnt!on(gjz

Slgnalure of Lagal Enlity Reprasenlatlve
{Requlred on EVERY Fagel sy - L

Prdnted Name and Title of Logal Entily Repreann{gtive
{Required on BVERY Pags} 40, G,‘. ELUTIOE Dato 5/5//7

DEPARTMENT USE ONLY.{ HOMES MAY NOT WRITE BELOW THIS LINEI /)

’,
The above plan of cotreclion Is spproved as of ‘g“(lblg@[l' Plan of cotrection Implementalion etalus as of %ﬁ X
8

[T] Fully Implomantad .
Partlally !mplamﬂnled Adequata Frograss

The above plan of correction was approved by ‘ [:] arilally !mp]omonlod - inadeguals Progress
(il [] uetimptemanted
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["Viotation [HepoTi: 12090 - 0210312017 » Parker, Shawn
PETT NEme: ARDEN GOURTS OF WARMINSTER

4, REGULATION 65 Po,Code §2640 .
2800.233(6) - If key-locking devices, elaclronlc cards systems or oiher dovlces that pravent immadialo egress aro vsed to
fock and unlock exits, diractions {or thair oparalion shall be conspleuntsly posted near the device. .

20, DESCRIPTION OF VIOLATION
Th{B dfmctlan‘? fot operating the homa's locking mechantam aro not consplououaly postad naar lhe door 1o lha a8nct) in Bary Ridge,
gaie near pallo,

3. PLAN OF CORRECTION (POC) (Allach pages a5 nevessury. Remermtbér that you must sign and dota any otfached pages.)

Include ateps la comact the viatalion dascabod ebove ond sleps fo provond a elmilar violaliou from ocrurming agals, If steps canngt be conipleted
tmmadictoly, inckida dalos by which the sleps wil be complalsth

1) The codes for the keypad locks at the two exterior courtyard gates in the Berry Ridgo aren
were posted in n conspicuous location by the Building Services Coordinator on Febraary 1, 2017,
(Attachment — pleture of posted codles)

2) The keypad locks will be oheoked daily when checking the fence line by the Building Services
Coordinator to ensire the codes are posted in a conspleuous focation.

Rebruary |, 2017 and on-going

(Attachment ~ Building Scrvices Coordinator Rounds Tool) '

3) The coordluators and supervisors were in-serviced on February 2, 2017 regarding rogulation
233 (¢, including posting codes for Kkeypad locks at the exterior courtyard gates in o
congpicuous location by the Bxecutive Direclor.

(Attachment ~ ln-Service Attendance Record)

4) The keypad codes were posted by the time clock in the team momber lounge by the Exeautive
Director on Februnry 2, 2017,
(Attachmont-Mema to staff re: door codes)

Repont Violation: No Dalofs} of Pravious Violatlon(o):

Slgnature of Legal Enlity Rapraaen!nil% rjy
{Requirod on EVERY Panel N4 7&2&? 7

Printed Name and Titls of Lega! Entity Repragantative
; Dato /
{Reuuired on EVERY Pens) (s g i ES JVECHTIVE. DILECTO AL iy

DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINEI / /

‘The shove plan of corrsalinn Is epproved aa of Z’ (é’ i{! Pian of correclion Implementetion status Ao of %Z égg 47

"] Fully Implemented

. Partially implamented - Adaquale Progress
The sbove plen of corrucllon was epproved by , [:] Parllally implemented - Inudsquate Progress

[:] Nol linplemenled
U

]
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Violallon Report: 12086 - 02I01T72017 - Barker, Shawn
PCH Name: ARDEN COURTS OF WARMINSTER

1, REQULATION 88 Pa.Cade §2600
2600,234{a} - Within 72 hours of the admisslon, or within 72 hours priar {o (he resident's admission 1o the sacurkd
dementla care unit, a support plan shall be daveloped, Implemented and dooumented In the resident record,

28, DESCRIPTION OF VIOLATION
Resldant # 4 was admilied to fhe SOCU o [Jllis. rRASP ot compteted unti |16, excesding 72 houre.

3. PLAN OF CORREGTION (POC) (Atinch prges n necessary, Remember that you must slgn and dale any alisghed pages.)
Incliude staps ta copract the violalion describad shove and aleps to provent & simifar violatlon fram nccuming sgeln. if slaps cannal ks complolad
Immodialely, Include dataa by which the sleps wil be complated.

1) An audit of all resident charts was conducted by the Bxecutive Director or designec on
February 6, 2017 to ensure Service Plans have been completed in accordance with vegulatory
time standards.

2) The resldent’s Service Plan will be audited by the Executive Director or designee upon mave-
lt: to ensute completion wilhin regulatory time standards.
February 2, 2017 and on-going

3) Tho coordinaters were in-serviced on Febtuary 2, 2017 regarding regulation 234 (a) re.
regulatory timo standurds by the Executive Director,
(Attachment — In-Service Attendance Record)

Rapuat Vinlatlon: No Datels) of Provicus Violatlon(s):

Signature of Legal Entily Reprasantative, ’ \
{Rogulred op EVERY Page) Sz p 0 .
Pl o H

Printod Name and Titio of Lunlal Entity Ropr n!aliva Dete / /
Mﬂﬂ.ﬁ!ﬁﬁ!ﬂﬂﬂg}éﬂ{f ﬁ?f/ﬁﬂ.{,fﬁ ﬂfﬂmﬂéf b/MCTb,Aa 3/_5’/7
DEPARTMENT USE QONLY :.]-IQMES MayY NOT WRITE BELDOW THIS LINEI / /

The abova plan of corraclion ts approvad ag of % Plan of correclion Imptameniaticn slatus as of
a . —%#Z

[7] Fully Implemented _
Parlafly Implomontod - Adoquale Progres
' Tha abave plan of carreoilon was approvoad by D Partlally Implomoniod - Inatdaquata Progress
¢ [:j Mol Implemented
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Vislation Reporf: 12898 - 0270172017 - Parker, Shawn )
{*CH Namo; ARDEN GOURTS OF WARMINSTER

1, REGULATION 88 Pa.Code §2600
2800.262 - Each resident's record must Includa the following Informaltom: (1) through (26)

2a. DESCRIPYTION OF VIOLATION
Resldant # 2 records does nol Include 2016 DME or RASP, Rea den! admittad -M

3, BLAN OF CORRECTION {POC) {Attach pages as necexsary. Remarnber that you muist sign and dale eny attached pages.)

Includa stopy o correct he violation described ebove and stepa fo prevant a stmiler viollion from uccurtng again, I stops eannot be complated
Immnd!atslﬁ inchade dales by which (he steps wii bo complatsd,

1) The DMEs for ali residents were nudited by the Resident Services Coordinater or designec on
dale o ensure completion.

2) The DME will be audited by the Executive Direstor or designee upon niove-in to onsuro
completion.
February 2, 2017 and ou-going

3) The nurses were in-serviced on February 3, 2017 regatding regulntion 252 re. required record
contont, tncluding the DME, by fhe Bxcontive Direclor,
{Altachment - In-Service Attendance Record)

Repeat Viclation: No Dato{s) ol'Frovl?ue Vlolﬁlion(é):

Signalure of Legal Entity Ropresantative, ;

Pnantaid Name ;Sggmﬂw Entity Ro euénmﬂvo Date 5 / g _%
(Roaulred on ENERYPanel Sioy MOR(LLES EReCoTve” bifeimnd (#1117

DEPARTMENT USE ONL.Y -HOWES MAY NOT WRITE BELOW THIS LINEI

The nbove plan of correction Is approvad ps af ikl Plan of carrection implemontation salue ss of é* 4 ﬁjg ﬂ
]

Fully Implementad
Parially Implemenied - Adequale Progress
The above pian of correollon was approved by arilally Implemented - Inadequala Progross

' ‘ (] Notimplemenlad ‘






