¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuN 0 5 2017

Mr. Martin D. Allen,

Director

Arden Courts of Allentown PA LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Allentown
5151 Hamilton Boulevard
Allentown, Pennsylvania 18106
License #. 217870

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
March 29, 2017 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.

Sincerely,

Jacdueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PAATA20 | T17.783. 36870 1 F 717 783 5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: ARDEN COURTS OF ALLENTOWN

license Number; 21787

Address: 5151 HAMILTON BOULEVARD, ALLENTOWN, PA 18106

County: Lehigh

Administrator: Melissa Miller

Region: NORTHEAST

Legal Entity Name: ARDEN COURTS OF ALLENTOWN PA LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDC, OH 43604

Certificate(s) of Occupancy
C-2LP
06/07/1005
L&}

Staffing Hours
Resident Support: 0 Total Daily Staff; 76

Waking Staff: 57

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/29/2017: Harvey, Jasan, Rushin, Julienne

Off-Site Inspection Dates and inspectors, If Applicable

Other Details

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 56 Number of Residents who:

Number of Residents Served: 38

Secured Damantia Care Unit In Home: Yes

Araa: NA

Securaed Dementia Unit Capaclty, if Applicable: 56

Number of Residents Served in Securad Dementia Care Unit,
if applicable: 38

Number of Current Hospice Residents: 3

Number of Hospice Resldents in past year: 24

Receive Supplemental Security income: O
Are 60 Years of Age or Older; 37

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need; 38

Have a Physical Disability:
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Violation Raport; 21787 - G3/28/2017 - Harvey, Jason
PGH Nema: ARDEN COURTS OF ALLENTOWN

1, REGULATION 55 Pa.Codo §2600
26080.162(c) - Menus, sialing the specific food being served at each meal, shall be prepared for 1 wask In advance and
shall be followad, Waskly menus shall be postad 1 week In advance In 3 conapleuous and public placa In the home,

Zn. DESCRIPTION OF VIOLATION
The home only had the currant week's menu posted thraughout the facilily.

3, PLAN OF CORRECTION (POC) (Attrch pagos as neceszary. Hemember that you must sign and dato sny aitached pages.}
Include sleps ta comect the vinlalion descrited sbove and staps to praverd 8 simbiar violeiion from acourring egain. if steps cannof be sompletad
Immadiately, Inciude daltes by which the aleps will be complatad,

X Nease S ANchedd
o= Menw QO%MT\CS P\‘\U'*Q%\”&\Dh
bv. Coordinator ”\n%ﬂ/\\)‘\(_e_ “5\\{1{2“% Q(a?_c;\

Repeat Vioiation: No Date{s} of Pravious Vialation{s): N \ A

Slgnature of Lagal Entity Represantative .
{Reguirad on EVERY Page) M‘L ANo. M QQJ\.

Printed Name and Titla of Lagal Entity Repreasntative Data “
{Requlred on EVERY Paga) I H % l
aALTree on MR Me\igne, H\\\Prt E xecultye Elf’f’(’{gr 14 h:}‘

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

The abova piaﬁ of catrection iz GIJPrOVBﬁ as of 5_:__[2_-_11_. Plan of correction [mp|emgmaﬂon siatus gn of 5_{0- } ’)
(Nate) : B (271

D Fulty Implameniad
[?_g Partlally implemanted « Adequeie Prograss

The above plan of correctlon wag approved hy D Partislly Impiamented - Inadequals Progress
i
(InRale) [] Notimplemantad
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162(c) h= ,q? 3

1) The weekly menu for the week in advance was posted on March 29, 2017, af the fime the
survey was occuring l:% Executive Director

FRHRC B ST HRERTEREANE )

2) The Bxecutive Director or designee will complete rounds on a weekly basis to ensure the
current and week in advance weekly menus are posted in a conspicuous, public place.
April 17, 2017 and on-going

3) The Coordinators, including the Food Service Coordinator, were in-serviced on regulation
162 () re. current and week in advance weekly menus will be posted throughout the community

in a congpicuous, public glnce by 4/18/2017.

WiReEE TR AR R abde Rernid
s ook
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Vialatlon Report: 21787 - B3/2872017 - Harvey, Jason
PCH Name! ARDEN COURTS OF ALLENTOWN

1, REGULATION 33 Pa.Cade §2600
2600 251(b) - The entrlas In a resldent's record shall ba parmanant, tegible, dated and signed by the stafl person making
the entry.

2a, DESCRIPTION OF VIOLATION
Correstion Nuid was used in the Formal Supports Saction of the RAGP for resldent #1 dated 10/14/18,

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

{nuluds gleps Io correct the viglalion desoribed ahovs and steps to pravent a similar violatlon frem occurting ageln. I sleps cannot bo completad
immadiataly, inglutdy dates by which the steps will be complelud.

& ?\eof‘:ﬁ S oo oattoetecA
_ (oordinator  inService Sheel on

\'G’Su\\c\*!w"\ @.S\ \o\

Repeat Vickation: No Data{g} of Provious Viclatlon(s): ‘Q \ A

Signature of Legal Entity Reprosentative "

(Reauired on EVERYPanel YA {3 e wﬂez&_

Printed Name and Title of Lagal Entity Representativa Date J

{Requlre TV . . \ \papn+
danEVERLE Mf hsse il \;’:n‘ oxecaAiva brfduf‘ J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection i3 approvad as of 6__'_:.13:!_—1..... Plan of correciion implementation status as of O < -/ 7]
{Date) ~—TDaE)~"

E:] Fully implemented

E Parlially Implamentad - Adsquate Progress

The above plan of comrection was approved by D Partlally Implemented - Inadequate Prograss
e ] Notlmplemantod
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/"3
251(b) (3? 3

1} A new RASP (Formal Supports Section) for resident #1 has been completed by the Executive
Director on 4/18/17 which does not include correction fluid.

CA T TN SRR S bR Sectiim)

2) All RASPs were audited by the Executive Director or designee to ensure correction fluid has
not been applied to any other documents on 4/18/17.

3) The Executive Director or designee will audit all future RASPs to enaure cormection fluid has
not been applied to the document.
(4/18/17 and going forward)

4) 3) The Coordinators were in-serviced on regulation 251 (b) re, the resident’s records shall be
permanent, legible, dated, and signed by the person making the entry. In addition, correction
fluid is not permitted in the community nor should be used on any document. (date)
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