pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [N

MAILING DATE: June 9, 2017

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 March
30, 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.

Sincerely,

Arune (& y
Anne Graziano de
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: ARDEN COURTS OF OLD ORCHARD

License Number: 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northampton

Administrator: Tina Forsyth

Region: NORTHEAST

Legal Entity Name: OLD ORCHARD HEALTH CARE CENTER - EASTON

PALLC

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

Certificate(s) of Occupancy
-2
10/07/2015
Township of Bethlehem

Staffing Hours
Resident Support: NM Total Daily Staff: 50

Waking Staff: 38

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
03/30/2017: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 25

Secured Dementia Care Unit in Home: Yes

Area: Secured Facility

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 25

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 25

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 25

Have a Physical Disability: 1
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Violation Report: 22604 - 03/30/2017 - Hummel, Jasse
PCH Name: ARDEN COQURTS OF OLO ORCHARD

1. REGULATION 55 Pa.Code §2500
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be pravided ta the resident during
bathing, dressing, changing and madical procadures,

2a, DESCRIPTION OF VIOLATION
On 12/31/2016 during a New Years Eve parly, slaif member A and staff member B recorded resident #1 dancing wilh 2 New Year's
Eve Hat on. The video was recorded with gach of the staff member’'s mohile device. The video was then uplosded to sgcial media.

Staff member A and staff member B violated the resident's right to privacy.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps ta comect the violglion described above and steps fo preven! a simliar violation from occurring again. If steps cannol ba complatad
Immadiataly, Include datas by which the sleps will be completed. ( also attached on sa p arate pag E)

42 (s)
1) Employees A and B were suspended immediately, pending the investigation.
Employee A resigned her employment on 2017 via email at 4:26pm,
Employee B was terminated employment on 7 due to improper use of cell phone and HIPAA
violation.
(Attachments — Proof of Employes A's resignation and Employee B's termination)
2) The POA for resident 1 was notified of the incident and investigation on 1/6/17 and follow-up actipns
on 3/2/17 by the HCR Manor Cara legal departmant.
{(Attachment — Proof of notification of Resident #1's POA)
3) A staif In-service was held on 1/30 by the Executive Director regarding improper use of cell phorjes
and ragulation 42(s).
(Attachment — Attendance record & policy that was handed out and reviewad)

. 4) Al staff is mandated to complete on-line courses, including Resident Rights by March 31 and
Corporate Compliance and HIPAA by June 30. 100% complstion by staff.
(Attachment — Mandatory In-Service Schedule)
5) The nursas complete daily rounds, which includes “No unsafe items observed”, Including insuran
of rasident's rights.

(Attachment —~ RSS Rounds) dhee
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Repeat Violation: No Date(s) of Prevmus lenhurll_,)
Slgnatura of Legal Entity Reprasantativ
{Required on EVERY Page) Q}DW\’W hmfn{

Printed Name and Title of Legal Entity Ropresentative Date
{Required on EYERY Pang) m M "\
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correction Is approved as of b__%[;T‘:;T__ Planh of correction implementation status as of b~ &1
gl

L__J Fully implemented

m Partlally Implamented - Adeguate Progress
The above plan of correction wae approved by D Partially Implernented - inadequate Progress
[] Wotimplemented






