pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 5 2017

Mr. Martin D. Allen,

Director

Arden Courts Susquehanna of Harrisburg PALLC
333 North Summit Street

Toledo, Ohio 43604

RE:. Arden Courts of Susquehanna
2625 Ailanthus Lane
Harrisburg, Pennsylvania 17110
License #: 324310

Dear Mr. Allen:

As a result of the Department of Human Services’ annual licensing inspections
on April 4, 2017 and April 5, 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 https://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,

Ja eline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA TT120{ TA7.783.3670 | F 717 783.5682 | www.dhs slate pa.us
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VIOLATION REPORT

gooz/o50

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Pags 1 ui's
PCH Namo: ARDEN COURTS OF SUSQUEHANNA Licansa Numbar: 32431
Adddraza: 2626 AILANTHUS LANE, RARRISBURG, PA 17110 | Gounty; Dauphin
Administrator: Janifer Smith Raglor: CENTRAL

Legae! Entity Nume: ARDEN COURTS SUSQUEHANNA OF HARRISBURG PALLC

Lagal Eniity Addreze: 333 NORTH SUMMIT STREET, TOLEDO, OH 43804

Cartiffeate(s} of Gecupancy
c-z2Lp
01/28/2000
Labor & lnduatyy

Staffing Hours

Roaident Support; O Tetal Dally Stafs 98

Waking Btuit 74

‘Type of Inspsetion; Full

BHA Dacket Numbes:

Naotiesy Unannounced

Raazon{zs} for lnapection{s)
Rsenowal, Inaidant

040472617 McCloskey, Jasen; Hoaver, Douglas
O40LA0TT. McoCleakey, Jason: Hoover, Douglas

On-Site Inspacions Dates and Depwriment Rapresentatives On-She

Git-Bits Inspection Dates and Inspeciors, (f Applicabla

Gther Detalig
Partlal or Full Triggars:

Ramdom Indicstors:

Resldent Demagraphlc Data as of inspection Dates

Licansed Capaolty: B4

Number of Residents Bzrved: 48

Secured Damantia Cans Und In Home: Yas
Area: erts bulding

Sqvured Dumantiy Unit Capacity, f Applicable: 64

Number of Residants Servad In Bacurad Demaentia Carg Unit,
¥ applicabla; 45

Numbar of C;armnt Hogpico Resldenta: 12
Numbar of Hozplca Residants In peat year: 27

Hurbar of Residants who:
Reocabve Supplomants! Bseurity Incooe:
Aro 80 Yeurs of Age or Older: 40
Have Mantz! Hinsss: O
Hive an Intelioctuel Disabilty: D
Hava s Mobility Need: 40
Have a Physical Disabiitty:

RECEIVED TIME MAY. 4. 4:57PM




05/04/2017 THU 1%5:38% Fax
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Viclation Raport: 32437 - DAI04/ZGTT - McCloskay, Jason
PCH Nama: ARDEN GOURTS OF SUSCQUEHANNA

1. REGULATION 85 Pa.Cade §2600
Oider Adults Proteclive Setvices Act (35 P.S. Sections 10225.701

2800.18(a) - The home shall Immediaiely report suspecied abuse of a resldent served in the homa in accordance with the
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persans.

-10225.707} and 6 Pa. Code Secllons 15.21 - 1527

25, DESCRIRTION OF VIOLATION

and Pennsylvania Department of Aging.

On 12-25-18, a physical attercation coourred betwean Mesldent 1 and Resident 2. Resider 2 received an iréury and subsaquerd
medical freatment as a result of tha incident. This incident of suspecled abuss was not reportad to the local Area Agency on Aging

3. PLAN OF CORRECTION (POC) (Attach pages 22 necongary, Remember
immadialely, nchedy datas by wiich the slepa will be compietad.

Inciuds tlepa fo comect the viclslion dewribad sbave and steps & provent a simiar viclaton fom ocruring egakn, I stope cannot be completed

that you must gign knd dere sy amached pagen.)

Repeat Viclation; No Dute(s) of Pravious Viclation{s):

Signatire of Lagal Entity Hapresantstiv

vy

Prirind Nams and

Titde of Legal Entity Reprasentative
Pt O B Y y . ans

TJenniter

Sdl_ | P 5.7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE]

The above plan of correction ie approved as of .Z%ag‘l_ Plan of corection implementation status as of 74((5 /{7
¥ 1‘}
{T] Futyimplemanad
m Partlaily Implemented - Adsquals Prograss
The above plan of correction was approved by s D Parfially implementsd - lnadeguete Progress
(Initals) [[] Notimplemented
RECEIVED TIME MAY. 4. 4:57PM

ey
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15 (a)

{) The incident that cccurred 12/25/16 was reported via phone and fax to the Jocal Area
Agency on Aging /Pennsylvania Department of Aging on 4/19/17 by the Executive
Director.

2) Resideat incidents, including suspected abuse and required reporting, will be discussed
during the daily Coordinator Moming Kick-Off Meeting. These procedures were
reviewed during an in-service with Coordinators by the Executive Director on 4/18/17,
and on-going

3) The Executive Director or RSC will conduct a staff in-service regarding regulation 15 (a)
re. relating to abuse reporting covered by law by 5/1/17

RECEIVED TIME MAY. 4. 4:57PM

C Wt R oot Si M JE I T RN
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Vioiation Report: 32431 - 04/04/2017 ~ MoCIoEKeY, Jaso

PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION BS Po, Coda 52600
2600.25(b} - Tha contract shall be aigned by the adminiatrater or a designee, the resident and the paver, If different from
the residen!, and cosigned by Lhe resident's designated parson #f any, If the resident agraas.

2z, DESCRIPTION OF VIOLATION ;
Tha confract for Ragident 1 was nol aighed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necamsary. Remenber that you must sign and date any sltached pages.)
dnchuds slops (o correct the viokition desaribed above end sinps Lo prevertt & similer violation from cocurng spai, if stapr cannat bo congiemed
ImmedEately, Includa dates by which the theps wil be compilatsd,

See e ?Dl’q

Repaat Violetion: No Date{a} of Previous Violaticn{s):

re of Legal Entlty Raprazentative

Printed Name and Title of Ropranentafive S Z
n uﬁmdz;n: AL 6 of Logal Entlty Roprasen WI}I {% Date S' L][’ f7
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plsa of comaction Is approved as of _Z@[‘_l. Plan of correction Implamentation status as of 7 78 A‘?
;;Eta,‘

(Dato]
[T1 Fully implementsd
Partially Implamanted - Adequats Progreas
The abave plan of K ‘( i
£ ph corection was approved by @f!rifﬂia[ D Parijally Implamenied - Inadequate Progress
{initale) [} w™otimplementad

RECEIVED TIME MAY. 4. 4:57PM
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10454— 34 af’q

25 b

1) Resident #1 no longer resides at Arden Courts

2} An audit of all resident charts was conducted by the Executive Director or designee by
5/1/17 to ensure all contracts have required signatures, i.e. the resident and resident’s
payer if applicable.

3) Contracts will be audited by the Executive Director or designee upon move-in to ensure
required signatures are completed 4/18/17 and on-going.

4) The coordinators were in-serviced on 4/18/17 regarding regulation 25 (b) re. required
contract signatures, i.e. resident'and resident’s payer if applicable, by the Executive
Director.

RECEIVED TIME MAY. 4. 4:57PM
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Violation Report 324371~ GEPE LT i mcCloskey, Jascn
QUEHANNA

PCH Nams: ARDEN COURTS OF 8Ug

1. REGULATION $3 Pa.Code §2800
2800,122 - Unless otherwisa regulatad by the Department of Labor and Industry. the Department of Haalth or tha
appropriats local bullding authorfly, alf buildings must have at least two Indapendent and accassible exits from every floor,

arrengad to reduce the ponaibility that both will be blocked In an emergency situation.

Za. DESCRIPTION OF VIOLATION

The home I8 a ona story bullding with anly the main entrance of tha building designaied as an axit from tha faciity. The facility has a
courtyrrd with two gatus located on appasita arda of tha proparty. Thess gstas are equippad with a key-pad and magnatic locking
system that will apen In an emargancy whan the fire alamms are sctivatad, Haowavaer, the gates are nat idantifled ag axlts with proper

it signis snd proper documentailon on the homa's evgeuntion diagram.

3. PLAN OF CORRECTION (POC) (Attach pages un neensery. Remember that you must sign end date any attached puges)
Inciude #iope b correct the vicfaiian dsncribad above and sleps io pravent a simtfar viclelfan fom ooawrTing sgain. K atepa cannct be oamplelsy
immadistaly, holxs dat.sx by whicl; the ateps wif be complglad.

See Pt YA

Repaat Vislation; No ‘| Date{a} of Pravicue Vlainuau(a}‘:’{

Slgnature of Logel Entity Repmsentaw{
[Ragulred on EVERY Pags) LA

Printed Nama end Tifla of Logai Entity Re, ntative 8&( ceredass e,

. EPesl e A Dovecfor |2 (226117

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi5 LINE)

The above plan of correction ls spproved ea of 7, {/Dits‘j Plan of sorraction Implementation atatue as of 74 /& / 7
f] I~} H

[ Fuby mpismented

E Pertially Implamented - Adequate Prograss

The abave plan af comeaticn was approvad by M [T] paruasy imptamentad - Inadequate Progress
(itala) ] Notimplemented

RECEIVED TIME JUN. 26. 11:40aM




06/26/2017 MOW 10:20 Fax Doo3/e0a

fege YA F1

122

1) The two courtyard gates will be identified as exits with proper exit signage, i.e. arrows

by August 1, 2017,
Pictures of the exit signage will be forwarded when complete.

2) The home evacuation diagram will be revised to include documentation of the two courlyard

gates identified as exlis by August 1, 2017.
The revised evacuation diagram will be forwarded when complete,

3) The signage will be checked daily when checking the fence line by the Bmldmg Services

Coordinator to onsurc the signage is posted.
August 1, 2017 and on-going
Attachmcnt - Building Services Coordinator Rounds Tool

4) The staff will be in-gerviced by the Executive Director or designee by August 1, 2017

regarding regulation 122 and the courtyard gates being identified as exits,
The staff in-service attendance recard will be forwarded when complete.

RECEIVED TIME JUN. 26, 11:40AM
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Vialation Report: 33431 - DWOAT2017 - MeCIoskay, Jason
PGH Nama: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION &5 Pa.Coda 82640 ‘
2800.126(a) - A professional fumace cleaning company or tralnad maintenance stafl person shall napact fumaces at least

annually, Documentation of tha Inspection shali be kept.

20, DEACRIFPTION OF VIOLATION
The home has ten forced-air fumacas. The fumaces wors last Inspactad on 1-20-18,

3. PLAN OF CORREGTION (POG) (Atach pages as noaosasry. Remember that you must sign and daps sny atached pagea}
Includs eps to camact the Wiolation dovaibed sbove aead siaps fo previent & simiar vielation from nocusting e, i ateps cannot be complated

anmediately, inchsce dates by which the steps wifl be completod.

Repeat Viclation: No Datu(a} of Previous Valation(a):

mﬁg' Bentat}ve Qfﬂw
az@mme% O S PPy

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

The abave plan of comaction is epproved as of —é—/——? /13 Plan of comaction Implementation stetus as of 7& 18 / 17
atar

(Dstss}

B2 Fully Impiemented
E:] Partially Implemented - Adequats Prograss
[[] Partially implemented - inadequats Progress
[C] Notimplementsd

Ths above plan of cormacton was appoved by
(lniltials)

RECEIVED TIME MAY. 4. 4:57PM
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126 (a)
1) The furnace inspection was done by Commercial Refridgeration on 4/20/17.

2) A notation was placed on the 2018 calendar re. required furnace inspection to be completed by
4/20/18.

3) The Building Services Coordinator was in-serviced on 4/18/17 regarding regulation 126 (a) re,
required annual inspection of furnaces by the Executive Director.

L AL e s o b x v -

RECEIVED TIME MAY. 4. 4:57PM
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Paga@of 8

Viclatlon RaporL: 224371 - 045042017 - ﬁEﬁEaekay, Jaron

PCH Nama; ARDEN COURTS OF SUSQUEHANNA

1. REGUL‘;&”FGN 53 Pa.Code §2600 i ‘
2600.185(a) - The home shall develop and Implement procedures for the safe storage, accass, sacurily, distribution and

use of madications and medical squipment by tralned staff persons.

2n, DESCRIPTION OF VIOLATION
During a comparison of readings stored on the Rasldent #3's glucometer with the blood sugar readings recordsd ont Reeldant #3's
blead glucoss flow sheet, mulipla madings wers documneted og the fiow sheet thet did ot appedr &g messrements on the

giucamstar, Thess discrepancies includes:

Az recarded on the Glucose Monltodng Flow Sheet
Date  Iima }

414117  Tam 134
4/4/17  Bam 128
3428/17 Tam 120
3251T Tam 142
32117 7am 134

3. PLAN OF CORRECTION (POC) {Amnch pages as ncoessary, Remember that you must sigs and dote eny sttached pages )
bc&;chsfapa!nuam&avﬁ#sﬂmdewﬁadmmammwmmamhvb%nﬁmmﬁngwm # etops cennot by complatad
immedataly, Inchnda dates by wiich the deps wif ba complelad,

Se-e qu-e_, 6/4

Rapeat Violatlon: No  * | Data{s) of Previous Viciatlon(a):

s

Beired o YRy bt Seg o
inted Name and Title of Legal Entity R&pmsunzgﬂva
Raatiirad EVERY Pamn G;é?‘_/ M r_}K_‘ Data 6 ‘4 * I7

DEPARTMERT USE ONLY - HOMES MAY NOT WRITE RELOW THIS LINE!

The abave plan of comraction Is approved s of ..._Z...LZ_?' -y Plan of cotrection implemantation status ez of "7// (4 / -
tH

{Data)
C} Fully Implementsd
m Partially Implememsd - Adequats Progress
The sbove plan of comection was approvad by % [j Partially Implemantad - Inadequate Progrese
(infiale) [] natimplomentsd

RECEIVED TIME MAY. 4 4:57MM
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185 (a)

1) The discrepancies*on the Bicod Glucose Monitoring Flow Sheet were reviewed with resident
#3's physician,

2) An audit of all glucometer readings and blood glucose flow sheets was conducted by the
Resident Services Coordinator or designee on 4/18/17 to ensure agreement/documentation.

3) Glucometer and blood sugar readings noted on the blood glucose moniioring will be reviewed
weekly by tha Resident Services Coordinator/Supervisors to ensure agreement.
4/18/17 end on-going.

4)The nurses were in-serviced on 4/18/17, regarding regulation 185 (a) and audmng procedures
by the Resident Services Coordinator.

RECEIVED TIME MAY. 4. 4:57MM
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Page 7 of @

Viclatlon Report: 32437 - M/G472017 - MCGIOSKaY, JRE0N
PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION 55 Pa.Cocdo 82600
2600.187(a) - A medication record shall be kept 1o Include the following for each rasident for whom madications are-
administered:
{1} Residant's name.
{2) Drug sliergies.
{3) Name of medication,
(4) Strengtt.
{8) Dosage form.
{(8) Dose.
{7} Route of administration.
(8) Fregquency of administration.
{8) Administration times.
(10) Dweation of therapy, If appiicabla.
(#1) Special precautions, i applicabla,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and fime of medication administration,
{14) Name and initials of the staff person administering the medlecation.

2a, CESCRIPTION OF VIOLATION

Tha medication administration records lackad the disgnosis or purpose for tha flowing madcabions:
~  Resaldant 3' Gabapentin capsule

«  Resident 4's Clonazapam tablat and Divalnreay Sed Dr fablet

-~  Rssidant 58 Maiatonin tablat

3. PLAN OF CORRECTION (POC) (Ansch pages as oocessary. Remember that you st xign and date any attached pages.)
fndudompatommdﬂmvﬁwm&smdabewmdmpanMndm&rmwnmmm I eropn conpot bo complated
immodiately, nclude detes by wiich the stepa will ba completed,

e s e @ 4 e

Se-e ﬂagtc 7/9

Repsai Violation: No Data{a} of Provious Violation(s):

Signature of Lagal Entity Ro oy f

{éggmg}: an ;gvsmr ﬁgm racen mv"r/yma&/.) M

Printed Name and Title of Legal Entlty Repfebontativa 7 ,

{Required on EVERY Paos) J.an:@é" Smr}'ﬂ pas S 4fi 1)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corection Is approved asof  _72// 74 Plan of corsclion Implemantation status as of '7/ 18 / "~
{Date} MO

D Fully Implernentsd
M Partinlly implementad - Adequate Progress

The abova plan of correction was approved by @ é [ ] Partially implementad - Inadequarta Progress
inltials
( ) [} Netimplememed

RECEIVED TIME MAY. 4. 4:57PM
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187 (a)

1) The dingnosis or purpose was documented on the identified resident’s medications.

'2) An audit of all resident Medication Administration Records was conducted by the Resident

Services Coordinator or designee on 4/18/17, to ensure information in §2600,187 (12) was
documented for each medication.

3) Medication Cart Audits will be audited weekly by the Resident Service
Coordinator/Supervisors to ensure compliance with regulatioh 187 (a).
4/18/17 and on-going

4) The nurses have been in-serviced on 4/18/17, regarding regulation 187 (a) and auditing
procedures by the Resident Services Coordinator,

Lok RME ) rrearemacmy M st b

RECEIVED TIME MAY. 4. 4:57PM

Q0267459
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Viclgtion Kepoert; 32431 - 04/04/2017 - McCloskay, Jason
PGH Name: ARDEN COURTS OF BUSQUEHANNA

1. REGQULATION 55 Pu.Code 52600 )
2600.227(h) - I a resident or designafed person Is unable or chacses not to sign the support plan, & ndtation of inability or

rafusal lo sign shall be documented.

2. DESCRIPTION OF VIOLATION
Tha auppoit plan for Resldent 1, dated 11-28-18, and the support plans for Resldent 8, dated 3-8-17 and 6-8-16, wera not signed by
tha msidants The oms did not maks a3 notation reganding the reeldants' Inabiiity or rafusal to uign.

3. PLAN OF CORRECTION {POC) (Atinch pages o5 aecessary, Ramember thax you maust ¢ign and dats eny attached pages.)
Include slops to comart the violsbon deacribad whove end steps fo el o smiter violation from occuming sgel,  staps cannct be completed
immedistely, Inciusa dates by which the tltaps wiil be completad.

Ropast VislaBon: No Dato{s) of Previous Viotatfon(s):

Slgnature of Lagal Entity Represantative Vi
{(Ruguired on EVERY Pagea} W

: 7
asdsrreqand‘nr Lagal Entity Reprasantative UZ;’? { % ) )LK, Oats 5 , 4 . f) |

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

The above plan of comection is approved ss of —Zé;%%‘ll' Flan of eotrection Implementation status as of 7/8’/"7
£}
;;aw‘
[T] Fulty Implamented ’
&)ﬁj [¥] Partially Impicmented - Adequate Progress
D Pantially Implamented - Inadequats Progress

[] ot implemented

The above plan of cormction was approved by
{Initlala)

RECEIVED TIME MAY. 4. 4:57M

RPN
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227 (h)

1) Resident | no longer resides at Arden Courts and resident 6 was signed by the resident or a
notation of inability or refu=al to sign documented.

2) An audit of all resident charts was conducted by the Executive Director or designee by 5/1/17
fo ensure signature/documentation on support plans has been completed.

3} Resident charts will be audited by the Executive Director or designes upon move-in to ensure
signature/documentation on support plans is completed pertinent to regulation 227 (h).
4/18/17 and on going

4) The coordinators were in-serviced on 4/18/17, regarding regulation 227 (h) re. requzmd
signatures/documentation on support plans by the Executive Director.

e ik g & . s g 4 e+ P i T AR € ke &R E A~ STt R

RECEIVED TIME MAY. 4. 4:57PM

&033/050
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Viclatioh Repolt A2431 - 04/042017 - McLioskay, Jason
PCH Name: ARDREN COURTS OF SUSQUEHANNA

1. REGULATION 55 Pa.Codg §26080
2800.233(c) - If keylocking devives, e!actromc cerds systems or other devzces that pravent Immediate egresy ara usad lo

lock and unlock axiia, dirsctions for their operation shall be consplcuously poated near the device.

2a3. DESCRIPTION OF VIGLATION

The code for operaiing the home's kocking machanism that sacures the two axit gates In the courtyard is postad at each gate, but thers
are no mstng:tbns that the posted coda s backwards. Inspectors wera unable to undock the system untll varbally provided this
information by alef

3. PLAN OF CORRECTION (POC) (Amach papes #y neconmary, Ramermber that you must tign and date any streched pages.)
Includs steps to carmed the vickalion describad abovs ond stope to pravent @ similar vialstion froem occuming egein. i stepy connet be completed
fmmedataly, inchids dales by wtifch the steps wii ba completad,

Sewe ioag;'; A

Repest Violaiion: No Prate{z) of va!ous Violation(s}:

Sigraturs of Lsgai Enﬁty Represantative K >< e

Pr:nﬁam:namdm;ofwaiﬁnwwm&{ﬂw 7{:‘?{ 53 Fi‘a(—& Bata .§ éf, 17

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

The above plan of correction is approved asof 7, 18117 Pian of corsction implementation status as of 7 /8%7

(Deio;

E'_'] Fully Implamantsd
Partlally Implamentsd » Adequate Prograss

(Initiais)

The shove plan of carrection was approved by % D Parigily Implameanted - Inadequata Progress
E:] Not knplementsd

RECEIVED TIME MAY. 4. 4:57PM

—— i

S B

.
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233 (c)

1) The codes for the keypad locks at the two exterior courtyard gates were posted in a forward
sequence by the Building Services Coordinator on 4/18/17.

2) The keypad locks will be checked daily when checking the fence line by the Building Services
Coordinator to ensure the codes are posted in 8 forward sequence.
4/18/17 and on-going

3) The coordinators were in-serviced on 4/18/17 regarding regulation 233 (c), including posnng
codes for keypad locks at the exterior courtyard gates by the Executive Director.

4) The revised key cades were posted by the time clock in the team member loungs by the
Executive Director on 4/18/17.

BE A S b - o et E O

RECEIVED TIME MAY. 4. 4:57PM






