ﬁ pennsylvania

1{1;‘__“"*% DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 22, 2017

Mr. Martin D. Allen,

Director

Arden Courts Susquehanna of Harrisburg PA, LLC
333 North Summit Street

Toledo, Ohio 43604

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

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
July 12, 2017 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was

found.

The violation 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1of 2

PCH Name: ARDEN COURTS OF SUSQUEHANNA
Addrass: 2625 Al ANTHUS LN, MARRISBURG, PA 17410

License Numboer: 32431

Caunty: Dauphin

Administrator: Jennifer Smith Region: CENTRAL

Legat Entity Name: ARDEN COURTS OF SUSQUEHANNA OF HARRISBURG PA LLC

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

Cerlificate(s) of Occupancy
C-z2LP
05/06/1999
L&t

Staffing Hours
Resident Support: { Total Daily Staffs 104 Waking Staff; 78
Notice: Unannounced

Typa of Inspection: Partial BHA Docket Numbar:
Reason(s} for inspection(s)

Incident
On-Site Inspections Dates and Department Representatives On-Site
87/12/2017: Hoover, Douglas

Oit-Slte Inspection Dates and Inspectors, If Applicable

RECEIVED
KRG 0T 2817

TRAL REGIGN FIELD OFHCE:
GIE-I[?Jman Qarvices Liconein.

QOther Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspaction Dates
Number of Resldents who:

Licsnsed Capacity: 64
Number of Residents Served: 52
Secured Dementia Care Unit in Home: Yes

Receive Supplemental Security income: 0
Are 60 Years of Age or Older; 52
Have Mental lilness: G

Anea: FACILITY
Secured Demontfa Unit Capacity, if Applicable: 64 Have an Intellactual Digabliity: 0
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Moad: 52
if applicable: 52 .
Have a Physical Disabilfty:

Number of Current Hospics Residents: 9
Number of Hospice Residents in past year: 11
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Violation Report; 32431 - 07122017 - Hoover, Douglas
PCH Name: ARDEN COURTS OF SUSQUEHANNA

1. REGULATION 55 Pa.Code §2600 .
2600.42(b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected fo corpoial

punishment or discipiined in any way.

2z. DESCRIPTION OF VIOLATION
On 7/9/17, at approximately 4:00 pm, Direct Care Staff Member A was observed by Direct Care Siaff Member 8 with his/ her hand

holding/pinching the back of Resident #1's neck. Redness and 3 long marks were obsatved on Resident #1's neck snd freated by
Direct Care Staff Member C.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary,- Rememober that you must sign and date eny attached pages.)
hcbdes&psﬁmﬂﬂwvhbﬁon&mﬁedabawmddopsbmwnfasﬂnﬂarvﬂaﬂmmaocuﬁmagaln. ¥ stens cannot be completed
immediately, include dales by which the steps will be complated.

Sce affeched Pase 24 2F 2 -2

Repeat Violation: No Date(s) of Previous Violation(s): "

Signature of Lega! Enfity Representath

(5
Printad Name and Title of Legal Enfity Repfsantative Date / /
oY P Ty 18 Crenfve Pt Mifi7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of ’é’—_;;ggz_ Plan of correction implementation status as of 5 2t
[[] Fully implemented
g Parfially Implemented - Adequate Progress

The above plan of comection was approved by é g D Partially Implemented - Inadequate Progress
Initials
(nitials) D Not Implernented




42 (b) '

Staff person A was suspended on date 7/9/17. G
Staff person A is no longer employed at the community as of 7/9/17.

Attachment - A

Body assessments were completed on Resident #1 by the Resident Services Supervisor and

Resident Services Coordinator,
The physician was notified and also assessed Resident #1.

There were no residual effects noted.
Attachment — B (1-5)
on 4f15[ 7017 (42

All staff has been in-serviced/by the Executive Director regarding regulation 42 (b) — A resident
may 1ot be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporate punishment or disciplined in any way.

Attachment ~ C (1-2)





