' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: February 15, 2018

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 #: 226040/0OPA

Dear Mr. Allen:

As a result of the Department of Human Services’ licensing inspection on
September 14, 2017 and September 21, 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,

prvnne__.

Anne Graziano b~
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 { Scranton, PA 18503 | P 800.833.5085 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 15

PCH Name: ARDEN COURTS OF OLD ORCHARD ‘ License Number: 22604
Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 13045 - County: Northampton
Administrator: Tina Forsyth Region: NORTHEAST
Legal Entity Name: OLD ORCHARD HEALTH CARE CENTER EASTONPALLC
Legal Entity Address: 333 NCRTH SUMMIT STREET, TOLEDO, OH 43604
Certificate(s) of Occupancy

2

10H7/2015

Bethlehem Township
Staffing Hours

Resident Support: O Total Daily Staff: 78 Waking Staff: 59

Type of Inspection: Partial BHA [_)ockef Number: Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/14/2017: Novak, Ryan
09/2112017; Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

ON-5ide veoi & cation 123V Op
Other Details b

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as ofllnspection Dates

Licensed Capacity: 64 . .| Number of Residents who:

Number of Residents Served: 39 Receive Supplemental Security Ineome: O
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Olde;: 39

Area: n/a ’ Have Mental Hiness: 0

Secured Dementia Unit Capacity, if Applicable: 64 Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 39

if applicable: 39
Have a Physical Disabitity:-0

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 17
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Violalioh Repart: 226804 209!14[201 7 - Novah, Ryan
PCH Name: ARDEN COURTS OF QLD ORCHARD

1. REGULATION 55 Pa.Code §2600 )
2600.16(c) - The home shall report the incident or condition o the Department's personal care home regional office or the

personal care home complamt hotline within 24 hours in @ manner deskynated by the Department. Abuse reporting shall
also follow the guidalines in section 2600.15 (relating to abuse reporting covered by taw).

2a. DESCRIPTION OF VIDLATION
Resldont #1's KCL 10% was nol adminlstered on 81617 at 4pm. The home did nol submil an incident report to the Deparirnent

ragarding the medicaiion ervor, .

3, PLAN OF CORRECTION {POC]) (Altach pages ns necessaty. Rewember that you muat sigs and dnle noy stinched pages.)
inciuds steps fo correct the violstion dascribed ebove and steps to prevent a similar violalfon from occurring agafn. If steps oa naot by compleled
immadinlely, Include dales by which the steps will be compleled.

. e Do Steadme Wl Il ovtraoe e Plan S Congetion Yo
0#%43'\ r\j Compliance. Q( ‘ izlant 1

I
Repeat Vialation: Yaz Date{s) of Previous Viclation{s}e] 08/09/2016 S ]
Signature of Lagal Entity Rep nfatly ' '
{Reaulred on EVERY Page) %iﬁ\(\ MW\Y
Printed Name and Tile of Legal Entity Representstive - e Date Y
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cofreclion is approved as of JE\Q}L\:L Plan of cotroction implementation stalus as Dfl::) -9
(Da’le) . W

D Fully Implemented -
AN Patially Implemented - Adequate Progreas

D)

V. [:] Partlally Implemented - Inadequate Progress
(lnixig\la)

The above plan of correctlon was approved by
' [ 1 Net Implemented
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2) The Resident Services Coordinator or designee will audit Medication Administration Records
weekly to ensure medication records are compliant per regulation 187 (c). Appropriate,
immediate follow up will ocour as necessary.

10/9/17 and on-going

1} Resident #1 moved out of the community on.] 7.

3) The pharmucy will complete ® medication audit by 11/30/17. Appropriate, immediate follow
up will occur as necessary, T

4) Yncidents and conditions will be reviewed in morning meeting by the Executive Director or-
designee to ensure follow up and regulatory compliance re. reporting.
10/20/17 and on-going ,

5) The Resident Services Coordinator complcted a mandatory medication administration
in-service for nurses and medication technicians on 10/9/17,

——

6) An external medication expert consultant will complete a mandatory medication administration
in-service for nurses and medication fechnicians on 11/10/17, :

\ 7) The coordinators will be in-serviced by 11/30/17 regarding regulation 16 (c) re. requjscd
incident and conditions to be reported to the sfaté by the Executive Director.
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Pags 3 of 16

_'Vio'iatiun Repor; 22604 - 0371472017 - Novak, Ryan
PCH Name, ARDEN CQURTS OF OLD ORCHARD

1. REGULATION 56 Pa.Code §2500 .
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per day of personai care services to

each resident who haa mohility needs.

2a. DESCRIPTION OF VIOLATION
40 residents gt of whom havé mabllily neads wers present in the home on 8/27/17. The home 1s required lo have et a minimum 80
tatai hours of direc! care hours availale. The home enly had 78,25 hours of direct care available. The horne is & seoured desmentla

care unlt,

3. PLAN OF CORRECTION {POC) {Aituch pages ns nesestary, Rewember thal yau must sign and date any atiached pnges.)
Include staps fo tarract the violation described phove and atepa to prévanl a similer violalion from eceurring again, If slepa cannol be complated
immediataly, nclude dates by which the steps wili be compielsd. ’

The ddmini skede will over see. Foe P lan 7 C oeron
{D. Pv-auig O\r\g}rbma‘ Q@c‘npb‘aﬁ-w. Q? L\ 17

Repeat Vijatlon: Yes Date{s) of Previous Violatlon(s):
Signature of Legal Entlity Represontglive ‘
{Required on EVERY Page) R*VH\ M W\’\Oﬂ“\"\
¥ ~ lj
Printed Name and Title of Legal Entity Represantative : Date \ '
{Required pn EVERY Page ' \
Uy Pagel ey MU&S‘\?\\\/ (O | 27 \7

’ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date)

Fully Implemented

- J ) B
The above plan of correction e approved as of PASh\iN Plan of carrection Implementation stajus ae of -y~ :{ 3
. E{f;ale

Pariially Implemenied - Adaquals Frograss

The ahove plan of correction was approved by Partially Implamentad - Inadequale Progress

OO

Mol Implemented
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57 (c)

1) The required direct care staffing hguxaawcﬁ_tqgggﬂx_by v the Executive Director or designee
to ensure compliance hours specified in regulation 57 (¢). Appropriate action, i.e. calling un-
scheduled staff to work, will occur as needed.

10/20/17 and on-gaing

——

2) Recruitment for dircct carc staff continucs to ensure required staffing hours, J.e. internet
advertising and intranet advertising.

3) The coordinators will be in-serviced by 11/30/17 regarding regulation 57 (c) re. required direct

care staff hours, R
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Page 4 of 15.

Violatiun Report: 22604 - 08/14/20117 - Novalk, Hyan
PCH Name; ARDEN COURTS OF OLD ORCHARD

4. REGULATION 55 Pa.Code §2800
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2800.57(c) shall be available

during waking hours,

2a. DESCRIPTION OF VIOLATION
40 residents all of whom have mobllity needs were prasent in lhe home on 8/27/17, The home Is required to have at a minimum G0
hours of difect care hours during the hours of 7am-11pm. The home only had 66,75 hours of direct care available during the hours of

Tam-11pm. The home is a secured dementia care unit.

3, PLAN OF CORRECTION (POC) (Anul.h pages as necessary. Romember that you must :iign and date any altached pages.)

include steps to vorrect the vidletlon described above and sfeps fo prevem' a similar vitation from occlirring again, If sleps cannol be conipleted
:mmedla{e!y, include dales by which tha staps wilf be complated,

It Adm/fwsw(m{—uc Lol WMQ%L Plan 6
Qi\)\)\gdwm Mo Crngaing . m%’i)lﬂa QD}LLPLJAJ\QQ Q L=l

Repeat Viclation: No Date(s) of Praviaus Violation{s}:

Signature of Legal Entity Represeptative

[Regulred bn EVERY Page} . MW\JDX[W\

Printed Name and Title of Lagal Entlly%epreaentatrve ) bato ‘
{Required on EVERY Papa): L\..-l/ MUL@-. 0\\\1 [O \ 1 \ ")
I "PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahove plan of correclion is approved aa of J D\'(Dala Plan of corraction implamantation stalus as of !Q"‘ 7'- | l
. {Dala

Fully Implemented
Parlially implemented ~ Adequate Frogress

The above plan of correclion was approved by ) Partiafly Implémeniad - Inadequale Propress

HIEIEIN

Not Implemented
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57 (d)

1) The required direct care staffing hours (during waking hours) are audited daily by the
Iixecutive Director or designee to ensure compliance. Appropriatc action, i.e. calling un-
scheduled staff to work, will oceur as needed.

10/20/17 and on-going

2) Recruitment for direct care staff continues to ensure required staffing hours, i.e. internet
adyertising and intranet advertising. '

3) The coordinators will be in-gerviced by 11/30/ 17 regarding regulation 57 (d) re. required direct
care staff hours during waking hours. _
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Violation Report: 22604 - OU/1472017 - Novak Hydn
PCH Name: ARDEN COURTS OF OLD GRCHARD

4. REGULATION 55 Pa.Code §2600 :
2600.60(a) - Staffing shall be provided to meet the needs of the residonts as specified in tharesident’s assessment and

support plan.

2a. DESCRIFTION OF VIOLATION
The home routirely stafls the 11pm-7am shift with 3 staff persons. The home currontly serves 39 residents all of whom hava mobility

needs. in the event of an emergency 2 residents would require a 2-3 parsen lotal assist, 6 rasidanls would require a 2 person lofal
assisi and 4 residents would require a one geraon tolal assist. Tha home is unable to mee! the needs of the residents from 11p-7am

iy the avent of Bn emergeacy. The heme Is a secured dementla care unfl,

3, PLAN OF CORRECTION (POC) (Atiach pages 25 pecessury. Remember that you musl sign ond dule any aflached pages,)

fnelude stopa fo correct the viclelion described sbove and stups to pravant a simifar violation from occurring ageln, If ateps cannol be completed

immadiataly, includs dales by which the steps will be complelad,

m Q—dm'mgwsm u)','ll am@a%{m P l6n bmdm
Yo 2y m%@“o@ C/ML}LQHLQ

Repeat Violation: No Data{s} of Pravious Viclatten{s):
Slgnature of Legal Entity Represenfative
{Reguired gn EVERY Page) :e(v)\ P@‘\ M{?&‘\")\
wr ‘ ] C’)
Printed Name and Title of Legal Ezllity Fﬂaprasantatlva Date \ \
{RBeguired on EVERY Page} .
ired on EVERY Fage { 1‘ M%,&Q\\‘_}/ ‘ © L __\j
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
. I ’ . :
The above plan of correclion is approved as of ) _-\_Q-—?-L\—l—- Plan of corraction Implomentation slatus as of lQ ~ gl
(DB'}B) , WW

Fully implemenied
Partially implrmented - Adequate Prograsy

The above plan of correction was approved by Pariially implementied - insdequale Progressa

(Iniliaifs)

O

Net Implomented
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60 (a)

@ he staffing on the 11-7 shift is staffed with 4 staff persons.
20/17 and on-going

2) In the cvent of an emergency, the current assistance necds of residents include: B residents that
require a 1-2 person assist at times.

3) The staffing and resident assistance needs are audited daily by the Executive Director or
designee to ensure compliance, Appropriate action, Le. calling un-scheduled staff to work, wilj

occur &5 needed.
10/20/17 and on-going

4) Recruitment for direct care staff continues to ensure required staffing hours, i.e. internet
advertising and intranet advertising. : '

5) The coordinators will be in-serviced by 11/30/17, regarding regulation 60 (a) re. required direot
care staff hours during waling hours. [pa—

L TThe, hoeve T3 AdnG Cishedor will esvaone. Fhall Sphoe. mOé,;w«R
Yo ds  Qnd Ldaapety s en o s el t—/\-f"'—.n‘é'—‘?_n‘fs Oiate. 0450532
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Violatlon Report: 22804 - 00/14/2017 - Movak Ryan
PCH Name: ARDEN COURTS OF GLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.86{a) - Sanitary conditions ahall be maintained.

2a. DESCRIPTION OF VICLATION

| A2 inch circle of spitfvornlt wes located on the carpst naar the silting room on the Dockside unit. Slaff persen A reported il happened
Bbout 10-15 minutes aguo, A resident nerrby was observed walking on the unil without socks or shoas on,

Upon emntering Room #34 there s ap extreme smell of urna, A brown ltquid matter was located around the toilel on the floor of the

bathroom,

The hathroom of Room #22 had urine soaked tollel paper around the loilel. )

Room #24's bathroom floor had & yeliow liguld staln sround Jhe bottorn of the loilel.

3, PLAN OF CORRECT]DN {POC) (Alach pages as necessary. Remetnber thut you mugt sige and dale any atlached pages.)
Include sleps fo correct the violallon described above and steps o preven! & simitar violation from nccu.rrlng agaln. If stops cenpel be complated
Immedisiely, mc!ude deles by which the sleps will be completed.

m 'A\Q\‘»WC\.)‘ SN wx\\ D\/foua,c\{«ku e n '3D

Cos,
{\GY\ JT\D &w,\_,\/v‘\au o™y B/D\ r\% Q@m@LJ c&»ﬂ(’_ﬁ
| LBV
Repeat Violation: No Date(s) of Previous Violation{s): i
Signature of Legal Entify Represgntative
{Reauired on EVERY Page) % \W
Prinfed Name and Title of Legal Entity Represantallve ) - Date

{Regulred on EVERY Pags) L v M " m \ ® R o) 1\ )

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

(Daie)

Tha ahove plan of correction is approved as of )M ' Plan of corraction irﬂp[gman[a“on siatue a8 of ) -~ ')_‘_} "’}
zﬁ@{ej

D Fully Implemented
‘ ] Partially implemented - Adequale Progress
The above plan of correction was approved by ' . D Partially implemanted - Inadenuate Progress
' {Initials) i :
[} Notimplemented
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85 (a)

1) The sanilary condition items included in the violation report, carpet; urine sinell; toilet aren;
toilet paper; and bathroom floor, were addressed immediately by slatf. ' ‘

2) The facility contracted with an outside cleaning service to deep clean the core, eic. areas.

3) There are two housekeepers on staff hire dates are 9/21/178nd 9/22/17. They were oriented to
housekeeping duties by the Senior Building Services Coordinator on 9/25/17.

4) The Buillding Services Coordinator or designee will complete daily rounds to ensure sapitary

conditions are maintained.

5} The staff will be in-serviced by 11/30/17, regarding regulation 85 (a) re. sanitary conditions
shall be maintained. ==
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Vielatlon Report: 22804 - 08/14/2017 - Novak, Ryan
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 85 Pa.Code §2600
2600.101(])(3) - Each resident shall have the followmg in the bedroom: Pillows, bed linens and blankets thal are clean and

In good repair.

2a. DESCRIPTION OF VIOLATION
Resident #2's bed sheets have @ dried red substance and a clrcular yellow ring stain located on the sheats.

——

3. PLAN OF CORRECTION {POC) {Attach prges a2 neceysury. Remewber that you mutt sign nad date any sltsched pagos. }
Include steps ta correct the viglatlon decdbed above end steps lo prevenl & similar violalior from ocouring again. I slspa cannol be compleled
fmmedialely. mcluu'e dates by which the staps will ba completed.

e A o s catuc. ol vasen\few quﬂ
UJ\}\J&UHO\Q 1-(3 Eyamang, a\(\(jo;na QDMQDL{ omu) Q)

.Repeat Violatlon: No . { Date(s) of Previous Violation(s}.

Signature of Legal Entity Representative

{Reguired on EVERY Page) M “\\M\—"\’\

Printad Nama and Title of Legal Entity Rapfesentative

[Reguirad on EVERY Page) L (L MLLKQ \\.\’ Pate { O 2. \ \’7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIME]

The above plan of correction is approvad ae of Jo Sa'ﬂ \1 Plan of corraction implemantation slalus as of J Q‘“ 173
iljaiﬂ;

{Dale)

[':] Fully-implomonted

T .
g] Partially mplemented - Adeguate Progress

e

The above plan of correclion was approved by &. g " [7] Partially implamentei - inadequate Prograss

[[] wotimplemantad
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101 () (3)

1) Resident #2°s bed sheets were immediately removed and replaced with clean sheets.

2) Bed linens are to be changed per the attached Shower and Bath List. RSC or designee audits
the list weekly to ensure compliance.

3) The Building Services Coordinator or designee will complete daily rounds to ensure
compliance with regulation 101 G} (3). (o« oo o8 rexe ssang, Q@ N

4) The staff will be in-served by 11/30/17, regarding regulation 101 (i) (3) re. each rosident shall
have the following in the bedroom: Pillows, bed linens and blankets that are clean and in good

repair; and the Shower and Bath List.
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Violalion Report: 22604 - 0871472017 - Novak, Ryan
PCH Name: ARDEN COURTS OF QLD ORCHARD

1. REGULATION 55 Pa.Code §2600 .
2600.132(c) - A written firé drili record must include the dale, time, the amount of time It took for evacuation, the exit rouie
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of sin#

parsons parlicipating, problems encountered and whether the fire alarm or smoke detector was operative.

'2a. DESCRIPTION OF VIOLATION

The fire drill conducted on 7419417 al 5:10am notes "mock drill" in the bex designated for evacuallon lima on tha fire drilt fog.

3, PLLAN OF CORRECTION {POC) (Atach pages 43 nccossary. Remcimbir that you must sign and datc any atteshed puges.) '
include sleps to correct the violalion dascribed above spd steps lo prevent a similar violalior from oceuming agaln. If staps cannol be complated
- mmedisfaly, include tatas by which the stegs wif be completed.

e A@M:\)mmw Lo oneesee e ﬂa”'%
w\’( o | 1= L O, Ma@]nj ,;_ampdcmuz Q’
' | - 142241

TR

Rapeat Vialation: Yes Data(s) of Previous Viotation{8)s|___06/09/201

Slgnaturs of Lagal Entity Repre

sgntative '
Regulred on EVERY Paga 3/(/\-,\ M W\JQQ(\‘-'X
Y : - [~

Printed Name and Tifle of Legal Entity Representativa Date
{Reculred un EVERY Page ' - ( -
: el Lo M osgny ol )0

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

The above plan of cotrectlon Is approved as of

[] rully implemented
K] Partlally Implemented ~ Adequate Progress

The sbove plan of comection was approved by . ) D Partially Implemented - Inadaguate Progress
[ ] Notimplemented

—

-A-%%il;)ll Plan of correctlon fmplerentation status as of ; 5~ )z a:j 3
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132 (¢)

1) The Building Services Coordinator will be in-scrviced b)’_ Fire Safety Expert,
regarding regulation 132 (c) re. documentation of the evacuation time versus “mock drill” by
11/30117.

2) The monthly fire drill records will be reviewed monthly by the Senior Building Services
Coordinator to ensure complinnce with regulation 132 (c). Appropriate follow up will ocour as

necded,

3) A fire drilt during sleeping hours was conducted on 6/28/17.

4) The fire drill records will be reviewed monthly at the Safety Committee Moeting to ensure -

compliance with regulation 132 (¢).
10/20/17 and on-going

\le\p .Q&m"‘\;‘ sheodtor Lo”l /\QA)XMW Novns' 5 WM
\-DCF%} 2 AT Mﬁwq\ \;_)a_,m',a‘(‘;- C&'ﬂ'ﬂh o i ANl And daole.
CQ iy ' S L o
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Violation Reporf: 22604 - 031472017 - Novak, Ryan
PCH Name: ARDEN CDURTS OF OLD ORCHARD

4, REGULATION 55 Pa.Code §2ZEBG0 .
2600.132(l) - A fire alarm or smoke detector shall be set off during each fire drill

2a. DESCRIPTION OF VIQLATION
The fire alarms wara not sctivaled durlng the fire dilll conducted an 7/18/17 at 5:10am,

1. PLAN OF CORRECTION (POC) {Attncl pages 28 necessmry, Remember that You must slan and dato ny altached pages.)
{ncluds staps to correct the viotation dessribed above and steps o proveiil & simifar violation from eceurring again. If stapa eannot be complelad
Immedialely, include dates by which the slops wif he completed.

PR

\Y\Q 4¢FPL;{L}§(CHL@( whll D‘@I"ﬁ@@ ‘e (O/ﬁné
b}\mdwm o Zoawie g, ! - )
Geioy compliano. (p idun

Repeat Vloiatlon: No Date(s) of Previous Violation{s):

Signature of Lagal Entity Repreagniative

(Reguired on EVERY Page) o M s Aot B L
U Y [

Pririted Name and Title of Legal Entity Represenialive F;: .
[Requlred on EVERY Page) L-Lq, Mg m\\\’! | (o \ 9 7) \ B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cortection is approved as of )é‘%}\a_{}s)j‘ Plan of correstion Implemantation status as of | 5y < )~
i Jate

Fully lmpigmemad
Parlially Implemanted - Adaguats Progress
The above plan of correction was appravead by Parthally Implemented - Inadequate Prograss

Not implemented

MO
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1) The Building Scrvices Coordinator will be in-serviced by _ Fire Safety Expert,
regerding regulation 132 (d) re. a fire alarm or smoke shall be st off during each fire drill by

H30(17.

2) The monthly fire drill records will be reviewed monthly by the Senior Building Services
Coordinator to ensure compliance with regulation 132 (d). Appropriate follaw up will occur as

needed.
- 3 A fire drill during sleeping hours was conducted on 6/28/17.

4) The fire drill records will be reviewed monthly st the Safety Comumittee Meeting to ensure

compliance with regulation 132 (d).
10/20/17 and on-going
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Violation Reporl 22604 - 08/14/2077 - Nevak, Ryen
PCH Name: ARDEN COURTS OF OLD CRCHARD

1. REGULATION §5 Pa.Code §2600
2600.187(a) - A medication record shall be kepl lo inciude the following for each resident for whom medications are
administered: : .
{1) Residenl's name.
(2} Drug sifergies.
(3) Name of medication.
(4] Strength.
(5) Dosage form.
(6) Dose. .
{7) Route of adiministration.
(8} Frequency of administration.
(%) Administration fimes.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable. . _
(12) Diagnosis or purpose far the medication, including pro re pata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION )
Resident #1's mematine lablel is not inltlaled on the MAR on B8ABMT at Bam,

3. PLAN OF CORRECTION {POC) {Atizch puges as neeessary. Remexiber that you must gign end date ony witached pages. )
Inelude staps lo correc( the vivlalion daserizad above and steps fo prevant a sinilor viglalion from pceurrog agaln, If sfeps cannol be compleled
immedistely, includa dates by which the slaps will be complated, : '
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a4 g arng D‘“%&‘ﬁ\‘\ﬂ .Q-OMQU**Y\'@%Q) 10\33\\_\ f

e T

Rapeat Violetion: Yes Date{s) of Previous Violation(s): 080872016

Signature of Legal Entity Repregentative .
{Reguired on EYERY Page) jvh MM\A—V—}‘
t/ d 7

printed Nama and Title of Legal Entity Representatlve Date °
(Requlred on EVERY Paqe} A 1, M \LCQ \\\’/ lo %,fl. ~ \\’]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is appraved as of _Iﬂg?—ual Plan of corréction Implementation status ag of AN
{Date) ( alﬁl'

[] Fully Implemanted

- E Fartially Implomanted - Adequats Progress
_ The above plan of correction wag approved by i ) [T Partielly inplemented - Inadequate Progross
. jale)
‘ ) [ 1 Notlmplementad
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187 (a)

1)Resident #1 moved out of the community on -l 7.

2) The Resident Services Coordinator or designee will audit Medication Administration Records
weekly to ensure medication records are compliant per regulation 187 (c). Appropriate,
immediate follow up will occur as necessary.

10/20/17 and on-going

3) The pharmacy will complete a medication audit on 1 '1_@ 17. Appropriate, immediate foilow up
will occur as necessary. o

" 4)The Resident Services Coordinator completed a mandatory medicatjon administration in-
service for nurses and medication technicians on 11/9/17.

'5) An external medication expert consuitant will complete a mandatory medication administration
in-service for nurses and medication technicians on 11/10/17.

—
—
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Page 11 of 18

Vioiation Reporl; 22604 - 08/1412017 - Novak, Ryan
PCH Nama; ARDEN COURTS OF OLD ORCHARD

1, REGULATION 65 Pa,Cods §2600

2600.187{c) - If a resident refuses to take a prescribed medication, the refusal shail be documanted |n the resldents
record and on the medication record. The refusal shall be reported to the presorlber within 24 houre, unless olherwlze
Instructed by the prescriber. Subsequant refusals fo take a prescrined medication shall be reported as required by the
prescriber.

2a. DEBCRIPTION OF VIOLATION
On 08/17/17, Resident #1 refused the prescribed 4pm and 8pm medications, the preacribar was not notifled regarding the refunale.

3. PLAN OF CORRECTION (POC) (Attach pages as necoszary, Remember (hat jyou muist slgn and date any attached pages.)
Inchide steps lo correct the violaflon described above and staps to pravant 8 similar violation from eccurrng ngain. if sfeps cannol be cemplated
immisdistely, include deles by which ihe steps wilf be completsd,

Ve Qim?ﬂﬁﬁl@tﬁ)( vl [ bvecse Vi FPlan 7

WC‘!‘)[@:’L b %} '
AT e 0‘067)00] C,DMT?L(K@‘(\QP‘ qa :

Jolam\ M1
Repeat Violation: No Data(s) of Previous Viclatian(s}:
Blgnature of Legal Enfity Repre ontative
{Regulred on EVERY Page) ~ TN LoegAemy,
Printed Name end Tltle of Laga‘i Ent[i’ty Rapreaentativ; = Date
{Required on EVERY Pajio) L‘\,.L, \\‘\ e D\‘\‘\/ Vo \’2,’\ \(‘\ ~

' :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE!

The mbove plan of correclion is approved &g of \ D\ ’“ 7 Plan of correction Implameantation staiis ae of e
Zﬁalef

(Date)

[ | Fuly implementad- ,
/"m M Partially Implemented - Adeguate Prograss
S

The above plan of correction was approved by [:] Partially Implementad - Inadequate Frogress

] ot impiemented
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187 (¢)

1)The resident #1 moved out of the community on-17 .

2) The Resident Services Coordinator or designee will andit Medication Administration Rocords
woekly to ensure medioation records are compliant per regulation 187 (c). Appropriste,
immediate follow up will oceur as necessary.

10/20/17 and on-going

3} The pharmacy will complete a medication audit by 11/9/17. Appropriate, immediate follow up
will occur as necessary. o

4) The Resident Services Coordinator completed a mandatory medication administration in-
service for nurses and medigation technicians on 10/9/17.

5) An external medication expert consultant wili complete a mandatory medication administration
in-service for nurses and medication technicians by 11/10/17.

——
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Page 12 of 15

Viclation Repert; 22604 - D8/14/2017 - Novak, Ryan
PCH Nams: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shail foliow the directions of the prascriber.

2a, DESCRIPTION OF VIOLATION
Residan| #1's KCL 10% was not adminisiered on 81617 al 4pm,

3. PLAN OF CORRECTION {POC) {Alach pages ps pocessary. Remember that you mugt sign ond date vy aitached pages.)
Iclucle staps lo conect the violstion described sbove and steps te prevent.e simitar viclation from oequrring agelit. If steps cendet be complated
immediataly, include dates by which the steps wilf be complefed.

e g will oersee Yoo Pla, ;
JANY. 0”"@0'“1 <0t ancs,

oy

Repeat Violation: Yes Daie(s) of Previous Viclation(s): @BIDQIZDM T -
Signatura of Legat Entity Representatiye '
{(Raqulred on EVERY Page) - M Wj\‘\.a\

"y o U wE N [
Prirted Name und Title of Legal Entity Representative Dato
(Required on EVERY Pane) th’}/ l\)\ L€ Q\\T/ o l 2\ \\"L

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEL
o P ’
The above plan of corfection is approved as of ! ‘:}-ﬂ\ Plan of correction implementation status as of -~ .
{Date) ﬁ-% Takey

o Fully implemented
E// m Partially Implemented - Adequate Progress
The above plan of correction was approved by % |

. \cmm%?s)
L

Pariially Implemented - Inadequale Progress

O]

Mol [mplemmented
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187 (d) | /@/8,53

£~

1YThe resident #1 moved out of the community on -17.

2) The Resident Services Coordinator or designee will audit Medication Administration Records
weekly to ensure medications are adminjstered per physician order. Appropriate, immediate
follow up will occur as necessary.

10_/_9_‘/1 7 and on-going

3) The pharmacy will complete a medication audit on 11/9/17, Appropriate, immediate follow up
will ocour as necessary, :‘ T

4) The Resident Services Coordinator completed 2 mandatory medication administration fn-
service for nurses and medication technicians on 10/9/17.

5) An external medication expert consultant will completo a mandatory medication administration
in-service for nurses and medioation techmicians on 11/10/17.

6) The coordinators were in-serviced on 10/25/17 regarding regulations 16 (c) and 187 (d) ro.
required reporting.
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Violatinn Report: 22604 -~ D9/1472017 - Novak, Hysn
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 85 Pa.Codé §2600 :
26800.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the

prescriber.

¥

25. DESCRIPTION OF VIOLATION ‘
Resident #1's KCL 10% was not administered on 8/18/17 at 4pm. The prescriber was not notified regarding the medication error.

3. PLAN OF CORRECGTION (POC) {Attach pages s neceseury. Remember that you must sign and dats any tinched peges.)
Inciude sleps to corrsct s violation described above snd steps tv prevan! a slmilar vioiation from oceuring egain. if steps cennaf ba coinploled
immedialely, Inciuds dates by which the sleps will be romplaled.
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Repeat Violtion; Yes Date{s) of Previous Violation{s): @!0912016 Py

Slgnaturs of Legal Entity Represenigtive :
{Requised on EYERY Pags) % M \

By A 5 3
Printed Name and Title of Legal Entity Representative

[Required on EVERY Page) Ln, H e (@l\\f | Yo \1,—? \\q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

,Date

SV
The above plan of correction ls approved as of L _\_im@\%l:r— Plan of correction implementation status ss of |Q~ )2.1. »
: ’ ala)

D Fully Implermented

: (l\\)/‘ ) E Padially Implemented - Adequate Progress
L

The mbove plan.of correction wag approved by D Pantially lmplemenled - Inadequate Frogress
. {initlals) '

D Nol implemented
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188 (b) ' ﬁ Sﬂ?
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1) The resident #1 moved out of the community on.} 7.

2) The Resident Services Coordinator or designee will andit Medication Administration Records
weekly to ensure medications are administered per physician order. Approprigte, immediate
follow up will occur as nocessary.

IM 7 and on-going

3) The pharmacy will complete a medication audit on 11/10/17. Appropriate, immediate follow
up will oceur as necessary. —

4) Incidents and conditions will be reviewed in morning meeting by the Executive Director or
designee 1o ensure follow up and regulatory compliance re. roporting, -
10/20/17 and on-going

e .

5) The Resident Services Coordinator completed a mandatory medication administration in-
service for nirses and medication technicians on 10/9/17

——

6) An external medication expert consultent will complete a mandatory medication administration '

in-service for nurges and medication technicians by 11/10/17.
me—

7) The coordinatoré were in-serviced on 10/25/17 regarding regulations 16 (¢) and 188 (b) re.

required reporting. e
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Page 14 of 15

Violatlon Haport: 22604 - 0071412017 - Novak, Ryan
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600 :
2600.231(e) - Each resldent record shall have documenlation that the resident and the residert’s designated person have
not objecled o the resident’s admission or transfer to the secured dementia care unit. -

2a. DESCRIPTION OF VIOL .
Resident #1's contract daled 17 objection slalemant for admission 1o the memeTy care unit-was not signed by the residems POA.

3. PLAN OF CORRECTION {POC) (Attach papocs as necessary. Remeimber thul you must sign und dute any altached pages.)
Inciude steps to corract the viclatlon described sbove and sleps lo prevent a simflar vigtation from occurring agein, if stepa vennel e complaiad
Immadiately, includa dates by which the staps wiif be complated.
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Ropeat Vielation; Yss Date(s) of Previous Violation(s): 20677}572—916 3 N

e

Signature of Legal Enfity Reprasonts jve '
{Reguited on EVERY Page] . M \AJ\-{O&V"I\
- 3 e
Printed Name and Title of Legal Enfity Reprosentative Bat
{Reguired op EVERY Page} L‘ a9 U\("(J\(\\{ : 3. vate Vo ,?_r.-) k\/\)
- F -

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

The above plan of correction Is approved as of o lgﬁ 11 Plan of corraclion implementation slatug as of } ) ~ 7 - )
) (Date) TT{DeE)

Fully Implsmented

Parlially intplemented - Adequate Progress

" The sbave plan of corréclion was spproved by Partially Implemenied - Inadequale Progress

OOx U

Mot mplemeniad
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231 (o)

1) An audit of all resident charts was conducted by the Executive Director or designes to ensure
signature on medical evaliiiition by residents POA completed on 8/1/17.

2) Resident’s Documentation of Medical Evalnation Attachments will be audited by the
Executive Director or designee upon move-in to cnsure there is a resident and resident’s
designated person’s signature, Appropriate follow up will oceur immediately.
September 1, 2017, and on-going

3)The Senior Executive Director will complete random resident chart audits menthly to ensure

compliance with regulation 231 (e).
November and December, 2017 ”AWL Lids vuitlhe (@ kiiwd log e |y otne

4) The coordinators were in-serviced on 10/25/17 regarding regulation 23) (e) re. required QCB
signatures on the Documentation of Medical Evaluation Attachment. ' :
[P
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Violation Report: 22604 -~ 09/14/2017 - Novak, Ryan
PCH Mame: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 45 Pa.Code §2600
2600.234(d} - The suppart plan shall be revised at least annually and as the resident’s condilon changes,

Za. DESCRIPTION OF VIOLATION
Rasident #1's RASP dated 8/4/17 has nol been updaled to reflect the rezident falle.

2. PLAN OF CORRECTION (POC) (Attach pages ay necessary. Romomber tiul you must sign and dale any attacked paEca.) *

include steps to correct the violatlon described sbove and sleps to prsveni o simifar violation from oceuning apein, If sleps cenriol be complated
immacialaly, inglude detos by which the steps will be compleled,
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Repeat Violatlen: No Date(s) of Previcus Violation{s):
Signature of Legat Entity Represontative - : '
squired on EVERY Page ~ M \JUW\?\
L} ~ e

Printed Name and Title of Legal Enflty Rep

tative
{Reuuirad on EVERY Fana) “}iﬂf\‘i’ M U O\\‘f o )2 \2/ il \V‘\

DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THIS LINE

 The above plan of correction was approved by
. (Inmaik‘q)

The ahove plan of carrection Is approved as of (A D1 1 ‘(D—?!\)\Fl Plan of sorraclien implementatlon status a of [~ 7~ ;7
. . =1e -
; (iJate
_ Fully tmptementad
Q ‘,ﬁ\ Partiglly Implemenied - Adequale Progress
k L

Partially implemenied - Inadegquale Progress

OOxRO

Mot tmplemented
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278 x
1)} The resident #1 moved out of the community on .1 7. 5

2)An audit of all yesident RASPS was conducted by the Executive Director or designee by
September 1, 2017, to ensure required revisions have been completed. Appropriate follow up

completed 1mmeala£ely

3) Resident’s condtions will be djscussed daﬂy at the morning meeting and ﬂppmpnate updateb
to the RASP will be completed immediately.
10/20/17 and ongoing

234 (d)

4)The Senior Executive Director will complete random resident chart audits monthly to cnsmc

comp!lance with regulation 234 (d). ~ o menfason il b A ey M_-
by e AV Ve W N FO - ZY— )

5) The cooxdma‘mrs were in-serviced on 10/25/17 rcgardmg regulation 234 (b) re. the resident’s

RASP will be updated annually and as the resident condition changes.





