pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: January 29, 2018

Mr. Martin D. Alien

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 #: 226040/0PA

Dear Mr. Alien:

As a result of the Department of Human Services' licensing inspection on
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,

Michale MWM%(,IZO

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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



VIQLATION RERORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1of 1
PCH Neme: ARDEN COURTE OF QLD ORCHARD Llcanpe Nlll'ﬂl:fll': 22604
Addrass; 4008 FREEMANEBURG AVENUE, EASTON, PA 18043 Eounty: Nerthamplan
Adminlslrnln;r‘:.ELlZAEETH MURPHY : Reiivn: NORTHEAST

Legal Entity Nama: OLD ORCHARD HEALTH CARE CENTER EASTON PALLC

Legal Entity Addresn: 333 NORTH SUMMIT STREET, TOLEDQ, OH 43804

Cedificatela) of Ocoupancy

-2
10/07/2015 . eem e rwmnmas

TOWNEHIP OF EETHLEHEM

Statfing Hours .
Nealdant Bupport: 38 Total Dally St 108 Waking Btaf: B 1

. Type of Ineprution: Parlial BHA Dackat Number: Natlgs: Unannounoad

Kaason{s) for Inapection(n)
Ingldant

On-3ite Inspections Dates and Depariment Repressntatlvas On-Site
0B/21/2017: Yellenle, Clndy; Navak, Ryan

RECEIVED

- N,g,v_l_ 4 Ze!'l

{{f-Sita Inzpeciion Daten and inepacion, {f Applicatla i
Human Sarvices Licenaing
Other Detatls
Partlal or Puli Triggara; . Randam Indicators:
Rseldent Damographic Dats as of Inapection Dates
Kieensed Gapasity: 64 Numbaer of Rmsldents who:
. Numbor of Rasldants Served; 3§ - Racelve Bupplemental Securlty Incomat 0
Bacured Dementia Gare Unikin Homw: Yos Ato 80 Years of Ags or Oldar: 34
Area: WHOLE THING . Hive Menta] llinesa: O
Secured Dementla Unlt Capacity, If Applivable; 84 ‘ Hava &n Intelactunl Disabliity: 0
Number of Resldente Served In Secursd Dementla Care Unit, Have a Mobllity Nerd: 78 '
¥ applicable: 38
, Huve B Physicat Disablity: C

Humbar of Current Hosplos Realients: 2
Number of Hospice Residents (o past year: 17




Page2of §f

Viclallon Report: 22804 - 3512172017 = Yelenic, Cindy
POH Nama: ARDEN COURTS OF QLD QRCHARD . .

1. REGULATION 88 Pa.Code §2600
2600, 15(®) « The home shall Immedialely report guspacted abuse of 8 realdent served In the home In accordance with the

Qider Adults Protective Servives Act (35 P.S, Bectiona 10226.701 - 10226,707) and 8 Pa, Code Sections 15.21 - 18,27
{relating o reporting stepacted abuse) _and comply with the requirements rsgarding restrictions on gtaff paraons,

2u, DESCRIPTION QF VIOLATION
Realdent #i1 hit Resldent #2 on the heed on §/8/17, The homs did nol gubmit & repor o the local srea agency on aging regerding the

allagaG abuse.

""" 4, FLAN OF CORRECTION {FOC) (Attuch pagon vs nocessary. [lememibér [hnl you mustl slgn and dato any attached piges)
Inglude stans 1 corrsel the viedatisd daacrbed sbove and alaps lo praveni a gimllae Vioiation from osourting again. If sieps cennal be completed
immediataly, include datex by which tha stegs will be aompleted,

{To be pampletad within 30 Daya of recelpt of LIR)

All &taff, including the administrator, shall recelve tralning in abuse reporting and pravention fram an
outslda source spproved by the Departinent and at the home’s sxpense, In the futura, the administrator
will anaure that all suspected abuse ia reported In accordance with the Oldar Adults Protective Services

Act and 8 Pa,Code Sectlons 15.21-16,27. |

%\m_,d\\\‘ﬁc\\mk) a -

Rupant.;ﬂu!n Hon; Na Data(u} of Pravious Violation(s}:
Slgnature of Legal Entlty Raprezantative o
2 . '
Printed Namae and Title of Legal Entily Raprasantative D
Pate -
8 Oene. ‘c\&(‘\g; L Cye e Dicectnd \'B-\‘-\ \\'ﬁ—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINEI*
The above ple of carrection s spproved meof  / o0/lo // Plan of correction Implementstion stalus gs of I-] 8—-]?
w ~DalE)

El Fully Implemented
| /}V\ "BE] Partlelly Implamented - Adequate Progress
The above pian of coraciion was approved by C____~__ | [T] Partlelly lmplemented - Inadequats Progrecs
{Initialz) ] Wotimplemented




15 (a)

1) Abuse reporting and prevention training was completed for all staff, including
administratot, by hN orthampton AAA)
a) In-Bervice Attendance Records (Administrator — " Arlene Henry — first mgnature)

b) Training Documenis

2) Documentation regarding reporting the incident timely -~ “Resident #1 hit Resident #2
on the head on 9/9/17”,
a) Act-13 Mandatory Abuse Report — initial report (oral report completed 5/9/17;
written report completed 9/10/17)
b) Act-13 Mandatory Abuse Repott — requested, re-submission (completed 9/26/17)




Pago 3 of 1)
Wialatian Repork: 22604 - DA/2172017 - Yallanic, Cindy '
PCH Name: ARDEN COURTS OF OLD DRCHARD

1, REGULATION 55 Pa.Codn §2800

2600, 18{c) » The hume stall repart e incident o vondition to the Department's personal sare homa ragional office or L
personal cars home complalnt hotiine within 24 hours In & manner designated by the Department, Abuae reparting shall
also follow the guidalines in section 2600,15 (ralating to abuad rapoeriing covarad by law).

2a. DESCRIPTION OF VIOLATION .
Resldent #1 hit Rosldent #2 on the head an 8/8/17, The home did riol submit an Ingldent report to the Departmont rogarding the
aifegad abuse,

Hen?dani #2 did not racelve the prascribed quatispine and gabapantin on 7/43/17 and the presaribed furesemide fram 7/13-7H817.
Tha home did nat submit sn inclident zaport to the Dapartment regarding the medicallon etror,

------ Fhe homa fellad-ta raper tha foliowing medieation arrora: .an 8/21/17 the atalf did not edminieler the Belhanacol Chloride tmgr-at-—-—
2:00pm lo Realdent #3. On 6/17/17, the stalf did not auminister any of Regldent #3'e 2:008m medicalicns. Reasigant #3 wae unable to
hava hle/her Tamaulosin from THA17 o TRA1/AT as the medication wag nef avaliable. Resldent #3 did nol racaive hlafher
Gethanechal Chiarde, Smg. on 8/3/17 at 1:00pm and all threa doses on 8/14/17, due lo the medication not belng avallsbla. In all 4
Inslances the home falled to nelily the Departmant of the medication &rrorg, '

3. PLAN OF CORREGTION {POG) (Atach pages as notussary. Rwmember that you munt sign and duie any atloched pages.)
inghucie sleps (o comrecl the violalion described shove and Steps to prevent a similer violation from occurring agsin. If sleps cennal b complelac
Immadielaly, include datss by which ihe steps will be complelsd,
‘The adrministrator shail be respansible to ensurs that incident reparts are submitied 1o the BHSL NE
roglonal offica for sach of tha raporteble Incldents deacribed In the violation above within 7 calendar days
of recaipt of this LIS, '

Tha Adrninistrator shall be responsible to raview with alt staff of the home the differant types incidents
reguired to be raporied under Ch.2800.16{a) B8 wail ms the reporting requiramarnts oulined under
Ch,26800.18{¢){d) and () within 30 days of recelpt of thia LIS with all staff. Dosumentation of tha review
with staff shall be malntalned by the home and avallabla for review by the depariment, All futura Incldents
shall ba reparted as required.

Qe Mnone)

Rapest Vicktion: Yos Date(s) of Previous Violat!un(Q: 04/10/2017 )( 55110120170 osn252017 /

Eignalurs of Legal Entity Reprasantative \_)\\/‘)/\ -
; . ' —

Printed Name and Title of Lagal Entity Reprasen DAt
{Required on BVERY Pasel \(\erve  Wa A\ . Tyecudoye Dvedind \)-\‘\\\‘\:)-

DEPARTMENT LISE QNLY - HOMEB MAY NOT WRITE BELOW THIS LINEI ,
The akove pian of corrsclion [s approved as of /_%:T_”U? Plan of correction Implementation stalus ae of H‘{H%
— Oy

D Fully Implamanted
. Partlally implamanted « Adequals Prograss
The above plan of corraciion was approved by ~ [[] Panially impleneniad - insdequate Progress
(iniilala}
[] Not implemanted




16 (¢)

1) Documentation regarding reporting the incident -- “Resident #1 hit Resident #2 on the

head on 9/9/17.7
a) Reportable Incident — initial report (completed 9/10/17)
b) Reportable Incident —~ requested, re-submission (completed 0726/17)

2) Reportable Incident Form — Resident #2 (submitted 11/30/17); Move-Qut Summary
11/9/17

3) Reportable Incident Form — Resident #3 (submitted 11/30/17); Move-Out Summary
11/7/17

4) Incident teporting training completed for all staff by-Mobilc Executive
Director)

a) In-Service Attendance Record
b) Training Documents

5} Audit tool will be used to ensure incidents are reported to the Department in accordance
to regulation 16 (c).
November 30, 2017, and on-going

C:;Lﬂ)—_%\m 1alsl



Pago 4 of 11

[ Violatian ﬁapurt: PI604 - OBrATnT7 < %Uml:, t';'may

PCH Name. ARDEN COURTE OF OLD ORCHARD

1, REGULATION 83 PaGode §2600
2800,183(d) - Only current prescription, OTC, sample and CAM feor individuale fiving In the home may be kept In the home

2a. BESCRIFTION OF VIOLATION
Resident #4 hed a physiclan's order for Amaldipine 2. 8mg hst wes discontinued on 8/23/17. The madication was sUll aveliable [n the

medication carl on B/2117, \

4. PLAN OF CORRECTION {POLC) (Attach poges an ricecmmry, Kemomber fial you mugt sipn ond dute any slinehed pagus,)
T TR R T TR ThE Vst ey T BORTE R SIPET) dravent g siifTer violaticn from ovouiing agwin, [F slepe AT OF COmpiEid
Immadistaly, Inciuda detas by which Ihe steps will be compieted

(To be complated withln 7 calendar days of recelpt of LIS and monthly theraafter)

Tha administrator and/or & slaff parson dezlgnatad by tha administrator shall audit all of tha rasident
medications maintalned In the home and ensure that only current prescriptions, DTC, samgple and CAM for
individitale living in the homa may be kap! in the home, Tha audits shall be documented on a log sheet
and maintained for review by the Dapariment upoh raguest.

' See, Ahacnesl)

Hepuat Violation: Yss Data{a) of Pravious Vlo!ntlun(n)a‘ 08102017 )

Signatura of Lepal Entity R.M“ —
{Ragsired gn EVERY Page) A g WU

Printad Nama snd Titla of Lagal Entity Repressntative : Dato
2l

{Raguired on EVERY Pane) _
aquyec.on D\ene, \Xﬁﬁﬁi :Eb
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ubiove plan of eorrection is approved as of I_Z{DLN%ZD Plan of sarrection implanemalion stalus ae of I_ \‘3 -" &
{Dala

[[] Futy implemented
/}V\ Pﬂﬂ’ﬂ“v [mplermented - Adequata Prograss
D Psriially Implemantad - Inndeguate Progress
(] Netimplemantad ‘ -

The above plan of aarraation was approved by
{initiolz)




183 (d)

b

2)

B

4)

The discontinued medication for resident #4 was removed from the medication cart.

An audit was completed of all resident medications on 12/53/17 by the Director of
Wellness Management to ¢nsure only eurrent prescriptions of individuals living in the
home are kept in the home

a) Completed audit tool (note 183 “d™ at the top of the tool) and reviewed by
adminigtrator

The preceding audit tool will be completed on a weekty basis by the administrator or staff
person designated by the administrator and reviewed for necessary follow up by the
administrator.

December 5, 2017, and on-goiog

100% of licensed nurses who administer medications were re-trained by the Director of
Wellness Management regarding regulation 183 (d). The Resident Services Coordinator
will be responsible to train all new employees who administer medications regarding
regulation 183 (d).

a) In-Service Attendance Record

b} Training documents

S

oSy 0wl



Page 5 of 1}

Vioiation Report! 22004 v O%21/2017 - Yellenic, Cindy
PCH Nama: ARDEN COURTS OF OLD ORCHARD

{1, REQULATION 68 Pa,.Coda 2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, sacurlly, diatribution and

wse of madications and madical equipment by tralned staff persons.

Py

2n. DESCRIPTION OF VIOLATION
The narcotic count shest [s misalng Initials on §/18 for Airal ahift and 2nd shik, and on BT for the first shif,

.3..PLAN.OP.CORRECTION [PDC) .(Allnoli pages ns neasury . Remenbetbacyon. suust algis nad dite any atischid.payes )
Iuiutte steps fo gorrsat the violalion geaodhed above and staps io pravent & slmitar violalion from oeourring again. If eleps eeanst by compleipd

immedisloly, lphade datag by which iha steps wil be complated,

(To bs complated within 30 deys of racoiﬁt cf this LIS)

. The administrater and/or a staff person designated by the adminatrator shall re-train el statf who
adminisler medizations at the home on tha agcountiblitty of controlled subatances and the requlrad

medication procedures ag oullined under this regulation.

The training will Includae, at a minimum;
. Uze of a medication delivary log that documents the receipt of canlroliad substances and preseription

adications, .
. A process to invesligate and account for missing medicationy and medication errors, Including who is

reuponsibie for cornpleting the Investigation and how tha findings will be reported to the Department.
. 3, Polley and proceduras for focking medications, &nd which staff parsons will have Gocess to the

medications. -
4, Use of the home's narcolic count ehest and documentation of nercolic courts at snift changa.

Dogutnentation of tha training shail be malnatined for raviaw by the Department upan request.

Repest Violatlan: No Date{s) of Previous Violation(a):

Sjgnatura of Legal Entity Raprasentativs _
{Ragulred on EVERY Peael 51* 0 SO A

Printsd Namq and Title of Legal Entity Reprasentative w '
Beno \%nns, S endoge d\b ey |\

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

The shave pian of carreation [s approved s of .L’%&)-Q- Plan of correction implemantation statua aa of l“‘l ‘Z‘]g

Date
[7] Fully implemantad
m Partially Implemsnted - Adaquate Prograss

The above plan of correction was approved by 4&&_ D Fartially Implemented - Inadsquate Progreas

Cate

nitial
(initiale) ™1 Na!imolementad



185 (a)

1) 100% of licensed nurses who administer medications were re-trained by the Director of

Wellness Management regarding regulation 185 (a), including the following:

a) Use of a medication delivery log (attached) that documents the receipt of controlied
substances end prescription medications. (#1 attachment)

b) A process to investigate and account for missing medications and medication errors,
including who is responsible for completing the investigation and how the findings
will be reported to the Department, (#2 attachments)

¢) Policy and procedures for locking medications, and which stafl persons will have
access to the medications. (#3 attachment)

d) Use of the home’s narcotic count sheet and documentation of narcotic counts at shift
change, (#4 attachments)

The Resident Services Coordinator will be responsible to frain all new etmployees
who administer medications regarding regulation 185 (a).

a) In-Setvice Attendance Record

b) Training documents

2) An audit was completed of all resident medications on 12/5/17 by the Director of
Wellness Management to ensure compliance with regulation 185 (a).
a) Completed audit tool and reviewed by administrator

3) The preceding audit 100l will be completed on a weekly basis by the administrator or

staff person designated by the administrator and reviewed for necessary follow up by the
~ administrator, P

December 5, 2017, and on-going
] 2 h7
=

g0 %;EO ‘Mgl 13-



v—eee]—(B}_Eratuancy.af administration......

fage 8 of 1

VicTotion Rsport 22604 < GA/Z 172017 + Yallanlc, Cindy
PGH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Cods §2600
2800,187(a} - A medication ressrd shall be kept o include the following for each resident for whom mediestions are
administered:

(1) Resident's name,

(2) Drug allerpiag,

{3) Name of medication,

(4) Strangth.

{3) Dosage form,

{6) Dosa.

{7) Route of administration.

{9) Adminlistration times.

(10) Duraticn of tharapy, If applicable.

{(11) Speclal pracautions, If applicable.

(12) Diagnosls or purpaa@ for the medication, including pro re nata (PRN).

(13) Date and time of madication adminlatration, e
(14) Namwe and initimls of the staff peraon administsring the medication, \}

Za, DEBCRIPTION OF VIOLATION v
On the fallowing datas and tima tha MAR for Realdent 33 was not (nillsled afer the madication wes administerad! 7-3-17, 7.5-17, rnd
7-28-17 at 9:00pm for Logarian; on 8-08-17 et 1:000m for the Hathanechol Chioride 8mg.

3. PLAN QF CORRECTION (PDC) (Asach puges 18 necgsanry, Remembor thit You tiuist sign and date any attached pages.)

Inchida stepa to tatrect the violation descnbad above and staps (o prevent & simitar viniation frem aceurring egeln. i steps cannot be comphated
immediately, incuds dulaa by which the sisps wifl be completad.

(To ba complatd within 30 days of recelpt of this LIS)

The administrator or a atgif person designatad by the adminisirator will re-train all steff wha mdminister
madications at the home on this regulation, including the requirsment to initial the madigation
adminlstratlon record Immediately after the administration of sach medication to a residant.

Documentation of the Wfa malntainsd for raview by the Dapartmant upon raqueat.

Dt A e

Repeat Violation: No | Dats(a) of Pravious Viclatian(s}:
Signhaturs of Legal Entity Represantalive
(Reguired on EVERY Fage} ¢ Q& ) W%
Printad Nama and Tile of Lagal Entity Represantativa Balo
(o on YRR Pace Wﬂf@ v w3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abaove plan of eoraction is BPP*’WE'-’I wat [ L (;Dn ) Pian of correchon implmsnisilon status as of l-. ‘ g\F e

[[] Fully Implemented
Partlally implemanied - Adequate Prograsa
Tha gbeve plan of corraction was approvad by m |_‘_"_| Padially Implemeniad - Inadaquata Progreas
{initiala}
[] Natimplemented




187 (a)

1) 100% of licensed nurses who administer medications were re-trained by the Director of
Wellness Management regarding regulation 187 (a). The Resident Services Coordinator
will be responsible to train all new employees who administer medications regarding
regulation 187 (a), including the requirement to initial the medication administration
record immediately after the administration of each medication to a resident.

a) In-Service Attendance Record
b} Training documents

2) An audit was completed of all resident medications on 12/5/17 by the Director of
Wellness Management to ensure compliance with regulation 187 (a), including initialing
medications following medication administration, .

a) Completed audit tool and reviewed by administrator

3) The preceding audit tool will be completed on a weekly basis by the administrator or
staff person designated by the administrator and reviewed for necessary follow up by the

administrator.
December 5, 2017, and on-going

17
t’Vt'{

Q&%m NS



Page T of 11

Violation Repor: 22804 - GRiIZ12077 - Yellenio, Cindy
_PCH Naniig: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code 2800
2600.18%(c) - If a rasldant refuses to lake a presaribed medicalion, the tefusal shall be dacumentsd In the resident's
record and on the madication record. The refussl shall be repurtlad to the prescriber within 24 houra, unless stherwize
Inatructad by the prascriber. Subsequent refusals to take a prescribed medication shalf be reported as required by Ihe

prescriber,

. I_h. DESCRIPTICN OF VICLATION
Rasident M2 refusad all 8am madications on 7!23/17 and all 4pm medications on 7/14/17, The home did not nollty the prascriber

regarding Lhe refusnli,

3. PLAN OF CORRECTION {PQC) {Attnch puges vs neceswary, Remember thut you rush sign and duts any atizehod pujes,)

Include steps lo correct the violation degcrbed above and sfeps fo prevent a similor violalien fram nccmﬂng apein. If staps cennot ha gompleted
Immedistely, include datas by which the slaps will be compigia, .

i

(Immediataly and Ongoing)

The admin(strator shall be responsible Lo engure that tha madication refusala cutlined in thu victation
above are reportad to the prascriber as requirad, if nol already dane zo,

Going forward, the administrator shall ba responsible to ensure that any refusal by a resident to taks &
presuribad medication Is reportad tg the prasaribar &3 required by this regulation,

&Q_,J\\Fshu

Repont Vielation: Yes Date{e) of Previsus Violation{s)! 8/10/2017 A
Signaturs of Laga! Entity Ropraasntatt _ .
(Ryquired on EVERY Pace) (‘svl Dosn, N ==
Brinted Nama and Titis of Legal Entlty Rnpmantatlve S . Date
{Required on EVERY Pads) =
B\ q £ Gegd eares
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE! o
The shove pian of correction s approved aa af 2('Dato; Rlan of correction Implementation stalus ma of || X~ %
. : Zl‘lﬁamj'l‘

D Fully implemeniad

M Partially implemented - Adequate Prograss
The above pian of corraclion was approved by O_\/\___ [:| Partially implemanted - [nadequaie Progreas

Initl
{inifeie) [[] wottmplemented




187 (c)
1)

2)

3

4)

Resident #2 moved out of the facility onfJj17 before the prescriber could be notified.
a) Move-Out Summary — Resident #2

100% of licensed nurses who administer medications were re-trained by the Director of
Wellness Management regarding regulation 187 (¢), including any medication refusal by
a resident is reported to the prescriber, The Resident Setvices Coordinator will be
responsible to train all new employees who administer medications regarding regulation
187 (c).

a) In-Service Attendance Record

b) Training documents

An audit was completed of all resident tedications on 12/5/17 by the Director of
Wellness Management to ensure any resident refusals are reported to the prescriber.
a) Completed audit tool and reviewed by administrator

The preceding audit tool will be completed on a weekly basis by the administrator or
staff person designated by the administrator and reviewed for necessary follow up by the
administrator.

December 5, 2017, and on-going




Pags 8 of 1§

Viclation Report: 22804 - Q072172017 - Yanenie, Lirndy

PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Coda §2600
2600.187(d) - Tha home shall follow tha diractions of the prescriber,

fa. DESCRIPTION OF VIOLATION
Rasident #2 dld not receive the prascribed qualiapine and gabapentin an 7/13/7 and the presaribed furosermide rom 713-71BAY,
0On 8-17-17 all ol tha 8:00em madications for Hasldent #3 ware not givan. Raaidant #3 had » physician's ordar for Lorazepam 1o ba
given at bedlime as needed. On 5-3-17 the medication was adminislered at 5:00pm and an 6-24-17 st 4:30pm and on 6-25-17 st
14:30pm the medicatinn was sdministered for wrist paln, Lorazepam is a madication for a diagnpsle of enxiety. Resident #3 was
upahble to have hls/her Tamsulosin from 741117 to 7/21/17 a4 the madicatlon was not avellable, Resldent #3 did not receive hla/har
-Bathansechol. Chiorlda _Smg. o 8347 al 1.00pm and all ihres dopas on 8/14/17," dua 1o the medicalicn not being avallzble, Tha
resldant has & physiclan’s order for Lorazepam 2 x dally and @ PRN evary 8 hours as neadad: on the following datea snd mes the
residont was not adminigtered the medlcafion; 7- 26 2l 8:00pm; 8-1 to 8-8 al 9:00pm; on 8-1Z, B-17, and 8-28 the rasldanl wag

ndministered 2 dos=g ot 9:000m.

3, PLAN OF CORRECTION {PGC) {Alluch pages ax noocesary. Rertember that you mist stpn and date any atchod poges,)
Inchude staps In oorrect the vislation dasorlbed sbove and staps t provent a similar vioiation from ocourring again. K staps cannol be sompleled
immediataly, include dates by which the afeps will be complelad, )

{To be complatad within 30 deys of recelpt of thia LIS)

The admininlatratar or a staff deslgnated by the administrator shall sudit trealmant orders and madication
gdministration recorda (MARs) for all residents of the hame and eneura that the hama Is fallowlng the
directions of the prascriber, The audit shall be documented on & log sheet and mamtained by tha hame

for review by the Departrment upen requast.

The administrator shall 680 be responsible to monltor arid ensura angolhy compllanca.

g\gi %\\F\W

' o\

Repeat Viciation: Yes Date(e] of Frevious Viclatien(e): osMo/201T y ( OB/28/2017 j

Bignatura of Lagal Entily Raprasanlatlva / . /

L D LY med
Priptad Nama and Tille of Lega] Enhiy Rnpraavntatwé Date
(Bequired on EVERY Paae) (\(\ove, Weowt, Eepachwe, Duecine el

DEPARTMENT USE ONLY - QDMES MAY NOT WRITE BELOW THIS LINE]
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187 (d)

1)

2)

3)

4)

5)

Resident #2 moved out of the facility on-17.
a) Move-Oul Summary — Resident #2

Resident #3 moved out of the facility on. 17.
b) Move-Out Summary — Resident #3

100% of licensed nurses who administer medications were re-trained by the Director of
Wellness Management regarding regulation 187 (d), including ensure the home is
following the directions of the prescriber, The Resident Services Coordinator will be
responsible to train all new employees who administer medications regarding regulation
187 (d).

a) In-Service Attendance Record

b) Training documents

An audit was completed of all resident medications on 12/5/17 by the Director of
Wellness Management to ensure the home is following orders of the prescriber.
a) Completed audit tool and reviewed by administrator

The preceding audit tool will be comf)ieted on a weekly basis by the administrator or staff

person designated by the administrator and reviewed for necessary follow up by the

administrator,
December 5, 2017, and on-going
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Pagadol 1)

"Violaflon Report: 22604 » 0972172017 - Yellanle, Gindy
oM Neme: ARDEN COURTS OF OLD ORCHARDR

1. REQULATION 55 Pa.Code §2500
2600.188(b} - A medicallor: error ghall be immadiately reported te the resident, the resident's designated person and the

preacribar.

2a. DESCRIPTICN OF VIOLATION
Rasident #2 did nat recelva the prascrbad quatiaping and gabapentin on 7/13/17 and the prescribed furosemide from 7/13-718/17. -

Tha prescribar was not notified regerding the madieation errore.

The loliawing rmadiaation srrors wara not raporled to the resident's physiclana: an 8:17-17 all of the #:00am madicatione for Resident
13 ware ot glvan. Resident #3 hud a physician's ordor for Lornzapaim to b glven al bedtime ss needsd, Revident #3 was unable to
have hiafher Tamaulosin from 7M4/47 ta 7/3117 as the medicalfon was nol avaliable, Raeldent #3 did not receive his/har Bethanachol
-Bhloride-Smg:-on-8/3/1 7-t 4:00pm and all threa dosos on Bf14M7 »dua-to the-medisation-nat-being avallabla—Tha resident hés-g ——
physician's prder for Lorazepam 2 x dally and 8 PRN svary & hours ms neadsd: on the fallowing dales and §mes the resideni was nal
admin(atarad tha medication: 7-28 a! 8:00pm; 8-1 to 8-8 at B:00pm: on 8-12, B-17, and £-28 tha resident was adminlsisred 2 dosns at

£:00amt,

3. PLAN OF CORRECTION {POGC]) {Attach pagoa 23 necessary. Romamber thnt you st sign e dote any atinched pnges.)
include stegs & coract (he viclation degeribad ebova and afepa io prevent a similer viplation from ocaurring woaln, If stape esnnot be compleled
Immudiptaly, Include dains by whink tha xlaps wiil be compleind,

(imtnediataly and Ongoing)

The administrator shall be responsible fo angura that the madication errors outlined in the Viotation above
ars rsportad to the resident, the res|dent's designated parspn and the prescriber as required, if not already
done &0,

(Soing torward, the adiminlstrator ahall be responsible to enaure that any medicatlon error ls reported as
required by this ragulation,

o ShadAae A
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188 (b)
)

2)

3)

4)

5)

Resident #2 moved out of the facility on-7 before the prescriber could be notified.
a) Move-Out Summary — Resident #2

Resident #3 moved out of the facility on -1 7 before the presoriber could be notified.
a) Move-Out Summary — Resident 3

160% of liccnsed nurses who administer medications were re-trained by the Director of
Wellness Management regarding regulation 188 (b), including reporting of medication
errors. The Resident Services Coordinator will be responsible to train all new employees
who administer medications regarding regulation 188 (b).

a) In-Service Attendance Record

b) Training documents

An audit was completed of all resident medications on 12/5/17 by the Director of
Wellness Management to ensure the home reports medications errors appropriately.
a) Completed audit tool and reviewed by administrator

The preceding audit tool will be completed on a weekly basis by the administrator or staff
person designated by the administrator and reviewed for necessary follow u
administrator,

December 5, 2017, and on-going




’ : Page 10 of 1]

" Vialatlan Repart: 42004 - 0512114017 - vallanic, CIndy
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGLULATION 45 Ra,Cada §2800

2600,231(a) - Each resldent racord shall have dacumentation that the resident and the resident’s designated person have
not objected ko the resident's admissior or transfer to the secured dementia care unit,

23, DESCRIPTION OF VIOL N
Resicient #1'n conlract daled 7 did not have a signed stalament from the rasidents designatad paraon regardlng \he sdmission fo
& gacure direntls ¢are unll.

4.

1Y

3. FLAN OF CORRECTION (POC) {Auuch papger us peecwary. Remomber that vou manst sign pnd date iy attachéil pages.)

Inelets dlapa To correol the vielation desorized anove arid Gleps 1o pravent a almilar VIGIaton from ooourming again. If sepa ebimal ke complatad —
immadialely, include dotey by wivch the slope will be complald.

(Te be con@platéd within 15 days of recaipt of this LI8)

The adminisirater shalt be regponsible o obtein documetation from the designated person for residsnt #1
Indicating that they do not object ta tha resldent's admisslon to tha secura dementia unit. The
-documetation shii'be mamtalned in the res!dent’s recerd,

Gelng forward, the adminlsirstor shall be rasponaible to anaure that all rasidents admitted to the secura
dementie unit have documantation In thelr records as required by thia regulation,

| SQ_Q AR AT

Repeat Violatlan: No Data(s) of Previous Violation{s):
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231 (e)
1) Resident #1 moved out of the facility on.l 7 before the signature of the designated
person could be obtained.

a) Move-Out Summary — Resident #1

2) Upon admission of new residents, the attached audit tool will be facilitated by the
administrator to ensure that all residents admitted to the facility have documentation in
their records as required by regulation 231 (e).
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Page 11 of 1)

Vlclatlon Report: 22604 - (972172017 - Yallenle, Cindy
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATIGHN &6 Pa.Code §2690
2600.234(b) - The support plan must identify the resident's physical, medizal, soclal, cognitive and safaly néeds,

2a. DESCRIPTION OF VIOLATION

The Resitent Assesement Suppon Plan (RASP] for Reeldent #3 wae nol updsled fo reflact how tha residant obtainad a broken Wnst
and tha RASP doss not addrasa hiafhsr distary nasds.

Tha HARP for Reaidenl #4 doas no\ adirass histher dlatary nead for an NCS disi.

S ks Stinlat daaniae 4t .

3:-FLAN-OF CORRECTION {POG)-(Ataclrpages ny necesgary—Romember thal you nust slgn and dnte eny atioched pugess)

{nctude wlepw ko sorrect the violsilon deseribed abave ond slepa (o prevent & aimifer viohallon from oscurrifiy agaln, I alepa cannel be compieied
Immadialely, inciucle dalea by which tha ataps will ha compleled,

{To be complaled within 18 days of the recelpt of this LIS}

_ The administrator shall be raspansibla lo enuara that the RABPs for maIdants #3 and #4 are updatsd fo
reflact the changes and/er distary heeds outlined In the violsilon rbava,

The adminiatrator shall be respcensib?r ongoing compliance with thia regulation,

Lo ANDNIL_~
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234 (b)
1}

2)

3)

4)

5)

The updated RASP addendums for Resident #3 is attached. The eddendums address how
the resident obtained a broken wrist and dietary needs (with accompanying physician’s
order).

Resident #3 moved out of the facility on -1 7.
a) Move-Out Summary — Resident #3

The updated RASP addendum for Resident #4 is attached. The addendum addresses the
resident’s dietary needs (with accompanying physician’s order). '

An audit of all resident’s RASPs was completed by November 30, 2017, by the
administrater or designee to ensure the support plan addresses the resident’s physical,
medical, social, cognitive, and safety needs. The Senior Administrator reviewed and
signed the audit tool,

a) Completed audit tool

The administrator will update the resident’s RASP daily based on resident reviews
completed daily in motning meeting.
November 30, 2017 and on-going
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