pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: November 20, 2017

Mr. Martin D. Allen

Director o

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. Allen:

As a result of the Department of Human Services' licensing inspection on
September 28, 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,

Michele mwkaﬁ:éqk.h
Michele Moskalczyk
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: ARDEN COURTS OF OLLD ORCHARD

License Number: 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northampton

Administrator: Liz Murphy

Region: NORTHEAST

Legal Entity Name: OLD ORCHARD HEALTH CARE CENTER EASTON

PALLC

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

Certificate(s) of Occupancy
-2
10/07/2015
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 53

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Compilaint

On-Site Inspections Dates and Department Representatives On-Site
09/28/2017: Deluca, Amy, Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

- | Area: All areas

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

Number of Residents Served: 35

Secured Dementia Care Unit in Home: Yes

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 35

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 8

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 35

Have Mental lliness: 0

Have an Intellectual Disablfiity: O

Have a Mobility Need: 35

Have a Physical Disability: 0
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Page 2 of 2

Violation Report: 226804 - 09/28/2017 - Deluca, Amy ,
PCH Nama: ARDEN COURTS OF QLD ORCHARD

1. REGULATION 55 Pa.Coda §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upan
changes in the resident's needs as indicatad on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resldent #1's support plan was updated on 9/7/17 and Bf20M17 to reflect the nead for one lo one supennslon and than 15 minute well

checke raspactively, dus to suicidal ideation behaviors. Through staff Inlarviews it was datermined that staff were nat providing one to
ohe supervisionand were not aiways able to provide 15 minute checks due te lack of staff and 1ha need for staff to perfarm ancillary

duties.

3. PLAN OF GCORRECTION {POC) (Atiach pages as nesessary, Rememher that you must sign end date eny atteched pages.)
Inaluda steps 1o cormact the violation described above snd steps to prevent a similar violation fremt ogourring agaln. If steps cannol be completad
Immedialaly, include dates by wiich the zleps wil ba complatad.

( Soo oo NN e c\>

T I
Repeat Vlolalloh:l No Date{s) of Previous Violation(s): '
Signature of Legal Entity Representative ’
(Requirzd on EVERY Page) FEM_ W‘QQ"\‘\
Printed Name and Title of Leagal Entity Repmsentatlve Date \ \
(Reauired on EVERY Page)
4 L HULE.PH/ <Y W '] V]
DEPARTMENT USE ONLY - I'LDMES MAY NOT WRITE BELOW THIS LINEI ey

(Dat

N a - ]
The above plan of coirection is approved as of -41%44// Plan of correction Implementation status as of /7 é /é ' é /7 ;
: ' ate

D Fully Implemenied

rially Implemented - Adequate Progress

_ Tha above plan of carrection was approved b)} ¢é 2 [:] Parilally implemented - inadaguate Progress

Initjals!
¢ ) [] Notmplemented
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Repulation 2600.227 (¢c)

1) Resident #1 moved out of the community on-l 7.
(Move-out summary attached)

2) An audit of all resident RASPs pertinent to regulation 227 (c) will be conducted

by the Executive Director or designes, Follow-up action, i.e. RASP updatcd and interventions
implemented, will be documented and completed.

Date: Completion by 12/15/17

(Attachment - Audit tool)

3) Resident’s conditions will be discussed daily at the coordinator morning meeting pettinent to
regulation 227 (c) by the Executive Director or designee. The attached audit tool will be utilized and
follow up action, i.c. RASP updated and interventions implemented, will be documented and completed.
Date: Initiated 11/15/17 and on-going

{Attachment — Andit tool)

4) The coordinators were in-serviced on 11/15/17 regarding regulation 227 (c), the corresponding audit

tool, and required follow up actions. -—
Date; 11/15/17
(Attachment — In-Service Attendance Record)

5) The Executive Director will oversee all of the above steps to ensure on-going compliance.
Date: 11/15/17 and on-going :

it





