DEPARTMENT OF HUMAN SERVICES

pennsylvania

NOv 0 7 2011

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

Dear Mr. Allen:

This is to acknowledge receipt of your request to appeal the Department'’s
decision to revoke your license for Arden Courts of Old Orchard. Your request has
been forwarded to the Department of Human Services, Bureau of Hearings and
Appeals. You will be contacted regarding the date and time of the hearing.

Sincerel

Jatqueline L. Rowe
Ditéctor

cc:  Megan Rubenstein, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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ATTORNELEYS AT LAW

PLEASE REPLY TO: Mechanicsburg
WRITER'S E-MAIL: klatsha@ldylaw.com

November 3, 2017 H EC E l VE D

Via Hand Delivery

Jacqueline Rowe, Director NOV 0 32017
Bureau of Human Services Licensing . \
Department of Human Services Human Services Licensing

Room 631, Health and Welfare Building
625 Forster Street
Harrisburg, PA 17120

RE: NOTICE OF APPEAL AND REQUEST FOR HEARING
Old Orchard Health Care Center - Easton PA, LLC d/b/a Arden Courts
of Old Orchard
4098 Freemansburg Avenue/Easton, PA 18045
License No.: 226040

Dear Ms. Rowe:

Please be advised that this office represents Old Orchard Health Care Center - Easton
PA, LLC d/b/a Arden Courts of Old Orchard (“Arden Courts”} in the above-referenced
matter. We hereby enclose for filing with your office an original and two (2) copies of our
Notice of Appeal and Request for Hearing relating to the Department of Human Services’
(“DHS") decision to revoke Arden Courts’ current license.

Arden Courts received a letter dated October 26, 2017, from DHS, a copy of which is
attached as Exhibit “A”. The letter indicates that DHS is revoking Arden Courts’ license
pursuant to 62 P.S. §1026(b)(1);(2) and 55 Pa. Code §20.71(a)(2);(6);(7). Arden Courts disputes
DHS' decision on the basis that it did not engage in gross incompetence, negligence or
misconduct in operating the facility nor did Arden Courts engage in fraud or deceit with
respect to obtaining a license. Arden Courts further disputes DHS' decision on the basis that
it is in substantial compliance with all regulatory requirements and DHS' revocation is
arbitrary, capricious and an abuse of discretion.

On May 1, 2017, DHS issued Arden Courts a regular license. DHS conducted licensing
inspections of Arden Courts on April 10, 2017; April 11, 2017; April 21, 2017; May 10, 2017;

1700 Bent Creek Boulevard, Suite 140 +« Mechanicsburg, PA 17030 « (717) 620-2424 « FAX (717) (620-2444

350 Eagleview DBoulevard, Suite 100 ° Exton, PA [934] + (610) 524-8454 * FAX (610) 524-9383
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Ms. Jacqueline Rowe
November 3, 2017
Page 2

May 23, 2017; May 25, 2017; July 13, 2017 and August 11, 2017 and as a result of such
licensing inspections, Arden Courts received Violation Reports. Pursuant to 62 P.S. §1008,
DHS shall issue a provisional license “[w]hen there has been substantial but not complete
compliance with all the applicable statutes, ordinances and regulations and when the
applicant has taken appropriate steps to correct deficiencies. . . .” Arden Courts is in
substantial compliance with the applicable statutes, ordinances and regulations as it has in
good faith implemented corrective measures to address the cited deficiencies. As such,
Arden Courts respectfully requests that its regular license be reinstated or, in the alternative,
that a provisional license be issued and the ban on admissions be lifted.

Arden Courts reserves the right to raise additional items and issues identified during
the course of discovery and also reserves the right to supplement the reasons given for its
appeal.

Please find enclosed a “Notice of Appearance” (See Exhibit “B”) in accordance with 1
Pa. Code Part II and direct all future correspondence to the address listed below. If you
require additional information, or further documentation to initiate proceedings in this
matter, please do not hesitate to contact me.

Respectfully submitted,

LATSHA DAVIS & MCKENNA, P.C.
' A
/ /é_'t‘-—/ |

Kimber L. Latsha, Esq.

Attorney 1D #32934

Tanya Daniels Harris, Esq.

Attorney ID #87437

1700 Bent Creek Boulevard, Suite 140
Mechanicsburg, PA 17050

(717) 620-2424

Attorneys for Appellant,
Old Orchard Health Care Center - Easton PA, LLC
d/b/a Arden Courts of Old Orchard

Enclosures
cc:  Elizabeth Foley, Esq. (w/encl.)
Tanya Daniels Harris, Esq. (w/o encl.)

1684363v1
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DEPARTMENT OF HUMAN SERVICES

pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: OCT 2 62017

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, Pennsylvannia 18045
License #: 226040

Dear Mr. Allen:

As a result of the Department of Human Services' (Department) licensing
inspections on April 10, 2017, April 11, 2017, April 21, 2017, May 10, 2017, May 23,
2017, May 25, 2017, July 13, 2017 and August 11, 2017 of the above facility, the
violations specified on the enclosed License Inspection Summaries were found.

As a result of violations with 55 Pa.Cade Ch, 2600 (relating to Personal Care
Homes), the Department is REVOKING your license to operate the above facility,. The
Department's decision to revoke your license is made pursuant to 62 P.S. § 1026
(b)}(1):(2) and 55 Pa.Code § 20.71(a){2);(6),(7) (relating to conditions for denial,
nonrenewal or revocation) based on your failure to comply with the Department's
regulations and gross incompetence, negligence and misconduct in operating the facility
as well as fraud and deceit in attempting to obtain a license.

On March 27, 2017, you submitted an incident report to the Depariment's
Northeast Regional Office regarding a fall by a resident who sustained a head injury and
was then hospitalized. An investigation by the Department determined that the resident
fell after being pushed by another resident who had a documented history of being
aggressive toward other residents and that a staff person who witnessed the incident
then reported this to the Executive Director. The incident report submitted to the
Department on March 27, 2017 failed to include any information about the resident
being pushed and stated that nothing was witnessed between the two residents.

On April 10, 2017, the Department initiated an investigation into the incident.
During the investigation, it was determined that a staff person at the home used
correction fluid on the individual services notes for the resident who pushed the other
resident. It was determined that the original note stated that the resident, who was at

Bureau of Human Services Licens ng
100 Lackawanna Ave , Room 320 | Scranlon, PA 18503 | P B00.833 5085 or 570.963.3209 | F 570 963 3018 | www dhs slate pa us



their room, was pushed by the other resident, causing them to fall backwards. The note
was altered to state that the resident fell after the other resident slammed the door to
the room, hitting the first resident’'s walker.

In accordance with 55 Pa.Code § 2600.269(a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to REVOKE your license, you have the right to
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to

appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jaqueline Rowe, Director

Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of

correction must be followed during your operation pending your appeal.

Sincerely,

Jdcqueline L. Rowe
frector

Enclosure
Licensing Inspection Summaries
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES
BUREAU OF HEARINGS AND APPEALS

In the Matter of:  Old Orchard Health Care Center - Easton PA, LLC
d/b/a Arden Courts of Old Orchard
4098 Freemansburg Avenue
Easton, Pennsylvania 18045
License No.: 226040
Docket No.:

NOTICE OF APPEARANCE

Please enter the appearance of the undersigned and Latsha Davis &
McKenna, P.C. on behalf of Old Orchard Health Care Center - Easton PA, LLC
d/b/a Arden Courts of Old Orchard in the above-designated matter. We are
authorized to accept service on behalf of said participant in this matter. On the
basis of this notice, we request a copy of each document hereafter issued by the
Department of Human Services in this matter.

Kimber L. Latsha, Esiq.

Attorney ID: 32934

Tanya Daniels Harris, Esq.
Attorney ID: 87437

Latsha Davis & McKenna, P.C.
1700 Bent Creek Boulevard, Ste. 140
Mechanicsburg, PA 17050

(717) 620-2424



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES
BUREAU OF HEARINGS AND APPEALS

In the Matter of:  Old Orchard Health Care Center - Easton PA, LLC d/b/a
Arden Courts of Old Orchard
4098 Freemansburg Avenue
Easton, Pennsylvania 18045
License No.: 226040
Docket No.:

CERTIFICATE OF SERVICE

I hereby certify that I have this day served the foregoing “Notice of Appeal and
Request for Hearing” and “Notice of Appearance” upon all parties of record in this

proceeding in accordance with the requirements of 1 Pa. Code §33.32 (relating to service
by a participant):

Jacqueline Rowe, Director

Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Kithber L. Latsha, ﬂ'gq. %
Attorney for Old Orchard Health Care Center - Easton PA,
LLC d/b/a Arden Courts of Old Orchard



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: ARDEN COURTS OF OLD ORCHARD

License Number: 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northampion

Administrator: Christina Forsythe

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
Township of Bethlehem

Staffing Hours
Resident Support: NM Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/10/2017: Hummel, Jesse; Rushin, Julienne
04/10/2017: Hummel, Jesse; Rushin, Julienne
04/11/2017: Hummel, Jesse; Rushin, Julienne
04/21/2017: Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

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: 26

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 26

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 26

Have a Physical Disability: O




P
The statements made in this plan of correction are not an admission to and do not constitut qg /
agreement with the alleged violations cited in the Vielation Report. To remain in complianl:e /
with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes), Arden Courts = Old Orchard (the
“Center”) has taken or will take the actions set forth in the following plan of correction. The
following plan of correction constitutes the Center’s allegation of compliance. The alleged
violations have been or will be corrected by the date indicated.




Page 2 of ‘

i
Violation Report: 22604 - 04/10/2017 - Hummel, Jesse I
PCH Name: ARDEN COURTS OF OLD ORCHARD . i

i

1. REGULATION 55 Pa.Code §2600 .
2600.16(c) - The home, shali report the incident or condition to the Department’s personal care home regio' ai office or thi
petsonal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse feporting shall
also follow the guidelines in section 2600.15 {relaling to abuse reporting cavered by law). '

2a. DESCRIPTION OF VIOLATION

On 3/27/47 the Department recelved an incident raport from the facility. The Incldent report was submiited by Executive Direclor A,
The report Indlcated that on 3/25M17 slaff members of the facllity heard a nolse In the haliway, When the staff lurned bnd laoked in th
directlon of the noise they observed resident #1 falling backwards to the floor. As the resident was falling, the resldent tumed and fel
hiiting their head on the floor. Stafl immedialely responded and observed the resident was bleeding and the residerdis eye was
swalling. Shortly afler resident #1 fel), staff observed rasident #2 open the bedroam door of resident #1 and leave resident #1's room
The repori indicates that There was nothing witnessed balween the residents.

Department Represenitstives determined through staff interviews that resident #1 was walking back to Lheir bedroom. Upon arrving :
tha resident's doorway, resident #2, who was in the bedroom, pushed resident #1 out of the doorway causing the resident to fall back
hitling the resldent’s head. Staff interviews caonfirmed thal this was accurately reported to the Executive Direclor.' The Execulive
Direclor submitted an Inaccurate Incldent repart to the Department.

Department Representalives also delermined through a review of Individusl sarvica noles that the facilily failed o ra j rt the following
incident regarding resident #2: On 3/18/17 at 11:50 am resident #2 "was found on the flaor In Harvest hallway coming out of another
resident's room. The fall was unseen or heard. Galt unbalanced and bleeding from right eye; blood coming from side jof mouth.” Staff
callad 911 and resldent #2 was sent {o the Hospital where a CT scan was dane on thelr cervical spine, face and head. Resident#2
was discharged back to the hume the same day with the fallowing diagnoses: head injury, facial contuslon, faclal laceration and
cervical subluxation. The home failed to report the incident to the Depariment. l

3. PLAN OF CORREGTION (POC) {Attach pages as necessary. Romember that you must sign and date any etiached pages.)

include sleps o carrect the viclation describad above and slaps to praven! a similar violation from occurring again, If staps cannol be complalad
Immadistely, include dales by which the steps will ba compleled, |

ﬁ‘c\ﬁénwmi\%

In addition, immediately upon receipt of the Licensing Packet:

The home will not make, present, or use any record or document knowing it to be false and with the intent
to mislead the Department.

The home will not alter, destroy, or remove any record or document to impact it's availability in 'Ian
investigation by the Department !

Repeat Violatlon-Ne™E S| Date(s) of Previous Violation(s):| (- 7~/

Slgnature of Legal Entity Represen{atije

(Required on EVERY Page) U’f[\ Ada mw
Printed Nama and Title of Legal Enfity Represgntative \ Dat
Requirad on EVERY Pa TN_ ‘gv% bl ', l |5\I1I

\J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. - - —
The sbova plan of correction is approved as of 2= Plan of corraction implementation stslus as alq +S-/7]
{Dete) — e

Fully Implemented 2-u-\ on-s7ie
Partially Implemented - Adequatle Progress

The abave plan of correction wes approved by Partially Implemented - Inedequate Progress

Not Implemented t

00




16 (0 IFQAB (1l

The Executive Director submitted the incident report (regarding thc incident dated 3/25/1 I) to
the Department’s personal care home regional office bascd on staff’s verbal statements obtained
via the phone. The stalements were placed in writing and signed by the caregivers. The inéident
report was accurate based on the verbal and written statements.

Incidents and condmons arc reviewed in morning mecting by the Executive Director or deslgnee
to ensure follow up and regulatory compliance re. reporting an incident or condition (including
abusc and ncplect) in a timely manner.

The staff was in-serviced by the Executive Director or designee regarding regulation 16 (c:) re.
reporting an incident or condition within the scope of the regulation (include abuse reporting).
Attachment — In-Service Attendance Record i

Date of compliance - June 13, 2017, and on-going @W\ Wl.” : \'H'\ -
al dtefsy Keao 9 Fhe o IR Nepochpte elonants ao ol
GA[W‘L{S‘I(ZL(? Yo ll O¥rsee fo Anduire ""‘Uom

Q—Oﬂ\Pl.Ja(\cp T~t7. {1 Qf




Page 3 of 1

-

Violatlon Report: 22604 - 04/10/2017 - Hummel, Jesse
PCH Nama: ARDEN COURTS OF OLD QRCHARD

1, REGULATION 58 Pa.Code §2600

2800.42(b} - A resident may not be neglected, Intimidated, physlcally or verbally ab i jert
punishment or disciplined in any way. P Vorueely sovsad, mistmaied, SUbJeFLEd L E ]

2a. DESCRIPTION OF VIOLATION !

On 3/25/17 o approximately 8:00pm, rasident #1 was walking back to their bedroom, U i '
] . Upon getling to the doorwa h

msld_ent #1 was obsarved by slaff belng pu§hed back from he doorway by resldent #2, who had been in regident ;10 lb:drrooc::rrr:{
g:g:?g :Iafzg:ienr: #1dlvl: hl‘all baé:szrds and hit thelr head on the floor. Resident #1 was transported to the hospital in drder lo be .

68 I i
Beseseed inju:y ! ead inlury. Resident #1 subsequently passed away at the Hospila! cu-17. wilh the cause.of death directly ralated
Resident #2 has a documentad history of being aggreaslve towards other rasid il ing:
and going Info other resldente’ rooms and pulling them out of thelr beds. et 83 el a2 2taf, incletng pushing other seeidants

The homa failed la davel dior i
ragldents. elop and/or implement a Plal? to mest the needs of rasident #2 and addrass thelr aggresslon toward other

3. PLAN OF CORRECTION {POC) (Atiach pages o6 necessary. Remember that you mast slgn and date any attached pages.) |
Inciudo staps to corract the viclalion dascribed atove and siaps ta pravent 8 similar vicdation from securming again, If staps cannpt be completed

Immediataly, inoluda defes by whioh the sleps will bs complsfed
Dineon oS

In addition, immediately upon receipt of the Licensing Packet:

The home will increase supervision to residents found to be aggressive and unable to be redirected with one to one
direct supervision untit the situation can be resolved. This information will be recorded In both the *Assessment —
Supervision” in Part lI: Assessment and Support Plan Information; Section 1: Personal Care Needs, Supervision,
Mobility and Medications as wel! as Section 3: Mental Health, Behavioral Health and Cognitive Functioning Needs
where indicated. Detailed information about what services will be provided to meet the need and who will perfo
these tasks and who will be responsible will be included in the support plan for the resident.

The hame will have all staff in-serviced by a Representative of the Northamplon County Area Agency on Aging, or
their approved trainer, regarding the proper identification of abuse, and the immediate reporting to the local Area
Agency on Aging for any allegation of abuse.

The home will ensure that licensed staff, med techs, direct care staff and all the other home's employees are in- |
serviced by a Representative of the Northampton County Area Agency on Aging, or their approved trainer, regar(iing
the proper management techniques and positive interventions in addressing difficult resident behaviors in order tg
avoid the occurrence of abuse to & resident. Q T-17- 17 I

Repeat Violation: No Date{s) of Previous Violation(s): G |

Slgnature of Lagal Entlty Representativa: i
(Roaulred on EVERY Pags) A A fdn YRV Z AT

Printad Name and Tltle of Legal Entity Rapmsentativﬁ)

{Reguired on EVERY Paae)
v U A 12Tl
DEPARTMENT USE ONLY - HDMQS MAY NOT WRITE BELOW THIS LINE!

The abave plan of carraction s approved esof 1= 11—} Plan of carrection Imglementation status as'ot - S/ 7

ale
D Fully Implsmented A IRA &) IRV & V)

|"_"] Partially Implemented - Adequate Progress
E Parlaily Implemented - inadequate Pro?ress

The above plan of correction was approvad by
{inillals)

I:] Not implemantad |




42 (b) PBQ%H

Plan of care for resident #2 included the following:

Resident #2 — The Executive Direclor or designee updated the Resident Assessment-Support Plan |
(RASP), including behavioral approaches, ,
Attachment — Updated RASP addendum i

The staff was in-serviced by the Executive Director or designee regardivg regulation 42 (T:E re.
resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected

to corporal punishment in any way.
Attachiment — In-service attendance record

Staff (inchiding coordinators and direct care staff) will review and sign off on cach resident’s RASP upon

move-in or updates.
—_—

Date of compliance: August 1, 2017, and on-going
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Page 4 of

Violation Report: 22604 - 04/10/2017 - Hummel, Jessa
PCH Name: ARDEN COURTS OF OLD DRCHARD

Y

1. REGULATION 55 Pa.Code §2600
2600.141(a){2) - The medical evaluation must include the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION |
The medical evaluallon completed an 4/8/18 for resident #1 does not Include the resident's welghl, pulse rate, or ability to self
adminlgter medications. ' |

i
3. PLAN OF CORRECTION (POC) (Autach pnges a3 necessary. Remember that you must sign nod date any etteched pngns.}

Include steps fo correct the viclalion descrived above and steps to preven! a simiar viclatlon from occuming egaln. If steps ceanot be camplated
immadistely, Inolude dates by which the sieps will be completed. T '

FAR T T PPN :
i
7
e
Repeat Violatlon: Ne- Data(s) of Pravious Vlolatlon& )
Signature of Lagsl Entity Represenfative
(Reguilred on EVERY Page) A' R A Fs w
\" -
Printad Name and Title of Legat Entity Reprasantative i
{Required on EVERY Page) —nh D‘ f E g s Date— h 3\ l ’)
DEPARTMENT USE ONLY - HdhES MAY NOT WRITE BELOW THIS LINE!!
The above pian of comscilon is approved saof 1 —1 1 | Plan of correction implementation elatus Ls of1-3- 17
(Da'la) _(DEET—
D Fully Implemented 8-1-10 ea. Sy
- Parlally Implemenled - Adequata Pragrass
The above plan of correction was approved by D Partlally Implemenled - Inadequate Pfograss
(Initia

D Nol Imptemented




|

HAq ()
141 (a) (2) r, 5
Curr ident charts will be audited by the Executive Director or designee to ensure the Documpntation
of Medical Evaluation 15 complete. A new DME will be completed for any form that does not

include all information. ]

The DME for cach resident will be audited by the Executive Director or designee to ensure all
information is complete upon maove-in and updates.

The nurses were in-serviced by the Executive Director or designee regarding regulation 141 (a) (2),

including information required on the DME.
Attachment - In-service attendance record

Date of compliance: July 30, 2017, and on-going
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Page B of |1

Viclation Report: 22808 - 04710/2017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600,202 - The following procedures are prohiblted:
(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident Is physically preventel
from legving, Is prohibited.
(2) Aversive conditioning, defined as the application of starlling, painful or noxious stimuli, is prohibited.
(3) Pressure polnt techniques, defined as the application of pain for the purpose of achleving compliancs, is prohibited.
(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purposge of controlling acute
or episadic aggressive behavior, Is prohibited.
(5) A mechanlcal restraint, deflned as a device that restricts the movement or function of a resident or partion of 2
resident's body, is prohibited.
(6) A manual restraint, defined as a hands-on physical means that restricts, immobllizes or reduces a fesident's abillty fo
move his arms, legs, head or other body parts freely, Is prohibited.

(=™

2a, DESCRIPTION OF VIOLATION I
Department Represantatives observed the following individual service nolas in the record of resident #2.

On 2/18/17 during 3pm-11pm shift *resident pushed another resident causing him/her ta fall on tha ground. All redi#actlon attempts
failed, offering snacks, walking around and offering qulet ares. Resident raceived a PRN Ativan gel for anxiely."

On A/12/17 at 11:50am “resldent in another residenl’s bed and that residant was on the floor this am. PRN Ativan gel administared,;
residant placed on 16 minutes checks”.

On 3/18/17 at 7:40 em "Resident conlinues 1o go into other residents' rooms to lake them out of thalr bads, Alivan gel applled”. On
3/18/17 at 10:00am "Atlven gel administered thls marning, Resldent anxious and not cooperaling with staff. Pushing other residenta
and staff".

On 2/22/17 6t 4:30 am “Resident showed signs and symploms of increased anxisty, crylng. pacing, conlinued to try to get In bed will
other residenis. Ativan gel administerad at 4:30am to treat increased anxlety”.

On 4/5/17 at 5:30am “He/she began going In and out of resident rooms, very difficult to redirect. When redirected by RCG he/she
began pushing. RCG was able to slop rgsident from atiampling 1o push another resident out of bed. Allvan gal applied PRN {o treet
increased anxiely and eggressive behavibry™,

The resident ig‘_%n request the PRN medication. Furthermors,the administration of a medicafion to control an individual's
behaviors is consia@rsd a chemical restraint, ’

3. PLAN OF CORRECTION (POC) (Attach pages as noccssary. Remember thet you must sign and dato any sttached pages.)
Includs sleps lo commect the vioiation dascribed shove and staps fo prevent a similar viclation from occurring again. If steps cennol be compieted

immediately, include datea by which the ateps wil be complelad. Ao c\wNN\?\O

Repeat Violation: No - | Dale(s) of Previous Viclatlon(s):

Signature of Legal Entity Repregentatlve
(Required on EVERY Pagel M Yoraiin

Printed Name and Title of Legal Entity Rep; senh\ﬂ’ve a
R S T il

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of comrection [s epproved as of 210 Plan of correction implementatlon status as 069- Pt
(Dale) —E
[ Funy Implamented NN ga-side
m Partially Implemenied - Adequate Progress
The sbove pian of carrection wes approved by i) m’ Partially Implemented - Inedequate Progress

D Not Implemented
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Resident #2 — RASP updated with additional, individualized behavioral interventions.

The staff was in-serviced by the Executive Director and Protective Services regarding behavioral
interventions.
Attachment — In-service attendance record

The nurses and med. techs were in-serviced by the Executive Director or degignee regarding
regulation 202, including prohibited procedures and positive approaches to behaviors. '
Attachment — In-service attendance record

Daic of compliancc: July 25, 2017 “The howme Will g0so h)\.}f\s in e | outsiae
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Page 6 of

-

Violation Report: 226804 - 04/10/2017 - Hummel, Jesse /
PCH Neme: ARDEN COURTS OF OLD DRCHARD :

1. REGULATION 65 Pa.Code §2800
2600.224(a) - A determination shall be made wilthin 30 days prlor to admission and documented cn the Dapartment's
preadmisslon screening form that the needs of the resident can be met by the services provided by the hdme.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the fecllity orflll16. The facility complated a preadmisston screening of the resldent an -11 5, more

than 30 days prior fo the resident's admission to the facilty.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember thet you must sign and date eny attached pages.)
Include steps (o correel the violation described above and sleps lo pravent a similar violalion from ocouring again. If sleps cannat be complated

Immedisisly, Inciude dales by which ths slops will bs completad.
_ AR ac it

The home will carefully review the information gathered from the referral source(s) regarding
new admissions to the home. In determining that the home is able to meet the resident’s needs,
consideration will be paid to the home's description of services in order that once a resident is
admitted to the home, their needs will be met safely for the new resident, as well as other
residents in the home.

Repeat Violation: No Date(s) of Pravious Viclation(s):

Signature of Legal Entlty Reprasgntative
Requ age A_D\ :

Printed Name and Title of Legal Entity Rep

[Reagirod on EVERY Paze) T ,npy m%%m Drte 7\\3} )

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

The above plan of correction is approved es of j Plan of correction implementation slatua ab of 2‘5" N
- ) ata
[T] Fully implemented U1 on. She
|:] Partially implemented - Adequate Progresa
The sbove plan of correctlion was epproved by Partlally Implemented - Inadequala Pr?grasa
In ;
( \ Not Implementad ;




bde (
224 (a) o5 / .

Current resident charts will be audited by the Executive Director or designee to ensure preadmission
screenings were completed within 30 days prior to admission, |

|

The preadmission screcn for each resident will be audited by the Executive Director or designee ta ensure
completion within 30 days prior to admission.

The nurses were in-serviced by the Executive Director or designee regarding regulation 224 (a), including
required time frame of within 30 days prior to admission.
Attachment - In-service attendance record

Date of compliance — July 30, 2017, and on-going
e ——

ey,




Page 7 of lI1

Violation Report: 22604 - 04/10/2617 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Cods §2600
2600.225(a) - A resident shall have a written initial assessment that Is documented on the Department's assassment form
within 15 days of admisslon. The administrator or designee, or a human service agency may complete the initiet

agsessment.

26, DESCRIPTION QF VICGLATION

Resident #1 was admilted to the facllity or-iﬁ. Tha facilily complated an assesament of the resldent's personal|care nesds,
however the assessment was not dated when compleled and therefore il can not be dstermined whether It was completed within the
raquired timea frame,

3. PLAN OF CORRECTION (POC) (Attach pages 88 necessary. 1Remember that you must sign end date any attached pages.)
inchude stepe lo corract the violation desoribed above and steps to prevani a similar viclstion from occurming again. If steps cannat be complatad
Iimmudistely, include dates by which the slaps will ba complaled,
W ARN

Repeat Violation: No Date(e) of Previcus Vlolation(s):

Signature of Legal Entity Represeplative -
(Required on EVERY Page) -’fj\ r r&xﬁo

Printed Name and Title of Legal Entity Repreaentagiye
{Required on EVERY Page} | 0 th Date \‘3“7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEII

The above plan of correction Is approved a3 of 1:’_'(’%)-7_ Plan of corractian Implementstion status ss of §- §~/7
: ate
D Fully implemented M- on. She
IZ] Partinlly implemented - Adequale Progress
The above plan of comection wss Bpproved by D Partlally Implemented - Inadaquale Progress
=Y
(Iniicts) D Not Implemented




P?ﬂgl%

225 (n)

Current resident charts will be audited by the Executive Director or designee to ensure wrilten 1mhzil
assessmenis were completed within 15 days of admission {and dated).

The written mnitial assessment for each resident will be audited by the Executive Dircctor or designee to
ensure required information is completed (and dated) within 15 days of admission.

The nwises were in-serviced by the Executive Director or designee regarding regulation 225 (a), including
requircd time frame of within 15 days of admission and datc.

Attachment - In-service attendance record

Dale of compliance: July 30, 2017, and on-going
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Violation Report: 22804 - 04/10/2017 - Hummal, Jasse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600 231(b) - A resldant shall have a medical evaluation by a physiclan, physiclan's assistant or certifled registered nurse
practitoner, documented on a form provided by the Department, within 80 days prior [ admission, Documentation shall
include the rasident's diagnosis of Alzheimer's disease or other dementia and the need for the resident o be served in a
secured dementia care unit

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitied 1o the secured faciity onllll}18. The facility had a medical evaluation campleted for the resident on.l16.

gfter the rasidant’s admission to the secursd facility.

3. PLAN OF CQRRECTION (POC) (Atach pages as necessary, Remember that you must sign and dale ny attached pages )
Inclucs steps to correct the vioiatlon dsscribed above and sleps lo pravent a similar vioiation from occurring again. If sleps carinot be compieled

immadiately, Include datas by which ihe steps will be compleled.
' Ha e raosadS

Repoat Violation: Rave SI Date{s) of Previous Violation(s): [9 = I &

Signature of Legal Entity Repreagsjtative »
e S Eae 2 0, OB

\J
Printed Name and Title of Legal Entlty Representatlv
(Regulrad on EVERY Page) Bﬁfi ‘Fbr(swﬂq Date ’7|l3l]7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection Is approved as of ~1:l(0-la't:;)’_-‘ Plan of correction Implementation status as of 7-3+/7
ale
[] Fully implemented 8-11- v
. en-SYy
[[] Pertially Implementad - Adequate Prcllgrass
The above plan of cormection wes approved by @ Partialty Implemented - Inadequate Progress
(initiis) :

[C] Notimplemented




Pgﬁa (f

231 (b)

Current resident charts will be audited by the Exccutive Director or designee to ensuie medical '
evaluations by a physician, physician’s assistant or certified registered npurse prectitioner were completed
within 60 days prior to admission. :
The medical evalvation for each resident will be audited by the Exccutive Director or designee to ensure
information is completed within 60 days prior to admjssion.

The nurses were in-serviced by the Executive Direclor or designee regarding regulation
231 (b), including required timne frame of within 60 days prior to admission.
Attachment - In-service altendance record will be forwarded

Date of compliance: July 30, 2017, and on-going
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Violation Report: 22604 - 04/10/2017 - Hummel, Jesse
PCH Name; ARDEN COURTS OF OLO ORCHARD

1. REGULATION 55 Pa.Code §2800 -
2600.231(c) - A writlen cognitive preadmission screening completed in collaboration with a physiclan or a|geriatric
assassment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to sdmission to a secured dementia care unit

2a, DESCRIPTION OF VIOLATION
i idenl #1 was admitled o the secured facility or-18. The facility completed the preadmisslon screening/cognitive ecreening on
118, aRer the resident's agmission 1o the secured facllly.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any atiached pages.)
Include steps lo correct tha vioiation dascribed above and steps to prevenl a sinillar violalion from occurring agsin. if sieps osrinol be completed

immaclstey, Inchude datas by which 1he stags wi be campislathy \\ oy SN A=y

Repeat Violation: ¢ Y| Data(s) of Previous Viclation{s):| lo— ?_._ I b

Slgnature of Legal Entity Representitive - 3
equired on EVERY P : (B\fhﬂ
Printed Name and THle of Legal Entity Representative v Date .

[Reguirad on EVERY Page) - " "7‘ \%\'1‘7

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

The above pian of correction is approved as of A=/ D) (071‘")L_1 Plan of correction implementalion status as of 9- 5-17
ale -
ate
D Fully Implemented 2=\l gn.qy
D Partially Implemented - Adequate Pr:Lgresn
The ebove plan of corection was approved by Partially Implemented - Inadequale FTrograss
al
" [] Notimplemented '

T




‘O%BU |

231 (c}

Current resident charls will be audited by the Exceutive Dircelor or designee to ensure written '
preadmission screenings were cocmpleted within 72 hours prior Lo admission. =

The written preadmission screcning for each resident will be audited by the Executive Director or
designee to ensure required information is completed within 72 hours prior to admission.

The nurses were in-serviced by the Executive Director or designee regarding regulation 231 (c), including
the required time frame of within 72 hours prior to admission. ;
Attachment - In-service attendance record

Date of compliance: July 30, 2017, and on-going
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Violatien Report: 22604 - 04/10/2017 - Hummel, Jesse :
PCH Nama: ARDEN COURTS OF OLD ORCHARD i

1. REGULATION 55 Pa.Coda §2600 '
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record,

2a, DESCRIPTION OF VIOLATION

Residenl #1 waa admilted ta the secured facllity or-16. The facliily completed a support plan o meel the residents needs,
howaever the plan was not daled when compisied and thersfore it can not be determined whether ihe suppart pian was completed
within the requlred ime frames.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you most sign and dato any attached pages.)
include slapa fo cormedt the viclstion described abava and siepa lo prevent a similar vialatian from occurming sgain, if steps carmot he complated

immuedielely, include dalea by which the steps will be completed \m \\
| VRN NS

Repeat Violation: No Date(s) of Previouc Vielatlon(s):

Signaturs of Legal Entity Representative -~
(Required on EVERY Page) % &(%'1’\

Printad Name and Titla of Legal Entity Representative . \J

[Requirsd op EVERY Page| TN ﬁém ],Urh DNtET l | 5:‘ |7

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

The above plan of comeclion is approved asof L=/ -/ Plan of correcllon implsmentation status as of Q'&/ 17
(Dete} -—(DEE,_
D Fully Implemented B-1-17 on-gnye
Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partislly Implamented - Inadequate Progrees
~ipitials)

[] Notimplemented




10 rt
234 (a) F 5 <

Current resident charts will be audited by the Executive Director or designee to ensure support plans were
completed (and dated) within 72 hours of the admission or within 72 hours prier to admission.

The support plan for each resident will be audited by the Executive Director or designee to ensure
required infonnation is completed (end dated) within 72 hours of the admission or within 72 hours prior
1o admission.

The nurses were in-serviced by the Executive Director or designee regarding regulation 234 (a), including
the required time frames of within 72 hours of the admission or within 72 hours prior to admission.
Attachment - In-service attendance record

Date of compliance: July 30, 2017, and on-going
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Violation Report: 22604 - 04/10/2017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 56 Pa.Code §2600
2600.251(b) - The enlries in & resident's record shall be permanent, legible, dated and signed by the staff persan making
the entry.

2a, DESCRIPTION OF VIOLATION ;
Revlew of residen( #2's Individual Sarvice Notes indicate that correction fiuld was used on an entry made on 3/25/17 al 10:45 pm.

Cepariment representatives were abla to read tha original sntry through the correction fluld by holding the note up ta light. The original] |

anlry slates: “resident #2 pushed resldent #1 backwards oul of the roomn, Resldent #1 starled talling backwarde and ‘resldant #2
slammed the door shut hilting resident #1°s walker.” :

The following note was writtan over tha cerrectlon fluid: *Resldent #2 was found in roorn. on Dockside, Resldent whose foom it was,
residend #1 wonl to go Into hisfher room and reeident #2 slammed the door shut hiling resident #1's walker, causing resident #1 lo jalt
backwards, The walker fell on the floor and resldent #1 twisted around trylng 1o catch hinvhersalf but feil face first on the floor. When
Resldent Caragiver ran ta res!dent #1, resident #2 cama out of the raom and walked up the hallway.” |

3. PLAN OF CORRECTION {POC) (Aftach pages us necessary. Remember thal you must sign and date eny atischod pages.)
Includs staps to comect the violation described sbove and steps to prevent & similsr violation from ocourring egein. If slaps cennot be compisted

immediately, inc/ude dates by which the steps wif be complated. Q \e\
BRI S

Repeat Violation: Na Data{s) of Previous Violation(s):

Signature of Lagal Enflity Repreaegitative
(Renuired on EVERY Page) M Fbrm

Printad Name and Title of Legal Entlty Representa

u (W
{Required on EVERY Page) 10N, f’gré@h Date ]\\?ﬁ\ 17

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

The above plan of comaction is approved as of —’"_"%7_ Plan of carrection implementation status as of 9- 5—;
IDaile;
[C] Fuby implemented B-W-\1  en-s¢
D Perlially Implemenled - Adequate Prograss
The above plan of correction was approved by IE Partially implemented - Inadaquate Prl:gress
itlals
) [C] Mot imptemented |




Pllﬂﬁll

The Resident Services Coordinator or designee will audil charts on a monthly basis 1o ensure proper
documentation prectices ere in place, .

251 (b)

The staff and coordinators were in-serviced by the Executive Director or designes regarding regulation
251(b) including entries in a resident’s record shall be permanent, legible, dated, and signed by the staff
person making the entry. Also, correction tape is not permitted.

Attaclunent - In-service attendance record

The employee who utilized correction fluid and wrole over the correction {luid was terminated on May

12, 2017.
Attachment — Proof of employee termination

Date of compliance: July 30, 2017, and on-going

- I
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10of4

PCH Name: ARDEN COURTS OF OLD ORCHARD

License Number: 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northamplon

Administrator: CHRISTINA ZENETTI-FORSYTHE

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
-1
10/07/2015
Township of Bethiehem

Staffing Hours
Resident Support: NM Total Daily Statf: 30

Waking Staff; 23

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/10/2017: Rushin, Julienne; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

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: 30

Secured Dementia Care Unit in Home: Yes

Area: Entire Home

Secured Dementia Unit Capacity, if Applicable; 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 30

Number of Current Hospice Residents: 3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older:

Have Mental Jliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0

Number of Hospice Residents in past year:"5 -
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Page 2 of 4

Violation Report: 22804 - 05/10/2017 - Rushin, Jukernna
PCH Name: ARDEN COURTS OF OLD CRCHARD

4. REGULATION 55 Pa.Code §2600

2600.16{c) - The hame shall report the incidenl or condition to the Depariment's personal care home reglonal office or the
personal care home complalnt hotline within 24 hours in 8 manner designated by the Depariment. Abuse reporting shall
also follow the guidellnes in section 2600.15 (relating to abuse reporling covered by law).

23. DESCRIPTION OF VIOLATION
Resldent #1 was sent to S1. Luke'a Hoeplisf on 5/1/17 ot 4;30 pm and admitted for bilateral subdural hamatomas. The homa did not
rapott the Incldent to the deparimant unitt 5/3/17 at B;:55am.

3. PLAN OF CORRECTION (PQC) {Atlach pages us necessury. Remember that you must slgn and date any attached pages)

include sleps fo correct the violatlon dascribsd above and steps ta prevent a similar vivialion from occurring sgain. If steps cannaf be completed
immediafely, Inchide delos by which ihe alops wiil bo complalad.

16 (c)

1) The incident was reporied on 5/3/2107

(Attachment - Reported Incident}

2) Incidents and condltions are reviewed In morning meeting by the Executive Direclor or designee to ensure follow up
and ragulatory compliance re. reporling incldents or aondltiona (Including abuse and neglect) in a timely manner.

Juna 16, 2017 and on-going

3) The stalf was in-serviced on regarding regulation 16 (¢) re. requirad reporting of abuse and neglect.

June 16, 2017

{Attachment - In-Service Attendance Records)

The afammshocts, o] /]/Wa-nl",'bw/‘ and) agouna__

Oy Conglomes /l,,,_/
6

2,?-’ 17

el

Repeal Violation: Yes Date(s) of Previous Vloiatio@s): OBJ'f.I)QIf."'!(}‘Ef__,_1 |~

oA

Signalure of Logal Entity Representatl ‘ AN
{Requlred on EVERY Page) M@

L L B |
Printed Nama and Tille of Legal Entity Representalive
{Regujrad on EVERY Page) Tm 0\

Date bl\%‘ ] g

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

-4
The above plan of correction Is appraved a3 of -@(-L)'%)l f Plan of cortection implementation status as 06_ 22

al
D Fully Implemented

{"] Partially Implemented - Adequste Progress

The abave plan of cormection was approved by / l: s E Partlatly Implomenied - Inadequate Prograss

 (InMtials
( ] [] Notimplemeniad




Lo/ia/2UL) THU 1350 FAX ISR LY

Page 3 of 4

Viclalion Report: 22604 - 05/10/2017 - Hushin, Julionne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600.201 - The home shali use positive Intervenlions to medily or eliminate a behaviar that endangers the resident
himself/herself or others, Positive Intarvantlons include Improving communications, reinforcing appropriate behavior,
redirection, conflict rasolution, violence prevenlion, praise, deescalation tachniques and alternative techniques or methods
lo identify and defuse polential emergency siluations,

2a. DESCRIPTION OF VIOLATION

Ravlew of residant #1's records indicate that hefshe had a witnossed fafl on 4/3017 In ihe living room erea. The resident also fell on
the following dales and times afler a 5/1/17 hospitalization: 5/3/17 at 4:30pm; 5/5M7 at 9 40pm; 5/THT at 11:46am and SITM7 al
7.20PM. Records also Indicala thai resident #1 has a hlsiary of entering other resident reoms and pushing themn oul of bed. The home
has falled to iImplement intervenlions and safa management lechniques to aliminale or modify resident #1°'s behavlors thal endanger
him/herself or others.

3. PLAN OF CORREGCTION {POC) {Anhach pages at necessary. Remember thet you must aign and dete any al'ached pagea.)

Includa steps (o correct the viclstion dascribed above and steps lo pravent a similar violstion from cegurring again. if staps cannol be compleled
immediataly, Inciinda dates by which ihe sleps will ba complelad.

201

1) Resldent #1 - 15 minute checks on 4/11/17 post in-patlent paych. cansull to Increass absarvation of residant. (Tha siandard for
Arden Courls s hourly checks). On 4/12/17, tha RASP was documented, “Staff to alerl supervisor if any behaviors observed.”

The resident wae adinitted for hospice care (St. Luke's) onllF17 due to worsening physica and mental status.

A new RASP was completed on Resldent #1 an §/14/17 to refiect current atatus.

(Attachments - RASPg)

2} The Executive Director or designee will ravlew all resident support plans to eneure that behavior managementl and rediraction
lachnlquas ara claarly noled on the RASP for residents thet exhibit a behavior that endengers the res!dent himeelffhersalf or othars.
Dala; June 30,2017

3) Rasldents will be raviewed durlng Mornlng Meeting wilh the ¢oordinalors to distuss residents thal exhibit a behavier that sndangd
lha resident himself/hersell or others. The RASF will be updated accordingly by the Executive Director or designes.

Date: June 30, 2017, and on-golng

4) Tha coordinators ware in-serviced on June 14, 2017 regarding regulation 201 re. poslilve Intarventions {o modify or eliminate &
behavior that endangers the resldant himeelt/herseif or others by the Executive Director.

{Attachment - In-Service Attandanca Record)

¢ (P«L &CQ/MM@-LV‘“J(D/* /V(/\Wl/k /V\/.‘.'U'V\Cl\g./‘ Cf‘/v\ao\
Gt Onpoung W e

-

Repeat Violation: No Dairn{a) of Previous Violatlon(s):

Signature of Logal Entity Represeptative’
{Requlirad on EVERY Page} 4

Printed Name and Tit!e of Lage! Entity Represantati
{Required on EVERY Pagel Pate (0 \6) l'_)

DEPARTMENT IJSE ONLY - HOMES lLAY NOT WRITE BELOW THIS LINE! 4

The above plan of correction ls approved as of 7 Plan of correction implementatlon status as o 22
e : ‘2' I I P

D Fully Implamented
S— :_-Q_.Harﬂally—lmplemenled --Adequate-Progress—————
The above plan of conection was approved by E‘ Parlally Implemanied - Inadequats Prograss

Initiala
¢ ) Not Implemented




Yo/ L2/ &L THY LBty FAX FIVEEFELP

Page 4 aof 4

Violation Report: 226804 - 05/10/2017 - Rushin, Julienne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document In the resident's suppon plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available lo lhe resldent, or referrals for the resldent to outside services
if the resident's physician, physician's assistant or certlfied raglstered nurse practitioner, determine the necessily of these
services,

2a, DESCRIPTION OF VIOLATION

Residenl #1's RASP dated 1/6/17 has nol been updaled lo indicate Iha resident's increesed need for supervision due to his/her history
of falis snd his/her recent admission lo hosplea.

3. PLAN OF CORRECTIONM {POC} (Attach popes as neczssary, Remembet that you must ign and dalo any attached pages.)
inalude sfeps fo comuct the vivlallon dascribad above end steps to prevent a similar violation from occurring egain. if slaps cannof be compleled

immedlately, include dates by which the sleps wiil be cormpiatad.
227 (d)
1) Resident #1 - 15 minute checks on 4/11/17 post in-patient psych. consult to Increase obsarvation of rasident, (Thd
standard for Arden Courts is hourly checks),
On 4/12/17, the RASP was documented, “Staff to alert suparvisor if any behaviors obssrved.”
The resldent was admiited for hosplce care (St Luke's) on 1 7 dve to worsening physical and mental status.
A new RASP was campleled Residant #1 on 6/14/17 Lo refléct current stalus.
{Atlachments ~ RASPs)
2) The Executive Director or deslgnee will audit all resident records for documsntation of services as required by
ragulation 227 {d).
Dale: June 30, 2017

3) The coordinators were In-serviced on June 14, 2017 regarding regulation 227 (d}, Including documentation of servicks

88 raquired by regulation 227 {d} by the Executive Direclor.
{Atlachment. in-Sarvice Atlandance Record)

4) The Executive Director or designee will audit individual resident records on a quarerly basls to ensura documentatign
of services as required by regulation 227 (d}.
Date: June 30, 2017, and an-going

e /n’\ﬂ 5‘-&%‘\%“7"@/\'\)," /l/(«c-u /WW;\V\'DV‘GM«J)

i s e T

Repeat Violation: No Data(s) of Previaua Violatlon(s):

Printed I?:‘lne Each;l'YltI';nanle Logal Entity Rep-rgj)m Fl.){&l .hn Date b ' \ 6‘ ,7

Signature of Legal Enlity Roprosentatiye 7 : . e
enireson e LA fa VOTBUNA  Sxorrdwe, \avertor

DEPARTMENT USE ONLY ; HOMES Ml& NOT WRITE BELOW THIS LINEI

Tha abiove plan of camection ls approved as af (?3’? \ Plan of corraction Implsmantstion slalus as of 2.2 ‘l‘)
alo Qm—
alg

E] Fully Implemented
| Pariially Implementsd - Adaquale Progiess =

The above plan of correction waa approved by I D PariaHy implemented - Inadequale Progress
Inilials
¢ ) E] Not Implemented




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 21

PCH Name: ARDEN COURTS OF OLD ORCHARD

ticense Number; 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northampton

Administrator: Christina Forsyth

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
i-2
10/07/2015
Township of Bethiehem

Staffing Hours
Resident Support: NM Total Daily Staff: 64

Waking Staff: 48

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/23/2017: Hummel, Jesse; Rushin, Julienne

Off-Site Inspection Dates and Inspectars, if Applicable

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: 32

Secured Dementia Care Unit in Home: Yes

Area: Secured Facility

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 32

Number of Current Hospice Residents: 2

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Older; 32
Have Mentat lliness: 0

Have an Intellectual Oisabliity: 0
Have a Mobility Need: 32

Have a Physical Disability: 1

‘Number of Hospice Residents in past year:'7
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‘Vlolatlon Repori: 22604 - 05/2372017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

The home has 5 carbon monoxide deleclors inslalled loss than 15 fram the appliances in the following aress: near the clothing dryers
In each laundry room‘loceted In the Dockslde, Harvest, Cloverdale and Berry Rldge wings and in the Malntenance Otfice near the 3
natural gas firad hol waler heaters. Tha facllity is not in compliance with the Cere Facility Carbon Monoxide Alarms Slandards Act.

3. PLAN OF CORRECTION (POC) (Attach papes as necessery, Remembcer that you must sign and dutc any uttached peges.)

Include aleps fo comect the violalion deecribed above and aleps (o preven! a simiter viofslion from ocewring again, If stepa cannot be complaled
Immaediately, include dates by which the sleps will be complelad,

gu& SRR v enho

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

Signature of Legal Entity Reprooentative .
{Required gn EVERY Pans) ] 4 A (1, (Q) =N
[SA W

Printed Name and Title of Legal Entity Representative

(Requlred on EVERY Pae) T ﬁrmf‘%{& bate  1[5]im)
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corection a approved asof 1) 9=/ | * Plan of correction Implementation stalva as of @~ 5= 1 1)
{Dasts) ~—{Bate)
{T] Fully implementad 3-w-\ s+3¢
lXI Parlally Implemented - Adequale Progress
The above plan of correcilor was approved by = D Pastially implemented - Inadequate Progress

D Not Implemeanlad
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The carbon monoxide detectors noted in the Violation Report were re-located by the Building
Services Coordinator to be in compliance with the Care Facility Carbon Monoxide Alarms
Standards Act, i.e. detectors are not installed less than 15 feet from appliances.

Date - May 23, 2017

Attachment — Pictures of the carbon monoxide detectors that have been relocated

The coordinators were in-serviced regarding Regulation 18 and the Care Facility Carbon
Monoxide Alarms Standard Act by the Executive Director or designee on June 25, 2017,
Attachment - In-service attendance record

The Building Service Coordinator will complete daily rounds to ensure safely standards are in
place, including the carbon monoxide detectors.

Date — June 29, 2017 and on-going

Attachment — Monthly Rounds !

ﬂ;‘i qdm”“'f'sﬁ(‘a.‘fu.- W, ll OvPrsce “Nhoge ‘f‘tak.r ‘ILU.ﬂ'TL/Ja,Ln—
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[Violation Hepori: 22604 - 05/23/2017 - Hummel, Jease
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 85 Pa.Coda §2600

2600.80(a) - Staffing shall be provided to meet tha needs of the residents as specified In the resident's assessmant and
support plan,

2a. DESCRIFTION OF VIOLATION
The facility Is llcensed as a Securad Dementia Care Unit and therefore all of the resldents served at the facllity have a mobliity need
based upon the resldents’ cognltive ability. Based upon staff interviews Departmeni Reprasentalives determined thal resident #1,
resident #2, and resident #3 require physical assisiance of twa paople to transfer in and oul of a bad or ¢halr and alsa physical
assiatance of one parson to ambulale In aach residant's whaelchair. The facilily coneists of one floor with four seperate wings. The
facllity contains five inlermal areas of refuge In which resident can evacuate 1o during an Emergency. As required during a fire alarm
activation the magnetic locking mechanism will ralease, unlocking the doars and allowing resident an opportunity {c also exlt the
facility. On 5/19/17 and 5/24/17 the facility had 32 residsnts residing at the facilily, and scheduled two staff to work from 11:00pm 1o
7:00am the lollowing day(s). Two staff parsons is not sufficient to safely evacuste, account for and also supervise residents In each of
1hae fira sefe aresas In the event an emergency evacuation was required.

3. PLAN OF CORRECTION (POG) (Attach pages as ncccasary, Remember that you must sign and dute any attached papes.)

Include siapa to comac! the violetion described above and sleps fu prevent a simiar violstion from nccuhfng ageain, If steps cannot ba compieled
Immadistely, Include dales by which the steps will be complelsd.

Dot PNA Oveaad

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

Signature of Legal Entity Representative -
{Required on EVERY Pags} Aﬂéﬂ,ﬁl&w
Printed Name and Titla of Legal Entity Represantative

Date K
Regulrsd on EV P T-Fm ...é-g__—,}ﬁh—?
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The above pian of comection s approved as of 2= 2 2=/ | pian of carrection Implementation status as of 9-5~17
ale

{Date)
] Fully implemented B~ e n-Sote—

m Partially Implemented - Adequale Progress

Tha above plan of correction was appraved by D Par(lally Implemented - Inadequats Progress
: 1

irffate) [C] Notimplemented
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There is a minimum of four (4) staff scheduled on the 11-7 shift daily. There are three houses
open at this time, Resident #2 has passed away with hospice services.
Attachment - Staff Assignments

‘The coordinators were in-gerviced regarding Regulation 60 (a) including staffing shall be
provided to meet the needs of the residents as specified in the resident’s assessments and support
plans by the Executive Director or designee on June 29, 2017.

Attachment - In-service attendance record

The Resident Services Cootdinator or designee will review the daily staffing schedule during
morning meeting to ensure there is adequate stal scheduled.

Date - June 29, 2017 and on-going

Attachment — Moming Meeting Agenda

e Adins b stmtoe Lol Onarses 7O Pndiue
Umap I‘ﬂa C.&Vhla(d‘ancp. @ 7"’2 3- /7
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[Vioiation Repork 22604 - 05/23/2017 - Hummel, Jesse

PCH Iilnma: ARDEN COURTS OF OL.D ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall Include the following:

(1) Medication self-administration training.

(2) Insiruction on mesting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impalrments,

(4) Infectlon conlral and general principles of cleanlinass and hygiene and areas associated with immaobility, such as
prevention of decubltus ulcers, incontinence, malnutrition and dehydration.

(6) Personal care service needs of the resident.

(6) Safe management tachniques. ;

(7} Care for residents with mental llineas or mental retardation, or bolh, if the population Is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care stafl parson A hired on 11/3116 did not recelve annual tralning In meeting the needs of the residents as dascribed In the

|_preadmisslon screening form, assassmant tool, medical evaluation and support plan during the 2016 tralning year.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) -

Includle steps 1o comec! the violalion describad above and steps to pravent a simifer violalion from occtring agein, If sleps cannot be complalad
immadiately, includa dates by which the steps will ba complaled.

s Dhpcnwanis

Repeat Vielatlon: No Date(s) of Previous Violatlon(s);

Signature of Legal Entlty Representative
{Required on EYERY Pace)

Printed Nams and Title of Legsl Entity Rapresantative

(Requirad on EVERY Page) T;EQ & m oate 1 tb\\s

o |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of coroction Is approved as of 7— (Dst:)/ 7 ' Plan of correction implementation status as of 9-$~)

: ate

“~ | [ rulyimplemented T-WAY—on=sig
m Parilally Implemanted - Adequels Progrees
The ebove plan of cuuactloﬁ wae approved by D Partlally implemented - iInadaquate Progress
4 (Initigfts)

L__| Not Implementad
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Direct care staff person A’s last dey of employment was June 28, 2017. This date was before the
required, ennual training included in 65 (f) could be completed.
Attachment — Proof of non-employment status

The Executive Director or designee will audit all individual staff training plans for completion of
the required, annual training topics.
Date - To be completed by July 30, 2017

——

The coordinators were in-serviced regarding regulation 65 (f), including required, annuel training
topics by the Executive Director or designee on June 29, 2017.
Attachment- In-service attendance record -

The Administrative Services Coordinator or designee will audit individuat staff training plans on

a quarterly basis to ensure staff annual training requirements are completed.
Date - July 30, 2017, and on-going

[
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Violation Report; 22604 - 05/23/2017 - Hummal, Jesse
PCH Neme: ARDEN COURTS OF OLD DRCHARD

1. REGULATION 55 Pa.Code §2600
26800.65(g) - Direct care staff psrsons, ancillary statf persons, subslitute personnei and regulariy scheduled volunteers
shall be trained annually In the following arsas:

{1) Fire safety completed by a fire safety expert or by a staff person lrained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response lo crises and smergency situations.

(3) Reslidant rights.

(4} The Older Adult Protective Sarvices Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accldent prevendion.

{6) New population groups that are belng served at the hame that were not previously served, If applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff person A hired on 11/3/15 did not recelve annual training In Fire Safety cornpleled by a fire saiaty expari, Rasident
Rights and the Older Aduit Protactive Services Act during the 2018 Tralning Year.,

Ancillary staif paracn B hired on 12/1/15 did nol recelve annual training In Fire Salaly compieted by a fire safely expert during the 2016
Training Yaer,

3. PLAN OF CORRECT{ON {POC) (Attach poges 09 necessory. Kemember that you must slga and date ony attached popes.)

Inclutia staps lo cormeet the violalon described above and staps to prevent r simiar viclation from oecuming sgain. i stegs cennot be completed
Immedislaly, include dolea by which the steps will bo complefed.

D MV A Serarns

Repeat Violation: No Data(s} of Pravious Violation(s):

Signaturs of Legai Entity Rapresenimtive
{Required on EVERY Prge} Jw % W

Printad Name and Title of Legal Entlty Repreaentative 2 Dat
(Required on EYERY Page) W\ ata S| L"‘oh"‘]

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

The above plan of correction is approved as of ¢~ 5+ Plen of correction implementation status ns of 9- 5-,
. (DNB) -—(DEEF

i B_F.u[ly.lmplemanled B 131 LN L) TN 5 P
Partially Implemented - Adequate Progress
The above plan of correction wae approved by D Pardially Implemented - Inadequale Progress
nitlals)

[C] Notimplemented
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65(g)

Direct care staff person A’s last day of employment was June 28, 2017. This date was before the
required annual training included in 65 (g) could be completed,
Attachment — Proof of non-employment status

Ancillary staff person B's last day of employment was May 29, 2017, This date was before the
required annual training included in 65 (g) could be completed.
Attachment - Proof of non-employment status

The Executive Director or designee will audit all individual staff training plans for completion of
the mupiur
Date — To be completed by July 30, 2017

The coordinators were in-serviced by the Executive Director or designee regarding regulation 65
(g), including required annual training topics on June 29, 2017.
Attachment - In-service attendance record

The Administrative Services Coordinator or designee will audit individual steff training plans on
a quarterly basis to ensure staff annual training requirements are completed.
Date - July 30, 2017, and on-going

The R sdedye (20 OWrsee o Lndiue
‘7‘\5’0;06 c,wb'anr_c:_ QP T-25-171




YIHIVWIAr&VLT WLRU LQS LA P A

W el v

Page & of 21

Violatlon Report: 22604 - 05/23/2017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1, REGULATION S5 Pa.Codae §2600
2600.85(a) - Sanitary conditions shall be maintained.

2s. DESCRIPTION OF VIOLATION

Deparimeni Representatives compleled an audit of the glucometers preacribed lo residont #4 and resldent #5. it was determined
through the audit as well as slaff Interviews that resident #4 ran out of lest strips for the residenl’s glucometer. It wae delermined that
from 5/B/17 through 5/18/17 statf of the facilily ulilized \he glucameler prascribed fo resident #5 to teet the bicod sugar of resident 74,
Sharlng of blood glucoes davices ls not permilled and greatly Incraasea the risk of trangmitting communicable dissases among
residents.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dute any artoched pages.)

Include sieps to cormac! the violaflon described above and stags In preven! a similsr violation from occurring again. If steps cannot be completed
immediglely, Inciuda deles by which the steps will be complelad.

Ssa D VRS

Rapeat Violatlon: Na Date{s) of Pravious Viclation(s):

Slignature of Legal Entity Represantative

(Requitog on EVERY Page) { A Ao FO(E !i'b Cxee ot Burecow

Printed Nams and Titla of Lagal Entlty Represontative Date A
(Requlred on EVERY Pagsl ~— 5 (& r2_sN | ,—ls I
DEPARTMENT USE ONLY - HC_)kIdIES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correctlon Is approved aa of :] #.‘T—lé)_’]_ Plan of cormeclion Implemantation status as of 9. 5~17
{Dale)

Fully Implemented -0 5n.q0y¢

Parially Implemenied - Adequele Prograss

The abave plan of comectlon wes epproved by Partielly Implemenled - Inadaguala Progress

(\nitl {s)

RN

Not Implemented
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85 (a)
Per request of the surveyors, the following steps were immediately taken:

Physician orders werc obtained on May 23, 2017 to hold Accu Checks until May 24, 2017,
Attachment - Physician orders

The four residents were screened fo_on May 26, 2017. The results were

negative for each of the residents.
Attachment — Test results

Four (4) new Glucometers were provided to each of the individual residents. Glucometers and
supplies are provided by the cormmunity to ensure quality and adequate quantity.
Attachment - Proof of order/shipping Glucometers — glucose meters (May 23, 2017)

The nurses and med. techs will be in-serviced regarding regulation 85 (a) and the Glucose Blood
Monitoring Pelicy and Procedures, including sharing of blood glucose devices is not permitted
by the Resident Services Coordinator,

= 30,2017
Attachment - In-service attendance record will be forwarded

The medication carts will be audited weekly by the Resident Services Coordinator/Resident
Services Supervisors to ensure compliance with regulation 85 (a), which includes

medications/supplies are available as ordered,
Date — July 1, 2017 and on-going

Attachment — Medicaton Cart Audit
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Violation Report: 22604 - 08/23/2017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.103{j) - Outdated or spailed food or dented cans may not be usad.

2a. DESCRIPFTION OF VIOLATION

Tha following items were noted in the home's walk-In freexer not Jabeled or deted: a bag of French lanat, a bag of frozen croquelles, a
bap of cappelietti, & box of chicken cutlets and a lub of Sundae Shapper ice cream. Also obearved in the refrigerator locatad on
Dackside Wing was a plale of eggs and toast ae well as a bowl of catmeal. These ilems were also nat labelad or daled,

3. PLAN OF CORRECTION (POC) (Attach pagos as aecessucy, Remember thot you must sign and date any attached peges.)

Inciude siops to comect the violstion deecribod sbove and sinps fo prevent a similar violation from oocuming agein. IF aleps cannaf ba compleled
Immadiately, inciuds dutes by which the steps will be complated. :

%«m. Blnonaua?

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

Bignature of Lagal Entity Re, aentative i

Printed Name and Title of Legal Entity Represantative Date ™) ‘Bhﬂl

M@ﬂ.ﬁﬂiﬁmﬂm F‘DW

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormction Is approvad as of qﬁll Plan of corection Implementation status as of -5~ )
(DB‘E) —m)——
[] Fully iImplemented B-W1N an.siyg
- . “Partially Implemented - Adequaia Progress
The above plan of correction was approved by - [:] Parllally implemanled - Inadaquale Prograss
i i6ls

D Not Implemaented
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103 (i) f T)
The unlabeled and undated food in the walk-in freezer and the Dockside Wing refrigerator were

discarded by the Food Services Assistant and caregiver,
Date — May 23, 2017

The staff and coordinators were in-serviced regarding regulation 103 (i) including outdated or
spoiled food or dented cans may not be used by the Executive Director or designee.

Dates —_June 27-28,.and 20 2017

Attachment - In-scr-vicc atiendance records

The Resident Services Coordinator or designee will complete daily rounds, including proper
storage of food items.

Date - July 1, 2017 and on-goin
Attachment - RSC Daily Rounds

Q&‘“‘\;\M.S'ka‘h)r whill ovirsee 4y, Zradune
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Violation Report; 22604 - 05/23/2017 - Hummel, Jusse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or tralned maintenance staff person shail Inspecl furnaces at least
annually. Documentation of the inspection shall be kept.

28. DESCRIPTION OF VIOLATION
The facillty’s furnaces were last Inspected by a professional company on 1/13/16, Furnaces ara required to be Inspecled annually:
more than 12 months has expired sincs the lasl inspection.

3. PLAN OF CORRECTION {POC) {Astach pugey ay nceessary, Remember thet you must sign und dute sny altached puges.)

Include steps fo corracl the violatlon described above and slops lo prevent a simitar viclatlon Irom occurring ageln. If steps cannot be complaled
Immediately, include dalas by which (he slepa wifl be completed.

%\Q_L‘Q\&q QJW'\?

Repeat Violation: No Date(s) of Provious Violation(s): g
S;‘g:a::]:dof:;%aé:\l‘lﬂ?t: F:eprountatlva Fb
Printed Nama and Title of Legal Entlty Ropmantatlve Date
{Reguired on EVERY P.agu[ T - 7 L(GI 11
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of 1.’_!?;;—“:)'7_ Plan of correction Implementation status as of '7-;§- 1
D Fully Implemented 3-u-1y on‘ :i\(
. [X] . Pertially implemented - Adequate Prograss
The above plan of corracllon was epproved by D Partlally Implemenied - inadequate Progrese
Cnipls) D Not implemented
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126 (a)

The furnaces were inspected by John Bachman HVAC, Inc. on May 24, 2017.
Attachment — Fumace Inspection report

A notation will be placed on the 2018 calendar re, required furnace inspection/cleaning to be
completed by May 24, 2018,

The Building Services Coordinator was in-serviced regerding regulation 126 (a) including
required annual inspection of furnaces by the Executive Director or designee on June 29, 2017.
Attachment ~ In-service attendance record

QG,MJMS{WL.\.D(. Wil oVitgee Fo LU e m@‘ofnq_.
ComplUlancp, C@ T=1q- 1
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Violatlon Report: 22604 - 05232017 - Hummel, Jesse
PCH Namae: ARDEN COURTS OF OLD ORCHARD

1, REGULATION 55 Pa.Code §2600
2600.128(b) - Furnaces shall be cleaned according to the manufacturer's Instructions. Documentation of the cleaning
shall be kept.

2a. DESCRIPTION OF VIOLATION
The facility's furnaces were lasl inspected/cleaned by a professionel company on 1/13/18, Furnaces require cleaning as par lhe
manufacturer's Instructions. The facllily dees not have any cleaning documentation that acourred with tha paat 12 months.

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember thal you rmust eiga and date any attached pages.)

Include sleps to comecl the violalion desorbed above and siapa in prevant e similar viciation from ocourring again. )f ataps cannoi be complalad
immediately, includs dales by which the stups will be compleled,

Son B W AoOnrre a2

Repeat Violation: No Data{s) of Previous Violation(s):
Signature of Legnl Enlity Representative

(Reauired on EVERY Pago) Foveaa

Printed Nems and Title of Lagal Enm Representative

{Reguirsd on EVERY Page) j Una, Date ~ l"’b, | .7

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

The above plan of correction is approved as ﬂ")-:-’-%;m;'—q Plan of correction implementation status as of )~/ 9-
als
[[] Fully implementad % WV on-3:g
[{] Partially implementad - Adequate Progreps
The sbove ptan of correction was approved by (] Partially implementad - Inadequete Progress
Inial '
(nifale [C] Wotimplemented :
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126 (b)

The furnaces were professionally cleaned by John Bachman HVAC, Inc. on May 24, 2017,
Attachment - Furnace Inspection Report (filters were replaced)

A notation will be placed on the 2018 calendar re. required furnace inspection/cleaning to be
completed by May 24, 2018.

3) The Building Services Coordinator was in-serviced regarding regulation 126 (a) including
required cleaning of furnaces by the Executive Director or designee on June 29, 2017,
Altachment - In-service attendance record

ﬂdm)ustafoc— LwA20 Onersee n ofde, 0 frgura
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Violation Report: 22804 - 05/23/2017 - Hurminel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600.132(c} - A written fire drill record must include the date, time, the amount of time it took for evacuetion, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

Za, DESCRIPTION OF VIOLATION _

It was determined through staff Interviews thal durng the fire drills held on 9/7/18 and 10/12/16 residen| #6 was very combative, so
staff used a pllow to simulale the evacuation of resident #8, howaver did nol have Iha rasldent svacuate. The facility fire drill log
inaceurately indlcates that alf resldents were evacuated durlng these drllla.

The fire drill log alse does not Indicete whathar the drill held on 10/12/18 was held In the AM/PM.

3. FLAN OF CORRECYION (POC) (Attach pages us necessary, Remcmber thot you must sign and date any ettached pages.)

Include steps fo comect the violation described abiove and steps to prevenl & similar viclation from nccz}mfng again, If stepa cunnol be complatad
immediately, include datas by which the slops will bs completad.

Son ' Yo nmmds

Ropeat Vlolation: Yes Date{a} of.Previous Vlolaﬂongjrm

Signature of Legal Entity Repreaentativa _
(Required on EVERY Page) ﬁ)

Printad Name and Tltla of Legal Entity Representaiive

{Required on EVERY Page) m RD W— Dt . l'sh—-] :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection I approved as 0,7—&-_5—"0 Plan of correction Implementation atatus as of Q‘ S
(Dote) e
D Fully Implemented -1\ on-siyg
"‘_m Parllally implementad - Adequete Progress
The above plan of carrection was approved by T |:] Parlially Implemenled - inadequale Progress
niiials

D Not Implementad




p//45 2 )

The Building Services Coordinator was in-serviced regarding regulation 132 (c) including required five
drill documentation by the Executive Director or designee on June 29, 2017,
Attachment — In-service attendance record

132 (¢)

The June fire drill records were reviewed and validated by the Education and Development Specialist on
June 29, 2017 to ensure compliance with rogulation 132 (c).
Attachment — June fire drill records

The fire drill records will be reviewed monthly et the Safety Committee Meetmg to ensure compliance
with regulation 132 (c) requued fire drill documentation,
Date - July 1, 2017 and on-going

The Adrw, : : :
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Page 12 of 21

Violation Repart: 22804 - 05/23/2017 - Hummel, Jossa
PCH Name: ARDEN COURTS OF OLO ORCHARD

4. REGULATION 55 Pa Code §2600
2600.132(h) - Residents shall evacuale to a designated meeting place away from the bullding or withip the fire-safe area
during each fira drill.

2a. DESCRIPTION OF VIOLATION

It was determined through siaif inlerviews that during ihe firs drifls held on 8/7/16 and 10/12/18 residen{ #8 was very combative, so
staff used a pliiow to simulate the evacualion of resident #6, however did not have the resldent evacuate. Residenis are required to
fully avacuale during all fire drills.

3. PLAN OF CORRECTION {POC) (Attach pagos as necessary. Ramombor that you must siga and dale any attached pages.)

Inclute steps lo comec! the violation deseribed above and sleps ta prevent a similar violation from occurting again. it ateps cannot be compleled
immedialely, Include dalos by which the stepa wil! be complater.

Qs BB oSk 2

Repeat Violallon: Yes Deate(s) of Pravious Vlolatian{s): @;lem 6 P

et on Ve paner P YRV |+ Sxcact st Diggy

Printed Name and Title of Lagel Entity Reprcsentati}e) Date
{Reqylred on EVERY Page) TUO pom =] ‘ 5‘ ‘r—)
DEPARTMENT USE ONLY - _rﬁ:mes MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is npproved as of —{:@7 Plen of correction Implementation status es of - S~/
(Date) —Oele)
D Fully Implemanted -1V Ton sy
N Parfially Implemantad - Adequale Progress
The above plan of correclion was approved by D Panlally Implemented - Inadequate Progross
tols) [] WNetimplamented
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132 (W)

The Building Services Coordinator was in-serviced regarding regulation 132 (h) including residents are
required to fully evacuate during all fire drills by the Executive Director or designee on June 29, 2017.
Attachment - In-scrvice auendance record :

2) The June fire drill records were reviewed and validated by the Education and Development Specialist
on June 29, 2017, 10 ensure compliance with regulation 132 (h). '
Attachment — June fire drill records

The fire drill records will be reviewed monthly at the Safety Committec Meeting to ensure compliance
with Toguletion T3Z () Tncluding residents arcrequired 16 fully evacuate during all fire drills. xV.
Date - July 1, 2017, and on-going

The coordinators were in-serviced by the Education and Development Specialist regarding regulation 132
(h).re. procedures when & resident refuses to cvacuate. These procedures will be adhered to and
communicatcd 10 all staff during fire drills.

Date - July 25, 2017, and on-going

Attachment — In-service attendance record
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Page 13 of 21

Violation Report: 22004 - 0572312017 - Hummal, Jesse

PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 85 Pa.Code §2600
2600.141(a}(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Tha Medical Evalualion compleled on 1/19/17 for resident #3 does not indicala tha resident's helght or need for body positioning.

The Medical Evaluation compleled an 3/8/17 for rasldent #7 does nat list the rasident’'s medicatiops.

3. PLAN DF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inciuda staps lo corruc! the violetion desorbed abave and sfeps to pravent a similar viclation from oceurring agaln. If steps cannot b complated
immadiately, includs dates by which the slaps wilt be compleled.

4 se DansOunlY

Repaat Viotation: Yas Data{e) of Previous Viclatlon(el 06!09/203%\

Signature of Legal Entity R tat
[E'gn;;;:doun EVERY P":gur pmm ﬁ)fg\/{ h . et D sty

Prlnlad Narme nng T‘i'u;anfa Lag_#;\hty Rnpﬁnninhvu ! L 7 15 h -7

DEPARTMENT USE ONLY - AIWOM ES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction s approved as of 2—9—1—7— Plan of carraction Implementation status as of §~ 3- / 1)
(Date) ~—
[[] FullyImptemanted L A N BT
D Partlally Implemenled - Adequate Progress
The above plan of carrectlon was approved by N Partially Implemenled - Inadequate Progreas
[} Not implamanted
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141 (a) (2)

A new DME will be completed for resident #3, including the resident’s height or need for body
positioning by July 21, 2017,
Attachment - DME resident #3 ~ will be forwarded when complete

A new DME will be completed for resident #7, including the resident’s medications by July 21, 2017.
Attachment — DME resident #7 — will be forwarded when complete T

The nurses will be in-serviced by the Executive Director or designee regarding regulation 141(a) (2)
including information required on the DME.

Date = by July 30, 2017

Attachment - In-service attendance record will be forwarded

The DME for each individual resident will be audited by the Executive Director or designee to ensure

required information is completed upon move-in end updates.
July 30, 2017 and on-going

———
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. Page 14 of 21
Violation Report: 22604 - 05/23/2017 - Hummel, Jesse -
PCH Name: ARDEN COURTS OF QLD ORCHARD

1. REGULATION 85 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION

Depariment Representatives observed Toujeo Sofosiar 300 units/mi prescribed 1o resident # 8. Two Toujeo pens are open, however
neither pen is daled when the pen was firsl used. The madication manufacturers Instructions indicale 1o discard any unused
medication 42 days afiar first use,

Department Represenlatlves obsarvad Lantus Solostar 100 unitaiml prescribad to resident #9, The pen was open and in use, however
the pen was not dated when opened. The medication manufaciurer’s Instructions Indicate to discard any unused medication 28 days
afier opening the medication.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and dato any sttached pages )

Inciuds sfeps to coirect the vioistion descrited abova and ateps to pravent a simitar vialation from occuring again. If staps cennol be complelsd
immedialely, Include dates by which the aleps will be compialad. ;

%ﬂ.ﬁ-“ \5\ “C\\M% '

Repaat Vialatlon: No Data(s) of Pravious Vlolatian{s):

Signatura of Laga) Entity Reppasantative

emrea o EvERYPaol A 4 5 P SN Scers o,
bt - v

Printed Name and Titla of Legal Entity Represanta&ve '

(Reguired on EVERY Page) 1 {y\(\ \CD'(-G'\J(‘HA : Date = | ‘6\ S

1Y)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction is approved as of 1’F_‘I;I.1 Plan of corraction implameniation slatus as of qL S-1 7
; (Dala) ~—(OaiE]
D Futly Implemented -1~y
Y | m Partially Implemented - Adequale Progress ., 1\
The above plan of carrection was approved by [:I Partlelly Implemented - Inadequate Progress
(njete ] ol Implemented
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183 (d)

The opened Toujeo Solostar 300 units/ml pens for resident #8 were discarded by the Resident
Services Coordinator. A new pen was opened and dated.
Attachment - Photo dated pen

The opened Lantus Solostar 100 units/m! pen for resident #9 was discarded by the Resident
Services Coordinator. A new pen was opened and dated.
Attachment - Photo dated pen

The nurses and med. techs will be in-serviced by the Resident Services Coordinator re.
regulation 183 (d) including dating pens when opened and following manufacturer’s instructions.
Date — by July 30, 2017

Attachment - In-service attendance record will be forwarded

The medication carts will be audited weekly by the Resident Services Coordinator/Resident
Services Supervisors to ensure compliance with regulation 183 (d).

Date — July 1, 2017 and on-going

Attachment -~ Medication Cart Audit

Coeeplisncs . @ 2-19-1/1
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Page 15 of 1

Viciation Report: 22004 - 05/23/2017 - Hummul, Jesse
PCH Name. ARDEN COURTS OF OLD ORCHARD

1. REGULATION 58 Pa.Coda §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall ba storad in an organized manner under proper
conditlons of sanitation, temperature, moisture and light and In aceordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
Depariment Representatives observed two pills; a round yellaw pill, and a round pink plll, not packaged on the bottom of the
medicatlon cort drawer. The faclily Is responaibla for the safe, sanltary, and organized slorege of resident medication,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and dole any attached pages.)
Inctude staps to correct the vialation described above and siaps to pravent a similar violalion from cocurring agaln. If ateps cannol be complatad
Immedislely, include detes by which the sleps will be compiated

A s, DN | \

Repaeal Violstion: No Data(s) of Previous Violatton(s}:

Signature of Legal Entity Reprggpntative. _ .
IResuicydon SVERY Paast [} p, Y<aVEIYTW  Sxocarhio, Dvector

Printed Name and Title of Legal Entity Roprf_a\enhtlvo . v Date ‘7 16]\"7
{Regyired on EVERY Page) . "TTM w

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cortaction Is approved as af') 'ﬁ(_%)__ Plan of corraclion Implementation status as of ‘]‘- S 17)
ate
ale
D Fully Implemented - PUN on-sidc
Pertially implemented - Adequste Progreas
The sbove plan of correction was approved by [[] Partally implementad - Inedequats Progress
{Inltlals)

El Not implemented
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183 (¢) 8%))

The two medications located in the medication cart drawer were disposed (into the Drug Buster
container) by the Resident Services Coordinator on May 23, 2017.

The nurses and med. techs will be in-serviced by the Resident Services Coordinator regacding
regulation 183 (¢) including prescription medications, OTC medications and CAM shall be
stored in an organized manner under proper conditions of sanitation, temperature, moisture and
light and in accordance with the manufacturer’s instructions.

Date ~ by July 30, 2017

Attachment — In-service attendance record will be forwarded

The medication carts will be audited weekly by the Resident Services Coordinator/Resident
Services Supervisors to ensure compliance with regulation 183 (e).

Date — July 1, 2017 and on-going

Attachment — Medication Cart Audit

AdmiListrator Will ovtisee Yo nsme ongtin
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Page 16 of 21

Tolation Report: 22604 - 05/23/2017 - Hummel, Jesse
PCH Namea: ARDEN COURTS OF OLD ORCHARD

A

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons,

28, DESCRIPTION OF VIOLATION
Department Rapresentalives compleled en audil of the glucometers prescribed lo regidant #5 and resident #8. The glucomaters are

not properly callbrated to the current time,

3, PLAN OF CORRECTION {POC) (Attach pages o3 nccessary. Remember that you must sign and dale any nttached pages.)
Inchida slaps fo carract the violation described above pne stops le prevant a similar violalion irom occurring agein. If ateps cannot be campleted
immadialely, inciuds dates by which the steps wil be complatad.

A s Moo

Repeat Violatlon; No Date(s) of Previous Viclation{s):

Signature of Lagal Entity R tl
i S U Nl VG | Shecuibie ek

Printad Name and Title of Legal Entity Repragentative

(Requlred on EVERY Page) T, ﬁgm P 9lsiin

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

The above plan of corvectian s approved as of -\-:M Plan of correction Implementation siatus as o1~ 17
{Datp) .
D Fully Implemented R N S T
. D Portlally Implemented - Adequate Progress
The above plan of cotreclion was spproved by - D Pertlally Implemented - Inadequate Progress
Ui m Not Impiamanted

New VidaRom
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Four (4) new Glucometers were provided to each of the individual residents. Glucometers and
supplies are provided by the community to ensure qualily and adcquate quaatity.

The Resident Services Coordinator calibrated the glucometers based on the attached “User’s
Guide"”. e
Attachment — Proof of order/shipping of glucometers ~ glucose meters (May 23, 2017)
Attachment — Cover of Blood Glucose Monitoring System — “User’s Guide”

185 (a)

The Control Test Record is completed daily by the staff to ensure accuracy of results.
Attachment — Control Test Record

The nurses and med. techs were in-serviced by the Resident Services Coordinator regarding
regulation 185 (a) re. the safe storage, access, security, distribution and use of inedications and
medical equipment, i.e. calibration of glucometers, by traincd staff persons.

Date ~ by July 30, 2017
Attachment — In-service attendance record
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Page 17 of 21

Violation Rapart: 22604 - 05/23/2017 - Hummel, Jesse
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.187(3) - A medication record shall be kept Lo include the following for each resident for whom medicalions are
adminlstered:

(1) Resident's neme.
" {2) Drug allergies.

(3) Name of medicatlon.

{4) Strength.

{5) Dosage form,

{(6) Dose.

(7) Route of administration.

{8) Frequency of administration.

(8) Administratien imes,

(10) Duration of therapy, If applicable.

(11) Speclal precautions, if applicable.

{12) Dlagnosis or purpose Tor the medication, including pro se nata (PRN),

(13) Date and time of medication adminlstration:

(14) Name and initials of the staff person adminlstering the medication,

‘2a. DESCRIPTION OF VIOLATION

The Madication Administration Record (MAR) for resident #2 1s nol Initialed by staff to indicate that Diclofenac Sod ER 100mg was
adminlstered on 62217 et 12:00pm. -

The Medicstion Adminlstratlon Record (MAR) for resident #6 is nol Inltialed by staff to Indicale thal the following medications were
adminlstered on the following dates and limes: Restasis 0.05% eye dropa on 5M18/17 at 9am ond 51 96/17 al 9pm; Travatan 0.004%
eya dropa on 5/18/17 st Bam; Momantine 10mg on 6/18/17 and 5/16/17 at 5pm; Mirtazapine 7.5 mg on 5/18/17 at 3pm and Nystatin
Powder {apply 2 times daily) on 5/49/17 and §/22/17 on 3-117pm shift.

3. PLAN OF CORRECTION {POC) (Artach pagos as nocessary, Remember that you must sign end daie any attached pages.)

{ncluda sleps to cormreal ihe violation daacribad sbove end stepa lo prevent a simiar viclalion from occurring again. If steps cannct be complatad
Immadiataly, includa dates by which he slaps wil be completed. .

B Blac ewmands | .

Rapeat Vlolatlon:‘ﬂe\]ls Date(a) of Previous Viclatlonisl:| Ofp- 09- )b

Signature of Legal Entity Reprassntativg ;,  + (‘
[Requlred on EVERY Page] Y Wikt

Printed Name and Title of Legal Entity Representative Bato .
it e Ein™ SV (v, * ls)i)

Vv
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved es of -)—(DLZI;ﬂ Plan of curracﬂ;m implementatlon stalus as of Q' S
{Data)
D Fully Implamenled 8-\ on-S%¢
; —-CI “Parially Tmplemenied - Adeguale Progress
The above plen of correction was spproved by |:] Partially Implementad - Inadequale Progress
tlal :
k) m Not Implamented

nNew Violahom
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187 (a) (,I)l Qz’ )/

An audit of all resident Medication Administration Records was conducted by the Resident Services
Coordinator or designee on June 29, 2017 to ensure information required in regulation 187 (a) was
documented for each medicafion. ——

Attachment — Medication Cart Audit

The purses and medication techs. will be in-serviced regarding regulation (87 (a} including initialing by
staff to indicate a medication was edministered by the Resident Services Coordinator.

Date — by July 30, 2017
Attachment - In-service attendance racord will be forwarded

Medication.Cer-Audits will be andited weekly by the Resident Service Coordinator/Supervisors to ensure
corapliance with rogulation 187 (a) including initialing by staff to indicate a medication was administered
July 1, 2017 and on-going
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Page 18 of 21

Violation Heport: 226049 - 05/23/2017 - Hummel, Jesse

PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600,187(c) - If a resident refuses ta take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record, The refusal shall be reporied to the prescriber within 24 hours, unless otherwlise
Instructad by the prescriber. Subsequent refusals to take a prescribed madication shall be raported as required by the
prescriber.

2a. DESCRIPTION OF VIOLATION
On 5/11/17 at 5:00pm recident #10 refused the following medications: Hydrolazine 10mg, Memantine 10mg, Zlprasidane 20mg, and
Divalproex 125mg. The facilily fsiled (o notify the preacribing physiclan of thasa refusals.

'3, PLAN OF CORRECTION (POC) (Attach pages ay necessory. Re;neanbar thal you musi sign and date any atteched puges.)

Include steps to comect the viclalfon described above and slopa (o pravent a simllar violatlon from occurring ageln. If steps cannct be completed
Immadieloly, include datgs by which the steps will be complalad,

E . 8&& N PP NN -

Repoat Violation: No Dals(s) of Previous Viclation{s):

Slgnature of Logal Entity Representative

Printed Name and Titlo of Lega) Entlty Representative

{Regulrad on EVERY Page} m;ﬁ&@,%

Date '7,‘5“7

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

The abova plan of carraction [s approved as nﬂ"_n}LlL Plan of correction implementation status as of @-5'] )
(Date} ~~ata)
L - - - [] Fully Imptemented 3-1- Nan-gix
i . TX Partially Implemented - Adequate Progress
The above plan of corection was approved by D Partially impiemented - Inadequate Progress
) [C] Nottmplemented
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187 (o)

The Medication Technician Medication Pass Tool has been implemented on July 1, 2017 to document and
communicate medication refusals to the physician,
Attachment — Medication Technician Medication Pass Tool

An audit of all resident Medication Administration Records was conducted by the Resident Services
Coordinator or designee on June 29, 2017, to ensure information required in regulation 187 (c) was
documented for each medication and communicated to the physician,

Attachment — Medication Cart Audit

The nurses and medication techs. will be in-serviced regarding regutation 187 (c) including procedures
taken if a resident refuses a medication by the Resident Services Coordinator.

Dage ~ by July 30, 2017

Attachment - In-service attendance record will be forwarded

Medication Cart Audits will be audited weekly by the Resident Service Coordinator/Supervisors to ensure
compliance with regulation T87 (c).
July 1, 2017 and on-going
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Page 19 of 21

iolution Report: 22604 - 05!2.’1!201 7 - Humrmel, Jessa
PCH Nams: ARDEN COURTS DF QLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The homs shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION .
Resident #3 Is prescribad to have thair bloed glucose lavel (BGL) lested dally at 8am. Tha facllity dld nof test the resident's (BGL) op

5/2M7, 513117 end 5/4/17 et Gam,

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember thet you musi sign and dute any atiached pages.)
Inchida stepa to correct ihe vialetlon describsd abova and ataps In pravant a similar vialation from occurring again. if sleps cannot be compleled
Immedialely, include dates by which the stepe will be oompiaiad,

Bee Dlacnman £ .

Ropeat Vlolation: Yas Date(s) of Previous Violatlan{s): } 06/09

Signsture of Legal Entity Repres lntlvq

red 200 Yarz s

Printad Name and Title of Legal Enllty Representative

{Roquired on EVERY Paael Wm ]Cb | 2 7 [ 6] f’_)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH|S LINE!

Tha shove plan of corredtion it approvedas of 1=/ 7-/7 Plan of correction implementatlon status as of Q~ /1
{Datn) — st
. — [C] Fuyimplementsd  8-W-\)  gna.$id
|:| Partlally implamented - Adequals Progresa
The above plan of correclion wes approved by D Parlially Implamenied - Inadequate Pmgress
rilele) m Nof Implemented
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187 (d)

An audit of all resident Medication Administration Records was conducted by the Resident Services

Coordinator i June 29, 2017 to ensure information roquired in regulation 187 (d) was
docuimented per directions of the prescriber,

Attachment - Medication Cart Audit

The nurses and medication techs. will be in-serviced regarding regulution 187 (d) including information
was documented per directions of the prescriber by the Resident Services Coordinator.

Date — by July 30, 2017

Attachment - In-service atiendance record will be forwarded

Medication Cart Audits will be audited weekly by the Resident Service Coordinator/Supervisors to ensure
compliance with regulation 187 (a) including information was documented per directions of the

prescriber,
July 1,2017 and on-going
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Violation Report: 22604 - 05/23/2017 - Hummel, Jesse
PCHM Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600 _

2600.236 - Each direct care staff persan working in a secured dementia care unit shall have 8 hours of annual training
related to dementia care and services, in addition to the 12 hours of annual training speclfied In § 2600.65 (relahng to
direct care staff person training and orientation).

2a. DESCRIPTION OF VIOLATION
Direct care staff peraon A raceived only 2.25 houre of the required 8 hours of annual lraining In Dementia cars and services during the
2014 tralning year.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. lemernber that you must sign and date any atiached pages.)
Includa staps o comsot the viclation described above and aleps fo pravent a slmlisr violallon from occurring agsin. i stapa cannot be complated
immuciately, Include dates by which tho slaps will be complated.

Sen Plachnreny>

| Repeat Violation: No Date(s) of Previous Violation(s): .
Signature of Legal Entlty Reprpdentativd -
mmﬁmﬂmm %@ﬂ‘h &mm e
Printed Name and Title of Legal Entity Representative Date .7 I‘ .
Rendradan SVERYBaae {1y Pz
Tina Bl

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abova plan of correction |e approved as of ]M Plen of corraclion implementation status as of 9‘5'/ 7
(Dale) '-——(m——
[] Fully implemented ,8 "WV g asiye
) [E Fartially Implemanted - Adequele Progress
Tha above plan of correctlon was approved by D Parilatly impiernented - Inadaquate Progress
Lk \Is) ' D Nol Implemsniad
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Direct care staff person A's last day of employment was June 28, 2017, This date was before the
required training hours included in 236 could be completed.
Attachment — Proof of non-employment status

The Executive Director or designee will audit all individual staff training plans for completion of
the required training hours,
Date — To be completed by July 30, 2017

The coordinators were in-serviced regarding regulation 236 including required training hours by
the Executive Director or designee on June 29, 2017.
Attachment- In-service attendance record

The Administrative Services Coordinator or designee will audit individual staff training plans on
a quarterly basis to ensure staff training hour requirements are completed.
Date - July 30, 2017, and on-going

Ad mi O Shethsr LoD owsisca  in
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Page 29 of 21

Violation Report: 22804 - 0572372017 ~ Hummel, Jesse
PCH Namua: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, leglble, dated and signied by the statlf person making
tha entry.

2a, DESCRIPTION OF VIDLATION
A ravlew of resldent #7's Madicsi Evalustion (complaled on 3/8/17) indlcated that correction tape was used on "svaluation type” and
“motbllity” sactions.

3. PLAN OF CORRECTION {POC} (Ariach pages as necessary. Remember that you must sign and dale any atiached pages.)
Include steps lo correct the violalion dascribad ebove and aleps fo pravent a simller violeifon from ocetiming agein. ! sleps cannot ba compistad
Immadialely, include dales by wiich the steps will be complelsd, .

e AW %\\w\f\ z

{

In addition, immediately upon receipt of the Licensing Packet:

The home will not make, present, or use any record or document knowing it to be false and with the intent
lo mislead the Department.

The home will not alter, destroy, or remove any record or document to impact it's availability in an

invesligation by the Department
QR T-! Q-7

Rupeat Violatlon: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representatlve
oo S 00,79 e
Printed! Nama and Titla of Lepal Entity Re asantallvo
Date
(Required on EVERY Page) ~ {01 é e ) BN

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 1’_.%1_‘51.7_ Plan of conaction |mplaman|al|on statusasat 4-S |7
" ale
E] Fully Implemanted 2NN\ on-gl "
f) I:I Pertially Implamentsd - Adequate Progress
The abova plan of correction was approved by 2 Partlally Implementod - Inadequals Progress
Inktsf
( ng afe) D Mot tmplemented
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251 (b) Pé? , 45 =

A new DME will be completed for resident #7 by July 21, 2017.
Altachment — DME resident #7 — will be forwarded when complete

The staff and coordinators were in-serviced regarding regulation 251(b) including entries in a resident’s
reeord shall be permancnt, legible, dated, and signed by the staff person making the entry. Also,

corTeclion tape is not permitted by the Exccutive Direclor or designee on June 27, 28, and 29.
Attachment - In-service attendance records

The DME for each individual resident will be audited by the Exccutive Director or designee to ensure
required information 1S cormpleted upon move-in and updates—

July 30, 2017 and on-going

Iai\.\c | L’de,;mw%(. Lol otrsee B 2 o
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chaptor 2600 Pagatofd

PCH Nams: ARDEN COURTS OF OLD ORCHARD License Number: 22604
Address: 4008 FREEMANSBURG AVENUE, EASTON, PA 18048 County: Northampton
Adminisirator: Tina Forayth Region; NORTHEAST
Lagal Entity Nama: OLD QRCHARD HEALTH CARE CENTER EASTON PALLC
Legal Entlty Addrass: 333 NORTH SUMMIT STREET, TOLEDO, DH 43604
Cortificate(s) of Occupancy

-2

10/07/2016

Townehip of Bethlem
Staifing Haurs

Reaidant Bupport: 29 Total Dally Stalf: 87 Waking Statt; 85

Type of inapection: Parllal BHA Docket Numbor: Notice: Unannounced
Reason(a) for Inspection(s)

Incitlanl
On-Site Inspactions Dates and Dopartment Representativea On-Site
Off-Sita Inspection Dates and Inapectors, ¥ Applicable

06/25/2017: Valence, Duans
Other Detalls

Partial or Full Triggera: Rangdam Indicetors:

Resldent Demographlc Data a8 of Inapaction Dates
Licensed Gepacity: 64 Number of Residenta whao;
Number ol Residenta Served. 28 Recalve Supplemental Becurlly Incorne: 0
Secured Dementia Carm Unit In Homa: Yes Are 60 Years of Aga or Older: 20
Aran: Enllre Home Hove Mentu] Hinesa: O
Secured Demaniia Linit Capacity, f Applicable; 84 Heve sn Intelloctual Dlsabillty: &
Number of Resldents Served In Securod Demaenta Carz Unil, Have e Moblitty Newd; 20
is; 2

Hf applicables 20 Hava s Physlos] Disablliy: 0
Number of Current Hosples Roaldonts; 1
Numnber of Hesplce Resldenta In pael year: 2

A&




06/15/2017 THU 14:11 FAX [Aooasors

Page 2 0f 3 '
Viclatlon Roport: 22504 - 05/25/2017 - Valsnte, Duans ! |
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the Incident or condition to the Depariment's personal care homa reglonal office or the
peraonal care home complaint holtine within 24 hours In a manner designated by the Departrent. Abuse reporting shall
also follow the guidelines in sectlon 2600.15 (relaling fo shuse reporting covered by law),

Za. DESCRIPTION OF VIOLATION

The home failed to report an incident involving & violetlon of residant rights within the required 24 hours of the alleged
incldent. On Sunday afternoon, 5/14/2017, between the tima of 2:30 PM and 2:45 PM, Staff Persan "A" verbally
threetenad Resident #1,

A staff member who was ptesent and heard the threalening comments toward Resident #1 did not report the incident fo a
managemeanl person until the aftemoon of Tuesday, 6/16/2017. A second siaff parson was present at the time of the
incident and also overheard Staff Person *A's" threalening comments toward Resident #1 but did not report the Incldent of
verbal abuzsa untll asked by managemeni sevaral days laler,

The lexed inoldant report addrassing the 5/14/2017 Incident was not received in the Reglonal Office until Wednesday,
51712017,

3. PLAN OF CORRECTION (POC) (Attach poges ng necessary. Remember that you must sign end dete sny eftached pages.)

Include stops fo corect ihe viclatlon dascrihad above mnd staps fo prevent a similar violstion from ooourring agaln. if steps cannot be complated
immediately, include Jales by which the slaps wif be complaled,

1) The Ineldent was reported on 5ATH7. !
(Attachment — Reporied Incidant)
2) Incidents and conditlons are reviewed in moming meeting by the Executive Director or designes to ensure follow up and regulatary
compliance re. reporing Incldenls or condilions in 8 imaly manner.
June 16, 2047 end on-going.

3) The coordinators were In-serviced on regarding ragulation 16 {c) re. required incldents end cenditlons to be reparied In a timaly manner .

by the Execulive D rector. \
May 23, May 24 & June 16, 2017 .
(Aliachment — In-Service Allendance Record) A—Q\N\ Willensure ald]l e plo RLg Crree

NS3oCvice S o atl 19 aapeeis %

Agporhabhly incdents in ordur

o ervunt Lutirs compliance,
CL&M w;\'_\ Owarse o e e tTip P(‘OU:?QS +5 nmnn

et = - ?

Repsst Violation: Yas Date{a) of Pravious Violatibn(s): 081092016 i
3|9:ﬂ|:;.:m of Log;—lgtgt! l:opresenutIVe m %4 } %‘_‘( wrhvg hi ,
P‘;!nlad lﬁa:a"n E{’lgl;l'lYII:aoi Logal Entity Rn{mnnhuﬁ T (1 l 16 |_ '/)
DEPARTMENT USE ONLY - HOMES KIAY NOT WRITE BELOW THIS LINE!
The abova plan of corraclion it approved as of"]i(g;a_)lj, Plan of comection Implementation status as of 01_ Sa-aj 3
[] Fuly mplemenied LA PR T

7] -Partielly tmplemantad - Adequate Propress
Partially Implemented - Inadequala Progress
{T] Notimplemanted

The above plan of corraciion wae approved by
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Page 3 of 3

olation Raport: - - veience, Luane
PCH Nama: ARDEN COURTS OF OLD ORCHARD

4. REGULATION 56 Pa.Coda §2600
2800.42(¢) - A resldent shall be trealed with dignity and respec!,

2a, DESCRIFTION OF VIOLATION

Reeldent #1 was not treated with dignily and respect by staff psrson “A" an Sunday, 5/14/2017 between 2;00PM and 248
| PM. Stalf parson *A* was verbally abusive and made threatening comments {o residant #1 which wera overheard by two

| other steff persons. Staff person "As respanse to residant #1 was that he/she would havs kicked or kneed resident #1 in
hisfher privale area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aliached pages.)

includa aleps lo comeci the violelion described above and steps 1o preven! a simitar violatlon fram oecurring agaln. if steps canns! be compleled
immadiataly, Include dalas by which the aleps wiil be completed.

42 (c)
1) Slaff membar *A* was discharged ovar the phone on 5/22/17
(Attachmasni - Discharge Empioyee Warning Notice)

compliance re. reporing incidents or conditions in B fimaly mannar.
_June 16, 2017 and an-poing
3) The etalf wes In-serviced on regarding regulation 42 {c) a res'dant shall ba treated wilh dignity and respect,
May 23, May 24, June 13, 2017
{Attachment - In-Sarvice Allendance Recard)

Srhe Qununiskac vl oviiaze to Lmass ongoing
Com duance, Co T- 17 -1

2) Incidants and conditions ara reviewad in morning mesting by the Exacutive Director or designes to eneure faliow up and reguiatoly

Repeat Violation: No J Dle(s) of Pravicus Viclation(s):

Signature of Lagal Entity Raprasentative
{Reguired gn EYERY Page}

Printed Name and Title of Lagal Entlty Represantative

% [ G)ig)

{Reguirsd pn EVERY Pagia) an@ﬁm

DEPARTMENT USE ONLY - HOMES MAY HOT VWRITE BELOW THIS LINEI

The abova plan of correction I epproved as of —7% Plan of correotion Implemantation staius as of S
819} ate
[7] Fudly Implemented TN aogid ¢
(o — '_E_Pinlall'rimp!amantad - Adeqtiele-Progreag-— ——ee—
The abave plan of correclion wase spproved by D Parlally Implemented - Inadequate Progress
(InTRs) ] Not implemented .




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 4

PCH Name: ARDEN COURTS OF OLD ORCHARD

License Number: 22604

Address: 4098 FREEMANSBURG AVENUE, EASTON, PA 18045

County: Northampton

Administrator: Tina Forsyth

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 Qccupancy
12
10/07/2015
Township of Bethiehem

Staffing Hours
Resident Support: 0 Total Daily Staff: 78

Waking Staff: 59

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/13/2017: Harvey, Jason; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

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

Number of Residents Served: 39

Secured Dementia Care Unit in Home: Yes

Area: Enlire Building

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 39

Number of Current Hospice Residents: 3

—~Numberof Hospice-Residents in pastyear:-10 =

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 38
Have Mental lliness; O

Have an Intellectual Disabliity: O
Have a Mobility Need: 39

Have a Physical Disability: 0




Page 2 of 4

["Victation Report: 22604 - 07/13/2017 - Harvay, Jason
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600 224(a) - A determination shall be made within 3Q days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 was discharged from Bamabas Health Behavioral Health Center on-'2017 with & history of suicidel Ideatlons or
threals of klling olhera. The preadmission screening datac-:lzm? for Realdent #1, admltiec-m, did not Indlcate any history of

suicidel [deatlons or threais of killing others.

3. PLAN OF CORRECTION {POC) (Attach poges as necessary, Remember that you must sign nod date any atisched puges.)
Include steps to comec! tha violalion described abovs and sleps fa praveni a similar viclation from occuring egein. If sleps cannot be complaled
knmedialely, include deles by which the aleps wil be compieled.

S PNa etV

The home will carefully review the information gathered from the referral source(s) regarding
new admissions to the home. In determining that the home is able to meet the resident’s needs,
consideration will be paid to the home's description of services in order that once a resident is
admitted to the home, their needs will be met safely for the new resident, as well as other

residents in the home.

Repeat Violatlgn: No Data(s) of Previous Viclation(s):

Signature of Legal Entity Represantailve

{Raguirad on EVERY Page) A ’FD (@\}ﬁ‘h
J

Printed Name and Titla of Legal Entity Represonlativg .

{Renuirad on EVERY Page} M f"—t)@‘d\’ﬂr\ Date _" 28 \l—l
)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _—

The above plan of carrectlon ls approved as of -2:—4—’—'——-)— Pian of correction Implementatlon slatus as of 9-5‘ /7

(Date) ~ .
o B0y s

Fully Implamented on- S
Partially implemented - Adequate Progress

Partlally implamenied - inadequale Prograse

The above plan of correclion was approved by
{Iniligls)

Not implemsnted

OO0




224 (a) 636;) 4 3 §(

The preadmission screening form for-each resident will be audited by the Executive Director or
designee lo ensure inclusion of petiinent information.

The coordinators were in-serviced by the Executive Director or designee regarding regulation
224 (a), including information required on the preadmission screening form.
Attachment - In-service attendance record

Date o‘i:_c;c_)_nlphancc —July 30, 2017, end on-going
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Page 3 of 4

Violation Raport: 22604 - D7/13/2017 - Harvey, Jason
PCH Nama: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 635 Pa.Coda §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, deptal, vision, hearing, mental health
or other behavioral care services that will be made available la the resident, or referrals for lhe resident to outslde services
if the resident's physician, physiclan's assistant or cerlified registered nurse practitioner, determine the necassily of these
semvices.

2a. DESCRIPTION OF VIOLATION
Resldant #1's Resident Assesament-Supporl Plan dated 517/17 dees not address lhe residenl’s hislory of sulcldal idealions or threats

of killing others.

Resident #2's Resldent Assessment-Suppaort Plan dated 3/23/17 does not address the resldent's hisfory of aggreaslon towards
resldents and statf membars of the homa.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary Remember that you must sign and dotc any atlached pages.)

Inctude staps lo correc! the violatlon described above end steps (o pravent a similar violation from occuming ageln, If steps cannat be complelsd
Immadialely, include doltes by which the slupas will be complefed,

_A \-\P»k.\\\(‘f\().r\r\\:)

\

Repeat Violatlon: No Date{s} of Previous Violation(s):
Slgnature of Legal Entity Raprasantative

(Required on EVERY Panp) m ﬁw
Printed Nama and Title of Legal Entlty Rapresentallvo
{Required on EVERY Page) \m ?DWW) Date ) l 98“ j

DEPARTMENT USE ONLY - HOMES MAY NDT WRITE BELOW THIS LINE|
The above ptan of correction 1a approved as of D_&EL’.J Plan of corraction Implamentation stetus as of Qes- /7
o) ~ {oale)
Fully Implemenied - o 3,‘),,‘

Fartlally Implemeniad - Adequate Pragresa
Thae above plan of carrection was approvad by Pariially implemanted - Inadequale Progress

Ijlial -
(irjtale) Not Implemeantad

OOxE0




227 (d) r '343 3

The Resident Assessment-Support Plan (RASP) for resident #1 was updated with an addenduin
to address the resident’s history of suicidal ideation or threats of killing athers.
Attachment - RASP addendum

The Resident Assessment-Support Plan (RASP) for resident #2 was updated with an addendum
to address the resident’s history of aggression towards residents and staff members of the home,

Attaclunent - RASP addendum

The coordinators and nurses were in-serviced by the Executive Director or designee regarding
regulation 227 (d) — document in the resident’s support plan the medical....behavioral care
services thal will be made available to the resident, ete.

Altachment - In-service altendance record

Date of compliance — July 30, 2017
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Page 4 of 4

Violation Report: 22604 - 07/13/2017 - Harvey, Jason
PCH Name: ARDEN. COURTS Of OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.227{g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The Rasldent Assessment-Support Plan for resident #2 daled 3/23/17 was not signed by the resident nor wes thers any

documenitation of the resident’s inabillty or rafusal to sign the supporl plen.

4. PLAN OF CORRECTION {POC) (Attach pages n9 necessary. Remember that you must sign and dato any attached pages.)

Include staps lo corract the violation describad abova and steps to pravent a similar viclation from occurring again. if steps cannol be completod
immedistely, Incfude dales by which tha steps will be compleled.

(3& BWoch W\U\"\:‘\.S

s

Repeat Violatlon: No Date(s) of Pravious Vlalation{s):

Signature of Legal Entity Ropresentafive -
{Rpquired on EVERY Page) D

Printed Name and Title of Logal Entity Representative Dad .
s on UEKY oy Terg, Yoz | ™ 1580
DEPARTMENT USE ONLY - HOMES MAY NOT WHTE BELOW THIS LINE!
The above plan of eorrection is epproved esof  ________ Plan of correclion implementation stalus as ulﬂ}"’ S
(sie)
l:] Fully Implemented Tw-y on. 5:\.{
E Partially Implemented - Adequale Progress
The above plan of correction was approved by D Parilally Implomenied - Inadequate Progress
{Initials)

D Not Implemantad




AT

227(g)

The Resident Assessment-Support Plon (RASP) for resident #2 has been signed by the resident.
Attachment — signed RASP

The RASD of current residents will be audited by the Executive Director or designee to ensure
that the form has been signed by the resident or there is documentation of the resident’s inubility
or refusal to sign the support plan.

The RASP of new residents will be audited by the Exccutive Director or designee to ensure that
the form has been signed by the resident or there is documentation of the resident’s inability or
refusal to sign the support plan.

The coordinators and nurses will be in-serviced by the Execulive Dircctor or designee regarding

regulation 227 (g).
Attachment — In-service attendance record will be forwarded 4 “ftia Il.-._%ﬁ oS c&:‘lo

Date of compliance = Augn 017, and on-going

C-Q %-—‘-{-l'l
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WULATION REPORT e et
DT T PERSONAL CARE HOMES =55 PE.CoUs GRaptsr 3600 Ra"ors

PCH Name: ARDEN COURTS OF OLD ORCHARD

Lliconze Number: 22504

Addtess; 4008 FREEMANSBURG AVENUE, EASTON, PA 13045

Countyt Northamplon

Adminietratar: Chrlsling Forsyth

Raglon: NORTHEAST

Lsgal Entlty Name: OLD ORCHARD MEALTH GARE CENTER EASTON

PALLC

Legol Gnllty Addtusa; 333 NORTH SUM_MIT STREET, TOLEDO, ON 43604

Centificatefs) of Ooavpnncy
|2
1007120115
annship_ of Bethishem

Stalfing Houry
Realdent Support; 0 Total Dally Siaff; 78

Tyte of Inspestion: Purtial BMA Daokel Number:!

Waking Staff: §9
Notlee: Unannounced

Reasan(s) fur Inwpection(s)
Intarim, Domplqlnt

On-5lte Inepoctions Dates and Department Repmanntatlm On-Site
08/11/2017: Harvoy, Jason; Hummel, Josse

Off-3ita Inspeciion Dates and inspectars, if Applicabie

Kumber of Resldents Served. 30

Sovured Domentla Care Unlt In Home: Yos

Arant Entirs Bullding

Eeourad Damontla Uik Sapaolty, If Appllosbis: B4

Numbar of Residents Served In Segurad Oenontia Cara Unlt,
If applicebla: 30

Numbser of Current Hosplce Reaidento: ()

Numbar of Hoapice Resldents In peat year: 16

Other Detalls
Furifel or Full Triggors: Random Indloators;
Realdant Demographle Daty aw of Inepection Datee
Lieensod Copaoity: 84 Numbar of Resldants who:

Reeaive Supplamontal Securlty Inepme; 0
Are 80 Yenrs of Age or Oldor; 39

Haye Mentaf linean: O

Have an Intalleciun| Disabilly: O

Have a Mobilty Need: 39

Hove a Phyalcal Dlgabliity; 0




LU B S

0. 22617 9':[3AM_ E'.?.ISL

e i e e i it TUN OFL O 525
victallun Ropord. 22804 - 811172077 - Heivey, Jason ) '1
PCH rjnmn: ARDEM CQURTS OF oD ORCHARO .

1, REGULATION 55 Po,Code §2a00
2800.184(b) - If tha OTC medications and CAM belong to tha resident, thay shalf be identifled with the residsnt's nama,

" —_—

2u, DESCRIPTION OF VIOLATION
Aesldent#1ls prescribad Glugoge 4mg — ehaweble tablels. This medlcation it not labalad with the resldent's neme.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Ramember that you must sign and dato any attechied pags.)
Includa stops fo correct the visiation daacribed sbove ang sleps to preven! & simiiar viotellon fram seaurring ngain, Jf staps aannal ba completed
Immadialely, includa oates by which ina sfops will bo compialad,

%_m_ Ox\é\%c_\aﬂ)\)

l;lapnat Vi;ilalioh: No Daie‘l_s) of Pravléu- Vlolutllan(s):
' Signature of Legal Entity Ropresentative N B
{Reaulrod on EVERY Pagel »g%ur s A ;50 )
Printed Nama and Title of Lega! E‘nﬂtympraunntatlvo PR 1 Date
fasibond soa™es ) FOD  [\p-n-\vg
T T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIFNEI
The ebove plan of comection In apprevad ss of &:b;’l- Flan of corraction implementation status as of 106117y

i e |
D Fully Implemenlod

D Fartially implemonted - Adaquele Progress

| Tha Bbove pian of correction was approved by i [::| Partiatly Implemented - Inadequale Proprace
miflals}
l Not Implemented |

\




184 (b) OQZS
1} Resident #1 moved out of the community ou-l 7. gj v

Atlachment — Move-Out Summary

2} An audit of all resident medications was conducted by the Executive Director or
designee on 10/3/17, to ensure required identification of resident's name on all
medications. :

3) The nurses and medication technicians will be in-serviced on 10/9/17 regardin
regulation 184 (b) re. required identification of resident’s name byﬁ

(external consultant). Qo et ~ b
(Attachment — Notice re. medication in-scrvice)\%ﬁt\fr \:Q S eats bs
L] d tCo %G“CLQ . Co. or \1

4) Medication Administration Record Audits will be audited weekly by the Residont C& \C‘ ?
Services Coordinator/Supervisors to cnmq_uiﬁm i.e, identification of ~°
resident’s name,

10/9/17 and on-going
(Aftachment - Medication Administration Record Audit)
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FCH Nama: ARDEN COURTS OF OLD ORCHARD

1, REGUIATION 55 Pa.Code §2500
2600.185(8) ~ The home shall devsiop and implament procadures for the safa storags, access, securlty, dislibution and
use of medicallons and medical equipmant by trainad staff parsans.

24. DESGRIPTION OF VIOLATION
fFh:»lt:!onh‘aﬂ s prescribed Acateminiophen 500 mg ~ 1 tublet every 8 hours as nasdad for pain. This medication is not on hond at tha
aciity.

itIs tha homa's policy that two sluff persons count Ihe nercolic medigstion 6t-01e baginning and end of each shitt, On the faltowing
dales end times, the home did not count fhia narcotics per the hame's policy ae iadieated on lhe Narsatle Count Shest:

7/0017; otaft did not slgn off during firat sl narcalie augl
H27117; ataff did not sign off durlng firat shift Nereatic audil
B/06/17; stalf did nol sign off durlng firat shif narcote aud)

S 2 ]

3. PLAN OF CORRECTION {POC) (Attach pages aa ncerasary. Ramamber thut you nust shyn aod dars sny nttached pages.)
Incliede vlmpx lo comct ihe vicletion deseabed above and steps to prevent 2 shler vivetivn from occtiring ageln., It uleps cannol be completer
Immadiataly, inciude dates by which the sleps will be compleied. '
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Repest Violation: No Data(s) of Pravicus Violntlon(s):
o f -
Bignature of Legal Entity Represantajfve

1KY :

upag 245

Printed Nums and Title of Legal Ehtity Repfooentative Buto
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DEPARTMENT USE ONLY - HHOMES MAY NOT WRITE BELOW THIS LINE]

The above pler of coruction Is approved es of ) -D——S'—'—:'— Pian of correction Implementallon stalus ae of V0| 6117)
{Dale) ) o]

D Fully Implamentad
Perliully Implomentad - Adequete Prograay
9

The abava plen of correction wes approved by [] Periially Implemented - Inudegualo Prograse

nlials)

Not Implamentad
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1) Resident #1 moved out of the community on-l’l.
Attachment — Move-Out Summary

2) Ansudit of all resident medications was conducted by the Executive Director or designee
on 10/3/17, ta ensure all prescribed medications are available on hand for the residents.
The Narcotic Count Sheets were, also, andited for comnpliance per policy.

3} The nurses and medication lechnicians will be in—sc_r;viccd on 10/9/17 regarding
regulation 185 (a) re. all prescribed medications are available on hand for the resideats.
Staff will also be in-serviced regarding the policy re. two staff persons count the narcotic
medication at the beginning and end of each shift. In-service will be conducted by
(external consultant),

(Attachrnent ~ Notice re. medication in-service)

4) Medication Admimistration Record Audits and Narcotie Count Sheets will be sudited
weekly by the Resident Services Coordinator/Supervisors to ensure al! prescribed
medications are available on hand for the residents; and Narcotic Counts Sheets are
completed at the beginning and end of each shift.

10/9/17 and on-going
(Attachment - Medication Administration Record Audit)
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1. REGULATION 55 Pa.Code §2800
:g?ﬂﬂ‘} B[';()d-. Amadlcation record shall be kept 1o Include tha fallowing for ench rasidant for whom madications ars
inlglered:
(1) Rasldent's name,
(2) Drug allergios.
(3) Name of madication,
{4} Slrengih,
(5) Domaga form,
(6) Dose,
{7) Roulae of adminlstration,
(8) Frequency of administration,
{9) Adminlstration times.
(10) Duratlon of therapy, If applicable.
(11) Speclal pracautions, if applicable,
(12) Diagnosls of purposs for the madicallor, Ineluding pro re nata (PRN).
i13} Dale end time of medication administration,
14) Name and Inltisis of the staff persan administering tha medication,

| 2a. DESCRIPTION OF VIQUATION : '
| Rusident #1 is prescribed Glimepiride 2mg tablel - 1 tab two tres dally. The Medication Adminlsiration Record wae not Initialed by

tha slatf thet ndminlslerad the medication on 8/8/17 at 9:00am,

3. PLAN OF CORRECTION {POC) (Atlach pagss s necassary. Rusmambor that you must siga snd dato any atachad pages.)
Inolude steps fo corract tha violatlon dascribad above end steps fo prevant a skmiler viotation from oseurring aanin. U sleps cannof ba complolod
Immediaiely, Include datos by whioh the stapy wi¥ bo compleied,
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The above plan of comrection s approved as of =5~ /7 Plan of correclion Implernantation status es of Vo}6}\")
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[:] Puadtially Implamantsd « Adequate Progress
l?'___l Partlally knplemented - Inadequate Progress

Not Implemented
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187 (n)

1) Resident #1 moved out of the community on-l'?. ﬂaﬁlo
Allachment = Move-Out Surmnmary 37 e

2) Anaudit of all resident Medication Administration Records was conducted by the
Executive Director or designee on 10/3/17 to ensure required documentation, i.e. name
and initials of staff person administrating the medication.

3) The nurses and medication technicinns will be in-serviced on 10/9/17 regarding
regulation 187 () re, required items to be included on the MedicntiomAdministration
Record b ‘external consultant).

(Attachment ~ Notice re. medication in-service)

4) Medication Administration Record Audils will be audited weckly by the Resident
Services Coordinator/Supervisors to ensure required Information, f.¢. name and initials of
staff person administrating the medication.

10/9/17 and on-going.
{Attechment - Medication Administration Record Audit)
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PCH Namo: ARDEN COURTS OF OLD ORGHARD

1. AEGULATION 55 Pa.Coda §2500
2600.187(d) - The hotne shall follow Ihe dirsctions of the presciibor.

| 2a. oESCRIPTION OF VIOLATION

{iltad by the pharmacy on 774117, Tha madlcation was nol adminiatarad fo the resldant unti 7/8/17 at 4:00pm

Rasldant #2 was prescribed Tobrumycin .3% drops - 2 drops In each aye 3 limes a doy for 3 days. Thls madlcation was orderad and

3. PLAN OF CORRECTION (POR) (Awach pages us ncoessery, Romembor that you mugt sign ad dnta any anached pages.)

knmadialely, inolude dotes by which tw stops wil ba complaled,
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Include steps 1o comrect tha vintatlan daseribsed absve and 3taps {o pravent u simitar violation from ocurring apain. If sleps Gennot be completad
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187 (d)

1) Anaudit ident Medication Administration Records/Medications was conducted
by the Executive Director or designee on 10/3/17 to ensure all medications are

administeced per directions of the preseriber.

2) The nurses and medication technicians will be in-serviced on 10/9/17 regarding
regulation 187 (d) following the orders of the prescriber by e <temal
consultant)

(Attachment — Notice re. medication in-service)

3) Medication Administration Record Audits will be audited weekly by the Resident
Services Coordinalor/Supervisors to ensure medications are administered per directions
of the prescriber,

10/5/17 end on-going
(Attachment - Medication Administration Record Audil)
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