pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 6 2018

Mr. Martin D. Allen,
Director
Arden Courts of King of Prussia PA, LLC
333 North Summit Street
Toledo, Ohio 43604
RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406
License #: 129950

Dear Mr. Allen:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspection on November 17, 2017 of the above facility, the violations with 55
Pa.Cade Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 P Hardsburg, PA 17120 717733 3670 1 F 717.783 56682 | www chs slatepa.us
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. . VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

- Page 1 of 5

PCH Nama: ARDEN COURTS

OF KING OF PRUSSIA

License Number: 12585

Address: 620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA-18406

Counly: Monlgémery

Admintstrator: MICOLE GROFF

Reglen: SOUTHEAST

Lega! Entity Name: ARDEN COURTS OF KING CF PRUSSIAPALLC

Legat Entily Addrass: 333 NORTH SUMMIT STREET. TQLEDO, OH 43604

Certiflcate{s) of Occupancy

C2LP
 05/10/1985
CWOPA DEPT OF L&
Stafling Hours
Resldent Support: 0 Total Dally Staff: 98 Waking Staff: 74

Type of Inspestlon: Full

BHA Docket Number: Notice: Unannounced

Reason(s) for inspsction(s)
Renawal

On-SHe Inspections Dates and Departinont Representatives On-Site
171712017 Thomas, Tahesia; Parker, Shawn

Off-Sie Inspaction Dates and Inspectors, if Applicable

Other Details
Parllal or Full Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

Llcensed Capaclly; B4

Soctired Damentla Care Unil In

Areat Enlire Unit

it applcable; 48

Number of Resldents Servad: 49

Humber of Current Hosplee Resldents: 8

Number of Hosplce Resldents in pastyear: 18

Number of Residonts who!

Homa! Yes Are 60 Years of Age'or Older: 46

Have Mental lllnsss: O

Secured Dementia Unit Capacity, if Applicable; 64 Have an [nieileciual Disabiilty: 0

Number of Resldents Served In Secured Demantia Gara Unit, Have a Mobility Need: 49

Have a Physicat Disahility: 1

Receivo Supplemental Securlty Income: O
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Violation Report: 12995 - 11/17/2017 - Thomas, Tahesia
PCH Name: ARDEN COURTS OF KNG OF PRUSSIA

1. REGULATION 55 Pa.Code §2600 : ‘ .
2600.66(a) - Prior to or during the first work day, all direct care staff persons including ancillary slaff persons, stibstitule
personnel and volunleers shall have an orientation in general fire safely and emergency preparedness that includes the
foliowing:

{1) Evacuation procedures. :

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

{ransportation and at an emergency localion If applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the avent of an aclual fire.

{4) Smoking safely procedures, the hotne’s smoking policy and tocation of smoking areas, If applicable.

(5) The localion and use of fire extinguishers.

{6} Smoke detectors and fire alarms.

(7} Telephone use and notification of emergency services.

2a,. DESCRIPTION OF VIOLATION
Staff membet A, whose first day of work was 07/13/16, did not sign the home's documentation advising hat orientation was completed,

3, PLAN OF CORREGTION {POC) {Attach pages s necessary. Reatember that you must sign and date any attached pages.)

Inchudz sleps lo comecl the violation deseribed ahove end sleps o pravent a simflar violation from cceuning again, Il sleps cannot be complalad
immadialefy, Include dales by which the sleps will be compieled,

65(a)

Staff member A reviewed orientation documentation and signed, verifying she did complete the training
required during orientation. 12/20/2017 Attachment 1

The Executive Dircctor or designee will audit employce files for required signatures and ensure
compliance with regulation 65 {a) Target Date: 12/27/2017 and on-going. Attachment 2

esignee, was in-serviced on 12/20/2017

The Administrator Services Coordinator, Human Resources d
d with areas marked completed

Exeentive Director on Regulation 65(a). Personnel check list to be utilize
with all nceded signatures present. Attachment 3 & 4 \

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

Signature of Legal Entily Reprosantative o/
{Requiredl on EVERY Paue)} d r

: /(74 -
Printed N d Title of Legal Entity Repfosentat . :
T T /NS NS Ly Y B
: ;

DEPARTMENT USE ONLY;- HOMES MAY NOT WRITE BELOW THIS LINE] I

The above plan of carrection Is approvad as of i;ﬁ - Pian of correclion implementation status as of f“ [2[ [g ~
: . (Dats

D ully tmplemented )
Parlially Implemented - Adequale Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Pregress
initlals
(nfiats) [] Notimplemented
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Violatic;n Report: 128965 - 11/17/2017 - Thomas, Tahesia

PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2800 :
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancﬂ[ary staff persons, subslttule personnel and
volunleers shall have an orientation that lncludes the following: ,

(1) Resident rigits.

{2) Emergency medical plan.
(3) Mandalory reporiing of abuse and neglect under lhe Older Adult Pr otective Services Act {35 P.S. §§

10226.101-10225.5102).
{4) Reporing of reporlable ncadenis and conditlons.

2a. DESCRIPTION OF VIOLATION
Slaff persan A compleled thelr 40th scheduled work hour on 07/21/17. Staff person A did not sign the home's documentalion advising

that orienialion was compilaled.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sipn end date any attached pages)
Include steps o conac! e violation deserbed abeve and staps (o preven! a simifar vialation from vecurring again. If steps connol bs complated
immadialely, inclide dates by which the sleps will he complaled.

65(b)
Staff member A reviewed orientation documentation and signed, verifying she did complete the training

requived during orientation. 12/20/2017 Attachment 5

The Executive Director or designee will audit employee files for required signatures and ensure
compliance with regulation 65 (b) Target Date: 12/27/2017 and on-geing. Attachment 6

The Administrator Services Coordinator, Human Resources designee, was in-serviced on 12/20/2017
Executive Director on Regulation 65(b). Personnel check list to be utilized with areas marked completed

with all needed signatures present. Attachment 7 & 8

Repeat Violatlon: No Date(s) of Pravlous Viclation(s):

Slgnature of Legal Entity Representativey d
{Requlred on EVERY Pagel) f(‘)

Printed Name and Title of Legal Enlity Re[nresentaliva :
{Reauired on1 EVERY Page} M//(‘ ,U_Q /](KC(?%L{JM[DMG /"2/’? 'Q//‘f7

DEPARTMENT USE ONLY » HQMES MAY NOT WRITE BELOW THIS LINE] N

Plan of correction implementallon status as of [ /§

(Date
[] Aully Impiemented
Pariially Implemenled - Adequale Frogress

[[] Partially Implemented - Inadequate Progress
[[] Mot lmplemented

The above plan of correction is approved as of

The above plan of correction was approved by
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Violalion Report: 12095 - 11/1722017 - Thomas, Tahesla
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION 55 Pa,Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on al bedsida.

_Za. DESCRIPTION OF VIOLATION
Room numbers 7, 27, 46, snd 59 did not have a source ofhghl thal can be turned crfeff from bedslde,

3. PLAN OF CORRECTION {POC]) (Attach pages as necessary. Remember that you must sign and dale eny altached pages.)
Inclida steps lo conec! the viofatlon described above and sleps lo prevont a similar violallon from occurting again. If steps cannat be ccmp!a!ed
Immadialely, Include doles by which the sleps will be completed,

108G5)(7)

The Building Services Coordinator was in-serviced on regulation 101()(7) on 11/20/2017 by Executive
Director. Atfachment 9

Inspection of all resident room lamps completed on 11/20/2017 by Building Services Coordinator.  Any
tamps not operable, including those in rooms 7, 27, 46, and 59, were repaired or replaced on 11/20/17.
Attachment 10

The Building Services Coordinator will inspect lamps on daily rounds of the building, utilizing Daily
Rounds checklist. Attachment 11
Target Date: 11/20/2017 and on-going.

All staff will be in-serviced Executive Director or designee on proper reporting of non-operable items in
resident rooms and the use of work orders to ensure good commumication and compliance with regulation

101GHD).
Target Date: 12/27/2017 Aftachment 12 & 13

Repeat Viclation: No  ~  Data(s} of Previcus Violatlon{s}:

Slgnature of Legal Entlty Rapresgptativ

{Required on EVERY Page!} ffbw% C M

Printed Name and Title of Legal énﬁ Represuniative : Dal

(Requlred on EVERY Pago) Af1c4 < /éw,a{;ﬂ ’L/)’W{ KA\@D/P(C _7{ e e H }Q3 } ’I
DEPARTMENT USE ONLY] - H@ME/IS MAY NOT WRITE BELOW THIS LINE] f /

The above plan of comeclion js approved as of o Plan of correction implementalion status as of 8
‘ S {Dale

[T sFuly mplemented
Partially Implemented - Adequate Progress

[:] Partially Implainented - inadeguate Progress
[] Notimplemented

The above plan of corraction was approved by
: tials)
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Violation Report; 12995 - 11/17/2017 - Thomas, Tahesia
FCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Codeg §2800

2600.141(b)(1) - Aresident shall have a medical evaluation at least annuaﬂy

2a, DESCRIPTION OF VICLATION

Resident # 1 1ast medical evaiuation was completed on 09/26/17. The prior DME was completed on 09/08/16.

immediately, inclide dales by wiiich the sleps wiil be complated.

141(b)(1)

- regulation H41(b)(1).
Target Date: 12/27/17 and on-going. Aimchment 14

: Target Date: 12/27/2017 and on-going.

? frames and Regulation 141(b)(1).
" Target Date: 12/27/2017 Attachment 15

3. PLAN OF CORRECTION (POC) (:\Izach pages as necessary. Remember that you must sign and date any atiached pages. )]
Inglude sleps to correct the viclafion describad above and siops lo prevent & similar viofalion from oceurring again, If sleps cannol be complated

The Executive Director or designee will audit resident medical evaluations to ensure comp[aancc with

The Exccutivg Director or designee will review resident medical evaluations and date duc during the
Moming Kick Off Meeting and follow up accordingly.

Nursing supervisors will be in-serviced by the Resident Services Coordinator regarding appropriate time

Repeat Violation: Mo Date(s) of Previous Violatlon(s):

Signalurs of Legal Enifty Representatlv G
[Reguired on EVERY Page) I 41

Printed Name and Title of Legal nisly Répresa fve )
(Fiequ!md on EVERY Page) /é; Q? EX([L{){\/@bf}Qﬁ{/ Date /ﬂ/@&//’?

DEPARTMENT USE ONLY -HQMES MAY NOT WRITE BELOW THIS LINEI -] ’]
The above plan of correction Js approved as of [ Plan of correction Implemenation status as of /g N
- {Dale} . Do)
[7] fully Implemented
Pattially Implemented - Adequate Progress
The above plan of correction was approved by D Padially lmplemented - Inadeguale Progress
: ol .
(itials) [} dot Implemented






