' pennsylvania
DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: June 7, 2018

Mr. Martin D. Allen

Director

Old Orchard Health Care Center — Easton PALLC
333 North Summit Street

Toledo, Ohio 43604

RE:  Arden Courts of Old Orchard
4098 Freemansburg Avenue

Easton, Pennsylvania 18045
License #: 226040

Dear Mr. Allen:

As a result of the Department's Bureau of Human Services Licensing inspection
on December 7, 2017 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found. '

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

Sincerely,

M. chide. mm%%«
Michele Moskalczyk
Human Services Licensing Supervisor

Enciosure
Licensing Inspection Summary
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16G Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.50985 or 570.963.320¢ | F 570.963,3018 | www.dhs . pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 1 of 2

PCH Nama: ARDEN COURTS OF OLD ORGHARD

| License Number: 226804

Address' 4068 FREEMANSBURG AVENUE EASTON PA ‘18045

1 County: Northampton

Administrator; Arlena Henry

‘Region: NORTHEAST

Legal Entity Name: OLD ORGHARD HEALTH CARE GENTER EASTON

PALLC

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

Curtiflcatels) of Ccoupancy
k1
10/17/2016

L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; £4

Walkting Staff: 44

Type of Inspectlon: Partial BHA Docket Numhber;

Notice: Unannounced

Reasonls) for Inspection(s)
Interim, Complamt. incadent. Moritoring

On-Site Inspections Dates and Department Representatlves On-Site

12/07/12017: Movak, Ryan; Harvay, Jason; Deluca, Amy

RECEIVED

JAN 11 2018

| Off-Site Inspection Dates and Inspestors, if Applicable
12/43/2017: Novak, Ryan

Human Services Licensing

NEEETVER

Dthar Details
Partial or Full Triggers: o Random indicatora:
Resident Demographic Data a3 of Inspection Dates
Licensad Capacity: 64 Number of Residents who!

Number of Resldents Served: 27
Secured Dementia Care Uit In Home: Yes
Arga: pa
. Soecured Dementta Unit Capacity, If Applicable: 64

: Number of Resldants Served Ih Secured Dementia Gare Linif,
if applicable: 27 k't

" Number of Current Hosploe Realdents: O

1 Number of Hosploe Resldents In past year: 2

Receive Supplemental Security Income: €
Are 60 Years of Ags or Oldar: 27

Have Meorital lliness: O

Have an Intellectual Disabliity: O

Have a Moklllfy Need; 27

Have a Physical Disabliity: O
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Viclation Roport: 22604 - 16/07/2017 - Novak, Ryan
PCH Narmes ARDEN COURTS OF OLD ORCHARD

1, REGULA‘E’ION B5 Pa, Oode §2690
2600.101(1} - A residant shall have access to hissher badroom at all Bmes.

22, DESGRIPTION OF VIOLATION
Resldent #t's badroom door was lockad upon enlering the home's mamiory cara unit. Tha residant is unable o open the door with a

key, The resldent dosa not have acoess lo the residents room at ali times,

3, PLAN OF CORRECTION {POC) {Attach pages as noocssary, Remembey thet you wmust sign and date any attached pages.)

Inoluds steps to correct the viclatlon described above and steps o prevent a simifar viodation from ocourming again, l! staps oannot be completed
Immadialely, include dates by which the sleps wﬂi ba sompieied,

DIRECTED PLAN OF CORRECTION:
Immediataly and On-golng:

The Administrator will oversee that all staff that work in the bullding are aware of the regufation thaf requires -
residenls have accass to thelr bedrooms al all times. Dosumentation of fralning will be retained by the homa.

The adminisirator will also oversee that the home has specific iralning for all management staff in ensuring thet the
home is properly staffed In order to meet all residents nesds, This Includes close supervision of resldents who may
be prone to enter other residents rooms or resldents that are prone to respond aggressively when another resident
enters fhelr room,

Rapeat Vielatian: No Datels) of Previous Violation{s):

Signature uof Legal Entity Reprosaptative.
(Requlred on EVERY Page) %Q@ AA@ }.c___.M

Printed Name and Title of Legal Entity Representative Date
ited. on EVERY P
{Roguifed.on asl @r(\%e( \jtf'ﬂf\l E{E(‘U:‘WQ, D Iio ‘ ?

DEPARTMENT USE ONLY - H@Mg% MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is appruved asof 5 ‘l LG Plan of correctlon Implamentation status as of 5/ 2212!{
. ale

¥ (Date

[[] Fuy implemented
X] Partlally (mplemented - Adequate Progress
NN

The above plan of correction was approved by
{Inltials}

D Parfially implamantad - Inadequate Prograss
D, Not Implemanted






