pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
Mr. Martin D. Allen MAR 12 it
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
Certificate #: 226040

Dear Mr. Alien:

As a result of the Department of Human Services’ licensing inspection on
February 15, 2018, 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.

Correction of these violations in accordance with the specified plan of correction

is required. Failure to correct these violations may result in further licensing
enforcement action.

Sincerely,

Jagcgueline L. Rowe
Dijréctor

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 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; Arlene Henry Region: NORTHEAST

Legal Entity Name: OLD ORCHARD HEALTH CARE CENTER EASTON PALLC

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

Certificate(s) of Cccupancy
I-1
10/17/2015
PA L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 46 WakIng Staff: 35

Type of Inspection: Partial BHA Docket Number: .. Notice: Unannounced

Reason(s) for Inspection{s)
Complaint, incident, Monftoring

On-8ite Inspections Dates and Department Representatives On-Site
02/15/2018: QHaire, Anne; Deluca, Amy

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; 23 Receive Supplemental Security Income; D
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 23
Area: The entire Building Have Mental liness; 0
Secured Dementia Unit Capacity, if Applicable: 64 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobitity Need: 23
if applicable; 23
Have a Physical Disability: 0
Number of Current Hospice Residents: (
Number of Hospice Residents in past year: 1
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Violation Report: 22604 - 02/15/2018 - OHaire, Anne
PCH Name: ARDEN COURTS OF GLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.141(b}{1) - A resident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
The most recent medical evaluation for resident #1 was completed 1/5/2017, which is more than 12 months prior to the date of
inspection. Residents are required to have medical evaluations completd at least annually.

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

include sfeps to correct the violation described above and steps fo prevent a similar violation from ocourring again. If staps camnot be completed
Immedialely, include dates by which the steps will be complefed.

To be completed within 30 days of receipt of this Directed Plan of Cormraction (DPOC)

The administrator will audit ali resident records to ensure that each resident has had a medical evaluation
within the past year. Any resident whose medical evaluation is overdue will have a hew evaluation
completed as soon as possibie and annually thereafter.

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{(Required on EVERY Page) aie

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

The above plan of correction is approved as of Plan of correction implementation status as of

{Date)

— o

|:| Fully Implemented _

|:| Partially Implemented - Adequate Progress

The above plan of correction was approved by . D Partially Implemented - Inadequate Progress
(nitiale) [] Notimplemented
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Viotation Report: 22604 - 02/15/2018 - OHaire, Anne
PCH Name: ARDEN COURTS OF CLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in & room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

(3) Pressure point technigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

(%) A mechanical restraint, defined as a device that restricts the movement or function of a resident or pottion of a
resident's body, is prohibited.

(8) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts fraely, is prohibited.

2a. DESCRIPTION OF VIOLATION

Through staff interviews it was determined that residents #2 and #1 have body pillows tucked under the sheets in their beds at night in
order to restrict movement while sleeping and prevent falls. This is a mechanical restraint.

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

Include sfeps to commact the violation described above and steps to prevent a similar violaflon from oceurring again. If steps cannet be compleled
immediately, inciude dates by which the steps will be compieted.

Immediately and within 30 days of receipt of this DPOC

The home shall immediately refrain from use of any and all kinds of restraints on residents, whether
chemical, mechanical or manual. The home shall also refrain from using secusion, adverse conditioning
and/or pressure point techniques with residents.

Within 30 days, the home will contract with an outside agency such as the Area Agency on Aging to
conduct training for all direct care staff. The training will include information on the definitions of abuse
and negelect of residents as well as a review of resident rights. The fraining will also include the
prohibition of use of restraints on residents as outlined undar Ch.2600.202 and information on the use of
positive interventions as outlined under Ch.2600.201.

Documentation of the training shall be maintained by the home and for review by the department upon
request,

Repeat Violation: Yes Date{s) of Previous Viclation(s): 04/10/2017

Signature of Legal Entity Representative
{Required on EVERY Page)

Prinfed Name and Titie of Legal Entity Representative Dat
{Required on EVERY Page) ale

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

The above plan of correction is approved as of Plan of correction implementation status as of
{Date) W—
[:] Fully Implemented
[ ] Partially inplemented - Adequate Progress
The above plan of correction was approved by _ [:| Partially Implemented - Inadequate Progress
(infials) [:] Not Implemented
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Viclation Report: 22604 - 02/15/2018 - OHaire, Anne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATICN 55 Pa.Code §2600

2600.225(c} - The resident shall have additional assessments as foliows:
{1) Annually,
{2) If the condition of the resident significantly changes prior to the annual assessment,
{3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION
The most current assessment for resident #1 is dated 1/19/2017. The resident is required to have additional assessments annually.

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

Include steps ta correct the violation described above and sieps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed,

{Within 30 days of DPOC and thereafter)

The identified resident #1, will have a detailed, comprehensive assessment that identifies all of the
resident’s personal care needs. The assessment will be documented on the Department's required form.
Forms will be filled out in their entirety, including signatures and dates.

The administrator will develop a system to ensure that all assessments are completed correctly,
compietely, and within the time frames required by this Chapter.

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

Signature of Legal Entity Representative

[Required on EVERY Page)

Printed Name and Title of Legal Eritity Representative ' Dat
{Required on EVERY Page) ate

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

The above plan of correction is approved asof  _________ Plan of comraction implementation status as of

{Date) —oaE

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

g

Not Implemented






