' pennsylvania

DEPARTMENT OF HUMAN SERVICES

_ MAILIN : June 7, 2018

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
License #: 226040

Dear Mr. Allen:

As a result of the Department's Bureau 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.

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

Sincerely,

Michele Moskalczyk s
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 33C | Scranton, PA 18503 | P 800.833.5085 or 5§70.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of4

PCH Name: ARDEN COURTS OF OLO ORCHARD License Number: 22604

Address; 4088 FREEMANSBURG AVENUE, EASTON, PA 18045 County: Northampton

Administrator: Arlens MHenry Region: NORTHEAST

Lagal Entity Name: OLD ORCHARD HEALTH CARE CENTER EASTON PALLC

Legat Entlty Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43604

Certificate(s) of Qccupancy
1
10/17/12015
PA L84

Staffing Hours

Resident Support: 0 Total Dafly Staff: 46 Waking Staff: 35

Typa of Inspection: Partial BHA Dacket Number: Notice: Unannounced

Reaéon{s) for Inspection(s)
Complaint, Incident, Monitoring

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

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

Partlal or Full Triggers: Ran_dom Indlcators: _

Resident Demographic Data as of Inspection Dates

Licensad Capacliy: 64 Number of Residents who:

Nurmber of Resldents Sarved; 23

Secured Dementia Care Unit In Homa: Yes

Area: The entire Bullding

Secured Dementia Unit Capacity, If Applicable: 64

Number of Residents Served.in Secured Demantia Care Unit,
if applicable: 23 ’

| Number of Currant Hosplce Resldents: 0

Number of Hospice Resldents in past year: 1

Recelve Supplemantal Security Incom;a: a
Are G0 Years of Age or Older: 23

Have Menta] liiness: O

Have an Intellectuat Disablilty: o

Have a Mobliity Need: 23

Hava a Physlcat Dlsabifity: O
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\iolation Report: 22604 -.‘021‘1512.018 - CiiHaira, hnno
PCH Name: ARDEN COURTS OF OLD ORCHARD |

1. REGULATION 55 Pa.Cade §2600
2600.141(b){1) - Aresident 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 prlor to the date of
inspection. Resldents are required lo have medical evaluations completd at least annually,

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

Includs steps to cormact the violation described above and steps lo prevent a similar viclation from cccurring again. If sleps cennol bs complated
Immediately, include dales by which the steps will be complated.

Ta be cempleted within 30 days of receipt of this Directed Plan of Correction {DPOC)

The administrator will.audlt all resident records to ensure that each resident has had a medical evaluation
within the past year. Any resident whose medical evaluation is overdue wil have a new evaluation
completad as soon as possible and annually theraatier,

An audit too! specific to annual medical evaluation due dates was created and implemented to be
utilized as a tickler system (Please see attachment #1). Administrator completed an audit of all resident
files to ensure DME dates were current, and that each resident has had a medical evaluation within the
past year. Significant condition changes are discussed amongst supervisory team at morning meeting
dally, with timely follow up of any resident issue. Resident #1 has received an updated DME from time.
of DHS visit (Please see attachment #2). Administrator and designees will ensure continued compliance
with timely annual medical evaluations.

Repeat Violation: No Date(s} of Previous Woiaﬁon(fé):;

Signature of Legal Entily Representative B _

{Required on EVERY Page} d %I,qu)s&\ |
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) - \ l ‘
; —— 9 Adere Wenna xefbhee Due oy W9\

=
DEPARTMENT USE ONLY-- HOWES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 5 ]252;9 18 Plan of correction implementation siatus as of S ; 22 ! { g
{Date

D Fully Implemented
Partially Implerented - Adequate Progress
The above plan of corraction was approved by m [:[ Partlally Implemented - Inadequate Progress

Initials
( 4 [ Notimplemented
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Vialation Report: 22504 - 021162016 - OHaire, ARne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1 1, REGULATION 55 Pa.Code §2600
2800.202 - The fallowing procedures are prohiblted: ‘
(1) Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented |-
from leaving, Is prohibited. b
(2) Aversive condltioning, defined as the application of startling, palnful or noxious stimut;, is prohibited.
(3) Pressure polnt techriques, defined as the application of pain for the purpose of achieving compliance, is prohibited. 1.
1 {4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlting acute .
i or episadic aggressive behavior, is prohibited. '
1 {5) Amechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
i resident's body, is prohibited.
1 (6) Amanual restraint, defined as a hands-on physical means that restricts, immobliizes or reduces a resident's ability to |
move hls arms, legs, head or other body parts freely, is prohibited.

2a, DESCRIPTION OF VIOLATION
Through staff interviews it was determined that residents #2 and #1 have bady piilows tucked under the sheets in their beds at night in
1 order o restrict movement while sleeplng and prevent falls, This Is a mechanical restraint.

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

Include steps lo correct the viclation described sbove and steps lo pravant & simifar viclation from occurring agaln, If sfeps cannot be complated
immediataly, Include dales by which the sieps will be completed,

immediately and within 30 days of recelpt of this DPOC

The home shall immediately refrain from use of any and all kinds of restraints on residents, whather

chemical, mechanical or manual. The home shall also refrain from using secuston, adverse conditioning

and/or pressure polnt technigues with residents,

Within 30 days, the home will contract with an outside agency such as the Area Agency on Aging to -

conduct tralning for all direct care staff, The training will include information on the definlllons of abuse

and negelect of residents as well as a review of resident rights. The tralning will also include the

prohibitlon of use of restraints on residents as outlined under 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
The body plllows were Immediately removed from the resldents rooms following DHS visit, and family notified of restricted use.
Area Agency on Aging was contacted to conduct an addltional tralning with aur staff In regards to prohibition of use of ltems
that are considered restraints, resident rights, and abuse/neglect. Training to be confirmed within 30 days of DPOC, and

documentation of attendance will be available for review by Department of Human Services upon request.

Repeat Violation: Yes | Date(s) of Previous Violation{s):] 0411012017

S S T B R
. {Requl e.dﬂr_' EVERY Page / ~ ”.OQAM(&.‘\ W«
| Printed Name and Title of Legal Entity Representative

. “ , , ‘| Date
Pege} Pi»{\{\mz’ﬁ e g Supose Duects £ > L\{qﬁ

13 i

 DEPARTMENT USE ONLY SHOWIES MAY NOT WRITE BELOW THIS LINE! _

4 The above plan of correction is approved as of 5 -(75 ‘ aj\-q) : Plan of correction implementatlon status as of 322 [%
: a __; Z[IE ‘ A3
i atel :

[:l Fully Implemented
E Partially Implemented - Adequate Progress

daat

: " The above plan of corectlon was approved by ... . D Parflally Implemented - Inadequale Progress
: initialg
(nfils) [] Notimplemented
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“Violallon Report; 22604 - G2 BR01R = OHaETa, Anne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 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 requared

2a. DESCRIPTION OF VICLATION
The most cumrent assessment for resident #1 is dated 1/19/2017. The resident is required fo have additionsd assessments annually,

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

Include steps to corract the viclation dascribed abave and steps {o prevent a similar violation from eccurring again. If steps cannof be compisled
immediately, include dales by which the sleps will 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.
Eorms will be filled out in their entirety, including signatures and dates,

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

An audit too} specific to annual resident assessment support plan due dates was created by
Administrator and implemented to be utilized as a tickler system (Please see attachment #3).
Administrator completed an audit of all resident files to ensure Support Plan dates were current,
complete, and that each resident has had an updated care plan within the past year. Condition changes
are discussed amongst supervisory team at morning meeting daily, with timely follow up of any resident
issue, and care plan updates as required. Resident #2 has received an updated Support Plan from the
time of DHS visit (Please see attachment #4), Administrator and designees will ensure continued
compliance with timely resident care ptan updates.

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

Signatitre of Legal Endity erpresentatwe
(Required on EVERY Page) : o k ﬂ . @J,( e

Printed Name and Title of Legal Entity Reprasentahve Date
{Requlred on EVERY, Page) e b t t !
! -~ ’u\%i’\\f* of ;‘j\% v it‘[t‘mu‘ ) Q.r ok ;w \

DEF’ARTMENT USE ONLY (HE)MES MAY NOT WRITE BELOW THIS LINEI

The above plan "f cotrection is approved as of —570—‘;)-'& Plan of correction implementation status as of Of 2 ¢ _Lﬁ
(Date ( -é-ia

Fully Implemented
Pariially Implemented - Adequate Progress

The above plan of correction was approved by /N\ D Parlially implemented - inadequate Progress

{inlials)
[] Notimplemented





