' 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 March 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,

Michade_, MW%,{/%
Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

. Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | * 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptai 2600 Page 1of4-
PCH Narme: ARDEN coums OF DLD ORGHARD { Licensa Number: 22604
Addross: 4098 FREEMANSBURG AVENUE, EASTON, PA 18046 County: Northampton
Administrator: Arene Henry ' Reglon: NORTHEAST

Lepal Enty Name: OLD DRCHARD HEALTH CARE CENTER EASTON PA e

Legal Entity Address. 333 NORTH SUMMlT STREET TDLEDO OH 43504

Certificate(s} Of Qccupancy
-1
10/47/2016
PALA ) \

Staffing Hours
Resident Support; 0 Total Pally Staff: 42 Waking Staff; 32

Type of Inspection: Parfial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspectlon{s)
Incident, Mom!cmng

On-Site Inspections Dates and Department Representatwes On-Site
03/15/2018: OHalre, Anne; Deluca, Amy

OHf-Site Inspection Dates and Inspectors, if Applicable N o {F ,95, S {.gf.?
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Other Details ' By L1 3&-” Py 2
Partial or Full Triggers: Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 64 Number of Residents who!
Number of Resldents Served: 21 Recalve Supplemerntal Security Income; O
Sacured Dementia Care Unit in Home; Yes Are 60 Years of Age or Otder: 21
Area; The entire building Have Montal lllness: D
Secured Dementla Unit Capaclly, (f Applicable: 64 . Have an Intelfectual Disablilty: O
Number of Resldants Sarved in Secured Dementia Care Unit, Have a Mobility Need; 21
fapplicable: 21 - '
. Have a Physical Disability: O
Number of Current Hospice Residents: 0
"Number of Hospice Residents in past year: 2




"PaAgEZofd

Viclation ReporG 22004 - 0471 bi20 18~ OHaire, Alne
PCH Name: ARDEN COURTS OF OL.D ORCHARD

4. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accardance with the
Oider Adults Protective Services Act (35 P.S, Sections 10225,701 - 10225.707) and 6 Pa. Code Sections 16.21 - 15.27
(relating to reporting suspected abuse) and comply with the rec;u remerats regarding restrictions on staff persens,

Za. DESCRIPTION OF VIOLATION

Oh 02/26/2018 at approximately 8:30pm a nurse employed by the GHR agency who was working in the home was observed to have
slapped resident #1 on the leg after the resident had become combative with the nurse. The Incldent was not reported to the Area
Agency on Aging until 2/28/18

3. PLAN OF CORRECTION {POC) (Altach pages as accossary, Remember that you must sign and date eny atiached pages.)
Include steps lo correc! the viojaiion dascribed above and steps fo preveni a simifar violation from occurring agaln. If sleps canret be comploted
immediately, include dates by which the steps will be completed,

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

&l stalf of the home, Including ihe Administrator, shall receive training on abuse reporting and prevention from an
putside source approved by the Dept. and at the home's expense. In the future, the Adminislrator shail be
tesponsible for ongoing compliance with this regulation and ensure that alf suspected abuse is 1eporied in
acaprdance with the Clder Adulis Prelective Services Act.

Repeat Vaiaﬁon' No Datefs) of Prev!cus V}olataon(s)

Signature of Legal Entity Representauve
_ {Reguifred on EVERY Paga) \L

Pririfed Name and T}tie of Legal Entgii(Representatwe v

Date -
‘.‘!Remﬂmdar‘s EVERY Page) \Q{\‘L ‘I\Qﬁi\l ‘\ wtoydige Ty 6'C}>‘“£ ' \ \\Pb

DEPARTMENT USE ONLY («HBMES MAY NOT WRITE BELOW THIS L]NEE

The above plan of corresiion is approved as of (3;' -Lﬁ- Plan of correction implementation status as of s { 22 ll §

‘ 3%
[] Fullyimplemented
Partiglly implemented - Adequate Progress

The above plan of correction was approved by _{ lj TN D Pastially implamentad - Inadequate Progress
{Initials} D

Not Implemented
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Page 3 of &

“Victition Repart 22604 - O3716/2018 » OFiane, Ame
PCH Name: ARDEN CCURTS OF OLD ORCHARD

1. REGULATION 55 Fa.Code §2600 -

2600.16(c) - The home shall report the incldent or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours In & manner designated by the Department. Abuse reporiing shall
alsa follow the guldellnes In section 260,15 (relating fo abuse reportlng ccvered by law).

2a. DE‘SCREPT!ON OF VIOLATION

On 02/26/2018 af approximately 8:30pm a nurse employed by the GHR agency who was working in the home was observed to have
slappad resident #1 on the leg after the resident had become combalive with the nurse. The Incldent was nof reported to the
Depariment’s reglonal office until 2/28/2018.

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

Includa sfeps fo comect the violalion described above and steps fo pravent a similar violation from ocourming again. I sfaps cannof be complated
Immadistely, include dates by which the steps will be compleied,

To be completed within 30 days of recelpt of DPOC and ongoeing,

All staff of the home shail ba tralned on reporting requirements as well as the18 conditions/incldents that are
required to be reported Lo the Deparlment in accordance with Ch.2600.16b-f. Documentation of the fralning will be
mainlained by the home for review by the Depl. upon request.

The Administrator shall be responsible for mainiaining compliance with this reguiation,

" Repeat Violation: Yes Date{s} ofPrevious Violation(a):|  04/10/2017 065017 | 140872017

Sagnature of Legal Enﬂty Repmsentatw{a
(Keguired oo EVERY Page) ‘)f ( )CL»«., \&_

printed Name and Title of Legal Entft}' Representatwe ' T - ;

Date
{Bequiredion EVERY Pagsl Repe Y {\M , E\;ﬂi‘ l‘a:&‘wé’.» Dtethed L{’ai\‘ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS li.iNEI

The above plan of correction is approved as of i%%-‘—ﬁ- * Plan of correction implementation status as of {‘ 2 —Lg |8
a
(Dat

[ Fully Implemented

R Partlally impiemented - Adequate Progress
The above plan of carrection was approved by (VV\ [_'] Partially Implemented - Inadequate Progress

Initials
( ) D Net Implemented




AT .._-.‘;.«._. . “""Pagé‘gmﬁfa

VicTation Repbrt: 22604 - 03/15{2018 - OHaire, Anne
- PCH Name: ARDEN COURTS OF OLD ORCHARD

1, REGULATION 55 Pa.Code §2600
2600.42{c) ~ Aresident shall be treated with dignity and respect,

2a. DESCRIPTION OF VIOLATION

On 2/26/20018 & nurse ernployed by the GHR agency who was working in the home was observed to have slapped resident #1 on the
ieg after the resident had become combatlve with the nurse,

Staff person "A" was withessed by co-workers feasing multiple residents by name calling, ruif physical play and throwing spitball In
residents’ faces fo the point that residents became distressed.

3. PLAN OF CORRECTION (POC}) {Altach papes asnecessary, Remember that you must sign and date any atteched pages.)

include steps lo correct the viofatfon desoribed above and steps la prevent a simifar violalion from oceurring agaln. if steps cannot be completed
immodiafely, include datas by which the sfeps will be completed.

To be completed within 30 days of receipt of DPOC

All staff of the home, Including the Administrator, shall receive training from an outslde source on resident's rights,
Documentation of the training will be maintained by the home for review by the Bepl. upon request,

The Administralor shall be responsible far ongoing compliance with this reguaition and ensure {hat resdients are
treated with dignity and respect at all times.

PEREEE T - % moam aw e a5 oass

Repeat Violation: Yes Date{s) of Pfeviodé \?.iélaé.ioﬁ(.s.);'. 05/25/2017

'Slgnature of Legal Entity R&pres&ntatwe

1Regtilred on EVERY Pagel "Q Q,a_,»u i\) L"/\/{’/"

Printad Name and Title of Legal Enﬁty Representative

Date
{Required on EVERY Paf;e} &C\-@(\ﬁ/ %DM = L0 x)n P 3\{10311’ \\\n\\q‘ﬁ

v
BEPARTMENT USE CNLY - HO@ MAY NOT WRITE BELOW TH%S LINE!

The above plan of corraction fa approved as of %ﬁ Plan of corraction implementation status as of § I 22{, £
(Date) ' {Date)
[] Fully implemented
P4 Parially Implemented - Adequate Progress
The above plan of correction was approved by _ [] Partially Implemented - Inadequate Progress
(Initlals)
D Not implomented

I






