pennsylvania

i;‘; DEPARTMENT OF HUMAN SERVICES

Sent via e-mail

Mailing Date: July 23, 2018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
July 23, 2018

Mr. Martin D. Allen, Director

Arden Courts of King of Prussia PA, LLC
333 North Summit Street

Toledo, OH 43604

RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, PA 19406
License #: 129950

Dear Mr. Allen:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 28, 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,

%ﬁdwﬂ%ﬁwgﬂ/

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F §10-270-1147 |
waw. dhs. state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 42

POH Name: ARDEN COURTS OF KING OF PRUSSIA Licenas Number: 12985
Deldrana: B WRST Val 1 FY FORGE ROAN KING OF PRESSIA PA 12406 ’ b Monfasmsy
Admilnlsirator; Ms. Nicale Groff Ragion: SOUTHEAST
Legal Entily Name: ARDEN COURTS OF KING OF PRUSSIAPALLC
Logat Enlity Addreas; 333 NORTH SUMMIT STREET, TOLEDO, OH 43604
Ceriificate(s) of Qoecupancy

CRLP

0sH0/1995

Coramonwealli of FA L&I
Staffing Hours -

Resident Support: 0 Total Dalty Slaff: 100 Waking Staif: 75

Type of Inspestion: Parllal BHA Docket Numboer: Nottest Unannounced

Reason(s) for Inspection(s)
Inferim

On-Slte Inspections Dates and Dapartment Representativez On-Site
03/28/2018: Wootlers, Sandra; Carrion, David

Off-Bite Inspzction Dates and Inspestors, if Applicahle

Othar Datalls
Farital or Full Triggers: - random lngieatorss,

Resident Demagraphic Data as of Inspection Dates
ticansed Gapadity; 64 . Mupnber of Residents who;
Number of Resldents Sarved: 50 Raeelve Supplamental Sacurlly inesme: O
Securad Damentla Care Unit In Home: Yes ' Arg 80 Yoars of Age or Older: 48
Area: Entire Suilding Have Montal flinass: 1
Securad Dementla Unit Capacity, If Appilcable: 4 Have air Inteligatual Disabiliity: &
-Number of Resldents Servéd In Sequrad Demantia Care Unit, Have a Moblllﬁ: Naogd: 50
If appllcable; 50

: Have a Physieal Disabilitys 1
Number of Cuzeant Hosplee Realdants: 11
Number of Hosplee Residaents In past year: O




Page 2 of 12

Violation Report: 12895 - 032872018 - Woolers, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 65 Pa.Code §2600 )
2600.143(a) - The home shall have a written emergency medical plan that includes the following:

(1) The hospital or source of health care that will be used in an emergency. This shall be the resident's cholee, if
possible. : ; '

(2} Emergency transportation to be used,

(3) An emergency-staffing plan.

%a, DESCRIPTION OF VIOLATION
The home's emergency medical ptan for resident # 1 does not include her hospital of choice.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
include steps fo comect the viclalion described atove and steps fo prevent a similer violatlon from occurring agaln. If steps cannot be compleled
Immedialely, include dates by which the steps vl be completed.

143 (a)

1) The emergency medical plan was updated to include hospital of choice for resident
noted in the Violaiton Report on 3/29/18 by the Executive Director.
(Attachment - updated Medical Plan)

2) iI‘he emergency medical plans for all residents were audited and updated as needed for
inclusion of required information by 4/14/18 by the Executive Director or designee.
Audits will continue on an on-going basis.

3) Thc‘ coordine.ltors will be in-serviced by the Executive Director by 6/18/18 regarding
the information required in regulation 143 (a), including hospital of choice.
(Attactment - in-service attendance record)

Repeat Violation: No Dato(s} of Provious Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) ﬂ[ﬁﬁ'& C 7@] W,} _

Printed Name and Title of Lega) Entit Repr{asentativ ’ A - Dat

{Required on EVERY Page) ;L/f(',d /(// (I é’] mé{? ,@Q’ﬁ &j{io%D/fZ@%/ are (g/ 24 / (g
DEPARTMENT USE ONLY —,HOI\’{[ES MAY NOT W_RITE BELLOW THIS L-[N E} ' ,

= .
The above plan of correction is approved as of 6/ / 4 Plan of correction Implementation status as of'7/? g
: . ZDate},_

(Dals)

' [] _Fully Implemented
\f Partially tmplemented - Adequale Progress

The above plan of correction vas approved by [:I Pariially Implemented - inadequale Progress
itials
) [ ] Notimplemented
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Page Jof 12

Violation Report: 12995 - 03]28&0‘18 - Wooters, Sandra
FCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REQULATION 55 Pa.Code §2600 _
2600.187(a) - A madieation racord shall be Kept to include tha foilowing for each resident for whom medications are
administered;

(1) Resident's name.

{2) Drug allergjes.

{3) Name of medication,

{4} Strergth,

{5) Dosage form.

{6) Dase. .

{7) Route of administration.

(8) Frequency of administration,

() Administration titnas,

{10} Duration of therapy, If appileable.

{11) Special precautions, if applicable.

{12} Diagnosis or purpose for the medication, including pro re nata (PRN).

{13) Date and lime of medication administration,

(14} Name and initlals of the staff parson administering the medication.

2a. DESCRIPTION QF VIOLATION
The medlcailon adminlsiration record for the biue and plum wing residents was not updated monthly or dated. There was no master
glgnaiture Jog for peach wing residents.

3. PLAN OF CORREGTION (POCG) (Attach pages 15 :;.cccssary. Remember that yoa must sigi and date ady attached pages.)

Incliyde steps to camast the violalion descrived sbove and slops lo pravent & simitsr viclalion from cceuring agsin. If slops cannat b complatad
Immadiately, include dates by wiich the sleps will ba complalod.

187 (a)

1} Current medication administration records are available in ali wings. Completed by the
Resident Services Coordinator.
{Attachment — Medication Administration Records)

2) The medication administration records will be updated, reviewed, and placed in each
wing on a monthly basis by the Resident Services Coordinator or designee.
Date - 6/20/18 and on-going

3) The nurses and medication administration techs. will be in-serviced by the Resident
Services Coordinator by 6/20/18 regarding the requirements of regulation 187 (a),
including monthly updates. .

(Attachment - in-service attendance record)

Repaat Vialatlon: No Dato(s) of Previous Violatlon(s):

Slgnatire of | agal Fntlfy Ropracanfaflug, |
(Required on EVERY Pagal M \_,M
P ;NO dTﬂafT_ IEIR;? ¢ Y
rintad Name and Title of Legal End apresantativ e
{Required on EVERY Pag} /) ¢g é}‘ éﬁh&ff E}%W «b ek | P /ZW /ﬂ 'S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of M Plan of correction Implementation status as of7;/2 2 f/ g
‘ {Data

{Date)

N

[T] Fully lmplemented
=7 Partially implemented - Adequate Pregress
The above plan of correction was appravad hy : ' ’ [j Parlially Implermented - Inadequate Prograss
mitfe) [] wotimplemanted
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Page 4 of 12

Victation Report: 12995 - 03/28/2018 - Woolers, Sandra
FCH Mame: ARDEN COURTS OF KING OF PRU3ISIA

1. REGULATION &5 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Residant # 2 Is prescibed Levoihyroxine 758 mg daily at 8:00 ar, On 03/28/18, the medication wasn't administered uniil 9:50 am.

3. PLAN OF GORRECTION (PQC) (Attach pages as necessary, Remember that you pust sign and date eny altached pages.)

Inoluds sieps lo corract the viclation described akova and steps lo pravent & sintilar viclalion fom cccuning agein. If steps cannof ba co.-ﬁpfetsd
immadialely, include dates by which the steps will bhe complialed,

187 (d)

1) The physician was consulted re. medication administration time for the resident’s
Levothyroxine. The time was changed to 11:00am on 3/30/2018 due to the resident
refusing medications before breakfast.

(Attachment - medication order)

2} The Resident Services Coordinator or designee will audit Medication Administration
Records weekly to ensure medications are administered per physician order.
Date - 6/17/18 and on-going
(Attachment — Medication Cart Audit)

3) The nurses and medication administration techs. will be in-serviced by the Resident
Services Coordinator by 6/20/18 regarding the requirements of regulation 187 (d),
inclading following the directions of the prescriber.

(Attachment - in-service attendance record)

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

Slgnature of Legal Entity Representaily
Required on EVERY Page }77&0[( ¢ M
Printed Name and Tltle of Legal B tlty Repmsa tive Date
{Required on EVERY Page) é @ Eygp%@w @ Q’/Zm (g

_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /
The above plan of corraction is approved as of y&?ﬂééz Plan of correction implemantation status as of

L_] Fuily lmplamented
Partlally implemented - Adaquate Progress
The above plan of comection was approved by 4 D Partially [mplemented - Inadequate Progress
(Inflizie) D Mot Implemanted
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Violation Report: 12995 - 03/28/2018 - Woolers, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1, REGULATION §5 Pa.Code §2600
2600.202 - The following procedures are prohibited:

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

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

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

(4) Achemical restraint, defined as use of drugs or- cheinicals for the specific and exclusive purpose of controlling acufe
or episadic aggressive behavior, is prohibited. _

(5} A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited. -

(6) 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 freely, is prohibited. : :

.2a. DESCRIPTION OF VIOLATION -
Resident # 1 is prescribed Quetiapine 50 mg PRN for "hehavior”, resident # 2 Is prescribed Lorazepam .5mg PRN for agitation, and

resident # 3 is prescribed Clonazepan .5mg for agitation. ‘

1..PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aliached pages.)
include steps lo correct the viofalion described above and steps to provent a simifar violation from oceutring agaln. If steps cannot be.completed
Immedialely, include dates by which the steps will be completed.

202

1) The diagnosis{l‘)w'pOSfﬁ for the resident’s medications noted in the Violation Report was
changed from “behavior and “agitation” per physician orders.
(Attachments — medication orders)

2) The Resident Services Coordinator or designee will audit Medication Administration
Records weekly and on-going to ensure medications do not include diagnosis/purpose
that violates regulation 202. Appropriate physician notification will be completed.
Date - 6/17/18 and on-going
(Attachment — Medication Chart Audit)

3} The nurses and'medication administration techs. will be in-serviced by the Resident
Services Coordm.ator by 6/20/18 regarding the requirements of regulation 202, including
prohibition of using drugs or chemicals for the specific and exclusive purpose of
controlling acute or episodic aggressive behaviors.

(Attachment - in-service attendance record)

Repeat Violation: No Déte(s) of Previous Violatlon{s):

Signalure of Legal Entity Representatiye s/ C}

(Requlred on EVERY Page) . M :

Printed Name and Title of Legal E t‘tyl{?e resentatjye ' “/ Dat

{Regulred on EVERY Page} W}@{ (. # &mw’@/w ate [f 0] 2akK
, —F

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correation is approved as of %@Lg Plan of correclion implernentation siatus s of 7@27’ /s |
: . Dats)

[[] Fully implemented .
Q/Parﬂa[[y implemented - Adequate Progress
The above plan of correction was approved by - D Partially Implemented - [nadequale Progress

Qniials) [] Notimplemented
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Fags 6 of 12

Viciation Reporl: 12995 - 03/26/20118 - Woolers, Sandra
PCH Name: ARDEN GOURTS OF KING OF PRUSSHIA

1, REGULATION 55 Pa.Code §2600

2600,231(b) - A resident shall have a medical evaiuation by a physiclan, physician's assistant or certified registered nurse
practitioner, dogumented on a form provided by the Depariment, within 80 days prior to adimission, Documentation shall
include e resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident o be served in a

seoured dementla care unit.

24, OESCRIPTION OF VIOLATION
Rastdent £ 4 was admittad o the SDCL an 07/26/17. However resldent # 4's DME states lhey were avaluated 0420717,

Restdant # 5 was admitted fo the SDGU on 03/01/18, Howaver rasident # 5's DME states \hey were evatqatefi on 08/16M17.

3, PLAN OF CORRECTION (POC) (Attach pages as neeessnry, Remember that you st sign and date any attached pages.)
{neluds ateps fo commec! the viplalion described ahiove and sleps lo pravent a similar violation from escuming ggaln, If steps cannat ba complolad
immedistely, nclude dales by which tha steps will ba complated, . .

231 (b)

1) New DME’s for the residents noted in the Violation Report were completed.
(Attachments — resident’s DMEs)

2) An audit of all resident’s charts was completed by the Executive Director or designee
6/1/2018 to ensure compliance with regulation 231 (b). Appropriate follow up was
completed.

3) Resident’s DMEs will be audited by the Executive Director or designee upon move-in to
ensure compliance with required time frames included in regulation 231 (b).
6/18/18 and on-going
(Attachment — Resident Chart Audit)

4) The coordinators will be in-serviced by the Executive Director by 6/18/18 regarding
regulation 231 (b), including required time frames.
(Attachment — In-Service Attendance Record)

Repeat Violation: No Data(s) of Previous Viclation{s):

Signature of Legal Entily Reprosantative ! @
{Reauired on EVERY Pagal

i [}

Printed Name and Title of Legal Eniity Repregentative v ) Dude '
fRequlred on BVERY Pagel A/} ¢i¢] /g é éﬂﬁﬁ : Wwbw@ lo / 2o 18
- /

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

5

Thiz ahiove plan of comreotion ls approved as of Plan of correction implementation status a3 of 7 5
(Date) ' Dale]

: D Fully Implemented
E Parllally Implemented - Adequate Progress

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

fitals,
) (] Mot implerented
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Violation Repart: 12895 - 03/28/2018 - Wooters, Sandra
PGH Name: ARDEN COURTS OF KING OF PRUSSIA

ULATION 55 Pa.Code §2600. ) ) ' '
;:625(;31(6) - Each resident record shall have documentation that the resident and the resident's designaled person have

not objected to the resident's admission or transfer to the secured dementia care unit,

CRIPTION OF VIOLATION ) . ) ‘ ' )
2RZS%§§I 114 was admitled to the SDCU on 7/26/17. The home has no documentalion that the resident and the r_eSIdenls designated

persor have not objected to the admission.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dat‘e any atlached pages.} N
‘ Includa sieps lo correc! fhe vioialion described above and sleps to prevent a simifar violation from cccurring again. I steps cannot be comp,
immedialely, include dates by which the steps will be completed.

231 (¢)

1) Documentation that the resident noted in the Violation Report and the resident’s
designated person did not object to the resident’s move in to the secured dementia care
unit was obtained by the Executive Director.

(Attachment - DME attachment)

2) Anaudit of all resident’s charts was completed by the Executive Director or designee
6/1/2018 to ensure compliance with regulation 231 (). Appropriate follow up was
completed.

3) Resident’s DMEs will be audited by the Executive Director or designee upon move-in to
ensure compliance with required documentation included in regulation 231 (e).
Date - 6/18/18and on-going
(Attachment —Resident Chart Audit)

4) The coordinaters will be in-serviced by the Executive Director by 6/18/18 regarding
regulation 231 (e}, including required documentation.
(Attachment —In-Service Attendance Record)

Repsat Violation: Ne Data(s) of Previous Viclation(s):

Signature of Legal Entity Representative, ng C %
{Requlred on EVERY Page) . It 7
Printed Name and Tifle of Lega) Entity Reére ontalive - b . Dato /é() / ;

{Required on EVERY Page) ZCO/d C’ FIFE l[;)((cédév,c/_ f(,d%/ V4 ' 2,0 4

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI P
LL Plan of correction implementation status as of 742 ’51 ?éf
(Date

The above pian of cotreclion is approved as of @ A (Dalé) y

D Fuily Implemented
Partially Implemented - Adequale Progress

{ed - Inadequate Progress
The above plan of correction was approved by D Partially Implemente ¢

. [[] Notimpiemented
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Page 8 of 12

Viclation Report; 12005 - 09/28/2018 - Woolers, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATICN 55 Pa.Codo §2800
2600.234(b) - Tha support plan must Identify the resident's physical, madical, soclal, cognitiva and safely needs.

2a, DESCRIPTION OF VIOLATION
The supporl plan for resident #4 doss not address the homes abllity o meet her irritabliity and agltation.

3. PLAN OF CORRECTION (POC) (Attach pages 48 necessury. Remzmber that you must sign and date any atiached pages.)

mmediately, includa dates by which the steps will be compleled.

234 (b)

1) The Support Plan for the resident noted in the Violation Report was updated on
3/29/2018 by the Executive Director to include the home’s ability to meet her”
irritability and agitation”.

(Attachment — updated support plan)

2) An audit of all resident support plans was conducted by the Executive Director or
Designee 6/1/2018 to ensure compliance with regulation 234 (b), including identification
of the resident’s physical, medical, social, cognitive, and safety needs. Appropriate
follow up was completed.

3) Resident’s conditions will be discussed daily at the morning meeting and appropriate
updates to the support plan will be completed immediately to ensure compliance with
regulation 234 (b).

Date - 6/18/18 and on-going

4) The coordinators will be in-serviced by the Executive Director by 6/18/18 regarding
regulation 234 (b) including identified, required needs.
(Attachment — In-Service Attendance Record)

Inclirde sleps fo comect the violalion dascrihed above and staps lo pravent a similar viclation from occurring agaln, If steps cannol be complefed

Rapaat Violation: Mo o Data(g) of Previous Vmiaﬂon(s

Signatuye of Legal Entlty -Represantatwe
{Requirad on EVERY Paris} [dd d

Printed Name and Tille of Lagal Ent Rap‘esant tve Dat
{Required oh EVERY Pagle) é@ﬂﬁ‘é m @d |, Date lﬂ % 5/

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

The ahove plan of corraction is approved as or' Plan of corection implamentation status ss of
ae :

E| Fully lmplemented
B/Pariiaﬂy implemantad - Adequate Progress

fiials)

[T] Metimptemented

7

(ate)

The abave plan of correction was approved by ] [} Partially implamented - nadequate Progress -
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Violatlon Repart: 12996 - (3/28/2018 - Wooters, Sandra
PCH Name; ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Code §2600
2600.234(c) - The support plan must identify the individual responsible to address the resident's needs.

2a. DESCRIPTION OF VIOLATION :
The support plan dated 05-08-17 for resident # 6 does not identify the individual responsible for addressing the resident's nesds.

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

Inchide steps to comoct the violation described above and steps to preven! a simifar violation from occurring again. If steps‘cannot be completed
immadiately, include dales by which the steps will be completed.-

234 ()

) The resident noted in the Violation Report expired on 4/10/2018; therefore the support
plan could not be updated.
Attachment — Move-Out Suminary

2)  An audit of all resident support plans was conducted by the Execufive D‘irec.tor or
Designee 6/1/2018 to ensure compliance with regulation 234 (c), including identification
of the individual responsible to address the resident’s needs.

3) On-going review of all resident support plans will be conducted by t_he Ex.ecutive
Director or Designee to ensure compliance with regulation 234 (c), including
identification of the individual responsible to address the resident’s needs.

Date — 6/18/18 and on-going

4) The coordinators will be in-serviced by the Executive Director.by 6/18/18 regarding
regulation 234 (¢) including identifying the individual responsible to address the
resident’s needs.

(Attachment — In-Service Attendance Record)

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

Sighature of Legal Entity Representativ
Required on-EVERY Page M C y%d'ﬂ,
7 T
Printed Name and Tlile of Legal Entity e;fresentative

{Required on EVERY Page) / ldd/é 61 Cﬁlﬁﬁf M(bﬁ?(}gf Déte&/;}g /ﬂﬁ/S/

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

The above plan of correction is approved as of %-—L(g’ / )A/ Plan of correction implementation status as of
- {Date -Zé%
. (Dale

D Fully Implemented
_EE]/ Partially Implemented - Adequate Progress
The above plan of carrection was approved by - D Partially implemenled - Inadequate Progress

fals
/ ) [] Notimplemented
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Violation Report: 12995 - 03/28/2018 - Wooters, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION &5 Pa.Code §2600
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes. .

2a. DESCRIPTION OF VIOLATION

Residenl # 6 was re-admilted lo hospice on 10/12/17. The resideni's support plan has not been revised to reflect this change

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

Include sfeps to comrect the violation described above and steps o prevent a simifar violalion from occurring again. If steps cannal be compleled

) _ Iimmadialely, include dates by which the steps wilf he completaed.

234 (d)

1) The resident noted in the Violation Report expired on 4/10/20138; therefore tl
plan could not be updated.
Attachment — Move-Out Summary

2} An audit of all resident support plans was conducted by the Executive Director or

Designee 6/1/2018 to ensure compliance with regulation 234 (d); including support plans

reflect resident changes.

3) Resident’s conditions will be discussed daily at the morning meeting and a;?proprialt(;
updates to the support plan will be completed immediately to ensure compliance with
regulation 234 (d).

Date - 6/18/18 and on-going

4) The coordinators will be in-serviced by the Exccutiw'a Director by 6/18/18 regarding
regulation 234 (d) including support plans reflect resident changes.
(Attachment — In-Service Attendance Record)

e support

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

Signature of Legal Entity Representati
{Requlred on EVERY Page) \?7//6&6( @ £
v/

Printed Name and Title of Legal Ent[ty,éepresentative

V{Reauired on EVERY Page} MICO/C C énﬁg %(@@(ﬁ,b/fmé)f Date [l/j/ﬂ /%16

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

Vi

The above plan of correclion is approved as of

[:] Fully Implemented

[ ] Notimplemented

M Plan of correclion implementation stalus as of 7 A ;
{Dale) (Dale)

E/Parlla[ly implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress -
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Violation Report: 12895 - 03/28/2018 - Woolers, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

4. REGULATION &5 Pa.Code §2600
2600.234(e) - The resident or the resident's designated person shall be involved in the development and the revisions of

the support plan.

2a, DESCRIPTION OF VIOLATION
_Resident # 5's support plan was revised on 3/2/18. Neither the resident nor the resident's designated person were Involved In
developing the revisions. )

3. PLAN OF CORRECTICN {PQC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Includé staps lo comect fhe violalion described above and sleps to prevent a similar viclation from occurding agein, If steps cannot be completed
immadiately, includs dales by which the steps will be conipleted.

234 (e)

1) The Support Plan for the resident noted in the Violation Report was reviewed/signed by
the resident or the resident’s designated person.
(Attachment — updated support plan)

2) An audit of all resident support plans was conducted by the Executive D.irgc'tor or
Designee 6/1/2018 to ensure compliance with regulation 234 (e), including involvement
of the resident or resident’s designated person in the development of such.

3) On-going review of all resident support plans will be conducted by the Executiye
Director ar Designee 6/1/2018 and on-going to ensure compliance with regulatmn 234
(e), including involvement of the resident or resident’s designated person in the
development of such.
Date - 6/18/18 and on-going

4) The coordinators will be in-serviced by the Executive Director by 6/18/ 1%} regarding
regulation 234 (e) including involvement of the resident or resident’s designated person
in the development and the revision of support plans.

(Attachment — In-Service Attendance Record)

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

Signature of Legal Entity Representative | ). '
{Required on EVERY Page} Y?M.(}
7 H

e N P Doy | [ [z0r

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

. I
The above plan of correction is approved as of M— © Plan of correction implementation stalus as of /3 fé {

(Dgte) (Date)
[:] Fully Implemented

lz/Pam'ally Implemented - Adequate Progress

The ahove plan of correclion was approved by D Partially Implemented - inadequate Progress

[ ] Motmplemented
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Page 12 of 12

Violation Reporl: 12995 - G3/28/2018 - Woalers, Sandra
PCH Name: ARDEN COURTS OF KING OF PRUSSIA

1. REGULATION 55 Pa.Cade §2800
2600,252 - Each resident's tecord must include the follewing information: (1) through (26)

2a, DESGRIPTION QF VIOLATION : -
Resident #8 and resident #7's records do net include a aiwrvant pholograph. Resident #8's photograph Is daled 5/2014, and resident

#7's pholegraph is dated 10743,

3. PLAN OF CORREGTION {POG) (Attach pages as neceszary. Remember that you must sign and date any attadhied pages,)
Ineluds slaps lo correot tie violation described above and slops o grovehl 8 similsr violation fiom ocouming agan. I slepe cennot he completed
Immediaiely, inclide datas by which the steps vwill be compleled,

252

1) Curre‘nt photograph was taken of the resident #7 noted in the Violation Report.
Resident #6 expired on 4/1 0/2018, no updated photograph was obtained.
(Attachments — current resident #7 photo)

i 2) ﬁ;;/gl(t)(ilgt (t)f all resident’s photos was completed by the Executive Director or designee
o ensure compliance with regulation 252, Appropri g
completed o ppropriate follow up was

3) Resident’s photos will be audited by the Executive Director or designee upon move-in
and annually to ensure compliance with time frame required in regulation 252.
Date - 6/18/18 and on-going
(Attachment - Resident Chart Audit)

4) The coprdinaton"s will be in-serviced by the Executive Director by 6/18/18 regarding
regulation 252, including the required time frame,
(Attachment - In-Service Attendance Record)

Repeat Viglation: Mo Date(s) of Previous Vf:a!atfon(s):
Signature of Lagal Entity Represantatly f
Reguired on EVERY Pgr o 9775@4 [J‘x’ %A‘{‘}{‘,
J 7 ' U -
Printed Nama and Tltle of Legal Entity Reprezentative Date ﬁ(ﬂ /
(Requitad oo EVERY Page) ﬁ/lE(-d p C@ﬁﬁ% MW‘DMF 7 _ [3/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correction is approved as of M Plan of correction aplamantation staius as of 923/
{Data) . {Dete

[T] Pully lmplemanted
D Parifally Implemantad - Adequate Progress
D Partially Implemeanted - Inadequate Progress

L___, Mot Implementad

The above plan of correction was approved by






