' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: June 18, 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 #: 226041

Dear Mr. Allen:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 25, 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,

Mocloade W%é@
Michele Moskalczyk “
Human Services Licensing Supervisor

Enclosure
' Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 8G0.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

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, TOLEDO, OH 43604

Certificate{s) of Occupancy
i-1
10/17/2015
L&l

Staffing. Hours
Resident Support: 0 Total Daily Staff: 40

Waking Staff: 30

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
04/25/2018: Deluca, Amy; CHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Pemographic Data as of inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: Yes

Area: entire home

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 20

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 20

Have Mental Iiness: 0
Have an intellectual Disabliity: 0
Have a Mobility Need: 20

Have a Physical Disability: 0
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Violatlon Report: 22604 - 0472572018 - Dalica, Amy
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2800 -
2600.187(b) - The information In § 2600.167(a){13) and § 2600.187(2)({14) shall be recordad &t the time the medication is

adminlstered. *

2a. DESCRIPTION OF VIOLATICGN
During a rouline eount of the Narcolles al shijt clienge It was dlscovered by staff that resldent #1 did not recelve a S9am doea of

Lorazepam. The medication was inlflaled by staff, however, as i it had been adminislered.
B i

3. PLAN OF CORRECTION (POC) (Attach pages s hegessary. Remember that you must sipn and date any attachied pages )
Include sleps lo correet the violation described apove and steps Io prevent s similer violation from occurring again. If sleps cannot be complefed
Immediately, inciuda datea by wileh the sleps will be complefed,

(Within 30 days of DPOC)

All staff trained to administer medications (o residents will be refrained on the proper medication
technique as identified in this regulation. Staff shall be trained on the following practice.

The Information in subseclions:

187813 — date and time of administration,

187814 ~ name and initials of the staff person administering the medication shall be recorded at
the time the medication is administered. .

Documentation of the staff training shall be maintained by the home and available for review by
the department upon raquest,

Ropeat Violation: No Date{s} of Previous Violatlon(s):
Signature of Legal Entlty Representatiye ; S
{Reguired on EVERY Pagé; NJ @/
Printed Name and Tille of Logal Entity Representative ) Date :
foamdonvervbee Blene Wons , Bverdive Dicedn( o !“n li7
DEPARTMENT USE ONLY ??-IOMES MAY NOT WRITE BELOW THIS LIN‘EI .

Thae above plan of 00"'33”0%58 approved asof 2| 22| (§ Plan of comrection implementatlon #talus as of § 5, 6’
_ _‘(Dafe't

(Dale
Fully Implermenied
Parllally implemenied - Adequafe Progress

The abova plan of correclion was approved by /M Fartially implernented - Inadequate Progress

(initlals)

lmzin

Not Implemanted
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