' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: [
Mailing Date: July 19, :

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 # 226041

Dear Mr. Alien:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 22, 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,

Mechada_ Moskolegyl

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 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, TOLEDO, OH 43604

Certificate(s) of Occupancy
I-2
10/07/2015
Bethlehem Twp.

Staffing Hours
Resident Support: 0 Total Daily Staff: 36

Waking Staff: 27

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Incident, Monitoring ., T ﬁ%&ﬁf“%

On-Site Inspections Dates and Department Representatives On-Site
05/22/2018: OHaire, Anne; Novak, Ryan

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: 1§

Secured Dementia Care Unit in Home: Yes

Area: The entire facility

Secured Dementia Unit Capacity, if Applicable: 64

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 18

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: 18

Have Mental iiness: 0

Have an Inteliectual Disabdiity: 0

Have a Mobility Need: 18

Have a Physical Disability: O
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Violatlon Report: 22604 - 05/22/2015 - OHalre, Anne
PCH Name: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa.Code §2800
2500.42(b) - A resident may not be neglectad, intimidated, physically or verbally abused, mistreated, sub}ected to corporal
punishment or disciplined In any way,

2a. DESCRIPTION OF VIOLATION

On 4/30/18 Resident ¥ 1 pushad Rasldent # 2 causing the residant to fall. The fall resulted In Resident # 2 sustaining a fractured hip
and a closed hend injury. Nurging notea Indicate that Resident # 1 hag been aggressive to other residents on 12/3/17, 12M12/17,
1/18/18, 4119718 & 4/20/18,

1v0/5000

3. PLLAN OF CORRECTION (PCC) (Atach pages as necezsary. Remember that you must sign and date any atached pages.)

Include staps io correct the violation deacnibed above and sfaps to prevant & similer violation from occurring agaln. If stepe cannot be comnpletad
immediafely, includa dales by which the steps will be complolad.

Rasldant #1 has since moved out of the community as of 5/15/18. Please see Attachment #1 (Move out
summary).Medication changes were initiated (Attachments 2 &3)afler hehavioral changes and resident #1
was placed on 15 minute checks, and 1:1 monlitoring as needed.

Following last incident, resident #1 was admitted ta behavioral unit, then tranaferred to another community
shortly thereaftar, Regldent #2 complatad physical therapy, and is

ambulating independently and has returned to her baseline (Please see Attachment #6 &7)

Staff members complete hourly checks to ensure resident safely.

Adminlstrator and Resident Services Coordinator to ensure continued compliance.

Repeat Violatlon: Yes Date{s) of Previous Vlulntmn(s 04!1 0/2017

Signature of Legel Entity Repre -

Printad Name and Title of Legal Entity Representat V:Q
equived on EVERY Pag¢]  * Arjene Henry, E ve Director 7/8/18

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

The above plan of comection s epproved as of M Plan of corraction implementation status g8 of )/, [
(Date) {Date

Fully Implemented

Partlally Iimplamented - Adsquaie Frogress

Tha above plan of correction was appraved by Partialiy Implemented - Inadecuats Progress

(Initlais)

ORI

Not implemented

YHO ree Xvd 97§ ans BTOZ/DE/LO
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Violation Report: 22604 - 05/22/2018 ~ OHeire, Anna
PCH Nama: ARDEN COURTS OF OLD ORCHARD

1. REGULATION 55 Pa,Code §2600

2600,231(b} - A resident shall have a medical avaluation by a physician, physician's assistant or certified registered nures
practitionar, documented on a form provided by the Department, within 80 days priorto admission. Decumentation shall
include the resident's diagnosls of Alzhelmer's disease or other dementia and the need for the resident {0 be served in s
secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resldent # 3 was admitted to the home on 10/30f17, the Inttlal DME was completed on 8/16/17.

Residen( # 2 was admitied {0 the home oh 7/2/17, the DME completed on 7/10/17 does not include a dlagnesis of demantla or
Alzhaimer's.

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

Include steps fo correct the violalion deevribed abuve and steps to prevent & simifar violsllon from oecurring agaln. If steps oannot he sompislad
immpdiately, include Jetes by which the stepa will be completed.

Executive Director and Resldent Services Coordinator currently review all support plans weekly. An audit
tool, accepted by DHS as per terms of legal agreement, has been initiated to track ail due dates. All resident
support plans are updated every 8 months, and as needed. Resident #2 and #3 have current and updated
support plans- Please See Attachments #4 & Atlachment #5. Executive Director to ensure continued

compliance.
/‘Q::\\
Repeat Vinlation: Yes Date(s) of Previous Violation(z) \ 0471072017 ) B
— m L
Signature of Legal Entity Repfésaiativg S~
{Required on EVERY Pegel
Printed Name and Titie of Legal Enfity Repgbaentative Date
{Required on EVERY Fagal  A/jgng HentyEXecutive Director 7/8/18

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

The abova plan of correction Is approved as of (DL } Plan of correction implementation status &s of 7/ /%//&’
‘ 1) ake

Fully implemanted
Partlally Implemented - Adeguale Prograss

The above plan of correction was approvad by A~ Partially Implemented - \nadequate Progress

(Initlals)

ULRID

Not Implemented
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Viciation Report: 22504 ~ D5/22/2048 - OHalre, Anne
PCH Name: ARDEN COURTS OF OLD ORCHARD

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

2a. DESCRIPTION OF VIOLATICN
Resident # 1's DME dated 1/4/18 has not been updated to reflact the resident's aggrassiva behaviars and what the home is going to
impiement to prevent the behaviors, The mesident was aggressive on 4/18/18 and on 4/20/18 to two different residents.

3. PLAN OF CORRECTION (POC) (Attack prges as necessary. Remember that you must sign end dats any ettached pages.)

Includs step= ko cormect the viclation daseribed abbve and steps o preven! a simitar vialation from ocourring egain. If sisps cannot be compleled |
immadiately, Include dalea by which the sisps will bs completed.

All resident behavioral changes are discussed at morning meeting, and charts updated at that time, or
Immediately following adverse events, Resident Services Coordinator was inserviced on the importance of
timely updatas -Please See Attachment #8.Weekly reviews of support plans and updates are alse completed
by Executive Director and Resident Services Coordinator, utilizing the audit tool accepted by DHS as per
settiement agreement. Exscutive Diractor to oversee to ensure continued complianae,

Repeat Vioiation: No Date{s) of Pravious Vlolatloww__

Signature of Legal Entity Reprosentativ
(Required on EVERY Pane)

Printad Name and TItle of Legal Entity Huprosané&\f_g)- Date
(Required on EVERY Pagal  ppene Henry, Executive Director 7/8/18

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

The above plan of corraction is approvec as of t;; ; Plan of cotrestion Implementatlon status as of e /f
Bic

D Fully Implemented
& Parlially Implemented - Adequate Progress
The above plan of correction was approved by M D Partlally Implemented - Inadequete Progress

inftlal
(inftlale) [::] Not implementad
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