pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 21, 2018

Mr. Martin D. Allen

Director

Arden Courts of Allentown PA LLC

333 North Summit Street

Toledo, Chio 43604

RE: Arden Courts of Allentown

5151 Hamilton Boulevard
Allentown, Pennsylvania 18106
License #: 217870

Dear Mr. Allen:

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

Aeane W
Anne Grazian e
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 1 of 2
PCH Name: ARDEN COURTS OF ALLENTOWN ticense Number: 21787
Address: 5151 HAMILTON BOULEVARD, ALLENTOWN, PA 18108 County: Lehigh
Administrator: Melissa Miller Region: NORTHEAST

Legal Entity Name: ARDEN COURTS OF ALLENTOWN PALLC

Legal Entity Address: 333 NORTH SUMMIT ST 16TH FLOOR, TOLEDO, OH 43604

Certificate(s} of Occupancy
C-2LP
06/07/1995
L&l

Staffing Hours
Resident Support: 0 Totatl Daily Staff: 76 Waking Staff: 57

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Pepartment Representatives On-Site
06/28/2018: 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: 56 Number of Residents who:
Number of Residents Served: 38 Receive Supplementai Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Otider: 38
Area: n/a Have Mental iliness: O
Secured Dementia Unit Capacity, if Applicable: 38 Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 38
if applicabie: 38 )
Have a Physical Disability: O
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 10
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1. REGULATION 55 Pa,Codo §2600
2600.42(b) - A regident may not be pegiaoted, infimidnted, phyaleaily or varbally sbused, mistreated, subjected t6 cotporal
punishment or disciplined In any way,

20, DESCRIPTION OF VIQLATION
Reeidant #1 was In Resldent #2' room; Residont #2 became agltated and pushed Rosident #1 which rosulied is Resldent 91 fulling,
Resident # 4 feﬂ onto the flonr and sustalned a hematoma to the head,

3, PLAN OF CORRECTION (POC) (Attach pagts a3 pscessary. Romember that you vt sign and dots aay attachad pages.)
inciuthe siaps fo corect the violatton described abave and steps fo prevent a similar vicletian from ocourng agein. If sieaps vannot ba compleled
impadialaly, Inclads dales by which he steps will he complaied. .

= Rlease par Yot atbachedd
CMCUVNMY'\A"

Repeat Violation: No Date(s) of Previous Violatluﬁ-(;)“:' o

Slghature of Lepal Entity Reprogeniative
(Reoulred on EVERY Page) vl [y DA,

-Prtntaé Nams and Title of Legal Entﬁy Represantative - Da.te
|Rggmrad on EVEEE Page) ‘J\e “ 3.5 % M ‘\{ v K ’Z’Qh k'Y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of carreation is approved &g of % Plan of gorroction Implerentation status s oAb~/ 7/ /Y
L ate

Fully implemented ‘

| Partially implamented - Adequats Progress

Tha abova plan of coraction was approvad by Pariizlly implemenled - Inadequate Progress
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Net implamented
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Resident #1- the physician was contacted upon incident and per his recommendation, the re‘sideng &
was not sent to the hospital, as there was no change in mental status, Resident #1 way assessed
and evaluated at Arden Courts by the LPN.**Please see attachment “a”

Resident #1 was placed on 15 minute checks effective 4/19/18. Neuro checks were also inifiated
immediately after incident occurred on 4/18/18 as well.

Resident #17s RASP was updated to reflect the 15 minute checks, **please see attached RASP-
(tb”] .

Resident # 1 was assessed by Dr, [ NI . 4/20/18, at the time of evaluation, resident #
1 wag alert and awake and had no complaing or distress. **Attached: please see the physician
service note-attachment “¢”).

Resident #2 was placed on 11 staff observation on 4/19/18.
**Please see attached RASP (attachment “d”). The RASP reflects increased supervision,
including the 1:1 staff observation, which began 4/19/18.

Resident #2 was admilied to Lehigh Valloy Cedar Crest on 4/23/18 due to increased behaviors,
*¥Please zee attached documentation (attachment “e*) pertaining to transfer

Resident #2 was transfetred from LVCC to Praxis on 4/24/18.
*#Plcasc sce attached Move-Out Summary (Attachment “f” and Incident report (attachment *g"")

The Bxecutive Director will conduct in-services no later than 8/15/18 for the staff regarding
dementia-related behaviors, including wandering and aggression, and interventions.

## Attachment - In-gervice attendance records will be forwarded upon completion of {he in-
gerviceg*¥ .

The Exceutive Director will review any behavioral, ete. ehanges {n residents during the daily
morning meeting and follow up accordingly re. update RASP, contact physician, etc.
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