pennsylvania

DEPARTMENT OF HUMAN SERVICES

peC 19 2018

Mr. Gary Achilles

Executive Director

Arden Courts Warminster of Hatboro PA, LLC
333 North Summit Street, 16th Floor

Toledo, Ohio 43604

RE: Arden Courts of Warminster
779 West County Line Road
Hatboro, Pennsylvania 18040
License #: 129960

Dear Mr. Achilles:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 20, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs pa.gov
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VIOLATION REPORT
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PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Prge 1 of3
PCH Nama: ARDEN COURTS OF WARMINSYTER Liconge Number;: 12996
Address: 779 WEST COUNTY LINE ROAD, HATBORO, FA 19040 County! Bucks
Admlnisiralor: Gary Achilles Reglon SOUTHEAST

Legal Bntity Hamo: ARDEN COUR 'S WARMINSTER OF HATBORO PA LLC

Lagal Enlily Addroas: 333 NORTH SUMMIT ST 18TH FLOOR, TOLEDD, OH 42804

Cariitiontals) of Ossupancy

C-2LP
00/25/2000
U1 - . SE— S
8iafling Hours
Rasldani Sugpert: 0 Tolal Delly Slatf: 84 Waking Blell: 83
Type of Inapagilon: Full BHA Dackel Number: Nelles: Unanpounced

Roason(s) for Inspection(s]
Renawal

Gn-3lte Inspacitons Datas and Doparment Represantativas On-Sile
08/20/2016; Gray, Dean; Thomas, Tahasia

Off-Site Inspociion Dates and Inapactors, If Appllcable

Qthar Dotalie
Parlal or Full Triggers: Random Indloalers:
Reaident Demographie Dala as of [nepaelion Dates
Lieolisad Capacity: 60 Kunibor of Resldanta who:

Number of Reaidanis Surved: 42 Ratalva Supplomental Sscutlly Incoms: &

Socurad Bamantla Caca Unit it Hoinet Yes At B0 Yaars of Age or Older; 42

Areo: Entlre home Havo HAantal Hinsss, O

Seoured Demantla Unll Capacity, if Appilcable: 60 Havs an Intaflectual Disabflly: O

Numbaer of Residenla Servad In Secursd Damanlla Cary Unlt, Hava a Moty Noad: 42

tf applicabla: 42
P Have a Phyalezl Diaabifity: O

Numbsr of Guegent Hoaplce Reatdenta: 4

$tumber of Hespleo Residenis 1n past year: &
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Yiotatlon Repatt: 13996 - GOf20/2018 - Gray, Dean
PCH Nane; ARDEN COURTS OF WARMINSTER

1. REGULATION 56 Pa,Cade §2600
2600.141(b)(1) - Arosldent shall have a medical evalvation at leasl annually.

2a. DESCRIPTION QF VIOLATION
Resident #1 last medicul svaluailon was complaled on 082642047,
Resident #2 Jasl inedical svalualion was compleled on 08/14/2017.

3. PLAN OF CORRECTION (POC) (Attach pages aa necessary, Wemember thet you must slgn and date aay alicehied pages)

Inclue alepa fo cortact the viclstion daseribod abave and steps to pravent 4 Almier viokallen front ceoundng agelin, If slens cannat ba comefeled
Imodiotely, nslude datos by which the stapa viilf be compiated.
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141 (b} (1)

1} A Documentation of Medical Evaluation {DME) was compietad for Resident # 1 and Resident #2 on

September 26, 2014,
(Attachmetit —~ DME ~ Resident 81 and Resident #2)

2} The DME for all residents was audited by the Resident Services Coordinator on September 24-25,
2018 to ensure compliance with regulatory time standards.

3) The resident’s DME will be audited by the Executive Diractor or deslgnee upon move-in and annually
to ensure compilance with regulatary time standards,
September 24, 2018 and on-going

~ 4) The nurses were In-serviced an September 21, 2018 and September 24, 2018 regarding regulation
14a1(b} (1] re. reguiatory time frames for DMEs by the Executive Director,
{Attachment—Sta®f Developmant Program Attendance Record)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of cotreclion is spproved as of MM Plan of correciion implamentalion slalus as of f%)ﬁ;; ég -
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[} Fully implemented
arlially Implemeanled - Adequale Progress
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Viaiation Reports 12010 - 09720/2018 - Gray, Dean
PGH Namn: ARDEMN GOURTS OF WARMINSTER

1. REGULATION §5 Pa.Codn §2600
2600,234(d} - The support plan shall be 1evised al least annually and as the resident's condilion ehanges.

2a. DESCRIPTION OF VIOLATION
Residanl #1's support plan has not basn rovised since COM92M7.
Reaident #2's suppor| plan has not been revised sinee DBI25/2017.

3. PLAN OF CORRECTION {POC) (Atloch pages as necessary. Remembar (hat you must sign and dote any atached papes.)

tnshida slaps to correct tha vietatlan dusctiled above end stops o provent a simflar viofatlon from ocourring sgaln. If sleps cannof ba complated
immadistely, inclutle dafas by which the alaps whl be comploled,
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227 {¢)

1} A Resldent Assessment Support Plan (RASP) was completed for Resident #1 and Resident #2 by the
Executive Director and Resident Services Coordinator on September 26, 2018.
{Attachment — RASP - Resident #1 and Residant #2)

2) The RASP for all resldénts was audited by the Resident Services Coordinatar on September 24-25,
20138 to ensure compliance with regulatory time standards.

3) The resident’s RASP will be audited by the Executive Director or designee upon move-In and annuszlly
to ensure compifance with regulatory time standards.
Saptember 24, 2018 and on-going

- {-- 4) The coordinators and nurses were In-serviced on September 24-25, 2018 regarding regulation 227 (¢} .
re. required time frames for RASPs by the Executive Director.
[Attachment —Staff Devealopmant Pragram Attendancs Record)
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