pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

To operate ARDEN COURTS OF OLD ORCHARD

LEGAL ENTITY

FAME OF FACILITY OR AGENCY

Located at _4098 FREEMANSBURCG AVENUE, EASTON. PA 18045

{EOMPLETE ADDRESS OF FACIITY OR AGENCY]

ADREESE QF SATELLITE &ITE AUIRESS OF BATELLITE B1TE

ARGRESS OF BATELLTE SITE ADDIRESS OF SATELEITE SiT8

ARQDRESS OF SATELLITE GIVE ADDRESS OF BATELLITE SITE

To provide Personal Care Homes

TYPE OF BERVICE(S) TO BE FROVIDRED

The total number of persons which may be cared for at one time may not exceed 64

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 64

TMAXNMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

AANLSL NUMBER AND TITLE QOF REGULATIONS}

and shall remain in effect from _January 17, 2019 until January 17,
undess sooner revoked for non-compliance with applicable laws and regulations.

No: 226040

B lot B AR (st K Eltisn—

ESGLING OFFICER U DEPUTY SECRETARY

ROTE: This certficate is issued for the above sitels) only and is not transferable
and should be posted in a conspicucus place intha facility HS 628cke - 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
JANT 7 2019

Ms. Arlene Henry

Executive Director

Old Orchard Health Care Center — Easton PA LLL.C

333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of Old Orchard

4088 Freemansburg Avenue
Easton, Pennsylvania 18045
license # 226040

Dear Ms. Henry:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 4, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

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.

Sincerely,

(pR

Jadaueline I.. Rowe
Ditector

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 [ F 717.783.5862 | www.dpw.state pa.us
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VIOLATION REPORT Page 1 of 4

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: ARDEN COURTS OF OLD ORCHARD '

Liconse Number: 22804

Address: 4028 FREEMANSBURG AVENUE, EASTON, PA 18045 County: Northampton

Adminlsirater: ARLENE HENRY Ragion: NORTHEAST

Legal Entity Name: OLD DRCHARD HEALTH CARE CENTER EASTONPA LLC

Legal Entlty Address: 333 NORTH SUMMIT STREET, TOLEDC, OH 43604

Certificatais) of Decupancy
-2
10/0772015
BETHLEHEM TWP

Stafling Hours
Reskdent Support: § Total Dally Staff: 34 Waking Staff, 26

Type of Inspectlen; Full BHA Dockat Number: Notlea: Unannounces

Reason{s} for inspaction{s}
Provisiona!, Monitoring, Seitlerment

Cn-Site Inspoctions Dates and Daparbment Ropressntatives Qn-Site
12/04/2018: Durnas, Garald; Deiuca, Amy

Off-Site Inapection Datas and Inapectors, if Applicable

Other Details
Parial or Full Triggars: Randam Indicators:

Resident Osmagraphic Data as of Inspaction Datas

Licensed Capacity: 64 Number of Residents who!

Number of Rosidants Served: 17 Rycaive Supplemantal Securlly income:
Secured Dementia Care Unit In Home: Yes Arg 60 Yoars of Ago or Qldar: 18

Araa: ENTIRE FACILITY Have Mantal |lngss; £

Securad Damentla Unlt Capazity, If Applicable: 84 Have an inteilectual Dleablity: O

NHumber of Resldents Sarved In Sscured Demontla Care Unit, Have a Mobllity Need: 17

H appiizable: 17
Have a Physlcai Disabliity: 9

Number of Currant Hpspice Residants: 1

Number of Hospica Res{dents In past year; 3
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Violation Repart; 22804 - 12/04/2018 - Dumas, Garald
PCH Nama: ARDEN COURTS CF OLD ORCHARD

1. REGULATION 55 Pa.Code §2600
2800.581(b) - Wheelchalrs, walkers, prosthetic devices and other apparatus used by residents musi be clean, in good

repair and free of nazards.

2a, DESCRIPTION OF VIQLATION
The enablar bar attashed o the bed in room 10 is approximataly 1 % fzet long angd was not covered, This pesss an ertrapment risk to

the resident. _

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and daie any attached pages )
Jnciudetsfeas ta carmc! the viclation dascrihed abave end aleps to prevent a simiar vinfetion feam oceurring again. If steps cannat be complelad
immedialely, imciude oates by which the steps will be completed.

Enabler bar was removed on date of inspection. Enabler was placed by daughter, and not as a resuit of
direct resident need. Resident was placed on 15 minute checks for three days following removal, and
transferred independently without difficulty. Entrapment risk and substitute devices were discussed
with daughter, and she was raceptive. Resident began physical therapy far further observation (Please
see attached crder and RASP update sheet), and staff to monitor transfers and assist as needed.
fesident has had no incidents following removal, and was discharged from physical therapy on 1/2/19.
in-service provided to Coordinator team in regards to regulation 2600.81b by Executive Director.

; Executive Director to menitor for continued compliance.

The Administrator will conduct periodoc walk throughs of the home at a minimum of once monthly. The purposeof ihese walk-throughs
is 10 ensure that no other hazzards exit that pose a potential risk 1o the resident. This walk through will not be limited to the use of
enabler bars but will ncluds cbservations thorughout the home for the use of other devices or equipment in use by residnis or used by
staff as "House equipment” If thal is the case. Correclive or preventative steps will be iaken immediately in the event issues are found
with equipment or devices used by or on behalf of the residents in the home. $-14-18

Repaat Vielation: No Bate(s} of Pravious Viclation{s): .

Signature of Legal Entity Rapresentat:ve .

Printed Name and Title of Laga Entity Represantﬂﬁve O Date
H I E Y P
equredon eveRvPese  Qene Weocu  Euwecndue Dedne \)ml\‘\

2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

1-14-18

Plan of correction implementation stetus as of 11418
(Date; {Date)

Fully Imptementad

Tha above plan of correction Is approved as of

Padizlly knpiamented - Adequete Progress
A
{Initinls)

The above plan of corraction was approved by Partially Implementad - inadeguate Progress

nOE0

Mot implemented
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Violation Report: 22604 - 12/04/2018 - Dumas, Gerald
PCH Name: ARDEN COURTS OF QLD ORGHARD

1, REGULATION 55 Pa.Coda §2600
2800.103(d) - Food shal! be stored off the floor.

2a. DESCRIPTION OF VIQLATION
Two ice craam cups and a sguare fiozen food package were found on the Hoor in the home's walk in freezear.

3, PLAN OF CORREGTION (POEC) (Atluck pepes as necossary, Remember thal you must sign and date any stlached pages } .
includs §185 10 GOrrRCE Ine violation described above and s1sps to provent o simiar violgilon fram occuring agein. If steps cannct be completsd
immediately, includs cates by which the steps will be compleled

The two ice cream cups and frozen food package were returned to shelves at time of inspection. An in-
service was conducted with dietary team, reviewing regu/ation 2600.103d. (See attachment). Food
Service Director & Cook to make daily rounds to ensure that all food storage is in place daily, Executive
Director to monitor for continued comphiance.

Going forward, the Food Service Director and the Administrator will evaluate the situation and items
involved and decide whether to toss or restock the feod items in question.
The Administrator will perform periodic observations and walk throughs of the Kitchen Area to ensure

ongoing compliance, 1-14-19 P
f

‘Repeat Vielation: No "| Data(s) of Pravicus Violation(s):

Signature of Legal Entity Raprasew ' .
[Reguirad on EVERY Pags} Oﬂﬂ i

Printed Name and Title of Legal Entity Representaﬁve D;ﬂa

{(Required on EVERY Page] 'g}\f\{iﬁé \11? ot 5 Redpran Efbs Jefz,"rz}f l O\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENEI

1-14-19
Pian of corraction implerentation status as of  1-14-18

(Daf.a) "“—Tﬁg'{;)""

Fully implementad
: , : i 7
The above plan of correction was appreved by i

{Initials}

The above plan of correclicn is aocproved as of

Fartially implementod - Adequate Progress

Partially fmplarnanted - Inadequate Progress

Notimplementer

HIRISIN
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Violation Report: 22604 - 12/34/2018 - Dumas, Geraid
PCH Nama: ARDEN COURTS OF QLD ORCHARD

1, REGULATION 55 Pa.Code §2600
2500.132(2) - Afira drill shali be held during sleeping hours once evary & months.

28, DESCRIPTION OF VIOLATION ‘
The homo's fire drill log documented that the last overnighl fire drilf was conducted on 6/23/18 at 514 a.m. The previous ovemg‘-t crill
was conducted on 11/22/17 2t 326 a m. An overnight dritl was not eonducted within & manths from the most recent overnight dnll on
£/23/18,

3. PLAN OF CORRECTION {POC} {Altach pages ag necassary. Remember that you must sipn and dafe any altached pages.)
dnniucs SIGpS fo corrsct the vidiation dessribad above and steps o provant ¢ similar visfation from cooarring again. If sfeps cannol e camplafed
immediataly, inclure dolss by which the sfazs will be complatad

In-service on regulation 2600.132{e} was reviewed with Building Services Coordinator, and he was
receptive to plan {See Attachment). An overnight fire drill was conducted again on 12/6/18, immediately
Foliowing inspection (See Fire Drill log attachment), and tickler systemn initiated by Building Services
Coordinator to ensure that future overnight drilis are compieted within timeframe allotted by
reguiation. Executive Director ta monitor for continued compliance.

The Administrater will review the home's Monthly Fire Frill Logs in order to ensure ongoing
compiance. 1-14-19
7

Repeat Violation: No Date(s) of Pravious Violatlon(s);

Signature of Legal Entity pre ntatiy
{Requirad on EVERY Pafa) ﬁ N r\,V”‘

Pnnted Nama and Title of Legal Entity Representative

Date .\
N Coreutse Drecr |° e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- ‘ - 1-14-19 o
The above plan of correction is approvedasof  _____— Plan of corracticn imglementation status as of 1-14-19
{Data)} Dy

Fully Imgiamentad
Partially Implamented - Adaguate Prograss

“7

. Pariially irnplermanted - Inadeguate Progress
{initals)

" The above plan of correction was approved by

(I RSN

Notimplemantad






