pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 8, 2019

Ms. Nicole Groff

Executive Director

Arden Courts of King of Prussia PA, LLC
333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of King of Prussia
620 West Valley Forge Road
King of Prussia, Pennsylvania 19406
License #: 129950

Dear Ms. Groff:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 24, 2019 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.

Sincerely,

Ayus Adelanwa
Workload Manager

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 |Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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Violation Report
Facility Information | e

Name: ARDEN COURTS OF KING OF PRUSSIA License Number: 72995
Address: 620 WEST VALLEY FORGE ROAD, KING OF PRUSSIA, PA 719406
County: MONTGOMERY Region: SOUTHEAST

Administrator.. - ‘ PR R T SR ‘ ‘ .
Name: Nicole Groff Phone: 6103371214 Email: Nicole.groff@HCR MANORCARE COM

Legal Entlty

Name: ARDEN COURTS OF KING QF PRUSSIA PA LLC
Address: 333 NORTH SUMMIT STREET, TOLEDO, OH, 43604

Certificate(s) ochcupancy | AR . R ‘
Type: C-2 LP : Date: _ Issued By:

Staffing Hours . - o s g e e
Resident Support 5taifi: Total Daily Staff: 86 Waking Staff: 65

Type: Partial BHA Docket #: Notice: Unannounced
Reason Comp!amt ' : C

';Inspectlon Dates and Departme,

07/24/2019 - Cn-Site: Youn Hie Chung

Resident Demographic Data as:of-Inspection Datés
~ General Information . 7.7 R R
License Capacity: 64 Residents Served: 43

- Secured Derreritia Care Uit .
in Home: Yes Area: Entire home Capacity: 64 Residents Served: 43

‘Hospice - . I

Current Resndents X

- Number of Remdehts Who

Receive Supplemental Secur!ty Income: { Are 60 Years of Age or Clder: 43
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 43 Have Physical Disability: 7

10f10
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12995

ARDEN COURTS OF KING OF PRUSSIA e

63a - First Aid/CPR Training

Regulations
2600,
63.a. At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techmques and CPR shall be present in the home at all tlmes

Descrlptuon of Violation -

On 07/15/2019 from 7:00 PM until 7:00 AM next morning, 43 residents were present in the home. During this
time there was no staff person present in the home who was certified in First Aid/CPR.

Plan of Correction {POCY

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
prevent & similar violation from occurring again. If steps cannot be completed immediately, include dates by which the staps will be complated )

63.a

" The Executive Director or designee will review the staff schedule daiiy. Staff certified in First Aid/CPR
(noted on the schedule) and resident census will be compared to ensure compliance with
regulation 63.a,
(initiate 9/9/2019)

First Aid/CPR certification class is scheduled for 9/20/2019 at 1pm and 10/21/2019 at 8am, to ensure
the required number of staff are certified.

Coordinators were in-serviced by the Executive Director on 9/4/2019 regarding regulation 63.a to
ensure compliance.
{Attachment — In-Service Attendance Record and Regulation)

Legal Entity 'Répresentat'iyew

Nicole ( brat, chcuﬁvb_w‘ 7 E//‘?

Printed Name and Title Directs

DEPARTMENT USE DNL‘I HDMES MAY NOT WRITE IN THIS BOX'

Lo 9/30/19 Lo . 9/30/19
The above plan of correction is approved as of _— Flan of correction implementation status as of |
{Date) (Date)
?_rju”y Implemented
A’A A Partially Implemented - Adequate Progress
The above plan of correction was approved by ([nltla_als) I™ Partially Implemented - Inadequate Progress
I Not Implemented
"""""""" 2 of 10

orR40e
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ARDEN COURTS OF KING OF PRUSSIA o 12995

85a - Samtary Condltlons ”

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation ‘ . ‘ .

On 07/24/2019 at 9:25 AM, the common hall shower in the home's Blue Hall had an unpleasant stench. At the back
end of the shower room were several chairs, one of which was white plastic with a yellowish/brown stain which
appeared to be feces.

A wash cloth with no label was hanging in the shower in the Pgach Hall shower room. Around 02:50 PM when asked
about storage of residents' personal toiletry items, a staff member opened the locked cupboards in the Blue Hall's
locked laundry room. There were body lotions, shampoo, mouth wash, toothpastes, deodorants all mixed up without
any labels showing the owner of the items. In one unlabeled plastic bag were multiple toothbrushes along with other

jitems. The staff identified the plastic bag as belanging to a specific resident, but she identified one of the
toothbrushes (purple) as belonging to another resident,

Plan of Correction (POC)

The common hall shower in Blue Hall was thoroughly cleaned by housekeeping on 7/26/2019. The chair with the stain was
discarded by the Executive Director on 7/26/2018. The comman hall showers will be cleaned daily by housekeeping or designee.
(Attachments — Resident Room Deep Cleaning Checklist and picture of hall shower)

The wash cloth with no Jabel in Peach Hall shower room was immediately removed by RSC. A new storage system has been initiated
that provides individualized, labeiled bins for each resident’s possessions. The Executive Director or Designes wil tour the laundry
rooms daily to ensure compliance

(Attachment = picture of storage system)

Staff was in-serviced by the Executive Director regarding regulation 85.a re. sanitary conditions, including cleaning of the shower
room, not feaving wash cloths, etc. in the shower room, and the individualized storage system for resident’s items,
(Attachment — In-Service Attendance Record and Regulation)

Legal Entity RePfesent;itivé

el ,ﬁfh Mieale( Gnt?, Excmﬁw ‘7/6717

'ature Prmted Narne and Tatle /) ;"'t-.é f Date

Sig

DEPARTMENT USE ONLY - HOM ES MAY NOT WRITE IN THIS BOX'

9/30/19 - | 930719
The above plan of carrection is approved as of — Plan of correction implementation status as of  __
{Date) . (Date)
I Fully Implemented
) 74’ 74 A Fartially Implemented - Adequate Progress
The above plan of correction was approved by ~nitials) I Partially Implemented - Inadequate Progress

I~ Not Implemented

07/24/2019 S 30f10
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- 12935

101i - Access to Bedroom

Regulations

2600.
101.i. A resident shall have access to his bedroom at all times.

Deﬁcription of Violation

On 07/24/2019, muttiple resident bedrooms were locked. The home said that some of the residents have keys to
their room but some don't, preventing them from accessing their rooms at all times.

Plan of Corréction (POC)

{Artach pages 48 hecassary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and staps 1o
prevent a simiar violation fram occuming again. If steps cannot be completed immediately, include dates by which the steps will be complatad.)

"—\—\_\_\_\_\_\-\-HH i

.

101.i T

An inventory of locked resident rooms was completed by the Executive Director. Each resident with g
locked room was given a key on 8/5/2018.

The Service Plan for each resident with 3 locked door was updated by the Executive Director to include
the remdent has a locked door and key on 9/5/2019, The Executive Director or designee will update the
service plan for future residents who have a locked door/key.

(Attachment-sample Service Plan)

Staff was in-serviced by the Executjye Director regarding regulation 101, to ensure complianca.
{Attachment — In-Service Attendance Record and Regulation)

Legal Entity Representative

Nicale. ¢ Gt @e@eimbfas&;%/ﬂ

Date

The above plan of correction is approved as of 9/3_(,)_/_1_?_ Plan of correction implementation status as of _?/ _30/ 19 ‘
(Date) (Date)}
I" JFully Implemented
. - Partially implemented - Adequate Progress
The above plan of correction was approved by ’L(‘Inljja’i) I™ Partially Implemented - Inadequate Progress
™ Not Implemented
T ) C4of10

o72402019
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ARDEN COURTS OF KING OF PRUSSIA e et e e e e 12995

102h - Toilet Paper

Regulations

2600.
102.h. Toilet paper shail be provided for every toilet.

Description of Vicolation

On 07/24/2019 at 9:30 AM, there was no toilet paper for the toilet in the Blue Hall common shower room.

Plan of Correction (PDC.)‘ .

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comact the vielation deseribed above and steps to
prevént a similar violation fram occuring again. if steps cannot be completed immediately, include dates by which the steps will be completed)

The toilet paper in the Blue Hall common shower room was replaced immediately by the Executive
Director. An added hook was installed for an extra roll of toilet in the shower room by the Executive
Directoron 7/26/2019.

{Attachment - picture of hook with toilet paper)

Toilet paper will be re-stocked daily by the housekeepers.
{Attachment— Resident Room Deep Cleaning Checklist)

Staff was in-serviced by the Executive Director regarding regulation 102.h to ensure compliance,
(Attachment —~ In-Service Attendance Record and Regulation)

Legal Entity Representative

Nicole (. Gaip. Brecic 1)1

A/
Printed Name and Title ~ {JfECHe( Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

9/30/19 o . 9/30/19
.. Flanof correction implementation status as of ~ ~
(Date) (Date)
r Fully Implemented

¢ . db ’4,’4 ’4 Fartially Implemented - Adequate Pragress
The above plan of correction was approved by 7L I Partially Implemented - Inadequate Progress

Initjal ‘
(initels) I” Not Implemented

The above plan of correction is approved as of

Co7paeors  50f10
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AR UL OF KING O PRUSSIA 12995

103c¢ - Food Protécted

Regulations

2600,
103.¢. Food shall be protected from contamination while being stored, prepared, transported and served.

Description of Violation

On 07/24/2019 at 9:40 AM, there was an uncovered plate of scrambled eggs and waffles stored in the cold oven in
Peach Hall. There was a whole cheesecake, which was not covered, in the refrigerator.

Plan of Correction (FOC)

(Attach pages as hecessary. Remember that you rmust sign and date any attached pages. Inglude steps to comect the vielation described above and steps to
prevent a similar vielation from occuming again. If steps cannat be eempleted immediately, include dates by which the steps will be completed.)

——— e .

103.c

The PSCimmediately discarded the plate with food and cheesecake in Peach Hall.

The Resident Services Supervisor or designee will complete rounds daily; inciuding checking food is
stored properly.
(Attachment ~ Resident Services Supervisor House Rounds Checklist)

Staff was in-serviced by the Executive Director regarding regulation 103.c to ensure complianca.
(Attachment — In-Service Attendance Record and Regulation)

Legal Entity Representative

| M&d% o et G Maﬁvvaﬁcﬁft‘f/Sﬁci

Signature Printed Name and Title'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

9/30/19
_9/39/1? Plan of correction implementation status as of
(Date) {Date)
I Fully Implemented
Fartially Implemented - Adequate Progress

The above plan of correction was approved by AfAA I Partially Implemented - na dequate Progress
{Initiais)

The abave plan of correction is approved as of

I~ Not Implemented

07/24/2019 S  6of10
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ARDEN COURTS OF KING OF PRUSSIA 12995

103e - Left Overs

Regulations

2600,
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

Description of Violation

There were multiple opened but unlabeled, undated orange juice bottles and milk bottles in the home's refrigerator in
Blue, Peach, and Plum Hall,

Plan of Correction (PQC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comeet the vislation described above and steps to
prevent a similar viclation from eccuring again. If steps cannot be completed immediately, Inchide dates by which the steps will be completed,)

103. e

The opened, unlabeled, undated bottles of orange juice and milk were immediately discarded by the
Executive Director.

The Resident Services Supervisor or designee will complete rounds daily, including checking that opened

food is stored properly.
(Attachment — Resident Services Supervisar House Rounds Checklist)

Staff was in-serviced by the Executive Director regarding regulation 103.e to ensure compliance.
(Attachment — in-Service Attendance Record and Regulation)

Legal Entity Representative

ignature

o Ntk CoaP Dreehue) 9

Printed Name and Title D IFEC'I'O -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ?/i% {9,_ Plan of correction implementation stetus as of _9_@_/ 19
(Date) (Date)
I~ Fully Implemented
. Partiaily Impl ted - Ad t
The above plan of correction was approved by '4'4'4 g rlially Implemented - Adequate Progress
(nitials) Partially Implemented - Inadequate Progress
™ Not Implemented
07/24/2018 | T
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ARDEN COURTS OF KING OF PRUSSIA 12995

103f - Refrigerator/Freezer Temps

Regulations

2600,
103.f. Food requiring refrigeration shall be stored at or befow 40°F. Frozen food shall be kept at or below 0°F

Thermometers are required in refrigerators and freezers.

Description of Violation

On 07/24/2019 at 9:50 AM, the temperature in the freezer in Peach Hall was 20 degrees Fahrenheit.

Plan of Carrection (POC)

{Attack pages as necessary, Remember that you must sign and date eny attached pages. Includa steps to corvect the vielation described above and steps to
prevent a similar violation from accuming again. If steps cannot be completed immedistely, include dates by which the steps will be completed )

103 e

The faulty thermormeter in Peach Hall was replaced with a functional one by the Executive Director on
7/24/2019. (Attachment — picture of replaced thermometer)

The thermometer log indicates compliance with temperatures required in regulation 103.f.
(Attachment — temperature log)

The Building Services Coordinator will monitor temperature logs daily (including refrigerators/freezers).
(Attachment — Monthiy Daily Rounds)

Staff was in-serviced by the Executive Director regarding regulation 103.f to ensure compliance.
{Attachment — In-Service Attendance Record and Regulation)

Legal Entity Representative

e 0. ) Nyctle €60, et 9Ty

Sig ature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

13 0/19 Plan of correction implementation status as of 9/3_9/ 19

The above plan of correction is approved as of -
(Date) (Date)

™ sully Implemented
. db ’4, A A Fartially Implemented - Adequate Progress
The above plan of correction was approve ¥ e r Pﬂl’tla"y |mp'EmEntE'd - Iﬂadequat@ PrOgl'ESS

Initials
( ) I Not Implemented

07/242019 it
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ARDEN COURTS DF KINGDFPRUSSIA 124995

103i - Outdated Food‘

Regulations

2600,
103.i. Outdated or spoiled food or dented cans may not be used.,

Description of Violation

There were unlabeled, undated packages of frozen waffles, pancakes, and French toasts in the home's Peach and Plum
Hall freezers.
Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to corect the violation described abeve afd steps to
prevent & similar violation from occurming again. If steps cannot be completed immediately, include dates by which the steps will be completad.)

The unlabeled, undated packages of frozen waffles, pancakes, and French toast were immediateiy
discarded by the Executive Director.

The Resident Services Supervisor or designee will complete rounds daily, including checking that food is

stored properly.
{Attachment — Resident Services Supervisor House RD unds Checklist)

Staff was in-serviced by the Executive Director regarding regulation 103.i to ensure compliance.
(Attachment — In-Service Attendance Record and Regufation)

Legal Entity Representative

7?@& Clboty A/,wk Corf, Muvémbﬂa‘cv%r sty

Sifnature Printed Name and T[tle Dat

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX’

9/30/19 9/30/19
s Plan of correction implementation status as of
(Date) (Date)

I Fully Implemented
’4’_ ’4 ’4 VPartlally tmplemented - Adequate Progress
I Partially Implemented - Inadequate Progress
I~ Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by A A
(Initials)

07/24/2019 o
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ARDEN COURTS OF KING OF PRUSSIA 12985

227h - Support Plan Refuse Sign ‘l

Regulations

2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

Description of Violation

The support plan for resident #1, dated 06/19/2019, has no notation about the resident's inability to participate or
sign.

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sigh and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar viglatian from occumng again. If steps cannat be completed immediately, include dates by which the steps will be complated )

e ——— —

227.h e ‘ —

The support plan for resident #1 now includes (notation/mark) completed on 7/24/2019.
{Attachment — Support Plan - Signature Page — Resident One)

An audit of all support plans was completed by the Executive Director or designee to ensure compliance
with regulation 227.h on 7/26/2019 and on-going.

Coordinators were in-serviced by the Executive Director regarding regulation 227.h to ensure

compliance.
(Attachment — In-Service Attendance Record and Regulation)

Legal Entity Representative

Printed Name and""{'itfe Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THI5 BOX!

9/30/19 ‘
{M/_M Plan of correction implementation status as of 9/ 30/ 19

(Date) (Date)
I Fully Implemented
Partially implemented - Adequate Progress
{ Partially Inplemented - Inadequate Progress
I Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved hy ’4"4'4
{Initials)

07/24/2019 T | ~ 10ef10





