pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail fwehr@artismgmt.com
Sent via e-mail snikisher@artismgmt.com
February 26, 2020

Mr. Donald E. Feltman

President & CEO

Artis Senior Living of Lower Moreland, LLC
680 American Avenue, Suite 101

King of Prussia, Pennsylvania 19406

RE: Artis Senior Living of Huntingdon Valley
2085 Lieberman Drive
Huntingdon Valley, Pennsylvania 19006
License #: 142790

Dear Mr. Feltman:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 27, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Claire Mendez
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



Violation Report

| Facnllty Informatlon
Name: ARTIS SENIOR LIVING OF HUNTINGDON VALLEY License Number; 14279

Address: 2085 LIEBERMAN DRIVE,, HUNTINGDON VALLEY, PA 18006
County MONTGOMERY Reglon: SOUTHEAST

Admmlstrator
Nam ShenyN:kzsher Phone 2675772699 Email: SNIKISHER@ARTISMGMT.COM
..... Legal ity : : S R : '

Name: ARTIS SENIOR LIVING OF LOWER MORELAND LLC
Address: 680 AMERICAN AVENUE SUITE 707 K!NG OF PRUSSIA, PA 19406

(':.é&;ﬁcate(s) of Occupancy
Type l~2 Date: 10/713/2016 Issued By: Township of Lower Moreland

rad

Staffmg Hours
ReStdent Support Staff 0 Total Datly Staff. 736’ Waking Staff; 7102

Inspectlon

Type: Full BHA Docket #: Naotice: Unannounced
Reason: Renewal

‘ lnspectson Dates and Department Representative
1)‘/27/2079 On—Stte Den!se Gzl[espte

" Resident Demographlc Data as of Enspectlon Dates

General Information
License Capacity. 72 Residents Served: 68

Secured Dementia Care Unit
In Home: Yes Area: Whole Unit Capacity: 72 Residents Served: 68

Hospice

Current Residents: 3

Number of Residents Who:

Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 68
Diagnosed with Mental Hness: 0 Diagnosed with Intellectual Disahility: 0
Have MOblltty Need 68 Have Physu:al Disabahty O
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ARTIS SENIOR LIVING OF HUNTINGDON VALLEY 14279

17 - Record Conﬁdentfahty

i Regulations
L 2600.

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyahe other
than the resident, the resident's desngnateci person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual halding the resident’s power of attorney for health care or health care
_proxyora resu:lent s desngnated person, or if a court orders dlsclosure

- Descrlptlon of Violation

On 11/27/19, at 2:00P, the 200 hall medication cart was unlocked, unattended, and accessible,

Pian of Correctlon (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps ta corract the violation described above and steps to
prevent a similar vicfation from eccurring again, If steps cannot he completed immediately, include dates by which the steps wil] be completed )
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Legal Entaty Representatlve o

S Il S hecer, poisne //J—a
, Slgnau‘tf_/ (/ / - Printed Name anchltIe W thu/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE EN THIS BOXl

The above pian of correction is appraved as of 2/26/2020  Plan of correction implementation status as of ~ 2/26/2020

{Date) {Date}
dlmplemented
The above plan of correction was approved by Qﬁ_ [ Not Implemented
{Initials)
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ARTIS SENIOR LIVING OF HUNTINGDON VALLEY 14279

187d - Follow Prescriber's Orders

Regulations

2600. .
187.d, The home shall follow the ditections of the prescriber.

- Description of Violation ”

Resident #1 is prescribedVitamin D 2000 units, Carvedilol 3.125mg, Atrovastatin 40mg, Clopidogrel 75mg, Sertraline
25mg, Balcofen 10mg,Ferrous Sulfate 325mg, Methenam HIP 1 gm, Melatonin 5mg, and Memantine 10mg.
However, Resident # 1 was not administered the medications on the dates listed below;

1. Vitamin D 2000 units once daily on 11/23/19 and 11/24/19.
2. Carvedilol 3.125 mg once daily on 11/23/19 and 11/24/19.
3. Atrovastatin 40 mg once daily on 11/20/19 and 11/23/19,
4, Sertraline 25 mg once daily on 11/23/19 and 11/24/19.

5. Baclofen 10 mg three times daily at 8 AM. on 11/23/19, at 12 P.M. on 11/23/19 and 11/24/19, and at 5:00 P.M.
on 11/16/19, 11/17/19, 11/20/19 and 11/24/19.

6. Ferrous Sulfate 32mg twice daily at 800 AM. 11/14/19, 11/23/19, and 11/24/19 and at 5:00 P.M. on 11/16/19
ahd 11/20/18.

7. Methenam Hip 1 gm twice daily at 8 :00 AM. 11/10/19, 11/13/19, and 11/23/19 and 5:00 P.M. 11/16/19 and
11/20/18.

8. Melatonin 5mg once daily on 11/20/19, 11/21/19 and 11/24/19.
9, Memantine HCL 10 mg once daily on 11/20/19, 11/21/19, and 11/24/19.
10. Clopidogrel 75 mg once daily on 11/23/19 and 11/24/19.

Plan of Correctio;’(;;aci o

{Attach pages as necessary. Remember that you must sign and date any attached pages, include steps to correct the viclation described above and steps to
prevent a simifar violation from eccurring again. If steps cannet be completed immediately, include dates by which the steps will be completed.)
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{ Legal Entity Representative

/,A/k‘ 6 hten, /\J:K-;ﬂw Extendct Dices

Signature .~ {7 [ Printed Name[and Title Date , /.7 /’
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ARTIS SENIOR LIVING OF HUNTINGDON VALLEY ] 14279

187d - Follow Prescriber's Orders (continued)

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHISBOXI )
The above plan of correction is approved as of 2/26/2020 plan of correction implementation status as of 2/26/2020
{Date) {Date)
Implemented
The above plan of correction was approved by *Q_,“M__H [ Not Implemented ) -
{Initials)
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