pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail nicole.groff@hcr-manorcare.com
March 11, 2020

Ms. Nicole Groff

Executive Director

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

Toledo, OH 43604

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

Dear Ms. Groff:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 27, 2020 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
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Violation Report
Facility Information -~ . . ‘
Name: ARDEN COURTS OF KING OF PRUSSIA

Address: 620 WEST VALLEY FORGE ROAD,, KING OF PRUSSIA, PA 19406
County: MONTGOMERY

License Number; 12995
Region: SOUTHEAST
| -'"Admir{i'”strator‘ f o T

Name Nzco.!e Gra{f Phcme 510337 7214

Email: nicole.groff@ HCR-MANORCARE.COM
Legal Entlty : S e R A E
Name: ARDEN COURTS OF KING OF PRUSSIA PALLC
Address: 333 NORTH SUMMIT STREET, TOLEDO, OH, 43604
Certificafe(s) of Occupancy '
- Type: C-2LP

Date: Issued By:
Si:aﬂ’ing Hours | . o . |
" Resident Support Staff: Total Daily Staff: 700

Waking Staff. 75
Inspection - - e Cd
Type: Partial EHA Docket #:
Reason' Incident

Notice: Unannounced

07/27/2020 On—S:te Youn Hig Chung, Alex Goldstem, Chnstma Eberhart

Res:dent quqgmphlc;l‘:)ata..as.,o{;lnspectlon Dates -

- General Information

License Capacity: 64

Residents Served: 50
Secured bemenitia Cere Uit - LA
fn Home: Yes Area: entire home Capacity: 64 Residents Served: 50
CHospice . oo ' L
Current Residents: xx

“Number of Residents Who: """ Ui ¢ e e

Receive Supplemental Securlty Inmme O Are 60 Years of Age or Qldar: 50

Diagnosed with Mental lliness: 0

Diagnosed with intellectual Disability: 0
Have Mobility Need: 50 Have Physical Disability: 7

01/27/2020

1of4
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12995

ARDEN COURTS OF KING OF PRUSSIA

16¢ - Written Incident Reb‘crt' o

Regﬁ'lations.
2600.
16.c. The home shall regort the incident or condition to the Department’s personal care home regional office or
the personal care home com[:laint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law),

; .Descfiption‘:of--Vio,iatidh:‘ L . - | .
On 01/18/2020, at around 01:00 AM, staff member A and B allegedly witnessed staff member C physically abusing
resident #1. The home did not report this incident to the department until 01/21/2020,

Plan of Correction (POC)
(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described abrove and steps to
prevent a similar vioatlon from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

C16(0) N

SOtn 1=:;./21/2220 The Exacutive Directar and Reside_nt Services Coordinator received information from

arz uan%T;o%r AA Na'fm BWT?:;?:;T;:?&;S(;3;?::,2;?; ;:z ::igdeg;\; \tvti:;?:;f_-d staff member C physically abuse resident #1 on 1/19/2020, at
The Executive Director reported the incldent on 1/21/2020 to DHS via the Hot Line and a written report.  Written report attached,

The Executive Blrector reported the incldent on 1/21/2020 10 Protective Services via Hot Line and a written repart. Written repart attached,

Repartable Incidents will be reviewed in Morning Meeting by the Exectitive Director or designes to ensure reporting compliance.
. immediate and on-going, Morning Meeting minutes attachad.

The caordinators were in-sarviced on this review procedure by the Execytive Director an 1/23/2020.  In-service pacord attached.

services will be completed to capture remaining staff by 2/21/2020.
In-service record attached.

Legal Entity Represeritative

WWWWWW b

Printed Name and Title Date

Nicsle Corof?. Tanchue Deecr

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN.THIS BOX) -

The above plan of correction is approved as of ~ 3/11/2020  plan of correction implementation status as of 3/11/2020
(Date) {Data)
Mlmplemented
The above plan of correction was approved by /3 U Net Implemented
(Initials)
S STER

01/27/2020
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ARDEN COURTS QOF KING QF PRUSSIA ‘ 12995

190c - Record of Training =
. Reguilations - - :

2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer
and clocu mentation that the course was successfully completed.

Descnptmn of Vlolatmn R

The hame's medication admmlstratmn tralmng record for staff person C does not mclude whether her re-
certification was successful ar not.

Plé““f-‘f COrrectmn(poc) : “

{Attach pages a5 necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be cornpleted.)

190(c)

Staff person C's recertification was successful, with documentation signed appropriately, verifying she did complete the
training required.
Signed document attached.

The Executive Director will audit the re-certification requirements annually to ensure compliance with Regulation 190
{c). The audit will be available in community for review by Department Representativa(s).
immediate and on-going

The Executive Director or designee will audit employee’s medication administration training records for required
signatures and ensure compliance with regulation 190 (c) by 2/14/2020.
The audit will be available in community for review by Department Representative(s).

The Resident Services Coordinator, Practicum Observer, was in-serviced on 1/28/2020 by Executive Director an
Regulation 190 (c).
in-service record attached.

Legal Entity 'Represeritétive

Sig ature ‘ Prmted Name and Title Dat

Al12 2050

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

3/11/2020

The above plan of correction is approved as of 3/11/2020 Flan of correction implementation status as of
{Date)

(Date)
Mlm plemented

{J Not Implemented

The above plan of correction was approved by el L5
{Initials)

01/27/2020 - 3of4
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ARDEN COURTS OF KING OF PRUSSIA 12995

231c - Preadmission Screehing =~
‘Regdlaltilons:: ‘ | | L
2600 |
231.c. A written cognitive preadmission screening completed in collaboration with & physician or a geriatric
assessment team and documented on the Department’s preadmission screening form shall be completed
for each resident within 72 haurs prior to admission to a secured dementia care unit.
' Description-, of Violation . |
Resident #1 was admitted to the Secure Dementia Care Unit (SDCU) on 10/01/2018. However, the resident’s written
cognitive pre-admission screening was completed on 09/27/2018,

Plan of Cnrréctibn (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the vielation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include datas by which the steps will be campleted.)

231(c)

The Executive Director will audit all current resident’s preadmission screenings for compliance by 2/28/2020.
The audit will be available in community for review by Department Representative(s).

Immediate and on-going

Resident written cognitive preadmission screenings will be reviewed by ED, RSC, Memary Care Advisor and / or ED
appointed designee, during morning meeting to ensure compliance with 231(c).
Morning Meeting minutes attached.

Regulation 231(c) and procedures were reviewed during an in-service with the Coordinators by the Executive Director on
2/10/2020.
In-service record attached.

" Legal Entfty Rep‘rEééntati'\."e‘ R

Vheale C st Nk b Bxecuchi) Diczetic

Sig7§ture Printed Name and Title Daje

o Yeba

The above plan of carrection is approved as of  3/11/2020 Plan of correction implementation status as of 3ﬂ_£/%920

(Date) {Date)
dlmplemented

CJ Not Implemented

The above plan of correction was approved by o
{Initials)

- 01/27/2020 " 4of4





