pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail gary.achilles@hcr-manorcare.com
Sent via e-mail licensure-support@hcr-manorcare.com
June 23, 2020

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 19040
License #: 129960

Dear Mr. Achilles:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 30 and 31, 2020 of the
above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

ChMia ~otnson

Mia Johnson
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

Mame: ARDEN COURTS QF WARMINSTER License Number: 12996
Address: 779 WEST COUNTY LINF ROAD, HATBORO, PA 19040
County, BUCKS Region: SOUTHEAST

Adrministrator
Name: Gary Achilles Phone: 2159575182 Email: GARY. ACHILLES@HCR-MANQRCARE.COM

Legal Entity

MName: ARDEN CQURTS WARMINSTER OF HATBORO PA LIC
Address: 333 NORTH SUMMIT 8T, 16TH FLOOR, TOLEDQ, OH, 43604

Certificate(s) of Occupancy

Staffing Hours

Resident Support Staff: Total Daily Staff; 94 Waking Staf: 77
Inspection
Type Partial BHA Docket #; Motice: Unannounced

Reason. Complaint,incident

Inspectian Dates and Department Representative
Q173072020 - On-Site: Tahesiao Thomas, Michele Swisher
0173172020 - On-Site: Tahesio Thomas, Michele Swisher

Réﬁldent Demographic Data as of Inspection Dates

General Information

License Capacity: &() Residents Served: 47

Secured Dementia Care Unit
In Home: Yes Area: Entire Bidg Capacity: 60 Residents Served: 47

Hospice -

Current Residents: 3

Number of Residents Who:

Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 47
Diagnosed with Mental lliness: 4 Diagnosed with Intellectual Disability. 0
Have Mobhility Need: 47 Have Fhysical Disability. 0
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ARDEN COURTS OF WARMINSTER ‘ 12996

16b - Incident Policies

_ Regulations
2600,
16.b. The home shall develop and implement written policies and procedures on the prevention, reporting,
notification, investigation and management of reportable incidents and conditions.
Description of Violation

On 01/01/20, staff member failed to report resident to resident abuse in a timely manner to the home's
management team. The hotne's staff members failed to follow the home's written pelicy on reporting abuse.

Plan of Correctlon (POC)

{Attach pages as necessary, Remember thal you must sign and dale any attached pages. Include steps ta correct the viclation described above and steps to
prevent a simitar viclation frem ocourring agam, I steps cannct be completad iimmecdiately, include datas by which the steps will be cormpleted)

ﬂ&ﬁ-m& AL, dﬂéﬂ- Cﬂ-ﬁ’ﬁ

Legal Entity Representative

Qg%_ /ééa,é,éLﬂ Caey Aemedes EecorvE .bz.éé' eTed, 3o

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 6/22/20 Plan of correction implementation status as of 6/22/20
(Date) (Date)

XI Implemented

! Ne
The above plan of correction was approved by %C . L/ Nat Implemented
(Initipdg)

01/30/2020 ' ' N ' ' ‘ 2 of 18
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On lanuary 1, 2020, two caregivers witnessed resldent to resident abuse. They immediately
separated the residents but dld not report the incident to the community’s management team
in a timely manner. As a result, reporting to the regulatory agencies was one day late.

The community has a written policy and procedure In place that addresses this regulation.
Please see attached.

Starting February 7, 2020, all staff are heing In-serviced via customized videos approved by
Arden Courts and previously shared with the Department. These videos address what
constitutes abuse and neglect, best practices for dellvering excellent care to prevent the
possihllity or perception of such in the first place, how to address allegations and the roles
and responsibllitles of all staff around prevention, reporting, notlfication, investigation,
managemant and timely reporting. Please see attached.

The videos, coupled with open and honest discussion around the intent of the regulation,
address what constitutes neglect, intimldation, physical or verbal abuse, mistreatment, and
the reality that corporal punishment and resldent discipline do not belong in the personal care
setting whatsoever.

g)‘f/?/ 7@&«.({@:’_-—\ JKM.#M‘ZM A e cBe
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ARDEN COURTS OF WARMINSTER o - 12996

42b - Abuse

Regulations

2600,
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Description of Vialation

Cn January 1, 2020, resident #1 was heard and chserved physically attacking resident #2 in {he common area of
Dockside Mouse, Staff member saw rasident #1 scratching and pulling on resident #2. Staff members immediately
separated the residents. However, resident #2 did sustain a right forehead and a left undar-eye injury from this
incident of resident to resident abuse.

On January 19, 2020, staff person A was eating a TastyKake and drinking a Pepsi outside of break time in the
commaon area of Berry Ridge House. Rasident #3, who has a behavior of taking drinks and hoarding them in his
room, took staff person A's snack and drink when they left it unattended. When staff person A found out about
resident #3 taking their items, they followed resident #3 to their room and confronted them. Staff person A
approached rasident #3 and asked for her items back the resident stated "no". Staff person walked back to the living
room. A few minutes later resident #3 came into the living room with the nurse. The nurse stated that resident #3
said "you hit him with a broom". Staff person stated she did not hit him. Resident #3 sustained a left - hand skin tear
immectiately after the incident. It could not be substantiated that staff person A physically hit resident #3.

* Plan of Correction (POC)

(Altach pages a3 necessary, Remembar thal you musl gigi and dale ay attached pages. Include stops to corract 1he vialalion drseribed above and steps to
prevent a similar violation from occuning again. I steps cannot be completed immediately, include dates by which the sieps will be completad,)

/ gc”ﬁ, wo  Keo ot Ao @

" L.agal Entity Representative

S ";fiéﬁﬁé@-ﬂ Gy frinlss  EXECUTIOE Mecomen Ffesos0

Signature Printed Name and Title Date

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

The above plan of correction is approved as of 6/22/20 Plan of correction implementation status as of 6/22/20
(Date) (Date)
XJ Implemented
]
The above plan of correction was approved by 7%(_ ' Not Impiemented
(Initia

01/30/2020 ‘ ‘ o ' ' ' 30f 18
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42h,

* The community ldentlfied and submitted 2 reportable Incidents to the Department; one
Involving resident to resldent abuse, the other, an allegation of staff to resident abuse. Staff
dld not report the incidents to the communlty’s management team In a timely manner. As a
result, reporting to the regulatory agencles was one day late.

¢ The communlty has a written polley and procedure In place that addresses this regulation.
Please see attached.

* Starting February 7, 2020, all staff are being In-serviced vla customized videos approved by
Arden Courts and previously shared with the Department. These videos address what
constitutes abuse and neglect, best practices for dellvering excellent care to prevent the
possibility or perception of such in the first place, how to address allegations and the roles
and responsibilities of all staff around preventlon, reporting, notification, investlgation,
management and timely reporting. Please see attached.

* The videos, coupled with open and honest discussion around the intent of the regulation,
address what constltutes neglect, intimldatlon, physical or verbal abuse, mistreatment, and
tha reality that corporal punishment and resldent discipline do not belong In the personal care
setting whatsoever.

¢ Fallowlng the incident between resldents 1 and 2, resldent 1's PCP and psychiatry consultant
were contacted to address her behaviors, with staff offering redirection and reassurance f
needed to promote positivity and promote engaging conversation. Please see attached.
Resident 2's injuries were addressed immediately by the nursing team, with fallow up by her
PCP the next day. A protein supplement was ordered to address her skin integrity. Please see
attached.

* Resident 3’s skin tear was immediately cleansed and dressed by the care staff and nurse on
duty. The following day, resident 3's skin tear was also treated with the application of a steri-
strip band-aid until it was completely healed. Please see attached.

¢ A memorandum to all staff pertalning to meals and snacks belng lImited to the employee
break room was circulated and hung by the time clock in the employee break room. Please
see attached.

S?ﬂ’/?/% colh_, St Sucebd
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ARDEN COURTS OF WARMINSTER 12996

5443 - Direct Care Staff

Regulations

2600.
54.a. Direct care staff persons shall have the following qualifications:
1. Be 18 years of age or older, except as permitted in subsection (b).
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse alde registry.
3. Be free from a medical conditien, including drug or alcohal addiction, that would limit direct care staff
persons from providing necessary personal care services with reasonable skill and safety.

Description of Violation -

Direct care staff person B does not have a high school diploma, GED, or active registry status on the F‘ennsylvanla
nurse aide registry.

Plan of Carrecticn (POC)

(Attach pages as necessacy, Rermember thal you imust sign acd dale any atlached pages. Include steps o comect 1he violation dosceribed alova and steps to
prevent a similar violation from accuning again, IT sleps cannot be completed immediately, include dates by wiich the sieps will be completed.)

@ E'm_ o athed S

Legal Entity Representative

% /ééé@.q CALY ACHHILES TUECITIE M@W‘ F-H-dere

Slgnature Printad Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WIRITE IN THIS BOXI

The above plan of correction is approved as of 6/22/20  Plan of correction implementation status as of 6/22/20

(Date) {Date)
Xi Implemented
, L)
The above plan of correction was approved by 7%(_ Not Implemented
(Initia

01/30/2020 o S 40f 18
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54a,

* OnJanuary 30, 2020, Team member A was notified of het responsibillty to provide proof of
high school completian and the consequence for not doing so. Team member A has since
followed the proper steps to obtaln proof of high school completion. Please see attached.

¢ In-servicing around required documentation for team member flles (including proof of high
school completion) was provided to the Administrative $ervices Coordinator by the Manager
of Dementia Services on February 5, 2020. Please see attached.

*» The administratlve flles of all team members have been audited to ensure compliance with
regulation 54a. Please see attached.

95% Boooll, Sietiun Diwecte
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65d.- Initial Direct Care Training

Régulations
2600.

65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following:
1. Training that includes a demaonstration of job duties, followed by supervised practice.,
2, Successful completion and passing the Department-approved direct care training course and passing
of the competency test,
3. Initial direct care staff person training to include the fallowing:

i
i,
ili,

\'A

vi.

vii.
vii.
ix.

X.
Xi,
Xit.
Xiii.
xiv.

XV,
Xvi.

Safe management techniques.

i. ADLs and IADLs

Personal hygienea.
Care of restdents with demantia, mental illness, cognitive impairments, an intellectual disability
and other mental disabilities.

. The normal aging-cognitive, psychological and functional abilities of individuals who are older.

implementation of the initial assessment, annual assessment and suppart plan.

Nutrition, food handling and sanitation.

Recreatian, socialization, community resources, social servicas and activities in the community,
Gerontology.

Staff persan supervision, if applicable.

Care and needs of residents with special emphasis on the residents being served in the bome,
Safety management and hazard prevention.

Universal precautions,

The requirements of this chapter.

Infection cantrol,

Care for individuals with mability naeds, such as prevention of decubitus ulcers, incontinence,
malnutrition and-.dehydration, if applicable to the residents served in the hame.

D‘ESEriptlo‘n of Violation

Direct care staff person B, hired on 12/30/19, began providing unsupervised ADL services on 01/03/20. However, the
staff person did not complete and pass the Department-approved direct care training couise and pass the
competency test until 01/30/20.

Plan of Correction (FOC)

[Attach pages as necassary. Remambe)r that you must sign and date any attached pages. Inclucle staps to correct the viclation desciibed ahove and steps to
prevent a similar violation from occuning agaln, IF steps cannat be completed limmediately, inglude dates by which the steps will he completed.)

fé@&ue_. ALK d’éé": AL

Legal Entity Representative

Qééﬁ, .}@ '
.Signatur'e &/ - &ﬁWLﬁ

01/30/2020

Secernir Z),g'ﬁyw TS

Date

A PCHILLES

Printed Name and Title

 5of18
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ARDEN COURTS OF WARMINSTER _ 12996

65d - Initial Direct Care Training (continued)

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of carrection is approved as of 6/22/20 Plan of correction implementation status as of 6/22/20
{Date) (ODate)

X! timplemerited
The above plan of correction was approved by %gy?} (.) Not Implemented
(Iniri

01/30/2020 . S 6 of 18
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1
b}

65d.

= OnJanuary 30, 2020, Team member B successfully completed the course. A copy of her
certificate was provided to the survayors and stored in her file,

* In-servicing around required documentatton for team member flles (including proof that
direct care staff have completed and passed the Department-approved direct care training
course and competency test prior to providing unsupervised ADL services) was provided to
the Administrative Services Coardinator by the Manager of Dementia Services on February 5,
2020. Please see attached,

* The files of all team members have been audlted to ensure compliance with regulation 65d.
Please see attached.

pﬁy Bl Siowcben Ducch
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ARDEN COURTS OF WARMINSTER 12996

82c - Locking Poisonous Materials

- Regulations

2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.

Drescription of Vielation

During physical inspection of the home on 1/30/20 the following items were unlocked, unattended, and accessible

to residents who have been assessed incapable of recognizing and using poisons safely: room #37 Crest mouth
wash, room #21 Lysol wipes: roorn #28 Aveeno lotion; room #17 mouthwash and Crest toothpaste; room #5 Crest

toothpaste, L'Oreal shampoo and Aveeno lotion.

Plan of Correction (POC)

(Altich pagus os nocessary. Rememier that vou must sign and date any attachad pages. Inclucla steps to correct the vielatlon descrlbed above and steps to
prevent a similar vielatlan fram occurring again. I steps cannet he compleled immediately, Include dates by which the steps will be campleted.)

" Legal Entity Representative

7,

Sg%fé@d@.ﬂ  CHY frtreids ENEComdE Necerse 7 /folcie

Printed Name and Title

DEFARTMENT USE' ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correctian is approved as of -6/22(20 Plan of correction implementation status as of 6/22/20
{Date) {Date)

X! implemented

{
The above plan of correction was approved by 7%(, Lt Not Implemented
(it :

01/30/2020 7 of 18
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All Items were removed from the resident rooms In question on the date of the inspection.
Additlonally, all occupied resldent rooms were checked for personal and oral hyglene Items
and removed If present. Staff were immediately notified of regulation 82¢. and reminded to
remain dlligent on securing such items in the laundry room In the house which the resldent
resides.

On February 3, 2020, a letter was sent to all family members and/or responsible party
members Informing them of regulation 82¢. and the community’s plan to maintain compllance
wlth the regulation. Going forward, this letter Is belng glven to family members/responsible
party members upon move-In. Please see attached,

Starting February 7, 2020, all staff are belng in-serviced on regulation 82c by the Executive
Director or designee. Please see attached.

On February 11, 2020, residents were notified of regulation B2c. and the community’s
responsibility to maintain compliance going forward. Please see attached.

From the perlod February 7, 2020 through May 31, 2020, the Executlve Director or designea
will make random rounds of resident rooms to ensure that polsonous materlals, including
Items labeled "seek medical attentlon If swallowed” or “contact Palson Control Center if
swallowed” and basic personal and oral hyglene items such as taothpaste, mouthwash,
deodorant, hand sanitizer, body Intlan, disinfecting wipes, shampoo are not stored In
residents’ bedrooms or bathrooms. All such items are being stored In the laundry room in the
house which the resldent lives and made avallable as needed.

A od e, Eecuctua Dot

7
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ARDEN COURTS OF WARMINSTER - _ 12996

85a - Sanitary Conditions

Regulations

2600.
B5.5, Sanitary conditions shall be maintained.

Description of Violation

During physical inspection of Dockside House, on 01/30/20, at the entrance of the house - near rooms 45 and 48,
the plastic cover of the fire pull station was cover with dry, brown substance that had a strong odor of fecal matter.

During physical inspection of Harvest Glen House, on 01/30/20, room #37 had a strong odor of urine. The toilet was
found 1o be filled with urine in the bowl. A incontinent depends products (uncertain if it was used) was found on the
bed near the pillow, that was covered with reddish-brown substance smeared on it.

Plan of Correction (PQC)‘

(Altach pages as necessary. Remember that you Inust sign and date any attached pages. Include steps Lo corract the vielation described above and steps to
pravent a similar viclativn from occuning again. IF steps cannot be completed immediately. nchudg Jates by which the steps will be completed,)

// b san_ wee b cdef

Legal Entity Representative

% )é%ﬂg—a Gty AHILES  EXECUTHE DIGETad. B 492020

Sitfhature Printed Name and Title Date

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

The above plan of correction is approved as of .6/22/20 Plan of correction implementation status as of 6/22/20
(Date) (Date)

Xl Implemented

. ()
_The abave plan of cotrection was approved by %”} Not Imptemented
{Initiz

01/30/2020 - 8of 18
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85a.

* All unsanltary conditions Identifled by the surveyors, in both resident rooms and common
areas, were Immediately addressed on the date of the inspection. Addltionally, all occupled
resident rooms were also checked for sanitary conditions. Staff were immedlately notifled of
regulation B5a, and reminded to remaln diligent on ensuring ¢leanliness of resldent rooms and
common areas, and to sollcit the asslstance of the housekeeping team as necessary,

» Starting February 7, 2020, all staff are belng In-serviced on regulation 85a by the Executlve
Director or deslgnee. Please see attached. In-servicing includes a general overview of what
constitutes sanitary conditions and a general overview of what constitutes unsanitary
conditions including feces, urine, bodlly flulds such as blood, mucus, vomit or semen, rotten or
spolled foods, the presence of mold or mildew, pungent odors and generally unclean surfaces.

* From the period February 3, 2020 through May 31, 2020, The Executive Director or designee
will make daily rounds of the community to ensure compllance with regulation 85a. is being
malntained. Please see attached.

5’3’&% %Mﬁaﬁ r_\,uy .g,_fzfm. n&m ,:_,ﬁ»t,_
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ARDEN COURTS OF WARMINSTER ) 12996

1011 - Access to Bedroom

Regulations

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

Description of Violation

During physical inspection, on 01/30/20, rooms 2, 28, 36, 37, 48 and 52 were locked and the residents were denied
access to their bedrooms,

Plan of Correction (POC)

(Attach pagas as necessary, Remember Lhat you musl sign and date any atiache:d pages. Include steps to correct the violalion described above and steps to
prevent a similar vialation lrom occurrisg again, If steps cannat be completed immediatety, Include dates by which the steps will be completed.)

,4& poe e a¥rcd £

. Legal Entity Representative

/ zz(?z A@M,@ﬂ G fouillS — LRECUTIVE INEECTE. 3 o

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of 6/22/20 Plan of correction implementation status as of 6/22/20
Date} Date)

Xt implemented

. i
The above plan of correction was approved by %}L Not Implemented
Initia

01/30/2020 ' - 9 of 18
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Resident room doars Identified as locked on the date of inspection were unlocked. Staff was
Immediately notifled of regulation 101l. and reminded to remain dillgent on keeping doors
unlocked.

On February 3, 2020, a letter was sent to all famlly members and/ar responsible party
members Informing them of regulation 1011, and the community’s plan to malntain
compllance with the regulation. Going forward, thls letter is being given to family
members/responsible party members upan move-In. Please see attached.

On February 4, 2010, residents were assessed or reassessed by Gary Achilles, Executive
Director, to determine their abllity to lock and unlock thelr room door independently. A total
of 8 residents have been determined to be able to perform this task successfully. These
residents have beep given a key to their room, RASP addendums have been completed and
will be revlewed as needed. Please see attached.

Starting February 7, 2020, all staff are being in-serviced on regulation 1011 by the Executlve
Director or deslgnee. Plaase see attached.

From the period February 7, 2020 through May 31, 2020, the Executive Director or deslgnee
whl make random rounds of the community to ensure compliance with regulation 1011, Is
being maintained. Please see attached.

On February 11, 2020, resldents were notified of regulation 101.1. and the community’s
responsibllity to maintaln compliance going forward. Please see attached.

_g/% ]9’ /@ Ja.ﬂ@ c(‘ mfaqﬂm, >§ fwvc,,ﬁéy

G AoHieees 3172080



03/20/2020 FRI §:Z§ FAX @ZogL/9003

ARDEN COURTS OF WARMINSTER S 12996

101q - Storage Space

Reg ulations

2600.
101.q. Space for storage of personal property shall be provided in a dry, protected area.

Description of Violation

During physical inspection, on 01/30/20, roem #48 was found to have a wheelchair stored in the bathroom. The tub
roorm on Berry Ridge house and room #52 were found to have a walker stored in the bathroom. The home failed to
pravided a proper protected area for the storage of resident belongings.

Plan of Carraction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. include steps to corract the vialation described above and steps Lo
prevent a similar violation from ocurdng again, IF steps cannot be completed immediately, include dates by which the stops will ba comploted )

v

a) |
f/ dve Mee - ééfa.d-éifﬁ___

Legal Entity Representative

S'ignqture Printed Narme and Title Date

%}fﬁﬁéﬁ—) CALY fArsreltS — EXECLTIE DihecTold 3172020

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

The abiove plan of correction is approved as of  g/22/20  Plan of correction implementation status as of  6/22/20
(Pats) {Data)

L1 Implemented

The above plan of correction was approved by %%} X Not Implemented
{thiti

01/30/2020 ' - - '  10of18
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1014

¢ Two resldent bathrooms and one comman area tub room had an adaptlve device found in
them. These areas are des|gned to remain dry through built-In plumbling safeguards installed
in toilets and sinks such as shut off valves and sink/tub overflow prevention systems. The
same would not hold true for heating/cooling units found in resident bedrooms or commeon
areas should the unit leak due ta normal wear and tear. For these reasons, the community
requests this violation be withdrawn.

Q/f%.. Bt Snsenhine. Jerschins
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ARDEN COURTS OF WARMINSTER : 12996

- 141a 1-10 Medical Evaluation Information

Regulations

2600.

147, A resident shall have a medical evaluation by a physician, physician’s assisiant or certified registered nurse
[practitioner documented on a form specified by the De’oartment, within 60 days prior 10 adimission or
within 30 days after admission, The evaluation must incluce the following: N

1. A general physical examination by a physician, physician's assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4, Special health ar dietary needs of the resident.
5. Allergies.
&, Immunizatiun history. o .
1. Medication regimen, contraindicated medications, medication side effects and the ability 1o self-
administer medications. . .
8. Body pasitioning and movement slimulation for residents, if appropriate.
4. Health status.
10. Mobility assessrnent, updated annually or at the Department’s request.

Description of Violation

Resident #1's medical evaluation did not include a diagnosis of anxiety.

Plan of Correction (POC)

(Arach pages as necestaty. Aumembar thal you miust sign anct date opy altarherd pages. Inchucle steps 10 corract the violation described alove and steps Lo
pievent a similar vialation from acouring again, |1 steps cannot he cempleted imimedialely, incluce dates by which the steps will be completec)

f,)&) Lae, e fﬁ? 4 C?é’irfacx

]

Legal Entity Representative

.t

&%M,, KL Znl /;m Y A LE S LRTLTE JIgECTRE. I fudede

Signature( Printec Name and Title Dale

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

The above plan of carrection is approved as of 6/22/20 Plar of carraction implementation status as of 6/22/20
(Date) Date)

fimplemented

. Not Implemented
The above plan of correction was approved by %C_ X Notlmi
(Initig

01/30/2020 11 of 16
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141a2.

* The surveyor sited the DME for Resident 1 for not having all the required elements cornpleted
by the referring physician. The DME listed her only medical diagnosis, Dementla. However,
the surveyor saw that the resident experlences anxiaty at times, and therefare belleved this
dlagnosis should also been listed. The community requests this violatlon he withdrawn since
the referring doctor did not Include this dlagnosls as being warranted at the time of the
resldent’s admission to Arden Courts of Warmlnster by afflrming hls expert evaluation of the
resident and attesting to such through his slgnature on the DME accordingly.
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ARDEN COURTS OF WARMINSTER 12996

141b1 -~ Annual Medical Evalyation

Regulations

2600,
141.h.1. A resident shall have a medical evaluation; At least annually.

Description of Violétion

Resident #4's most recent medical evaluation was completed on 01/08/2019.

Plan of Correction (POC)

(Atlach pages as necessary. Remaember thal you must sign i date any attachod gages, Incluce steps Lo cormett the violation descubed above and steps to
prevent a similad violation lrom vcewring agan. If steps canngt e completed immediately, include dates by which the steps will be completed.)

2& dwg AL d’dféét fﬂeﬁ

Legal Entity Representative

Signatur Printed Name and Tille Date

/ 7
Q%{%}ééﬁgf—\  Err s Sigeorwk JgEcrad 309-c020

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

The above plan of correction is approved as of 6/22/20  Plan of correction implementation status as of 6/22/20
{Date) {Date)

X implemented |
: ‘ L]
The above plan of correction was approved by 7%%} I Not Implemented
(Initia
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* The medical evaluation for Resident 4 was prepared In the proper amount of time by the
nursing team and sent to the resident’s outslde physician for review and signature within the
prescribed amount of time, with a capy of such In the resldent’s file. However, the DME was
not returned promptly. On February 5, 2020, the DME was slgned by the physician and
returned to the communlty. Please see attached.

» To ensure this does not happen In the future, the community has developed a list of annual
DMEs needed, by month, which includes the timeline for completion. This informatlon will be
shared with the nursing team and PCPs as needed. This list will be utillzed by the nursing
team and the Executive Director as a check and balance system and reviewed dally at morning
meeting. Please see attached.
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ARDEN COURTS OF WARMINSTER | _ 12996

224a - Preadrﬁission Screen Form

Regulations -

2600,

224.a. A determination shall be made within 30 days prior to admission and documented on the Department's

readmigsion screening form that the needs of the resident can be met by the services provided by the
ome,

Description of Violation

The hame does not have a prescraen for residents #1, #2 and #3 that inclucle a determination that the negds of the
resident can be met by the services provided by the home,

Plan of Correction (POC)

{(Attach pages as nacessary, Ramember that you must sign and daie any attached pages. Indude steps to correct the violation descrined abave and staps to
prevent 4 similar violation from gecuning ayain. 11 sleps cannot be completed immediately, include Jdates by whicl th steps will be completed.)

] ,éf PV Y 0 B A

Lagal Entity Representative- .. oo — v

gf/%g /éﬂ&ﬁ@a,ﬂ G Petpeces SwcoméE Jescpe 74P oone

Signatu Printed Name and Title Dale

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

The above plan of correction is approved as of 6/22/20  Plan of correction implemnentation status as of 6/22/20
{Date) {Date)
X! Implemented
The above plan of correction was approved by %C_ |1 Not Implemented
{Eniti
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2244,

« Beveral resident files were missing preadmission screening forms, in accordance with
regulation 224.a.

* To ensure compllance with this regulation, the Manager of Dementla Servicaes provided in-
service tralning to the team members responsible for this scope of work (Memory Care
Advlsor, Nurses, Executive Director), using the preadmisslon screening form, paying close
attentlon to the timeframes listed on the form. Please see attached.

* FEffective March 1, 2020 and going forward, the preadmisslon screening form for a pending
resident wlill be reviewed/approved by the Executive Director or deslgnee prior to the resldent
moving In.
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ARDEN COURTS OF WARMINSTER - _ 12998

234b - Support Plan Needs Elements

Regulations

2600.
234.b. The support plan must identify the resident's physical, medical, social, cognitive and safety needs.

Description of Violation

Resident #3's support plan, dated 05/22/19, does not address their hoarding behaviors.
Resident #4's support pplan, dated 04/26/19, does not address their incontinence and toileting schedule.

Plan of Correction (POC)

(Attach pages as necessary, Remeamber that you must sign and date any atteched pages. lnclude steps to corvect the vialatlon dascrilied above and staps to
prevent a similar violation from occurring agenn. If steps canmot be completed immadiately, include dates by which the steps will be complewed,)

%,é?cﬁ w aue ablecd g

L.egal Entity Representative

j/é/ ﬂém A Peoknle S SKCIE DseBe 299 souo

signature Printed Narme and Title Date

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

The above plan of correction is approved az of 6/22/20 - Plan of correction implemaentation status as of 6/22/20
(Date) (Date)

Xi Implemented
The above plan of currection was approved by M_ L) Not implemented
(lniti%
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234b,

3:4d4d FAX @Zooz/018

On lanuary 21, 2020, resldent 3's RASP was updated, via addendum, to dentlfy hoarding
behaviors and care strategles to address the resldent’s behaviors. Please see attached.
Resldent 4 is continent of bladder and bowel. Her care plan addresses staff to assist In
continence care with prompting and cuelng to the bathroom If needed. Please see attached.
On February 10, 2020 and March 2, 2020, all Caordinatars and nurses were in-serviced on
regulation 2600.234b. Please see attached.

To expedite the process, changes in a resident’s condition are belng dlscussed at maorning
meetings, with corresponding RASP addendums completed within flve calendar days.

The reviews and updates will be documented on the RASP update log and kept for review by
the Department. '
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ARDEN COURTS OF WARMINSTER _ 12996

2572 « Record Content

Regulations,

2600

252. Content of Resident Records - Each resident’s record must include the following information:

1.

ViR Dl

=~

8.

9.
10.
11.
12,
13.
14,
13

16.
17,

18.

19.
20,
21,

22.
23,
24.

25,
26,

Name, gender, admission date, hirth date and Social Security number,
Race, height, weight, color of hair, color of eyes, religious affitiation, if any, and identifying marks.

. A photograph of the resident that is no imore than 2 years old.
. Language or means of communication spoken or used by the resident.
. The name, address, telephone number and relationship of a designated person to be contacted in case

of an emargency.

. The name, address and telephone number of the resident's physician or source of health cars,

The current and previous 2 years' physician's examination reports, inéluding copies of the medical
evaluation forms,

A list of prescribed medications, OTC medications and CAM,

Dietary restrictions.

A record of incident reports for the individual resident,

A list of allergies.

The documentation of health care services and orders, including orders for the services of visiting
nurse or home health agencies.

The preadmission screening, initial intake assessment and the most current version of the annual
assessment.

A support plan.
Applicable court order, if any.
The resident’s medical insurance information.

The date of entrance into the home, relocations and discharges, including the transfer of the resident
to other hames owned by the samae legal entity. '

An invantory of the resident's personal praperty as voluntarily declarad by the resident upon admission
and voluntarily updated.

An inventory of the resident's property entrusted to the administrator for safekeeping.
The financiai records of residents receiving assistance with financial managernant,

The reason for terinination of services or transfer of the resident, the date of transfer and the
destination.

Copies of transfer and discharge summaries fram hospitals, if available,
If the resident dies in the hame, a copy of the official death certificate.

Signed notification of rights, grievance procedures and applicable consent to treatment protections
specified in § 2600.41 (relating to notification of rights and complaint procedures).

A copy of the resident-home contract.
A termination notice, if any.

Description of Violation

Residents #1, #2, and #3's records do not include their incidents reports

‘Plan of Correction (POC)

(Attach panes as necessary. Remmember that you must sign and clate any attached pages. Inclurde steps to coract the violatan daseribed above anct staps to
provent a sinilar viokation lram oueuiring again, 17 steps cannat be comploted mmediately, include dates by which the steps will be comploted )
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01/30/2020
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ARDEN COURTS OF WARMINSTER

252 - Record Content (continued)

Legal Entity Representative

.52’7%/ ;(Zzﬁfﬂézﬁ CFY ArteiES EXCTUTUE DipeC7oL

‘-‘algnatur Printed Name and Title

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

The above plan of correction is approved as of 6/22/20 Plan of correction implemeantation status as of
(Date)

X Implemented

The above plan of carrection was appraved by 7%(_ I Not Implemented
{Initi

01/30/2020

ZI00z2/008

12996

J efdennd

Date

6/22/20
(Date)

18 of 18




03/20/2020 FRI §:54 FAaX Z]003/0068

252,

* Reportable Incldent forms for 2019 and 2020 of all current residents were copled and placed
in the rasident’s administrative and medical files on February 3, 2020.

s Going forward, at the time of submission of the reportable incident to DHS, a copy will also be
placed in the resldent’s administrative and medical files to ensure compliance.

¢ All coordinators and nurses involved In reporting reportable incidents were in-serviced by
Gary Achllles, Executlve Director, on February 10 and March 2, 2020, on regulation 252
regarding resident records to include incldent reports. Please see attached.
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