pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail 354ed@hcr-manorcare.com
April 3, 2020

Ms. Sherri Hoffman

Executive Director

Arden Courts of Yardley PA, LLC
333 North Summit Street, 16th Floor
Toledo, Ohio 43604

RE: Arden Courts of Yardley
493 Stony Hill Road
Yardley, Pennsylvania 19067
License #: 129970

Dear Ms. Hoffman:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 24, 25, and 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 YARDLEY License Number. 12097
Address: 493 STONY HILL ROAD, YARDLEY. PA 19067

County: BUCKS Ragion: SQUTHEAST

Administrator S AR o

Name: Sherry Hoffman Phone: 2153216166 Email: 2542d @HCR-MANORCARE. COM
Legal Entity

Name: ARDEN COURTS OF YARDLEY PA LLC
Address: 333 NORTH SUMMIT ST, 16TH FLOOR, TOLEDQ, OH, 43604

Certificate(s) of Occupangy. . . . _
Type: C-2 LP Date: 04/24/71995 Issued By: L&/

Staffing Hours "

Resident Support Staff: 0 Total Dally Staff: 124 Walking Staff: 93

Inspection )
Type: Full BHA Dacket #: Notlce: Unannounced

Reason: Renewal Complaint

Inspection Datesand*DeparfmentRepresentatlve
0272472020 - On-Site: Youn Hie Chung, Christing Eberhart
02/25/2020 - On-Site: Youn Hie Chung, Christing Eberhart
02/27/2020 - Off-Site: Youn Hie Chung
Resident De,mo.grajp,hiqsDaﬁ’"és-“df;;lnspect'iﬁn Dates
General Information
License Capacity: 66 Residents Servad: 62
Secured Dementia Cate Unit:' | * 7
'n Home: Yes Area: entire horme Capacity: 66 Residents Served: 62

Hospice -

Current Resldents: 73

Number of Residents Who: - -
Receive Supplemental Security Income: 0 Are 80 Years of Age or Qlder: 60
Diagnosed with Mental Iliness: 0 Diagnosed with Intellectual Disability: ¢
Have Mobility Need: 62 Have Physical Disability. 20

02242000 T e : o 15
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ARDENCOURTSOF YARDLEY 12997

2600. ‘ ‘ _ o
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the rasident’s designated pefson if any, if the resident agrees.

Description’ of Violation

(Attach pages as necessary. Rermamber that you must sign and date any attached pages. Include staps ti tarmect-the s{ibll'altiu n.‘,dgﬂsc_r";l d -ialigyg:and‘steps to
prevent 3 simitar viglation from cecurring again, If staps cannot be.completed immediately. Include dates by which thie steps will hg_;‘g Juyl g;d_.:)

All resident records will be audited by the Executive Director or designee to
ensure resident, payer (if different) and/or his/her designated person have each
signed the contract, or there is a notation regarding an attempt to obtain the
signature/mark and reason signature was not obtained. Follow up for needed
signatures will be completed.

Target Date: 4/30/2020

Executive Director or designee will audit all new residents’ maove-in paperwork
within the first week to ensure all required signatures were obtained, or a notation
regarding attempts made if a signature/mark cannot be obtained and reason
signature/mark was not obtained.

Executive Director will in-service the administrative staff and Memory Care

Advisor on this regulation requirement regarding obtaining resident

signature/mark acknowledging review of the contract, or noting attempts made if

signature cannot be obtained and reason signature/marlk was not obtained,

In-Service Attendance record will be forwarded.

Target Date: 3/31/2020
PLEASE NOTE: An atterapt to obtain the signatures from resident #1 was not completed as the resident
has a legal guardianship in place; therefore, we are not able to legally have her sign any documents,

Signatuye-—-

DEPARTMENT USE ONLY

4/2/2020

The above plan of correction is approved as of  3/27/2020  plan of correction implementation status as of
(Date) {Date)

%mplemented

Lo
The above plan of correction was approved by . CM ' Not implemented

(Initials)

02/24/2020 | 2 0f 15
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ARDEN COURTS OF YARDLEY 12997

41e - Signed Stafém,éntr;’-;;‘ -

Regulations o : i
2800,

4le. A statement signed by the resident and, if applicable, the resident's designated person acknowledging

receipt of a co% of the information specified in subsaction (d), or documentation of efforts made to obtain
signature, shall be kept in the resident’s record.

Description df,Vid‘l.atii;fqﬁi. o

Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the
resident rights and complaint procedures,

Plan of Correction (POC) - -

(Attach pages as necessaty: Remember that you must 5ign and date any attazhed Peges. include stepy to corract the violation deseribed above and steps o
prevent a similar viclatian from occurving again, If steps cannet be completed immediately, Include dates by which the staps will be completed.)

All resident records will be audited by Executive Director or designee to ensure these
forms have signatures, or a notation of atternpts made where 2 signature/mark could not be
obtained and reason signature/mark was not obtained,

Target Date: 4/30/2020

All new resident move-in paperwork will be audited by Executive Director or designee
within the first week to ensure these forms have a signature or a notation of atterapts made
where 2 signature/mark could not be obtained and reason signature/mark was not obtained

Executive Director will inservice administrative staff on this regulation requirement
regarding obtaining resident signature acknowledging receipt of a copy of the Resident
Rights and Cormplaint Procedure.

In-Service Attendance record will be forwarded.

Target Date: 3/31/2020

Legal Entity Representative

Rl Voremoan) 7?4/.5‘ 067 ()

Printed Narme and Title Date
¥ AE =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ST [retor

The above plan of correction is approved as of  3/27/2020  Plan of corractlon implementation status as of 4/2/2020

(Date) (Date)
Mlm plemented

The above plan of correction was approved by . \J Not Implemented
{Initials)

02/24/2020 3of15
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ARDEN COURTS OF YARDLEY _ 12997

65f - Training Topics.
Regulations | i
2600,

65.4 Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training,
Description of Violation

Direct care staff person A and 8 did not receive training in medication self-administration during training year 2019.

Plan of Corraction (PQC)

[Attach pages Bs nacassary. Remembar that you must sign and da;e any attached pages, include steps to corract the violaton described above and steps to
prevent a similar violatien fram occurring again. If steps cannot be campleted immadiately, includs dates by whith the staps will be completed.)

Direct Care Stail Person A and B received training in medication self-administration on
3/11/2020 by Resident Services Coordinator,
(see attached In-service Attendance Record)

An audit of all employee training records will be completed by the Executive Director to
ensure all staff members received annual training on all required topics, including
medication self-administration.

Audit form will be forwarded.

Target Date: 8/31/2020

The Executive Director will inservice coordinators on this regulaion regarding need for
completion of required annual training topics.
In-Service Attendance record will be forwarded,
Target Date: 8/81/2020 |

Legal Entity Representative

e, V 76/-7:qu %SDatfq?&
} .

Printed Narne and Title
WMECTOR.

The above plan of correction is approved as of  3/27/20202  plan of correction implementation status as of  4/2/2020

{Date) (Date)
‘Jlmplemerwted

The above plan of correction was approved by - CM LI Not Implementad
(Initials)

02/24/2020 4of 15
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ARDENCOURTSOFYARDLEY ... .. | o 12997

B2c - Locking Poisonoys Matefials

Regulations

2600,

B2.c. Paisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use ar avoid: poisonous materjals,

Description of Violation

On 02/24/2020 at 10:50 AM , in an unlocked kitchen cabinet in the Cloverdale Hall section, a can of Bahama Breeze
Dry Air Freshener with & manufacture's label indicating “consult doctor”, was unlocked, unattended, and accessible

to residents, Not alt of the residents of the hame have been assessed capable of recognizing and using poisons
safely.

Plan of Correct )

{Attach pages as necescary. Remember that you must sign and date Bny attached pages. Include steps to cerract the violation deceribed above and steps to
prevent, 2 sirailar violation from ocearring agaln, If staps cannat be completed immediately, include dates by which the steps wil be completad.)

e s e A

MERR) Y Teeman) ‘_7/.3250%

Printed Name and Title -
—XECLTIVE ) WRECTDA

DEPARTMENT USE OWLY.- HOMES:MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 3/27/2020  plan of correction implementation status ss of ~ 4/2/2020

(Date) {Data)
ﬁlmplemented
The above plan of correction was approved by CM O Not Implemented
(Initlals)

02/24/2020 T | - ~ 5cf15
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ar |y

82(c)

The can of Bahama Breeze Dry Aiy Freshener was immediately removed from the
unlocked kitchen cabinet jn CloverDale on day of suyrvey, 2/94/9090.

A search was completed on 2/24/2020 of aj unlocked cabinets in the kitchen
areas to ensure any items, with a manufacturer’s label indicating the item would

be considered a Poisonous material, were removed and placed in a locked room
which is inaccessible to the residents,

All unlacked cabinets will be searched for poisonous materials daily by direct care
staft or a designee and any items found with a manufacturer’s [abel indicating the
item would be considered a Poisonous material wii] be removed immediately,

Executive Director or designee wil complete weekly rounds to ensure unlocked
cabinets are free of any items deemed POIsOnous materiais.

Start date: 8/9/2020 End Date: 6/15/2020

Environmental Rounds Worksheet will be available for survey review.
Attachment - Chapter 2600 Environmental Rounds Worksheet

This regulation and the need for daily checks and removal of items which are
“poisonous materials” has been/will be reviewed by Executive Director during
staff meetings on 2/25/2020; 3/18 & 3/19/2020.

'The Executive Director will in-service coordinators on this regulation regarding
the need for “poisonous materials” to be kept locked and inaccessible to residents,

See attached minutes of coordinator meeting and inservice sign in sheet
completed on 8/19/2020.
Target Date: 3/81/20920
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ARDEN COURTS OF YARDLEY o | 12997

853 - Sanitary Conditions

Regulations

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

Description of Violation ..

On 02/24/2020 at 11,00 AM, there was no paper towel or other means of hand-drying in the home's Cloverdale Hall
bath.

Plan of Correctlon (POC) -~ -

(Attach pages as necessary, Remembier that you must sign and date any attached pages. Includle stegs to correct the vislatlon described above and steps Lo
preveni 2 similar violation from occurring again, If steps cannot ke completed immediately, include datasz by.which the steps will be complated.}

Paper towels were installed in the paper towel dispenser in the hall bath in Cloverdale at the time of
survey on 2/24/2020.

Daily rounds will be completed by the Building Services Coordinator or designee to ensure all
paper towel dispensers have paper towels,

Executive Director or designee will complete weekly rounds to ensure paper towel dispensers have
paper towels,

Start date: 3/9/2020 End Date: 6/15/2020

Environmental Rounds Worksheet will be available for survey review.

Attachment - Chapter 2600 Environmental Rounds Worksheet

The Executive Director will inservice eoordinators and staff regarding the regulation with regards to
maintaining a sanitary environment, via having a means [or hand-drying available at all sinks,
In-Service Attendance Record will be forwarded

Target Date: 3/31/2020

Legal Entity'Representative;, .-

e Sdomad  Gkslood
Printed Natne and Title / Date
Lltirive Diestrok

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

The above plan of correction is approved as of 3/27/2020  pjap of correction implementation status as of ~ 4/2/2020
(Date) _ {Date)
dlmp[emented

The above plan of correction was approved by - 67% () Not Implemented
(Initlals)

02/24/2020 6 of 15
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ARDEN COURTS OF YARDLEY . 12997

8%b - Hot Water _

Regulations

2600.
89.h, Hot water temperature in areas accessible to the resident may nat excesd 120°F.

Description of Vidlat

Qn 02/25/2020 at 09:50 AM, the hot water temperature at the sink in the home's Harvast Glen Hall bath measured
124.7 degrees Fahrenheit and 123 degrees Fahrenhelt in resident room #40.

Plan of Correc'tif\h (POC)

{Attach pages az necessary. Rernember that you must sign and date any attached pages. Include steps to correct the violetion dascribed above and steps to
pravant a similar violation from occurring again, 1f staps cannot be completed imenediataly, include dates by which the steps will ba completed )

Temperature was adju;ted-on the hot water heater at time of survey on 2/24/2020,
The temperatures for all resident rooms and commen areas in Harvest Glen were
taken and found not to exceed 120”F. (see attached)

Rounds will be completed by the Building Services Coordinator or designee and
termnperatures in 2 rooms and 1 common area will be tested in each house and
documented on the temperature control log. (see attached) Temperature control
log will be available for review.

Executive Director will review temperature logs on a weekly basis.

Start date: 83/9/2020 End Date: 6/15/2020

Environmenta] Rounds Worksheet will be available for survey review.
Attachment ~ Chapter 2600 Environmental Rounds Worksheet

The Executive Director will inservice coordinators on the regulation requirement
regarding hot water temperatures.
Target date: 8/16/2020 In-Service Attendance Record attached

s Yo

_ WEE A 3//%]&70%9
Printed Narpg and Title ‘ te

The above plan of correction 1s approved as of  3/27/2020  Plan of correction implementation status as of  4/2/2020

(Date) (Date)
Mlmplemented
The ahove plan of correction was approved by CM L Not lmplamented
(Initials)
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ARDEN COURTS OF YARDLEY _ o 12997

103e - Left Oves- ..

Regulatiohs -

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.

Descriptlon of Violation . .

On 02/24/2020 at 10:49 AM, in the refrigerator located in the Dockside kitchenette contained a pitcher of apple
Juice and a pitcher of orange juice that were open and not labelled.

Plan of Correction (PQC) e by

[Attact.pages a3 necessary. Ramember that you must sign and date any attached pages. Includs steps o correct tha vielation deseribed above and stapsto
prévent a similar viotation from accuring agaty, If staps cannot be tomplsted Immedlately, include datas by which the §t8ps will be complatad )

The pitcher of apple juice and pitcher of orange juice were remaved from the
refrigerator and discarded at time of survey on 2/24/2020, All refrigerators were
checked for any additional food itemns that were opened and not labelled. Any
opened items not labeled were rentoved/discarded,

All refrigerators will be checked by Food Service staff or designee 4 times a week

'or any open food jtems without a label and any open food times without a Iabe]
will be removed and discarded,

Start date: 8/9/2020 End Date: 6/15/2020

Executive Director or designee wiil complete weekly rounds to ensure ™
refrigerators are free of any open food items without a label.

Start date: 8/9/2020 End Date: 6/15/2020

Environmental Rounds Worksheet will be available for survey review,
Attachment — Chapter 2600 Environmental Rounds Worksheet

The Executive Director will inservice food services staff, coordinators and staff on
the regulation requirement regarding open food items requiring a label.
Target date: 3/81/2020 In-Service Attendance Record will be forwarded

Legal Entity Representative..

Byy HERRI VAOEFMaN . . B/ S5hosaf
Printed Name and Title 4 ate

HOMES MAY NOT WRITEINTHIS BOXI, 7+

DEPARTMENT USE gLV

AcLTon,

‘The above plan of carrection is approvedas of  3/27/2020  pja, of correction implementation status as of  4/2/2020

(Date) (Date}
Mimpiemented
The above plan of correction was.approved by _ CM L) Not Implemented
{Initials)

02/24/2020 - - 8 of 15
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ARDEN COURTS OF YARDLEY | 12997

103g - Storing-Food -+ v

Regulations

2600.
103.g. Food shall be stored in closed or sealed containets.

Description of Violation. . * "

There was a package of Pop Tarts torn open but unsealed in one of the cupboards of Clovardale Hall kitchenette.

Plan of Correction (POC) . .

(Attach pages as necessary, Rernember.thst you must sign and date any attachad pages. Include steps ta corraet the vidlation describad above and steps to
pravent a similar violation frem occurring again. If steps cannat be complated Immadlately, include dates by which the stons will be camalated.

The package of open Pop Tarts was removed and discarded from the cabinet of
Cloverdale kitchenette at time of survey on 2/24/2020. All kitchen cabinets were
checked for any additional food items that were opened but unsealed. Any
opened items that were not sealed were removed and discarded.

Airtight food storage containers were purchased on 3/12/2020. (see attached)

All kitchen cabinets will be checked by Faod Service staff or designee 4 times a
week for any open food items without a label and any open food times withouta
label will be removed.

Start date: 3/9/2020 End Date: 6/15/2020

Executive Director or designee will complete weekly rounds to ensure
refrigerators are free of any open food items without a label.

Start date: 3/9/2020 End Date: 6/15/2020

Environmental Rounds Worksheet will be available for survey review,

Attachment — Chapter 2600 Environmental Rounds Worksheet
The Executive Director will inservice coordinators and all staff on the regulation

requirement regarding food iterns left opened and not sealed.
Target date: 3/81/2020 In-Service Attendance Record will be forwarded

oz St kAR \7%:'; N /§Kmm‘;3
| ¢ Printed Name and Title - ‘ ate
| ” o EXECUTIVE, | SIRERTDR
DEPARTMENT USE ONLY"- HOMES MAY NOTWRITEJN THIS BOXI S RS .
The above plan of correction is approved as of  3/27/2020  Plan of correction implamentation status as of  4/2/2020
{Date) (Date)
{Implernented‘
The above plan of correction was approved by . CM L Not Implemented
{Initials)
02/24/2020

9 of15
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ARDEN COURTSOFYARDLEY 12997

Regulations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in'the home may be kept in the home.

Description-of Violation. -
On 02/25/2020, Vitamin D 3 1000 units prescribed for rasident #2 was in the home's medication cart; however, the
medication was discontinued on 02/20/2020.

Plan of Correction (POC) -

yes

{Attach peges as necessary. Remamber that you must sign and date any atteched pages. Include steps to corract the violation described aliove and sieps to
prevant a similar violation fram acgurring analn. if steps cannot be completed immediately, inclyde dates by which the steps will be camplated.)

The Vitamin D 8 1000 units that was found in the medication cart but was
discontinued on 2/20/2020 was removed and disposed at time of survey by
Resident Services Coordinator on 2/25/2020.

A medication cart audit was conducted by the Resident Services Coordinator on
all med carts on 2/26/2020 to ensure only current prescription, OTC, sample and
CAM for individuals living in the home are being kept in the home. (see attached)

Medication cart audits will be conducted by the Resident Services Supervisors or a
designee on a weekly basis to ensure compliance with this regulation., (see
attached)

Start Date: 8/9/2020 End Date: 6/15/2020

Medication Cart audits will be available for review

The Resident Services Coordinator will inservice all Resident Services Supervisors
and Med Techs on the regulation requirement regarding having only current
prescribed, OTC, sampie and CAM medications in the home.

Target Date: 3/31/2020 In-Service Attendance Record will be forwarded

Legal Entity Reprasentative .

SRRV TP
Printed Name and Title

N (o LXECUTIVE 1
Y- HOMES MAY NOT WRITEIN.-THIS BOXI

DEPARTMENT USE-©

The above plan of cerrection is approved as of ~ 3/27/2020  Plan of correction implementation status as of  4/2/2020

(Date) (Date)
Mlmplemented
The above plan of correction was approved by . CM L) Not Implemented
{Initials)

02’/24@020 T e e e e 0 e e 10 of 15
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ARDEN COURTS OF YARDLEY - | 12937

185a - Implement

Regulations

2600. ‘
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Description of Violation

Resident #2 is prescribed Naproxen 500 mg as needed. On 02/25/2020, this medication was not available in the
horme.

Plan of Correction (POC). i

(Attach pages at necessary, Remembar that yau must sign and date any attached pagas. Include steps to coregct the violation deseribed abave and steps to
prevent a gimilar viclation from geeurring again. If steps cannot b completed immedistely, include detos by which the steps will b campleted.)

‘The family for Resident #2 was responsible for obtaining the medications from
pharmacy. Family was contacted at time of survey on 2/25/2020 and informed of
need for the as needed medication. Family brought in medication on 2/25/2020.

A medication cart audit was conducted by the Resident Services Coordinator on
all med casts on 2/26/2020 to ensure all residents have access and use of
medications, (see attached)

Medication cart audits will be conducted by the Resident Services Supervisors or a
designee on a weekly basis to ensure compliance with this regulation. (see
attached)

Start Date: 3/9/2020 End Date: 6/15/2020

Medication Cart audits will be available for review

The Resident Services Coordinator will inservice all Resident Services Supervisors
and Med Techs on the regulation requirement regarding procedures for the safe
storage, access, security distribution and use of medications.

Target Date: 8/31/2020 In-Service Artendance Record will be forwarded

Legal En'tity;s%Represéptative v

Y

! /J»d.w m’@ﬂx Mﬁmmu 3715470076

Name and Title : Date

* DEPARTMENT USE ONLY="HOMES MAY NOT WRITE(IN.THIS BOX!

The above plan of correction is approved as of  3/27/2020 Plan of corraction implementation statys as of  4/2/2020

{Date) {Date}
dlmple‘mented
The 2bove plan of correction was approved by . CM LJ Not Implemented
{tnitials)

02/24/2020 ' ' 11 of 15
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ARDEN COURTS OF YARDLEY | | - 12997

191 - Resident Right to Refuse

Regulations

2600,
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
;c(he resident believes there may be a medication érror. Documentation of thie resident education shail be
ept.

Description of Violation

O

Resident #1, admitted on 09/07/2018, has not been educated to the resident's right to refuse medication if the

resident believes that there may be a medication arror.

Plan of Cotrection:(POC

{Attach pages as necassary, Remembar that you must sign and date any ettached pages. Inclice steps to correct the vislation destribed above and steps to
grevent a similar violaxlgn from occurring again, If steps cannet be completed immadiately, Include dates by which tha steps will ba completad.)

The facility's Resident Rights form includes the right to refuse medication if the resident believes
that therc may be a medication error,
(see attachments)

All resident files will be andited and attemnpts made to obtain resident signature/mark by Executive
Director or designee, A notation will be made on this form in cases where a resident’s sipnature
could not be obtained,

Target date: 4/80/2020

The Executive Director will inservice coordinators and administrative staff on the regulation
requirement regarding the proper documentation of educating the resident's rights and the right to
refuse mediecation,

In-Service Attendance Record will be forwarded,

‘Target date: 8/31/2020

ERR Y ToFEa0 . B/AS/78 S
Printed Name and Title _ ate

CXETLTHE | JREUTTE

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

The above plan of correction is approved as of ~ 3/27/2020  pan ¢ o vection implementation status as of  4/2/2020

(Date) (Date)
{lmp[emented

The above plan of correction was approved by. I Not Implementad

{Initials}

02/24/2020 12 of 15
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ARDEN COURTS OF YARDLEY S o e o 12997

231¢ - Preadmission'Screening

Regulations 7

2600,
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed
for each resident within 72 hours prior to admission to a secured dementia cars unit,

Description of Viclation . -

Resident #3 was admitted to the Secure Dementia Care Unit (SDCU) on 01/19/2017, However, the resident's written
cognitive pre-admission screening (DME attachment) was missing the date and signature of the persan completing
the screening.

Plan ofC

{Attach pages as necessary. Remembar that you must sign and date any sttached pages. Include steps to.cofrectt

prevant asimiter vielatlon from accurfing afjain, IFsteps cannat be compietad immediately, include datas byWh]_q‘lH I

Resident #3, physician who completed cognitive screen, was notified on date of survey and made
aware of need for a signature from the person who completed the assessment on the written
cognitive pre-admission screening (DME attachment). Signature was obtained from physician,
(See attached)

All resident records will be audited by the Executive Director or designee to ensure the written

cognitive pre-admission screening has all required information, signafures and dates.

Target Date: 4/80/2020 . | | Cwb e |

Exccutive Director or designee will audit all new residents’ movesin paperwork prior to movedin to

ensure the written cognitive pre-admission screening has all required information, signature and

date.

The Executive Director will inservice administrative gtaff and coordinators on this regulation

regarding the need for a written cognitive breadmission screening being completed and signaturc of

the person completing the screening for each resident within 72 hours prior to admission to a

dementia care unit,

In-Service Attendance Record will be forwarded,

Target Date: 8/31/2020
Legal Entity Représéntativ

c:f £ b\/arﬁcm N G

rinted Name and Title

TINE I ARECTER,

DEPARTMENT USE ONLY-- H HIS BOX!

[

The above plan of correction is approved as of  3/27/2020 plan of correction Implementation status as of  4/2/2020

{Data) {Date)
l%mplemented

- |
The abave plan of cotrection was approved by - m I Not Implemented

(Initials)

02/24/2Q20 13 of 15
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231e - No Objection Statement: -

Regulations
2600.

231.e. Each resident record must have documentation that the resident and the resident's designated person have
not objected to the resident’s admission ar transfer to the securad dementia care unit,

) on 09/07/2018. The home has no
decumentation that the resident has not objected to the admission. No objection statement on file dated
09/13/2018 was signed by her legal quardian, whose guardianship was not granted until 10/08/2018.

Resident #3 was admitted to the Secure Dementia Care Unit (SDCU) on 01/19/2017 but the resident's legal guardian
signed the no objection statement on 01/23/2017.

Plan of Correcti

{Attach pages as necessary, Remember that you must sign and dete any attachad pages. Includa steps to corract tha viclatian deseribed abova and steps to
pravant a similar violation from oecurring again, if staps cannnt be completed immadiately, include dates by which the steps wilf be completid.)

All resident records will be audited by the Executive Director or designee to
ensure each record has documentation that the resident and the residents
designated person have not ohjected 1o the resident’s adnission or transfer to the
secured dementia care unit.

Target Date: 4/30/2020

The Executive Director will inservice administrative staff and coordinators on this
regulation regarding the need for documentation of no objection to admission or
transfer to a secured dementia care unit,

Target Date: 82872830 In-Service Attendance Record attached
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ARDEN COURTS OF YARDLEY ST 12997

233¢ - Key:Loe

Regulations: -

2600,

233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
fock-and unlock exits, directions for their operation shall be conspicuously posted near the device.

Description of Violation ‘:'

The directions for operating the home's locking mechanism are not conspicuously posted near the 2 exit doors from
the activity room of the Secure Dementia Care Unit {SDCU).

Pian of Correction:(POC)

{Attach prgas as necussary. Remember that you must sign and date eny attached pages. Include steps.to:egrrect the violation describad ahove and steps ta
prevent a similar viglation from occurring again. If steps cannot be completed Immediataly, inchuda dates by which the steps will bajcompileted.)

The directions for operating the home’s locking mechanism was posted near each
of the doors from the activity room on the day of survey, 2/24/2020. Photos
attached

Daily rounds will be completed by the Building Services Coordinator or designee

to ensure the directions for operating the locking mechanism is posted near all
exits.

Executive Director or designee will complete weekly rounds to ensure the
directions for operating the locking mechanisin is posted near all exits.
Start date: 8/9/2020 End Date: 6/15/2020

Environmental Rounds Worksheet will be available for survey review,
Attachment - Chapter 2600 Environmental Rounds Worksheet

The Executive Director will inservice coordinators on this regulation regarding
the need to have directions for operating the home's locking mechanism posted
near all exit doors.

Target Date: 3/31/2020 In-Service Attendance Record will be forwarded,
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