








• Upon the Department’s findings of the stated citation in violation of 2600.95, the Maintenance Director (MD),
mmediately (within 15 minutes) fixed the sink stopper in the bathroom in apartment 109.
• The ED, BOD, MD, RCD or designee will educate staff on the importance of communicating facility/apartment
ssues immediately so that a work order can be entered and the problem handled in a timely manner. This education
will be completed by 06/28/2023
• Going forward, the ED, BOD or MD will review the weekly community “scorecard” that is sent via email every
Sunday by the community’s work order management system, TELS. This will be reviewed at the beginning of the
week to ensure that work orders are being completed in a timely manner. The email includes completed work orders,
overdue work orders, and other data points signifying the community’s handling of maintenance requests.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented ( - 07/25/2023)

103e  Left Overs

4. Requirements
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 was an unlabeled, undated plastic container of salad in the refrigerator in the tavern on the third floor. 

Plan of Correction Accept (  06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.103e, the employee whose unlabeled
unch had been placed in the third-floor tavern refrigerator was educated on ensuring that her items are labeled and
dated when placed in a community refrigerator. The lunch was then correctly labeled and dated.
• The ED, BOD, MD, DD or designee will educate staff on labeling and dating items that go into community
refrigerators or freezers. This education will be completed by 06/28/23.
• Going forward, the ED, BOD, DD, or designee will perform a monthly audit of refrigerators/freezers in the
community, specifically paying attention to all food being labeled and dated.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented ( - 07/25/2023)

121a - Unobstructed Egress

5. Requirements
2600.
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121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Description of Violation
On 5/10/23 at 10:14 am, 2 patio chairs and a patio table blocked egress from the home’s Memory Care sunroom.

Plan of Correction Accept ( - 06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.121a, the MCD moved the two patio
chairs and patio table blocking the door in the memory care sunroom.
• Immediately following (the next day, May 11) the department’s findings, the MCD and DRR created signage and
placed it throughout the Memory Care patio and exits to ensure that staff/families/residents do not block the exits
with chairs or other objects.
• The ED, BOD, MD or designee will provide an education to care staff regarding the importance of keeping all fire
exits unobstructed. This education will be completed by 06/28/23.
• The MCD, RCD, ED, BOD or designee will perform a weekly audit of all fire exits to ensure they are not obstructed
n the memory care neighborhood. This will be added to a weekly audit that is already in place for room checks,
poisonous materials, beds made, etc.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented (  - 07/25/2023)

182b - Prescription Medication

6. Requirements
2600.
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
Description of Violation
On  /23 and /23 at   pm staff person A administered medications to residents to include the
following;  . Staff person A has not completed the medication adm nistration
training as specified in § 2600.190 (relating to medication administration training) for the administration of oral;
topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine injections for insect bites or
other allergies.
 
 

Plan of Correction Accept (  - 06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.
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• Upon the Department’s findings of the stated citation in violation of 2600.182b, staff person A was immediately
removed from the day’s med tech schedule and all future med tech assignments.
• The RCD, who is certified and trained in teaching the DHS-approved medication administration course, scheduled a
medication administration class for 05/24/23, to include staff person A. Staff person A attended the course and will
take the medication administration exam and complete all required observations. Once all DHS-required trainings
are completed, staff person A will be placed back onto the community’s med tech schedule. This will be completed by
06/28/23.
• Going forward, the community will no longer accept medication administration certificates earned by employees
outside of Arbor Terrace Exton. The RCD and certified medication administration trainer will teach the course to all
Arbor Terrace Exton employees who will serve as medication technicians. This will ensure that all Arbor Terrace Exton
med techs have the proper DHS-approved training, examination, and observations.
• RCD, BOD, ED or designee will review all medication technicians as they are hired. The RCD has created a checklist
that will be used to ensure all medication technicians actively passing meds have the correct training and paperwork
on file.

Licensee's Proposed Overall Completion Date: 06/05/2023

Implemented (  - 07/25/2023)

185a  Implement Storage Procedures

7. Requirements
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
On at am, the glucometer that belongs to resident 4 was not calibrated to correct time. It read 
am. 
 
The glucometer for resident 5 reads  for /23 at  pm. This reading is not recorded on the Medication
Administration Record.
 
Repeat Violation: 8/22/22 et al. 
 

Plan of Correction Accept (   05/30/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.185a, the RCD correctly calibrated the
glucometer for resident 5.
• The RCD, MCD, LPN, MT or designee will perform an audit on the 2nd Thursday of each month of all resident
glucometers to ensure they are all correctly calibrated.
• Education will be given to all LPNs and med techs on the importance of correctly recording glucometer readings
nto the electronic medical records system. This education will be completed by 06/28/23.
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9. Requirements
2600.
190.b. A staff person is permitted to administer insulin injections following successful completion of a Department-

approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved
diabetes patient education program within the past 12 months.

Description of Violation
On  at   am, staff person A, who has not successfully completed a Department-approved medications
administration course, checked the blood glucose level for resident 5 who is on a sliding scale.

Plan of Correction Accept (  - 06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.190b, staff person A was immediately
removed from the day’s med tech schedule and all future med tech assignments.
• The RCD, who is certified and trained in teaching the DHS-approved medication administration course, scheduled a
medication administration class for 05/24/23, to include staff person A. Staff person A attended the course and will
take the medication administration exam and complete all required observations. Once all DHS-required trainings
are completed, staff person A will be placed back onto the community’s med tech schedule. This will be completed by
06/28/23.
• Going forward, the community will no longer accept medication administration certificates earned by employees
outside of Arbor Terrace Exton. The RCD and certified medication administration trainer will teach the course to all
Arbor Terrace Exton employees who will serve as medication technicians. This will ensure that all Arbor Terrace Exton
med techs have the proper DHS-approved training, examination, and observations.
• Arbor Terrace Exton has a contract with IPPC Pharmacy, which provides diabetic training to medication technicians
when requested. Within a week of the state’s visit, the RCD reached out to IPPC Pharmacy and scheduled a diabetic
education class for 6/5/2023 for staff person A.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented  - 07/25/2023)

190c - Record of Training

10. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
The home's medication administration training record for staff person B does not include the date initial training was
completed, the source, name of trainer and documentation that the course was successfully completed.

Plan of Correction Accept ( - 05/30/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.
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• The RCD, MCD, ED or designee will perform an audit of all DMEs and RASPS to ensure that the diagnoses featured
on the DME are verbatim on the RASP. Any old paperwork from previous Arbor employees will have an audit form
attached, stating who performed the audit and what we know is wrong with the paperwork. This audit form was
created while the state investigators were still in the community; they instructed the community’s RCD in what to
include in the form. This audit will be completed by 06/28/23.
• Going forward, the RCD and MCD will have at least one other person review assessments to ensure that the
diagnoses listed match the corresponding DME and that the forms have no other issues. When possible, RCD (who
handles all assessments and DMEs for all personal care residents) and MCD (who handles assessments and DMEs for
all memory care residents) will require the other to review their forms for accuracy. If not available, the RCD or MCD
can have the BOD or ED be the second set of eyes.

Licensee's Proposed Overall Completion Date: 06/28/2023

Implemented  - 07/25/2023)

227g -Support Plan Signatures

15. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 2 participated in the development of his/her support plan on /21. However, the resident did not sign the
support plan.

Plan of Correction Accept  - 05/30/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.227g, the RCD immediately added an
audit form to resident 2’s RASP from 2021 to show that we are aware of the missing signature. This audit form was
created while the state investigators were still in the community; they instructed the community’s RCD in what to
include in the form.
• The RCD, MCD, ED or designee will perform an audit of all DMEs and RASPS to ensure that all required signatures
by residents and POAs are on each form. Any old paperwork from previous Arbor employees will have an audit form
attached, stating who performed the audit and what we know is wrong with the paperwork. This audit form was
created while the state investigators were still in the community; they instructed the community’s RCD in what to
include in the form. This audit will be completed by 06/28/23.
• Going forward, the RCD and MCD will have at least one other person review RASPS to ensure that the required
signatures are present and that the forms have no other issues. When possible, RCD (who handles all RASPS for all
personal care residents) and MCD (who handles RASPS for all memory care residents) will require the other to review
their forms for accuracy. If not available, the RCD or MCD can have the BOD or ED be the second set of eyes.
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Licensee's Proposed Overall Completion Date: 06/28/2023

Implemented ( - 07/25/2023)

231b - Medical Evaluation

16. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident 2 was admitted to the Secure Dementia Care Unit (SDCU) on /21; however, the resident’s medical
evaluation completed on  /21 does not indicate a need for SDCU.

Plan of Correction Accept ( - 05/30/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.231b, the MCD immediately added an
audit form to resident 2’s DME from 2021 to show that we are aware of the missing indication for an SDCU. This
audit form was created while the state investigators were still in the community; they instructed the community’s
RCD in what to include in the form.
• The RCD, MCD, ED or designee will perform an audit of all memory care (SDCU) DMEs to ensure that all have the
correct indication necessary for a resident living in a secured dementia unit. Any old paperwork from previous Arbor
employees will have an audit form attached, stating who performed the audit and what we know is wrong with the
paperwork. This audit form was created while the state investigators were still in the community; they instructed the
community’s RCD in what to include in the form. This audit will be completed by 06/28/23.
• Going forward, the RCD and MCD will have at least one other person review DMEs to ensure that the required
ndications for living in a SDCU are present and that the forms have no other issues. When possible, RCD will be the
second set of eyes to review DME accuracy for the MCD, who handles DMEs for all memory care residents. If not
available, the MCD can have the BOD or ED be the second set of eyes.

Licensee's Proposed Overall Completion Date: 06/28/2023

- 07/25/2023)

231c - Preadmission Screening

17. Requirements
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 care unit.

Description of Violation
Resident 2 was admitted to the Secure Dementia Care Unit (SDCU) on 1
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. However, the resident’s written cognitive preadmission screening was completed on  .

Plan of Correction Accept   06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the department’s findings of the state citation in violation of 2600.231c, the community found that the
physical move-in date for Resident 2 was incorrect on the data sheet given to the state inspector. Resident 2 moved
into the community on /21, meaning that the resident’s written cognitive preadmission screening form was
completed within the appropriate timeframe.
• At the direction of the department, the community will address this citation by creating a plan to correct the
incorrect resident move-in data given to the state during their visit. In the community’s initial audit of the data, it
was found that the confusion of dates is that many residents take financial possession of their apartments prior to
moving in, so they can have a few days to get the apartment set up. There is currently no way within the company’s
current systems to store both a “financial” and a “physical” move-in date within the same software so the community
will save the “financial move-in date” in the software used for billing (called Vitals) and the “physical move-in date”
will be saved in the electronic medication administration record system (called QuickMar).
• Upon the department’s direction, the RCD, MCD and ED performed an audit of all residents’ physical move-in dates
and updated the information in QuickMar. This was completed within one week of the department’s visit.
• Going forward, the RCD, MCD or designee will populate the resident face sheet in QuickMar with the physical
move-in date at the time of admission. The ED, BOD or designee will pull the move-in date report from QuickMar to
share with state representatives when requested during inspections.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented  - 07/25/2023)

234a - Admission Support Plan

18. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident 2 was admitted to the Secure Dementia Care Unit (SDCU) on  /21.  However, the resident’s initial support
plan was completed on 1 1.

Plan of Correction Accept (MS - 06/06/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the department’s findings of the state citation in violation of 2600.234a, the community found that the
physical move-in date for Resident 2 was incorrect on the data sheet given to the state inspector. Resident 2 moved 
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into the community on /21, meaning that the resident’s initial support plan was completed within the
appropriate 72 hour timeframe.
• At the direction of the department, the community will address this citation by creating a plan to correct the
incorrect resident move-in data given to the state during their visit. In the community’s initial audit of the data, it
was found that the confusion of dates is that many residents take financial possession of their apartments prior to
moving in, so they can have a few days to get the apartment set up. There is currently no way within the company’s
current systems to store both a “financial” and a “physical” move-in date within the same software so the community
will save the “financial move-in date” in the software used for billing (called Vitals) and the “physical move-in date”
will be saved in the electronic medication administration record system (called QuickMar).
• Upon the department’s direction, the RCD, MCD and ED performed an audit of all residents’ physical move-in dates
and updated the information in QuickMar. This was completed within one week of the department’s visit.
• Going forward, the RCD, MCD or designee will populate the resident face sheet in QuickMar with the physical
move-in date at the time of admission. The ED, BOD or designee will pull the move-in date report from QuickMar to
share with state representatives when requested during inspections.

Licensee's Proposed Overall Completion Date: 06/30/2023

Implemented ( - 07/25/2023)

251b  Record Entries Legible

19. Requirements
2600.
251.b. The entries in a resident s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
Correction fluid was used on resident 8’s support plan dated /22.

Plan of Correction Accept  05/30/2023)
Arbor Terrace Exton submits this Plan of Correction (POC) to comply with regulation 2600 et al. and all other
applicable regulations and statutes. The preparation and submission of this POC does not constitute an admission of
fault or liability on the part of Arbor Terrace Exton or an Agreement of Arbor Terrace Exton as to the truth, accuracy,
or validity of the facts alleged, conclusions drawn, or admission of any deficiency issued.

• Upon the Department’s findings of the stated citation in violation of 2600.251b, the RCD redid the page in resident
8’s support plan to ensure that her RASP did not include any correction fluid.
• The ED will provide an education to all supervisory staff who complete RASPS, including the RCD and MCD, that all
entries in a resident’s record much be permanent, legible and that correction fluid or tape may never be used. This
education will be completed by 06/28/23.

Licensee's Proposed Overall Completion Date: 06/28/2023

Implemented (MS - 07/25/2023)
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