COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ARBUTUS PARK M:L}NOR, INC.

= L EGALENTFTY,
s

The total number of persons which may be care!
or the maximum capacity permitted:by:the Certi

Restrictions:

;]

No: 300060

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issuad for the ahove site{s) only 2nd is not transferable
and should be posted in a conspicuous place in the facifity.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
NOV 2 2 2011 FAX: (717)783-5662

Mr. Richard W. Wilson, Administrator
Arbutus Park Manor, Inc.

Arbutus Park Manor

207 Ottawa Street

Johnstown, Pennsylvania 15904

Dear Mr. Wilson:

As a result of the Department of Public Welfare's licensing inspection on
October 27, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

-

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Arbutus Park Manor, 297 Ottawa Street Johmstown, PA

15904

300060

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE

10/2712011 : McKinley Rouse, Serena Chou .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¥ CORRECTION . _

bt ) F, 1=9q-1f ‘ 1

A olid. g ez

" PLAN OF CORRECTION
' DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recor) VERIFIED BY
65g $taif persons B and C did not recelve training In
Diractcams!aff OAPSA or fa"ﬁ and aceident Pl'EVEntiOﬂ inthe 1 2_08_1 '} Staff personas B and C
perscng, enclllary 2011 tralning year. as well as the other staff
staff persons, members will be educated
sungstit\ne personnel on Falls and accident o |
a . = =
regularly-scheduled prevention. .g §, &
voluniears shall be . ‘ ) .5 =
frained annually In 11-16-11 Staff persons B and C as CEERNL
the following areas; well as. the other staff eS8 Y=
{1) Fire safety members will be educated C’-Egz"‘
completed by a fire dul ftect] o
safety expert ar by a on The older adult protec 253
staff person tralned ive services act. g= %\:5;
by a fire safety @ QF NP
oot NGoING | THE AbMisisTEAe. Wil SEENE
) Emergen . 3 ~
pmparedneaacy AVDIT A STARE TRAWING ©e
proceduras and £
Mion and LECopDS TWICE PER YEAR

response to crises To ENSURE M REQUIRED
and emargency FRAWING Topics ARE NERED
{3) Resident rights Folh. Bl STAFF DURING EfCH
{under‘thasa .

TRANING YEaL, - i (1/15/10

-




NAME AND ADDRESS OF PERSONAL CARE HO

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Ps.Code Chapter 2600

Page2 of 8

ME

Arbutus Park Manor, 297 Ottawa Street Johnstown, PA. 15904

300060

CURRENT LICENSE NUUMBER

INSPECTION DATES (Inclnde a1l dates of the inspection)

10/27/2011

REGIONAL REPRESENTATIVE
McKinley Roase, Serema Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless rnltigle
representatives produce the plan) .
SIGNATURE OF LEGAL ENT Ty DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
\7(' CORRECTION _ .
%{W Al oL, 1-Q-11 ) s
| | : Cﬂ% i
I .
PLAN OF CORRECTION
DATE (include a step-by-atep plan to correct the specific DATH
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
regulabionsy, :
{4) Tha Older Adult
Protective Sarvices
Act(35P, 5.5§
10225.101— 0225,
§102).
{5) Falis and

accident prevention.
{6) New population
groups that are R
belng served at the
home that were not
previously served, If
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Arbutus Park Manor, 297 Ottawa Street Johnstown, PA

15904

CURRENT LICENSE NUMBER
300060

INSPECTION DATES (Include all dates of the inspection)

10/27/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' '
%{MW\JZAMM/ /1=9~// W/ C% ////5 )
. — -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
96b S'taff.person A did not know the location of the first |
Staff persons shall | 29Kt 11-08-11 All staff persors have been re-

know the location of
the first aid kit.

aid kits.

g/@ww Fneealid

NS
3%'5' Vi




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Arbutus Park Manor, 297 Ottawa Street Johnstown, PA

15904

300060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/27/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ _ \7{ ! CORRECTION
ALt tre NTALL T, /~G-if %/
%{ — sy
[P
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill records for the drills conducted in All staff heve heen re-educated on the
. . January, February, March, April, May, June, July, impertarce of dotaining and doaurenting
A written fire drili : . .
e shal ke | T e "¢ | T8 | e cerds o mimtes e the five
the date, time, the ! es. alam sounds and the fire dd1l is
amount of time it oET, .
took for evacuation, .
the exit route used, i/ .
the number of G WW
sidents in the
Lir:ne :tsthe time of NGoI NG THE AIMINISIEST0.. OR &

the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative,

DESIGNEE Wbl BE RESPNSIRLE
Fof. DocumENTNG  FIRE DEILLS
(M ACCopDANCE Wird THIg

REGVLATION. —pde If/;fS/H
Attadment
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VIOLATION REPORT

+Z
[w]
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page S of g j
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER E
Arbutus Park Manor, 297 Ottawa Street Johnstown, PA 15504 300060 &
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE )
107272011 McKinley Rouse, Serena Choy ¢
=)
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE ondy uniess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE - | REGIONAL LICENSING APPROVAL OF PLAN OF DATE D
CORRECTION ] i
H F . Ly ; . E'
F bt L. |y Holiy |y |
. - 7 ’ >
n A~
- PLAN OF CORRECTION =
DATE {include a step-by-step plan to comrect the specific DATE 2
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE 2
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mot " Datg Time EvacTime  FSE '
Jan 0171872011 09:30 AM  10min No
Feb  02/28/2011 01:3p AWM 3min No
Mar  03/22/2011 06:49 PM 3min No
ARr - 041212011 12:55 AM  Emin No
May  05/11/2011 01:00 PN 2min No
Jun 06/16/2011 05:00 PM  3min No
Jul 07/07/2011 10:220 AM  3min No
Aug  08/10/2011 0315 AM  6min Nao
Sep  09/13/2011 01:30 PM 4min No
Oct  10/25/2011 07:00 PR 3min No M
Nov No .
Dac No M
&
3
N
o
S




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Arbutus Park Manor, 297 Ottawa Street Johnstown, PA

15904

300060

CURRENT LICENSE NUMBER

-10/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou

repregentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

ON (Required on FIRST PAGE only unless multiple

Only current
prescription, OTC,
sample and CAM for
individuals living in
the home may be
kept in the home,

in July of 2008,

van has been replaced. The van drivers
will deck the emergerey kits on the
first Mnday of each month in the Bus ard
the van,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\?/ . CORRECTION
; /
Lo SYVION/ITY, =94 %/ ;
[ 4 U r'd
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific |- DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1834 . . . .
of the home had Bacitracirythat expired | 11-08-11 Tre bacitracin which wes located in the




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Arbutus Park Manor, 297 Ottawa Street Johnstown, PA 15904 300060
INSPECTION DATES (Include all dates of the inspection)

10/27/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

(9) Administration
times.

(10) Duration of
therapy, if
applicabie.

(11} Special

coomented an the kack of the MER.

Attackment

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\% — CORRECTION
Y ecthit e Frid clad, /=911 /
hé{ - Iy,
. / 7 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for Resident Medication mses have been re-ediratad
C #1's Furosemide was not initialed as given for 08 importance doaumenting after
thllfgﬁt'o? tr:cord October 6, 2011. The medication administration 1 11 on the ioats ha(s)f } Srini strated,
include thepfoll in record for Resident #2's antacid suspension was each medical
;0 S, r:si de?mog not initialed as given for October 13, 2011. )
whom medications : It Staff ?;Tg;i fz?aj.laca]l tlgl t —
are administered: MER, 'the . . . X : o % =
(1) Resident's pevioos shift(medication) to verdify if S I U
name. te medication wes given, Staff will - ez |
| 2 Drug allergies. ten docurent an the kack of the MAR B> e
(8) Name of that the verification vas mece. The CEEINE
o Seanih first staff member will then initial the.| 22 7\
. : - &
(5) Dosage form. text acheduled ‘AUL']QIg @y. %% ;_'J_‘ R
(6) Dose. = 52‘&,
{7) Route of The sqere if anitbed will ke circled %,QQ-QE
administration. ad the reason for anission will be = 5% R P
(8) Frequency of ©
administration.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Faga B of 8
NAME AND ADDRESS OF PERSONAL CARE, HOME ‘ CURRENT LICENSE NUMBER
AIbnt:sPa:kanr.Z??Oﬂ&wnStteetIohnstcwn,PA 15904 300060 - .
INSPECTION DATES (Taclede alt dates of fhe Inspection) REGIONAL REPRESENTATIVE
10/27/201) . McKinley Ronse, Seroon Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSI‘PAGE anly imless nnkipls
representotives produce the plen) '

SIGNATURE OF LEGAL ENTITY . " |DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

' . CORRECTION
WMM% 1y | W/%,,/é L2y

PLAN GF CORRECTION

. ' DATB - (ininde 2 step-by-step plan to correct the specific DATE
REGULATION

; COMPLIANCE . violstion, a3 well as & plsn to assure the viokation COMBPLIANCE
55 Pa.Code §2600 VIOLATION . VERIFIEDBY | doss 1ot recur)

VERIFIRD BY
“precasions, B

epplicabla,
(1) Dhsmor
midmﬂm,
I(I:wclrhg pro re reala
(13) Date ard ime
of madication
admindstrotion,

(1) Namo and
Indiiele of the siafl

permon
gdmirdateing the
rsdication,






