£ 1i%a Ky e b S it I A AT Y

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C«

This Certificate is hereby granted to ARBUTUS PARK MANOR INC

o LEGAL ENTITY,,

To operate ARBUTUS PARK MANOR

Located at_207 OTTAWA STREET. JOHNSTOQ

- COMPLETE ADDRESS.OF, TY OR AGENCY}

ADDRESS OF-SATELLITE SITE s § ADDRESS.OF SATE}_.!.%‘TE-SETE

ADDRESS*‘OF SA-'.EELL_IT.E.SiTE . ADDRESS OF S{\TE_LL!TE@ITE B3

ADBRESS OF SATELLITE $ITE 3 S ADDRESS OF-SATELLITE SITE

To provide _Personal Care H(é)m‘

(MAXIMUM CAPACITY)

amended; and Regulations

and shall remain in effect from _Decembiér 3, B i il s
unless sooner revoked for non- compliance wnth appiscable laws and regutanons '

No: 300060

1SEUING QFFICER DIRECTCR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facility,




r‘, ~ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

DEC 20 2012

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 (Department) licensing
inspection on November 5, 2012 and November 9, 2012 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 scon as each violation is corrected, notify the
Department’s Regional Office of Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

PCH Nama: ARBUTUS PARK MANOR License Number: 300060

nddrens: 207 OTTAWA STREET, JOHNSTOWN, PA 15804 Gounty: Cambria

Asministrator: Lois Pudliner

Rogion: CENTRAL

" Lagal Entity Nama: ARBUTUS PARK MANOR INC

1 Logal Entity Addrass: 207 OTTAWA STREET, JOHNSTOWN, PA 15904

Certificate{s) of Occupancy
C-1
01/04/1085
DOH

Staffing Hours A .
Resident Support: O : Tonaf Dally Staff: 44 . Waking Swft 33

Typa of inspection: Ind - Full BHA Docket Numbes: Notice: Unannounced

Reason{s) for Inspaction{s)
Indicator

On-8lts Inspactions Dates end Departmant Repressntativea On-Site
11/05/2012; Hoover, Dougtas; Palermo, Michasl
11/09/2012: Hoover, Douglas; Palarmo, Michasl

OfY-Glita Inspection Dates and inspectors, if Applicable

Other Detalis . .
Partial or Full Triggers: 132d, 132h Random Indicators: 42X, 60c, 83a, 88¢c & 184c
Rezldent Domographic Data a3 of Inspsction Dates
Licensad Capacity: 35 Number of Resldents who:

Number of Residents Served: 33
Socured Dementla Care Unit In Home: No
Aroa:

Socured Dementla Unit Capacity, If Applicable:

RECEIVED TIME NOV. 28, 7:05AM
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["Violafion Report. 30006 « 1 1/05/2012 - Hoaver, Douglas
PCH Name: ARBUTUS PARK MANOR ] o

1. REGULATION 55 Pa.Code §2600 _
2800,25(c)(4) - The contract shall specify the party respansiple for payment

2a. DESCRIPTION OF VIDLATION .
The contracts for Resident #1, daled 12/30/11; Resldent #2, dated 5/2/12; and Res\dent #3, dated 5/3/12, do not specify the party

responsible for payment.

3, PLAN OF CORRECTION (POC) (Anach pages a5 necessary. Remember et you must sign eod date any attached pages.)
include steps to carmect the violation describad above and steps to prevent § simifar violation from ocourring egaln. i steps cannot be complelsd
immediately, Include dates by which the steps will ba compioted.

Change was made to contract to show who the responsible party is. This is found on page three of
the enclosed contract.

It includes their name address and phone number.

Ropeat Violation: No Date{a) of Previous Viclation(s):

Signature of Lega) Eﬂb;tv l:opmom'ig?f% /.0 Qo / @ ‘

Printed Name and Title of Lagal Entity Represantative

oo on VY Pue Lo, ) 00|17 Bspgef o Duechie | ™ 1/0%/12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of cormaction is approved as of L’ét__‘%_ff—’_- Plan of comection Implementation status ms of 25 s
{Dafe}

[’ﬁ Fully implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by £

Partially Implemnented - Inadequate Progress
(initials)

RjEn

Not implemented

REAFTUER TThE MAY A0 T.onEAM
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Vioiation Heport: 30006 - 11/05/2012 - Hoover, Douglas
PCH Mame: ARBUTUS PARK MANOR

1. REGULATION 88 Pa.Code §2500 :

2600.29a(b)(1) ~ A home that elects to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is not reguired to evacuate a resident who s actively dying, during a fire drill, if all of the following are met:
A physician, who Is not an employee or contractor of the home, has certified in writing that the resident is actively dying
and may suffer bodily injury or a hastened death as a result of participation in a fire dril.

2w, DESCRIPTION OF VIOLATION
Resident #4, who was not evacuated during the fire drill conducted on 8/13/12, did not hava a written certificaBion from a doctor that
the resident was actively dying and would be injured or suffer a hastened death as the result of participating in a fire drill.

3. PLAN OF CORRECTION (POC) (Astach pages as necessury. Remember that you must sign and date any atached pages.)

Includs siape to correct the violation described above and steps to prevent @ similar violation from ocoining sgain. If steps cannol ba complatad
immediataly, inciude clates by which the stops will be complaiad,

Will have the doctor sign on the new form we established for a hospice resident that is actively
dying so we have the proper documentation. This document will be filed under physicians orders
and will serve as the written order.

We will educate the charge personel to make sure this form is signed if we have a hospice'resident‘
Lthat is actively dying.

Form attached

Repaat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
s =y #0 érn_m

Prlnu:i Name and Title of Lagal Entity Representative
Aoit D, Rdlipe. D ivochur % Ronsa 0 Cove, VS IS

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The abova plan of correction is approved es'of _//~ Z& /=2 | .
| (Date) Plan of correction implementation status as o'_/L(D_L?»
ate)

Fully Implemsantad

. Partially Implementad - Adequats Progress
Tha_above pian of corraction was approved by é 2

Partially implemented - |
(Initials) 4 nadequate Progross

Not Impiemented

00RO

T RrAFTURA TIMC MAU A0 T.ACAM
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Violation Report, 30006 - T1/05/2012 - Hoover, Douglas

PCH Name: ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.29a(b)(2) - A home that elects to serve ona or more residants who recalve hospice care and services in accordance
with § 2800.29 is not required to evacuate a resident who is actively dying, during a fire drill, if all of the following are met:
The resident, the resident's power of attormey for health care, the resident's legal guardian or the rasident's health care
representative has provided written informed consent that the person is not to evacuate In a fire drill,

2a. DESCRIPTION OF VIOLATION _
There was no statsmant of informed consent regarding Residant #4 not evacuating durlng fire drills, The rasident wag not evacuatad
during the ﬂ_re drill conducted on B/13/12.

3. PLAN OF CORRECTION (POC) (Attach pages es fecessary. Remember thet yon must sign and date any atached pages.)
Include steps to cameet the viniation dazcribed above end $iops fo provent & similsr viclation from occurring again. If steps cannot be campielod

immadiately, includs detes by which the sleps will be completed, .
We will have the resident (If able) and the power of attorney for health care, resident's legal

guardian or health care representative sign the attached document in the event that the hospice
resident is actively dying . This document after it is signed will be filed under the physicians orders.

We will educate the charge personel to make sure this form is signed if we have a hospice resident
actively dying.

Form Attached

Repeat Violatlon: No Dato{x) of Previous Violnﬁqn(s):

Signaturs of Legal Entity Representative - )
(Reayired on EVERY Page 5£;Q&&%

Printed Name and Title of Laga) Entity Representative Date

Loy D, P e Dire et /1l 3Pt 2.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —L’(’bz%;j_?: Phan of comrestion implomentation status as of fl~ 2% s
S

Fully Impilamented
Partially Implemented - Adequate Progress

The abova plan of cormection was approved by 2E
(Initisis)

Partiaily Implementsd - inadequats Prograss
Not implemantad

JOxO

5]
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Violation Report: 30008 - 7170572012 - Hoovar, Douglas
PCH Name: ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(5)(ii) - If the provisions of § 2800.28a(b)(4) are initiated, the informed staff person is to immediately pracfice a
fire drill evacuation in accordance with the following: Reasanably simulate the leve} of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulgtion will include the number
of staff persons that is required during an evacuation o safely move the residant.

29. DESCRIPTION OF VIOLATION
During the fira drill on 8/13/12, staff did not simflate the evacuation for Resident #4.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary, Ramember thar you musr &ign end date any attached pages.)

Include steps fo comect the vialation desoribed above and steps to provent a simfiar violation from ocouming agein. If sfeps cannot be compieted
Immediately, include dates by which the steps will be compiated.

Will inform all staff of what is to be done when we have a fire drill and an actively dying hospice
resident. '

Will teach them how to simulate a fire drill for an actively dying hospice resident.

We will document on the residents chart about the fire drill and how we simulated it and the time it
took to do so. We will also document on our fire log when we have a hospice resident.

This will be completed by December 1, 2012 with all staff.

Repseat Violation: No Dats{s} of Previous Violation{s);

Signature of Lagal Entity Reprogsontative .
{Required on EVERY Pago) 25 0 Wl

Printsd Name and Tite of Legal Entity Representative

(Required on EVERY Pagel [, v 2, |, PMC'WID.&;&M P ifed e

__DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Thé above plan of comection ia approved as of -lﬁ;(%;_.e:)ﬁ.?a Plan of correction implementation status as of — 25— .
{Gatg)

Fully implemented

Partially implemented - Adequate Progress
The abova plan of cormection was approvad by éé

Partially implemanted - Inadequats Prograss
(inltials)

Not Implementsd

OO

nTACTUDN TIMD WAV 10 T.0RaM
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Viclation Report: 30006 - 11/056/2012 - Hoover, Douglas
PCH Name: ARBUTUS PARK MANOR

1. REGULATION 53 Pa.Code §2600 ,

2600.132(d) - Residents shall be able to evacuate the entire building to & public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the perlod of time specified in writing within the past
year by a fire safety expert,

' 2a. DESCRIPTION OF VIOLATION

The fire safety letter, dated 9/13/11, specifed A safe evacuation time of 10 minutes. The 8/22/12 fire drllls for "Personal Care West"
and “Personal Care Doerr” excasderd the safe evacuation time. The evacuation time for "Parsonal Care Wast® was 10 minutes and 35
soconds and the evacuation time for "f'smonal Care Doerr was 10 minules gnd 2 seconds.

3. PLAN OF CORRECTION (POC) (Attach pages a9 necessary. Remember (hut you must $ign and date any artached pages.)

Include stops to correal the viclation described above and steps to prevert & simiiar violalion inom oecurming again. if steps cannol be compisted
immediatoly, include dates by which the sleps will be completed,

All staff was re-educated on the specified safe evacuation time. A copy of the letter from the fire
department was given to each staff member along with a copy of the DPW 2600.132(a) to132(d)
fire regulations. We went over the regulations again with all staff. We purchased 4 stop watches for
the timing of the drills to be more consistant.

If the drills continue to run over we will conduct several in one month till we improve on the times,

Repaat Violation: No Oate(s} of Previous Violation(s):

Slpnsature of Legal Entlty Represantative
(Required on EVERY Page) coﬁ,b 0 Ll
N 5 i '\’\-b“--

Printed Names and Title of Lagal Ertity Reprassntative

‘ Da
ab. : 113812

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of Mo 2572 : ;
Date) Plan of correction implementation status as of Ji-2%—va
{Date)

D Fully implementad

. br : E Partially implemented - Adequate Prograss
above plan of correction waz approved by f
_ Partially Implemented - [n
eé(ln’iiﬂals) D pl adequate Progrogs
D Nat Implemented

DEACTUWER TIMD  NAY 9Q T.ARAM
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Wolntlon Report: 50008 - 11/05/2012 - Hoover, Douglas
PCH Nama: ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Coda §2600 .
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill. .

2a. DESCRIPTION OF VIOLATION
Resident #5 did not evacuate during the 4/30/12 fire drill,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any amached pages.)

Include staps to cormee! the violation described above and &lops fo prevent a similar violation from oceuming again. if steps cannol be completsd
Immediptely, indude dates by which the sleps will ba compleied.

All residents will be re-educated on the fact that they have to evacuate when an alarm goes off no
matter what. This will be done at our resident council meeting on December 4, 2012,

In the event that a resident will not evacuate we will document and then hold another fire drill to see
if the resident evacuates. This drill will be held the same month as the previous drill. If at this time
the resident does not evacuate we will give a thirty day notice and help them find a new home.

Staff was also educated on the importance of evacuating all the residents from the building and that
more than one drill will be conducted in one month if all residents do not evacuate.

Repoat Violation: No Datn{s) of Previous Viclation{a): |
Signature of Legal Entity Representative -
R BY dé.&\ LO s E-Ql L/Y\-h—v
) L4
Printod Name and Title of Legal Entity Representative ‘ Date
Sonindon GRS Lo 3D 0 dler Brsened (uDiveckc| ™ 1la7/z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _

The above plan of correction Is approved as of .L%)L‘Z:_ Plan of correction implementation status a8 of /1 23—
(=1
(gaej

D Fully Implemented

@] Partally Impiemented - Adequate Progress
The above plan of correction was approved by Z D Partially implementad - Inadequale Progress

(initiats) .
] Wotimplemented

RECETVERN TIMF  NOV IR TORAM
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Violation Report 30006 - 31/05/2012 - Fioover, Douglas
PCH Name: ARBUTUS PARK MANOR

1 REGULATldN 82 Pa.Code §2¢00
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals Jiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Brimonidine Tartrate 0.2%, expired 07/12, and Dorzolamide/Timojo/ Solution 21.5%, expired 10/12, wers in the medication car for

Rasldent #0.

3. PLAN OF CORRECTION {POC) (Attach pages us neccusary. Rerpember that you roust sign and date any attached pages.)
Inciutte steps to coract the vilalion described above end steps to prevent a similar violation from occurting egain. If steps cannot be completsd
immadiately, inciude dates by which the steps will be compisted, e foed

New eye drops were ordered immediately. The et grcel pedseshoms iden H fred wrere

dE Ctlr-M [t é& . )
When a new resident comes we will check the dates on the medications by two staff before they are

put into the med cart.

When the drug order is done twice a week we will check all the dates on all the medication.

All medication nurses were educated on this.

Repsat Violation: No Dato(s) of Previous Violation(s);

Signature of Legal Entity Representative
mm_ﬂﬂm L&Mw

Printed Nama und Titie of Legal Entlu Roprannutlvc

' ——= beu DR e BrondfaDied [ ™™ ol

DEPARTHENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of M2
(Dsis) Plan of corraction implementation status as of T2F 2
(Dale)
D Fully Implamented
E Partially implemented - Adaquata Progreas
Tha above plan of correction was a Z
pproved by Partially Implemented - |
| e D y Implemented - Inadequate Progress
D Not Implamaniad

ARFACTIrR TTMC MLl oAn J.NAEAM






