DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

ApR 3 0 2014

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

207 Ottawa Street

Johnstown, Pennsylvania 15904

RE: Arbutus Park Manor
License #: 300080

Mr. Wilson:

As a result of the Department of Public Welfare's licensing inspection on
October 30, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection '
Summary were found.

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period December 3, 2013 to December 3, 2014 was
issued on August 14, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | 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

Page 1 of 4

PCH Name: ARBUTUS PARK MANOR

License Number: 30006 -

Address: 207 OTTAWA STREET, JOHNSTOWN, PA 15804

County: Cambria

Administrator: Lois Pudliner

| Region: CENTRAL

Legal Entity Name; ARBUTUS PARK MANOR INC

Legal Entity Address: 207 OTTAWA STREET, JOHNSTOWN, FA 16904

Certificate{s) of Occupancy
G-1 '
G1/04/1985
Dept, of Health

Staffing Hours
Resident Support: 0

Total Daily Statf: 30

Waking Staff: 23

Type of inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason{s) for lnspectioh{s)
Renewal

10/30/2013; Rosenbiat, Dale; Hoover, Douglas

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

- RECEIVED
JAN 1 4204

o i LA -1y =
NSl OFFICE
ias Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 35

Number of Residents Served: 30

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Cars Unit,
if appitcable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive_Supplementai Security Income: 0
Are B0 Years of Age or Older: 30
Have Menta) lliness: 0
Have an In’;ellectual Disabliity; T
Have a Mobility Need: C

Have a Physical Disability: 0
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Violation Report: 30006 - 10/30/2013 - Rosenbilat, Dale
PCH Name; ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §2600 _
2600.26(b) - The quality management plan shall address the periodic review and evaluation of tha following:
(1) The reportable incident and condifion reporting procedures.
(2) Complaint procedures.
{3) Stalf person training.
{4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION
The home's qualily management review did not address staff person training.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remetriber that you must sign and date any attached pages.)
Inciude steps o correct the viclation described above and steps io prevent & similar viclation from ocousring agein, If steps cannol be complsted
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entify Representative A
{Required on EVERY Page) o ‘52 ol Lvm_i

Printed Name and Title of Legal Entity Representative Fersond G
{Required on EVERY Page) Y Qf‘g{ Lv\ﬁ- Oyeedrs| Date  j Cf._ tﬁ

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

. : 2iiali
The above plan of correstion is approved as of £ (gate)/ / Plan of correction implementation status as of 3/ Z,/i' ¥
(Date

Fully Implemented

Partially impismented - Adequate Progress
Alg e
(Initials)

The above plan of correction was approved by Partially Implemenied - inadequate Progress

OO0

Mot Implemented




Page 3 of 4

“Vickation Report: 50006 - 1073012013 - Rosenblat, Daie
PCH Name: ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.65(f) - Training topics for the annual training for direct care staff persons shal include the foliowing:

(13 Medication self-adminisiration training. , _ '

(2 Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognifive impairments.

{4) Wnfection control-and generai principies of cleaniiness and hygiene and areas associated with immaobiltty, such as
prevention of decubitus uicers, incontinence, mainiutrition and dehydration.

{5) Personai care service needs of the resident.

(6) Safe management techniques.

(7} Care for residents with mental iliness or mental retardation, or both, if the population is servied in the home.

2a, DESCRIPTION OF VIOLATION
The anmwat training provided to Direct Gare Staff Person An the 2012 training year did not include training in the foliowing required
fopics: :
e Instruction an meefing the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluation and support pian
* o Care for residents with dementia and cognitive impairments

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

Inciude steps to correcl the viofation described above and steps to prevent & Similar violabion from occurring again. If steps cannot be completed
immedistely, inciude dales by which the steps wilf be completed,
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative R

{Reguired on EVERY Page) fio Mﬁlumﬁ

Printed Name and Titie of Legal Entify Representative : . \OQJ(‘&X\\,Q (?
{Reguired on EVERY Page) /\D s [Pelline oo B

Date |~ B (}GIL\

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

The above plan of carrection is approved as of ‘3; a%e)! i Plan of corection implementation status as of 3/, Lff; 7
(Ddte)

% Fully implemented
” D Partially implemented - Adequate Progress

The above plan of correction was approved by NS D Partialiy Implemented - Inadequate Progress
{inftials}
7] Mot implemented
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“Violation Report; 30006 - 1073072013 - Rosenblat, Dale
PCH Name: ARBUTUS PARK MANOR

1. REGULATION 58 Pa.Code §2600 .
2600.65(f) - Training topics for the annual training for direct care staff persons shall inciude the following:

{1} Medication self-administration training. ‘

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toud,
medical evaluation and support plan. :

(3) Care for residents with dementia and cognitive impairments,

{4) Infection controt and general principles of cleaniiness and hygiene and areas associated with immobifity, such as
prevention of decubitus uicers, incontinence, malnutrition and dehydration.

(5} Personal care service needs of the resident.

{6) Safe management techniques.
(7} Care for residents with mental filness or mental retardation, or both, if the population is served in the home.

2a, DESGRIPTION OF VIOLATION
The annual training provided to Direct Gare Staff Person A in the 2012 fraining year did not Include training in the following required
lopics! _ 7 ‘ \ .
(= Vinstruction on mesting i needs of the residents as described in the preadmission screening form, assessment foot, medical
evaimation and support pian
* «  Care for residents with dementia and cognitive impairments

3. PLAN OF CORRECTION (POC} {Astach pages as necessary. Remensber thut you mast sign and dase any attached pages.) .
;‘ Include steps to correct the violation desoribed above and steps fo prsvent a similar vipiation from oceurring again. i steps cannot be completed
\ immediately, include dates by which the steps will be compisted. :
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page) Py QJU N
7
Printed Name and Title of Legal Entity Representative %m C oo Date v "
Reqguired on EVERY Page) ' ) ‘ —_ - )m
l’\o'f& Q\,\aﬁ D Dicecder \

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

The above plan of correction is approved as of 3;; “i ;;) Plan of correction i mplementation statas as of 5? 2
=} ’ -
(Late;

[E Fully lmplemented
” D Partially Implemented - Adequate Progress

The above plan of correction was approved by /‘} ¢ D Parfially implemented! - Ihadequate Progress
Initials
{ ) [ Notimplemented
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Violation Report: 30006 - 10/30/2013 - Rosennblat, Dalz
PCH Name: ARBUTUS PARK MANOR
1. REGULATION 55 Pa.Code §2600

2600.141{a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practitioner dosumenied on a form specified by the Department, within 80 days prior to admission or within 30 days

after admission.

Z2a, DESCRIPTION OF VIOLATION
Resident #1 was admitied on 3/15/2013. The resident's medical evaluation was completed on 10/16/2012, which is more than 60 days

prior to admission,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remamber that you must sign and dale any attached pages.)
inclide staps fo correct the vioiation described above and steps fo prevent a similar violation from octuming again. if steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Vielation: No Date(s) of Previeus Violation(s): ) )
Signature of Legal Entity Representative A Rk / -

Regquired on EVERY Page oT !/zulufmﬁ . ﬂé&ﬁ[éﬂ‘ﬁt—u

7
Printed Name and Title of Legatl Entity Representative :)
: . . . Dats . O .
Required on EVERY Pagel B a0 o Dive k- ,Zw»S frok]in o i~ ¥-iy

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

‘ :
The above plan of comection is approved as of --——-;-{--'3 '(él“) Ptan of correction implementation status as of /79 /¢
ate , / { i
e,

@f Fully implemenited
D Partialiy Imp\eménted - Adequale Progress
Nre [] Partially implemenied - inadequate Progress
{Initials)
D Not Impiemented

The above plan of correction was approved by






