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pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to ARK MANOR LLC

LEGAL ENTITY

To Operate ARK MANOR

MNAME OF FACILITY OR AGENGCY

Located at _105 SANDRA DRIVE. DELMONT, PA 15626

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Weifare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _October 29, 2015 until _April 29,

unless sooner reveked for non-compliance with applicable laws and regulations.

No: 446861

Aot E Aatesoe

ISSUING OFFICER

MOTE: This certificate is issued for the above site(s) only and is nol transferable
and should be posted in a conspicuous place in the facility.

HS 628 — 12/14




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 1 6 2015

Mr. Ben Wiliner, Owner

Ark Manor, LLC

105 Sandra Drive

Delmont, Pennsylvania 15626

RE: Ark Manor
License #: 446861

Dear Mr. Willner:

As a result of the Department of Human Services’ licensing inspection on
August 21, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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| VICLATION REPORT

1 PERSONAL CARE HOMES - 59 Pa.Coda Chapter 2600 Page 108
PCH Noma: »ire ianor Licerse Numuer; 44686
Addrass: 105: Sandra Drive, Delmom, PA 16626 Sounty: {Wastmpreatand
Admlnls!raboli: Andreg Bach Ragion:lWEST

Legal Entity §eme: Are Mancr, LLC

st

Lagal Entlly ﬁ;\ddrnnﬂ: 106 Sandsz Driva, Dalmoni, PA 15628

-
L

b
Certificale(%) of Ocoupanoy Ry
C2LP
05/23/2008
PA L& i

Stafting Holrs .
Rastdent Sipport: 0 Total Dhvly Stafl: 47 Waking Staf; 35

Type of mepection: Parial BHA Dockat Number: Notlce: Announged

Reasnan(sz) for Inspection{s)
Change Légal Entity
Onegite Ins'pect!ons Dates and Department Representatives Dn-Site
08/21/2015: McConnell, Deb

T

Qff-8ite Ingpection Dates and Inspectors, if Applicable

oher Detatls

Pactial or Full Triggers: NIA Ranuom Tdicptors: NiA J
I Resigent Damagraphic Data 63 of Inspactlon Dates l'i
A T
tlcansed Capacity: 70 HNumber of Resldents whi:
Number of %mimnm Sorved: 36 Rocalve Supplementa) Securiby Invoma: @
secured Depentie Gare Unlt lo Hume: No Are 60 Years of Age or Dider; 38 .
Aves: ' ‘ Heve Mental Mness: 3 &
Sucuréd Defentia Unis Cepactty, 1t Applicable: Have an Inteliectual Disabliky: O ‘
Nuornoer of ﬁesi:zems Served i Secured Dementia Cam Unit, Have 3 Mobility Naod; 8 %
¥ appncabl%: Have o Rhysical Disabiliy: D 1
Numbaer of Burrent Hoepios Residents: 10
Number of %{uapice Aesidents Jn past yaar: 19 |
| _

|
|
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Page 2 of #

P i
"Violalion RapolT: 44586 - 82172015 - Melonnall, Dek

FCH Name; ‘Arc Manar

1. REGULATION 55 Pa.Core §2600
2600.42(g)
bathing, dressmg changing and medical procedures.

A resident kas the right to privacy of sel’ end possessions, Privacy shalj be providad to the re sident during

2a, DESCRIFTION OF VICLATION

There i$ ng {E)ck. e hathroom dear of resident room S40E 10 ensure privacy, Residanthedroom #407 1s a shargd bedroom

There is g 126k the bathroom door of resident rasrm #408 1y 8asure privacy, Resldent bedroum #408 in a sbared pedrgor.
1

i
2, PLAN OF CORRECTION (FOC) (AWach pages as newsseary, Remembet 1ig von muss sign and dale any aitachad pages k

Inciude steps [ comset Ihe vialstion dasgribed abowa aatt SISDS t provent & simller violalion iromt Qeguring again. f S1E08 caniol by camplated

:rrsmad’afa.'y Inclide dates by wnin the staps wint be compleled,

fm@hwm ey Joels  pall e DL Jado d

@w\c\s begrﬁi{QLd @J\ W\Wﬂ@:m @/W?

!
1
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”\\DM

|

W‘m e .%@&wb&kﬁdm

pi/CQ
e e feck saeca

ad pedl Vel W\Q{/\ﬂe A
@NM 63‘&@& M m& o

cw¢ all alas  prandad
de& Aol - o Coor Wabes  hawe sem
Cw WJMM o), -+ Hoo L*’D"’m“’“f"@) S Q0
AR f\_fz,~ e,duuao:kec:\ {hog M%\/u%(j @W#

1 ey

|

|

Repeat‘ro‘lat.on No Datels) of Praviouz Vlo!auon{s)

vi/en

Signature &f Legal Enhty Ropresentative "
(Raguylred Ean EVERY Pagel /
Printed Nama andg Title of Legal Entity Rep e 0 / ( e
(Raguied on EVERY Py ﬁ&&m "t dmngtah® e
DEPARTMENT UEE ONLY - HOMEE MAY NOT WRITE BELCW THIS 1INE!
The above plin of norrection Is approved ss of 10405 Pian of aerregtion implementation statsjas of /- -¢ f

Mawe)
Fully Imgtemented

|
!
The auo\,-é plan of correction was approved by Parlaly tmpiemented - Inadegquata f

i ——

{intiale)

X

Not Imglemented

{Dateg)

Farially implamented - Adequate Progreses g

rogress

3% ADTIRA NIML HHY 81CyBaPPILL I
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|
[Vichatlen Report: 44606 - U8/2172015 - WicCannell, Deb ST @0
PCH Name: hrc Manar .

1. REGULATION 55 Pa.Gode §2600
2600.85(a) ; Sanitary conditions shall be maintained

Page 307 8

2a, DESCRIPTION OF VICLATION
There were swer'aI clumps of inl some measuring approvimately 10° by 12" and § by 5" an the {locr in tha Wing #2 |laundry room.

rrarera|

4, PLAN OF |CORRECTION {FOC) {Allach pages as nocessary, Remamber that yew must sign £nd dale ny aitached poges)|
iniide stops to corrmet the violation goaorhad above and steps to pravenat v aimiler viciaion ffom oecuring egein. ¥ 51608 cann ol be compialed
i scframly inslude gatay by which the stops will e SRS,

/SR
""’ﬂy\a ﬂ,ﬂ 1% M@@r wp QLM{S MA#)QGJLW aMC/ WW
(oychnae = D ook clean oo 0 . Sl
m @@ymﬁc\ o <M do\m%a b Aok
& %wa, . A’&VWJUL‘QA‘MVAYU’[ wn 0 s cldl MML{ ZQL‘LL(;‘D

‘éﬁ\‘o.&b U‘J&& C}\&Lé \QQ V\(WLQ,A{) . Q,M\/\ E(N:uH_

2

o omsin padmi conddungs ace faiidial
( e 5—\1&\\) DAL ém) Mot § o g Qubaaﬁsuw") |

I

|
i

Repant woi;atlon: Neo Date{s) of Pravious Vrolaiion 5}

Sigriature of Legel Entity Representative
Required pn EVERY Py

\.a-g ‘,.

Printed Nafe and Title of Lagal Entity Representa D ' / / o
(Re g,!fmd 4 EVERY Page! jp;{ )%J([ 2 :ﬂdpmmﬁ@ﬁ‘m/ e C? S

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

The above plan of comection is appravad &s of WisiiER Dlan of somestioh impiementation status s of (&~ S
€] T ae
Fully tmplemented

i ‘ - 1 Partially Implementad - Adeguate Prograss 14
The abovugi plan of correction was approvad by N
; ! (briitials)

Partially tmplemented - Inadeguate Mrogress

LI

e

Not Implemaniad

i
Pi/98 3o9vd AFTIONA NIML A9 81EPB3PPLL 9p:Gl GIBZ/PZ/60
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E
|
| SLL Gk Page 4 of 8
VioTation Raport: 44656 ~ US/2 112015 MeConmall, Deb ’ |
PCH Name: Jﬁxrc Manor - . E

i

1. REGULATION 55 Pa.Code §2600
2800, 89(!:} Hot water ternperature m areas eccessibie 1o the "es:dem nay net exgeed 120°F.

2a, DESGRIPTEGN OF VICLATION
The watar terhperslure ot the bathroom sink in bedioom #3202 measwed 112.8 degracs Fahrenhelt

The wate'r ternpzaralure of ttie bathioom sink in tedroem #4170 measured 129.5 degrees Fahranheait.

i
3, PLAN OF DORRECTION (POG) (Atach pages ae nessatty, Resmsembey tat yau mus sign and dete my &llached pages.)
inclide smﬁs fo curmect the viaition deadribed abowe and sfeis fo prevent 8 similer violafion from coepyring Ryyekn. f steps cansol A 52 nmaléled
rmmed.-afua'y, ncliida dates by which fhe staps vill lre completed.

% Mb@/{ bk (o Hupned o oy ;6
M@pu}m “Today. (4 ) e H@%@mwﬁw WAL
l\?"? Uue UJLCQ conhel e mane o
J f m““& whe O\ 4‘%&{/([) +o /tp/pa“ﬁ @M% |
(&Lm uhane %u@bwﬁwm heain W%k{ eduasted
&djﬂb © 0. ansoal ot g peans gueh

CM% S L)

[20°C

Repeat Vicllart!nn: Nty Datalg) of Pravious Violai-ian(a)' - e

Signature of Leyal Enlity Representative :
[Regul!ed on EYERY Bage R i

u l'r'l',? ,,...}
printed Name and Title of Leps! Entity epre zentativi .
M@QR ERY Page] w0 DAGH dew&%@” A £7/5

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE

|
| g
_{ﬂ_;f(—f Plav of correclion implameniation statuyg as of {(&-9-0f
{)Jats) ""'_‘W

Eully implemented

Partialy leplemented - Adenuale Plogress g7
Partiaiy |mplemented - Inagequate Progress

The abw‘r& plan of correction '3 approvad es of

|
!

The above plan of comaction was approved Dy é
. {Initiaia)

FIOxX 4

Not implermented

e — -

P1/48 Hovd ATTIWA NIML Hev g1ErarrL 3 ST GIBZ/P7/6A
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| SIP s

Violation Report: 44586 - 0821/2015 - MeConnell, Deb .
FCH Name: Atg Manor .

1. REGULATION 55 Pa.Cade §2800
26001 G3(§) - Food served and refurned fraom an individuals plate may not be selved again or used in the preparation of
other dishies, Leftover food shall be labeled and dated,

Page Sof B

2a. DEGCRIPTION OF VICLATION
There was an undeted Sib bag of cheddar cheese and an ungated 5lh biag of mazzarelia cheese In the Kichen walkin rafrlgerator.
| Both bags had been opened and reseaied,

|
|
3. PLAN OF CORRECTION (FOC) (Altach popss a3 nécassary. Remember that you must sign and cate any attached pages,
foslude 5teps la corrac! the viclallo desarbed above and steps 10 prevon! & similsr violatien fram cocurdng again, If stepg cannot br complaled
ﬁmmea‘fers{y, inpluds doles by which the sfeps will be compian.

QQ%BLMM d@@ﬂ‘ﬁﬂﬁﬁg&%ﬁﬁmﬁ Iikchain
Slal) wod foxided o dole ol spestd fod
bt ) Wl e o pandto

t

(oduuwuaffmsz‘@>
Wﬂw%gékkﬁhﬁ,éﬁﬁ)de WMAm(kJ&TWﬁ
L&Q;&mdc&m on8 Ao

Within 30 days of receipt of the accepted plan of correction - All staff persons handling, preparing or storing food iterns will be educated
regarding the safe storage of food items including labeling, dating, storing food in closed or sealed conlainers and not storing food on the
floor. Documentation of education will be kept. ;) &r. ¢t f‘/

. ) = o .
Signature of Logal Entity Rapresentative / M //} L ‘
(Requiredlon EVERY. Paac) UL, 2 — -
[abi

Printed Naine and Title of Lagal En ity Reprasentative o o/

[Roauired ar EVERY Pﬂaﬁ!‘ a‘Yw m{q QL/ ) LA"\ML{LFL( S‘F{Q‘"M o { “ { (SF/
[

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

- wf
’_0.¥.‘_i_“_‘£~ Plan of gerrection implementation statusfas of  #* - d

Fully Imolemented
Partially Implemenied - Adeauate Prpgrese )4
Perilally Impiemented - Inadequate Progress

Repeat quilatiun: Mo Date(s} of Previous\/f ia*‘in[n(s :

Ths abav{% plart of correclion i appreved 48 of
|
\
i

The ahcwfe. plan of ¢orestlon. was approved by 5.4:.____.
: {initiaig)

HIRan

Net mplemente

p1/68 3FOvWd AdTIVN NIML M BIEPESbPLL P :GT GIBZ/be/b0



Page 6 of B

Viclatlon Report: 43586 - 0872172075 - cCormell, Deb
PCH Name: Ark Manor

1. REGULATION 5§ Pa.Code §2600
2600.107(c) - The'name shall maintain at least a 3-day supply of nonpershable food and drinking water for residents.

2a. DESCRIPTION bF VIOLATION
On 8/21/15, the home had 38 residents. The home does not have emergency water orrhand and does not have ajeurrant sonfract
with a water auppiler to provide water in the event of an emsrgency.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign end date any attached pages:)

Include steps fo GDJ’IVBUJ the violatlon described above and stees lo provent a simiar viotation from ocguring again. If sfeps capnof be cormpgled
immediately, inet uds dates by which the steps will be complated.

[ o o has e, Aggusoled s Gty

Ouidd M}m@e& o (e @Qamz o Usplis Jvalld
J@x *D“bHS Wham Wm,eé.

Violatlon: 5 fPrewous lolatnons
Repeat Violatlon: No Date(s} ¢ ,3.’ (s):

Signature of Legal Entity Representatlvs e
(Required on FVERY Page) )y / .

Printed Name and Title of Legal E trty%g;_ésen:& ve L a
(Required on EVERY Page) Mﬁ o %U%wmf& Date C’M/ //5

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

-~

: . N ~i -t
The above plan of correction is approved as of M Fian of correction implementation stalus as of /@4 ¢ f
(Date} Oate)

Fully Implemented
Partially implemented - Adequate Progress ¢

The abave plan of correction was approved by f': Partialty Implemented - Inadegquate Progress
{initials)

i
!
\

pI/BT 39%d ATTIEA NIML May SIERFBARPEL v 51 GIBZ /P2 /BB

Not Implemented

RO
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. ! ol 25201 Page 7 of &
Violatian Report: 44688 - TB/2 12015 - McConngll, Deb
FCH Narme, Arc Manar -

1. REGULATION ¢8 Pa.Code §2000
2600.7132(b) - A fire eafety ingpaction and fire drill conducted by a fire safety expart shall be completed enrually,
rocumantation of this fire drilt and fire safety inspoeton shall he kept.

2a. DESCRIFTION OF VIOLATION
The home hag 8 fire inspsetion and fire difl conductad by B fire safely axpert an 32214, Howeaver, the next fire gritjand fire
inspeciion conducied by a fire aafely exper! was nol come sted balil 51/45.

9. PLAN OF GORREGTION {POE) (Artech paged os necessiry, Remember 148 you st sign and date any atached pages.)
Ingluds 51805 to comost the wolalio: described pbove and stens to pravent s similer violaien farm decuning pgein. If stps tanfdt e completed
immeedlstoly, | nolucky datas by which the atups Wil bs somplete o '

“‘Tf’%b (Wah  an D‘L}M&ub[zdf o7 Y P@t«‘f find C—If’f-uzfm
we hed o pank o psolalenlot o fu

- ‘ .

Owa}}é pehodude. Po) Ammo( / D udll (/LI@(Z@

{};Wlu? o i} dfM@ W b (2 At ﬁ%la/m/a&,
|

Immediately — The adminis.trator or designated staff persen will develop and implement a process and procedure to {
ensure a fire drill and firde inspection is condusted by a fire safety expert at least annually. |
to-a-15y¢ ‘

Repeat Viol‘latlan: No Datels) of Prevzous/\’l})!a(m;u(s}:

Signature of Logal Entity Reprasentative . /
{Required on EVERY Paca) y R
V S ——

! ) \
Printed Mame and Title of Lega) Entity Reépreseptative ’
(faguired gn EVERY Pagel Zﬂoﬁﬁﬁk Dot hdpuneshete ™™ ! //5 1

i

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE ]
Tha abu\m! plan of cormgoiton is approved as of LU_‘Q;{{__ Dlan of cormegilon imntamentation statug as of { @ - F~/ S
: (Patg) (Date)

Fulty Irplernented

i Partjally Implemented - Adequate Progressy’
|

The abtwé nlan of correstion was approved by _,54];__“1 T Pariially implemenisd - Inadaguate Prograss
; Anilals)

LOXL]

Not implamened

PT/72T 39%d AJTIA NIML A9 ‘ 8TEPBIPHIL 9pGT  SIBZ/PZ/65
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|

! SLle A o

| | SEE A 200 Page 8 0f §
VioTanon Repon: 44086 - 92172075 - McCennell, Deb
PCH Name; A’rc Manor

11, REGUL ATION §8 Pa.Code §I600
2600. 1;3(a)§1) IF the home serves nine or more residens, Signs bearing the word "EXIT" in plair: legible |stters shali be

piaced at i axnts

e

24, DE'&LR!PTION QF VIQLATION )
| On 821715, the home had 38 residents, The exit sign af the et door i ke South large dining ro0m emergericy exitwas coveied over

aitd not visrbla —

g, PLAN OF &ORREOTION {(FOG) (Attach nages a5 nogesstry. Remember thal you must aign & andd dale any attached poges.)
| tnchids sleps to cameot the viclation deatrbed alove and alers lo prgvent o simllar violptine from accuming aguin. If sleps cannot b7 compislsd
Immutietely, inciids dalas by which the steps will be aemeled.

gm éwpr\ hows ‘om tecvered qud

W\M O O nadeg K/%W’\ oW ]
Wouauauee ity ds (Wm% rhodkn by ad0

Egk‘%%& (53—4@ MQ m&t Mw.@

e

Repeat vlalémon: Mo Date(s) of Previeus Violafon(e):

Signature of Legal Entity Representative i i y
{Reguired gg EVERY Pagel /’K)’ 7

Printed Naw&e and Title of Legal Enfity Rep resentat  Date
e ™ T B Mmmza%/g/ &l
DEPARTMENT USE ONL’{ FOMES MAY NOT WRITE BELOW THIS L.!NEI

—

/J

The above plan of seriection: is approved as of ta: ~4- "f Plan of comscinn implementation statusjas af (o-9J
: [)a’ﬁ, F‘W

Fully Implarnented
Partialy Implemented - Adequate Progresssy’

i ‘
Partially [mplemented - inadeguaie Progress ;

|
|
\
|
i

The above plan of coneation was approvedt by 744_ -
(li:iltats}

BDE‘D

Not Irplerented ‘ |

N O M

‘ .
PI/ET  TJ9%d ATTWA NIME MRV 8lepB3rbas ap 6T 5182 /92 /60





