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

207 Ottawa Street

Johnstown, Pennsylvania 15904

RE: Arbutus Park Manor
License #: 300060

Dear Mr. Wilson:

As a result of the Department of Human Services’ annual licensing inspections
on November 9, 2015 and November 10, 2015 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.

All 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.

Sincerely,

Gred
Matthew J. Jones

Director
ec e
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VICQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 2
PCH Name: ARBUTUS PARK MANGR License Mumber: 30006
Address: 207 OTTAWA 8T, JOHNSTOWN, PA 15004 County: Cambria
Administrator: Lois Pudliner Region: CENTRAL

L egal Entity Hame: ARBUTUS PARK MANOR INC

Legai Entlty Address: 207 OTTAWA STREET, JOHNSTOWN, PA 15804

Certificate(s) of Occupancy
C-1
01/04/1985
DOH

Btaffing Hours
Resident Support: O Total Daily Staff- 33 Waking Staffh: 25

“Typs of Inspection: Partial BHA Docket Number: Nofice: Unannounced

Heazon{s) for Inspection{s)
Renswal, Indicater

On-Site Inspections Dates and Department Representatives On-Site
11/09/2015: Hoover, Douglas; Palermo, Michael
11/10/2015: Hoover, Douglas; Palerma, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

At
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Other Detalls

Partial or Full Triggers: 1872 Random indlcators: 15d, 20b7, 105¢, 1284, 231h

Resident Demographic Data as of Inspeciion Dates i
Licensed Capaclty: 35 Number of Residents who: 3
Numbsr of Residents Served: 33 Receive Supplemental Security Income: 0 %
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Glder: 33
Area: Hawve Mantal lilnass: (
Secured Demantia Unit Capacity, i Applicable: Have an Inteliectual Disabliity: 0
Humber of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Rumber of Current Hospice Residents: 0
Mumber of Hospice Residents in past year: 1
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Viokatlon Report: 30006 - 11/0%/2015 - Hoover, Douglas
PCH Mame: ARBUTUS PARK MANOR

4. REGULATION £5 Pa.Code §20600
2600.187(a} - Amedication record shall be kept to Include the following for each resident for whorn medications are
administerad:
{1} Resident's name.
{2} Drug allergies.
{3) Name of medication.
(4) Strength.
{5) Bosage form.
(6) Pose.
(7) Route of administration.
{8} Frequency of adiministration.
(8) Administration imes.
{10) Duration of therapy, if appliceble.
(1) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. GESCRIPTION OF VIOLATION

The October 2015 medication adminlstration record for Resident #1 was not initialed on 10/14/15 for the following times and
medications:

700 am - Polyethylone Glycot
8:00 am - Asplrin 81 my., Docusate Sodium 100 mg.,Omega 3, Oyster Shell 50 my. and Vitamin D3 2000 1U.

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

Include steps to correct the violation described above and steps to prevent a simiiar violation from occurring again. If steps cannot be completed
immediataly, Include daias by which the steps will be completed.

SQQ o tlakebad PW - ?cz.j,e. QA«@#Q 2 -ALe

Repest Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative >
{Reguired on EVERY Page) 2L ,@{ @;
Printed Naime and Title of Legal Entity Representative /%(‘fm aﬁ (_’&u
. ; Date
{Reayired on EVERY Page] . / ; \ - .
Reguired on EVERY Page tém:; {O er Divecd [ — 2] - S0/7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _{~F7.& Plan of correction implementation status as of /s, .
(Date; Wil {Dit - 4

D Fully Implemented
@’ Partially Implemented - Adequate Progress

The above plan of corraction was approved by é g [:] Partially implemented - Inadequate Progress
Initiats
) [] Notimplemented




Preg o A2
Regulation 55 Pa. Code 2600
1. 2600.187(z)
2, Deseription of the Violation:
The October 2015 medication administration record for Resident #1 was not initialed on
10/14/13 for the following times and medications:

7:00am - Polyethylene Glycol
8:00am - Aspirin 81 mg., Docusate Sodium 100mg., Omega 3, Oyster Shell 50mg, and
VitaminD3 2000 IU.

3. Plan of correction (POC)

The specific change that will be made is that each shift will have the medication nurse from
the opposite wing check her medication book to see that all medications that should have been
given are initialed. Personal Care West medication nurse will check the Personal Care Doerr
medicatiot book and the Personal Care Doerr medication nurse will check the West medication
book. They will sign off on another page that the entire book was checked by them and date it.
Attached is a copy of the sign off sheet. Please note the above checks can only be made by an
L.P.N. or a medication trained technician.

The changes were implemented on December 14, 2015

All L.P.N.’s and Medication Technicians were retrained in the importance of signing off the
medication after you pour and pass the medication. The training was started on December 14
and completed by December 23, 2015.

To make sure that the violation does not oceur again The Personal Care Director, Assistant
Personal Care Director and The Medication Trainer will monitor this procedure every week for
six weeks to make sure there are no blank spaces on the medication sheets. Then after six weeks
we will monitor monthly.

Respectfully Submiited on December 21, 2015

Lois Pudliner
Personal Care Director %ﬁ
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Lois Pudliner
Personal Care Director






