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pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to ARK MANOR LLC

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate ARK MANOR

MNAME OF FACILITY OR AGENCY

{ocated at _105 SANDRA DRIVE, DELMONT., PA 15626

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes
! TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 70

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. (AKNUM CAPACITD

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(VANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Marxch X6. 2016 until _March 16,

unless sooner revoked for nen-compliance with applicable laws and regulations.

No: 446860

ISSUING OFFICER

NGOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted In a conspicuous place in the faciiity.
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' pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAR 1 6 2016

Mr. Ben Willner, Owner

Ark Manor, LLC

105 Sandra Drive

Delmont, Pennsylvania 15626

RE: Ark Manor
License #: 446860

Dear Mr. Willner:

As a resulit of the Department of Human Services’ licensing inspection on
February 2, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

A e

Matthew J. Jones
Director__
%

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 } Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of 8

PLH Mame: ARK MANOR

Lizenss Mumber: 44668

Address: 105 BARNDIRA DRIVE, DELMONT, PA 15626

County: Weatmorslang

Administrator: Andrea Bach

Region: CENTRAL

Logal Emity Bame: Ark Manor, LLO

Legal Entity Address: 105 Sarara Drive, Delmont, PA 15626

Certificate{s) of Occupancy
C-2LP
06/23/2008
Labor & industry

Eeaffing Howrs
Resident Bupport: (

Total Daily Stafé: 55

Waking Stafé: 41

Tyvpa of inspuction: Full

BiA Docket Number:

Keotice: Unannounged

R

Roason(s) for Inspection{s)
Renewal, Complaint

02/02/2016: McCloskey, Jason; Rosenblat Date

On-8ite Inspecilans Dates snd Departient Reprogentatives O Site

02/08/2016: MeCloskey, Jagon
02/12/2016: McCloskey, Jeson
02/16/2016: McCloskey, Jason

Oft-8its lnspection Datas and inspectors, if Applicable

Oiher Dotalis
Pariial or Full Triggers:

Ranelom Indicators:

Resldent Demographic Dats as of inspection Dates

Lisenmad Capaclty: 70

Numbsr of Residents Serves; 45

Emoured Remeatis Care Unit In Home: No
Aras:

Boeured Demsintla Unit Capacity, if Applicably;

Number of Resldents Swrved i Secured Domencis Care Ui,
if appiicabls;

Humber of Current Hoeploe Revidsnte: 13
Rumber of Heeples Restdents In past yesr: 19

RNumber of Resldents who:
Receive Stpplemanial Ssourity Incoms; @
Bra 60 Yeurs of Age v Older: 45
Have Biental lilnosy; 4
Heve e intalientue! Dissblilty: O
Have o Hobllity Naed: 10
Have & Physleal isabili: 0

RECEIVED TIME MAR 7. 1:91PM
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Viclation Report: 44656 - U2I02/3078 - McCloskey, Jason
PCH Name: ARK MANOR

1. REGULATION 85 Pa.Cods §25060 _
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistrested, subjected to corporal
punishment or disciplined in any way,

2a. DESCRIPTION OF VIOLATION ‘

The assessment snd support plan for Resident 1 indicates that the resident requires assistance with toileting and biadder and bowel
management on an as-nesded basis. On 1-28-16, the resident was piven medication to refleve constipation. Multiple interviews with
direct care ctalf and the resident indicate that the assistance required o tofiet and 1o mansge bladder and bows| wae not rendsredin &
tmely fashlon. The resident hac not recelved incontinance care between the hours of 4:15 am and 7:00 am. At 7:00 am the resident
was found to be neavily soilod with fecal matter Impacted in the resident’s vaginai area, causing the resident discomiort.

3, PLAK OF CORRECTION (POC) (Attueh pages as necessary, Romeomber thal you must sign end dute ey aitached pages.)
Irictuds Seps fo comect the violstion desuribed abova and steps to provent a slmilar violstion from occurding again. If sleps cannci be completed
immediately, Inciute dates by which Ihe stgps will be completed,
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Goplar  (Bunds | ~Thin nadent ssn Q\M_% mUeS"(-ic'ft'ﬂc; and we fouad “He
Covplaint A . pnsnlostantined. Zusident & W alud and able 4o
Cprebs needs &wré\ng) 4o s\atf Q@f% onse Aighd (h cbuesﬁm Qundent
Avon coxed €8¢ on eqular unds shackng at g @ 2a
{L%\Lﬁ/)‘\té (and ﬁzx:ewtd) a demid 1 brhwean <o o Yo (Bund & Hhen
‘e \(\L\c:\a;ke,ﬂ{, cave WO 'p(cu'\ ok (Eeéu\a.f Ha  (dundg. This
included lkhzbhtﬂg]-o_v\d Cbano)l:v@, f){)(\gd et Raodewk went
ock 4 (and dhd 0T gall aick for ancuteneg) untl wkeop (Eundg
’ﬂa‘r'*‘\w, at lbawm. Ades wenk do cae B nd ad Cndil<oiied

L%éxgeen Ua + wolly ufk‘u\ %m 3 ov n nad B anycare, Senh oot
D‘Dtﬂ“o-ﬂé\m veelatus PO H2 (o) TTlyo (DY
?{D&tﬁaé , vedrim daded u:"Scu&d ‘W]tm&% mr?bgfr%unwhnm Erﬁg&cﬁ{;@d
G  OnCongy . ') de heats Cave
b i s e B
A LN OLLl o L) 38N, g ZELrg 8 1Tl °ﬁ___££___
Repeat Vlolatlpn: No Datels) of Previou ‘

Signaturs of Legal Entity Represeatative - i /

{Raaulred on EVERY Pagal - ‘ /

Printed Name and Title of Lagal Entlty Reprasentativ o

(Required on EVERY Psa %’E& M Minensbab Bl

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

The above plan of corection is approved as of (ifa&t‘(a . Pian of correction implementation status as of .5 / T / A
; B (=T

[:] Fully Implemented
Partlally implemented - Adequate Progress

The above pian of cormection was approved by Partially Implamented - Inadequate Progross

{Inltisls)

O™

Mot Imglemanted

RECEIVED TIME MAR. 7. 1:51PM
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Pagelofs

Violation Report: 44686 - 020272018 - McCloskey, Jason

PCH Name: ARK MANOR

1. REGULATION 55 Pz Code 52860
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or oider, except as pormitied In § 2600.54(b),

{2) Have a high school diploma, GED diploma, or active registry status on the Penneylvania nurse aide registry.

(3) Be free from g medical condition, including diug or aleehol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety,

da, DESCRIPTION OF VIOLAT}
Direct care siaff person A, hired 16, does not have a high school diploma, GED diploma or active reglatration status of the

Pennsylvania nurgs aide regisyy.

2. PLAN OF CORRECTION {POG) (Ausch page as nocessary. Remember thag YOU TSt gign and date any atiached pages.)

fnclude sleps to correct ire violalion described slova and staps i prevent a similer victstion from ousurrg agaln. If steps cannot be completad
imtne distely, include dates by which the sops will bs completed, : :

; sted porscny Alg d Awveral <H mop Clof ~to wN
g&Ny&@?ﬁgﬁﬁmym%ﬁﬁ;&ﬁhiﬁﬁkwﬁgw
(000 s an Schenl vy Gery loes (kD ol recuing
hor ramseniPt o0 T iy, Dy Y fdure, we wll contmue
"{E? W db@m’& 1é£b av PQ\ Ao, sﬂﬂde feﬁwaal{im pﬁd(rf‘@
e sk dagy ) om0 0l o aides. Df om o Hhese
«Eﬁ% G \JT %L&id M\J‘”\r‘ .é\f\ “H‘Q Q-Qﬁ*wd 30 dcu.,( p( 00(5{%3
Yooy : ' )
o é@g TR puaponded ikl chetumuh gy

¥

Repeat Violation: No © | Date{s} of Previous Violatlon{s); :
Signature of Legal Entity Renresentative A =
(Reauirad an EVERY Pans} -'“ f ‘J ’.Z;/.“‘ sy
Printed Name and Title of Lagal Entity Representative—, ' f

DEPARTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbovs plan of correction le approved se of i Zm Plan of comection implementation status as of 3/ ?1/’ 6

(Dats! O

Fully Implementad

Partizlly Implemented - Adequate Progress

Ths above plan of corraction was appraved by Partially Implemented - Inadequate Progress

{Initlzle)

JorO

Mot Implementad

RECEIVED TIME MAR. 7. 1:51PM
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| Viokation Report: 44688 - 03008016 McCloskey, Jason
PCH Name: ARK MANOR

1. REGULATICN 88 Pa,Code 52800
2600.65(f) - Training topics for the annua! training for direct care staff persons shall include the following:

(1) Madication self-administration training

(2) Instruction on meeting the needs of the resndents as degcribed in the preadmission screening form, assessment ool
medical evaiuation and suppor plan.

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

{4) Infection contral and genaral principles of clesnliness and hyglene and areas aasociated with immobility, such as
prevention of decubitus uicers, incontinence, malnutdtion and dehydration,

{5) Personal care service needs of the rasrdem.

(8) Safe management techniques.

(7) Care for residents with menta! iiness or mental relardation, or both, if the population Is served In the home,

2a, DESCRIPTION OF VIOLATION

in training year 2015, Direct Care Staff Person B did not recieve training In: Instruction on mesting the needs of the residants as
described I the presdmission soresning form, assessmnet tool, medical evaluation, and support pian: Care for residents with
deenlie ar! cognitive impaimments; !nfacuors gontrol gnd genaral principies of clesnliness and hyglene and areas associsted with
immobility, such as prevention of decublius vicers, incontinence, malnutrition and dehydration; Pereonal care ssrvice neads of the
resident; Safe managerment technigues: and Care for residents with mental ilness.

3, PLAN OF CORRECTION (POC) (Anuch pages 68 necessary, Remember that you must sign and date eny attached pages.)

include steps to comes the viclation described sbove and sleps to prevent e similer violation from occwring agein. If steps cannot be compieted
imimadclately, include datoy by which the sleps will be comploted.
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Repeat Violation: No Data{s) of Previous V‘olah«m{s) o ' .
SIgnan.Ire #:af Logaf Enllty Repmentaﬂve .

BT ™ ™ YO BACH s | ™ Bl

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE(

The above plan of correction Is approved as of i‘l ti t‘é Pisn of correation implementation status asof 3 /c; //é
{Date) {Date!

| m Fully Implemented

[} Partislly implemented - Adequate Prograss

The ebove plan of‘oorrecuon was approved by &’ ﬂé ‘ [j Pardially implemented - Inadequate Progress
s A ] Wt implemented

RECEIVED TIME MAR. 7. 1:51PM
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Page 5 of &

Vicletlon Nepod: 44666 - DIT03P0T6 - McCloakay, Jason
PCH Name: ARK MANOR

1. REGULATION 98 Pa.Code §2600
2600.86(b) - A bathroom that doee not have an operable, outside window shall be equipped with an exhaust fan for
ventilation, o .

2s. DESCRIPTION OF VIOLATION = S o
The bathroom shared by betrooms 105 and 107 dose not have an operable winidow or ventilation fan,

3. PLAN OF CORRECTION {POC) (Arach pages as necessary. Remember thar You inust sign end date any attached pages.)
Includs steps is correct the viclation described above end sieps fo prevent a smilsr vivlation from occurring sgain. I steps canngt bs compisted
immediately, include dates by which the ateps will be complatad.

"’TZ W{}M;;;m o l;\ﬁ**bctl‘{hféhm @sz [0S (07 fos koo
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vede whoa youany . floucteusnct ol cheel S0 fru
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Repeat Vislatlon: No Date{s) of Previous Viotstion(s):

Signature of Legal Entity Ropresentative
{(Reuuired on EVERY Faga) {1

Printed Name and Tite of Legal Entity Reprasents ,. ) _ /
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pien of correstion is approved as of ' A = | - Plan of correction implemertation status as of _3/:? /2 f’/

: M Fully implemonted

{1 Pertially implemiented - Adequate Progress
The ebove plan of corsction was approved by géﬁ g D Parlally Implemented » Inadeguate Progress
Initlals
( ) D Hot implemented

RECEIVED TIME MAR. 7. 1:51pM
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) ' Page & of §

Viclsflon Repor: 44686 - 02/08/3015 - Mcbloskey, Jason
PCH Rame: ARK MANOR

1. REGULATION %8 Pa.Code E2800
2600.89(b) - Hot watar temperature In areas accessible {o the resident may not excead 120°F,

iz DESCRIPTION OF VIOLATION

On 2-2-18, the hot water temperature In the bathraom sk sharad by bedrooms 105 and 107 measured 124 degrees Fahrerhel

3. PLAN OF CORRECTION (POC) (Amsch pages as nocossary. Remember thae you musi sign and date any sttached pages.)

Inciude steps to comect the viclalion described above ang steps lo prevent & similar violation from oocurring again. If steps cannot be completed
immediately, includa dates by which the sfeps wil be campleiad,

o bt woder Hauk gondvollug Hha betheson lefueen
05 - 1677 it adruee han keent ~fiurned dovon @M&mag
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L

¥

Repeat Vielation: Yes Date(s} of Previous Viclation(e): | 06430

- T iy
Slgristurs of Legsl Entity Represantative
R ERLdNEN on " VE e

Printed Name and Title of Legal Entity Rep fve ‘
{Reguired on EVERY Pagel ﬁg@ﬂ\» A CH Lol s CA‘L’ o S {dl 1%
. . )

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

The above pian of correction s approved ss of {7 ‘( Plan of correction implementation slatus eg of 3. } il } i
{Date) ~——[DaET™

& Fully Implsmentad
[T] pantally imptementad - Adequate Progress

BAS

{Initiais)

The above plan of correction was approved by D Pertlally Implemented - Inadequate Progress

[ wotimplemantad

RECEIVED TIME MAR 7. 1.51PM
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i . Page 7 of §
| Violelion Report: 44658 - 0570073016 - MeCloskey, Jason

PCH Name: ARK MANOR

1. REGULATION 55 Ps,Code §260¢

2800.141(a)(1) - A resident shali bave & medical svaluation by & physiclan, physician's assistani, or cerlifiod registerad
nurse practitioner documented on a form specified by the Department, within 60 days prier to admission or within 30 days
after admission.

is. DESCRIPTION OF VIOLATION
The medical evaluations for Resldent 2 {dated 12-21-185), Resldent 3 (dated 12-1-15), Resdaini 4 (dated 10-1-18)}, and Resident 5
(dated 2-1-16) all facked the medieal professional's lioenss Pavber!

3. PLAN OF CORRECTION {POC}) (Aunch pagcs as necessary, Remembe that you must sign aud dete sny antached pages.)
Inciude steps (o ourrect the vivlation descrited above and steps fe prevent & skmilar viclgiion from oogurring again. If steps cennct be compleied
immadieioly, include dates by which the stops wilf be complsted, :

QZQMW\A' .3 M A5 s Wh.m.o Whﬁwm howe Qoo
(rhued ~o o TR patha ﬂ%»u\wﬁ' /im o edeed)
Ueonag uamner, e, hop é,cw@(lwﬁeé 4 dhwurred ol %ﬁ;f
b@dmﬂﬁmﬁr G'Y’M\.waﬂb hae ()ﬂzl&d 240 OW /(Mlp
voduold psdiadums & a0 aw amo ! amwpbadace. Pn
gl when Aetuined.

Repest Violatlon: No Date(s} of Previous }lj?latlan}s):

tity Representative
o Rgel _——

Slgnature of Legal En

Printad Name and Title of Logal Ently

{Reguired on P ; f| * 'AAW\-W* W Date 3 }‘-{ / { [ﬁ

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

The above plan of correction Is approved as of Dqt{"é Plan of oomection implementation status as of 73 / il I 4
(Date; oA

Fully Implamented
g Partlally Implemented - Adequate Progress
The above blen of corraction was approved by ,_@é;_* D Partially implemented - inadequate Progress
(Initicle) [7] Wotimplemented

CRECEIVED TIME MAR. 7. 1.51PM
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Viclatloh Repori: 44886 - 20273076 - McClaskey, Jason
PECH Name: ARK MANOR

1. REGULATION 55 Pa,Code §2600
2600.252 - Each resident's record must Include the foliowing information: {1} through {28)

2z DESCRIPTION OF VIOLATION

ihe resident record for Residents 1,24,and 5 did not contain pletures of the resident,
The resident record for Residents 3 and 8 contsined pictures that were over wo years ofd, taken on 11-21-13.

1. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign snd datc any attached peges.)

Inelede slops to comect the vilatien described shave and steps lo prevent a similar viotation from occurving again, I sleps cannof be comploted
immadiately, include dates by which the sfeps wifl be completed. ‘
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@*&Mi\“‘b&%} 01 D (0D wld PA»W,PUAMCC&@@M
Wik e upéc&{d pu1 4ot ars.

Repsat Vieladion: No Data{s) of Previous Vljgilaﬁon(s):

Signature of Lagat Entity Represeniative 7
i ’- 7.'-:- B RIS vy ‘/, ..__:,... _'..-—"“

=

eace™ P Ve A Mgunshertor | ™ Bl

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

The above plen of Gorrection is approved as of ——%é}e@ Plan of correction implementation stakus as of 5 é ] ! 11
' @ate,

Fully Impismented
]:] Pariially Implemanted « Adequete Progress

5

The above plan of cormsction was approved by é* @ [T} Partially Implemented - Inadequate Progress
inltizls
( ) [T WNotimplemented

RECEIVED TIME MAR, 7. 1:51PM





