' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 0 1017

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

207 Ottawa Street

Johnstown, Pennsylvania 15804

RE: Arbutus Park Manor
License #: 300060

Dear Mr, Wilson:

As a result of the Department of Human Services’ annual licensing inspection on
December 13, 2016 of the above facility, the violations with 65 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Sesvices Licensing
625 Forster Sireet. Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www .dhs stale.pa.us



12/23/2018 13:48 FAX - ARBUTUS PARK MANOR 0004/0013

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga1of§
PCH Name: ARBUTUS PARK MANOR License Number: 30008
Addraan; 207 OTTAWA STREET, JOHNSTOWN, PA 15004 Caunty: Cambria
Adminietretor; Lois Pudiiner Ragion: CENTRAL

Legal Entity Nama: ARBUTUS PARIC MANOR INC
Legal Entity Address: 207 OTTAWA STREET, JOMNSTOWN, PA 15304

Certificatela) of Occupuncy
C-1
01/04/1885
Department of Health
Staffing Hours
Rezldant Support Totai Doily Staff: 33 Waking Staff: 25

Type af Inspectian: Full BHA Dockat Rumbar: Hotlee: Unsihnouncad

Reason(s) for Inspeciionis)
Ronewal

On-Shte Inepactions Dates and Department Repressntatlves On-Sita
12/132016: Showers, Michasl; Hoovar, Dougles

Off-Bits Inspection Dates and inspactors, H Applicable

Gther Details
Partial or Full Triggem: Random Indicatorn:
Resident Demograpbic Data 25 of Inspoction Bates
Liconeed Capacity: 35 ‘ Number of Residents who:
Number ¢f Resldants Sarved: 33 Recalve Bupplornantal Security Incoma: 0
Boctred Domontle Cara Unit iy Home: No Arg 60 Years of Age or Didar: 33
Awa: Havo Bantal Hiness: D
Bactred Domentis Unit Copacky, i Appilcabils: ST Hawe en Intollsctist Disshiiey; 0 A
Number of Resldonts Servod In Sscurod Dementis Care UnR, .. Hatvo a Mobility Kood: 0
if appiticable: Have 2 Phyaleal Disabilly: 2
Nurndsr of Current Hoaplce Residents: O
Humdsor of Hegpice Resldsnts In past year: 2

ﬁﬂé QJL"M 2|23 @ Lo R~au.ln-u- \Q‘:nonu.ﬁ Lond B ivechoe /i

RECEIVED TIME DEC.23. 1:50MM
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“Violation Report: 30008 - 12713/2016 - Showers, Michag|

PCH Name: ARBUTUS PARK MANOR

1. REGULATION 85 Pa,Code 52800
2600.103(p) - Food shall be stored in closed or sealed containers.

23, DESCRIPTION OF VIOLATION
One unssaled bag contalning sixtean Chicken Paties was located in an opsen box In the walk-in freazer,

3, PLAN OF CORRECTION (POC) (Attuch pages as necessary, Remember that voa must sign and date any sttached pages.)
includs otops fo comact the vioktion destribed above and stopi (o prevent A similar vialation frov socurr ageln. if
imme 1 Inclinds datas by which the ztepn wifl ba cmwfefgd. ¢ & staps cannot bo eamplotad

Upon identification of the problem, the 16 chicken patties were discarded and Immediate
inservicing of the staff began to take place at daily employee meetings. Effective 12/13/2016
staff were inserviced on proper procedures for labeling, dating and storage of both perishable
and non perishable food items. Procedures call for a proper label including the food item and
date the food was opened, proper sealing of the food item either by wrapping it in film wrap or
placing it in a sealed bag, and properly storing the item in the refrigerator, freezer or dried storage

area. Monitoring of storage areas will be done vistrally each shift by the looks and daily by the
Food Director

opening and closing Manager on duty. Inservicing was conducted b
and H Food Service Manager between 12/13/2016 and 12/20/2016. Any foods

found to be out of compliance will be immediately discarded.

Ropeat Violation; No Data{z) of Pmioﬁ Violetion(s):

Printed Neme and Title of Legal Entity Represantative
Required on EVERY Pegel | ois Pudliner Personal Care Director/LPN Date  12/23/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of corraction is approved as of .L%é.z'm%‘é.é Pian of comection implementation status s of 'L«'Lf/ﬁ‘
J Dais)

E Fully Implamented

[T] Partally tmptamented « Adequats Progress

Tha abave plan of correstion wes epproved by g@g {] Partally Implementad - inadequate Progress
(niale) ] Netimplamented

RECEIVED TIME DEC. 23. 1:55PM
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olatlon Report: 30008 - 121372076 - Showars, Michael 28

PCH Name; ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sampie and CAM for individuals living in the home may ba kept iIn the home

24. DESCRIPTION OF VIOLATION
A bottie of Super Vitimin D3-100 tablets with an expiration date of 11/30/2016 was in the medication cart and st being administared to

Resident 3.

3. PLAN OF CORRECTION (POC) {Amach Pages es nccessary, Rememiber that you must aign and date any amached pages.}
Include steps to correct the violation devsrfbed above and sta o provent a similar viplation ocRaTing again
Immedietely, Inclutia datas by which the stepz witl be awnprsxg: from - 11 etepa camat bo complatod

Bottle of Super Vitamin D3-100 was removed from the medication cart and destroyed per Manor
Policy and a new bottle of the medication was ordered from the pharmacy, All Medication Nurses
(LPN's} and Med. Techniclans will be responsible for checking the medications in the cart that are
in bottles, boxes, eye drops, refrigerated medications and PRN dosing twice weekly for outdated
medications. This will happen on Sunday and Wednesday each week. They will document on the
foliowing form that all medications were checked and then ordered if outdated. This process will
start on December 26,2018. All medication nurses and aides were inserviced on this by
Personal Care Director/LPN and || :sistant Personal Care Director/LPN.

The inservicing will be conductad from 12/14/2016 t012/23/2018,

Repuat Vislatlon: Na Date(s) of vai%:s Violation(s):

Signature ﬂfhnﬂ&nﬁtyﬁammwl% B W&W

Printed Nama and Title of Lagal Entity Representative
EVERY Pagel | ois Pudliner Personal Care Director/LPN Date 12/23/2016

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

[RaCuire

The above plan of corraction (s approved as of %ﬁw Flan of comaction implemartation status as of IL;&S (14
Fully Implomentad '
Partizlly Implemantsd - Adequate Progross
The abave plan of carraction weis approved by &'%f : Partialy Implementad - Inadequate Progress
(Iniiais) [T Notimplsmentsd

RECEIVED TIME DEC. 23, 1:55PM
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Viciatlon Report: 30008 « 127152016 - Showers, Michas!

PCH Nama: ARBUTUS PARK MANOR

1. REGULATION 85 Pa.Codo §1600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the madication record. The refusal shall be reported to the presciiber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reporied as required by the

prescriber,

23, DESCRIFTION OF VIOLATION
On August 18, 2018, Resldant 2 refused the prescribed Lasix 80 mg. tablsts. The home did not raport the refusal to Residant 2'

duclor,

3. PMNDFCORRECHON{PQC) {Attach pages a5 necessary. Reanwmiber ther you tmust sign and date any extached pages.)
Inchuda mp}sm&lfbmmm Mdaapa-tomwntamvidaﬁm freat oenuring ugaln, IFsteps cannot be complated
When resident refuses a prescribed medication we will document on the MAR the refusal of the
medication and why they are refusing it. We will then notify the prescribing Physician of the refusal
of the medication within 24 hours and why it was refused. At this time we will also ask the Physiclan
If he wants notified everytime the resident refuses the same medication or does he want to write a
plan of action as to how to handle the refusal of the same medication. We will ask the prescribing
Physician to please indicate in their plan of action how often it would be acceptable to refuse the
same madication before consldering discontinuing this medication. This is so we can ensure the
residents safety so that it won't complicate their present health.

Staff will be inserviced on this procedure by llPersonal Care Director/LPN and-
Assistant Personal Care Director/LPN, this will be completed by 12/23/2016

Repeat Viclation: No Date{s) of Pwvioug Violzion(s}:

AY) ;
] : Fuvag Uf&gw’wu"
Printed Name and Titls of Legal Entity Representative
{Reauired on EVERY Pagel | g5 Pudliner Personal Care Director/ LPN Date 12/23/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corrsction ks approved a8 of J-"%o%%lli Planofaamctimhm!mnantaﬁonsﬁa&ssuﬂ?g%}ré
Date;

[ ] Fulymplemented
g Pariaiy implemanted - Adoquate Pmgress

The abovs plan of comection was approved by @3 ? é D Partiaily implamented - Inadequate Progross
(inideie) [] Netimpiementad

RECEIVED TIME DEC.23. 1:55PM
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Violation Report; 30000 - 12/13/2016 - Showers, Michae!

PCH Name: ARBUTUS PARK MANOR

1. REGULATION 55 Pa.Code §26800
2800.225{(c) - The resident shali have additional assessments as follows:
{1} Annually.
(2) if the condition of the resident significantly changes prier to the annual assassment,
(3) Atthe request of the Department upon cause to believe that an update is required.

Za, DESCRIPTION OF VIOLATION
Tha most recert sssesemant for Resident | was completad on 1172572015,

3. PLAN OF CORRECTION [PCC) (Attach prges as nocessary, Remember that you muast sign and date aoy atached peges.)
inckitde slops to comect tha vislation describad ebovs end seps to prevent a simflar viclatlon from occuming again. ¥ slopa cannot bs completad

krmadiafaly, incluth dstes by which the stepg Wil b camplatod,
We have assembled three teams consisting of an LPN, an Aide and a 10-6 staff member. One team
will be assigned the assessment {o do and then the next team will be assigned the care plan to do
and the last team will be the review team. They will check over the assessment and care plan to
make sure all areas are completed In the aliowable time for each section of the RASP. The review
team wili then go over the care plan with the resident/family. When the assessment team and review
team complete this part they will sign off and then the care plan team and review team will complete
their part and sign off that all was completed In the correct time frame. We will rotate the teamns so
the same team is not always doing assessments or care plans or the review.
The assessments and care plans will be done annually, or if the condition of the resident significantly
changes prior to the annual assessment. Or at the request of the Department upon cause to believe
that an update Is required. We will have a sign off sheet that keeps track of when each assessment
and care plan are due. We will educate ali the care plan committees on how this process wili work
and work with them to understand the whole process of the RASP. This will take us approximately
two weeks to compiete. From 12/22/2016 to 01/05/2017.
Please see attached form.

Ropest Vielation: No Date(s) of va!}g_‘us Viclatlon(s):

Signaturs of Legal Enfity Represen g -
Required on EVERY Pag Q) UAQW
)

Printsd Nama and Title of Legal Entily Reprasentative Date
(Beguired on EVERY Pagel | ois Pudliner Personal Care Director/ LPN 12/23/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comection Is approved es of Jk‘ggﬂ. Pian of correction Implemantation status as of . {4 !lf
[

]

[T] Fuly Impiemented

g Partially implomentad - Adequats Progross
The above pien of correction was approved by ‘% [T] Patsily implementsd - Inadequate Progress
[] Not implemented

RECEIVED TIME DEC. 23  1:55PM





