pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 15 01
Mr. Ben Willner,
Owner
Ark Manor, LLC
105 Sandra Drive
Delmont, Pennsylvania 15626

RE:  Ark Manor
License #: 446860

Dear Mr. Willner:

As a result of the Department of Human Services’ annual licensing inspections
on January 10, 2017 and January 11, 2017 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
l.icense 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/r/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,

Jagdgueline L. Rowe
Dir&ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | T17.783.3670 | F 717.783.5662 | www dhs.state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coede Chapter 2600 Page 1 0f7

POH Nama: ARK MANOR

License Numbar: 44688
R=EGCENMED

Addiess: 106 SANDRA DRIVE, DELMONT, PA 15626

County: Westmoreland

Administrator: Andrea Buch

MAR 09 2017 Ragion: WEST

Lagal Eatity Name: ARK MANOR LLC

WEST REQION FIFLD QEFICE

Lagat Entity Addrass: 103 SANDRA DRIVE, DELMONT, PA 15820

Human Services Licensing

Certificate{s} of Qcsupancy
C-2LP
06/23/2C08
L&l

Staffing Hours
Restdant Suppart: O Total Dally Staff: {3

Waking Stail: 44

Type of Inspection: Fuil BHA Dociet Numﬁn

[ ' Notice: Unannounged

Raugon{s} for Inspestion(s)
Renswal, Gomplaint

On-8ite Inspestions Dates anel Department Represontatives On-Site

041042017; Eveges, Joseply; Quinn, Suzanne
O1/11/2017: Evages, Joseph

OH-SHe Inspection Datas and Inspecters, If Applicable

Gther Details
Parilal or Full Triggors:

Random jmlicatora:

Residont Domographic Data as of Inspuction Datos

Liconsad Capacity: 70

Number ol Resldents Served: 50
gecured Dementia Care Unit in Home: Mo
Aren:

Soeured Damantia Unit Capacity, if Applicable:

Nunber of Rusidents Sarved In Secured Domenila Care Uni,
if appliukie:

Number of Gurrent Hosplea Rasldonts: 13

Numbar of Hosples Rosidents In past year; 17

Number of Residents who:
Recalve Supplamantal Sacurlly Income: 9
Are 60 Years of Age or Otder: 50
Havn Mental Rinass: 2
Have an Inteleotual Disablitty: 0
Have a Mobllity Need: 9

Have n Physical Cisabiity: 1




RECEIVED

Page20f 7

Vialatlon Repor: #4686 - 0171072017 - Eveges, Joseph TR0 2017

PCH Nume: ARK MANOR

1. REGULATION 55 Pa.Code §2600 Wtb' ?}%gg%l\]]cggl_?gggmcaz

2600.3{(c) - The personal care home: sha)ii posi the current hcense a cupy of the curront llcensmg H:spectlaﬂ summary
issued by the Department and a copy of thig Chapiéf In a i:onsplcuous and public place In the pergonal care home.

2a, DESCRIPTION OF VIOLATION .
On 1710117, the most recent licenslng inspection summaw. datad 212!"16 was not posiod in lhe home The ficensing Iﬂspscﬂon
| summary pogted In the home was dated: 8{21115 . ot )

3, PLAN OF CORRECGTION {(POC) {Anach pa.ges as neccsstuy Remember lhst you must sign and dote any. sttached pages.)

Inchide steps to cormet the vinlalion desenbed above and steps to prevem a shniiar violation from accurrmg aga.n if stopo cartnot be complated
!mmedm!ely, include dates by which the steps will be camp!ated ’
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Repeal Violation: No Data(s) of Prev-ous Vioiaticn(s)

Sigmﬂure of Legal Enlity Representative
[Required on EVERY Pagel

Printed Name and Title of Legal Entity R presentatlve Date ( {
{Required on EVERY Pade) J)\dw%m mm&mﬁ Edwil(l;

NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS i.INE!

[} Fuly implementad
[S Parially implemented - Adequate Progress 7

The abave plan of cotreciion was approved by % I:] Partlally Implamentad - Inadequale Progress
iiial
: Initcle) [] MNotimplemented

‘The above plan of correction is approved as of Sz . Plan of corroction implementation status as of #*#2-/ 7 |
(Dals) - Day




IR EIVED

: MAR. 16 2017 Page 3 of 7
Violation Rupon 4688 - 011’10;’?017 Evaua&», Joseph, .
1, REGULATION 45 Pa.Code §2600 S : Hutnan Services Licensing

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
daposits; amounls of wilhdrawals and the current balance.
2a, DESCRIPTION OF VIOLATION

The home manages funds for Resident #3, including makmg paymen!s for the resident's pharmacy bill. How o, the home doss not
have documentation thal these paymants hava beoen autharized by the residant or thelr guardjan

The home managss funds for Resident #3, Howover, tha home's i nancml racord for the resldant does not racord paymenls made on
hehalf of {he restdant to the home for:

*3$40.00 charge for Cabls, Ocl 2018

“350,00 charge for Financlal Management, Oct 2016

The resident home contract for Resldent #3, who receives S8t dated 10/21/14, Indicates an $86.00 monthly allpwance for personal
eupondituros, However, he resldent's financial record from 5/6/10 10 t2/13!16 shows no record of the resldent recelving $95.00 per
maonth parsonal expendive allowance.

3. PLAN OF CORRECTION EPOG) (Afiach pages as necessory, Rememberihiat you must slgn and date any atinehed pages.)
include steps to conract the vidlation descibed above and steps o pravont & simltar viclation from occuming egain. If sleps cannot be comploted

immediglely, include dates by which thy steps Will be completud,
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Repeat Vietation: No Data{s) of Previous Vlolat[on(s)

Signature of Legal Entily Representative
{Reduired on EVERY Pags) W

Printed Name and Title of Legal Entity Ropresontailva

{Required on EVERY Page) A’ﬂ Vs ]ﬁdeYH T&rq‘h&ga‘ Date’ /’) /}7
DEPAR'”;HENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE|

The above plan of correclion is approved as of I ~(2 7 Plan of correction implementalion stalus as of 7-/'7-¢,7

{Data} ———mTﬂ—é—{-é

Fully Implemanted
" The above plan of correclion was approved by '
L Linitizks)

Partially Implsmented - Adequate Progress f
Pariially limplemented - tnadeguate Progress

Not Implementad

OOx0




MECEIVED

: . Pagodof7
Viclatlon Repori: 44686 - 01/70/2017 - Evegas, Joseph ; iR 2047 L

PCH Nams: ARK MAMOR .

WESTREGIONTFIELD-OFFCE
1. REGULATION 85 Pa.Codo §2600 . Human Services Licensing
2600,25(c)(2) - The contract shall specify a fea scheduls that fists the actual amount of aliowable resident chargoes for

each of the home's available services

2a, DESGRIPTION OF VIOLATION
Tha resident home contract for Resident #3, daled -14, indicates a tolal menihly charge to the resident of $1,085.30, However,

the resident’s November 2045 financial recard ln;ilcaies that the home charged the tesldent $1,166.80 on 11/3/18.

3. PLAN OF CORRECTION {POL) (Attach pages as nccessary. Remember thai you must sign and date any attached peges.)

Include steps io comect the viofation describod above and stups to prevent 8 skmiiar violation fram occurdry ageln " %
immediately, include datas by which fhe stops wii be completed. ’ ' agalt, I skeps caninot bo compisted

ginw-\ 1 3le (ah 0P PTSTL TR 5110677 on I}"{IIS, _
[5,@1@ X&ML\M}S UL ,%trw'\’\,‘ Ze.b((}e)ﬁ—»'lr Wil C\\rsz(ﬁjmi“oj{j\
MM }\m N\ St \qn ‘))Q;Q,\aplwaa SO {labrcrens pa
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aokal Ao, wndlten on Wi, wne S0 QP_wa§W%RQ®mlE%,
bu'&/e pude A dhadd Ast -[ue/b*—j‘( ond G 2nd c,xmgl(,g
‘wbﬁw§whﬁ}.MQMMKmdmww&ﬁdn¢m
W Qe & ,zb QW@L‘ %nwoW“ Jerem .

Immediately: The home's charges for actual rent and olher services may not exceed the S8 resident’s Iracludéng
resident #3's, aclual current monthly income reduced by the current personal needs allowance. 7.-/7 f 2
Ty

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entlty Reprasantative Ay S B
{Regulret on EVER"LPG_IIQ {fw & {:'y M_/d"'"'f

printed Nome and Title of Logal Entity Reprosontative Date 2 / / -
1(177

[Required on BVERY Paas) hp. A
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

w Plan of corraction implementation staltte 86 of Pl 7
(Daie) (T

Fully Implemenied
partislly implemented - Adeguate Pragress P/
Partially Implemented - inadequate Progress

The above plan of correclion 1s approved as of

OOx0

The above plan of correction was appraved by
?e(!niilals)

Not implemenied




JECEIVED

- ) . Pagesol 7
Viglatlon Report: 44686 - 0171012017 - Evegas, Juseph, MAR-0-8-26 7 :
PGH Name: ARK MANOR .
LR ) Cnpaed EFIC
1. REGULATION 55 Pa.Code §2600 : ’ ' w?i\f;;ngﬁ'\élé}\;\:f?cggﬁgen&ng £

2600.89(b) - Hot water tlemperature In areas accaessibie to tha resldent may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION .
On 107, the water tempem!ure of the sirtk In Ihe dsn?ng area measumd 123,8 degreea Fahrenhell 4t 10:59 a.m.

3. PLAN OF CORRECGTION {(POC]) (Atach pages as uecessary. Remember that you must skgn and dale any attashed pages.)

Include steps to conoct the vielation describod shove and steps to proven! a simifar viclation from coourd i
immadiately, Inglude dates by witich the steps will e oomp}efed tion from o g ayein. I steps cannot be complated

Voo \nggmnme wens ~fugoed domn antha el wotr feunld
m% W(\u’c}’m\(\ “Tonquiahind /\Lfﬁ@%wf [1R°°F. "f'g/u@wa
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‘Repeat Violation: Yos Date(s) of Previous Violalian(s): | 0210212016~

Signature of Legal Entity Representative
{Requlred on EVERY Patic) //

Printed Name and Tile of Legal Entity epr‘;"{a tive

{Requlred on EVERY Page) & MW{U{‘(& Date (3{'7 ( ',

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

The above plan of correction is approved as of ..Z.",{ﬁ%.émzm Plan of corraction Implementation status as of £~/ 27 7
T (Date)

Fully Implemented
. Partially Implemented - Adequato Progress 5

- The above plan of corrpction was approved by " Parfially Implemented - Inadequale Progress

initials)

OO0

Net Implementad




RECEIVED

F oY 1y

Page 6 of 7

Violation Repoit: 44660 - 01/10/2017 - Evages, Jnseph - ' MHK 092017

PCH Name: ARK MANOR
1. REGULATION 56 Pa.Code §2600 Wli-:ib :ngrt; (S;‘]e?ug?czgsit[geg;giqbt

2600.107(¢}) - The homa shall maintain st leasi a 3-day supply of nonperivhabie food and drinking watef for residonts.

2a, DESCRIPTION OF VIOLATION

The home does not have emergenecy water-on sife.” The iwme 5 conlract wnh Cutligan doas not'specify the amount of waler lo be
supplied in the evenl of an emergency,

3, PLAN OF CORRECTION (POC) (Antach pages a8 necessary, Remember thal you must sign and date any attached pages,)

Includa staps o correct the violalion daseribsd above and sleps 1o pravent 8 simllur wofauan fom oeewring again. If steps cennot be completed
immadiately, inclida dales by which the steps wil he complated,

Cullospn |l dofives o frosd Sopl biles &, dm@”g
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L e hare lagan

Repeat Viclation: No Date{s} of Provi }xﬁs Vinlat!on{s)

Signature of Legal Entlty Rapraaontaﬂvwa{
{Requlred an EVERY Pagel &7

Printed Name and Title of Logal En!l presentative pate /
equired on EVERY Page W,J} &n&/ ‘ﬂ.\(m{({wh}‘z '—Z)/‘? f’?

DEPARTMENT USQ_QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction 1s approved as of Wlealdd Plan of correction Implementation status as of J ~77 77
{Date) —Dale]

[] Fullyimalemented
53 Parilaily implementad - Adequale F’mgmssy

The above plan of correction was approved by [] Parially Implamented - Inadeguate Progress
;i'i finls)

[ ] Motimplemented




REGEIVED

| .
Viskition Report: 44686 - 0171012017 - Gveges, Josmph S MAR 09 2017 age 7 of 7
PCH Name: ARK MANOR : - WESTREGION EIELD QEFICE

1. REGULATION 66 Pa.Code §2600 _ Human Services Licensing

2600.123(b} - Copies of the emergancy procedures as speciﬁed in§ 2600.107 {relaling to emergency prepared
be posted in a consplcuous and public place in the home and a copy shall be ke(apt. ~ | gency preparedness) shal

2a, DESCRIPTION OF VIOLATION ’ S
On 1110/17, the munigipal emergency plan was not posted In the homa,

3. PLAN OF CORRECTION (POC) {Anach pages as necessary, Remember lhﬁ! you st sign and date avy witnched pages.)

inciuda steps lo correct the vialatlon described abave and steps 1o pravant o simifar violation from ooourd I ]
immedialely, includs dates by which the steps wilif be complelad, 9 aguin. I stops cannot bz compleled

Crosk oo U Pl pmbeds el

N

Repeat Vialation: No Date{a} of Previous Viclation(s):

Pl . . .
Signalurs of Legal Entily Representalive S, - "
{Required on EVERY Page) / [ W & .
Printad Namo and Title of Legal Enlity Roprasentative ;
Roguired on EVERY Page ;[Ii Aver Poncrl ranchle ad Date 2/7 {(,?

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

The above ptan of correction is approved as of m.. Plan of correction Implementation status as of 7 v 777
{Dals) B eT

[] Fully Implemented
{E Partlally Implomented - Adaquate Progress ¢

Tha above plan of correction was approved by % . [:j “Partiatly lmplemented - Inadequate Progress
tnilials
¢ ) [] WNotimpiemented :






