ennsylvania

EPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 31, 2017

Mr. Ben Willner
Owner
Ark Manor, LLC
105 Sandra Drive
Delmont, Pennsylvania 15626
RE: Ark Manor
Cettificate #: 446860

Dear Mr. Willner:

As a result of the Department of Human Services’ licensing inspection on
June 21, 2017, 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.

Al 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,

Ly (9L >

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vavw.dhs.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Gode Ghapter 2600 Page 1 of 4

P

PCH Name; ARK MANOR

Licanse Number: 44686

Address: 105 SANDRA DRIVE, DELMONT, PA 15626

pern

Cauniy: Westmoreland

Administrator: Andrea Bach

Reglan: WEST

Legal Entity Neme: ARK MANOR LLC

HECEIVED

Legal Eatity Address: 106 SEANDRA DRIVE, DELMONT, PA 15626

Centificate{s) of Occupancy
C-2LP
Q6/23/2008
L&l

JUL 25 2017

WEST REGION FIELD OFFICE
Human Serviees Licansing

‘Staffing Hours .
Rasidont Support: 0 Total Daily Staif: 68

Waking Staff: 51

Type of Inspectlon: Parial BHA Dagket Humbar:

Notice: Unannounced

L

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Datos and Department Representatives On-Site
06/21/2017; Summers, Vicky; Quinn, Suzanne

Off-3ite Inspection Dates and Inspectars, if Applicable

Other Datails

Partial or Full Triggers: Random hidicators:

Rosidont Demographic Data as of nspection Dates

Licensed Capaclty: 70 Number of Residents who:

Number of Resldents Served: 54 Reoeive Supplemental Secwily Income: 9
Secured Dementia Care Unit in Hame: No Are 80 Years of Age or Older; 51

Aten Have Mental ness: 7

Secured Dementia Unit Gapacity, I Applicablé: Have an Intellectual Disablifty: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 14

ftapplicable: Have a Physlcal Disability: O

Number of Current Heaplce Residents: 13

Number of Hospice Residents In past year: 18
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_ = _ L D5 a0y Page 2 of 4
Violation Report: 44686 - 06/21/2017 - Bummers, Vicky LT e v
PCH Name: ARK MANOR 5 b I el 2 il e Y M I Na ) T el P O N oY e Wcx]
. LA ool R | SN | LW FRUR Raf MG e w82
1. REGULATION 55 Pa.Code §2600 Hurnan Sevvices Licensing
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.

(2} if the condition of the resident significantly changes prior 1o the annual assessment.
(3} At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION-OF VIOLATION ‘

Resident #1's assessment, dated 9/1/18, indicates the resident is independent in transferving infout of bed/chair and needs
promping/cueing with toileting. However, pragress notes, daled 4/17/16, indicate the resident is, "not self care and will be pottied
gach and every round." Also, the resident has been non-weight bearing singe §/11/17 due to multiple wounds on his/her feet.

3. PLAN OF CORRECTION (POG) (Attach pages as necsssary. Remember that you must sign and date any atlached pages.)
Include steps to corract the violation described above and steps to prevent a simifar violation from occuring agein, If steps cannot be completed

Immadiately, include dotes by which the steps will bo voatpletad.
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Repeat Viotation: No Data(z} of Previous Violation{s):

Signature of legal Entity Representative
[Reguired on EVERY Page) ) ,//
[

Printed Name and Title of Legal Entity Representative ' p
{Required on EVERY Page) IE\‘)’IW 6/_\ cHf 54 | tdw&ate 7%{&7

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

The above plan of correction is approvead as of M Plan of correction implementation status as of '7-[}12 {!?.

{Date) (0ate)
E] Fully implemented

%ﬁ\ E Parially Implemented - Adequate Progress VL'

D Partially Implementad - Inadequate Progress
[] Not Implemented

The above plan of correction was approved by

ey

(Initials)
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JUL 25 2017 Page 3 of 4
Viclation Report: 44686 - 08/21/2017 - Summars, Vicky
PCH Name: ARK MANOR WEST REGION FlELD OFFICE
= 0 [ Al Trane]
1. REGULATION 5 Pa.Code §2600 Himan Services Licensing

2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION

Residant #1's assessment, dated 971116, indicates the resident i3 mobile; however, the resident has been nop-weight bearing since
5111117 due le mulliple wounds on histher feet and needs staff assistance 1o transfer infoul of bed/chair,

gy e A |

3. PLAN OF GORRECGTION (POC) (Atlach pages as necessary. Remember thal you must sign and date any attached pages.)

include staps to correct the viclation describad above and sleps fo provent a simifar violaltion from ocourring again. If sleps cannot be completed
immediately, inclide dafes by which the steps will be complefed.
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Repeat Vialatlon: No Date(s) of Prevmus V'Giation{s)

Signatura of Lagal Entity Representative
{Reguired on EVERY Page) / .’ /’C’

Printed Name and Title of Legal Entity,Repr; sentatwe
{Required on EVERY Paga} Mﬁﬂf %}c CI—/{ Date 7[20 Zp‘;

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

The above plan of correction is appioved as of —w—/ £a Plan of correction implementation status as of 7—/9 ﬂ/ >

{Date) (Date)
i:] Fully implemented

; Ez %_ Paiafly implemerted - Adequate Progress %_,

The ahove plan of correction was approved by Partially Implemented - inadequate Progroess
{inittals)

[[] Notimplemented
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Vialation Report: 44686 - 0672172017 - Summers, Vicky I
PCH Name: ARK MANOR WEST RECION EIELD OFFICE

VLT o0 Vo0 LfCGElG!ﬂ(‘J
1., REGULATION 55 Pa,Code §26800
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physiclan's assistant or cerified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION ‘
Resident #1 wears an open-toad hoot on the left foot; howevar, this is not indicated on the resident's support plan, datad 9/1/16.

3. PLAN OF CORRECTION {POC) (Attach pages as ncoessary. Reméember that you must sign and date any attached pages.)
Include steps lo corract the violation dascribed above and steps to prevent a similar violalion from ooeerring agaln. If steps cannof be co,
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Repeat Violation: No Datels) of Pravious Violation(s):

L) = —
Signature of Leogal Entity Representative
{Required on EVERY. Page) v fot o —— -
Printod Nama and Title of Legal Enmeprasentaﬁve

{Reguired on EVERY Page) d@o”& ('Bﬂﬁ CJL/ Adﬁu&bﬂm&m Date '&/2’;)[[ ,.7

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

The above plan of correction is approved as of M Pian of correction implementation status as 01_@&
(Date) (Date)
[:] Fully implemented
%/ Partially implemented - Adequate Progress ‘?Q"’
The above plan of correction was approvad by — Partially Implemented - Inadequate Progress
{Initials)
E:I Not implamenied






