pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC T 4 2007

Mr. Richard W. Wilson,

NHA

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’ Aduit Residential Licensing’s
annual licensing inspection on October 26, 2017 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.

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 https://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 al! 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
Director

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
G235 Forster Street, Room 631 | Harrisburg, PA IT1201 717783 3870 | F 717.783.5662 | www dhs stala.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

0004/0023
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PLH Neme: ARBUTUS PARK MANOR

License Hombar; 30005

Address: 207 OTTAWA STREET, JOHNSTOWN, PA 15804

County: Cambria

Adminlstrator: Lois Pudliner

Region: CENTRAL

Legal Entity Neme: ARBUTUS PARK MANCR INC

Legal Entity Address: 207 OTTAWA STREET, JOHNITOWN, PA 15504

Cartificata{s] of Occupancy

c-1
01/04/1985
PA Department of Health

Staffing Hours

Resldent Support: D Total Dafly Siaff: 33 | Waking Staff: 25

Type of inspaction; Full BHA Docket Mumber: Motice: Unannounced

Raazon(s) for Inspection{s)
Ranewal

On-Site Inspactions Dates and Depariment Reprosentatives On-Site
TORE/201T: Molioskey, Jeson; Showsrs, Michae!

Of-Gite lnsposton Dates and lnepectors, ¥ Applicable

Other Datalis

Partdal or Full Triggers: Random Indicstors:

Hezident Demographic Date 23 of Inspecton Dates

Licensad Capacity: 35 Number of Rasidents who!

Numbsr of Canrent Hosples Residents: 3

Humbaer of Hoepics Reslderds in past vear 4

Raesive Supplemental Sacurity Income: 0

Niémber of Fesidernts Served: 33

Seourad Demarnla Cara Unlt in Homa: No Are €4 Years of Age or Older: 33
Ares; Have Mants! lress: O

Bacutad Dementie Linit Capacity, If Applicatde: Have an [melisctual Disabliity: O
Number of Realdants Barved in Securad Dementie Care Undt, Hava a Mohify Nead: O

if applicable: Have & Physicat Disability; O

Lors Ralomin o Rallimin.  11-0972017 Rocsoncd Cons Diecto

REACTIUEDN TIMD NNV D 31084
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Yiolaton Report: 30008 - 10726/2017 - McCloskay, Jasan
BCH| Name: ARBUTLIS PARK MANOR

1. REGULATION 55 Pa.Code §2600
2800,25(bj - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the residents designatad person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The cordrmats for Resldents #1 and #2 ware not signed by the residents.

3. PLAN OF CORRECTION {POC) (Aftach pages 28 necessary. Remember that you must sign and dare any atmched pages.)
Includs slapa fo comect the viclatlon dascribad above e sleps to prevert a almilar viclation from oosurring agaln. If slops cannot be compiated
immadiately, incude datas by which the slops will be complated.

G2 L 4#“~°L""/( ﬂg"ﬁ 2A

Repeat Viclaton: No Datel{s} of Provious Viglation{s):

Slgrature of Legal Entlty Representative e .
(Reguired on EVERY Page) el ﬁ ,Q@U;m_,.
Printad Name and Title of Legal Entity Represantative Dats

{Raquired on EVERY %%s;{oi& D. p ; Lna @ rsoesd] CQ&’—.IQE‘ for 1\ - OF- 2007
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH1S LINEI

The above plan of comection is approved as of /. [13/17 Plan of corestion implementation status as of /s 3/( 7
- :53*.&:

{Date)
D Fully implemented
E Parilally Implemented - Adequate Progress

The above plan of camection was approved by [:] Partialy Implementad - inadequate Progress
nitials
a ) [:] Mot implemented

RECEIVED TIME NOV. 8  3:18PM
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1. Regulation 2600.25(b)- The contract will be signed by the administrator or a designee, the resident
and the payer, if different from the resident, and cosigned by the resident’s designated person if
any, if the resident agrees.
2. Description of violation.
The contracts for resident #1 and #2 were not signed by the residents.
3. Plan of Correction

As of October 30, 2017 we attached to our contract a series of checks to be done by the following
three staff : Personal Care Director, Assistant Personal Care Director and the Charge Nurse that is on
the wing the Resident will be admitted to.

It reads as follows :

As of October 30, 2017 the Personal Care Director or the Agsistant Personal Care Director (which
ever one is signing the resident into the Manor) will have them sign the contract and if the Payer or
Designated person is present they will also sign the contract. It will then be checked the second time
by the Personal Care Director or the Assistant Personal Care Director { which ever one did not sign
the resident into the Manor). Then we will have the Charge Nurse on the wing the resident will be
admitted to make the third check. Each Staff person will sign and date that it was checked before
giving it to the family and put into the resident’s chart.

1. 2. 3.
(Person signing the residentinto  (Second person checking for the (Charge person on the wing
the Manor) signature) resident is being admitted to)
1 2. 3.
Date Checked Date Checked Date Checked

The above will be completed by &ll three Staff Members on admission day of the resident.

All Charge Nurses will be educated on the procedure from October 30- November 10, 2017.

Lois Pudliner Personal Care Director
November 8, 2017

| ot Rl cj%:o@aﬂ;m H-63-200 Qemomﬁ (Bre Diveckn~

RECFIVED TIME NNV R T.10P0
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Viglation Repart; 20506 - 10:’26!201_7 - McCloskeay, Jason
PCH Name: ARBUTUS PARK MANCR

1. REGULATION 55 Pa.Code §2600
2600.185(a} - The home shall develop and implement pracedures for the safe storage, aceess, securlly, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION )
A comparison of readings stored In resident glutomelars was made with readings documantad by the home. Based on the raview, the
homa has not Implemented procadures for the safs use of medical equipment as avidented by glucometers for Residents #2 and 43

having the following discrepancias:

- Resident #2's glucometar has fwo readings stored In It that are not documentad on the madication adminlstration racord

(MAR), bloed sugar summary, or glucomster callbration log. These readings included 136 on 8-14+17 at 03:11 and 108 on
B-11-17 2t 21:08,
- Rosident #2's glucometer had a mensurement of 137 storad in the memory for 8-15-17 a1 04:32. Howaver, 8 raading of 124 was
documented on the home's records.
~ A measurement of 108 is documented on Resident #2's blood Sugar summary for 8-27-17 al 0708, This reading is not storad In tha
rasident's glucometer.
- The gliucometer for Resident #3 was programmed with the Incomact dats and a ime that was 5 hours slow,
- Resident 3's glucometsr contained readings of 21 on 8-12-17 at 1:44am and 102 on 8-13 at 2:34pm. These readings are not
fecumented on the residanf's MAR, bload suear summary, or glicomelar calfbration log.

3. PLAM OF COREECTION {POC) (Amach pagos a3 pecessry, Remember that you st tign end date any arteched pages,)
Inelude ateps to comast the vickation described abave and siops (o pravent a simifer vislation frem ocouring again. i stops tennot ba camplaled
r'mmed’afsfy, ncluds é&!s:.‘by witich Bhe rtapg wif be comgletad,

SEAL Q’Zyﬂbé‘-{(y//)ﬂéf{, 2 A

Repsat Viclation: No Date{s) of Pravicus Vielation(s):
Blgg

naturs of Logal Entity Represeniative
Sequired on EVERY Page) Q(o Az Q {é i
-

Printad Namo and Tile of Legal Entity Repressntative Date

s—— - T N | P&Q’mg I e D wecde H- 69-301)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is aporoved es of ié’-i@- Plan of correction implemontation status as of f/ _/(355( 7
| [[] Fullyimplemented
@ Parfiaily Implemented - Adequate Progress

The above plan of cormaction was approved by é‘% D Parially Implemented - Inadequate Prograss
{tiala
(inkleks) [C] Notimplementsd

£

RECFIVED TIME KOV R %.198M 1
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1. 2600.185(a) The home shall develop and implement procedures for the safe storage, access,
security, distribution and use of medications and medical equipment by trained staff persons.

2. Description of violation

A. comparison of readings stored in resident glucometers was made with readings docurnented by
the home. Based on the review, the home has not implemented procedures for the safe use of
medical equipment as evidenced by glucometers for Residents #2 and #3 having the following
discrepancies: Please see your page for the full details of the violation.

3

Plar of correction:

For all our diabetic residents we are going to implement weekly quality assurance checks of
their glucometer. We have developed a multi purpose form to monitor the current date on the
glucometer, current time on the glucometer, new bottle test strip lot #, quality control ranges,
quality control readings, and initials of staff performing QA on new bottle of testing strips. We
will have the LPN do a QA check to see that the documented Accu check results match the
glucometer readings, as well as a quality control solution check. This will all be done by the
LPN weekly on Sundays 2pm-10pm shift. Please see attached form.

We are training our staff now and will complete this training by November 10, 2017.

AO?'S Qcian— Cjﬁ;@!/nl L= 0% 3017 P%CrwﬂCa;)u-ez}nr

RECETVEDN TIME NNV @ 3. 100M





