pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to ARK MANOR LLC
To operate ARK MANOR

LEGAL EMTITY

MNAME GF FAGILIYY OR AGENCY

Located at _105 SANDRA DRIVE, DELMONT, PA 15626

{COMPLETE AUDRESS OF FACILTY OR AGENCYY

ADDRESS OF SATELLITE 51T ADDRELS OF BATELLITE 818

ADOIRE S OF BATELLITE BITE ADRIRE G QF DATELLITR SR

ADDIRERE OF BATELLITE SITE ADDRESS OF SATELLITE SITE

Resfirictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(REARUAL MUMEBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 9, 2018 until Januarv 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446861

Aotend A oLemom

SHLNG OFFICER QEPUYY SECRETARY

NOTE: This corlificate s issued for the abave site{s} anly and is not transforatie
and should be gosted in a conspicunus place in the facility HS 678 - 2/18cse
e :

o ¥




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JUL 09 1018
Mr. Ben Wiliner
CEO
Ark Manor, LLC
105 Sandra Drive
Delmont, Pennsylvania 15626
RE: Ark Manor
Certificate #: 446861

Dear Mr. Willner:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on January 10, 2018; January 12, 2018; April 13, 2018 and June 1, 2018, of
the above facility, the violations specified on the enclosed License Inspection Summary
were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 446860 dated March 16, 2018 to March 16, 2019, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 16, 2018 to March 18,
2019 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no, Viglation Inspection X Per day = Perday (to avoid Fine)
225¢ Hi 51 33 $153 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
#25 Forster Street, Room 631 | Marrisburg, PA 17120 { 717.783.3670 | F 717.783.5662 | www.dhs state.pa.gov



Mr. Willner 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’'s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. [f one
or more violations is not fully corrected and fuli compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and fuill compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

{/ (A
queline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

Page 1 of 33

PCH Name: ARK MANOR

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600

Licenge Number: 446840

Address: 105 SANDRA DRIVE, DELMONT, PA 15626

County: Wasimoraland

Administrator: Andrea Bach

Reglom: WEST

Legal Entity Name: ARK MANOR LLC

Legal Entity Address: 105 SANDEA DRIVE, DEEMONT, PA 15626

Ceniﬁcate(s} of Qocupancy
C2LP
06/23/2008
Labur and Industy

Stafjing Hours

Ragigent Support: 0 Totai Dally Staff: 68

Waking Staff: 61

# of Inspection: Full BHA Docket Numba

Typ

r Netico: Unannounced

Reagon(s} for Inspaction{s}
Renewal

On-8ife Inspections Dates and Department Representatives On-SHe

01/
o1/

0/2018: Roser, Ashley; Geargoulls, Karen
2/2018: Roser, Ashley; Georgeulis, Karen

Off-Site Inapection Dates and Inspectors, if Applicable

Other Datails
Partial or Fult Triggers;

Randam {ndicators:

Residgnt Demographic Data as of Inspection Dates

Licensed Capaclty: 70

Murabar of Residents Sarved: 54

Bacurad Dementis Care Unit In Home: No
Area;

Seeursd Dementin Unit Capacity, If Applicabie:

Number of Residents Sarved in Secured Damentia Care Unil,
If applicable:

Mumbar of Currant Hosplice Residents: 12

Number of Hoapice Resitdants in past year: 28

Number of Residents who:
Recslve Supplemental Secunlty Income: 13
Are 60 Yaarg of Age or Otdar: 54
Have Mentai liness: 8
Have an intsllactual Disabliity: 2
Hava a Mobitity Need: 14
Hava a Physical Digabifity: 0




Page 2 of 33

Iy .IAU e WLr SO, R X X3
Victation Raport: 4468 - 01/10/2018 - Roser, Ashiey MAT AT
PCH Name: ARK MANCR

1. REGULATION 55 Pa.Code §2600 Plmsn Sovvicon biseasing
2600.15(a) - The home shall immediately report suspected abuse of a resldent served In the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 8 Pa. Code Sections 15.21 - 15.97
(relating to reporting suspscted abuse) and comply with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIQLATION

The homa's inlernal "Accident/incident report” Indicates the following incidents of physicativerbal abuse:

*12/25/17 at 11:28 a.m.: “resident #7 went after resident #8." "restdent #7 grabbed resident #8 by histher arm and resident #7 pointed
his/ her finger in resldent #8's face ysliing at himher that resident #8 is not and never allowad to use that restraom.”

"2/25117 =t 2,30 a,m.: “found rasident #7 hitling residant #8 in {he head and {ook resldent #8 out of the room.”

*12/20/117 2t 8 a.m.: "resident #7 come up to resident #3 and told the resldent he/she was anncying and that

resident #7 hates resident #8 and that resident #7 is going to punch resident #8 in the face.”

"12/13/17 at 9:55 a.m.: "resident #7 was screaming at resident #8." and "slapping, pinching, and pulling residant #8.

M2M117 at 4:30 am.: " walked inlo residents #7 and #8's room and resideni #7 was rying and hiting resident #8. When trying te
redirect resldent 7 hefshe hit me In the back.”

None of these incidents were reported to the local Area Agency on Aging untit 1/12/18.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o Lorsct the violalion dascribed above end steps (o provent & similar violkallon from accurring agaln, If aleps cannot be completed
immediately, inclirde dates by which the aleps will be completad,

oni ol Huse. (raiclentR Aeoutteal €N i Physeal farm of
‘rnmm‘a/ wish . Thuse & Aaelents jfioommd'(as osel wedl
@maﬁirﬁ toraoah ineident. We alap Iepd+hern Qrpenotecl
during? 4V : /ﬁj&mde.mvf—%? aQ moved +o another badreorr .
J)Wg our tnspecton on tfiz)ig the aad&y&pmfcfm,% tneiclerrs

/

fo ARHK prokctive ServiceS, DHS and o@gnﬁ;@d feaQon .

See Paszs 24 gad 260 L 33 Cont -

Rupeat Vielation: No Date{s) of Prevﬁgﬁs Viclation(s):
Slgnature of l.egal Entity Reprosentative \M_\ZQ-U‘:MJ\-
{Requlred on EVERY Paoe} o N

T ./
Printad Name and Title of Legal Entity Representative

{Required on EVERY Page) \l;emr\\-@r Wostrer Pate (. 941
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctian is approved as of __(L[ﬁ[{f_'_ Plan of cormection implementation stalus as of Q; 29 /t8
ate)

(Date)
D Fully tmplemented

-f/_ [:] Partially Implementad - Adequata Progress
The above plan of correction was approvedby ¢ Partially Implemented - Inadequate Progress 3¢
(Initiats)

[ ] Notimplemented
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R A MDD

JUN 252018 Page zéfas
Viclation Report: 4466 - U1/10/2018 - Roser, Ashley
PCH Name: ARK MANOR _ WEST REGION FIELD OFFICE

. -
1. REGULATION 88 Pa.Code §2800 FIUMEN Services LICeTsing

2600.15(a) - Tha home shall Immadiataly repurt suspected abuse of a resldent served in the huine in accordance with the
Older Adults Protective Sarvices Act (35 P.S. Seclions '10226.701 - 10225.707) and 8 Pa. Code Seclions 16.21 - 15.27
{relating to reporting suspected sbuse) and comply with the requirements regarding rastrictions an staff persons.

2a, BESCRIPTION OF ViOLATION

The home's intamal “Accidentfincldent report® inclicates the falieving incldents of physical/verbal abuse:

272517 at 11:28 a.m.. "resident #7 want after resident #8." "resident #7 grabbed realdant #8 by histhe: arm and resident #7 pointad
his/ her finger In restdant #8's face yelling at himher that resldent #8 is net and never allowead to use that restroom.®

«12125/17 at 2:30 a.m.; “found residant #7 hitling resident #8 In the haad and tock residant #8 out of the room.”

*12120/17 at & a.m.! "resident #7 come up 1o resident #8 and told the resident helshe was annoying ant that

rasldent #7 hates rasident #8 and that resident #7 13 going to punch resident #8 In the face.”

“12/4317 at §:55 a.rn.; ‘resident #7 was screandng al resident #3." and "slapping, pinching, and puliing rosident #48."

12111417 at £30 aum.: "1 walked into residente #7 and #8's rom and resident #7 was trying and hiling ragidant #8. When trying lo
redirect resident #7 he/she hit me in the back.”

None of thess Incldents wera reporiad lo the Jocul Area Agency on Aging untit 11218,

1. PLAN OF CORRECTION {PGC) (Atinch puges Az necessary, Remember that you must sign and daie any atteched pages.)
Include steps fo conoc! the violalion dascrbed abcve and steps lo pryvent a sinritar violation from ocourring agelr. If ateps cantrol bp eomplated
imemaciately, ncluda daios by which the ateps wi e complatad,
Within 5 days of receipt of the plan of correctian: All stalf persona shall be rusducated on 2 repodubis Incldeits
and conditions Indiceted! in 2600.16a. The tralting shall aigo include immediate raporting procadures for all
suspected abuse Involving residents, regard nss i there was injury, In atcordance with the Older Adufi Protective
Sarvices Ael, Documeniation of the education shall be kept.

Immadiately: A deslgneted staii person shall review aft reporiable Incldents and conditions on @ daily hasis and
immediately report eny suspacted abuse |n accordancs vAlh the Older Adult Profeciive Services Act,

Rapeat Violation: No Liate(s) of Provious Viciation{e):

Signatura of Legsl Entiy Reprasantative ,C j\%
{Ruguired on EVERY Page) : s ' SV P N
Printed Name and Title of Lagal Entity Repraupntativi’ Drls

Beim e e G Unstrer aslis

DEPARTMENT USE ONLY « HOMES IAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved ai of —m Plan of commaction implemerra 'on stetus as of
[:] Fully Implemented !
[] Partially Implementsd - ¢ nquats Frogross
The shove plan of corraciion was approved by . __ [[] Paniaily implemented - Inidequate Progress
Intilals
(nitials [] Net implsmented
—




RECEIVED

. Page 3 of 33
Violation Repart: 4468 - 01710720716 - Roser, Ashiay MAY- 17 2018
~CH Name: ARK MANDR WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2800 Human Services Licansing

2600,15(d) - The home shall immediately notify the resident and the resigents aesignated person of & report of suspected
abuse or neglect involving the resident, _

2a. DESCRIPTION OF VIOLATION

The home's internal "Accident/incident report” indicates the following incidents of physicaliverbal abuse:

1212617 at 11:28 a.m.: "resident #7 went after resident #8." "resident 7 grabbed resident #8 by his/her arm and resident #7 pointed
hia/ her finger in resident #8's face yelling at him/her that resident #8 Is not and never allowed to uss that restroom "

*12/25M7 at 2,30 a.m.: "found resident #7 hitting resident #8 in the head and look residen! #8 out of the room."

*12120017 @t 8 a.m.: "resident #7 coma up to resident #8 and told the resident ha/she was annoying and that

resident #7 hates resident #8 and that resident #7 is gaing to punch resident #8 In the face,”

1201317 at 9:55 a.m.; "resident #7 was screaming at resldent #8." and "slapping, pinching, and pulling resident #8."

“12/11/17 at 4:30 a.m.; " walked into residsnls #7 and #8's room and resident #7 was trying and hifling residsnt #8. When trying'to
redirect resident #7 hefshe hit me in the back.”

None of these Incidents were reportad to the designated persons of residents #7 and #8 until 1/12/18.

3. PLAN OF CORRECTION (POC} {Aftach papes as neceysary, Remember that you must sign and date any attachicd pages.)

Inlude steps to correcl the violstion desaribed above and staps fo prevent a similar violaion from occurring again. If steps connol be compleied
immedistely, includa dates by which the staps will be completad.

Torw o LALaL) LitidedS Avauttacl o injury, Physieal heke)
2 mn{ajélrywsh. THoe A Neoiclents MWMW

Lo inadent, e aloo Muod ﬁ}ww/oyaumdaamjm enef -
Nt FE ad mouved 70 Qnottur udrosm .

During bur wspechor) iy, +he jaediy roportrd 4heae theidents
4o AAR profechive \Suwtcasj DHY olegigratid Qerxon .

D fudtua € WAL Ao peck okl tragolants oé{duspmizdabmu
4o oleaugnated. Qeroon(s) . ' .

Sk Y0 beenwelueatid on Arapor%uy anepfatl \stespected] abuse
%iéé'm;ai which muwm/twmmﬁ@ wel] begen.

See paoﬂ 3401033

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

Signature of Legal Entity Reprasentative m
(Required on EVERY Pages) ¢ .

Printed Namo and Title of Legal Entily Represémtitive
{Required on EVERY Pags) k)enn@r' MQSJTUL(' . Date B5-9. 8

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

The above plan of carreclion is approved as of M Plan of correction implementation status as of @Z Aq [[3'
(Date,

(Dats)
D Fully Implemented

. D Parlially Implemented - Adequats Progress

The above plan of correction was approved by ,___%_._:_.__ % Partially Implemented - Inadequate Pragress 74_.

Initlals
{ ) Not implemented




A V LY

: E JUN 25 2018 Fage ﬁtsa
Violation Report; 44688 - 01/10/2018 - Rosar, Athley

. WEST REGION FIELD OFFICE

FCH Namu: ARK MANOR Humam Serv ¥ naéng

1. REGULATION 85 Pz.Code $2600

2800.15(d) - The home shall immediately notify the resident and the resident's designated perscn of a report of suspected
abuse or neglect involving the resident,

2z, DESCRIPTION OF VIOLATION

The home's Intemat "Accldent/incident report” indicates the following incidants of physicalfverbal ahuae:

*2/25M17 at 11:28 aun,; "reskient #7 went after residant #8." “resident #7 grabbed rasident #8 by his/he - amm and resident #7 pelnted
his/ her finger in resident #8'a face yelling at him/er thai resldent #8 1s not and never aliowad to usa that restraom.”

22617 al 2,30 a.m.: "found resldent #7 hitting resident #8 In the haad and tack residant #8 ouf of the riom

*220/17 at 8 a.n.: "resident #7 coma up to resident #8 and told the resident he/she wag annoying and tiiat

residant #7 hales rssldent #3 and that resident ££7 Is going 10 punch resident #8 in the faca,”

*12113(17 al 8:55 a.m.; "resident #7 was screaming af resident #8." and "alapping. pinching, and pulling riskdent #3.°

"1211A7 al 4:30 am.: *| walked info residents 477 and #8's room and resldent #7 was lrying and hitling re sident #5, When trying fo
redirect resident #7 hefohe hit me in the back”

None of thess Incidents were reporied o the deslanatad persong of residents #7 and #8 updl 1/12/18,

3. PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any uttac hed pages.)
tnclude slspsa lo coneat the violalion deszribed above and alaps to praven! a stmifar violalfen from vucurring ageln, 1 elapa cennot bo completed
immedfalely, Ineluda datas by which ths steps wil e complelad.
Within 5 days of recalpt of the plan of corection: A designated etaff paraon shall reviow all raporiabla noidonts and
vondiions on a duily basis and lmmediataly raporf any suspecied sbuna Involving residents to the reahlent and the
residant’s desighated person,

Repeat Vialation: No Butefs) of Previoue Violation{s):

Signatura of Legal Enfity Reprasentative -

{Regulred on EVERY Page} g g-..,,\,.‘e}}D\’ML A

Printed Nams and Title of Legtl Enfity Repr tive Date
{Required on EVERY F: - Vo

gauired on EVERY Fare) - n‘:@{ \ sk (.Q l Rff;‘ I
DEPARTMERNT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of eorrection Ie approved 88 0f 1w, Plan of correction mplemantaic i slatus as of
{Data} e

[T] Fully Implemeanted
[ Partially implementad - Ade: uate Fregross
The shova plan of correclion was approved by ____ D Partially Implementad - Inad squate Progroas

inillals
{inhiais [] Motimplementsd




RECEIVED

TR Page 4 of 33
Violation Repart: 4488 - 01/10/2018 - Roser, Ashley AL 12448
FCH Name: ARK MANQR ' WESTREGION-FIELD-ORRICE
N e SA T T T e L T T IO
1. REGULATION 55 Pa.Codu §2600 “Human Sarvices Licsnstng

2600,16(c) - The home shali report the incident or condition to the Depariment's persanal care home reglonal office or the
personal care home complaint hottine within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.16 {relating (o abuss reparting covered by law).

2a, DESCRIPTION OF VIQOLATION

The home's Internal *Accident/incident repart” indicate the following incidents of physicaliverbal abuse:

*12/25/17 at 11:28 a.m.: "residen! #7 wan! after resident #8." "rasident #7 grabbed resident #8 by hisfer arm and resident #7 pointed
hist her finger in resident #8's face yelling al him/her that resident #8 Is not and never allowed o use that restroom.”

*12126/17 at 2:30 a.m.; "found resident #7 hitling resident #8 in the head and fook resident #8 out of the room.”

*12120117 at 8 a.m.: “resident #7 come up to resident #8 and told the resident he/she was annoying and that

resident #7 hates resldent #8 and (hat resident #7 iz going o punch resident #8 in the face.”

*12H3M7 at 9:55 aun.: "resident #7 was scroaming at resident #8." and “slapping, pinching, and pulling residant #8."

*12A117 at 4:30 a.m.: " walked into residents #7 and #8's room and resident #7 was trying and hitting resident #8. When Irying fo
redirect resident #7 hefshe hit me In the back." i

None of these Incidents were reported to the Dapartment undil 1/12/18,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember sthat you must sign and date any atiached poges.)
Inctude sleps to corsct the vivlation described above and steps to provent a similar viclafion from occurring agaln. ¥ staps carnot be complafad
immediately, inciude dates by which the sleps wifl be completed.

[one ol-treme tnetoards Asouetecl L f.@urc/, Physieal harm m
MNendel aﬁjwsh TThene & AeQuetends (ke m,auam(,

thadent ™ e aloo Kegt +hen AQepes > déw
RQueowdlent. #8 (a0 Moved 10 mﬂm /O.Ad)wom .

bwy, oLk LLopection on Y218, Hhe z}(acdrfyﬁzportedf/wu NCiclertts

olecht. Servias, DS ond
Qn +M ﬁ\}m e L«.)Lf//woom‘ all unaidents oj auspukd abuse 1o

DHS.
} hoer wdiwcaticdl on faporting ongy ol Suspered.
‘\S'}ﬂ')% m’ﬁ& M at tohieh +muz_ (ﬁ;j;pvnf{&p&tﬁﬂj wil f&ﬁ,lﬂ

Sec Page ‘7'40&_2_}3

Repeat Violatlon: No Date(s) of Previous Viotstion{s):

Signature of Legal Entity Representative
(Reqguired on EVERY Page} - Q’“‘W

Printed Name and Title of Legal Entity Rapresentatave

(Requirad on EVERY Page) Nenaufer Mashrer Date 59-1 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of l2al Plan of correction implemantation status as of 7 bq / 14
(Dﬂ!e) _TW

[] Fully implemented
[] Partially Implemented - Adequate Progress

The above plan of carrection was approved by 'V- % Partially Implemented - Inadequala Progress ﬁ_,

Initials
¢ ) Not Implemented




REMEUENYVED

JUN 25 2018 Pags 4 of 33
Violation Report: 4466 - 01/10/2018 - Roaer, Aeley
PCH Namae: ARK MANOR WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2800 Hurman Sefvices Ticensing

2600.18(c) - The home shall report the Incidant or condition to the Department's personat cars home reglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also faflow the guidelines in section 2600.15 (relating to abuse reporting coverad by law).

2a, NESCRIPTION OF VIOLATION

The home's Internal "Accidentinsident report® Indicale the following Incldents of physicaliverbal shuse;

*2/25M17 ot 11:28 a.m.: “rosidant #7 went afler resident #8." "resident #7 grabhied rasident 48 by hia/her arm and resident #7 polnted
hisf her finger in resident #8's face yelling at himvher that resident #8 s not and never allowed to uge that restroom,”

1 2/25M7 at 2:30 a.m.: *found rasident #7 hiting resident #8 in the head and took rasident #8 out of the rcom.®

*2/20/17 Bt B a.m.; “rosident #7 come up fo resident #8 and told the realdent he/ahe was annoying and that

resident #7 hates resident #8 and that regident /7 is going to punch resident #8 in the face.”

213717 al 3:56 a.m.: “resident #7 was streaming at rasident #3." and "slapping, phching, and puliing rasidant #8.*

212111717 al 4:30 2., ¥ walked Inio rosidents #7 and #8's room and residan! #7 was trylng and hilling residerd #8. When {rying to
redirect resident #7 halche hit me In the back®

None of theae incidents wera reporied (o the Deparimont undl 141248,

3, PLAN OF CORRECYION (POC) (Attach pege as necessary, Fomamber that you must sigs and date any altachod pages.)

include staps fo conuc! ihe viclation describad chove and steps ta prevett 8 simflar viclalion from acouming ageln. 1 ateps connut ke complelad
immadiataly, Inglude dates by which the sopa will bs complaled.

Within § daya of receipl of the plan of corractlon: All steff persons aball be revducated on all reportable incldents
and conditions Indicated In 2800464, The raining shall also include immediala repording procadares for el
auspected abuse invalving residents, regerdiass If there was injury, in accordance with the Otder Adult Protective
Servicas Acl. Documanmation of the education shall ba kept.

linmedialely: Adeslgnaied eiaff person shail rsview all reportable incldents and conditions on a delly basis lo ensure
timely reporiing to the Deparliment In accordance with 2800.16c,

Repzat Vielatton: Wo Date{s) of Previeun Vielaﬁcn{s):i

Signature of Legal Bntity Reprasentaliv

{Rexuired on EVEFLY Page) s adan Vourdah

Printad Name and Tlie of Legal Entlty Raprasts taﬁ-xg Bate

{Reguired on EVERY Fage) Eﬁxmx@x' Koskner™ " Lalaslier

DEPARTHIENT USE ONLY - HOMIES MAY NOT WRITE BEL.OW THIS LINE!

The ahove plan of conrsctlion iz approved as of

Plan of comection Implementation status as of

(Pate) —EE
L__] Fully implemented

{:} Parially implemented - Adequate Progress
The above plan of corraction was approved by E] Parilaly Implemenied - inadequate Progress

Initiale
(itiale) l:l Not Implemented




AECEIVED

- _ - LAV 1Y npin Page 6 of 33
Violation Report: 4468 - 01/10/2018 - Rosar, Ashley WIRTTE 20T
PCH Name: ARK MANOR - WEST REGIONHIELY
W¥lasd 1 1 liied [GA =LYUY
1, REGULATION 55 Pa.Code §2600 Human Barviges Ligslh)giglcg

2600.17 - Resident records shali be confidential, and, except in amergencies, may not be accessib?e to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's powear of attorney for health care or heaith care proxy or a resideni's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIGLATION :
On 1110118, a green binder labeled, "Staff only-Confidentlal” was unlocked and unattended in the cabinet drawer In the large dining
room. The binder contained the names of numarous residents aad their prescribed diels, as well as the amount of their dally food

consumption. -

3. PLAN OF CORRECTION (POC) {Artach papes 45 necessary, Remember that you tnust sign and date any attached pages.)

Ineiude steps fo comect the violatlen described above and steps o prevet & simifar viofafion from aceurring again, If steps cannot be completed
Immadiataly, include dafes hy which tha sfeps will be complsted.

M hogrolent Mﬁﬁo’@ mafudcbj d m/y aoNsnprons Jn
wach fsadent WulAeniann o a oa,ognm_q/ Loekad dAea..

~THe clac k/ AONSUAPTI0N Loa- ook wid! he Mepl (r Loeed
aupboa/w{ tocated Quisicle % oMmjf‘LDCnﬁ onel wukl on'{’-/ bo

Ooceonble bg qs}aﬁ :

q%_pael 5&6@33 |

Rapoat Violation: No Date(s) of Previous Viclatlon{a):
Signature of Lagal Entity Representative *’«2,
{Required on EVERY Page} A O LA
Printed Name and Title of Legal Entity Rep\reset)at.aﬂve\-) Data
(Reauired on EVERY Page) Aenndir Hastnor " 5-q-1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of carrection is approved as of _Cz_(_é‘ﬂ[(_f Plan of correction implementation sfatus as of gfg/}q/;g

(Date} (Date]
[] Fuly implemented

_V— [_-_] Partially Implamented - Adequats Progress

The above plan of corraction was approved by % Partially Imptemented - |nadequate Progress ;La

(Initials)
Not implemsnted




HECEIVED

JUN_2.5 2018 Paye 54‘33
Viclation Report; 4468 - 61/10/2018 - Roser, Ashley
1, REGULATION 85 Pa.Code §2600 Human Services Licensing

2600.17 - Resldant racords shall be confidential, and, except in emargencles, may not be accessible to anyonea other than
the resident, the resident's designatad person if any, staff persons for the purpose of providing services to the rasklent,
agants of the Department and the long-term care ombudsman without the written consent of the resident, an Individual
holding the resident's power of atforneay for health care or health care proxy or a resident’s designated paraon, or if a cour
orders discliosure,

Za. DESCRIPTION OF VIOLATION

QOn 110M8, a green binder iabstad, "Staff only-Canfidential” was unlocked and unattanded in tha cablnet drawer in the large dining
foom, Thak] binder contained the names of numarous rasldents and thelt prascribed dlets, as well as the amount of their daily foad
consumption.

3. PLAN OF CORRECTION (PUC) (Anach pages as neeessary. Remember thet you must sign and date ary atiached pages.)

Incheca aleps fo comact thae vislalion descabad abov ant alens to prevent a similar viclation from ocourdng sgain. If stapa cunnol be camolstad
iminodiately, include dalas by which tho sleps will he complelad,

Immediately: A designaled staff narson shali inspect the home on a dally basle fo ansure alf resident racerds and
Imormation 1s kept in an area or container that is locked. '

Within & days of raceipt of the plan of cotrection: All stalf persons shall be readucated that al} resldent records and
information shall be kep! In an arsa or conlalnar that is locked,

Rapeat Victation: Mo Data{s) of Previous Violatlon{s):

Signeture of Legal Entily Reprosentative ¢ . "
{Required on EVERY ago) _Q:?M‘.l o Yo n

Printed Name and Title of Legel Entity Rep?umsatative U

A Dads
Reguirad on EVERY Fugel
e seonitr Woskeer, Lelastli7

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

The abova plan of correction la epproved asof Plan of correction Implemsntation stalus as of
{Date) N
D Eully implementad
[T] Pariially implemented - Adequate Prograss
Tha above plan of correction was approved by [:_i Paifally implemented - Inadaguate Frogress

initials)
(nitelo) [T] Not implemented




= MAY 1 7 2010 Page 6 of 33
Vielation R@pcrt; 44388 - 011 0]201 B~ RDSEI’, ASh]Gy t ity

PCH Name: ARK MANOR BT o]
< gy T = e I v ey

1. REGULATION 55 Pa.Code §2600 Human Barvigss Lisensing

2600.18 - A ome shall comply with applicable Federal, Stale and local laws, ordinances and regulations,

Za, DESCRIPTION OF VIOLATION
No publications regarding the influenza vaceine were posted in a public place in accordance with the Influenza Awarsness Act,
gnacted In July 2016,

3. PLAN OF CORREGCTION {POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)

Include slepa fo-comect the viviation tascribed above and steps lo pravent & similer violation from occurring again. If steps cannol bo completed
immediately, Includs dalas by which the steps will be compleled.

Thise publications prert Quoked. olestng ouwr wiopechon
QN 1218

{Lbuewbﬂs Mgmdiﬁg e mélum%&, Vacewne il R
Qroteol te o Qubtic ploae .

anfairus.,bmior/ cleugnee Wl e Suie ot Qubleationd
ercaln ouoteol.

Repeat Violation: No Date{s) of Frevious Violatlon(s);

Signature of Legal Entity Reprasentative
(Required on EVERY Paga) W%.k Fbﬁi A
\J

Printed Name and Title of Lagal Entity Rep\r“e’nehtative : Date
{Required on EVERY Page} \kﬁﬂl&(‘ HQW 5,.(1., | 8:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction s approved ag of : / LY P : 4
P (Bale) Plan of corraction implementation status as of (1 { %/&ﬁ/

{Dale}
Fully Implemented

V_. Partiafly implemented - Adequats ngress‘f‘”
The above plan of corraction was approved by D Partially Implamentsd - Inadequale Progress
{initials)
D Not impiemented




KIAY 127 ani0 Page 8 of 33
Viotation Report: 44868 - 01/10/2018 - Reaer, Ashlpy S
PCH Name: ARK MANCR A
1, REGULATION 56 Pa.Code §2600 %Qﬁi@h

2600.25(c)(2) - The coniract shall specify a fag schedule that lists the actual amount of allowable resident charges for
each of the home's available services.

2a. DESCRIPTION OF VIOLATION ‘

Resldent #9's resident-home contract, dated 11/10/15, includes fee schedule, dated 12/1/14, which indicates the cost of room and
board fur a large private bedroom is $3,100 par month, with 2 $300 charge per month for standard sarvices, ‘o include securing and
managing heslth care and laundry services. However, resident #2's resident-home contract, 11/17/15, includes the same fae
schedule, dated 12/1/14; howevaer, indicates the cost of room and board for a large private bedroom is $4,700 par month, with a $3€0
charge per month for standard services, {o include securing and managing health care and laundry services.

3. PLLAN OF CORRECTION {POC) (Artach pages as necesséry. Remember that you must sign and date any attached pages.)

lnctuda steps to correc! e violation describied above and steps to prevent a similar violatlon from oceuning sgain. If steps cannat bo camplated
immadiately, Inclide dates by which the steps will be compleled,

The CI’I&U"(%O B+ redioent confract ineluded o-fjat jre at7e
nguﬂ,@f oémguafdim clee Ho -Hu,é{aahsu/ L woulel b
200k +o manage Z{ wnels -

s Shewtol Net AL a_ieauad Violedor beoaue tb w0 +x

1o e J or +heo atation .

MQW}’)ﬂ d orwarcl, adnu/})a/mfnr/de,alg,m wd! b ke H
5“’ otedale Lo wpdotesl ALt by -

Ut #2 N0 [M?aL besides ae flu /Mwa&%

Seq Page 4,033

Repeat Violation: Yes Dats(s} of Previous Violation(s): 01110/20174 a/q

Signature of Legal Entity Representative | W
[Reguired on EVERY Pags) rl-‘&.
w

N
G

Printed Name and Title of Legal Entity Representativo

{Required on EVERY Page} \}E:(\ (\\QY \ j hnex— Date 5-Q-I%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ‘Q(tﬁaf;m)lﬂli/ Plan of carrection Implementation status as of Cﬂb 9 /18'
BE)

E] Fully Implemented

i g Partially Implemented - Adequate Pfograss-/;

The above plan of correction was approved by Partially implerenied - Inadequate Prograss
(Inltiats)

] Notimplemented




ARA W s bt l My B

JUN 256 2018 Pago Bfﬁf 33
Violation Report: 4468 - (11/10/2018 - Roser, Ashley
PCH Name: ARK MANCR WEST REGION FIELD OFFICE
1, REGULATION 56 Pa.Cade §2600 Fuman Services Licensing

2600.25(c)(2) - The contract shall specify a fee echedula that lists tha actual amount of allowable resident charges for
sach of the home's available services

2a. DESCRIPTION OF VIOLATION

Rosldent B9's resident-horme qontract, dated 1110186, Includes fee schedule, dated 12/1/14, which indicalas the cust of room and
board far & farge privete badroom is $3,100 per month, with & $300 charge per month for standard sarvices, to includs securng and
managing heslth care and laundry sarvices, Hoviever, rasident #2's rasident-horaa contradt, 11/17H15, lncludas the same les
schedule, dated 12/1/14; however, indicates the cost of wom and board for & largo private badroom is 4,700 per inonth, with a $300
charge per month for standard sepvives, 1o ingluch securing and rmanaging heallly care and laundry senvices.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necensary. Remember that yow must sign and date any atiached pogos,)
Include sleps lo comscl faa viotation destibed above end sleps to pravant a similar viokstlon from ocouping again. I steps sennct be compleled
Immatiaiely, Inciuds dates by witlch the sfeps will ba campleted.
Immediately: The home shall not charge any resident higher than the curept amount for room and board, or any
ather availabla sarvicas, in accordance with tha home's current fee achedule. Any changes {o the current amount for
roem and board or any olher avalinble services, shall be provided to the reskdant, in wiling, at feast 20 days i
ndvange In accordance with 2800.26¢(1Q).

Hepoat Violation; Yos Date{s) of Previous Violation{s): |  O1/10/2017 c{. &(

msignaiura of Legal Enfity Represeaiative (" -
(Reguired on EVERY PPage} \ &,2 S Ma o a,

Printad Name and Titlo of E.egal Eantity Repteaptative pate
[Required o EVERY Pangl &Sﬂ\‘\\’\\ \ 3 E ~ L?]Gl5| ,?
DEPARTMENT USE DMLY - HOMES MAY NOT WRITE BELCOW THIS LINE]
The above plan of comectioh Is approved asof Plan of corection implamentation status as of
{Date) (1

E] Fully Implemented

E‘_’_’I Pastially Implemented - Adscusle Progress

The ahove plan of correciion was zpproved by D Partiafly Implemented - Inadequale Progress
(nitale) [] Motimplemanted




Page 9 of 33

Violation Heport: 4468 - (1/10/2018 - Roser, Ashley WIFT =
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600 Hiurnan Beiviess Lieshaing
2600.65(a) - Prior fo or during the first work day, all direct care staff parsons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable,

(3) The designated mesting place outsida the building or within the fire-safe area in the event of an actual fire,

{4) Smoking safaty procedurss, the home's smoking poficy and location of smoking areas, if applicable.
(5) The location and use of fire extingulshers.
(8)
")

Smoke detectors and fire alarms.
Telephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staff person B, hired on 11/14/17, did not raceive training on any topic spacified In 2600.85a, to inciude evacuation procedures and
ataff duties and responsibiliies during fire drills, as weli as emergency evacualion, fransportation and &t an emergency locatian, if
applicable.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any anached pages.)

Include steps ta cormact the vislation described abova and steps to pravent 8 similar vivlatlon from cocuring again. If steps cannat be complefed
Immsdialely, include dates by which the steps will be completd. .

th’ﬁ‘ Woﬂ“ﬁﬂd«ld/\ﬂﬁd% vurdaad Lracnung on seilcl
'é@pflfls OhﬁU*LS'IL O’CLL/ Od \U')prl./m DN Clddb N o4 Uertal
rhainig, Sha Adeeived a-lraining Book which oo tnekuded.
e Gpaed o Aopies . (e however, nagleakesl fo Fuen +he

’bmmmg book. bhack i, a'hmw/ Z{a.o/’)wf’).
Dn-the &/ whurs , ddmuotrater, dl.mgfu.!_, wull be gurg He Stafl

00l s danacked e FLW dta Qhis, +o 07 duuring Wdu‘&i
ooy of wrepleyruant -

Staff peisen B 1o lengee. wotks i Mahowe. L5, 44,033

Repeat Violation: No Bate({s) of Previous Violation(s):
o

-

Signature of Legal Entity Representative ’ b :i
Reguired on EVERY Page 4\L,\.

L/
Printsd Name and Title of Legal Entity Re;&"égntative

Required on EVERY Pa enrifer Kastner o kg oy

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

The abova plan of cofrection is approved as of ._(L[M.[Lr Plan of correction implementation status as of G {}Q / é;g‘
{Date

(Date)
D Fully Implemented
%_ E Partially implemanted - Adequale Progress 'f_/
The above plan of correction was approved by : L__:] Pariially implemented - Inadeguate Progress
(niete) [ Notimplemented




sREUEIVED

A
JUN 252018 Page & of 33
Violation Raport: 446E - 01/10/2078 - Roser, Aehlay
PCH Name: ARK MANOR WEST REGION FIELD OFFICE

1. REGULATION 88 Pa.Codo §2600 Human Services Licensing

2600.65(a) - Prior to or during the first work day, all direct cara siaff persons Including ancillasy staff persons, subsiitute
parsonnel and voltnteers shall have an orientation In gensral fire safety and emergency preparedness that Includes the
following:

{1} Evacuafion procedures.

{2) Staff duties and responsibilities during firs drills, as wall as during emergency evacuation,

transportation end al ah emargency location if applicable.

(3} The deslgnated meeling piace outside the building or within the fire-vale area In the event of an actual fire.

(4) Smoking safaly precedures, the hame's smoking policy and location of smoking aress, If applicable.

(8) The location and uas of firs extinguishers,

(8 Smoke detectors and fire alarms.

(7} Telephone use and notiflcation of emergency senvices.

2a, DESCRIPTION OF VIOLAYION

Staff parson B, hired on 11/14/17, did not raceive tralning on any topic specified in 2600.85a, to Include svacustion procedures and
staff duges and responelbliities during fire drills, a5 woll as emergancy evasuation, tranaporialion and at an emargency location, If
applicabls.

3. PLAN OF CORRECTION (POC) {Attach pages as neceassry. Romember that you imast sign and date any stinched pages.)
Inchude staps to comseat ihe viclellon describad abovs and ataps o provent a simifer viclsilon from occiaring egsin. If stops canitot bo aompleted
immisciataly, include dafoa by witch the staps will be complefad,
Imemadiately: The home shall develop and implement an orfentation checklist which includss all fopiss indicatad in
2600.68a, The chocklist shall bo reviewed with all newly-hirad staff persona prior to or during the first workday, and
inchide the signatuna of the sinff parson receiving the tralning and the staff percon conducting the fraining In
accoriance with 2800,6Gi.

R Pl -

Repeat Viclation: No Oatoefa) of Provicus Violatlon(s):

Slgnature of Legal Ein(.?.iy Reprassalative -
{Required on EVERY Fags) mgzaﬁ.\\_ulé_‘_, We ok o

Printad Name and Tille of Legal Entity Reixe.a m}aﬂva D

' 5 Liat
{Reguired on EVERY Fang) &‘ﬁl‘\ﬂl@k" W2 ‘ ate Ula-ﬁ[kg/

pow—y

DEPARTMENT USE DMLY - HOMES MAY NOT WRITE BELOW THIS LINE?

The above plan of correction Is approved as of

T~ — Plan of « orrestion Implementation status as of

(Dale) v
[7] Fuly implementad

[:[ Paili ally Implemented - Adaguate Pregrees
The above plan of corrsction was approved by D Pariially Implemeniad - lnadequate Progress

Initiale)
( ) [] Notimplementad




1.7 2048 Page 10 of 33
Violatlon Report; 4466 - 011072018 « Roser, Ashlay L B
PCH Name: ARK MANOR ]

1. REGULATION 55 Pa.Code §2600
2600.85(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
voluntesrs shall have an orientation that includes the following:

{1) Resident rights.

{2} Emergency medical plan,

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102}).

(4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION

Staf person B, hired on 11/14/17, compleled their 40th scheduled working hour on 12/8/17; however, did not recelve training on any
topic specified in 2600.85b, to Inclute reeldent rights and emergency medical plan.

3. PLAN OF CORRECTION (PUC) {Attach pages &s necessary. Remembet ihat you must sign and date any attached pages.)

Include steps o vorrect the violetion desciihed above and stegs fo prevent a similar violalicn fram occurring again. If sfaps cannot be completad
immediataly, include datos by which the steps will be complaled.

kjLCLé j ernon R heantied Verbadeducation on +rse -/—of:;)cs ,
1D addidhor 40 +he Uﬂub&/iducaﬁaﬂ, SHL reeeved a,#mnlﬁ

bl wiueh addrangad Heene +opies - She howewer f ‘
~+0 Jatrrer Hie books (n a Furxely Joohwn.

@N+M5Lmj Cld,f’)w’)fﬁfraz‘ar/m?m Lol ryiake .

~hot 0L Stafy dre wducleel. 0.0
‘ prordaledy, (b
AD Stheduled workirg Hours. e o

Shaft petsen b o /mg,ci Web ks o b howe.

See Page f0bof 33

Rapeat Violation: No Datels} of Previpus Violation(s)k

Signature of Legal Enfity Representative \ H ‘
{Reauired on EVERY Page) - Qo AL

Printed Name and Title of Legal Entity Reprecdntative™
{Reguired on EVERY Page) lenm Qr‘ }JﬂS o Date 5-G- b

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

{Date)

The above pian of correction is approved as of ——(—‘d)ﬁhz Plan of correction implementation status as o ([!'}-01 { LY
ate)

{:] Fully Implemented

% E Partially Implemented - Adeguate f’mgress‘ﬁ

The above plan of corection was approved by [7] Partially Implemented - Inadequate Progress
' Inltials
(nltals) [] Notimplamented




RECEIVED

JUN 25 Pags 10 of 33
Viotation Report: 4468 - 07/10/2018 - Roser, Ashley 2018
1, REGULATION 65 Pn.Cade §2800 Human Services Licensing

2600,65(b) - Within 40 scheduled working bours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that Includes the following:

(1) Resident rights,

{2) Emergency meatiical plan.

(3) Mendatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §8
10225.101-10226.5102).

14) Reporting of reportable incidents and condifions.

28. DESCRIPTION OF VIOLATION
Staff peraon B, hired on 11/14/17, completed thelr 401h scheduled working hour on 12/8/17; howavar, did not racelva iraining on any
toplc apecified In 2800.65b, to include resident ights and emargency medical  plan,

3. PLAN OF GORREGTION (POC) (Attach pages a8 necessary, Remember that you must sign and date any atlached pages,)
Includa stops to coract the victation tysoribed abows and steps fo provent a similar viclation from occuming egain. ¥ aleps cannol be
immediately, fnclads datas by which tho steps will he complefad. g o s sainol ba compleled
Immediately: The homa shall develop and Implement an oriertation checkilst which includes all tapius incicated in
2600.65nb. The checkiist shall ta raviewed with all newly-hired steff persons within 40 sehedulad working hours,
and include the signsture of the staff person mselving the training and the staff person condudting the training in
accordange with 2600.65t

Rapeat Violation: Ne Date(s) of Previous Violatlen(s):

Slgnuture of Legal Entlly Reprasantative ‘g 2
(Reguired on EVERY ago) A W\’&mm

orimiod Narmo and Tila of £egat Eatlty Represtlative ~ b

!

Ranutred an EVERY Page) Qﬂ'\"\\@f V\%!rner‘ L@ /&5 \ | %y

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

The above plan of conwetion is appraved as of - Plan of coivacton implementation sfatus as of

{Dats} S
D Fully implemanted

E] Partiglly (mplementad - Adequate Progress
[T] Partialy implemented - thadzquate Progress

[T} ot implemanted

The above pian of comection wua epproved by —
{inltiata}




RECEIVED

MAY 172048 Page 11 of 33
Violation Report: 4468 - 01/10/2018 - Rosar, Ashley i
PCH Name: ARK MANCR VEST SEGION EIELO OFEICE
1. REGULATION 65 Pa.Code §2600 Huméah S&rvicas Lisshising

2600.85(1) - A record of training including the staff person trained, date, sourcs, content fength of each course and copies
of any certificales received, shall be kept.

2a. DESCRIPTION OF VIOLATION
Staff person's A's 2017 staff training records do not Include the dates of the trainings.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any aftached pages.)

Inciude steps to corect tha violatlen doseribad above and steps to provent a similar violation from oceurring agaln. If steps eannol be complsled
immeadiately, include dates by which the sleps wiif be completed.

Do ff A /Le,c,uz/-éa/—frammggw ao17, however~ )
nxﬁ&(lﬁ‘r/ +o docvpant +ha dates tn wh/c/f) e heoe ved

L) |

Moving Jorward, admunistratorfces I9raL will be sura 4
Ooowncn? +hese olates Onee ﬁ’ammﬁm Qorepleted .

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

Slgnature of Legal Entity Ropresentat )
{Required on EVERY Page) LA W

Printed Name and Title of Legal Entity regenta
{Required on EVERY Page) qurlﬂ' ‘ %W Date 5‘*?"} g

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

The above plan of correction is approved as of —-Q—[&ILE Plan of carrection implementation status as of 0/)0: ! ¢
{Date) O]

[] Fully implemented
Partially Implemanted - Adequale Progress i_,
The ahove plan of corraction was approved by -V D Partially Implemented - Inadequate Progress

Initials
( ) [T] Notimplemented




RECEIVED

MAY 1.7 2018 Page 12 of 33
Vielation Report: 4468 - 01/10/2018 - Roser, Ashley T i
PCH Name: AR1 MANDR WEST REGION EIELD.CEFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2800.81(b} - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards, -

2a, DESCRIPTION OF VIQLATION
Both arm rests of resident #2's wieelchalr are worn and missing the vinyl coverings, exposing the padding underneath, (Observed
1110/18}

i
The right arm rest of resident #4’s wheelchair is worn and missing the vinyl covering, exposing the rfadding underneath. The residenf's
left arm rest Is in disrepdir and was coverad with padding, attached with duct taps. (Observed 1/12/18)

3. PLAN OF CORRECTION {PQC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps fo correct the viviation describad above and steps lo prevent a simifar vidlallen from oocurming again. If steps cannot he completed
immediately. include dates by which the steps will be complated,

(oo gliooovery Of worn ain ) feoks o) wiafohaw bulorgung 4
Asoicert™ Y | Staff"Contacted Supplie s amd ordened /LZ‘Z Y
Wheelahas . Dnee dedjvered, fooident+ 3 Jua;# out Aofuauct
WAL P whafchatk dnd tiowpted O waLng Quitunt dhas,
(i raots hawe Reen fuplace d..

Hoawdlerd® 3 (o ro Lorgen 4. puotaent. furs -

ﬂdmm (shratr dordusted whiedd alios
g% Lohon) o wne
Al (Wwhee) ahaing aril Clean and un L;chaem,ﬁw _ i

Going frward), e wul br Sike. ol whesjahan oL L)

%SMMWQWOLWWM/M/& o

sidecd 44 Pas‘gfrf Gucy A

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representative |
{Required on EVERY Page) L \J.O«Ohu.&
L/

"
Printed Name and Title of Legal Enlity Representative

{Required on EVERY Page) A‘éx\ht‘rﬁ( \QQS’\'\"\E- « Date 5.9- 8

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

The above plan of correction is approved as of _Glaly Plan of carraction implementation status as of G/}q /{3’

{Date} ~ e
[] Fully implemented

y E(Parﬁaﬂy Implamented - Adequate Prograss ?:—

D Pariiglly implemented - Inadeguate Progress
[] Notimplemented '

The above plan of correction was approved by
{Initials)




RECEBVED Page 13 of 33

Violation Report: 4488 - 0171072018 « Roser, Ashley

PCH Name: ARK MANOR MAY. 17 2018

1. REGULATION 55 Ma.Code §2600

2600.85(a) - Sanitary conditions shall be maintained. WEST REGION FIELD OFFICE
Hurnan Services Licensing

2a. DESCRIFTION OF VIOLATION

On 1410718, a buildup of an unknown wiite residue, covering 3/4 of the doors, was present on the doors of the the stalnisss stesl
refrigerator, tocated in the home's Kilchen. Also, a 1" heavy accumulation of foed parlicles wag present on the inside, bottom of tha
rofrigerator,

On 1710418, a mixture of condiment residue govered the entfire bottom of the orange food tray In the walk-in refrigerater, which
corlained 13 contiment bottles. Also, dred residue covered the lids and spouts of many of the the condiment bottles.

On 1/10/18, a dry, while residue covered the entire receiver of the black phone, lacated in the home's sunroom,

On 1710118, numerous ltems, which are used on mulliple residents, ware present In a basket in the common shower room in Wing 4, to
include the following:

*2 silver hairbrushes, [abeled "Ark®

*2 combs

*Back fingemnail brush

*A 3 oz, lube of Derma Gran-B Hydrophific Wound Dressing

"Remedy Phyloplax Protectan Z-Guard Pasta

*Multiple bottles of perineal and skin cleaner

*A 7 0Z. tuba of Protect Mositure Barrier Ointment

On 1110718, no paper towels ar other sanitary means of hand drying was presant In resident #4's bathroom .

3. PLAN OF CORRECTION (POQ) (Attach pages as necessary. Remember that you must sign and dete any attached pages.}

include steps lo comect the violation descrbed above and steps to pravant a similar violatlont from ocourring egaln, If stops cannot be completed
Immadiately, Inefuda dales by which the steps will be completed,

«%&Aﬂ ator hao bren ¢liared trode and out . Ox ﬁna(./ 2000
Ae,ala&jjj woukh naw ona - QU Reusiable Conciuxend botlis have besr
Ueplaacd witkh disposable Oneo with liold . Hatchm&‘z%,b (bl
Chack dhear Bentd olacky founouie Olzdanliness. Adrustrator
1oLl Ao K LUULHIL/ X

Lhore waoaleaned. A ' bee '
o )(,Jhomo ekl ouatkaeong fud been elianug fsanchying
S Pm;gs 134 ad 1384 al@S.S Cont.

Rspeat Vielation: No Date(s} of Previous Violation(s):
; e

Signature of Legal Entity Representative W
(Required on EVERY Page)

L
Printed Name and Title of Legal Entity R‘e\ﬁr‘é'éJentat!ve

. Date ,-
{Requirod on EVERY Page} . }Cﬂﬂfﬁr /‘ZG.S/??@" 59 /f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of ——QJML—(%, Plan of correction implementation status as of O/ }4/ (g

(Date)
. ale
(7] Eully Implemented
: [:] Partially Implemented - Adequate Pragress
The above plan of correction was approved by ﬁ" Partially Implementad - Inadequate Progressp
Initials
( ) [:] Not Implemented
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Page 12!% 33

. P A o
Vicladan Report; 4466 - 01/10/2018 - Roser, Ashisy ¥
PCH Name: ARK MANOR RECEIV ED
1, REGULATION 55 Pa.Code §2600 3UN 25 ng

£600.85(a) - Sanitary conditions shall be maintained.

WESTR LD OFFICE
2a. DESCRIPTION OF VIOLATION Human Services Licensi IR

On 1/0/18, a buiidup of an unknown whits residue, covaring 34 of {he doors, was present on the doors of the The stainess steel
refrigerator, located In the hame's kitchen. Alao, 8 1* heavy accumulation of food particles was prosent on tha inslde, boitom of the
rafrigarator.

On 140118, a mixtura of condiment regidua covered the entire hottom of the crange food bay n the walin refrigesator, which
contained 13 contiment oottles, Alsa, diied rasiduo covered the lids and spoids of many of ihe the condiment botllas.

On 110118, & dry, white roaldus covered the entire recalver of the biack phone, Iocated in the home's sunioom,

On 11018, numercus iams, which are used on multiple residents, ware prasentin a baskst n the common shower room in Wing 4, lo
include the following:

*3 gilver halrbrushas, labeled "Auk®

2 combs

*Biaok fingemnal brush

A 3 oz, lUbe of Dema Gran-B Hydrophilic Wound Dressing

‘Remady Phyloplex Proiactan 2-Guard Paste

“Multiple heilleg of perinzal and skin Gleans?

*A 7 vz. tube of Protact lMositure Barder Olniment

On 1410718, no paper {owels or other sanitaty means of hand drying was present in resldent #4's bathwoom

3. PLLAN OF CORRECTIDN [POC) {Atiach pages as necossary. Remenber that you must sign and date any sttached pages.)

Inciuda steps to corract (ha viclation deseribed ahove and stepy fo pravent a similar violatian from oceurring egaln. 1F steps sannol ba complated
immediately, include dates by which ihe steps wiil ba compisted.

Staff education on lateling each wsident's parsonal hygiene ilams was conducted on 8/1318.

Immediately: Adesignatad steff porson ghall inspect the horie on a dally basis, Including the home's kilchen and all
bathraoms, to ensure sanitary condiiions are malntalned and 3 ensure all resicent parsonal hygleng ilems ane
clearly labaled with thair nama, Documentation of the checks shall be kept.

Repuat Violation: No Data(g) of Previous Violation{s): .
Sg];ta:?r;edo:;.;gaé Eﬂi??{ Ezeprzasanfmtlw g:?- ! \&LD\'M)\,,.;
Brintad Name and Titlo of Legal Eofity Re%m{?niaﬁw W/ Data
RoguredonEVERVE:l . JecouGe. toslmer laslig
DEPARTMENT USE OMLY -~ HOMES MAY NOT WRITE BELOWY THIS LINE)
The above plan of correclion i gpproved a8 of e Plan of correction implementation status as of
(Date) ——

[] Fuly implamented

D Panially implementad - Adequata Pragress
[T] Ppartaty implemanted - Inadaquate Prograss
[7] Wolimplemented

The above plan of corraction Wan approvad by .
{iniliats)




HiEAsivViEL

MAY 17 2018 Page 14 of 33
Violation Report: 4468 - G1/10/2018 - Roser, Ashley —
PCH Name: ARK MANOR WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 | HUan @sivices Lisenaing
2600.89(b) - Hot water temperature In areas accessible o the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 111018, al 12:02 p.m., the temperature of the hot water at the sink in the farge dining room was 124.8 degrees Fahrenhsit,

On 110418, at 3:38 pm., the temperature of the hot waler at the sink in resident #2's Jack and jill bathroom was 127.7 degrees
Fahrenheit,

3. PLAN OF CORRECTION (POC) (Altach pages as neceasary. Remember that you must sign and date any attached pages.)

inchece steps to corect the violation described abiove and elepy fo prevent a similar viclalion from occtrlng agaln. I steps cannot be sompleted
immediately, include dates by which the steps will e complated.

Aot wate) wao duweonnsctacl_ i /wﬁfz, clenugAeem sk

Aot weker) kaoturad olown | /Gh%f koo been ohacken
W% o wuaual Hhat Hu enonature, oloeo natagecd.
JOOF |

Clelipery- ( Koo rext pﬁ%) /leat éwa/%c/ wed] @ssts?
Hmﬂmf}\w at- (20°F.

See Pase 19h o £33

Repeat Violation: Yes Date{s} of Pre\ﬁfeu%\‘/iolation{s): G110/2017 -6{ aﬂ
Signature ot Legal Entity Represantative \JCLQ"M_,
{Reguired on EVERY Page}

Printed Name and Title of Legal Entity Rep}eso;)ta:ive J

{Required on EVERY Page) . }e‘(\m)((;_r Qﬂ&h’hﬁ’r" Date 5« C? '/f

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

{Date)

The above plan of correction ls approvad as of .QlZQM Plan of correction implementatlon status as of (o /.;q[ /Y
(Date)

[:] Fully Implemented

L ﬁ Partially Implemanted - Adequate Pragress “—
The abova plan of correction was approved by D

Parfially Implemented - Inadequate Prograss
{Initials)

D Not Implementad :




BECEIVED
UN-9'5-2018 Page 14 of 33

Violation Raport: 4468 - 01/10/2018 - Roser, Azhley e
PCH Name: ARK MANOR T e N ST SARLIT i I W ¥ vk § 0 el
ST RO T I LS LW .} b g L W)

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.80(b) - Hot water temperature in areas acesssible fo the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 41410/18, at 12:02 p.m., the temperature of the fiot water at the sink In the large dining room was 124.8 degrees Fahrenhail.

On 41048, af 3:35 p.m., the temperature of the inot watar al the sink in resident #2's jack and Jiil bathroom waa 127.7 dagrees
Fahrenhait,

3. PLAN DF CORRECTION {POC) (Attach pages 05 necessary. Remembior that you must slgn and date any atinclied pages.)
includo steps lo comset he violation dastnbod sbove and steps lo pravent @ similar vivlation from oceurring agein. i steps cannol be tompialed
Immadiately, nctade datos by which the slaps will bo compleled.
tmmediately, then waakly thareafler: A designated steff pergon shall test the temperalure of the hot vrzter of at least
& waler sources accessible to vesidents to onuure the hol waler doas not excesd 120 degress Fahrgnhail,
Dacumentation of the checks shell ba kepl.

Fepent Violation: Yes ] Date{s) of Previous Viclation{s): 01110!2017&[ ‘VQ

Slanature of Legal Entlly Represeritative _QR
(Required on EVERY Puage} & \=Qlc:»w,.,.—

Printed Name and Tite of Legal Entity Rebmei}\tah“vw Dats
{Requlred on EVERY Pags) Sean e Nosheeo W las]ig

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

The above plan of correztion is nppraved as of

Plan of corraction implementation status s of

{Date} —
['_'_] Fully Implementad

[7] Partially Implamented - Adiguate Prograss
The above plan of correction was approved By . [T Parllatiy implementod - tnadequate Progress
fnitials
(riels) [C] Notimplemented




RECEIVED

MAY 17 2018 Page 15 of 33
Viclation Meport: 4468 - 01/10/2018 - Roser, Ashlay A4l s -
PCH Name: ARK MANOR W BEGI A
1. REGULATION 55 Pa.Coda §26800 Yman 5W199§;§C{Q§nsm g

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, paisen control,
local smergency management and parsonal care home complaint hotling shali be posted on or by each telephona with an
outside line.

28, DESCRIFTION OF VIOLATION
Gn 110/18, mo telephons numbsrs for the nearest hospital, police deparement, fire depariment, ambulance, poison control, local
emergency management and the personal care home complaint hetline were posted on or near the telephcne in the hame's study,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any anached pages.)

Ingluca stepa to corroct the vinlation desoribed above end slops lo provent & sinillar vielalicn from occurring again. If steps cannot be compleled
immadiately, Include dates by which the steps witf be complated.

%ﬁ&’%mo’mw”w‘} WD Qratal gt fo phonts o) ohudy
dmmaa\ LNspEchan oN (-0

Hdmirwotraty corducted achack b @l Phores 0 wrowee po.sq‘zfﬁ
0} phore uumbehs. _

mou n Z{eruxlfd admuawfrw‘vr/o&a/gﬁa willdo weeply @ haako
+o L&wm phore puntous Ora 05k -

Repaat Violation: No Date(s) of Previous Violation(s}):
T

Signature of Legal Entity Representativ
{Requirad on EVERY Page) ITL" \‘lmd WAL

Printed Namp and Title of Legal Ent!ty Represen ivg
{Required on EVERY Page) Date 5-9- g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above p%an of cerrection is approvad as of .ﬁm&a%{.(g Plan of correction fmp]emema“on aintug as of G /gq {
{Dale)

g Fully Implemented f\

"ﬁ\ [[] Partially Implemsnted - Adequate Progress

Tha abova plan of correction was approved by D Partially Implemsnted - inadequate Progress
initials ‘

{ ) ] Mot Implemented




MAY-1 T 3018 Page 16 of 33

Violation Report: 4468 - 011072018 - Roser, Ashiey
PCH Name: ARK MANOR g E L . i

1. REGULATION 55 Pa.Code §2600 Vit

Hurman Seétvices Lisensing
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doars or windows are
open.

2a, DESCRIPTION OF VIOLATION

The following operable windows da not have screens:
“Tha two wintlows located in the home's sltting room, next to bedreom #100 (Observed on 1/10A18)

“Window facing the home's designated smoking area near the large dining room {Observed 1/10/18)
*Resident #1's bedroom window (Observed 1/12/1 8)

3. PLAN OF CORRECTION {POC) (Atirch pages a3 necessany. Remember that you must sign and dats ary attached pages.)
Include steps to correct tha violation daseribad above and steps to prevent & similar vinlaflon from occurring again. If steps cannol be completed
immedistely, nclude datas by which the staps will e completed.

yO(’/UaM& nave heen M«Uw%ﬂtecé (N Al wundousd.
_roteot above . Otaf [ have beea iotrucked o nofree.

and fepved Qe Aorsens which may LL muoang,
o aAe L ollosrepank -

Tmidially, e 100 Uersallr - A drsiqaated Sl pebsc~
%{/\aﬂ 1115‘}((:;{1' a,auéﬂo/ad% JﬂOJW{M &gm/ads /'i m/dc{l:; fo

L S A LS waﬂﬂﬂ/t‘jﬁddjm&
ens ceeen S f f{;q!

Repeal Violation: No Date(s) of Previous Violatlon{s):

s
Signature of Legal Entity Reprasentative .
{Required on EVERY Page) ‘&Hﬂdﬂ &
-
Printed Name and Title of Legal Entity ReSE'ééntative
Date g‘
&-9-1

{Reguired on EVERY Page) -\}nn &r mg * N

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

The above plan of carrection is approved as of [ { Pian of corraction implementation slatus as of (l /QQ / (S'/
{Date) — T

[:_] Fully Implemented

%‘ E Partially mplemented - Adequate Progress-y/\

The above plan of correction was approvad by R AS— D Partially Implemented - Inadequate Progress
{Initi) [7] Notimpiemented




RECEIVED

MAY 17 2048 Page 17 of 33

Vioration Reporl: 4458 - 01/10/2018 - Roser, Ashley .
PCH Namo: ARK MANCR WEST REGION BIELD OFFICE

1. REGULATION 56 Pa.Codo §2600 Hurnan Batvioss Lisenging
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION

Numerous soap dispensers are in disrepalr in the following areas:
*“Wing 3 comman shower room {Ob=erved 1/10/18) ‘
*Rosident #1's shared bathroom (Observad 1/12/18)
*Rasidont #2's shared bathroom {Observed 1/10/18)

On 1/42/18, he 3rd drawer from the top of resident #5's dresser was broken and would not clase proparly,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remerbar that you must sign and date any atiached pages.)
Includz steps to corract the viciation described above and steps Ig provent a similar violation from oceurring agaln. IF steps cannat he completed
Immadiately, include dates by which the stens wiil be completed.

Bw&% Clenmead conydany Phovieles Our Soap dispuesers .
They were notfied Of the putdfo splace Frase partiew/on

duopuatas Qiipr 70 Logechon . Disptrotss weid ot/
hepolaeee f-15-18

ﬂdﬂunwﬂafor/dwﬁfw Wl akuck. oo
Hon oAl mmwmf? il and. wul nbbyy
Bukuge when Heey ned d.

Lesideak #65 diessed has been eepraid. #— @ balty

Tnwsdsalily o moubilyy Haseal e A desogriafid SBIP pesen whall

atl é:em}uuma( rPmet fo i 15 i agel
Exf&, cloan and /Zaﬁw.s.ﬁm,,( 37

Repeat Viekation: No Nate(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Paqc) - L ’(‘QQDh‘LM_.
el

Printod Name and Title of Legal Entity Representative

_/
{Required on EVERY Page} k’ﬂﬂl Qf } }! E l exr Date \6‘;.9#/(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abeve plan of correction s approved as of __({la_'ﬂ_[_@f Blan of corraction implementation status as of CI /. ﬁ { {4
ate)

(Date)

D Fully implemented

k E_ Partialiy Implemented - Adeguate Progress /‘4,

The above plan of correction was approved by L__'] Partially Implementsd - Inadequate Pragress

{inilials}

[] wNotimptemented




RECEIVED

‘ MAY 1% 341 Page 18 of 33
Viclation Report: 4468 - 01/10/2018 - Rosar, Ashley AL
PCH Nama: ARK MANOR RAIPS AR e 35 ) g fq PG ey e
" R B AL L ] ™
1. REGULATION 55 Pa.Codo §2600 Hufitan Séfvices Lisensing

2600.96(a) - The home shall have a first aid kit thaf includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomster, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESGRIPTION OF VIOLATION .
The first aid kit located in the staff room does not confain an operable theromometer o sya coverings. The first aid kil focatad in the
office does not contain tape and gloves.,

3. PLAN OF CORRECTION {POG) (Attach pages as neczssary. Remember that you must sigh and date any auched pages.)

Include steps to corract ihe violation doscribed above and steps to prevent a similar violation from accurring agein. If steps cannot be complated
immediately, include dates by which the sleps will be complefed.

% compée&,juwf kit hoo bBien Qlaged o KOS A

M@Mocm : /szb“z Udeo LULLL 0o MUUV 70
WROUWAL ALl CrD dN Qhpoent dond (OLL Supfaee)

aruptng. Yhad iay b Nt
ﬂddu&mn.a,/z{t/w%wd Mt L0 Rt (0 adewncotratrs %j/% .

Repeat Violation: No Date(s) of Pref\ﬂfus Violation{s):

Signature of Legal Entity Representativ y W

{Requirad on EVERY Page)

Printed Namo and Title of Legal Entity Rwemallw Bat

{Required on EVERY Page) '\J mf’\l*‘:ﬁr ,‘QQS{T\:&(' ale 5_ @) gl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abuove pian of corraction Is approved as of C(l / { Plan of correction implemeniation status as of (I /}Ci/ / g/
(Date} —Dale)

D Fully implemented

% Partially (mplemented - Adequate Progress 34

The above plan of correc!iqn was approved by Parially Implemented - Inadsquate Progress

(Initials}

[] Not implementad




RECEIVED

MAY. 17 3018 Page 19 of 33

Violation Report: 4468 - 01/10/2018 - Roser, Ashlay
PCH Name: ARK MANCOR WEL SERIEN BB D aerins

1. REGULATION 85 Pa.Code §2600 BatviGes Lioefising
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes,

2a. DESCRIPTION OF VIOLATION
On 1/10/18, approximately 1.5" of snow covered the ground of the egress route from exit door to the gazebo.

3. PLAN OF CORRECTION (POC) (Attach pages os nccessary. Remember thal you must sign and date any altached pages.)

Include steps to corract the violation described above and steps to prevenit a similar violation from oceurring egein. If staps cannot be complatod,
immediatety, inchida dales by which the staps will bo comploted.

0w a4 clransol decrin mwan 1015
T Qlow aan'zpang wa Fo/of 0A/ Ha puad 7o

[2MQre ~Snow /)ea /ram Al Wbk wiays, not_juof
Fhe tnawn unterarnce |

W apt Wil eroti s ooy WaLfS are alear. ang.
Jrac of snow/,q,

Tamidiadely: A&Waéa( bt peasen shall 115pcct-all walbe,

mps, feps Mabuiad aetas @@ﬂ 'CK/QAM! 6\2/ £ SCapes

DI;:O Ps;(o\in} fﬂe&nwuf{w%ﬁmm%m
PSS,

Lo Themn BN0w, (e an d. ot é[,q )

Repeat Violation: No Date(s) of Previous Viplation{s);
Signature of Legal Entity Representative W
(Requirad on EVERY Page) . <

. ) w
Printed Name and Title of Legal Entity Repregéntative

{Requlred on EVERY Page) g}ﬁﬂr"u%/ Mastner Date  f.Q_ /G

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

The above plan of carrection is approved as of M Pian of comrection implementation status as of {7 Z:&Q / 34
(Date) o)
[ ] Fully mplemented

/ g_ Parflally Implemented - Adequate Prugrass?e_

The above plan of correclion was approved by D Parllaliy Impleimented - Inadequate Progress

{initials)

] not implemented




RECEIVED

MAY 17 201k Page 21 of 33
Viotation Report: 4486 - 01/10/2018 - Rosar, Ashley '
PCH Name: ARK MANOR "MES’. BERIAN BBl 0 ACRIrE
1. REGULATION 55 Pa.Gocle §2600 Human Befvioes Lisdhaing

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other gource of lighting that
can be furnad on af bedside, :

2a, DESCRIPTION OF VIOLATION

No operabie lamp or other source of lighting which can be turned an/off at bedside is presant in the following resident bedrooms:
*Resident #2 (Observed 1/10/18) .

*Rosident #4 (Qbserved 1/10/18)

*Resident #5 (Observed 1/13/18)

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comect the vialation daserfbed above and steps ta pravent a similar vialation from ocourring Bgain. If steps cennot be complofod
immedinfely, includa dafes by which the steps will be completed.

‘ Yot de #z H ;
Q&ofdML S F2 #y #5 g0l have wmw 18000 ory bedsile.

+fabla -
[ldmnwotrator conduetd 4. 0hock. Of ALL_Ko0rko o wriaiie)
AL Aarcod QAL D wofc/a@mm.

{buiac Mu,,Oan WLl apeek. jor wetkary [0 ch wach Aoo),
Watkly - Wl regplace any farp Jourd nor uo wwﬁzry orrlen .

,Admm/g%mhr du;ugfu,e WL spot Qheek Aono A0 pe )/,

bestdedds 4204 ¥ Ao loingee besadt in. Hue home. £
Lalty

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

Signaturo of Legal Entity Represantative
[Required on EVERY Page) - \Jflﬁh‘-i—k——a

- =
Printed Name and Tille of Legal Entity Repragentative

(Required on EVERY Page} J-enm ﬁi’" ‘MQ-SW Date 5.,(?__ / g/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of b ){{C/ Plan of correction implementation status as of [(/ Q«Q/ 4

{Dale ED

[[] Fulyimplemented
% [[] Partially implemented - Adequate Progress

The above plan of correction was approved by E Partially Implemented - Inadequate Progress 70\,
(Inifials
) [7] Notimptemented




RECEIVED

Page 22 of 33

Violation Report: 4468 - 01/10/2018 - Rosef, Ashiey

PCH Name: ARK MANOR MAY 17 2018
1. REGULATION 55 Pa.Code §2600 WEST AEGION FIELD OFFICE
2500.101(p) - There must be doors on the bedrooms. Tuman Beiviees Ligensing

2a. DESCRIPTION OF VIOLATION

The home has multipie dutch doors as badroom deors, to include bedrooms #100 and #200. Each par of the dutch door has a
doorkhob on the outside of ive door. Howavar, there are no doorknobs on the inside of the doars and are unable to e cpened from

1 the inside. Also, staff members indicate when residents are in their bedrooms, they only close the bottom half of the dutch door and
leave the top half apen, which open into the haitway. Many residents, including resident #8, are unable to ¢losa the top hall of the door

indepandently to afford privacy,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps tv correct the violatian describad above and sieps fo prevent @ similar vialation from veourring again. If stops cannot be comploted

immedialaly, inchude dates by which the sleps will ha complated.

TR ake door Mnoho on +he traide., boworn o | Fhe

duteh cdoors, And aie able 4o b Opened from Hfu tnsicle -
da,L,L Uways eloses cloors Gom,o&tdg/dumfﬁ caid Anol
Wwhan a.Aeotolent 20K Jor Qrivacy - |

Reaiderd g no Zc)nger lves i a Ao with a duteh olper .

Qu__%%)?%apﬁ

Repeat Violatior: No

Date(s) of Previous Violation{s):

Signature of Legal Entity Representativ
(Required gn EVERY Page)

Waohnas

T —d

Printed Name ang Titie of Legal Entity Represetitative
{Requiragi on EVERY Eage}

\eanfer WYoshrex

Date qu - ’ rg/

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

(29[

The above plan of corection is approved as of
(Date)

L
The above plan of cotrection was approved by
(Imitials)

Plan of correction implementation status as of é[[}q /( 8’
—(Date}]
[] Fufly Imptemented

[T] Partaly Implemented - Adequate Progress
Parlially Implemented - Inadequats Prograss

[C1 ot implemented




RECEIVED e b
Volatfon Report: 4488 - 0171072018 - Roser, Ashley -

PCH Name: ARK MANCR

4 dobed r‘n.;r“ . ST,
1, REGULATION BB Pa.2ode §2600 JUN 2920

2800.104{p) - There must ke doors on the bedrooms. WEST REGION FIELD OFFICE

Human-Services Licensing

AL 2L

Ja. DEICRIPTION OF VIOLATION

The home has mullipie guich doors a3 bodroom doors, to includs bedrooms #100 and #200. Each parl of the dulch daor hog a
doorknob on the outside of the door. Mowavar, thare are no doorknobs on the Insids of the deors and are unabls to be opened from
the inside. Also, staff membters Indicate when residents arg it thelr badrooms, they only cloae the bottom hatf of ths dutch door and
feave the top half open, wilch opien into the heliviay. Many residents, including realdent #8, are unzble fo close the tep half of tha door
independanily to afford privacy.

3. PLAN OF CORRECTION (PO} (Attach pages ns necessary. Remember that you raust sign and date any allached pages.)
Inotude staps to comect the violalfon desanied above and ataps lo pravent 8 simiter vielalion from ocguming agaln, i staps eannot be cumplelod
immadiataly, include dates by which the steps wiil bo complotod.,
Within 30 days of receipt of thie pian of corraction: The dutch doors shall ba reptaced with standard doots or
raodified to ensure hosh parls of tha doora close and tatch completely, and are able to be opened indegendantly by
rasidaents.

Repeat Violation: No Datals} of Previous Vioiation(s):

g Legal Entiiy R g
ignature of Legal Ently Reprosentative g%\&c\ﬁ-\-!w o orrare

[Requirad on EVERY Page)
S

Prinied Name and Title of Legal Entity Reprx'».a;!mgﬂve L Bato
Reguired EVERY Prpe} ) —
a— M Senafiy- Roskeer . Llpshis

DEPARTMEMT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of conrection is approved asef Plan of corraction Implemantaticn status as of

{Data) — e
[ Fully implemented

[:] Paitialty implemantad - Adequate Progress
The above plan of corrzction was asproved by T C] Paiflally Implemented - inadaguate Progress
Initials
¢ ) ] Motimplemented




MAY 1.7 2018 Page 23 of 33

Violation Repori: 4466 - 01/10/2078 - Roser, Ashlay

e

1. REGULATION 68 Pa.Code §2800 “Hurhah Sarvicss Licanging
2600 103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
| other dishes. Leftover food shall be labeled and dated,

2a. DESCRIPTION OF VIOLATION

-1 On 1/10/18, the following undated food ftems wera present in the kitchen rafrigerator:
“A silver {ray containing 4 pieces of hoagie

4 ziploc bag containing 15 slices of American cheese

On 1/10/18, the folfawing unlabeled and undated food items were presant in the kitchen refrigeralor;
'An oval red containar, containing unknown contents
“A cloar piastic container, containing unknown contents

Gn 1/10/18, {he following undated food items wers prasant in the walk-in refrigerator:
*(3) 1 galicn ziploc bags of chease cubas
123 bisguils

1 PLAN OF CORRECTION {POC) (Attach pages as necessary. Remembey that you must sign and date any attached pages.)

include steps {o carrect the vivlalion described sbove and steps fo prevent a stmilar viofation from occuring again, If steps cannot be completed
immactiately, include datas by wiich the steps will be compigled,

At ZL}% Qe Aiood (ot 4 Jaheled v dated .

Food deny lieh il tn a e sor aonﬁme,u
Wil also be Jebeled and m A

Kutahen S witl Gheck. thencs U fufuguater.
ncl j ru}ﬁr)[ﬁwg - P9

Ropeat Violation: No Date(s) of Provious Vielatlen(s):

Signature of Legal Entity Representative W
{Reauired on EVERY Page) u X

Printed Name and Titte of Legal Entity Rep?gé"éﬁ)tative % D g
{Required on EVERY Page) Jtr\m@r W ate =0

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

The above plan of correction is appraved as of Q_%gééﬁ—g- Plan of correction Implamentation status as ot I pr [{_&/
{Dale}

D Fully Implemented

. ; % Partially implamented - Adequate Progress ﬁ_/
The ahove plan of correction was approved by [:] Partially Implemanted - inadequate Progress

{Initials)
[] wotimptemented




RECEIVED

MAY.LT 204 Page 24 of 33

Vioiation Report; 4468 - 01/10/2018 - Rosar, Ashiey
PCH Name: ARK MANOR

1. REGULATION §5 Pa.Code §2600 Humaﬁ éwfﬁgé Lle»bﬂsing -
2600.103(i} - Qutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

On 1110718, the following undaled food iterns were present in the home's walk-in freezer:
*1 bag of crab cakes

~1 galion hag of mealballs

*1 galion bag of garlic sticks

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and daie eny atlached pages.}

Include steps to comsc! the viofatlon deserfbed abova and stops lo prevenl a similar violation from occurring again. If steps cannot hie completed
immadiately, include dates by which the stops will bs complated,

%M /fMOL m/t%?am and /AM/;M waeo dated ana
Houn ﬂ / srward, Moken plafL wild Cheak. bithi /Lq[j/zujaa,ﬁz
Anol //‘d«i}wﬁ dz&c[%

Aa’muwfrm:/m?m whl! L0 ot Ohuck. Fhens dieay
0 anoure. Compliance

Repeat Violation: No Date{s) of Provious Vielation{s

Signature of Legal Entity Reprosentative W
{Required on EVERY Page]
Printed Name and Title of Legal Entity Reapresentativa

(Required on EVERY Page) J&ﬂ Qf \*lﬂ%ﬁ‘m C Date 5-Q-1g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date}

The above plan of correction is approved as of @AY i of correction implemantation staus as of ( {‘ pY? / iy
. Dats)
[} Fully iImplemented

. ;@: Partially Implemented - Adequate Progress ;{_}

The above plan of correction was approved by E] Partiafly Implemented - Inadequate Prograss

(Initials)
[:] Not Implemented




RECEIVED
' MAY 17 708 Pago 25 of 33
Violation Report: 4468 - 01/10/2018 - Roser, Ashley
PGH Name: ARK MANOR WEST BEGIUN FIELD OERIGE
1. REGULATION 55 Pa.Code §2600 Hirién séfvigas Lisanaing

2600.105(g}{1) - To reduce the risks of f?ré hazards, lint shali be removed from the iint trap and drum of clothes dryers after
each use,

2a. DESCRIPTION OF VIOLATION
On 1/10118, mutiple clumps of lint were present in the back of the home's dryer and throughout the bettom of the dryer.

3. PLAN OF CORRECTION {POC) {Attach pages s necessary. Renrember that you must sign and date any attached pages.)

Include steps ta correct the violalion descrlted above and steps o provent & similar violation frorn oceurring agein. I steps cannol be compieted
immediately, inciude dates by which the steps wiil be completed.

;4 (Nt wad Aermovec! ﬂ/mm Olr?{_m on da(/ .g mpéd;m /-l0-/%.
)@}%/}L hao been i thacneo_ oM upsdanee ? O L,
undtrap ot wach Loadd of feundry - eruot acteo
Wl aheekthe dilpen oach hft Fo be ung abaf) io
d&anuvﬂ//&nf‘(‘/kqp a0 ofrueted, .

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

Slgnature of Legal Entity Repreaentati
{Reaquired en EVERY Pags)

Printed Name and Titlo of Legal Entitykﬁcmésentatwe
{Roquired on EVERY Page) \3&(\(‘\\'@,(’ Waoshrer Date 5-4-1%

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

The above plan of corection is approved as of M Plan of correction implementation status as of & {)4 / (J/

(Date) . —(osE
[] Fuly implemented

%\ % Parttally Implemented - Adequale Progress "}Q.«

[:] Parfiafly kmplemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
{[nitials}




VAV 1201 Page 26 of 33
Violation Report; 4468 - 01/10/2018 - Roser, Ashlay i TOEETE
PCH Name: ARK MANCR WESTREGION EIELD OFF)
1. REGULATION 55 Pa.Code §2600 Hurnen Servicas Licansing

2600.141(a)(1) - A residant shalt have a medical evaluation by a physician, physician's assistant, or cerified registerad
nurse practitioner documented on & form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIFTION OF VIOLATION
No medical evaluation was completad for resident #5, who was admitted io the home on 12/8/17.

1. PLAN OF CORRECTION {POC) {Atmch pages as necessery, Remsmber that you must sign and date any attached pages.)
include steps to corect the violation degeribed above and slepa to prevent 8 similar violation from ooctmring agaln, IF steps cannot ba complated

immediataly, include dates hy which ihe sleps will be complatad.

”TEmeb“:/Zo aontpuucuag peP dn atunly Z{Mhim . Mowever,
(b ol MLd—étlecvi and waa loeateel aéﬂr (napecton .

.Admu,ms%mﬂr as. Cluckad oLl Cuwvand DMES and_-&%.xf
Qe upto date.

xiii? Aum}zmd,' aclmucothator /dﬂmgm ULl amgjgj JJ’_&
WAL '
the alotted ,ﬂfyﬁ‘f‘f@“"*‘ ots are Gorxalatadl. WELILD

o Lane 2004 £ 33

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

Signature of Legal Entity Representative E ! % A :3 ; W
{Regulred on EVERY Pags} . !

e V'
Printed Name and Title of Legal Entity Repregentative
(Required on EYERY Page) : g E -2- ) Date 5-Q- \?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of (D;ma] & Plan of corraction implemantation slatus as of (1 /M / (s/
Date,

[] Fuly implementad

% [] Parialy Implemented - Adequale Progress
ﬁ Padially Implamented - Inadequale Progress ﬂ/

[:] Not Implamented

The ahove plan of corraction was approved by
(Initials)




“RECENED

N2 52018 page 2¢2) 38
Vialation Report; 4400 - 01/10/2018 - Roser, Ashiay
PCH Namea: ARK MANOR WEST P;EC!GN—F!;' DLOEEICE
1, REGULATION 68 Pa.Code §2800 Human Services Licensing

2600.141(a){1) - Aresident shall have a medical evaluation by a physlcian, physician's assistant, or certified registared
n?trae practitioner documented on a form specified by the Department, witiin 60 days prior to admission or within 30 days
after admission.

2a, DESCRIPTION QF VIOLATION
No medical svaluation was completsd for regident #5, who was admitled to the home on 12/6/17.

3. PLAN OF CORRECTION [POG) {Atiach pages ay necessuy, Remember that you must sign and date any atmchied pages.)
Includo ateps to comact tha violalion described above and sleps to prevail a simitsr viplazion from ocsuriing epain. i deps cannaf e compieled
immatiately, Inclads dstas by which the steps wil e complated,
{mmediately: A designated staff parson shall develop and impiemant a system to ensure each nowly-admitled
resident has a medical evaluation complstad In its entirety within B0 days ptior to admission or vithin 30 days afler
admlaalon, Documerntation of the system shall be kept.

t2opeat Violation: ho Data(s) of Pravious Viclation(s)

signatura of Lagal Entity Reprusentative g: {
{Required on EVERY Page \,(uwieggu‘jru)\/
printed Name and Tifle of Legal Entity Rap‘ﬁ.mm ative

v
(Required on EVERY Prae) Nerader Rostrer e Wlaslig

DEPARTIMENT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction s approved as ¢f

e Plan of corection Implementation sialus #3 of
(Data) #(ﬁ%w
[T} Fully implemented

D Parihally mplemantad - Adequate Progress

The above plan of correation was approved by [] Partally implovasnted - Inadequale Progress
tnitials)
( ] wotimplemented




g | RECEIV

'! MAY 172048 Page 27 of 33

Violation Report: 4488 - 0111042018 - Roger, Ashley T

PCH Nama: ARK MANOR 5 sai EEHEN B
+ E
1. REGULATION §5 Pa.Code §2600 ;ﬁumﬁﬁ %ﬁwldéﬁ kinansing
2600.183(e} - Prescription medications, OTC medications and CAM shall be stored in an organized manner under propar
conditions of sanitation, tamperature, moisture and fight and in accordance with the manufacturer's instructions.

}
Za. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Ventohfz inhaler 90 MCG-Inhale two puffs evary six hours as neaded, The madicalion was dated as opened
on 11117, however, according to the manufactuer's instructions, the inhaler expires 12 manths after opaning. On 1/12/18, the inhaler
was sfill present In the home. ;

;

3. PLAN OF CORRECTION (POG) (Auach pages sz necessary, Remember that you must sign and date any anached pages)

Include steps to coract the vivlalion described above and sleps lo prevent a slimifar viotation from occurdng again, If steps cannot be compivted
immadiately, include dalos by wh!c(; tha steps will be noinpleted,

[Lpen olwoco very trhodler wao dwposcatng arvl g 1w ong_
a0 me(.mm:wd.(fmm Rhermaay |

Oerarcotdes L ahack. LrQLadion olecten on all nucllaatun
w{uélg i gtel UULL%D How mawj/étoa‘um wofructions .

A padioatono we Ao AAL_ il wilh i FHa )
/,namé,gmn .

Adnwiestrator /da.etgm Wl Qhack. mont{u(/ STVIYY
Jhat Nudicakttne o up fo date .

{3

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

Signature of Legal Entity Repregontative \ W
(Reguired on EVERY Page}

Printed Name and Title of Legal Entity Repre@ntwe

{Requlred on EVERY Paga) d—e_ncher \J.QS&T\Q( pate 6‘“?“ g

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

(Date)

The above plan of correction is EIL)DEUVEG as of .__Qm Plan of correction Implementation stalus as wa
ale

[:i 'Fully implemented

'_#,/W" {:’] Partiatly implemented - Adequate Progress

The above plan of correction way approved by Partially implemented ~ inadequate Progress"éL_,

initials
( ) [] Notimplemented




HelEIVED

7 2018 Page 28 of 33

MAY 1
Violation Report: 4488 - 0171072018 - Roser, Ashley
PCH Name: ARK MANOR V\!‘&ST RE - l

1. REGULATION 55 Pa.Code §2500 Hufan serv
2600.185(b) - At a minimum, the procedures in § 2600,185(a) shall include:

M FIELE

l¢és Lidensing

(1} Documentation of the receipt of controlled substances and prescription medications.
{2) Aprocess to Investigate and account for missing medications and medication errors.

(3) Limited access to medidation storage areas.

(4) Documentation of the administration of pres¢ription medications, OTC medications and CAM for residents who
receive medication administration services or assisiance with self-adminisiration. This requirement doss not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medication in hisfher

reom.

The homa's pfccedure for the proress to investigate and account for missing meducatwﬂs and medications errory, dated 9/17/086,
states: "The senlor aide will intlal and date each blister on the med card 85 the medacahon is removed.” however, residant #5's

2a. DESCRIPTION OF VIOLATIEE

narcotics are not being Initialed ahd dated when remaoved from the blister pack by the senior aide,

3. BLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
inciude sleps to correct fha viofation desorthed above and steps fo provent a similar violafion from accurving egain, I ateps cannat be completed

immediately, includa dates by which the steps will be completed,

,&a"um awcleno hawe Bean ts ecreritocl ovite ool
o udia ] Dlister packs upon Aemoval Of narcotio s

Admenietrator wdtﬂadé,ﬁmma%g ot

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

Signature of Legal Entity Representativ W
{Required on EVERY Page)

Printed Name and Titie of Legsl !IEntaty m«anmt

{Reguired on EVERY Page) \\ e ncg_r \‘W

Date (5-Q. )@

l
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!

{Dale)

Partially Implemented - Adegquate Progress%_,
[] Partially Implemented - Inadequate Progress

The above plan of correction is approved as of —%%&I Plan of correction Implsmentation status as of C( /}4/ { g/
(] Fully Implemented
The above plan of correction wag approved by
{Initials}
[] Notimplementad




: MAY 17 2018 Page 29 of 33
Violation Repor: 4488 « 01/10/2018 - Roser, Ashley
PCH Name: ARK MANOR WEST REGION FIELD OFFICE
1. REGULATION 55 Pa,Code §2500 . Huffian S&fvices Licensing
2?10(?.11817@)& - The informationiin § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
agminisiereq. ‘

20. DESCRIPTION OF VIOLATION ,
Reaident #3 is prescribed Primidone 50 MG-Take two tablets by mouth three fimes daily. On 1/12/18 at 8:50 a.m,, the resident's 12
p.m. dose was already initialed as adminisiered by stafl person C on the resident's January 2018 medication admnistration record.

3. PLAN OF CORRECTION (PO?) {Attach pages as necessary, Remsmber that you must sign and date eny attached pages.)
Incheda staps fo comact the vivlalivn described #hove and steps to prevent a slmiiar violation from occuring agaln. ) $teps cannol be complsted
immeciately, include dates by which the steps will bo completad.
t

/ey red cation wio notgueno oot %3 sxAhe
i (gu,wﬁon. \S:'[O%b/ aeméek Ve mm%ajcma/ initialoct.

1L ond olect n%of/tg altze it |

/diluw, dﬂriw Wk A atlucateol oy 4ka_ uxpoifance. z}é not
m%% f—or domﬁhmﬁ not Wﬁ““"*’" ,
Adnanwotraten Ll quotit M.AR. 05 olflenant dovys and.
Ftrwwn o wnourL W Lo net an Qf')g,omg QO
Cestdod #3 No /m;eé‘ Lestdes in M /Iomx
| (7

[»alt

Repeat Vigiation: No Date(s} of Pravious Viclatian(s):
Signatura of Legal Entity Represantative B W
{Required on EVERY Page)

. 7 W
Printed Name and Tille of Legal Entlty Representative

(Roquired on EVERY Paga) \;{(\(\\Q{ \2&5 ! - Date 6...(1‘_ 18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _Q;Qﬁ[f& Plan of correction implementation status as of &/ ﬂ /lg’

(Date) (Date)
[:] Fully implemented

: Parially mplemented - Adequate Progres@{/
Partlally Implsmantad - inadequale Progress

(Initlatg)

The above plan of correction was approved by
I:J Mot Implemented




HECEIVED

A Page 30 of 33

Aid B
VioTation Repore: 4460 - 01710/2076 - Roser, Ashley Ty O e R AVRTY
PCH Nama: ARK MANOR o e
WESTREGION FELDOFFICE

1. REGULAT!DN E5 Pa.Code §2600 Human Services Licgns§;’1g
2600.224(a) - A determination shall be made within 30 days prior fo admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION .
Rasident #1's preadmission screening, dated 14/19/17, does not include a delermination if the home can meet the resldent's noeds,
This section of the form is blank.

3. PLAN OF CORRECTION (POC) (Attach pages as necesIary. Remember that you must sign and date any attached pages.)

inciude slaps to comact the visiation described above and steps lo pravent 8 similar vickallon from aceurring agein, If steps cannot be completod
immedialely, includs datas by which the steps will be complaled,

—Thisa wasan @W\Sl{?/&ﬂ anad on O{m/ oé Lppeetton, UL
Qopropriate oo war naried. .

MDWB bomxmd ) Adnturshrator /de&lgm Wwell ahucke

(e 00NN QeALLNN £ s ' :
Corpltecl_ At i

o Do Bots £33

Rapeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
|Requlred on EVERY Page) : Waohu
)

printed Name and Title of Lagal Entity Reprasantative - n
{Required on EVERY Fage) SQ_\N.“QU_ Rasrer e oA ag

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

The above plan of correction is epproved as of %;ﬁ— Plan of correction implementation status as of &( ﬁ 4!(}/
ale

D Fully Implemanted

‘%—- X Partially Implemented - Adequate ng:ess}g—
D Partially implementsd - Inadequate Progress

[] Wet Implemented

The above plan of correction was approvad by
{Iniliais)




REGEIVED

1UN 257018 ' Page 3B’§f33

Violation Roport: 4468 - 04/10/2018 - Raser, Ahley ,
PCH Nama: ARK MANOR WEST-REGION EIELD.OEEICE
1. REGULATION 88 Pa.Godo §2600 Human Services Licensing

2600.224() - A determination shall be made within 30 days prior to admission and docurnented on the Depariment's
preadmission screaning form that the nesds of the residant can be met by ihe services providead Ly the home.

2a, DESCRIPTION OF VIGLATION
Resident #1's preadmission scresning, dated 11/49/17. does not includa a determination if the home can meet the resident's naads,

This section of the form la blank,

4. PLAN OF CORRECTION (PO} (Attach pages w neovssary, Remember that you mast sign and date any attached pages.)
lnciude stops fo cameot the vidlatien daseribod above and slaps fo pravent a simifer vielation from occuming agaln, 7 steps cannot bo o
immediately, include datea by which the stapa will be completed, el FRepe e melelod
Within 15 days of receipt of the plan of correction: A designatad staff persan shall review all current resident records
1o ansure each resident has a preadmission screening compleled in its entirety, 1o include a determination the home

can meet the resident's needs.

Repeat Viotation; Nc Datn{e} of Pravious Violatlon{s):

Slgnature of Legal Entl y Representative \ )
{Required on EVERY F g6 V' N T N

> \Zcmmm
U/

Printod Name and Titlo of Legal Entity Repr‘asmpatwa

(Requlred on EVERY E: ae) Qeonéer Koskrer Llashg

DEVARTNEHT USE ONLY - HOMES MAY NOT WRITE BELOW THIY LINE!

Data

— e Plan of correclion implamentation stalus as of
T T{iiate)
[:' Fully Implemented

[[] Panially lmplemented - Adeguate Progress
[[] Patialy implemsnted - Inadaquate Frogress
[7] Nt implemented

The abava plan of com otion s approved as of

The above plan of g clich was epprovad by —
{Initials)




RECEIVED

MAY 17 2018 Page 31 of 33

Violation Report: 4468 - 0171072018 - Rosger, Ashigy ‘
PGH Name: ARK MANOR WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hurman sarviees Hsensing

2600.225(¢c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) If the condition of the resident significantly changes priar to the annual assessmant,
(3) Althe request of the Department upon cause to balieve that an update is requlred.

25, DESCRIPTION OF VIOLATION

The home's Infernal "Accldentfincident repon” indicate {he foilowing incidants of physicaliverbal abuse:

~2I25/17 at 11:28 am.: “resldent #7 went afier resident #8." "resident #7 grabbed residant #8 by his/her arm and resident #7 peinled
hig/ her finger in resident #8's face yelling at him/her that resident #8 is not and never allowed to use that restroom.”

*12/25/17 at 2:30 a.m.: "found resident #7 hitting resident #8 in the head and took rasident #8 out of the room."

=12/20/17 al B a.m.: "resident #7 coma up 1o resident #8 and toid the resident hefshe was annoying and that

resident #7 hates resident #8 and that resident #7 is going to punch resident #8 in the face.”

~12/13/17 at 9:55 z.m.: "resiient #7 was screaming et resident #8." and "slapping, pinching, and pulling resident #8."

£12/1117 at 4:30 a.m.: "l walked into residents #7 and #8's roam and resident #7 was trylng and hitting resident #8. When trying o
redirect resident #7 he/she hit me in the back.”

However, resident #7's assessment, dated 10/1/17, indicates no problems with agilation and aggression and thal no supervision is
neadad.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Reémember that you must sign and date any attached pages.)

Inclucte steps to comect ihe violation doscibed above and sleps lo prevent a similar vivlation from ocourring again. if steps cannol be completed
immediately, include dales by which the steps will be complated,

,@wmwc(:s RASP wao updateol erolay cg ingpechion Ho-1§ -

Admunsirator /besgrat. WL update all RASPS as Asguitact.
A8 L neoo change. . |

Al RASPY cua agand ard upfodate .

73 p%fz_ 3jA0 L 33

Repeat Vielation: Yes Datels) of Previous Violation(s): |  08/21/2017

Signature of Lagal Entity Representalive

{Required on EVERY Pags)

Printed Name and Title of Legal Entity Representativa

{Required on EVERY Page) Date

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

The above plan of correction is approved as of Colagy Plan of correction implementation status as of { [gg 4{ 8
ate

{Dala)
[] Fullyimplemented

E] Partially Implemented - Adequate Progress

The above plan of correction was approved by %’_ Parlially implemented « Inadeguale Progress f"

Initials g .
( ) [] Notimplemented




Payje 31’;% 33

oTation Report: 4360 0171012018 - Roser, Aehley
PCH Name; ARK MAND 1

4, REGULATION 58 Pa. fatls §260U ﬁE@E‘VEB—

2600.225(c) - The resi lent shall have additional assessments as follows:
(1) Annually. JUN 25
{2) Ifthe condition «f the resident significantly changes prior to the anhual assessment.
(3) Altherequesto the Depaitment upon cause 10 betiava that an updzte is raquired. WEST REGION Fi

~Hu
2a. DESCRIPTION OF V OLATION
The hema's Internal "Act deni/intidsat nsporl® ingicate the following incidents of physicativerbal abuse:

*42/25/17 at 11:28 a.m.: Tasidant #7 went after realdent #8." "resldent #7 grabhed resident #8 by hisfher arm and resident #7 pointed

his! her fAnger in resident #8's faca yalling at himfner that resident #8 is no! and naver allowed ta use that raglroom.”
+12/26/17 at 2:30 a.m.: ™ Jund resident #7 hiltivg resident #8 In the head and took resident #8 out of the roam.”

4220/ 7 8t B a.m.: “resi Joant #7 come up Lo residant #3 and told the resident hefshe was annoylng and that

rasldant #7 hales reside t #3 and that realdent #7 is golag to punch rasident #8 In the face.”

424317 at :65 a.m.: " asldent #7 was scraarming at rasldant #8." and "alapping, pinching, and pulling restdant #&."
“12M1/17 at 4:30 a.n.: " walked into roaidents #7 and #8's room and residant #7 was trying and hitling resident #8. When
radiract resident #7 hefel e hil ma in the back.”

However, resldent #7'5 ; seassmant, duted 1071417, indicates no problems with agitation and aggresslen and ihat no supervision i

niaeded.

2018

ELD OFFI§
Licensing,

trying to

-

L.

el T A W S o
i

+
I'intad Name and Titls »f Legal Entty Repnl%‘d%taﬂve v
{Ragulred on EVERY P ag}

3. P E.‘AN OF CORRECT! MM (POT) (Aftch pagos as fecessary. Remembar that you must sign and date any miteehad pages.)

ineiuce steps lo corectl 8 viotafiun daseribed above and slapa to pravant a sintlar viclufion from cociring sgaln. I slepa cannci be complated

immediataly, inciude dote 3 by which lhia slaps witt ber compsleld,

\Witsin 15 days of tec ipt of the plan of corractian: A designated stalf person shall review all currant resident
assessments far acoL acy and cemplelion, Discumentation of the review shall be kept.

immediately: The hai w shall develop and implement a system to ansura residant assassmants are imenediately
updated as resident ¢ ire naeds change. Dacumentation of the aystem shall be kept, All ataff persons stvalved In
five complation of resi laai asseesments shell bo educated on the new systam.

tepaat Vielation: Yea Dainlu) of Previsuy Violation{sh 62112017

-ESIQnatura of Legal Entl y Repretentative
‘Required on EVERY P e} muk}\mm

Amt‘\rﬁx;_i@mx‘“ ' Pate (.—?, 2511 %

DE! ARTMENT. USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE]

The above plan of corre lion is approved as of — Plen of correction implementation siatus as of

D Fully implemented
] Patislly implemantad - Adequata Progress
The above plan of corre :tlon was approved b/ [:] Peratly Implementad - inadaquate Progress

iniliaie)
(nitlals) ] wot implemented

ats




Page 32 of 33

Viclation Report; 4468 - 01!10!20118 - Roser, Ashley
PCH Name: ARK MANOR

1, REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs ag part of the resident's agsessment.

2a, DESCRIPTION OF VIOLATION
Rasident #7's agsessment, dated 6/20/17, indicales the resident is minimafly mobile, however, the resident is totally immobile and
utilizas & hoyer lift with the assistnace of 2 staff persons to transfer infout of had/wheelchalr.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememmber that you must sign and date any eftached pages.)

Inctude steps to conaet the vivkafion dascribed akove and steps to prevanf a aimilar viofation from ocouring agaln. If staps canrct be compleled
immediately, include dates by which the steps will be complated.

“The aaQeas randt jm AgoiolettF3 wao upolated. o day)
D& (ropechon 7’,@;«_&5 el fus Jhax, fued.
“Thu woo an-@u&;&i M. Rusidend #3 oloes Agoure Ha
(Lag o 0. hoyer t tth the apawt of & +o e
. /‘\Iﬁ_gia u‘éﬁmo&u&‘ % mj v

Lt fututs, dncirechahn Jocoigne okl snounethot
QLA0La0 NS OML Qeahdle, Lmlm9 ok Nutdo

Ceq Page 224 0f 33

Repeat Violation: Yas Date(s) of Previous Viofation(s): | 08/21/2017

Signaturs of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Titie of Legal Entity Representative

(Raquirad on EVERY Page)} Pate

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

The above pian of correction is approved as of M Plan of correction implementation status as of b! )q {(E’
: {Date}

{Dale)
[:] Fully Impiemented

% Partially Implemented - Adequate ngre:m?e'»

The above plan of corraction was epproved by Parially mplementsd - Inadequate Frogress

(Initials}

[} Natimpiemented




RECEIVED

JUN 25 2018 : Page 32’333
Violation Report: 4408 - 171072018 - Roser, Ashley
PCH Name: ARK MANOR WEST BEGION FIELB OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.226(g) - The resident shall be assegaed for mobility needs as part of the resident’s asssssment,

2a, DESCRIPTION OF VIGLATION

Rasidant #3's assesamant, daled 8/20/17, indlcalas the residant 1s minimally moblle, however, the rosident is totally Immobile and
ulilizes o hoyer lift with fhe assisinacy of 2 slaif parsons 1o tmnsfer infout of bedivheolchalr,

3. PLAN OF CORRECTION (FOC) {Altach PEEES 1S NECEEMANY Remember that you must sign and date aiy aitached pages.)
Inciude stepa fo comect lhg violatlon deccyibad above and ateps to pravent a siuiar violation from ceouning again, i sleps canaat be complaled
immodiately, inoluds dalas by which the sfaps wiif b complated.
Within 15 days of rocslpt of the plan of correction: A deslgnated stalf person stiall roview all curnant rocident
assesements to onsure each rasident has an accurate aseessment of mobility needs. Documentativh uf the raview
shall bo keptl,

fmimediately: The hame shali develop and implement a systent o ONIUTS resldent aesesaments are immediataly
updated as resident's rnobliity noeds changa, Docutentation of the system shall be kept. All staff persons invtlved
in tha completion of resident agsesements shell be educated on the new syatarn.

Repaat Vielation: Yes Data(a) of Pravious Viotation{e): asf21/2017
Signature of Legal Entity Reprasertatlve ¢
{Raquired on EVERY Pagie} g A

Printad Name and Title of Legsl Entily Repranehtative

{Raquired on EVERY Page) Da

Wasinel ° (aslis

DEFARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

— CYNY

The sbove plan of correction it approved BB of e Plan of correciion Implemeantation status as of

(Date) —
[T] Fuliy implemanted

D Partialy Implementad - Adoguale Progress
The above plan of correction vias gpproved by e D Parliatly fmplementad - inadequate Progress

Initiels
Urifiel [ wetimplemented




RECEIVED

MAY 17 20148 Page 33 of 33
Violation Report: 4458 - 017/10/2018 - Roser, Ashlay lidima o
PO Mo FRCTRRS WEST HEZION FIELD OFFICE
1. REGULATION 55 Pa.Codo §2600 Hufiiah E61v1g88 Ligéhsing

2600:227(d) - Each home shall docurnent in the resident's support plan the medical, dental, vision, hearing, mantal 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, physician's assislant or certified registered nurse practitioner, determine lhe necessity of these
services,

Za, DESCRIPTION OF VIOLATION
Resident #2's suppon plan, dated 1171117, indicales numerous medical diagnoses, including ostecarthiritis, hyperiansian and
hyperlidemia; however, the plan to meet the medical needs for all dlagnoses listed are blank,

Resident #4's support plan, dated 8/117, indicates numerous diagnoses, to include venous statis dermalitis, diaketss and COPD;
howavar, the ptan to meet the medical needs of these diagnoses are blank.

Resident #5's suppor! plan, dated 12/10/17, indicates diagnoses of GERD, anxiely, mental retardation, paranold schizophrenia and
depression; however, the plan io meal these metdical and psychological needs are blank,

3, PLAN OF CORRECTION {PQC) {Attach pages as necegsary, Remember that you must sign and date any attached peges.)

Includa steps (o corvect the violation described above and steps fo provent 4 similar violation from ocourring agein. If steps cannot ba complatad
immediately, includs dales by which the skapg will be compiated,

)QLOM{,UT}:# o v AoQdent #5 g
uppert plans were. wpdated on o
05 tinspLehon . ?)esmmﬁa w o Lon';m a_teolent s

A” Cuent Aeoicent Suppor plaro have bun pveused. aml.
ot up fodafe-

Movin [{ truard, ad mmwh’afvr/demgm Lo gm as Nuueh cletarlkd
(NAnEton As possible .

Adminwotrator Jodeagnee WL Shack_ pormthly and coul!
00 e faecly Niay %/’zang}e / ol epdate

Set dec 23404 33

Repeat Violation: Yes Date(s) of Provious Violation(s): 08/21/12017

Signature of Legal Entity Representative W
{Requlrad on EVERY Pags)

{

" e’ L
Printed Name and Title of Lega! Entity RepréSentative ] -
{Required on EVERY Pags) \ \Jéﬂn (‘)@f‘ RG.SJ‘YLD.V“ Date 5- (’f_ I?

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

The above plan of corraction is approved as of _Q(%[L? Pian of correction implementation status as of (; [ 29N
Zﬁate;
[7] Fully implemented

k E’ Parilally Implamented - Adequate PI"OQ%BS?&_/

The above plan of correcfion was approvedby " [] Partially implemented - Inadequate Progress
Initials
{ ) [:] Not knplemented




AR Ekw LV i L

JUN 25-2018 page 370t 33
Violation Raport: 4468 - 01/10/2018 - Roser, Ashley
PCH Name: ARK MANCR WEST REGION FIELD OFEEHCE

4, REGULATION 56 Pa.Gode §2600 Human Services tioensing

2600.227{d) - Each home shall dacument in the resident's support plan the medical, dental, vision, hearing, mental health
or other bahavioral care servicss that will be mede available to the resident, or referrals for the resident o outside services
if the resident's physician, physiclan's assistant or cartifiad reglstered nurse praciitioner, determing the necessty of these

gervicas.

2n, DESCRIPTION OF VIOLATION
Resident #2's support plan, dated 14/4/17, Indicates numerous raedical diagnoses, including osteoarthriiis, hypertension and
fypertideria; however, lhe pian to teet e madical nesds for all dizgnoses listed ere blank.

Resident #4's support plan, dated 8/1/17, Indicates numerous diagnoees, to inguda vanous statls dermatitiy, diabetes and COPD;
nowever, Ihe plan to meot the medicat neads of these dlagnoses are biank.

Resident #5's support plan, daled 12710117, indicates diagnoses of GERD, amoty, mental retardation, paranoid schizaphreria and
deprassion; howaver, the plan lo meat these medical and psychological neads ara blank,

3, PLAN OF CORREGCTION (POL) [Auach papss n3 necessary. femamber thal you must slgn and date any attached pepes}
Incluce slapa lo eofract the vilation described sbove and steps lo pravant a slmitar violstian from asouming agaln. I lepa cannot bo complaled
immodialely, Include dafes by whivh the steps wili be vomplelad, .
Within 15 days of recelpl of the plan of correction:, A designated ataft person shall ravisw ail current resident support
plans for accuracy and complution, Documantation of the review shall be kepl.

immadiately: The home shall develop and implement a systsm to ansure resident suppert plans are iInmediately
updated as resident care neads change. Dacumontation of e syetem shall ba kept. All staff persons lavolved In
the complation of resident support plens shall be aducaled on the naw system.

ey ? . S

Fepasat Violatlon: Yes Datats) of Previoun Violatton(s): aarziray

Slgnature of Legal Entity Roprassntitive \
[Reauired on EVERY Page} \‘A&Zﬁr e {FL A
Frinted Name and Tille of Legal Entily Reprefaentm\ve\) f’u

§ Irad on EVERY Par .

{8pauired on EVERY. Paco} Sdeocnrer Handiners Llaslig

braie

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

. i . )
The above plan of correction is epproved 85 0F e Plan of somrsciion implernentation stalus as of

(Date) ..-Tmﬁér«
[j Fully implemeanted

[T] Pastizliy Imptemented - Adsquate Progresy

The above pian of corrsction was approved by [:} Parlictly Implamented - Inadeguale Progress
(Inillals)
[] Notimplementad




it
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LS ¥

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 6

£CH Nama: ARK MANCR

License Numbar: 44888

Address: 105 SANDRA DRIVE, DELMONT, PA 15828

-County: Westmoreland

Administrator; Jennifer Kastner

Regian: WEST

Legal Entity Name: ARK MANOR LLC

Lagal Entity Addrass! 105 SANDRA DRIVE, DELMONT, PA 15628

Certificate(s) of Occupancy

c2LP

08/23/2008 I
JEGT REGH

Labor & Industry W%‘g‘w‘% o

Staffing Hours
Residant Support: N/A : Total Daily Staff: 57

Waking Staff: 43

Type of Inspection: Partial BHA Docket Number: N/A

Netice: Unannounced

Reason{s} for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/13/2018: Park, Beth ’

{

Of.5lte Inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Ful Triggers: Rangdom Indicators:

Resident Demographic Data as of Inspection Dates
Licensod Capacity': 70 Numbgr of Residents who!
Humber of Residents Sarved: 48 Recelve Supplemertal Security Incoms: 12
Secured Dementla Care Unit in Homa: No Are €0 Years of Aga ot Clder: 45
Area. Have Mantal iliness: B
Secured Demoantia Unit Capacily. if Applicable: Have an Intellgstual Disablilfy: 2
Numbar of Realdents Servad In Secured Demantia Care Unit, Have a Mobliity Neaed: B
if applicable: s

Have a Physical Disaliiity: O

Humber of Current Hosplee Residents: 10
Number of Hospice Ragldents in past year 15




MAY 10 2018 Page 2 of 8
Violafion ReporL: 44686 - 04/14/2018 - Park, Beth
PCH Name: ARK MANOR WEST BEGION PIELD OFFICE
1, REGULATION 85 Pa.Code §2600 PR SR MR

2600.144(a)(2) - The medica! evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
Resldent #1's medical evaiuation, dated 12/1/17, does not include the resident's height. This section of the form is blank,

Rasldent £7's medical evaluation, dated 7/1/17, does not include the resident's height, weight, pulse rate, bload pressure
or lemperature. These sections of the form are blank,

3. PLAN OF CORRECTION (POC) (Attach pages ns pecessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described ebove and steps fo prevant a simiiar viclation from oceurring agafn. If steps cannot be completad

immadiately, includs dates by which the staps wil be complaled,

ﬂ@d«(aa,!mm@{wm /)M hooidents #| and # 7 e wpdated.

on dayy @5 wopeetion ahg. -
/rwu—mﬁw W{Md__; adorrishredtor /oce,afgn,e,g_ (el ! DL Quns tiad
QL0 Pledical wvatuabions are copplete, C/UTNG /w}/uﬂ
iright, blood proncute., Outer dnd-tupeatths. Lo
u‘&wziw}?’ eyl /Aam AP

2 R apeaked.+o L gui that
AL _duprent Aoowts DMES ara complefe .

Lesidinds #1 ool #F Mo lengeld R srde i~ Jhe hane. AN
' tlzalg

Ger Page 240

Repaat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative AJUD
{Requirad on EVERY Page) EVINN \Q&L@{:

Brinted Name and Title of Lega! Entity Represﬁ\tat ve

)
{Requirad on EVERY Page} o }@—]n; @r H@Wr—- Pate \-’j/‘?// f

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

The sbove plan of correction is approved as of __({[)_CL[LE orrectio E
(Daw) Plan of correction impiementation status as of ;:2 5

D Fully Implemanted

;& |:] Partially Implemented - Adequate Progress
The above plan of correction was approvad by Parially implemented - Inadeguate Progrsssst,,

Initiate :
{ ) [[] Metimplementad




g ol 0 m AL ol I

JUN 252018 | A
Repori 44066 - 0471372018 - Park, Bt ' ‘ Paga 2 of {r
Vialation Report - “Park, Ba -
PGH Name: ARK MANOR WEST REGION FIELD OEF:;J

1, REGULATION 56 Pa.Coda §2800
2800.141(}{2) - The medical evaluation must include the foliowing: (1) through (10}

25, DESCRIPTION OF VIOLATION
Realdent #1's medical evaluation, dated 12/1/17, dees not include the resident's helghkt. This section of the form is biank,

Resident #7's medical evaluation, dated 7/1/17, does not include the resident's height, weight, pulse rate, blood pressure
or termperature, Thase sectlons of the form are blank, -

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attacked pages.)
Includa sleps to cerrsol (he violafion doscribed above and steps lo pravent & simller violaticn from oooutring epaln, If alops cartnol ba compleled
Immediately, Ineluda dalos by wiich the staps whi e complaled,
fmmedlately: A dastgnated staff pursen shall develop and Implement a systemn to ansure aach newiy-admitted
resident has a medical evaluation compietad in its enfirsty within 80 daye prior lo admission or within 30 days afler
admisslon. Decumentation of the system shall be kept,

Rapeat Viokation: No Date(s) of Previous Violalion{s)
Signatura of Legal Entity Reprosentative '5
(Rogulrad on EVERY Paga) "\ \W
Printed Nama and Titls of Legal Entity Representative . Bats
‘B - .
{Reauired on EVERY Parie) Neanikee o L {&5l (&
DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THES LINE!
The above pian of corraction ls appraved as of S Plan of cormection impementation slalus a3 of
{Data} —oEE

[] Fuly Implemented
[T] Partaly Implemented - Adequats Prograas

Tha abave plan of comecton was approved by __{_____,_,_____ D Partially implemented - Inadequale Progress
Initiale
) [C] Notimplomented




. . % 5‘5; - i F
FECEIVED pagesote
Violation Report: 44686 - 04/13/2018 - Parx, Heth

PCH Name: ARK MANOR MAY 1.0 2018

1, REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical gvaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Resident #2's most recent medical evaluation, dated 8/1/17, does not include the resident's height. This section of the
form is blank.

Resident #4's most recent medical evaluation, dated 2/1/18, dees not include the resident's height. This section of the
form ig blank.

Resident #6's most recent rmedical evaluation, dated 11/1/17, does not include the resident's height. This seclion of the
form is blank.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps {o cotrect the violelion desoribad abave and slaps to prevant a simitar vivlation from ocouming again. If steps cannot ke completed
immediately, inchude dates by which the staps will he complated,

[Nedroad eroduationd [ heoudardS # g 44 E#lp (Uthe
(oclatnal or-aloy % wopretion Hislig.

JVlov nﬁ ruwanrd. admireotrator /deS(?af_M. Wl bl gube ~Liad

QL ritdecal opaluntgoro et Conplete, um,uuu?huémt
LB /MMIM} /M)m Ac.P.

) hove apuckeol all tuprard_jorgents DMEs Lo
e s ety el aorxplete) -

Sue p@t 340f @

Repeat Violation: Mo Dato(s) of Prav%oui Violation{s}:

Signaturs of Legal Entlty Representative S i /’
{Required on EVERY Paye) ,\ka_ A _Q&@’YLU\_

Printed Name and Title of Legal Entity Repre?ié‘ntgtiua ) Bate ‘
{Required on EVERY Page] \};T\ m%( \&S’ﬁﬁ&\" a8 5\:.\\ 'S

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

The abiove plan of correclion is approved as of _Cﬂ(% _ Plan of correction implementation status as of &/M Z/{
(Date

|:| Fully implemented
[] Perially Implemented - Adeguate Progress

The above plan of correction was approved by E; Partiatly Implemeanted - Inadequate Pragress}ﬁ—/

(Initints}
No! Implemented




“HECEIVED

JUN 25:2018 A
1EBE - OaTi 32018 - Fark, Dok Paga 3 of &
Violation Report: 44686 - N .
_ PCH Hame: ARK MENOR WEEJSL;T ‘HEGION FIELD ggg;g(ie

1. REGULATION 15 Pa.Code §2800
2800.141(b)(1) - Arosident shalt have & medical evaiuation at least annually.

2a. DEBCRIPTION (F VIOLATION :
Rasident #2's most racant medical evaluation, dated 8/1/17, does not includs the rasidsnt's helght. This section of the

form is blank.

Reaident #£4's most recent medical evaluation, dated 2/1 113, does not includs the resident’s helght. This section of the
form is hlank,

Resident #6's most recant medical avaluation, dated 1441/17, does not inchude the resident's height  This section of the
form is blank,

1. PLLAN OF CORRECTION (FOGC) (Altach pages 8s nocsssury. Remembar thal you must sign and dste sny antached psges.)
Incinds aopa to eyract tha viokton described abave and slspa ks pravanl p gimiler violation from acourring again. If sl 1pa canrtal be complstad
tinmadiatoly, Inctide dates by which the slapa wil bs compietad.
Immedialely: The home shall devstop and implemsnt a iracking eyster to ensure each resident has e m: dical
evaluation completad In iis antirety at leas! annually. Documantation of the systom abalf be kept.

Repeat Violation: No Diatefe) of Pravious Violation(z):

Signature of Legal Entity Reprosotilative
{Raqulrad on BVERY Pags) & 'i"‘" \Jmu
vy

Printsd Nama and Title of Legal Entity RepMaWe ~ Dite
{Requirad on EVERY Pacg) l } EE . \ g e - wLs L ’35\ |

DEPARTMENT USE ONLY - HOWIES M&Y NOT WRITE BELOW THIS L NE]

‘The abovs plan of comaction is approved 88 o e Plan of cormcilon lmplementatlon s alus &8 of
(Date) S T
[7] Fully inplemantad

[T] Partiaily implamented - Adeuue @ Progress

The above plan of corraction was approved by _ D Partially implemaniad - Inadeq ale Pregress
Initinig
( ) ] wetimplsmantad




K
i

gre g TR FTTEY

MAY_1.0. 2018 Page 4 of 6

Violation Reporl: 44686 - 04/13/2018 - Park, Beth
PCH Name: ARK MANOR AIECT D

1. REGULATION 55 Pa.Code §2600 Human Borviges
2600.221(a) - The administrator shalt develop a program of activites designed to promota each resident's active

invoivernent with other residents, the resident's family and the community,

Ly e

: -
LIGEnRingG

2a, DESCRIPTION OF VIOLATION
The home does rot have a program of activities designed to promote the active involvement of residents with families and

the community. The current activities calendar indicates the following weekly activities: Weekly fun pages on Mondays,
aftarnoon walk and ride and noodle ball on Thursdays, movie matinge and card club on Fridays and the Lawranca Welk
Show on Saturdays. Howaver, according to staff and resident Interviews, these activities have not occurred in the home

for over a year.

3. PLAN OF CORRECTION (POC) {Attach pages a5 agcessary. Remember that you must sign and dutc any atteched pages.}
Include sfeps to correct the vislalfon dascribed abave and steps to prevent a similar violation from occtning again. If steps cannoi be completed
immediately, includs dales by which lhe steps will be completed.

%«ﬁum&bxc&e( \rouny A ea Lok Aaadendy -\o%&f o
LA 2 0eas Qyr OOk .
Doy S\?&LQQ \%\.\ CK\S‘DJC\,‘LS N VADSNOGO, S 0l oty s Og.
\me\s done o0 Ahreduled -

Woedell Fos ooh buua deas due o 1ok o) packesphd
OO %‘mext\‘ Cerrle Vaed d Laut D Cerpared Sy cadandad
Ard. faplace e vodn m*\r\m% Ge rue A Yisachents

\M\.»Sb\\ -

See pagx, LA o 10(‘,

e

Foumarst

Repcat Vielation: No Date(s] of Pravious Violation{s):
e

Signature of Legal Entity Representativ \ —-: }
(Reguired on EVERY Pacg} ; ; =

Printed Name and Title of Logal Enti Re;;‘é?é'r)ttativa D

{Required pn EVERY Page) . k?;('\\"\\g;@{' W Date 5' Cﬂ (X

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

Plan of corraction implamantation status as of (;l M ( (K

The above plan of correction is approved &s of

{Dats} (Date)
D Fully Implemented

__79 [] Partiafly Implemented - Adequate Progress
D Partlaily Implemented - Inadeguate Progress

The above plan of corraction was approved by

Initials
¢ ) ‘g Not Implemsnted 7“—’
4



RECEIVED

‘ A
JUN 252018 Page 4 o/},
Vioialion Raport 44006 - 03/13/2D10 - Pask, Bath
PGH Nama: ARK MANOR WEST BEGION FIELD OFFICE
1, REGULATION §5 Pa.Cods §2800 Human Services Licensing

2600,221(a) - The administrator shall develop a pragrain of aotivities designed to promote each resident's active
involvemant with other residents, the resident's family end the community.

24. DESCRIPTION OF VIOLATION

The home dasas not have a program of activities designed to pramote the sctive involvement of resldents with famillss and
fhe communily. The current activities calendar Indicates the following waelty activitles: Weekly fun pages on Mondays
afternocn walk and ride and noodla ball on Thursdays, movie matines and card club on Fridays and the Lavirence Waiic'
?hcw on Saturdays. However, according to staff and resident interviews, thess activities have not ccourred in the home
oF pver a year.

9. PLAN OF CORRECTION (POC) (Adtach pages as necessndy. Remember thal you mudi sign and date any attached pages.)
Includ sfepa io comect 1he violation daseribed sbove and sleps lo pravent a simitr viglalion frem cccunseg again. i steps canno! ba complotast
immediately, Intlude datos by which fhe staps vilil be complalad,
immediataly: The adninisttator shall develop a program of acivilles to promots resident's Involvement with othar
residents. Activilies shall be placed on a wackly selendar and posiad in a conspleuous and public place In the hore
in accordance with 2800.221c. The waekly acfivilles calendar shall be followed,

Repsat Violatton: No Date(v) of Pravious Viotation(a):

Signature of Legal Entity Reprase
(Reaulrsd on EVERY Page) .5{ ‘ : kﬁg E!‘C]L N
autdtlve

Punted Name and Thtie of Leyal E@eprau
(Requlcod o EVERY Pactel JNecner Woshner ™ Uas| |
DEPARTMEMNT USE ONLY - HOMES MAY NOT WHITE BELOW THIS LINE]
The abova plan of covaction I8 approved as of ___(EEE]____ Plan of correction implamentation siaius as m_TTM
ate

[} Fullyimplementad

[7] Parially Implemanted - Adecuete Progress
[] Perially Implementsd - Inadaquate Progress
1 Natimplemanted

The above plan of comavtion was approved by
{Initials})




RECEIVED

, Page b of 6
Violation Report: 44680 - 04/13/2018 - Park, Bath
PCH Name: ARK MANOR MAY 10 2018
1, REGULATION 65 Pa.Code §2600 WEST BE ELOOREInE
2800.225(c) « The resident shalt have additional assessments as follows: Homon S icanEing
(1} Annuaily.

(2) 1f the condition of the resident significantly changss prior to the annual assessment.
(3) Al the request of the Department upon cause lo believe that an update is required.

24, DESGRIPTION OF VIOLATION
Resident #3's asseasment, dated 3/15/18, indicates the resldent Is Indepandent with eating; hawever, the resident's suppod plan,
dated 3/15/18, indicates the resident reguires assistance with eating, to inciude staff assistance in cutting up his/her food.

Resident #5's assassment, dated 3/1/18, does not include an assessment of the resident's dental, vision, haaring and communication
nesds. These sections of the agsessment are hlank.

Resident #6's assessmenl, dated 11/1/17, does not includs an assessment of the resident's dental, vision, hearing and communication
neads. Thaso sections of the assessment ara blank.

1. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo carrect the vilation described above and sleps to prevent a similar violafion from occuring again. I sieps cannol be completed
immedialely, include dates by which the sleps wifl be completet.

OJQM&NL@ o o gk A a0 updated Hhglig 4D

Lnduaat o i o Sl aoolotares., wtth Needo .
Oosessniusds ler s 5 qg&w pdated. -

LY \u& )H\L OGN U CliD\”l?d—Qﬁt(p(LL wu!l be

Oucdkoin o Walude emdernts derdal ) vioton, Jue ool

(oruunicaon ol faado on -thalh 00 Mt .

b 45 aad O 055rmomonls went opAalil. 11

(dniirobator hoo aheakad_ oL Qlikert ALolecd G.ooLoomsrt
meupmd&m and. WL oL olona. Ly ana.
ao eds Ghange . v
(Honcosrunts tgludid 2tend HMMJ") Ser pa;z SA L

Re}[,\mat Violation: Yes Date{s} of Pregj_gﬁs Viclation{s}h T 08/21/2017

Signature of Legal Entity Renresentative \ ,
(Required on EVERY Page) p N ‘\{QJDWJJ\

orimted Name and Title of Legal Entity Reprézentative -/

{Requirad on EVERY Page) ‘ \Jﬁﬂﬂ hQ_r Mp&.}—mr— Date 6]':? , 18

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

The ahove plan of carrection Is approved as of %é)a& Plan of correction Implementation status as of & bc! /{ g/
Dats]

D Fully Implemantad

i D Partizily Impemented - Adequate Progress
Parfially Impiemented ~ Inadequate Progress
Nol Implemented

The above plan of correction was approved by
. {Initials)

vl



RECEIVED
JUN 95 2018

Pago Eﬁé‘(

L}

VioTaton Raport: 44680 - 04/12/2018 - Park, Beth
PCH Nume: ARK MANOR

WEST BEGION FIELD OFFICE

4. REGULATION 33 Pa.Code §j2800
2800.225(c) - The resident shall have additional &5
{h Annually.

Human Services Licensing
gesaments as follows,

(2) lithe condition of the residaent significantly changes prior o the annual assessment.
(3} Atthe reguestcfthe Dapartment upon cause to believe that an updets is required.

9g, DESCRIPTION OF VIOLATION
Raesident #13's assassment, dated /4518, Indleates the

Realdent #5's assessment, dated 31118, dues not Include an a

neadd. These saclions of the sasassmant are binnk.

Reaidant #8's assessment, dated 11117, does not include an essassment of the resident's dentad, vislon,

neads. Theaa sgofions of the aawesarment are blank.

restdunt is Independeant with ealing; howsvar, the resident's suppord plan,
dated 9/15/18, Indicales the resident raquires assistance with eallng, 1o includo etafl aaalsiance In cuiting up hlsfher food.

ssessment of the resldent's dental, vislun, hesering and sommunicallon

hearlng and cammunicetion

3, PLAN OF CORRECTION {FOC) fAttach Pages a3 neeessiey, Remembar that you must sipn and date any altnched pages.)

Include stapa to correct the violtion describad bove and steps o provant a simitar violeticn fron accuning aga

imitmetdialely, inciute dates by which the steps will be comploted,

Within 15 days of racelpt ot ihe plan of correcdon: A

dosignated staff peracn shell raview ali current resident

asssnsmants for accuracy and complstion. Dacumentation of the rsview ghall be kepl,

immadiately: The home shall davelop and inploment a systam fo ansure raaident assessmeants are iinmediately
updated as resident care needs changa. Documentation of tho syetem shall ba kepl. AN siaff persons involved In

{he completion of restdant asscssmenta atialt be adu

catad on tha new syslem.

i, If shaps oannol be complolad

Repwat Violation: Yes

Data(s) of Previows Violationts):

o127

Signature of Lagal Entlty Representative L )
{Reqyjrad on EVERY Pago) _..\.. LA \-Qo.m\m A

Punted Name and Title of Legal Entity Repréagniativ

{Reguired on EVERY Page)

e

\e vy

8 ‘L_‘

Wosteer |0 Wlashig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINEL
The above plan of corraction is approved ag of i Plan of carrecilon irmplementation staus a3 ot
(Date) S T
{:] Fully implamented
[T] Paldly Implemented - Adequate Prograss
The ahove plan of correction wes approved by D Partisly tmplewented - lnadequale Progross
(nitals} ] Notlmplemented




LA WIS WO BT S
;

MAY 10 2018

ymatr mEry st T O OFEIE Page 6 of 8
o

Viofatton Report: 44686 - 04/13/2018 - Park, Beth
PCH Name: ARK MANOR

Sardicos LiConsing

1. REGULATION 55 Pa.Code §2600

2600.227(d} - Each home shall dacument in the resident's support plan the medical, dental, vision, hearing, mantal 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, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

Resident #1 had numerous falls in the home, to include falls on 3/28/18, 3/22/18, 3/18/18 and 3/6/18; however, the
resident's support plan, dated 3/7/18, does not address the resident's falls. Also, the resident's support plan does not fist
spacific plans to meet the medical needs of numerous diagnoses and only indicates "madication as ordered” for the
following diagnoses: COPD, CAD, Arythmia, A-fib and Arthritis. Aiso, the resident's support plan does not indicate a pian
to meet the medical needs, or frequency and rssponsible parties for the diagnoses of Osteoporosis and Essential tremors.
These sections of the support plan are blank.

Resident #2's progress notes indicate the rasident splts out hisfher medications during medication administration;
howaver, this is not addressed on the resident's support plan, dated 3/3/18,

Resident #3's progress notes indicate the residant has an open wound on his/her coceyx; however, this is not addressed
on the resident's support plan, dated 3/15/18. Also, the resident's support plan does not address the responsible party for
the resident's supervision needs and ihe residents diagnoses of Migraines, CVA and DM, These sections cof the support
plan are blank.

Resident #4's progress notes indicale the resident has open wounds on his/her buttacks: however, this is not addressed
on the resident's support plan, dated 2/1/18. Also, the resident has a pacemaker, however, the resident's support plan
does not address the plan to meed this need, the frequency or the responsible party. These sections of the support plan
are blank.

Resident #6's suppoft plan, dated 11/1/17, does not indicate a plan to meet the medical needs for the diagrioses of
Weakness, COPD, HTN and Constipation. These sections of the support plan are bank.

Resident #7's progress notes indicate the resident has open wounds on his/her buttocks; however, this is not addressed
on the resident's support plan, 6/20117. The resident is also receiving home health services; however, the contact
information for the home health agency, or the gervices being provided by the home heaith agency, 1o include wound cars,
ara not indicated on the resident's support plar. Also, the resident's support plan does not indicate a plan fo meet the
redical needs for ihe diagnoses of Nauropathy, Cerebrovascular Disease, Hyperlipidemia and CAD . These sections of
the support plan are blank

4. PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps Io correct the violation described above and staps to pravent a shotiar violation from occurring again. If steps cannot be completed
immediately, include dales by which the sleps will be compleled.

Sec Pages CAand GBo LG A ro page.

Repeat Violation: Yes Date(s) of Previogg_y_i‘t\:!ation(s): gaft2017
Signature of Legal Entity Representalive
{Regulred on EVERY Page) b s A

Printed Name and Title of Legal Entity Rep@ve 0

(Required on EVERY Page} _ J h'@, Lhokner Date @‘_(}?,,/ 2

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

The above plan of correction Is approved as of G 4 Plan of correction implementation status as of 6/ 94,/( g
ate)

D Fully imptementad
—— % Partially Implernented - Adequats Prograss P

The above pian of correction wat approved by Parfially implemanted - Inadequate Frogress

(initials)

[] Neotimplemented
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RECEIVED

- JUN 252018 Page go;&:
Violallon Roport: 44886 - TAJTE2018 - Park, Bath
PCH Name: ARK MANOR ‘ WEST REGION EIELD OFFICE
1. REGULATION 55 Pa.Cads §2600 Human Services Licensing

2600.227(d} - Each harme shall document in the vasident's support plan the madical, dental, vision, hearing, mental health
ot other behavioral care services that will be mado avallable to the resident, or referrels for the resident to outalde services
if the rezldenl's physician, physician's assistant or ceriiflad registered nurae prectiloner, datermine the necessity of these

services.

25. DESCRIPTION OF VIOLATION

Resident #1 had numeraus falls in the hame, to include falls on 3/28/18, 3/22/18, 311618 and 3/6/18; howeaver, the
residents support plan, dated 3/7/18, does not address the resident's falla. Also, the rasident's support plan does not fig{
specific plans (o mest the madical nasds of numerous diagnoses and only Indlcates "medication as ordared” for the
jollowing diagnoses: GOPD, CAD, Arythmia, A-fib and Arthritis. Alse, the resident's support plan does not indicate a plan
1a meet the medical needs, or frequancy and rasponsible partles for the diagnoses of Osteaporosis and Essential tramars.

These sections of tha support plan are blank.

Resident #2's progress notes indicata the resident spita cut hisfher madications during medication administration;
however, thig Is not atidressed on the resident's support plan, dated 3/3/18.

Rasident #3's progress notes indicate the resident has an open wound on hisfher coscyx; howaver, this ie not addressed
on the repident's support plan, deted 3/15/13. Also, the resident's support plan does not address the raepansible parly for
the rasident's supervision needs and the resident's dlagnoses of Migraines, CVA and DM. These sections of the support

plan ara blank.

Rasldent #4's progress notas indicate the resident has open wounds on hisfher buflocks; howevar, this is not addressed
on tha rasident's support plan, deted 2/1/18. Also, the resldent has a pacemaker, howaver, the resldant's support plan
does not address fhe plan to meed this need, the frefquency or the responsikle party. These aections of the support plan

are blank.

Rasident #6's support plen, dated 11/1/17, does not indicate a plan to maet the medical neads for the diagnoses of
Weakness, COPD, HTN and Conatipatioh. These sections of the support plan ara blank,

Rasident #7's progress notes indicate (he resident has open wounds on biefer buttocks; howevar, this Is not addressed
on the resident's support plan, 82017, The resident is also recelving home health services; however, tha contact
infarmation for the home health ageney, or ther services being provided by tha iome heaith agenoy, o inchide waund care,
are not indicatad on the resident's support plan. Also, the resident's suppod plan does not indlcate a plan (o meet tha
medlcal nesds for the diagnoses of Neuropethy, Carsbrovagcular Disease, Hyperfipidemia and CAD . These sections of

the support plan are blapk

4 PLAN OF CORRECTION {PCC) (Attach pages as pecossary, Remembor that you must sign and date any aitachied pages.)
Inchids staps lo corraci the viololfon doscribed abave and staps fo pravan! & siniier violation from ccelting egsln. I s cannel be apmpletsd
Jmmadialely, inoluds dafea by which the staps wiff ba comploted. o
Within 15 days of receipt of the plan of corection: A designated siuff person stell review all currant resident suppoit
piana for socuracy and ccmpieﬂcn. Docurentation of the reviaw shalt be kept.

inmadiately: The hormo shall develop and imptemant & aystem to ensure residont sugport plene are immetiately
updated as regident card naads changa. Documentation of the sysiem shall be Fept. All staff persons tnvclved in
Ihe completion of realdent suppam plans shall be educated on the new syslam.

Rapeot Violation: Yes Dute{s) nof Pravious Violallon{s: | 00121/2017°

Signature of Legs! Entity Repi¥enintive ) T

{Ragulret on EVERY Page) Lé. I:J&SJ‘_A. UOJD\’U,&M

Printed Name and Title of Legtd Eplily Reb}smlaiive oo Date
(Roguired on EVERY Pagn)  Veeyeuler Mol - wasllg

DEPARTHENT USE ONLY » HOMES MAY NOT WR ITE BELOW THIS LINE!

The above plan of gormaction Is &pp! oved a6 of

Daie) Plan of co raction Implemontation status ae of
{Dals]

[} Pully1nplemsnted




VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 18

PCH Name: ARK MANCR

ticense Number; 44686

Address: 105 SANDRA DRIVE, DELMONT, PA 15626

County: Westmoreland

Administrator: Jennifer Kastner

Reglon: WEST

L.egal Entity Name: ARK MANCR LLC

Legal Entity Address: 105 SANDRA DRIVE, DELMONT, PA 15626

Certificate(s) of Occupancy

C-2LP
06/23/2008
Labor and Indusiry

Staffing Hours
Resident Supporl: O Total Daily Staff: 65

Waking Staff: 49

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
05/01/2018: Roser, Ashiey, Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 51

Secured Dementia Care Unit in Home: No
Aroa:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
i applicable:

Number of Current Hosplce Residents: 11

Number of Hosplce Residents in past year: 28

Recelve Supplemental Security Incomea: 11

Ara 60 Years of Age or Older: 46
Have Mental ltiness: 5

Have an Intellectual Disabliity: 3
Have a Mobllity Need: 14

Have a Physical Disability: 0




RECEIVED

JUN-14 2018 Page 2 of 19
Tolation Report: 44686 - 08/01/2018 - Roser, Ashley
PCH Name: ARK MANOR o BAION PIELD.OEEICE
1. REGULATION 55 Fa.Code §2600 yman Barvieas Lisansing

2800,15(a) ~ The home shall immediately report suspecied abuse of a rasldant served in the hatne in accordance with the -
Older Adults Protactive Services Act {35 .8, Sections 10225.701 - 10226,707) and 6 Pa, Code Sections 16,21 -16.27
{relating to reporting suspected abusa) and comply with the requirements ragarding restictions on sialf persons,

2a, DESCRIFTION OF VIGLATION

Accarding te the home's Intsrnal A ceidentincident ropord®, on 41818 at 410 pan, ataff pevson B was struck on hisfher back by
resident £0, Stafl posson B lurned around and absewad residant 8 Yatomping haer feet and flailing her arms gnd grunting”, Afew
relautes latar, staff peraon B went info resldent #B and resident 253 aharad bodroam to adminlster medicationa 1o resident #0.
Rosidont #8 safd to siaft person B, "please take me with youl 'm scarad of her! She kaeps hiiing mel"

“This Incident was rol reported fo the local Area Agency on Aging untll 877/18. .

3. PLAN OF CORREGTION [POC) (Aliach pages a3 necesiary. Remember that you st sign and date any % ﬁ?geﬁ OP / q

Inalude sleps to vorrect (he viotalion dascritisd abova and slaps [o prevont 8 simifer viotation from pocuring egain, If steps cennvl be vompleted
immediately, Inalude detss by which e slopa will be completad,

ThL0 neldot chdl not st un cojury, dhysicad har
O puntad anguish HUSL Ausicladts bade oo e
bt A Oyl in reetant o-nel wekt. gepatatoct
e tile foflu Qllaged abist -

Reaudent#q raobnm el 4D @ neAbery) UL a

v part gt buildag.-

\

TR Xcmd,dt/ ﬂotg wd A DHS onel dwﬁnaﬂda pioon(s)
on Ouls. " ¢ - |

) e B s, st WU st ot suspudrol ASTIYAS

Lﬂi',LLL/
oD hten toenceol O posthn -p&ézo,ud\ja-l— which b s
Ok SO0  WOLLO R G .
Ack 13 Puning LO iy 3,018 yrth OFARA. .
Repoat Violation: No Data{s} of’Fravi'éiE.\ Viokstign(a):
Sighat 1 Ently Re B Si 1;
egﬂnauzge of La%aa E :’122! *:i pi-escmtatws ‘kb\- L ’h
\“_.' . ""‘-—-.____,] u
Prirded Name and Tille of Legal Entity Ropresentative
(Raauird on EVERY Ease) Nennufe Yosteer ™ Yalig
DEFARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN;EI

The above plan of correction I¢ approvad ag of %ﬁg Plan of corractian Implementation status as of 0] bq { g
Ha

2.

{71 Fully implemented
[ ] Partaly implemented - Adequats Progress
7 g Patiatly implemented - Inadequale Progress

The above plan‘of carrectian vias approved by
h [7] Mot tmplementsd

{initlals)




*RECENED

, A
JUN 25:2018... Page 2 of 13
Violatlon Report: 44680 - DG/0172018 - Roser, Ashlay
4, REGULATION 86 Pa.Code §2600 Human Services Licensing

2600.15(a) - The home shall immedlately report suspected abuse of a resident servad in the homa in accordance with the
Older Aduits Protective Servicss Act (35 P.S. Sections 10225.701 - 10225.707) and & Pa. Code Seclions 1621 - 16.27
(retating to reporting suspected abuse) and comply with the requirements regarding restrictions on siaff parsons.

a9, DESCRIPTION OF VIOLATION

According o the home's internal "Accident/incidant repor®”, or: 4/8/18 al 4:10 p.m., staff parson B was glruck on hisfver back by
raaldent #6, Staff person B turned around and obsarved rasldent #8 “stomping her foet and flalling her arma and grunting”, A few
minutes laler, staff person B went into resident #6 and resident #9° shared bedroom to administer medications to resident #8.
Rasident #9 said to slaff person B, "please taka ma with yaul ¥m scared of her! She keeps hitling met”

Thiz Incident was not repoded to the local Ares Agency on Aging until 877/18.

3. PLAN OF CORRECTION {(POC) {Attach pages as necossacy. Remembar that you must sign and date sny attached pagos.)

Inofuca gleps to cormaut the vicatjen describad above and steps lo pravanl a simitar Violalion from oceuning agaln. If slaps cannot b complated
immedislely, instude dates by which the sleps wil be camplatad,

Within 5 days of recelpt of the plan of correction: Al staff parsuny shall be reeducaled on all reporlable Incidents
and conditions indicatad in 2600168, The iraining shail also include Immediate raporting procedures for af
suspeciad abuse Involving residents, regardiess if there was Injury, In accotdance with the Oldar Adult Protactive
Sarvices Act. Dacumanialion of the aducation shall be kept.

immodiataly: A dasipaatod staff person shall review all reporiabte incidents and conditions on a dally basls and
immadiately report any suspected abuse in accordance with the Older Aduit Prolective Saivicas Act.

Repeat Viclation: No Data(a) of Previous Violation{s):
T

Signature of Legal Em;i;y Repreaenfativ J %_‘I R
{Requlred on EVERY Page] 4 Ak QRN

Printad Name and Title of Legal Enfity Reprasontative

{Required on EVERY Puge) NeanBe Wastner o] a5]18

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

The abova plan of correction is approvad as of — Plan of correction implemantation stalus as of

(7] Fully Implementsd
[:] Farfially implemented - Adsguate Progreas

)

The above plan of carraction was approved by e [[] Partiaily Implemented - Inadequete Progress
' Inilals :
(nitels) ] Not implemanted




RECEWED

JUN 14 2048 Page 3 of 19

Violation Roports 44588 - 0870112018 - Kosef, Ashlay T
PGH Name: ARK MANOR WEST REGION FIELD OFFICE
SLTTTEDN Rl TiaaD ke ol g

1, REGULATION 86 Pa,Gode §2400
2600.16(d) ~ The home shail immadiabaly notify the rosldent and the resident's designated person of a report of suspectad

abuge or neglact involving the resident.

25. DESCRIPTION OF YIOLATION
Accerding to the home's internal "necldentincident report”, on 48414 at 4710 p.m., siaff person 3 was struck on hisfer back by

resident #8, Staff person B lurmed around and observed resident #5 'stomping her {esl and {lalling her arms and gronling”, Afew
minutas tater, slaff perasn B want into resident #3 and rasident #0's shared bedroorm lo atminister madications to resldent #9,

Reatdert #9 paid fo stail parson B, "plense take me with you! 'm aearad of herl She keeps hiting met

This incident was not reparied to the desighated persons of residonts #8 and #9 untl 8718,

3, PLAN OF CORRECTIQN {POC) (AHach pages as neceasusy. Remcmber that you must siga and dete any attached prges)
Includa staps fo comsct lfie vialatlon dogertbad atiove and ghaps (o provent a sinllar vilation frem oonuiring sgaim. I ataps cannat ha compiolsd
immudintaly, Inclida dales by which the staps witl by complatad.

“Thuo uncictent clecl oA 0wl G Lnfury sieod o
rentad are LtSh . TRl A qiclopd, m{éﬁf,m@m M ﬂ;ti
LA A W Lroidens anol Ll JQWQ{:ML Utrreaeateles -

al EMLG&M .
%g:ﬁ;;gr)’?’ g g e roted 70 a e Aoom
| 05/ ‘ L L a. Ot ferag _

b3 @Lﬁ |

T, joo j["]&tfd A4 DS cumel oleot na;rfac{

S? @/;1)4%//}8/‘ A Lu—‘/; | m g ! QeLioon (s)

Tt J b, e WL Aeoprt. oLt Suspicte.. abug

G sl T

' . ) LA ’

ﬂ.ﬁ%ﬁ: ,prm, Mu_én Mpﬂ-«j%wlﬁ, ww&ﬁ%m . ’ Gk 1Oeh
[

Fraining. L0 OEIeAUleL for < July'eaoik with
) A
Ser Page 240F 19
Ropaat Violation: Ne Date{s) of Provious Vlc!al{on{ﬁ):

ey
Signature of Legal Entlty Represeniative § _ ‘
{Required on EVERY Panp) )-%M%‘{Q-QH‘..QJ\_

Printed Namo and Title of Legal Entity Repra ‘}/e L/ '
{Reulred on EVERY Page) m\% Washne Date (o 1§
DEPARTHMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LINEI

The above plan of corection s approved as of -Ll(%%—ég Plan of corfeclion implamentation stalus as of Gl [ (¢
fga;ej

[:] Fully Imptementad
% [] Pastiaily Implemanted - Aduquate Progress
Ig Parlially mplementad - inadequate ngmss‘a{,

The abova plan of corraction was appreved by
(Inltiats)

[] Wotimplemented




REGEIVED

. JUN 25 72018 . Page 3 of 19
[VisTation Report 44606 - 06/01/2018 - Roaer, Aehisy L '
PCH Name; ARK MANOR WEST REGION.EIELD OFFICE
1. REGULATION 55 Pa.Code §2800 Human Services Licensing

2800.15(d) - The home shall immadiately nolily the resident and the resident's dasignated person of a report of suspected
abuse of neglect involving the resident.

75, DESCRIPTION OF VIOLATION :

Aceordlng la the home's intemal wpecidentinaident repart’, or 4/8/18 at 410 pam., siaff person B was struck on hlathar back by
casldant #8, Staff parsen B lurned avound and ohsaryad rasidant #8 “stormping her foet and flailing her arms and grunting”. A few
inutes later, staff person B want into resident #8 and rosident #9's shared bedroom lo administer medications to resident #5.
2asldent #9 sald {o staff person B, "please take me with you! I'm seared of herl Sha keaps hitling mat"

This incldamt was not reporied fo the designated persons of residents #8 and #8 untll 77118,

3. PLAN OF CORRESTION (PCC) (Auach papes as necessary. Remember that you st sign and dale eny attuched poges.)
Include steps to comect lhe violalion deacrilied abovs and steps lo praven! a similar violetion from eatrdng agalin. # steps canno! be compiotad
Immediately, inchide delos by whioh Iha steps wiil bu commplatad.
Within 5 days of recalpt of the plan of correction: A deslgnated staif person shall review ell reportabie ingidents and
conditions on a daily basis and immeadiately report any suspected abuse invohilng residents to the residant and the
residant’s designated person. :

L

Ropeat Viotation: No Dala{s} of Previous Violation{s):

Signature of Legal Entity RaprasantatlveQ )
{Reuutred on EYERY Pngo) f.;j; AASY {JCLDSTMJ\W
Printad Name anc Titlz of Logal Entity Repragshiative D Date

{Roaulred on EVER Faskel ey Moskner " llashig
EsARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOVY THIS LINE!

The above plan of correction 18 approved as of

. Plan of correctlon implemsaniation status as of

{Dale —pEe
D Fuily implementad

D Partially implamented - Adequale Prograss
The alyove plan of corraclion was approved by s [:] Parlially Imp'lemented - Inacaguale Prograss

inftlais
{ ) ] Not implementsd




RECEIVED

JUN. 14 2018 Page 4 of 18
Violation Rapoart: 44556 - 060172018 - Roser, Ashiey
PCH Name: ARK MANOR WERT BEGION EIELD OFFICE
1. REGULATION 55 Pa,Cotle §2600 friah Bervigas Liesnsing

2800.16(c) - The home shail report the Incldant or condition to the Department's personal care homa reglonal office or the
personal care home compiaint Aotline within 24 hours In & manner deslgnated by the Department. Abuse reporting shall
algo follow the guldefines in section 2600.15 (relating to abuse rsparting covered by law).

20, DESGRIPTION OF VIOLATION

According to the home's internal "Accidentincldent report”, on 4/8/18 a1 4:10 p.m., slaff person B was atruck on histher back by
resident #8. Stalf parsen B turned around and observed residant #9 "slomping het feet and flaiing her arms and grunting™. & fpw
minutes {ater, siaff percon B went into residant #8 and raskisnt #5's shared bedroom o administer modicatiens to resident #8,
Resident #9 sald to stafl person B, "please taka me with youi I'm scarad of hesl She keepn hitting mel®

This incideni was not rapocted {o the Department untll 67/18.

4, PLAN OF CORRECTION {POC) (Auach pages as necedsaiy, Remember that you mnst sign and daie any aifached PBEES.)

motuda sions o cormed the violalion descrtbed alinve and stapa to prevend & simifar viaiction fram cosvrting agaln. If stape cannof bo complotod
Immedialaly, kiclude dates by which the stops will he campletad.

~TFL0 Lneiclandt ol netALOULL L enjury, PRysicallam ot rrantu
0 wLoh, TReeMoldlennsS (Wl SOONTHLLLD aammzy
-Htj (MoICterTt Qe Wkt Qeeratzol ¢W%a_,w miﬁ%c
dﬂf’*—'f'@m hosr rrvved 4o aﬂoﬁ’@Wu&mgjm QWd%ZALKi |

+hL (Tolr N
mé ot wjﬁAA,ﬁﬁsth'%mmfpmwp@) o )i
T o i e wul Aeport all sSuspeckdolsuse +o DRS

g«aﬁ mjdg e d_0) '7‘4” o "'{;C,? ol iy
0. KOO : X , “ ,
ropaie gops ,m,porﬁ3 1bauxmm ) Swa. Ok WmEn T

A’C} 2 voun wy S Vel L
e e
. Set pﬂg Lon@/‘f

st

Repwat Viclatlon: No ) trninds) gf Pravious Violation{s):

Ty

Bignature of Legal Entity Raprosantative

{Reguirad on EVERY Pagal A4 —f{“‘- \*{Q.Q‘T\L_LJL___
-

Printed Name and THio of Legal Entity Reprogentative

Date
{Raguired on EVERY Page) gle.“h\%(' \;-LQ S Lo “\_\%\ 1%
DEPARTIMENT USE ONLY - HONIES AY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of _..CE’.E[D%?}[L{ Plan of corraction implementation status s of G}M‘ (¥
ata,
{77 Fully Implemented

‘#_ [} Partally Implemanted - Adequate Progress
The sbave plan of correction wag approved by e Perially Implemonted - Inadequsla Progress ;g\-/
(Initizle}
ol implemantad

| flas

I~




 “RECEWED

JUN 25 2018 ‘ Page 4 of 19
Viclatlon Raport: A4606 - 03/01/2018 - Roser, Ashiey T ,
RCH Nama: ARK MANOR ‘ WESTREGION FIFLD OFFICE
1, REGULATION 55 Pa.Cote §2800 Human Services Licensing ,

2600.16{c) - Tha home shall report the Incident or condition to the Deparirmant's personal caire home regional office or the
personal oare home complaint hotling within 24 hours in & manner designated by the Deparimant. Abuse reporting shall
also follow the guidelines in section 2600.16 {relating to abuse repotting coversd by law).

2a, DESCRIPTION OF VIOLATION

According to the home's Internal "Accidentincident repor®, on 4/8/18 at 4110 p.m., staff person B wae struck on histher back by
sesidont #8. Staff person & tinad around and chserved resldant #8 “slomping her feet and fiafling hoer s and giunting”. A few
minutes later, staff parson B went into reaident #8 and resident #8's shared bedroem to administer iredizations 1o resldent #3,
Rasldent #0 aald to staff parson 8, "ploase taks ma with you! 'm searsd of her! Sha keaps hitling mal"

This incident was not reporied to the Depertment unill 8/7/18.

3. PLAN OF CORREGTION {POC) {Atlach pages a3 necessary. Remember that you must slgn and date any altached pagos.)
Inciuda slops to correct the violation described abova and staps fo praveni a similar violatian frem ecouming aomin. If steps cannol be complated
Immediately, includs datis by which tha staps will be completad.
Within 5 days of recaint cf the plan of corrastion: All staff persons ahall he resducated an ail reportebia incidants
and conditions Indicaiad n 2600,18a. The tralning shalt also include immediate reporting procadiivey for all

suspactad abuse invalving residents, regardless if there was injury, In accordanse with the Oldar Adul: Proteclive:
Services Acl. Documeniation of the aducation shall be kept.

(mmediataly: A designatod staff person shall review ail reporable incldents and conditions on a dally basls to ensure
timely reporting to the Departmant In accordance with 2600.18¢.

[17- .Y

| Date{a} of Previaus Viclation{s)

i

Repgat Violation: No

s

Signature of Legal Entity F epresantatl ) : ‘
Requlred on EVERY Page} ~ L % oy )
Printed Name and Title of L.egal Entity Rh@en&t@ Bt
d EVERY P 1 A
e —] Jeoaifec Mastneco - Lelaslig

DEPANTMENT USE ONLY - HOMES NAY NOT W RITE BELOWY THIS LINEI

The above plan of correcticn 19 approvad as of Plan of ¢ arcection Implamsntston stalus ag of
(Date} TiatEy
[:] Fully Implemented
D Parli sty implementod - Aduguate Prograss
The abova plan of correcticn was approved by e [:] Partl sy implemented « {nadequate Progress
(inltlats} [1 wetinplementsd




RECEIVED

JUN 14 2018 Page & of 19
Viotation Report: 44688 - 0Ur01/201 B - Rosor, Ashiey
PG Name: ARK MANOR WEST REGION FIELD OFEICE
1. REGULATION 66 Fa.Corio §25600 Hurman Gsrvioes Lisenaing

2600.17 - Raaldent records shall be confidantial, and, exceptin emergencies, may not be accessible lo anyone other than
the resident, ihe rasident's designated person if any, stalf persons for the purpose of providing services fu the resident,

agents of the Deparimsnt and tha long-lerm care ornbsudsinan wihout the written consant of the resident, an individual
holding the residenl’s powar of aitorney for health care o health care proxy or & resident's designated person, ot If a sourk

orders dlsclesure.

2. DESCRIPTION OF VIOLATION
A bindar labeled, “resident care informadlon for aldes®, which contalnad resident informatlon Including dates of birth and care needs for
mitipte resldents, inctuding rasidents #1 and #2, was untocked and ynatiendsd on fhe bookshalf in the living room staff ares.

3. PLAN OF CORRECTION (POQ) (Attach pagee o8 nosegsary. Remombor gl you must sigh and datz any atteched pages.)
inelude steps fo corract the violstion dascibed abova snd Slops to pravant a simiiar viglatlon from oeouning agafe. I slops ouiriol be complaled
immothately, inchida dalas by which tire lops wilt re completed.

. W Lty = E LN QoY oAILN Saidend cromaon B0
hannevedo E“QW\ oo, S B s DA B\}U\.&(&rhm RO .

Qb\l s dee K eetdl. oS Wffﬁoxrﬁdw"\o o \oeec
Ao sty oLeoss M el | "
“Tror Oy B I 0L ST TS anaoh

- Fononeaty Leaach-oX ad s,

| g_a)bb oS- wOAM

See Pz Shof (9

Repeat Violation: No Data {) of Prwlggs_‘\flkoiatlon(s)z

Slgnature of Legal Entity Reprosentative \ L]

(Required on EVERY Paaa) SN SOV

Printed Name and Tille of Legal Entlty Raprw@a o

{Required on EVERY Pags) \ ﬂ’(\\% o E{Q&&w Data LQ\ 13 ]IS/

DEPARTIHIENT USE ONLY - HOUES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrsction is approved as of M Plan of corraction limplementation: stalus as of th %g(t {g
: aie

{Dala}
[T Pully implemaniod

V— [[] Partially Implemanted - Adegusia Progress

The above plan of correction was approved by % Parially Implemanted - inadedquate Frogress i_

(Initiats)
Not kmplamanted




RECEVED

— JUN 2 5-2018 Page 5@(19
Viclation Report: 44680 - 06/01/2018 - Roser, Ashlay ]
PCH Narmo: ARK HIZNEX — WESTREGION-EIELD OFFICE.-
1, REGULATION 88 Pa.Coda §2500 Human Services Licensing

800.17 - Resident records shall be confidental, and, except in emergencles, may not be accassible to anyone other than
the resident, the resident's designated person if any, staff parsons for the purpose of providing se vices to the reskdent,
agants of the Department and the long-term care ombudsman without the writlen consent of the rasldent, an individual
nolding the resident's power of atlorney for health care or haalth care proxy or a resident's design ated person, or if & court
urders disclosure.

2, DESCRIPTION OF VIOLATION

A binder labelad, "resldent care information for aides”, which containad resident information ncluding datas of birth and care neads for
ruitiple restdents. Including rosicents #1 and #2, was unlogked and unattended on the bookahelf in the livi g rocin ataff area,

3 PLAN OF CORREGTION (POC) (Attach pages s novessmiy, Remember that you must sign and date any atinch o pages.)
Includs sleps lo comect e viokatin desciibed above and sfeps ta provant a ainfler violaiton from ccowming agaln, If steps canaol ba o
Inynedialely, Inclucy dates by wilch he staps will be camplated. 9 P mplistad

immediately; A dosignated staff person shall inapect the home on a daily basle {6 enaure alf resident re words and
information is kepl in an arsa ar container that is locked.

Within 5 days of recelyt of tha pian of corraction: Al staff patsons shall ba readucated that all resident 1 scords and
information shait be kspt in an area of contelner thal Is locked,

Repeat Victation: No Data(s) of Previous Viclatlon{s):

> ——.

Signature of Legal Enlliy Representative & ‘

{Requirad on EVERY Page) e MA A QQ ijw
Printed Name and Titte of Legal Entity Repﬁw%tive U

{Requirad on EVERY Fapg) ' ' .l '
Requl VERY F Mok r Woskner " oeesig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW/ THig LINEI

The above plan of correction |s approvad as of —_ Plan of corraction implementatic 3 status as of
{Date) (it
D Fully Implemented .
[:] Partially Implementad - Aderjuate Prograss
The above plan of coreclion was approved by S— D Partially Implementad - Inad :quate Progress
(nitizl2) [] Notimplemented




HieUEsivew

JUN 14 72018 Page & of 18
Vialalion Report: 44686 - 06/017Z016 - Reser, Ashiey ,
PCH Name: ARK MANOR WEST REGION FIELD OFFICE
Hurtgrie ]

fyigaT EEnETyg

1, REGULATION 58 Pa.Cade §2800
2600.25(2)(1) - Prior & admissien, o within 24 houra afler admission, a written reeidant-nome contradt {contract) betwaen

tha residant and the home shall be in piace.

Za, DESCRIPTION OF VIOLATION
Nao resldent-home confract was completad for rasldent #4, who was admitled to the homa on 3EM18,

4. PLAN OF CORREGTION {POC) (Atach pages 45 necessany. Remember that you must sign and dats any alfached puges.)
Includa giaps to comect the violalion doserthad ahove ard slsps fo provent & simitar vislation fram occuring again. I stapa cannot be completad
Immeiataly, inchide delus by which tha sleps wil be complofod.

I aontrast e hacl o [Ule wao A/Lam O- Ok 10Ul

K}huj/ Ju uHtel wnded. e 1ig |

[ nuo centract p00 Lo Leocl Dy AL o nunwotiatst

Ol fzmu_(x?g éljéua (opection m LoJu 15

/Moving, jé‘“@wﬁ’ﬁd | AL gontrachs LWL b aonplutedl

JWibtainy b framu akloweds

W Wikl Q.o Olete e Qormraafs Lon fd oMot
o pfaudont. S o

Within 15 duys of tuceflo E Hle plcn oA cadichent A Aesimale!

Sl pbsen shatk Rtiged) ¢l Cobueuk Lesrded teccbds—
bo ensac each lesrdect hes o Conplbed pesidedFomc_

puseak. +— | el

Repeat Violation! Mo Data{s) of Provious Viofation(s):

Signature of Legal Entity Representative
{Requirad on EVERY Paca) . oy W—
(o

Printed Name and Tiile of Lagat Enlity Repere
(Raguired on EVERY Pagsl e Mashee bt Lo lym e

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

{Dale)

The above plan of corraction s approved &s of M Pian of correction implemantation stalus as uf G/}ﬁ !(g/
e
[] Fully tmplamented

f ﬂ Pariially implermented - Adequate Pragress ﬂ_

The above plan of corraction was approved by [:] Partially Iplemantad - Inadequate Frograss

{Initfals}
[T] WNotimplemented




RECEIVED

CJUNCL4 2008
Page 7 of 19
"ViGiation Report 44086 - 06/01/2018 - Roser, Ashley WEET HEGION FIELD OFFICE
PCH Name? ARK MANGR Human Services llcansing

1. REGIULATION 55 Pa.Cods §2800
2600,85(d) - Direct care staff persons hired after Apil 24, 2008 may not provide unsupevised ADL sarvicas untl
compistion of the following: ,
(1) Training that includes a demonstration of job dutiss, followed by supervisad practice,
(2) Successful compietion and passing the Departiment-approved dirgct care training course and passing of the
compelency lest.
(3} Initial direct cara stalf person tralring to include the following:

{i Safe management technlques.

(i) ADLs and IADLs,

(iif) Personat hyglene,
d(iv)bcim of residents with dementia, mental liness, cognliive impairmenta, mental retardation and other mental

isabllities.

{v§ The normal aging-cogniive, sychological end funstional abilities of individuals wh? are oldar.

(vi) Implementation of tho Inilial assessment, annuai essessmant and suppor plan.

(vli) Nutrition, footi handiing and ganitalion.

(viif} Recreation, socialization, com munity rasources, socisl services and activities In the communlly,

(Ix) Garontology.

() Staff person supervision, if applicable.

(xl) Care and needs of regidents with spesial emphasta on the residents being sarved in the hame.

(xii) Safaty management and hyzard prevention,

{xfii} Universal precautions.

{xlv) The requirements of this chapter,

{xv} Infectlon conlrok _ T o

{xvi) Care for Individuals wilh mobility needs, such as prevention of decubitug ulcers (ved soras), ncontinence,
malnutrition and dehydration, if applicable to the residents garved in the homea,

24, DESGRIPTION OF VIOLATION e R CoEee
Direct cara slaff parson A, hired on 5/18/18, has nat aucoessfully compieted and passed the Depariment-anproved direct care {ratining
course and paasing of he competancy tast, ) B v -

3, PLLAN OF CORRECTION (POC} {Attach pages a5 necessary, Remember that you mnst sign end dato any altached pages.)
Includo ateps to conee] (ha valation dascriied abova and steps fo pravent & sinliler vicislion frem ccowrang again. if stapu cannct be vomplafed
Immedialaly, include dated by wiich the cleps will be aoimpletsd.,

TRl W n prersigltt . \Stall pon A dorpletrsl AL
-@mmpmtemaa/-&eym‘ @né%}tr’/x&’ %W - b
Np Hw Jutirs, OLL ﬁnumﬁu%\s- cwld b tootaol Orlst,

no tinsuptavistel ADL Sakvie Tmnediulely: # dromay sttt
—i&g ¢ £leenlds (o aq epch of ¢ gﬁ%ﬁ Sen Sew E%Z’/I/f%

& id (oSt aid DA ke (rate feriey Lk, 2

Ropaat Viofatlon: No Datela} of Pre\dufuﬂi\ma’ﬁon(s): : ' ~/ a(}ﬁ (8’

{Raguired on EYERY Paua)
Printad Namo and Title of Legal Entliy Represeritative Date
La i s

Re n EVEQY Page A&-&r\n\&“ _HIASMELF‘ D

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

Signature of Legal Entity Repreaentative h}"
TR R NGRS 0T o 05 R
S ek

The above plan of corecton Is approved ae of C tg Plan of corraction Implemantation alafus as of (// 29 l! Ef
{Dale) e

D Fully Implemantad
: ‘V_ ,'g Partially implemented - Adequale FProgress )"\_
The abova pian of comaction was approved by ] Patislly Implementad - Inadequate Progreas .
{Inftlalsy
7] WNotimplemented




RECEIVED

Pago 8 of 19
Violation Rapart: 44686 - C6/0 12018 - Roser, Ashisy
PGH Name: ARK MANOR JUN 14 2018
1, REGULATION 53 Pa.Gedo §2800 Gl M EELD OFFICE
2600.86{a) - Sanitary conditions shall be maintainad. W%ﬁiﬁi?‘ g;'ruigeg ir:icensing

24, DESCRIPTION OF VIOLATION
A uaed piacs of lollst paper, covered I whal appears fo be bleod, was prasant en the end table o the home's sludy.

A brown substance, approximataly 4" by 2", was pragant on the wall to the lait of resident #3'% bad.

‘ SA o ( '
3. PLAN OF CORRECTION (POC) {Atiach pagesag naccssary.ﬁliqmcmggél»ygu% 1gh mtﬂﬁw any nnq?wéagg‘s.f /q

Inelude sheps to comeet e viclalion doaseribed above and staps lo prevent 2 simiter viotalion from ocoiTing again. If ateps eannot bo completed
fimmediately, inolude dalas by wiitch the slaps will o completed, N

Toulet coad) pccf\zmi L cmo(,ol f:fpﬂ.‘iﬂd 551 olurnry LORLCHTON)

) 5.

‘ 00 s pduaatecl_ 0r Qan o m& S .
<§ /LULﬁL alea.nn Qg ) fuol Q/Lg u%% claily o ,_
Hosinlonts peaonal cbrld e’ ban (dhailad (oLth 1

Repeat Viotation: No Datals) of Previous Violatlon{s}

Signatura of Legal Entity Reprssentative '

(Required on EVERY Page} it -\MJJF@IJ\‘M.L

Printed Naine and Title of Legal Entlty Repreboatith 6 . o
- ) C Date .

[Regulred on EVERY Pace) jﬁ:ﬂﬁk@-’(‘ W Lo_—\g .i ? ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction I approved ag of 'Q_(ll:%gm‘ Plan of conection Implementation status as of G/ %?(( § !
) ate

[:] Fuliy Implemeanted

[T} Parally Implemented - Adequate Progress

The abave plan of correcilon was approved by g Padtially implemonted - Inadaquate ngresa‘,éf'
(Initils) [7] Notimplementad
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' ‘ ‘ Page éﬂ 19
Violation Reperk: 44668 - (6/01£2018 - Roser, Ashlay ( %’ED

PCH Name: ARK MANOR

4, REGULATION &6 Pa.Code §2600 JUN"Z07 U100

{.85(a) - Sani cneliti intained,
2500.86(a) - Sanitary conditions shall be malntaine WEST REGION FIELD OFFICE

23, DESCRIPTION OF VIOLATION :
A used pleco of tollet papar, coverad in what appears to be blood, was present on the end table in the home's study.

A brown subsiance, approximalely-4” by 2°, was aresent on the wall to he left of resldant #3's bed.

2. PLAN OF CORREGTHON (POC) (Attach phgcs u6 necessary. Remember that you must sign and date any attached pages.)
Includa alepe to coruet tha violetion degeribed above and sizps to provant @ simitar viclalion from oocuring e =i, if ateps cannct be
imimaciately, Inotuds dolag by wiilch the stops will be comploted. g o cantiot b complotect

Siaff sducalion on lebsling aach resident's personal hyglene items was conduutad on 6M13/18.

Immediately: A deglgnated staff person shali inspect the homa an a dally basis, including {he home's kitchen and &all
bathrooms, lo ensure saniiary condifions are maintained and to ensure all resident parsonal hyglene fterns are
clearly labeted with their name. Documentation of the checks zhal be kept.

Hepeat Viclation: No l Date{s} of Previous Violation{s):

P womnigY

Gignature of Legal Entlty Representative ) "
{Required on EVERY Page] S WO,

Printed Name and Title of Legal Entity Rap\Feraﬂva U Bate

. Ao
{Required on EVERY Pegs) Necnifer Moshrey- (p-35-(K

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

The above plan of cormection ts approved 88 of oo Plan of corraction Implementation status as of

{Dats) — 5
[T] Fuly Implemented

- [[] Pantially tmplementad - Adaquata Prograss
[} Patially implementsd - Inadequate Progress
] wottmplemented

The above plan of correction was approvad by .
{Initials)




RECEIVED |

JUN 14 208 Paged of 10

Tolation Hoport: 44080 - 0610112018 - Roser, Ashioy
poH Nama: ARK MANGR

WEST REGION FIELD OFFICE

1, REGULATION 868 Pa.Uoda 52800

Human Sarvicss Licensing

2800.101()(7) - Erch reeldent shall have the foliewing In the badroom: An operable lamp o ofher sourca af lighting that

can be turned on &t badslde,

2a, DESCRIPTION OF VICLATION

Realdent #6's bedside lamp is inoparable. No offer source of lighting which can ba turned on/oif from bedslda was present.

3. PLAM OF CORRECTION {(POC) {Atfach pges 49 fedessany. Remember that you must sign and date any nttached peges.)
include stops {o garreet tie viclalivn dagenbed abova and ateps lo provent o slmliar vialablon front ooourrng egaln. i etaps canacl b8 camplefsd

immadistely, include dafez by which the afeps wiil ba complatad,

[ werkerg (arp wanplacecl. o budside. Jahle s

dg,# o wbpuctron, g

[Tovin
#o

ij oL,

Lanps -

e s e ad et ko,
U%ajl{,hmmvafuc% QD oy ;,,\_oé’@{““%

o I’LUUM@ prosolect -

Chacks Shall be ket /-

| (bal®

J

Uatory) of Previous Violallon{s):

.

Repeut Vielatlon; No

Signaturo of Legai Enfity Raprasontative
R n EVERY Faga

{
‘ W s S

S

——

Printed Name and Tifle of Lagal Entity Representatiye -
{Roquired on EVERY Pagel &DT\Y\\QP_»(" \-l&f:,’l'mr“

Dato uﬂ\% ~1%

DEPARTMENT USE ONLY « HOMES MAY NOT \WRITE BELOW THIS LINE!

The above plan of sonuction is approved as of Qf)ctlf_g_

(Duta)

_,V*

The abova plan of cormacilon was approved by
(Initials)

Plan of correction knglamentation atatus as of ¢ / 24 //@'
1)

[ Fuly implomentad
[:] Partialy implemented - Adequate Progress

g Parlially implernented - Inadecuate Progress )-Ld
[T] Mot implemantad




'RECEIVED

JUN 14 2013 Page 10 of 12
Siation Raport: 44600 - 0§/01/2010 - Roser, Ashiay :
pcs? N'i?m; ARIC MANOR W%{Sﬁ‘i&%ﬁi@!@t‘l FiELD OFFICE

“Botvisas Hrensiy

1. REGULATION 55 Pa.Code 52600
2600.101(0) - The bedrooms must have walls, floors and caifings, which are finished, clean and in good repair,

2z, DESCRIPTION OF VIOLATION
The electrical outlet naar resident#7's ned Is Inoperable and protruding approximately 1/4° flom the wall.

3. PLAN OF CORRECTION [POGC) (Aunch pages ds pecessary. Rgmember thul you must gipn und dalc any attachad pages.)
Inelidla stops to comest (he vioklion deacribed above and stops o provani a shtler violation fiom oceurrng sgefn. if stops eannpt ke complated
immstiately, ircluda datos by which the slaps will he complatad,

e hecinian f okl nat b grsodtent T

Dkl hao e LoHLe i ol z‘,b/{ifwt:ﬁ ML
W Meﬁ” L el Arpatidol 1O adnunﬂﬂ‘t;?d

UR ﬁufcu_u)) the MMM&M/ deagrul.
orrn UKL, LD 1p wdowa Y aonhaned -
Tondaldy b Aisapaled Shf¥ persen staldl jnspeok ol s
e aost o easac all walls, Floots cod cehngs ax haked,
clean ind i 6051 pepaie. Z—
el

Repeat Violation: No Duto{z) of Proylous Vietation(a): \

Signaturo of Legal Entity Reprosaniative ot %m
{Regulred on EVERY Pass) i —s
e Ly

Printed Name and Tltla of Lagal Enlity Rapregentative

{Required on EVERY Fags) }ﬁx\\"‘\\g\?ﬁ" \}l&ww Date \_Q.—'E:,... ‘%,

L

DEFARTMENT USE OMNLY - HOMES mMAY NOT WRITE BELOW THIS LINE}
“The above plan of coirsction la approved as of 4 Plas of carrection implamantation status as of _44}‘3 ﬁ' ¢
ale

{Dals}
] ruy implemented

f g_ pariiatly implamanted « Adatuale Pragress ~/—-

| E:] Partially Implemented - Inadequate Progress

The above plan of coraciion was approved by
‘ ] notimplemented

(miﬁaﬁa)




HELEIVED
JUN 14 2018

WEST BEGION page 11 6£19
VisTatlon Repart; 43660 - G070 172015 - Rosar, ARy Hurnan Qarviaggﬁgfﬁé—
PCH Name; ARK MANOR ing

1. REGULATION 85 Pa,Code BZ000 ‘
2600.102()) - Adlspensar with soap shall be providad vilthin reach of each battiroom slak, Bar soap i not parmitted
unlass there is a separate bar clsarly labslad for each resident who shares & bathroom.

94, DESCRIPTION OF VIOLATION

An unlabelad, used bear of ecap was present at the sink In the phared Jack and JMl bathroom between bedrooms #3014 and #303. P

3. PLAN OF GORRECTION (7 (FOC) (Miach pages as necessary, Remember that you must sign und data any atpchied pages.)
Includs slaps lo cormal e vinlstion desorbed shave end ¢laps ta prevent a simifar vialatien trom aceurring again, If steps canncl { be complatsd ¢
Immadiately, Includs dalas by which tha slaps will ba completed.

\\ﬁ/fu,. cadanidecl. b 0] Ao a0 Woucd and_.
chpeaidecl. on oy of UkbpLchen wlrs

rb{;ltb j pt, LU{.UJC% (e apo Wkl he apncletohecl 70
wwww a1 Lecl LoAO 02{ OO0D O Yot
\j,}LL CULL@LL DV"I' /LWMLZQ (,UCLQE}O@
a,ﬂd,éam,éwo Qfﬂéﬁiﬂ, //u.wL 40 /&béi z:ww % ﬂm’D Lu/

Ohoose. 0 UAL Pwu&so@p

Repeat Violatlon; No Data(s} of Proviaus Violation(s):
e

Signature of Lagal Entily Reprasentative o
(Reyuired on EVERY Pana) A= b M

Printad Name and Title of Legal Enlily Rapmsen va
{Reguired on EVERY Pags) ?.‘_{\ﬁ\i:ﬁr M Date LQ —\HAE

DEPARTMENT USE ONLY - HOMES AY NOT WRITE BELOW THIS LiNE]

The abiove plan of cosractlon is approvad as of 1 { blan of conaclion Implementation slalus a8 MW
ale

] Puly Imptementad
_J/——" Partially Implementsd - Adoquale Progress y’\'

The abave plan of correctivn wag approvad by D Parifally implemented - hadeyuats Prograss
indlials
( ) [] Netimplemented




RECEIVED

JUN 14 2018 Page 12 of 19

Viglation Repork 44660 - 06/0172018 - Roser, Ashisy
POH Name: ARK MANCR WEST HEG%QN FiEi:D OEF!CE
1. REGULATION 66 Pa.Cote §2600 Human garvicas Licensing

2800.141(a)(1) - A resident shall have 8 medical evaluation by & physician, physician's assistant, or certifled reglstered
nurse practitioner documented on & form specifiet by tha Department, witkin &0 days prior fo admission of within 30 days

after admisston,

2a. DESCRIPTION OF \IJOU.’FEQN
Resident #4 was admitted to the home an 3/5/18; howover, the regidsnt's medicel evalugtion was completed on 12117, which
exceeds 80 days prior to admiesion, ‘

Resldent #7's medical evaluation, dated $2116/47, does nat inslude the resident's helght and welght, These sections of the form are
blank. :

Rogiderd #8's medical.evaluation, dated 1 2111117, does not include the residant’s pulss rate and blood pressure. These sections of the
form are blank.

1. PLAN OF CORRECTION {PQOC) (Attach pagoes as neeessary. Remember that you must sign and date any attacked pages,) .
Inchide slaps fo correct the violstion described atove and steps to prevant a similar violation from acourrng agein. If 3iaps cannot be compleled
Immedialaly, includa detes by which the steos will be completed,

/’?MJUJ I"}(Ldz(.(lt?.a(_ L -aluadaon (LIED @O;”,'{#QMM er’,.DLCW' #61
gL uopeetion Lefihg P

)me # 7w gwmﬂ;t teg padecad aduadzono Ho
Dean udatisl 10 eluctd: Jutght, wﬁf;/aj, Bip a.no putse -

2L
m o (nares apbowed Gra WAL Llude all.
/L%umcé Lferrriaton .

Aol resreotraler. fae Wkl Q0K LMMLM@ /c,LL
yriodhly 70 werbie ﬂﬁz_p@f@um&' Lo Qbrrteteal

OAOQUULy anal sH-Fuxe .
L | Ser Poge 124019
Repaat Violation: No Data(a} of Preﬂggs\Vloiaﬁ[on(s): : ‘

Signature of Lagal Entity Representative
acuirod on EVERY Pags) A !r< C’u;‘m R
Printed Name and Title of Legel Sntity ﬁm@m U bat :
Raqyirad on EVERY.Fag2l \earuter Wasrer e -1

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abeve plan of carrection is approved as of Gl Plan of comection Implementation status as of (l / 34 g '
{Jate

{Dals}

01/‘% ﬁama/tdj ndicad cvraduations wetd L olont
P ¢

[] Fullyimplamenied

y_.ﬁ [T] Paially !mplememad-Adequéla Progress

Pariially implemented - Inadequate Pregress‘ﬁ./
[T1 Not implamented

“The abova plan af correction was approved by
{Initials)




R = § e WP =t T ol B

- JUN 252018 Page ﬁi%fw
Viblation Reporl: 44666 T601/2018 - Roser, ABnigy -
PCH Name: ARK MANOR . WEST REGION FIELD OFFICE
Human Services Licensiing

1. REGULATION 56 Pa.Code §2600
2600.141(a)(1) - A residant shall have 2 medical evalugtion by & physiclan, physiclan's assistant, or cartifled registzrad
nurse practitioner documantad on a form specified by the Depariment, within 60 days prior fo admissaion or within 30 days

after admissicn,

23, DESCRIPTION OF VIOLATION
Resident #4 was admiited to the home ol 4/5/48: howsvar, the resident's medical evajuation wWas complated on 12/1/17, which

exceods B0 days pror to admission.

Resident #7's medical evaluation, datad 12/15/17, does not include the resident's haight and welght. These seqtions. of the form are
hlank, ‘ '

Rasident #8's medical svaluation, daled 1211/17, does not include the resident's pulge rate and blood pressure. These sactions of the
form are blank,

1, p1.AN OF CORRECTION (POC) (Anach pages ps necessary. Remember that you must sign and date any gttached pages.)
Inolude steps lo correct the viclatlon dascribed above and sleps lo prevonl 8 similer violation from occurring agein. If steps cannot be cotnplated
immadiatoly, include dales by which lhe stops will ba comploted.
Immediatoly: A designated staff person shell cevelop and implement & system (o ensure each newly-admitled
resident has a medlcal evaluation completad in lis entfrety within 80 days prior to admission or within 30 days afer
adrigsion. Documerallon of the system shall be kept.

o

Repeat Violation: No Date(a} of Previous Vinlation{s):

. prepm
Signature of Legal Enlity Reprasontative . 5«2(1!:)
{Requirad on EVERY Fagel - A\
Printed Name and Titio of Legal Entity Repross U Date
(Reguired on EVESY Foge) Eﬁ{::{:l EEFE!: Bg ey Llaciig

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

The above plan of carection is approved 85 of e — Plan of carrection implementafion stalus as of
{Data) — TR

Fully Implementad
Parlally Implemented - Adequate Fragrass

The above plan of coreslion was approved by Pariially Implemented - Inadsquate Frogress

{iniltate)
Not implamented

Ooon




HEGEIVED
JUN 14 2018 Page 13 of 19

olation Repor: 44894 - 06/01/2016 - Roser, Ashlay
PGH Namo: ARK MANOR WEST REGION FIELD OFFICE

Mo 8orvitess
1. REGULATION 66 Pa.Coda §2600 - Hicansing
2800.141(p)}(1) - A resldent shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIQLATION
Regldent #5's most recent modical evaluation was complated on 5517,

3. PLAN OF CORRECTION (FOC) (Attach pages as noceisirs, Remember that you must sign snd date any attached pages.) :
Inglude ateps fo somact the viclalfon descritad shove and steps lo prevant & simiar viotallon from pocurdng again. IF sleps cannot be complotad
immediately, includa dates by which i stops will be semplefed.

o wan od orersught
W#@“ rpacliaad woloation fao avroleed

oftet QLD lofd]ig

/dnumﬁmﬁm /% Lt aaal ol Asaslest
fz,lw oty Fo o Cortletion o gofuipel

Se Page 134 0 19
Repeat Viotation: No Date(s) of F;;;ay@\ua Vialation{s)k
Signature of Legal Entity Represent tli é ! \ !G o
g gal Entity Represontativ L LA
i

{Raguirad on EVERY Pane)

by
Printad Name and Title of Lagal Entity Representativeu
(Raqulred on EVERY Patel Nearior Yosieec” Date | 5 A2E

DEPARTMENT USE ONLY - HOMES B&Y NOT WRITE BELOW THIS LINE!

The above plan of carraction is approvad ag of L%)l{—{ Plan of correction implemontation stalus as of {7 lzﬁ [(_g/
' Ogle

[___[ Fully Implementad

o [7] Pariatly implemented - Adeguate Progress
L]

Partially Implemented - Inedaguate ngmssrg\_
[] Wotimplemented

The mbove plan of corntection was appraved by :
{Initinls}




Page 13 of 19

Violaton Raport: 44600 - 06/01/2018 - Roser, Ashiay

PCH Name; ARK MAMOR - .

1, REGULATION 55 Pa.lodo §2600
2600.141(b)(1) - Avesident shall have a medical evaluation at least annually.

JUN 2 5-2018
23, DESCRIPTION OF VIOLATION X
Residen! #5's most recent medical evaluation was completed on 5/6M7, ‘ WE%%‘;E%?&LEE&EE%EE!QCE

3. PLAN OF CORRECTION (POC) (Allseli pages Bi neaestery. Remembar that you must sign and date uny aitachied pages.)
Includs steps lo corroct the vickalion describud above and siaps to pravan! & slmiler violallon fiom ocouning &gai. it stg
fmmgdiataly, iohids datos by wWhich the siops will be complatedh o ed staps cannot be corplatad
immediately: The home shall develop and implement a tracking syatem {o enaure each resident has a madical
evaluation compisted in lis entirety at teast annually. Documentation of the systam shall be kept,

Repeat Vielatlon: No Data(s) of Previous Violation(a}:

Signatura of Legal Entlly Representative \
{Reguired on EVERY IPaqo) -&&.\*é{}. n'a WY

Printed Mame and Title of Legal Entity Repﬁuo@ﬁve U Date
(Required on EVERY Page) \{.!('\'{\\.@X' \ g ’ L b '96‘ @

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

The above plan of coriection is approved as of Pian of correction implementation status as of

(Dals) T atey
[:] Fully implemenied

D Partially Jmplemented - Adsquate Progiass
D Partially Implemanted - inadaquate Progress

[T] Mot implemented

The above plan of coreclion was approved by

+

(nifials)




RECEIVED

JUN 14 2018 Paye 14 of 19
rViiation Raport: 44660 - 06/01/2018 - Roser, Ashley WEST REGION FIELD OFFICE
pCH Nama! ARK MANOR - A .
e Humarnrgsr

foaE TSIy
1. REGULATION 55 Pa,Code §2600 _
2600.184{a) - The original container for presoription medioations shall be labeled with B pharmacy label that includes the
following: »

(1) Tha resident's name.

{2} The name of the medicalion.

{3} The date the prescription was igsuath

{4} The prescribed dosege and Instructions for administration.
(6) The name and title of the proscriber,

23, DESCRIPTION OF VIOLATION

Mo pharmacy labals were preaant on the follaving unlabeted and undated inhalors present in madication cart #3;
*Asmanax Twist Inhatar 220 mog

*Atrovent HFA Inhaler 187

3. PLAN OF CORRECTIOM (FUC) (Aitacdi PAESS BA AECERSATY. Romember that you must sign ang dato any sltachod pages.)
Include steps lo corract the violation daseribed ahove and gleps to pravent a stmifar violafion from ooouaring sgaln. {f siops cotmot be completed
immediataly, ieluds dafoa by which the steps will be complelad.

JUaled droae ond- faeslved fwm Ohanmacy
ot)> propue tRLLE |
/dz/um ouolea Al - L ,Mwu?nmﬁmmo

. <,

i Bl 00 whainatd Lueh dabido, ¢ afddé/e/cg olateo

m&caxtéj (etd (Zheaﬂﬁd)mw/'z/;g/j /M, corvplanct -
Qo M&%%/MWL& (il d,omac@i monthly auats
‘-/ﬁC/ua/é ponplianct . - '

Rapeat Violation: No Crateds) of Pravious Violation{s):
Pastine

Slgnature of Lagal Entity Represeniat!
(Raquired on EVERY Page) A“H}WHQ“DM

Printed Name and Titls of Lagal Entlity R8p

ontative
(Required un EVERY Paga) ﬁe—\'\ﬂt@‘r mm_r_ Date u_['fb-—-—f e

DEPARTMENT USE ONLY - HOMES MAY Né}T WRITE BELOW THIS LINE!

The above plan of conaclion 1s approved as of ,_Q(f’)gg)ll@’ Plan of comection Implementation status as of 0 I [ {
' iéaiei

] Fully implemented
D Partially Impfemented - Adequate Prograss
The above ptan of correciion was approved by ? [‘:] Parllally Implemenied - lnndeguate Progress

B ———]

{Inttials)
% Nol Implementod A
f v




LN T 42048 Page 168 of 12
Vioiation Ropori: 44600 - G0/01/2018 - Roser, Ashley dia-2dd
PCH Nama: ARK MANOR - ‘.".’EST RE 3,’“; mm DORRGE
4, REGULATION 85 Pa,Cade §2600 Human Barvicas | :ﬁtcen31nq

2600.224(a) - A determination ahall be made within 30 days prior to admission and documentad on the Departments
proadmission soreening form that the naeds of the casldent can be met by the services provided by the homs.

2a, DEBCRIPTION OF VIOLATION
A praadmission scraening wag not completed for resident #4, vwho was admittad to the homs an 3/5{18.

3. PLAN OF GORRECTION {POC) (Aflach pages as necessary.’ Reoniember $ist you must sign and date any attached pazes)
Inplude slepa fo cornsol e violetion dvstrbed abova and steps {o prevent a similar violation from ocatiring again. if slaps cannat be tompleled
Immadiataly, Includa deles by which the sfaps will he completed,

)OJ*JW!”"W“ 11 JORALLIENE, UIAQ A UUTLAL U))
Orordent# o aftid u fotro - ClHg
mOWﬂ j/ﬁf.ﬁbm aLl / wlrets /msmigw pol/

W{,@@Loﬂ '

Ser f)ga;/(pr(-o!@/c}

Repaat Violation: No Dato(s} of Previous Violation(s):

Signature of Legal Entity Represantativ

{Required on EVERY Fano) sbas, ‘ﬁ‘\)ﬁ 1w

Printed Name and Title of Legal Entity Re tatlve

{Required on EVERY Pane] \w&ﬂw \ ’}C E’\‘T’W Date u_\:;zf.‘ 14

DEPARTMIENT USE ONLY - HOMES MAY NOT WRITEE BELOW THIS LINE!

(Data)

The ahove plan of gorrection fs appravad s of M Plan of correction implementation status as of 6/ [ Ly
ate

[] Fully implemented
=~ L g Partially Implamented - Adequale Pragress?kf
The above plan of correction wes approvad by ’ |:] Pantially lmplemented - Inadaquats Prograss

{Initials
) ] Notimpiemented




Mot iveED

JUN 25:2018 - Page ee’éms
Violation Repart 44686 - 06/0 172018 - Roser, Ashiey

PCH Name: ARK MAMOR WEST REGION FIELD OFFICE
HumarmServices LiTensing

1. REGULATION 55 Fa.Coda §2600 :
| 2600.224(a) - A determination shall be made within 30 days priot (o admission and documented on the Depariment's
preadmisslon screening form that the needs of the resident can be met by the services provided by the hame.

24, DESCRIPTION OF VIOLATION
A preadmisalon scragning wWas not completed for rasident #4, wha was admitied to the home on 3/6/18,

4. PLLAN OF CORREGTION (POC) (Altach papes &3 pecessary. Romomber that you must sign and date any attached pages.}
Ingiutle staps fo ot e viclation described above and Steps lo proven! & simiiar viotation lrom ggouring egalr. If slapa oannol be complited
immadintely, Include dates by whioh the staps will be compfatad,
Wilhin 15 days of receipt of tha plan of correction: A designated staff person shiail review all currend residenl racords
to ensure aach resident has a preadiiasion screening completad o lis entiraly, to Include a detarmination the hotne
can meal the resident's naeds.

mﬁepem Violatian: No ~ Dateis} of Previous Violalion{s):

Signature of Legal Entily Roprosontatiya

{Reguired on EVERY Pagal (;W\\ngmi

Printed Name and Title of Legal Endity Rapm;intaﬁxla) Dai:ml T
{Reaulred on EVER' Pane) Seevende o k%m - ' L@M(; &

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

The abave plan of correction is approvad as of

. Elan of correction implementation status as of
{Date —aE)
[T] Fully implemented

E_'] Partially Implemented - Actequalé Prograes

The ahave plan of cotraciion was approved by — [:] Parially mplemented - Inadequate Frogress
Initlala
( } [ Netimplemented




~ RECEIVED

L JUN 14 2018 Page 17 of 18
Violation Roport; 44660 - 09/012208 - Roser, Ashiey i
PCH Name: ARK MANOR ‘ WEST REGION EIFL D ORRIGE
‘4, REGULATION 55 Pa.Code §2600 Human Batviess Licensing

2600.225(a) - A resident shall have & wiitten inltis! assessment thatis dosumented or the Department's et sassment form

within 45 days of admission. The adminisfrator of designes, or a human service agency may complete the inttial
assessment.

2y, DESCRIPTION OF VICLATION
An aeaessment was not completed for resident i1, who was agmitted {o e homa on 3/6/18.

Rasldent #5's assessmeant, datad 12/14/17, indicates the resident is independert with supervision; however, the resk ient'a support
plan, dated $2/11/17, indicates ihe rasidant "naads occasssional chacking. Famiy witl asslat If cut, when necessary ® Alsn, the

senvery needs seclion, to nloude vialon, heering and sommunication ara blank,

3. PLAN OF CORRECTION (PQC) (Attach pages a8 neeessary, Remembor that you must sign and date any attached pages.)

Includa aleps lo coract tha violsilon dosciibed above ard sfaps to prevent a stmilfer viglailon from ceouming egeln. if sfops oant of by complaled

immadiataly, Includa dales by whish e 2lps il ba complated,

Aooendrensdot Jwoudant #y ysan. concoletiol. O ths,

ﬁj./wu/‘”-"- = oy 0L Ulilig
Wnﬁ#g & Qacoanen’ wfm,wmmmmw/wg.

Lhhan b oluds Ao0tasiks fowe Dti—
8/%@(_-@ Cosons Qopupleon’

I’ﬂwm srwakd, aolreneobolet d,o_mgﬂw cut Ll Qhack ]
me mw -fﬁ\,amm/a PhopLr songletion)

See Drge (740€19

Rapaat Violation: No Diatols) of Provious Vielatlon(s):

Signature of Lagal Entity Repmsentatlmb \vJQJD’ﬂLﬁJ\__

{Raguyirad on EVERY Pagol

Printed Name and Tiths of Legal Entity R%pr@laﬂvéj .:

{Required on EVERY Pago) .;L;ex\n@ S Date [_Q 2= \F

DEPARTMENT USE QNLY - HOMES #AY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved s of —M Plan af correction implemantation statuz s of le [ pY2] ( (<

{Dats)
[} Fuly tmplamentad

[T] Partially Implemantad - Aderuate Pro jess
The above plan of corraction was approvad by ' ﬁ Parially Implemented - Inadequate P cgrass

nitisls)
( ) [ ] WNotimplemented

Erata




REGEIVED

- _JUN 25:2018 Page *a/;&qs
Violafion Report: 44886 - TE7017/2078 - Roser, Ashiley . :
PCH Name: AR MANO! : : : WEST REGION-EIELD.QEFICE
1. REGULATION 58 Fa.{ od §2500 Human Services Licensing

£500.225(a) - Aresider t shall have a wiiten Iitlal assessment thet is docurmented on the Department's assessment form
wlthin 15 days-of admis sion. The sdministrator or designes, or a human service agency may complete the initial
mssessment. :

2a, DESCRIPTION OF V CQLATION
Ap assessment Was nots ompleted for resident #4, who was admitied to the home on 3/5/18.

Realdent #B's assesama t, calad 12/11/17, indicalas the residert I3 Indapendsnt with aupervision; however, the resident’s support
plen, dated 1211117, ind sales the resident "needs occaessional checking, Familly will asaist if out, when nacessary,” Also, iy
sensory neads section, b nlcuda vision, hearing énd communication are blank,

3. PLAN OF CORRECTI DN {POC) (Atlach pages ag necessary. Remember that you wudt sigh and date any atiached pages.)
includo steps fo copact L o violation dastribed abave and steps fo provent & similar viciatlon from accuring egatn. Iif sleps eannat be compiated
imniediately, inoluds date 3 by which the gleps will be complated,
Within 15 days of ree: ipt of the plan of correction: A dasignated staff person shall review afl ourrent resident foourds
to enaure each reside 1t has an accurste assessment, completed in its entiroty, within 15 days of admisslen.
Documentation of tha review shall be kept,

mmediately: The hos 1@ shall develop snd implement & sy3iem to snsure resident assessments are immadiately
updated as resident ¢ are needs change. Documentation of the sysiem shall bs kepl. All stalf parsons invaived in
{he completion of resi lent aasossments shall ve educated on the new system. ‘

Repeat Violatton: Mo Dete(s) of Previous Viofation(sh | o
Signaiure of Legal ﬁnt' y Rapn’-eaantatlvé = ) ——
{Reaulred on EVERY f agol w&m —
Printed Name and Titls of Lagat Entity Rep tive U
{Requirad on EVERY P g} i\m‘f\\.j% - L - Date Le\a{g Vo
DE JARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The atiove plan of corr :ction Is appraved as of —Fa Plan of orection implomentation status as of

4 BE
[] Fully implemented

D Partially Implemented - Adequate Progrees

The above plan of corr :clion wes approved by D Partially Implemented - nadoquate Frogress

inftials)
( ) [:} Not Implemented




ﬁ!:u!;wgu
coom o JUN 14 2018

Page 180119

. Violallon Report; 44660 - GETE016 - Roser, Astley WESTR GiC :
PoH Name: ARK MANOR ﬁumagﬁg?gm OFFICE

4. REGULATION 56 Pa.Coda §2600

9800.225(c) - The resident ehall hava additonal essessments as folows:
(1) Arnually.
{2y ifthe condlition of the resident gignificantly changes prior fo the annual assassraent,
(3) Atthe requast of the Department upon cause to bellave that an updale fa requirat,

oa, DEBCRIPTION OF VIQ LATION
Rasident #15's most recent aesesamant was complated on sI5HMT.

3. PLAN OF CDRRECTION (POC} (Atiach poges as pecessary, Remembey thel you wust sign and dalg any antached poages)
Inchide staps fo coreo! the viplotion dasuribed above and stegs to proven! & stilar wiolalfen from cectrring agalp. Ifsleps canniol be complaled
immediately, nckide dalza by which th sleps wiff be complelet. :

—THLo ol an @,uam:%t :

U ooaeanneik fol faowlest 5 (e aonalebeol
on Uldlig, Ot HI utopeckon o h g

QUL faaoledt AROLLOMUES e bien e heckel and
G upodste. .

S ?5 prbired, €L @mmﬂwmm—t/dmgui_, s
(fack. CRRL0Qrents reonthly, Foliouke et puants
ks faculiey hewo clovelopeol . gfudelict ot
berieley Coriplebon Of GOQLAOITIES -

See Poge 1340£/9

Repaat Violation: Yes \mate(a) of Pravious Violation{a): 08/21/2017

Signature of Legal Entity Haprozaniati

{Retiulred on EVERY Pagn} M&W

Printod Name and Titls of Lagal Enﬂh‘rﬂe@emaﬂvé.)

{Roguired on EVERY P30 K Uﬁmm {'Féy"“ uﬂw 2y Date L() - !5*’(8’

AT

DEFARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctian is appravad & of o) ¥ Plan of correction implementation stalus as of 6 I
. at

[T] Py implomantad
k [7] rartally implementsd - Adenuate Progress
The abave plan of correction was approvad by g; Fartially implemsnted - Inadequate Progreas
(nitits) ] Notimplemented

e e e




Page 18 of 18

Violation Ropott: 44686 - 0473172018 - Roger, Ashley '
RCH Name: ARK MANOR

1. REGULATION 56 Pa.Coda §2600 : '
2800.225{c) - The resident shail have additional assessments as follows: R EC E l V E D

(1) Annually.
(2) If (he condition of the resident significantly changes prior to the annual agsassment. .
(3) At the request of the Dapariment upon cause to balieve thatan update is required. JUN 25.2018
2a. DESCRIPTION OF VIOLATICN '
fealdent #5's moat recent agsessment was complated on 6]5! 17. W%%Tr;gr%%ie?v?cgfbgeﬁggigq

3. PLAN OF CORRECTION {POC} (Altach pages a5 necessiry. Remember that you must sign and date any atlached pages.)
Incleide steps lo correst ha vicialion descrived sbove and steps to prevant & simiar viclation from ceeurdng agaln, if steps conne! be nompisted
Immediatoly, Includa datas by which the staps will be completed.
Within 15 days of raceipt of the plan of corraclion: A dosigraied staff parson shall review all current resident
assessments for accuracy and completion. Documentation of ihe review shall be kepl.

immediately: The home shall devslop and implement a system to ansure resldent assessmants are fmmaediately
updated as rasident cara neads change. Documentation of e systein ehall be kapl. All slaff parsons involved in
the completion of rasident asseusments ghall ba educated or: the new systam.

Repeat Violation: Yes Date(s) of Previous Viclationis): - gaz1/2017

“Signature of Lagal Entity Nupmseniatlveﬁ 2
(Required on EVERY Paga) T AU R.,,\{dewu

Printed Name and Titls of Logul Entlty Rép@g}ntativeu Date
{Regquired on EVERY Pafe) u‘f A \Q&( ’ ) vy La la ‘_3__\ &

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

The above plan of correction is approved a8 of e Plan of corraclion Implementation stalus as of

{Date) (T
[:l Fully tmplementad

E] Pertially Implamented - Adequate Progress
[T] *Parilally Implemented - {nadequate Progress
[:] Mot Implementad

The abovae plan of corroction Was approved by .
{Inlflals)

E




RECEIVED

JUN T4 2018 Page 19 of 19

Violation Roport: 44686 - GEIGT/Z0A 6 « Roeer, Ashley '
PCH Name: ARK MANCR . WEST REGIOM EIELD OEFISE

L L =
1, REGULATION 55 Pa.Code §2600

Human Servigas Liconsing

2600.227(a) - Aresident raquiring personal care services shall have a writien support plan developed and Implementad
within 30 days of admission to the homa. The support plan shall b docurnented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
A suppost plan was nat nompleted for vesident #4, who was admitted to the homs on 3/5/18,

1. PLAN OF CORREGTION (FOC) {Aftach PupEs s NCCOSSAIY. Remember that you must sign and dafo aay atlachied paged.)
tnciuds steps o correct he Violation deseilbed ahove and leps ta pravent o shmifor violation from ocediring again, If sfeps capnot be complatad
immodialely, includs datas by wit'eh Iho steps will be complafed,

%Wmépm “W"iﬁ/aﬁo ol u{/(q%y
QUL Gursont hoodlatds ot plano Fave ben
Msoiaol ard 0d: up T dote

MJ@W@?Q’&UZ«&M Quposd- (el

felruuncotratofolenlg

WJLLM

S Page 194 o £ 19

Repeat Viclation: No Data(s) of Provious Vielatlon{=):

Signature of Lega) Entity Represerntatlv =

(Required on EVERY Bage) * g*.pgéu W

Printed Name and Title of Lagal Entity R%pwagniaiiva U .

[Regulred on EVERY Pagel Neenla- | )y e T | Date {yiRH®
DEFARTHIENT USE QLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction |s epprovad a8 of G & Blan of corraction implemantation staus as of 0 /é fl l{{ P/
{Dale

[:'_1 Fully implemented

g Pariially Implementad - Adequate Prograss‘z——

The above plan of correction was approved by [:] Parially Implemented - inadequate Progress
(iftete) ] WNotimplemented )




REWGEIMED

B IUN 25:2018 pago 1919
Violation Report; 44666 - 06/01/2018 - Roser, Ashley o

PoH Name; ARKMANDR WEST REGION FIELD OFFICE
4, REGULATION 55 Pa.Codo §2600 Human Services CItensing

2600.227(a) - Arasident requiting persongl caia sevices shall have a written support plan developed and implementsd
vithin 50 days of admission to the homa. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
A supporl plan was not complated for rasident #4, who was admittad 1o the home en 3/6/18.

4. PLAN OF CORRECTION (POC} (Attach pagts 43 necessary. Remember fhat you must sign and date any attached pages.)
inohide slaps ta correct the violafion doscribad above and aleps fo prevent a similar violalion from ocouring agala. if aleps cennot ba compleled
Immectiataly, inolude datas By which the stape will be compleled,

Within 15 days af receipt of the plan of corretdion: A desigratett ateff person shall review all current raskient reccrds
to ensyrs each resident has an accurals support plan, compleisd in its entirety, within 30 days of admission.

Documettallon of the review shall be kept.

Immediately: The home shel develop and lmplement a systam to ensure resident suppoert plans are Inmediately
updated as resldent care nseds change. Documentation of ha system shall be kept, All stalf persons involved in

the completion of resident support plans shall he educated on the new system,

Rapoat Vialation: No Date(s) of Pravious Vielatton(a):

i ;2 ¥
Blgnature of Legal Entity Representative K \ _
(Required on EVERY Pape) : “ VJJLD\"\ULJ\M
Printed Name and Titla of l.egai Eiity Rewﬁaﬂua Dato
\ - 3 — —
{Required on EVERY Psasgl a%ﬂ\ __\ ‘]@M\% &y LQ 1&ﬁl |

pyr o

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

Date) Plan of correction implementation status as of
{Dute)
[] Fulyimplamented .

E:] Partlally Implementad - Adequate Progroes

The above plan of correctlon is approved as of

[T} Pariialy implerented - Inadequate Progress
[T] WNotinplemented

The above plan of corraction was spprovad by .
{Initials)






