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\ 'i'f:" 'f-}:‘" DEPARTMENT OF HUMAN SERVICES

Mailing Date: April 10, 2018

Mr. Donald E. Feltman,
President and CEO
Artis Senior Living of Lemoyne, LLC
650 American Avenue, Suite 101
King of Prussia, Pennsylvania 19406
RE: Artis Senior Living of West Shore

150 North 12% Street
Lemoyne, Pennsylvania 17043
License #: 333700

Dear Mr. Feltman,

As a result of the Department of Human Services’ licensing inspections on
March 23, 2018 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Hamisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of2

PGH Name: Arlis Senlor Living of West Shore

License Number: 33370

Addreas: 180 N. 12th Street, Lemayne, PA 17043

County: Cumberand

Administrator: Beth Bond

Reglen: CENTRAL

Legal Entity Name: Artis Senior Living of Lemoyne, LLC

Laga! Entity Address: 850 American Avenue, King of Prussia, PA 18406

Certificate(s) of Occupancy
-1
10/04/2017
Lemoyne Baro

Staffing Hours
Resident Bupport: 0 Total Daily Staff: 36

Waking Staff: 27

Typa of Inapection: Partlal BHA Docket Numbor:

Notics: Unannounced

Reason(s) for Inspeciton{s)
Complalrt, Incident

On-Site Inspeciions Dates and Department Representatives On-Slte
03/23/2018: Showars, Michasl

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partinl or Full Triggers: Random Indicators:
Resldent Demographic Data as of inspection Dates
Lisensed Capacity: 64 Number of Residents who:

Number of Residents Served: 18

Secured Dementia Care Unitin Home: Yes

Ares: Entire Bullding

Secured Dpmentla Unit Capachty, if Applicable; 64

Number of Residents Sarved in Secured Dementia Care Unit,
If applicable: 18

Number of Current Hosplce Residents:
Number of Hosplce Residents In past year: 0

Receive Supplemental Sscurity Income:
Are 60 Years of Age or Older: 18

Have Mental liiness: O

Have en Intsllectual Disabliity: O

Have a Mobility Nead: 18

Have a Physical Disabliity: O
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Violation Reporl; 33370 - 03/23/2016 - Showars, Michael

PCH Name; Ariis Senlor Living of Weat Shore

1. REGULATION 55 Pa.Code §2860
2600.16(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Aduits Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 16.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 3/10/2018, Resident 1 and Resident 2 became involved in a physical altercation. The home did not report this incident to the Area

| Agency on Aging.
3. PLAN OF GORRECTION {POC}) (Attach pages ss necessary. Remember that you must sign and date any attechod pages.)

Inolude steps ko corect the Violation described ebove and steps to prevenl & simftar violation from occurring egain. If steps cannol be complafed
immedialely, inciude dales by which the steps will be complatad.

Pease See attachmeants Jq-4 5

| Repeat Viclatton: No Date(s) of Previous Violation{s):
Signature of Legal Entity Rapmsntatlva f
(Required.oi EVERY Page) ~ Pout- &’»

Printed Name and Title of Laglll Entity Representative Date
2 Teth Bond , Expeshie Dired bor  )so/2ers

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

The above plan of correcfion is approved as of M Pien of comrection implementation status as of V[/fé/é
!

(Date)

D Fully Implemetied
M Parfially implemented - Adequate Progross
[] Partially Implemented - Inadequate Progress

The above plan of comection was approved by
Cinitale) [] wotimplemented
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Regulation 55PA. Code 2600,15 {a)

22

Artis Senior Living West Shore
2600.15(a)

4/10/2018

Beitr Bervl ERJBAH BondcD

333700

The home shall immediateiy report suspected abuse of a resident served in the home in accordance
with the Older Adult Protective Services Act (35 P.5. Sections 10225,701-10225.707) and 6 Pa. code
Section 15.21-15.27 (relating to reporting suspected abuse0 and comply with the requirements

regarding restrictions on staff persons,

Description of Violation

On 3/10/2018 Resident 1 and Resident 2 became involved in a physical altercation. The home did not
report this incident to the Area Agency on Aging.

Flan of Correction

¥Please see attached

Regulation
55 PA Code
2600

Target date by which
correction will be completed

Plan of Correction

15 (a)

4/2/2018

4/7/2018

The immediate report of
suspected abuse of a resident to
AAA could not be corrected
retroactively, However,
telephone call was placed to
Area Agency oh Aging to inform
of resident to resident physical
altercation. AAA was provided
with requested demographics,
medication list and Incident
Reporting form,

Executive Director

See attached 2c, d, e,f, g-p

Re- education provided to
associate regarding 2600.,15 (a)
immediate reporting of
suspected abuse in accordance
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with OAPSA as wel! as the
“Abuse Reporting Flowchart”,

Executive Director/Desighee
See attached 2¢, d, e,f, g-p

4/6/2018 The Executive Director/
designee placed a copy of the
Abuse Reporting Flowchart
along with necessary phone
numbers in the Incident Report
binder, and Manager on Duty
binder.

4/6/2018 and ongoing Administration /Designee will
conduet audits with the
Reportable Incidents to ensure
compliance. Any issues noted
will be addressed as
appropriate.

4/9/2018 The results of the audits will be
discussed and evaluated (for up
to three months) by the
Executive Director and Quality
Management Committee to
ensure it is still effective, if not
effective it will be amended and
a new POC will be implemented
and monitored to ensure the
violation does not accur again.




