pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 27, 2018

Mr. Ben Willner
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 inspection
on July 26, 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.

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412,565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPORT s
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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]
Piﬂ Name: ARK MANOR

Liconse Nuﬂlﬂ'ﬁ 446%6

A+russ: 108 SANDRA DRIVE, DELMONT, PA 15628

County: We&lmore!a d

Administratar: Jennifer Kasiner Region: WERT
Lagl Entity Name: ARK MANOR LLG
Loqal Entily Addresa: 105 SANDRA DRIVE, DELMONT, PA 15826
Cettificato(s) of Occupancy h
C2Lp '
06/23/2008 .
bor and frndustry .
StaIﬁng Hours !
Rqsldent Support: 0 Total Dafly &taff; 68 Waking étaff: 44
T\+n of Inspaction: Partlal BHA Docket Number: Notice: LI]nannounGed
Ras’son(s) for Inspaction(s) '
Complaint, Fihe .
OneBite Inspections Dates And Dapariment Represantatives On-Slte
07/26/2018: Garrlgan, Leurle, Bates, Shacoya; Duncan, Amy
ey ST
Oft-5itg Inspoction Dates and Inspectors, If Applicabls _ h”ﬁ@b l i
AUG 14 ZU%F
EST REGION FizLp QFFIGE
W Human Services Libensing

Other Details
Parilaf or Full Telggers: ‘ Random Indicatora:
Residant Demographlc Data as of Inspestion Dates
Linensad Gapacily: 70 Number of Resldents who!

Nurnbar of Residanis Sarved: 4 Racelve Supplemonial Seuurity Incoma: 12

Sacyred Demontia Care UnitIn Kome: No Are 80 Years of Age or Qlder; 42
Asoa: Have Mental Hiness; 9
Sacurad Demenila Linit capanlty‘. it Applicaiie: Have an intellsctual Disatliity: 2

Numbar of Ranidents Served in Bacured Damentls Care Unit,
If applicabia: )

Huve & Mobllity Nead: 13

. Have 2 Physleal Disahllity: 0
Number of Suirent Hospica Rasﬁdontﬂ 16

i
Numbsr of Houplee Realdunts in]past year: 24

|

S.A—{g&kn.\- G- 131§




‘ o RECEIVED

2600.225(c) - The resident shall have additional assesaments as follows.
(1} Awnually. :
(2) if lhe condillon offthe resident significantly changes prior {0 the annual assessment.
{3) Al the request of the Department upsh cause to believe that an update is required.

' . ’ AUG 14 2018 Page 2 9f 4
TeTaiG RaoRY 2905 T T~ G LS , e——
PCH Nams; ARK MANOR j WEST REGION FIELD OFFICE
1, REGULATION 56 Pa.Chde §2600 ' C T

2a, DESCRIPTION OF VIQLATION

and aggression. Howaver, resldent #1°s patlent notes, and the home's interal Incldent reports Indleale the following behaviors:
and him/herself as h/sha hite, kicks, bites and trige fo throw self-down.”

* 7/13/18 “aggressively reflusing any oara today”™ .

* 7/6/18 “went to bed at 4 aim. this moming — difficult with care

* 714118 Inoraasingly difficult with careneeded assistance of 2

* 7/3/18 inoreasing combative during a.m. care

* 702118 Staff incldent repodt indicated “As 1 was giving care to residant #1 hefzhe began to act vary violeit towards ma an

hirnihier and placed her back on the toilet

tifed biting me asvarzi imes.”
i

Reczident #1's aznessment| dated 171718, indlcates the rasident requirag minimel suparvision, and has a minfmal problem with a

to hit me in the head multiple imes, as well as scratched my arms multiple tines, he/he then atood up from the tollst and was
towards me. He/she the forgefully triad to hit ma agaln arm in doing 50, hefshe slipped on the Roor and fall backwards, | did cate!

* 6114118 Statt incldent rapart indlested: Resldent #1 refused morhing care so 2 staff went to her room to talic hirm/her inth getiing
washad up hacause he/she “when | started undressing him/her, he/she slapped me multiple times, dug hisher nalls Inte) my som

d pracéed

#ltmt:n
* 7115/ 8: Very combative; very dramatio during care, fraquently watting thraugh clothes should be 2 2 parson assist fot safety gf n

wallking

mng

1

3. PLAN OF CORRECTION (POC) (Aftach pages 68 necessary. Remember (hat you must aign wnd dste any attached pages.)

inglude sikgy fo Sormect im dencribed above and. Siopa fo pravend a similar violation from ocoiiming agein: Jf steps cennal b
immedistaly, ivokie ding Hy which tm cteps wil ba compfsted, .

S LA L
i ———— W Lhs

1, Resident#1a adequataly addresses the résident bahaviors of agitation and aggression as

: A", stating that the resident: can becorme agitated during care ot thnes, Staff to rediract anvd'may
the resident and' coma Back jater ance the resident has becoma less agitated.

2. Plesse see both sttached dispute letter from Ark Manor regarding this violation and the RASP to revi
needs of the residgnt.

3. Administrator and br designee to monitor with all staff presenting care to the rasident for any change:
occurrences in tion or aggression, and ypdata of the RASE, famiiy and physictan accordingly If ne%

4, The resident has ?ﬁ? 1o further incidents of sgeression or agitation since 7/15/2018. -

Resident #1's assessment ha A an updated to indicate a moderate problem with agitation and aggression, 8/24/18

"

Documenﬂ'ﬂﬂof the audit shalllbe kept. 8/24/18

' immediately: The home shall develop and implement a system to ensure resident assesments are immediately updated as care needs change.

Within 5 days of receipt of the plhn of correction: A designated staff person shall review all resident assessments {o ensure accuracy and complra!ion. R

8/24/18 m« |

-

Repeat Violation: Yen Dats(s) of Provicus Violattan{s):|  08/01/2018 04/13/2018 01/10/2018
* . .
Bighature of Legal Entlly Represantative ) q e Pep A .
{Roquirad on EYERY, , S( A . . :
Printed Name and This of Lagsl Entity Rapreseriitive Bt
(Ragylred oq EVERY Page) Aenne Hashner Doith | 1Y 1T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of camectidn Is approved &8 of 8/2418 Plan of correction Implementation statue as of | 82415
. (Date T056)
| D Fully implemented
. M Partislly (mplemented - Adsquste ngm;i i
The abova plan of contectian was approvad by D Partizlly Implemantsd - Inadequale Prograss,_
(Imiiate) [] Notimpiementsd




RECEIVED

_AUG 14 2018
PR Pa

eQdofd

VlolmoE Ropoit:«
PCH Nama: ARIC MANGR

WG 1‘1':1\::1&4‘;‘_3 rlCLD s
. Huran Services Licensing

1. REGHFLAT!OM &1} Pa.Code §2600
2600.226(a) ~ The resident shall be assessed for mobi

fity needs as pad of the resident's assessment.

2a. DESCRIPTION OF
Raaldent #5's assonsme

1ha resident is unable 1o
reslroom.

IQLATION
i, dated 2/1/18, Indieates the rosl
ranafer infoul of bed/chalr on hisfhy

tis moblls; however, the resldents suppert plan, dated 2/1/18, §
r ovm, 13 unsteady on hisher feet at imas, and unable o take self

di ;15
(oY

$, PLAN|OF CORRIZCTI

Inciude stapa to correct
ﬁﬂmadw, iy

N (POGC) (Atach pages ss necessary)
violation dasonbad above snd

bywhich ihe sings wil b completod,

. Remember that yon must sign and date muy atiehed pages.)

2teoy ro prevent a aimilar violatfor from oceuiring agaln. If slops cannot by complsted

Resident #5 RASP updated to present the resi
deoor
Understands thpt if in the event of an eme
attachecl.
RASP training atidendum in attached to this P

tralnings to folipw suit, '

1

regulations set forth by the facility procedures.
The Executive Director will be
been updated and addressed

Within 5 days of receipt of the plan of correction: A designated staif p
accurate assessment of mobility needs. Documentation of the audit sl
|

Documentation of the systemn shall be kept. 8/24/18 :f_/},\

-
.

) with assistance from staff. Resident can self-propel once In the wheelchajr without queni

Immediélely: The home shiill develop and implement a system fo end

Immediately: A designatedstaff person shall verify direct care staffing
residents' needs in accordahce with 2600.57b, 2600.57¢, 2600.57d an

t— i m——er o—t

it

[ a5 a moderate Immobile for the purpdses of transfer

C for the change In transfer status, with future addendum

Administrator gnd/or desiznee to manitor all residente for mobil ity status according to the evacustion prockd

facility procedures ower the next 60 days to insure that poucle's haTe

brson shall review ali resident assessments {o ensure each resident has an
hall.be kept. 8/24/i8

Jire resident assessments are immediately updated as mobility needs change.

on a daily basis to ensure adequate staffing is present in the home to mest

d 2600.60a. 8/24/18 ﬂ?\_

ts aLn‘d

l:gen , evacuation can occur with minimal assistance, Please se

f

T = o ame

]
Repeoat Vielqﬂnn: Yes Datats) of Previcus Violation

{=):} 01/110/2018 oGi212017

Signature 4f Legnl Entity Repressntative

o
1

H p——
Pented Name and Titls jf Logal Entity Reprezantative
ulred o

W PeHA

JenoiEr Hostner PeHA

e glslig

!)EP}\RTMENT USE ONLY - HOAIES MAY NOT WRITE BELOW THIS LINE]

The abovye plan of nonac&lon I8 epprovad as of

The abo\ie plan of caraction was approved by *

8/24/18
(Date

1

fnwath)

Plan of corection implemantation atatus as of

Bi24/18

D FLly Implemented

-
[:] Partially Implamentad - Inadequate Progrosa_

[] WetImplementad

TDale)

Partially Implemented - Aduquate Progress m\_




RECEIVED

df A

if the restdent’s physicl
‘garvices.

or other behavioral care sewvices that will be made avallablse to

. physician’s assistant or cerlified regietered nurae practitionor,

L ' AUG 142018 page 4
Violation Repart: 44886 - 18 - Garmigan, Lawie - "
PCH Nama: ARK MANOR C EST ARG S TR GE
OIS LI unian
1. REGULATION 85 Pa.Chde §2600 Humain 3GTviecs b o
2600.227(d} - Each home shall document in the resident's support plan the medical, dental, visicn, hearing, menta! heal

the resident, or referrals for the resident to oulside servigis
determina the necessity of thes

2a, DESCRIPTION OF VIDLATION '

Rebiden! #2's agzessment, dated 6/14/18, indicates the resident requires minimal suparvision In the home and some physical
assistance (o tranefer injolit of bed/chalr. The resident a8 failan In the home 15 times since January 2018; however, the resigont's
support plan, dated 6/11/18, doas not address the residant's high fall risk. .

3, PLAN OF CORRECTE

Includs staps 10 corast
Immadiataly, inchide

N (POC) (Attach pageg as necessary.

victabiony
bywﬂﬁlﬂnmnbwwwd.

NOTE: The Compl)
willi of course res,
Regulation number,

Recident #2

RASP training a
to follow suit.
Administratora

*“11Within 5 days of rece
8/24/18

{mmediately: The homsg

Emmpm—— m————y - . - P

dendum in attached to this POC for the change in fall

Regulation Referred to'above does not match the requirements of th
accordingly to the violation, Just wanted to make sure that it 5 placed under the correct

Remember that you must sign aad date any attached pagos.)
amacribad shove snd stapa (o prevent a simik viotation frem ocsunring agaln. IF 8ta5:8 carmot be completad|

o stated viulatl;:n. We

P updated to present the resident as a fall risk for the purpoeses of safety accommaodation with
assistance from|staff and placement of floor mats while in bad. Facility working with Heartland hospice to
accommodate dquipment needs for safety, )
Hisk status, with future addendum tralnifiis

that have showh $o be a fall Tisk due to any decline in condition or change In heaith stdtu

dfor designee to monitor all residents for fall risk status, with monitoring and tracking Incider%w i
addendum &nd RASF for the change ta the fall risk level of the resident.

Hpt of the plan of correction: A designated staff person shall review all resident support plans for accuracy and completion.

shall develop and implement a system to ensure resident suppart plans are immediately updated as resident cara needs

change. Documentatiurr of the system shall be kept. 8/24/18

Ropeat Vislgtion: No

Data(z) of Pravicus Viclation{a):

Signatare bf Logal Entit]

ul

Repmanlnlmi ; * 3 a T © CHA

Printed Name snd Tiie
RY

Pa

— jy
1 sgol Entity Representative

e Yoshoer

Pate 2hia e

DE

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

The above plan of corertion Is approved ag of

“The above plan of correption was approved by '

Plan of correotion implementation status as of

[] Partiaily implemantad - Inadequate Progrees,

8/24/18
{Date)
E] Fully Inplemented
(initials) ] NotImplemented

8/24/18

7] Partily implemented - Adequats Pragross L J]\

i






