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pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

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

LEGAL ENTITY

HAME OF PAGIATY OR AGENCY

Located at _1635 SANDRA DRIVE, DELMONT, PA_15620

{COMPLETE ADDRESS OF FATLITY OR AGENCY)

AGLREES GF SRTELLITE SITE ADDREES OF SATELLTE SIVE

ABDRESS OF BATELLITE GITE ADUHESS OF BATECLITE GITE

ADDHERE OF BATELLITE 8% ADDREBE OF SATERLITE 51T

To provide _Personal Care Homes

TYPE OF SERVICE(S) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 70
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

PRAXIMLIN CAPRGITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(REARLIAL FUMBER ARNDE THTLE OF REGULATIONSY

and shall remain in effect from _February 19, 2019 until _February 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446860

{:Mﬁﬁf (Lin—

[ESIING OFFIGER a UEFUTY SECRETARY

NOTE: This certificate i3 issuad for the above site(s} only and is 5ol ransferable
and should be posted in a conspicuous place in the facily. HS 628cke ~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEBRT & 2018
Mr. Ben Willner
Chief Executive Officer
Ark Manor, LLC
105 Sandra Drive
Delmont, Pennsylvania 15626
RE: Ark Manor
Certificate #: 446860

Dear Mr. Willner:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 1, 2018 and January 4, 2019, of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating fo Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

A regular license is being issued based on the enclosed violation report. Your
license is enclosed.

In an effort o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www, surveymonkey.com/r/BHSL. Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jac ,{Jeline I.. Rowe
Dirgctor

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs . slate.pa.us



VIOLATION REFORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Nama: ARK MANOR

License Number: 44686

Address: 105 SANDRA DRIVE, DELMONT, PA 15626

County: Westmoreland

Administrator: Jennifer Kastner Region: WEST
Legal Entity Name: ARK MANOR LLC

Legal Entity Address: 1058 SANDRA DRIVE, DELMONT, PA 15626

Certificate{s) of Occupancy RECEIVED

C-2LP
08/23/2008
Dept. of L&t

12/11/18
Western Region Field Office
Bureau of Human Services Licensing

Staffing Hours
Resident Support: O Total Dally Staff: 53

Waking Staft: 40

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewai, Provisional

On-Site Inspections Dates and Department Representatives On-Site
11/01/2018: Cutter, Jan; Grace, Desmond; Graziano, Belinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuli Triggers: Random Indicatars:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Arpa;

Secured Dementia Unit Capacity, if Applicable:

Nurmiber of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Residents: 13

Number of Hospice Residents in past year: 21

Receive Suppiemental Security income: §
Are B0 Years of Age or Older; 37

Have Mental lliness: 22

Have an intellectual Disabhity: 2

Have a Mobility Need: 13

Have a Physical Disability: 0




Page 2 of 10

Violation Report: 446885 - 11/01/2018 - Cutter, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good
repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The assist bar on Resident #1's bed is attached to a 2 foot by 3 foot wooden board under the matiress and is not secured o the bed
frame. The assist bar moves approximately 5-6 inches back and forth pesing a fall hazard for the resident.

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

Include sleps {o correct the vigiation described above and steps to prevenl a simifar violation from occurring again, If steps cannot be completed
immedialely, include dates by which the steps will be completed,

Immediately on the day of inspection the assist bar was removed from the bed for Resident # 1. It was
only used by the DCS to assist in rofling her to change her. Resident did not use on her own. The new
assist bar was ordered on that day. It arrived and was installed on November 6, 2018. Documentation
attached. Furniture and other apparatus being in good repair was added to the weekly inspection checklist
of the Home, Items are checked weekly by Administration or designated Staff.

Artachmont= 2A ab,3C

See page 2a of 10

Regpeat Violation: Yas Date(s) of Previous Violation({s): C1/10/2018 ET AL

Signature of Legal Entity Representative /
Required on EVERY Page
N fd

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) /)Ci roline Du A 15’)@2#{-&? vkt I 2-//-75

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

The above plan of correction is approved as of . 12/24/18 Plan of correction implementation status as of  2/5/19
{Date} T OaeT

D Fully Implemented
ke
g Parially Implemented - Adequate Progress Zz

The abeve plan of correction was approved by C_@ D Partially Implemented - Inadequate Progress
Initials)

[] Notimplemented




Page 2a

of 10

Viclallon Report: 44688 - 1170172018 - Cutler, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Cods §2600 _

repair and free of hazards,

2600.81(b) - Whoslchairs, walkers, prosthatlc devices and other epparatus used by residents must by clean, in good

Za. DESCRIPTION OF VIOLATION

frame. The assist bar moves approximataly 5-6 inshes back and forth posing a fall hazard for the resident.

“The assist bar on Resident #1's bed Is attached to a 2 foot by 3 foot woodan board under the matiress and is npt sesured 1o the bad

3. PLAN OF CORRECTION {POC) {Attach pages as nocossary. Remember that you must sign und date any sttached péges.)

immadiately, includs dates by which the steps will be completad.
Within 15 days of recelpt of the plan of corraction: All staff persons will be educated that any wheelchalr, wa'ker.
prosthetic davice or ofher apparatus used by a rosident that s found fo not be clean, In good repair and freg of
hazarda shall be rapertad ta the adminisirator or designee immediately.

Include steps lo cormct the viclation described sbove and sleps to provent @ gimilar vicialien from gucumng sgain. If steps cannot be complatad

Repeat Violation: Yoi Date(s) of PmWﬁon{s): 01/10/2018

Signature of Legal Eatity Representative
{Requlred on EVERY Pags) e L W i

Printad Name and Title of Legal Entlty Repw«%m‘\sga Date

{Raquired on EVERY Page) S Loy G Q-S-\-\(Qﬁ,x“ TVONA

forrd-\ §

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

{Date}
Fully Implementad

The abova plan of currection was approved by Parllaliy Implementad - Inadequ

{Initials)
Not implemented

The above plan of comection s approved asof Plan of correction implemantation status as of

Zﬁatei B

Partially implemented - AdeguaLe Progross

te Progress

BT




Page 3 of 10

Violation Report: 44686 - 11/61/2018 - Cutter, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.82(a} - Poisonous materials shall be stored in their original, labeled containers.

2a. DESCRIPTION OF VIOLATION
At 10:50 a.m., there was an unlabeled botile of Upper Cut Toilet Bowl Cleaner in the staff room near the front entrance. The
manufacturer's original labet indicales o contact a physician or poisan control center if swallowed,

3, PLAN OF CCRRECTION {POC) (Attach pages s necessary. Remesber that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a simifar violalion from occurring again, If sfeps cannof be compleliad
immediately, include dales by which the steps will be completed.

Immediaiely on the day of inspection the unlabeled bottie with original contents was removed from the
Staff room. Al other bottles were checked to be sure the labels were intact. The Housekeeper along
with the other Staff were trained on the importance of having original labels on all bottles with
poisonous materials in them. They were made aware that any bottles with labels wearing off must be
replaced. Documentation atiached.

This violation is being disputed due to the item being in its original container and locked in a room that
was only available to Staff members. No Residents ever have access to that room.

AHachment 2 A

Repeat Vicolation: No Date{s) of Previous Vlolahon(s

Signature of Legal Entity Representative
{Reuuired on EVERY Page) CM\V

Printed Name and Title of Ltﬁ;&mty Rep ﬁentatwe Date

(Required on EVERY Page) /1y o/, 5 () 117 gfgaaﬁc@ ‘Ou’(cfar/ 127/ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 12!24/?8 Plan of correction implementation status as of  2/°/18
{Gate} ————{-E“)“a""t"gfm

!

[:] Fuily Implemented
any
@ Partiaily Implemenied - Adequate Progress,/

The above plan of correction was approved by C_&Q D Partially Implemented - Inadequale Progress
nitials
) D Not implemented




Page 4 of 10

Violation Report: 44686 - 11/01/2018 - Cutter, Jan
PCH Narne: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be keptin covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
At 11:35 2.m., there was no lid on the trash can in the stafifguest restroom in wing 1.

3. PLAN OF CORRECTION {POC} (Auach pages s necessury. Remember that you must sign and date any attached pages.)
Include sleps to coract the violation described above and steps fo prevent a simitar viclation from vecurring again, If sfeps cannol be campleted
immediately, include dates by which the steps will be compieted.

Immediataly on the day of inspection with the Inspectors present, the trash can was replaced with a new
one with a lid. Trash cans are checked weekly with the checklist and will continue to be checked.
Documentation attached.

This is being disputed due to the trash can and lid being readily available for the bathroom. It had been
found to be missing during the weekly check. It was purchased and in Facility to replace the exisiting one.
It was replaced with Inspectors present, which proved it was purchased. It had not been replaced prior to
Inspection, but would have been replaced during the weekly inspection.

ﬁﬁéghmen F YA

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

Signature of Legal Entity Representative / /
{Required on EVERY Page)} [P

Printed Name and Title of Legal Entity Representative

easrsson St esael /Yy ine [l - Esauchine Dgector | ™ 1217/

Date

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

The above plan of correction s approved as of ___12/24/18 Pian of correction implementation status as of  2/5/19
(Date; T (Date;

D Fuily implemented

g Partiaily Implemented - Adequate Progress %)a/
The above pian of correction was approved by [:] Partially Implemented - Inadequate Progress
itials
) D Not Implemented




Page 50f 10

Violation Report: 44686 - 11/01/2018 - Cutter, Jan
PCH Name: ARK MANOR

1. REGULATICN 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repalr and securely screened when doors or windows are
open.

2a, DESCRIPTION OF VIOLATION
The screen in the window of wing 2's shewer room left approximately a 1 inch gap befween the screen and the window frame on the
ieft side of the window.

Thers is no screen in the window in the emergency exit door on wing 4.

3. PLAN OF CORRECTION {POC)} (Attach pages as necessary. Remember that you must sign and date any avlached pages)
Includa steps to correct the violation described above and steps to prevent a similar violalion fram ocourring again. If sleps cannot be completed
immediately, includs dafas by which the steps will be complated.

Immediately on the day of inspection the screen in the window of wing #2's shower room was adapated to
fill the 1 inch gap. The Emergency exit door on wing 4 has a tiny window that is never used. It was nailed
shut to make it unuseable. The screens are checked weekly on a checklist by Administration and or
designated person and will continue to be checked weekly. An addition to the checklist to include windows
crack free and screen in windows was adjusted on the checklist for more in depth checking.

A Hachments SA 58,5C

Repeat Violation: Yes Date(s) of Previcus Violation(s): CH10/201B ET AL

?éi"ié?‘,;%"iiéi?éﬁé“;‘a‘;if"“’““*a“"f“’/@%,ﬁ o

Printed Name and Title of Le i Entity Representatwe

{Required on EVERY Page) &ir’a e t{f}!’? - Exerutive D{Yﬁ:’}bf’ Date (-1~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

m Plan of correction implementation status as of  2/56/19
(Date} —Oate

D Fully Implemented y
@ Partially Implemented - Adequate Progress %

The above plan of correction was approved by D Partially implemented - Inadequate Progress
(initiais)
D Not implemented

The above plan of correction is approved as of




Page 6 of 10

Violation Report: 44686 - 11/01/2018 ~ Cutter, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
AL 11:05 a.m. there were 3 moldy enchilada shelis in a ziplock bag on the shelif in the dry food storage area in the kilchen.

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

inciude steps to corect the violation described above and steps fo prevent a similar viclation from cccurring again. If steps cannot be completed
immaediately, includea dates by which thie sleps will be complated.

Immediately on the day of inspection with Inspectors present, the ziplock bag belonging to a Staff member,
containing enchiladas from a fast food restraunt was disposed of. Staff were made aware that any food
thay bring in to the Facility must be used or disposed of in a timely manner.

This violation is being disputed due to the fast fcod bag with the enchiladas in it was the property of a Staff
member, The food was never intended for use by Residents and it would have never been used for
Resident consumption, therefore not violating Reg 2600.103 (I}

See page Ba of 10

Repeat Violation: Yes Date{s) of Previous Violation(s}: 0110012018 ET AL

Signature of Legal Entity Representative /

{Required on EVERY Page) W &/Q B
S —

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) // / /.10 ﬂaﬂ[l . EX{&Q%U&__&WQ,’]’Q/ 12-11 -5

Date

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

L 12/24/1
The above plan of correction is approved as of _ 1224118 Pian of correction implementalion status as of  2/5/19

(Date; EERCECE
D Fuily Implemented

@ Partially Implemented - Adequate Progress %
The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress
nitials)
D Not implemented




Vfolaﬂo'h Report; 44586 - 1170172018 - Guller, Jan
PCH Name: ARK MANOR

1. REGLATION 55 I’a,Code §2600 : i
2600.103(j) - Outdated or spoiled food or dented cans may not be used. '

, i
2a. DESCRIPTION, OF VIOLATION
At 11:05a.m. thareiware 3 moldy enchilada shells in a ziplock bag on the shelf in the dry fond storaga arsa inithe kitchan,

3, PLAN OF CORI‘?EC‘HON (POC} (Arach pages as neceusary. Revnember that you must sign und date any atached pages.)

Inchits stape {o comect the violation described above and steps to pravant a shnifsr vistetion from oocurring sgain, I at&na cannol be camplefed
immadinialy, includs datas by which the steps will be tompioted,

Immediately: A designated stalf pereon shall chack food storage areas daily, an each shift, to ensure no oudidated or
spailed febd is balng slored or used,

‘
t
+
i
H

Repeat (Ifiolat!on: &f’es; Data(=) of Preyloys Vielationfs}:|  01/10j2018
Slgnature of Lsgalgntlty Representativ \ é

{Reguired an EVERY Page) ‘Rk SN AA.
Printed Name and [Title of Legal Entity Represantative

(Roauired on EVERY Pagel \e vewlo i~ \ oSy RO A = 1p1ad-g

T
EDEPARTMENT' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

1

fflan of varrection Implementation stLius as of

{Oatea) —T5EETT

l Fully Implemanted

The above plan of correction Is approvad as of

]
£

[] Panially Implemanted - Adaquaf Progreas
[} Partially Implementad - Inadequ

| Not Implemented

i
Ths above plan of ccrrection was approved by te Progress

{initials)




Page 7 of 10

Violation Report: 44886 - 11/01/2018 - Cutter, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drili shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The last 2 fire drilis conducted during sieeping hours were on 2/28/18 at 5:30 a.m. and 10/1/18 at 5:35 a.m.

3. PLAN OF CORRECTION {POC) {Anach pages as neeessary. Remember that you mwst sign and date any attached pages.)
Include sleps to correct the violation described above and steps 1o prevent a simiar viclation frem cocurrng again. If steps cannof be completed
immedialely, include datgs by which the steps will be completed

Immediately a system was put into place by Administration to put afl of the months in advance on the fire
drill log. The day and time would be determined during that month. The exception would be that on the
months needing a sleeping hour fire drill {every 6 months), the month will be highlighted ahead of time to
indicate that the drill must be held on or before that month. Documentation attached with the month
circled to indicate the need for a sleeping fire drill on that month.

A Hachments 74 78

Repeat Violation: No Data(s} of Previous Violation{s):

Signature of Legal Entity Represent /

{Required on EVERY Page) oy édQW

Printed Name and Title of Lega Entity Representatwe Date

(Reauired on EVERY Pace) (Vi ivis ),y - E Xected-e @\[zda,/ 13-~/

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

The above plan of correction is approved as of __ 12/14/18 Plan of carrection implementation status as of 2518
(Date; {Date]

D Fully Implemented _
j
@Y Partially Implementad - Adequale Progress %&/

The above plan of correction was approved by D Partially I[mplemented - ihadequate Progress
(Initials} D
Not implemented




Page 8 of 10

Violation Report; 44686 - 11/01/2018 - Cutler, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.184({a) - The original container for prescription medications shall be labeled with a pharmacy {abel that includes the
following:

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

{8) The name and title of the prescriber.

Za, DESCRIPTION OF VIOLATION
Resident #2 is prascribed Haloperidol 1 mg, take ane tabiet every 12 hours as needed for restiessness; however, the medication label
indicates io take one ablel every 12 hours.

Resident #2 is prescribed Lorazepam 0.5 mg. lake one tatlet every B hours as needed for anxiety; however, the medication label
indicates o take one tablet every 6 hours as needed.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps {o provent a simiar viclation from occurring again. IF steps cannot be completed
immediately, include dates by which the steps wil bs completed.

During the week following Inspection, a complete med cart audit was done to check that all directions on
the labels matched the directions on the medication administration record. Medication will be compared as
it arrives at the Fadility and monthly MAR audits will be done by Administration or Designee withh
documentation being kept. It should be noted that the items presented in the violation were brought in by
Asericare Hospice and they did not have the accurate directions matching. Special attention will be given to
all orders that arrive from outside agencies instead of our House Pharmacy. They will be cheked to be sure
that the directions of the prescriber are followed. :

See page 8a of 10

Repeat Violation: Yes Date(s) of Previous Violation(s): (6/01/2018

Signature of Legal Entity Representative /
{Required on EVERY Page) W to N e

Printad Name and Title of Leg:%fntity Representative Date
4

(Required on EVERY Page) r}:)f,’né’ /Quﬁf?- Ekﬁ’z;gﬁi.}@ Ds‘fgf,:!a/ 101/ )5

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

The above plan of correction is approved as of _%3_4{1?”“ Plan of comrection implementation status as of _2/5/19
aip AL LA r————r
g {Date;

D Fully Implemented
g Partially imptementad - Adequale Progress %

The above plan of correction was approved by D Partially Implemented - inadequate Progress
%Enitiais
) [] notimplemented




e

Page 8a of 10

Viclation Report: 44ha6 - T1/01/2018 - Gutter, Jan

PCH Name: ARK MANOR

1. REGULATION 55 Pa.Codo §2600
2600.184{a) - The criginal container for preseription medications sh
following: "
(1) The recideAt’s name.
(2) The name bf the medication.
(3) The date lt‘ie prescription was issued.
{4} The prescribed dosage and instructions for administration.
{6) Tihe name ard title of the prescriber.

3l be labaied wilth & pharmacy 19

bel that includes the

j ]
2a. DESCRIPTION|OF VIOLATION
Resident #2 |s prescr bed Haloperidol 1 my, {ake one tablet every 12 hour
indicatas to take one tablet every 12 hours.

\ as needed for restlessness; hows

Rasidant #2 is pras{crgbed Lorazapam 0.5 mg, take ane table! every 8 houds as needed for anxlety: howaver, 4

indicates to take one tablet every 8 hours as needod.

vat, the medication lag

he medication labsal

]
t

H
3. PLAN OF CORRECTION (POC) (Attach prges us necsssary. Remember th

include sleps lv ot the viclallon described vbave and sleps fo pravent a sim

Immadistaly, includa datas by wiich the steps will b completed,
Within 15 days of receipt of the plan of correction; All staff persans wh

the home's poligy and proceduras for medication deilveries and that the
medications shall oe labalad with a pharmacy label that includes all iter]
shall ba presentec by a designatad staff person who is gualified lo adm

sducation shall ba kept.

at you must sign and dave any attached

administer mediontion will ba adu
ariginal contalnar for prescription

Jar violation from cceuring agein. I afe

ns indicated in 2600,184a, The ady
inistar medications. Documentation of the

ey )
iz connol be complpted

tad on

eation

Repsat%\!iotatinn: Yers

06/01/2018

Date(s) of Previg jplation{a):
Signature of Legdi Entity Representative

{Regnired on EVERY Page) .&Qi—p&)r\ M

TN

?riniad; Namau ani Title of Legal Entity Represbnéiva U

(Requiied on BVERY Pags) \o (e Wnedee ¢ TOCMA ek auny
‘ ' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan aéf(erreciion i approvad as of — e Plan of correciion implementatlon §tatus as of a
: [j Fully Implemented o
E:] Pantially implemented - Adequate Progress
The above plan qf corraction was approved by T [:l Partially Implemented - Inadeqiiate Progress
! [j Not iImplamented

i
!
!
H
i




Page 9 of 10

Violation Report: 44886 - 11/01/2018 - Cuatier, Jan
PCH Name: ARK MANOR

1. REGULATICN 55 Pa.Cade §2600
2600,187(d} - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Oxycodone 5 mg by mouth every four hours as needed. However, an 10/23/2018 through 10/31/2018 at
8:00 p.m., the resident was administered Oxycodone/Acetaminophen 5 mg/325 mg.

Resident #2 is prescribed Oxycodone 5 mg by mouth every four hours as needed for pain: howaver, the home was adrninisteting the
madication every night at 8:00 p.m. from B/4/2018 to 10/31/2018.

Residen! #2 Is prescribed Lorazepam 0.5 mg by mouth every 8 hours as needed for anxiely; however the heme was administering the
medication avery night at 8:00 p.m. from 8/1/2018 to 10/22/2018.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viclation described above and steps to prevent a similar violation from occurring again. I steps cannot be comploted
immadiately, include dates by which the steps will be completed.

Immediately foliowing Inspection, Resident#2's medications were completely reviewed. The medication
that was administered was the correct medication and dosage. It had been changed out by Asericare
Hospice Agency, but the orders were not given at that time to change it on the MAR. Special attention will
be given to all orders that are from outside agencies to be sure that the directions of the prescriber are
being followed. As for the Oxycodone 5mg and Lorazepam .5mg by mouth, they were both PRN
medications. We are asking that these two items be removed as they were not in violation of Regulation
2600.187 (d), as the directions of the prescriber were followed.

See page 9a of 10

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

Signature of Legal Entity Representative /
{Required on EVERY Page} W (ot e

o

Printed Name and Title of L?pl Entity Representative

{Required on EVERY Page} 17@/{}2{ 0{112/»" g‘)@wﬁ,@ a}'@cﬁ’c)r" 1=~/

Dats

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

The above pian of correction is approved as of _12/24/18 Plan of correction implementation status as of 2/5/18
(Date! s

D Fully Implemented

[ﬁ Partially Impiemented - Adequate Prcgress?‘a/

The above plan of correction was approved by C D Partialiy Implemented - Inadeguate Progress
Initials
( ) D Not imptemented
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: ; Page 9a of 10
Viclation Report: 44686 - 11/01/3018 - Gutier, Jan
PCH Name: ARK MAMOR
1. REGULATION 55 Pa.Code §2800 EEI
2600.187(d) - The{hnme shall follow the diractions of the pzeseriber '
. I
22, DESGRIPTION {cu: VIOLATION
Regidenti#2 s presoribed Oxycodone 5 mg by mouth every four hours as ngaded. Howaver, on 10/23/2018 thfough 10/31/2018 at
8:00 p.m., the ramdqnl was sdministered Oxycodone/Acetaminophen 5 mgd325 mg.
Residanti#2 is prasonhed Oxycodens 5 mg by mouth evary four hours as npeded for pain; howaver, the homs was administering the
medication every nighl at 8:00 p.m. fram 8/1/2018 to 10/31/2018.
Resideny,#2 is presqribed Lorazepam 0.5 mg by meuth every 8 hours as n saded for anxisly; howaver the home was administering e
mﬂdlcalion ovary nlth at B:00 p.m. from 8/1/2018 to 10/22/2018.
3, PLANOF CORR&C TION [POLC) (Attach pages s necessary. Remsmber thaf you iust sign ond dute any attached ppges.)
Insiude steps to conect the vinlation described wbove and slops fo prevent & similar viclation from occutring again. If steqls cannaf ha complaled
) immedintaly, includd wates by which the steps will be complalsd.
Within 15 days of rzceipt of the plan of corraction: All staff persons who pdministar medication will be educaled that
the directions of the prescriber shall be followed, The sducation shell by presented by a designated staff pgrson who
is qualified to administer medications, Bocumentation of the education ghall be kept.
{
i
i
;
4
Rapeat \':’iolﬂ!ion: Mo Date(s) of Previous Violation{s):
Signature of Legal Entity Reprdsentatiye
{Regu:md on EVERY Paae) U;Ac%‘ PR
Printed Name and [Title of Lega! Entity Represdntative Date
]ng;;irgg on QVER\’ Page} . -
ke — Adpsbeec [DOuA 12 123H~1R
B'EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan ofsc:hrrectmn is approved as of o Plan of corraction implementation s{atug as of
‘ (ate) | |
' [:] Fully Implementad
[1] Partially Implemented - Adequaje Prograes
The above plan ofg eorrectian was approved by E] Parlially Implemented « Inadequate Prograss
! initials
( ) L__] ot implemented
! +
’ i
i




Page 10 of 10

Viclation Report: 44686 - 11/01/2018 - Cutter, Jan
PCH Name: ARK MANOR

1. REGULATION 55 Pa.Code §2600
2600.251(b} - The entries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VICLATION

Whitaout was used on resident #2's October 2018 MAR in the administration boxes for Fentyl 2dmegifhr on 10/15/18, 10/16/18,
10/18/18, 10/19/18 and 10/21/18, so that the criginal entries cannot be read.

Whiteout was used on a progress note in resident #3's record, dated 1075, with the word "rec’d” written over i so that the criginal entry
cannot be read.

3. PLAN OF CORRECTION {POC} (Aunach pages os necessory. Remember that you must sign and dute any attached pages.)
Include steps o corract the viclation described above and steps fo prevent & sinvlar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

A training was done individually with each Med Tech on 12-4-2018. Tt is understood by each Med Tech tha
whiteout is not to be used on any records. All new Med Techs will be trained that all records must be in

original form without whiteout. The training includes the proper way to account for any errors.
Documentation attached

f}ﬁladhmfn toJ0A

Repeat Violation: No Date(s) of Previcus Violation(s):
o

Signature of Legal Entity Representative /
{Required on EVERY Pagel ,MW /J/OW
Lt o

Printed Name and Title of Legal Entity Representative
. v . . _
{Regquired on EVERY Page) ﬂﬁ@f}?’l? ﬂyﬁﬂ/ E/‘C’” ‘E,L?"" Da(cr E / /}_/ / /g}

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

Date

The above plan of carrection is approved as of __12/24/18 Plan of correction implementation status as of  2/5M19
(Date; —{EE

D Fully implemented
'd
@ Partially Implementad - Adequate Progress ?)“/

The above plan of correction was approved by (. D Partially Implemented - Inadequate Progress

nitiais
) [:] Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f2

PCH Name: ARK MANOR

License Number: 44686

Address: 105 SANDRA DRIVE, DELMONT, PA 15628

County: Westmoreland

Administrator: Jennifer Kastner Region: WEST

Legal Entity Name: ARK MANOR LLC

Legal Entity Address: 105 SANDRA DRIVE, DELMONT, PA 15826

Certificate(s) of Occupancy RECEIVED
o T s
DeptofL & =g

Staffing Hours
Resident Support: O Total Daily Staff: 53

Waking Staff: 40

Type of Inspection: Interim - POC BHA Docket Number:

Notice: Unanncunced

Reason(s) for Inspection(s}
tnterim

On-Site Inspections Dates and Depariment Representatives On-Site
01/04/2019: Cutter, Jan; Graziano, Belinda

Of-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: 38

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 17

Number of Hospice Residents in past year: 25

Receive Supptemental Security income: 8
Are 60 Years of Age or Oider: 35

Have Mental liness: 20

Have an intellectual Disabliity: 2

Have a Mobility Need: 14

Have a Physical Disability: G




Page2of 2

Violation Report: 44686 - 01/0472019 - Cutter, Jan
PCH Name: ARK MANGR

1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident’s room.

2a. DESCRIPTION OF VIOLATION RECEIVED

Bureau of Human Sandzes i

3. PLAN OF CORRECTION {POC) (Attach puges a5 necessary. Remember that vou must sign and duate any atiached pages.}

Include steps to correct the viclation describad above and sfeps fo preven! & similar viclation from vecurring again. i steps cannol be completed
immediately, include dates by wiich the steps will be completed.

Du }ggiﬂ%ﬁ»ﬁfwuff:ii.{if;f or, ti Vieks Ve LQub (020 et MCLX o
Hie febidents hport apel Qlaascd ue i lockadd ped 2k oom.
fgz’/){.{f}@é L i}fﬁﬂf‘%}&f&; @ij,/{(« 00D /i(é_{,f‘fl b,gw.é,.i”’%} {Elfuﬁ&@("i”é@
Lo eie Compluanes. .

N oving forwascl, TAL aclirigtiafor o deotgrst Lt
Aheekl ALt Koo, bathroonts daol Cenavon arao it
_Lrottte. tomplares fece puet 3 HORFS - atiesstuesky
e oo have bt wcuceteel on Kuping 0TC nudicad
it C% Juauud AN, DAtk oontD andl Contneun FHAe %
oind. | the Al el untnuctiadely Aemoie. it ne(o) ond

é}a,iié ff‘o Jhe LeoMedl ried foom - L
. 1 g . . o I"’f’dﬁﬁc
jﬂfﬂaig Lo, ddoo notdfhd agoan to prung ALL Uy ¢ Aedicatons
fo e Meddpom W DHS Héned N lochuy witl Moo/
Naclcetions Jocked Ondl woitl actnineotir oo e cledl .

At 10:20 am, there was a 1.76 ounce jar of Vicks Vapo 2ub on the dresser in resident #1's unlocked bedroom. Wesmm%{%%%%d Oﬁicﬁ%

Atlechpot ¢ 1A
Repeat Violation: Nao D@Lg)\ai Previous Violation(s):

Signature of Lega! Entity Reﬂ@fenta e | —
{Required on EVERY Page)} S ‘*L %&W L 1“’%5_,"{’45 F‘a
o g 7

Printed Name and Title of Legal Entit?ﬁepfﬁ‘é?tative

; ) J Date
(Required on EVERY Pagel ____~ \ol 1 [o Wadhyer  OCHA Als !ici
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 215118

- Plan of corraction implernentation status as of  oy5/1g
{Date;

{Date]
D Fully Implerented

g Partially implemented - Adequate Progress

The abave plan of correction was approved by D partially Implemented - inadequate Prograss
(InHials}
[T] Notimplemented

~ ;

: 2/5/19

15






