pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: arkmanorpch@agmail.com
bwillner@whitestonehc.com

MAILING DATE: December 17, 2019

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on July 17, 2019 and July 22, 2019, of
the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

g/~

Larry 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.us
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Violation Report

Facility Information

Name: ARK MANOR
Address. 705 SANDRA DRIVE, DELMONT, PA 15626
County: WESTMORELAND Region: WESTERN

Administrator

Name: Karyn Hullenbaugh Phone: 7244686200

Legal Entity

Name: ARK MANOR LLC

Address: 105 SANDRA DRIVE, DELMONT, PA, 15626
Certificate(s) of Occupancy

Type: C-2 LP Date: 06/23/2008

Staffing Hours

Resident Support Staff 0 Total Daily Staff: 60

Inspection

Type: Partial BHA Docket #:

Reason: Complaint.Incident

Inspection Dates and Department Representative
07/19/20719 - On-5ite: Ashley Roser, Scott Klein
07/22/2019 - On-5Site: Ashley Roser, Scott Klein
07/24/2019 - Off-Site: Ashley Roser
08/14/2019 - Off-Site: Ashley Roser

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: /0

Secured Dementia Care Unit

In Home: Na Area:

Hospice
Current Residents: 72

Number of Residents Who:

Receive Supplemental Security Income: 70
Diagnosed with Mental lliness: 15
Have Mobility Need: 12

07/19/2019

License Number: 44686

Email: BWILLNER@WHITESTONEHC COM

RECEIVED
10/8/2019

Western Region Field Office
Bureau of Human Services Licensing

Issued By: Labor and Industry
Waking Staff: 45

Motice: Unannounced

Residents Served. 48
Residents Served.

Capacity:

Are 60 Years of Age or Older: 47
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 0
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ARK MANOR 44686

15a - Resident Abuse Report

Regulations
2600.
15.a. The home shall immediatel; report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective services Act (35 P. 5. §§ 10225.701—10225.707) and 6 Pa. Code § 15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff

persons.

Description of Violation
On 7/15/19, the home received an allegation of physical abuse against staff person A towards resident #1; however,
the allegation was not reported to the local Area Agency on Aging until 7/16/19.

Plan of Correction (POC)

[(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described abowve and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

T hﬂll"'-‘*—ﬁ"'-‘-*—'n, LT T A e s ':"r'd"'i.n.... lﬂhu,tqﬁ-.-_a_.h & P'lc:jur—'ut:.ll
wie-s moerhRad wBa ol voriTeas T Qo

m:_-.'-ulkﬂq,:,,t gﬂrg}-—:&c.-r& = A M L o G| af oot e wath wael

11\-*.(*‘.-,‘_1_@..&1-__‘_‘_‘\‘_-\ i th"J.a'_-.n -i-_n,_n} 11"_: iﬁ.l"q‘_ L ﬁ\b.*i""‘h = A oy, F‘\%\q'ﬁ.f_':,‘

Q. <keld WS Lr YL e Laods Yvahd (o ?]ll—'t"hxt':. e vy
ARTT AT E.S-‘-l..t:--- 'C:jn_ . P o 'D“:"L"'-"""f—blh i 'ﬁ%..n;:_\ £y

‘?'f'u.-'t_,i-:__-"'r"-q-:_ Sev Lo e Fret VS 'I_H"'“'nu.ﬂtﬂthb'—*f‘-"\ 1:'"--'E}"'-'.-r:i'ﬁ:;t~.|'_‘1‘-':|,'l

!f_. ‘j!ti..-rﬂ "'-_;,l.f:_:l.ﬂ'- byl Syl e ot \)
W e

A ¥ Ik
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Signature Printed Name and Title B} i g dr ot e

T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 12113119 Plan of correction implementation status as of 121317
{Date) (Date)

5r)ﬁ/m = Fully Implemented
The above plan of correction was approved by VPamaII}r implemented - Adequate Progress
J Partially Implemented - Inadequate Progress

L) Mot Implemented

(Initials)

07/19/2019 - 2of9



ARK MANOR 44686

42b - Abuse

Regulations

2600,
42 b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to

corporal punishment or disciplined in any way,

Description of Violation

During the evening of 7/14/19, staff person A went into resident #1°s bedroom and began choking the resident
around his neck and smacking the resident on the left side of his face. Resident #1 asked staff person A to stop

choking him. Staff person A then stated to the resident, "why don't you go and tell your daughter about this, you
little pussy." Resident #1 was transported to the hospital on the evening of 7/14/19 for evaluation. Resident #1
stated that since returning from the hospital, he is fearful of staff person A

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed.]
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See Pages 3A and 3B of 9

Legal Entity Representative

Noren WoSssonde Dhowoe Vo Wolfnloowmap Zomee.  'lelig

Signature Printed Nama and Title  Adviny ¢drabe~ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12/13/19 o , 12/13/19
The above plan of correction is approved as of Plan of corregtion implementation status as of
(Date) (Date)

i /rﬂ &J Fully Implemented
. _ _ ,
The above plan of correction was approved by lIJF'art?ally Implemented - Adequate Progress
(Initials) & Partially Implemented - Inadequate Progress
& Not Implemented

. [ r B .
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RECEIVED
10/9/2019

Page 3A of 9

Western Region Field Office .
Bureau of Human Service§ Licensing

Regulation 2600.42.b Plan of Correction:

Resident #1 has been under direct supervision since the incident was reported to
Administration. A training was done on August 7, 2019 by a Hepresent{:ﬁve
from Area Agency on Aging. All Employees were retrained on the importance of
this regulation and the importance of reporting. Documentation ntturlI:d. All
new Employees are made aware of this regulation upon hire. Area Agency on
Aging has agreed to come in annually to do a training for the S taff. |

The Home disputes this violation. There are man y discrepancies in the qnﬁre
violation. If we as a Home thought that there was any validation to this
accusation, Staff Member #1 would have been dismissed immediately.
Protective Services did a very thorough investigation which included outside
agencies, Residents, Family and Employees. They returned with a ﬁndfnq; of the
accusations being fabricated and unsubstantiated. They stated that the version
of what happened as told by Resident #1 was not the same when interviewed
again. Staff member A denies the allegations. Resident #1 made it a habit of
accusing people around him daily of horrible things. We strive to keep a safe
and unabusive atmosphere at all times. Resident # 1 is no longer a Resident in
the Facility, and it should be noted that his Family wanted him to stay here, but
we had to issue a 30 day notice due to a decline in his mobility and befnq a fall
risk. If the Family truly believed the allegation, there is no way they would have
wanted him to continue to be under our care. It should be noted that the
confusion and irritability in Resident #1 started well before the allegation on

July 15. Many supporting documents attached.
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Page 3B of 9

Addendum to be added to Violation 42b
e

this violation, the following will also be impleme

In addition to the previous actions to be taken on
on Wednesday, October 23 to do a Re-training on
Executive Director and the Administrator.
), and the steps that we as Administratic

ed. Any future Staff meetings v

1. A training has been scheduled for All Staff

Residents Rights. The training will be done by the
include a discussion on various rights (one being abuse

them as Staff are to take to prevent any rights being violat
3 retraining on this violation.

e of how the Residents feel they are treated by St
elected to have a casual conversation about t
entation will be kept for our records t

2 Administration will do random monitorin
Residents a week for the next 6 months will be s
the Home and how they feel they are treated. Docum

and correct or report if needed. A
ee months, Staff member # 1 will be monitore e e

3. Two times weekly for the next thr _
Documentation will be kept as to how he treats the Residents. Administration Wi
and will also follow up with various Residents as 10 how they feel they are being

£ el b
f s

4. The violation report with any follow up needed will be reviewed at the r

meeting that will be held.
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ARK MANOR 44686

183d - Prescription Current

Regulations
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

Description of Violation

Resident #4 is prescribed Docusate Sodiurn 100MG Caps - Take 1 capsule by mouth twice a day as needed for
constipation, however, the medication on the medication cart expired on 5/13,/18.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately. include dates by which the steps will be completed)
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Legal Entity Representative
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Signature Printed Name and Title D dorwn s dbredo—  Date

+

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
1_2/1_?/_1_9_ _ Plan of correctiogn implementation status as of __1_2_/13/_19
(Date) (Date)
LI Fully Implemented
E;ﬁ/m Q(Partiailj,r Implemented - Adequate Progress
(Initials) L Partially Implemented - Inadequate Progress

L) Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

07/19/2019 40f9



ARK MANOR . _ 44686

185a - Implement Storage Procedures

Regulations

2600.
185.a. The home shall develop and im]plem_ent procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Description of Violation

Resident #3 is prescribed Morphine Sulfate 100MG/SML Solution-Take 0.25ML under the tongue every 6 hours as
needed for shortness of breath. On 7/19/19, resident #'3's narcotic count sheet for his Morphine indicates 30

syringes of 0.25ML/each of should be present; , however, no syringes were present in the home. According to the
narcotic count log, staff members are only counting narcotics in the AM and PM, and are not counting between all 3
shifts. Also, direct care staff person B indicated when staff members conduct a narcotic count, they do not
physically count the narcotics that are available in the home.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps o cofrect the vielaton described above and steps fo
prevent a similar violation from accurring again If steps cannet be completed immediately. include dates by which the steps will be comipleted.)
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Legal Entity Representative
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Signature Printed Name and Title O v s adradow Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12/13/19 ) ) 12/13/19
The above plan of correction is approved as of ~ Plan of correction implementation status as of

(Date) (Date)

/rﬂ = Fully Implemented
The above plan of correction was approved by i !Jpa.many Implemented - Adeguate Progress
(nitials) = Partially Implemented - Inadequate Progress

L) Not Implemented

07/19/2019 50f9



ARK MANOR B | | 44686

185b - Medication Procedures

Regulations

2600.
185.b. At a minimum, the procedures must include:

2. A process to investigate and account for missing medications and medication errors.

Description of Violation

The home does not have a policy for the accountability of controlled substances, which includes a process to
investigate and account for missing medications and medication errors.

Plan of Correction (POC)

[Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps tp comrect the violation described above and steps to
prevent a similar violation from occurning again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Signature Printed Name?nd Title  Cwtdirrinn Frotey  Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. ) 12/13/19 . . 12/13/19
The above plan of correction is approved as of Plan of correction implementation status as of

(Date) (Date)

m & Fully Implemented
' d - Ad P
The above plan of correction was approved by i _ F"ﬂl'tl.ﬂ”‘]." Implemente equate Frogress
(nitials) = Partially Implemented - Inadequate Progress

L Not Implernented
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ARK MANOR 44686

223a - Description of Service

Regulations

2600.
223.a. The home shall have a current written description of services and activities that the home provides
including the following:

1. The scope and general description of the services and activities that the home provides.
2. The criteria for admission and discharge.
3. Specific services that the home does not provide, but will arrange or coordinate,

Description of Violation

The home does not have a written description of service,

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps bo correct the violation described above and steps to
prevent o similar violation from ocourring again, If steps cannot be completed immediately, include da?zs by which the steps will be completed )
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Legal Entity Representative

Signature Printed Name Bnd Title O dvvs v shvredg e DATE
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12/13/19 12/13/19

The above plan of correction is approved as of Plan of correction implementation status as of -
(Date) (Date)

/rﬂ £ Fully Implemented
The above plan of correction was approved by j MPaﬂlally Implemented - Adequate Progress
(Initials) = Partially Implemented - Inadequate Progress

& Not Implemented

il
|

07/19/2019 7 0f 9



ARK MANOR . | - _ 44686

225¢ - Additional Assessment

Regulations

2600.
225.c. The resident shall have additional assessments as follows:

1. Annually,

2. If the condition of the resident significantly changes prior to the annual assessment.

3. At the request of the Department upon cause to believe that an update is required.
|

Description of Violation

Resident #1's most recent assessment, dated 5/1/19, does not address his behavioral need for management of
sexual aggression. The resident is prescribed Progesterone-100MG for sexual aggression once daily as of 7/12/19.

Resident #2's most recent assessment, dated 3/27/1 9, does not address the need for reqular wound treatment for a
stage |V pressure sore. |

REPEAT VIOLATION: 7/26/2018

Plan of Correction (POC)

(Attach pages as necessary. Remember that o must sign and date any attached pages. Include steps o correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediatety, include dates by which the steps will be completed )
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ARK MANOR 44686

225c - Additional Assessment (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12/13/19 12/13/19

The above plan of correction is approved as of Plan of carrection implementation status as of
(Date) {Date)

i /rﬂ ) Fully Implemented
. (b4 - ]
The above plan of correction was approved by Partially Implemented - Adequate Progress

(Initials) L Partially Implemented - Inadequate Progress
) Not Implemented
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