COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MANOR PERSON M;L..CARE-, INC.

S———— T = 3
R

To operate_ TABOR MANOR : -

NAME COF FAGILITY OR AGENCY

Located at_6730 TABOR AVE

(MAXIMUM CAPACITY)

nehdsd;and Regulations

No: 116980

Totont E Aot

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This cerificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous ptace In the facility. PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 1.2 2010 FAX: (717) 783-3662

Mr. Howard Lavin, President/Administrator
Manor Personal Care, Inc.

Tabor Manor

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

Dear Mr. Lavin:

As a result of the Department of Public Welfare's licensing inspection on
March 24, 2010 and May 4, 2010 of the above personal care home, the violations with
55 Pa.Cade Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Tabor Manor
6730 Tabor Avenue, Philadel phia, PA 1911 1

CURRENT LICENSE NUMBER

1169

Is up to date and posted.

INSPECTION DATE REGIONAL REPRESENTATIVES
03/24/2010 : _ D. Frey, P. Metzger, S. Stone .
SIGNATUR ?GAL ENTITY . DATE REGIONAL LICENSING OVAL OF DATE
( ; — % —~ | %.2¢.7¢ | CORRECTION W %}
. 7 -
i ' Tz I 3
REGULATION + VIOLATION/CLASS -DATE BY PLAN OF CORREOT!ON ) . . DATE
- 85 Pa.Code § 2600. X : WHICH (Inchude a step-by-step plan to correct COMPLIANCE
" CORRECTION | the specific viotation, as well as a plan " VERIFIED
WILL BE . o assure the wolat:on does not recur) BY DPW -
COMPLETED : e
118 ‘ 1 The home was not in compliance 18- t . R
A home shall comply wrth | with 34 Pa. Code Chapter 3, known gf o . ﬁmﬁfﬁmﬁ?@ to o';il the &/ 5//5?
applicable Federal, State and | as the Boiler and Unfired Pressure inspecti _
ocal laws, ordinances and Vessels reguiations. The horre has - administrator looked into why we yy
régu lat;ons : two boilers and did not have the. did not have a certificate. After ;
-required “Cerfificate of Boileror contacting the Department of Labor
Pressure Vessel Cperation” issued - & Industry we were told that the
{ﬁ’dﬁ‘;ﬁ”* Pepartment of Labor and Department of Labor & Industry had
been sending all of our invoices and
Certificates to the address of the
! prior property owner. The Boiler has
been inspected and we are wai
for the Boiler Certificate from -
Department of Labor & Industry.
"This has been rectified,
The administrator will make sure
" that the boiler inspection certificate




VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa -Code Chapter 2600

. understands their quarterty repot ona ||

quarterly basis.

Page 2 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT L.ICENSE NUMBER‘
Tabor Manor 118698
6730 Tabor Avenue, Ph:lade!phla, PA 19111
INSPECTION DATE REGIONAL REPRESENTATIVES
0siz2da/2010 ' D. Frey, P, Metzget, S. Stone
SIGNATURE OF GAL ENTITY. DATE REGIONAL LICENSIN : DATE .
( Q,/ " 4/.2¢./o | CORREGTION f '
| — | Y s/
Y4 77
I . . CRN . &« :
REGULATION _ VIOLATION!CLASS DATE BY PLAN OF CORRECTION DATE -
%5 Pa.Code § 2600. WHICH (include a step-by—step plan fo correct COMPLIANCE
. ‘ CORRECTION | tha specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPw
. - COMPLETED
20b8 There was hgo documentztion that .
.| The'home shall give the the home had provided quarterly : .
resident and thegr&eident's finamcial smtergent to re?s:dents #1, Q {b-ro 20b8: All quarterly documents are f
designated person, an temized | 2, 3, 4, 5,6, 7 and 8 as reqmred by | kept up to date and filed quarterly for
-| account of financial | the regulation. , the residence record. In the fiture a '
transactions made on the copy of the quarterly report will also | |Steps have been taken to
resident’s behalf on a quarterly be given to each resident. The corragt violalg::‘n&ﬂ:g“ﬂ ablo
basis. . resident will sign for receipt of copy.
. Irﬁﬁals{DPW)
The administrator will assure that
each resident receives and




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page3 o;f‘{?

NAME AND ADDRESS OF PERSONAL CARE HOME CURREN‘I’ LICENSE NUMBER
Tabor Manor - 116980
6730 Tabor Avenue, Phnladelph:a, PA 19111 \ -
INSPECTION DATE REGIONAL REPRESENTATIVES
03/24/2010 L D. Frey, P. Metzger, S. Stone .
SIGNATURE C\)/, EW DZA/TE REGIONAL LICENSIN PROVAL OF DATE
. .27-7¢ | CORRECTION &/ﬁ //
Q ,,Z - Ny /78
: oo A
1 ~/ 3 _ .
REGULATION : VICLATION/CLASS DATE BY PLAN OF CORRECT]ON ) DATE
58 Pa.Code § 2600. : WHICH {include a step-by-step plan to correct COMPLIANCE
» o CORRECTION | the specific violation, as well as a plan VERIFIED
- WILL BE to assure the v:olatlon does not recur) ‘BY DPW
‘ COMPLETED . . S

25a1 A new confrzct (or an addendum to ;
Prior to admission, or within 24 | the current contl('ac‘c) was not on file _ 25a-1: reSIdent #2 agreements have f}'/f//‘&b
hours after admmnon a written | for resident #4 reﬂec’ang thecomreet | . _ been updated to reflect the current )
resident-home confract monthly rate, RIpA and correct monthly rate. é?/{/
(confract) between the resident ) :
and the home shall be in place. The admini rwill review ali

contracts fo make sure that all rates

. are current and correct,

Administration will andit the remdent

records annually to assure

compliance.




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

N Page 4017
-NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSENUMBER
Taber Manor 1 1698
6730 Tabor Avenue, Ph:ladelphna, PA 15111 -
INSPECTION DATE REGIONAL REPRESENTATIVES
1 03/24/2010 o/ : D. Frey, P. Metzger, 3. Stone Lo
SIGNATURE © ENT ITY DATE REGIONAL LICENSIN OVAL, O DATE -
L (/F Q/ 7.2 17 | CoRRECTION %//
. . - : . ] 5’ /——/ ‘ ‘.
4 3
REGULATION VIOLAT!ONICLASS DATE BY . PLAN OF CORRECTION . DATE
55 Pa,Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
oo CORRECTION | the specific violation, as well as a plan VERIFIED
"WILL BE - to assure the violation does not recur) BY DFW -
. : COMPLETED L

25¢1 : The contract for residents#4 and 8 . . ]
‘The contract shall specify that | did not specify the correct amount to , 25¢1; resident #4 agreement has // %;/ &
each resident shall retain, ata | be retained as personal needs .24 .0 been updated to reflect the $85.00 | :
minimurn, the current personal | aflowance. onthly personal needs allowance. ﬂ/ '
needs allowance as the e B and d
resident’s own funds for Resident #8 is private pay ocs
personal expenditure. .not receive SSIL.
o | The adninistrator will review all

contracts and assure that the correct

personal needs allowance is stated.

Records audit will be completed

anmuaily to assure compliance. |




| VIOLATION REPORT o
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 5 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME | : . ‘ " | CURRENT LICENSE NUMBER
Tabor Manor o . T T 116980 ‘ '
6730 Tabor Avenue, Philadelphia, PA 19111 ‘ ’ .

INSPECTION DATE ) REGIONAL REPRESENTATIVES

03124/201¢0

. D. Frey, P. Metzger, S. Stone .
.S!GNATURE(Q
1

F LE;(AL Emmfm/ DATE REGIONAL LICENSING ABPROVAL GF BLANAF DATE,
T T B ey
LIL A e [ 7 7
an ’/ Z : .
= Z G

7
T ) a o —
REGULATION : VIOLATION/CLASS DATE BY PLAN OF CORRECTION . ' DATE
55 Pa.Code § 2600. - , WHICH (Include a step-by-step plan to correct " COMPLIANCE
_ : : CORRECTION | the specific violation, as well as a plan '~ VERIFIED
WILL BE to assure the viclation does not recur) BY DPW .
- COMPLETEDR ' . ) '
254-350P "'t Resident # 5 contract does not fist . : ;
If the home collects a | the home's intended use of the - 25d-380P: Our Home addenduym for | % 4/// 74 ¢
resident's rent rebate, the revenue cellected from the residents g7 (8 the intended use of the rent rebate : ‘ .
resident-home contract must rent rebate. ) - has been i : : s
inciude the home's intended | : _ agmmenfdudedmrwdem #5’s @ : :
use of the revenue collected ‘ : |
from the rent rebate,
. In the future the administrator will
. assure that all addendums are current
| and are in the proper place in the

resident’s files.




' VlOLATION REPORT
- PERSONAL CARE HOMES &5 Pa.Code Chapter 2600

Pagasoﬂ?

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Tabor Manor . ‘116830
6730 Tabor Avenue, Phllade!phua, PA 19111 .
INSPECTION DATE REGIONAL REPRESENTATIVES

0372472010 D, Frey, P. Metz ger, S. Stone _

SIGNATURE OF LE DATE REGIONAL L!CENSING VAL O DATE,
¢ P CORRECTION _
|- _ (\ - ?’ 1 21 BYL /4
1 3 5 -
REGULAT]ON VIOLA'I‘IONICLASS DATE BY PLAN OF CORRECTION. DATE
&5 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
| CORRECTION | the specific violation, as well as a plan VERIFIED .
WILL BE fo assure the vaulatlon does not recur) BYDPW
_ COMPLETED _ '
83a . The home did not have the requsred
At least one staff person for . | staff person(s) who had : 63a: On 3/13/2010 The Staff persons [ -
every 50 residents who is documentation of training in firstaid | 3.2%.,c First Aid and CPR was updated. We
rfrained in first aid and cerfified | and certification jn obstructed airway . now have her First Aid and CPR
in obstructed airway ‘techniques and cardiopulmonary cards on file.
techniques and resuscitation present in the home
cardiopulmaonary resuscitation durmg the following times: The adrministrator will periodically Stapa ﬂgvg%%agr; taken fé
shall be present in the home at 3/14/10, 311510, 31710, co b e -
all mp : 318110, 8121110, 3/22/10 review the file to make sure fhat all %%ﬂe s mtzveﬂﬁab e
durfng 11:00 PM-7:00 AM. The staffs First Aid and CPR are current, | - fnitials {DPW)
was S0 during this . .
iod and the 1 staff it ' .
' E%“mtmn?,ese prese From now on when our census
Qv 20PM, Th groeecs 50 residents the
. 0, e .. .
census was 51 during s administrator will assore that the
pericd and thefe was 1 staff correct staﬁng with the correct
who met these requirements training is present and on duty.
. but two staff was needed. {-w. won b4 gg“m ¢
Ac} L7 % YhS+ e L
*«  3M1/10, 11:00 PM to 7:00 A, hqu, o 6~
ﬂmcensuswasﬁ‘ldumgfhus o 00“’1 e
time and the 1 staff present did e k. re’ P c>€~ 91’n
not meet these requirements g‘da ew];{g
and two were required.




ViOLATION REPORT -
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Tabor Manor . | 116980
6730 Tabor Avenue, Phllade!phla, PA1 9111 o
INSPECTION DATE REGIONAL REPRESENTATIVES
0312412010 D. Frey, P. Metzger, S. Stone
SIGNATURE m=/ GAL ENT!‘I@/// DATE_ REGIONAL LICENSING OVAI. OE RLAN OF DATE
; d CORRECTION
“f s j//f/
""‘ . A
i ' 3
REGULATION . VIOLAﬂON!CLASS DATE BY . PLAN OF CORREOT!ON DATE
.55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violafion, as well as a plan . VERIFIED
WILLBE | toassure the violation does not récur) BY DPW
. . COMPLETED
659 . - - Staff A had not been trained in
Direct care staff persons, resident rights annually. 558 The staff person did ot sign l
ancillary staff persons, 2.8 e at the traiming but did attend the |
substitute personnel and training. After consulting with the
reg ularly~sch:guled volunteers trainer we did confirm that this staff \
_shall be trazn annual!y in the: . . .
(3) Resldent rights (under The administrator will check all sign Is ﬂﬂv able
staff kas signed the attendance sheet.| | ‘ .
Ad mmzi{"fqt["\ i ( Coﬁ{fﬂc—'f“
1670 rulva ( i -é‘w Fio mc ’{?&rqgg
fCLar()S' to 5('55""? :
C{',éf\‘g‘uq Uf’ﬂ} Cém’fﬂ fq“-*
6
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" VIOLATION REPORT
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PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 o Page 8 of 17 .
NANE AND ADDRESS OF PERSONAL CARE HOME . ) - ‘ CURRENT ]_|CEN3E NUMBER
Tabor Manor - Co 116930
6730 Tabor Avenue, Philadelphia, PA 191 'H ) ) .
INSPECTION DATE L , .o T REGIONAL REPRESENTATNES S I
03!24!2010 ' ) -1 D. Frey, P. Metzger, $. Stone : .
SIGNATURE O fGAL ENTITY DATE . REGIONAL LICE DW DA
: ' CORRECTION
x ‘ | 7Eee W 7 //0
1 2 ' 3 E -
REGULATION : VIOLATION/GLASS | DATEBY PLAN OF comecnon 1% . pate .
55 Pa.Code § 2600. _ : , WHICH (include a step-by-step plan to correct " COMPLIANCE
‘ A ‘ . - CORRECTION | the specific violation, as well. asaplan { . ' VERIFIED
. WILLBE | to assurethe violation does not recur) BY DPW
) COMPLETED N
85a The freezer in the basement d . '
Sanitary condlhons shall be storage area was in need of i . 353_-3 The bottom ofthe freezer had ‘//?' //ﬁ
| maintzined, cleaning. 3.28.78 | residue from the box of meat that .

had been removed that day. After it
was bronght to our attention during
the inspection. the freezer was
cleaned immediately.

The day staff will check the freezer
regularly to assure it is clean.




VIOLATION REPORT . '
PERSONAL CARE HOMES - 55 Pa.che Chapter 2600 : Page 9 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
Tabor Manor
6730 Tabor AvenueLEhiladelphia, PA 19111

CURRENT LICENSE NUMBER
116980 ’

INSPEGTION DATE REGIONAL REPRESENTATIVES . " |
03/24/2010 ] D. Frey, P. Metzger, S. Stone-
SIGNATURE OF/LEGAI ENT DATE | REGIONAL LICENSING AR VAL OF P DATE
/ 7 2/-r<c | CORRECTION . 7/
S/ G
) 7
. zJ 3 )
" REGULATION VIOLAT!ON!CLASS DATE BY = PLAN OF CORRECT]ON K ‘DATE |
55 Pa.Code § 2600, ‘ : WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan- VERIFIED
" WILLBE' to assure the wolaﬁon does no’c recur} ‘BY DPW
. . COMPLETED | i
83a The emergency exit from the second ‘ ) ’ l / //'5
Each ramp, mfenur stalrway floor included 2 exterior steps. PETS . dradl is beine fabri B /
+ and outside steps shall havea | These steps.did not have a handrail '7{ 391/ 9??” w?llhsnmstalllsegemg $m Icated 7
wel-secured handtail, as required by this regulation. : an © ma‘ 5 Cly Manner. ﬁ
. ' . Mm&v’l*’ﬁ”cd’b” st

Cohci&.m,n' voeekt e
M‘n%f’@d‘hom} 4t asger€
Con ‘"5“11/‘!U€<:« Lamf{jw
é.*%

EG




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 : Page 10 of 17

NAME AND ADDRESS OF PERSQNAL CARE HOME
‘Tabor Manor
6730 Tabor Avenue, Phnladelphla, PA 18111

CURRENT LICENSE NUMBER
116980

INSPECTION DATE

REGIONAL REPRESENTATIVES
D. Frey, P. Metzger, S. Stcme

03/24/2000 [/ .

~TDATE TREGIONAL LICENSIN DATE,
“s ; ¥ CORRECTION b
G2l )f///
: : 3 . .
REGULATION VIOLATIONICLASS DATE BY PLAN OF OORREC'HON DATE
55 Pa,Code § 2600. WHICH (include a step-by-step plan to correct | - COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
. WILL BE to assure the vnolation does not recur) . BY DPW
~ COMPLETED , : o
101j2 Bedroom chairs provided by the | : i
Each resident shail have the | home (in bedrooms 4, 8, 14, 15 and T . . ] {/ s/
following in the bedroom: 18) were folding chairs. It was not 10112: Residents are given achoice )
A chair for each residentthat | documented that they were - of two types of chairs. One is 2 high :
‘meets the resident's needs. requested/approved by the residents ‘;‘ 7./¢ quality very comfortable molded
» - | inwiting. . folding chair. When a resident
. chooses the folding chair the
Repeated Violation — 01/08/2009 i . . . .
‘ Sroeton 9 : administration will make sure that the
’ resident signs our folding chair

addendum.




- VIOLATION REPORT
PERSQNAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Heatlth or the appropriate local
1 building authority. .

1

Page 11of 17 -
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Tabor Manor 116980 ,
6730 Tabor Avenue, Phlladelphla, PA 19111 ‘ .
INSPECTION DATE - REGIONAL REPRESENTATIVES
03/24/2010 . - . D, Frey, P. Metzger; S. Stone
SIGNATU F LEGAL ENTITY — DATE REGIONAL LICENSING DATE
A, - Yoz CORRECT]ON
v .
‘REGULATION . VIOLATION/CLASS . DATEBY PLAN OF CORRECT]ON ‘ " DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific viokition, as well 45 a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED
21b _ The exit door frormn the dining area o . NN ,
E)oors used for egress routes | had a key operated lock. » lz_lb:IThe exit door from the dining area: 57 //’// &
from rooms and.from the A . interior lock has been covered so a key is
buldng j‘;{;‘;‘ﬁ@éﬁeﬁ 77 not able to be used and the lock is @/
wi ng de :
e!ect'roegic card operated rendered inoperable. i gy | :
systems or other devices wl'}ich fﬁcﬁm o ﬁm& - o L4S§
revent immediate egress o e F ) i
Eésidents from the building, .wm; .S«Jc‘"?é: Ul CtS"f
unless the home has written Confruve Cownm ph PR
approval or a variance from the J’G]-
Depariment of Labor and- S L o
Industry, the. Department of et




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 12 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Tabor Manor ' 116980 '
6730 Tabor Avenue, Phlladelphla PA 1911 1 ' .
INSPECTION DATE REGIONAL REPRESENTATIVES
'03/24/2010 . - D. Frey, P. Metzger, S. Stone
SIGNATURE OF LEGAL ENTITY 1| DATE REGIONAL LICENSING OVAL O | DATE . _

TR e /%% 7

_ O \ : £/
7 2
1 3 4 -
REGULATION ) VlOLATiONICLASS DATE BY PLAN OF OORRECT[ON 'DATE
55 Pa.Code § 2600, | WHICH (include a step-by-step plan to correct COMPLIANCE
‘ CORRECTION | the specific Violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. : : COMPLETED -
132b The home did hot have : P K - -
A fire safety inspection and fire | docurnentation of a fire safety + 132b: A fire inspection has been
drifl conducted by a fire safety | inspection completed annually. Y. 1.0 completed.
Sy e s || SRS
annua meritation o . .
this fire rill and fire safety . fésfethax th?; ire Safety or will e 5 s Aot vertabie
inspection sha!i be kept, mspecuon
is done in a timely manmer. D initials (DPW)




VIOI.ATION REPORT .
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600
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(?tmfuo\% o ﬂéffuf‘*f
(o m'ﬁ'}mw’d Commﬁ{(’aaxm -

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER "
Tabor Manor 116980
€730 Tabor Avenue,’ Phlladelphla, PA 1911 1 . :
INSPECTION DATE REGIONAL REPRESENTATIVES
0312412010 ' D. Frey, P. Metzger, S. Stone
SIGNATU OF G NT]TY DATE REGIONAL LICENSING OVAL OF DATE
f Z /f. .2/.cc | CORRECTION &@ /% //
5 p /A
1 3
' REGULATION . VIOLATION/CLASS DATE BY PLAN OF coansc*non . DATE -
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as weli as a plan " VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED - 2
14122 ) . The medical eva[uaﬁchs di;i rr':?t
The medicalevaluation shall include all the required contents, . .
include the following: * Residents#fand7- 2.2/ 1412-2: The administrator will make
. allergies not addressed. sure that Physicians completing
{5) Allergies. * Resident#3 < immunization Resident Medical Evaluations £l ‘
{6) Immunization history. history not addressed. out all questions including allergies. hev? g 0
- n
‘ eﬁ ¥ 1]
Resident #3 1 zmmnm:zanon is addressed. act S ai?t?ét verifiable
ﬁc\m mefc g a‘“"{“ ' D - (DFW)
ol Fotsu medeo : ..




VIOLATION REPORT '
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

exits.

| residents to ensure that they are smokjnﬁ _

in the new location

Page 140f17
NAME AND ADDRESS OF PERSDNAL CARE HOME
Tabor Manor ?&%ggiNT LICENSE NUMBER
5730 Tabor Avenue, Phlladeiphla, PA 18111 B . '
INSPECTION DATE REGIONAL REPRESENTATIVES
1 032412010 - _ - D. Frey, P. Metzger, S. Stone
SIGNATURE OF L ENTITY / ‘ DATE REGIONAL LICENSING ROVAL,O = DATE
Q //_ - 4.2/.r | CORRECTION W ' }'/ .
. 5 3
REGULATICN VIOLATION/CLASS DATE BY PLAN OF CORREC’HON .
55 Pa.Code § 2600. | WHICH (include a step-by-step plan to correct COM%T!-ENCE
Cﬂmcg[EON ttl;e specific violation, as weltas a plan | VERIFIED
y assure the violation doe: ' _
‘ . | COMPLETED. | -  does not recur) BY DPW
4 14dc2 . The rear patio at the exit fromthe . '
The locafion of a smoking home was observed as being used // y//’ﬂ .
rocom or outside smoking area | as the designated smoking area, 144c-2: The home has changed the A .
shall be a safe distance from : .| smoking area. A canopy has been ‘
heat sources, hot water 725/ purchased by the home for the residents
heaters, combustible or 4 they will be directed 1o th
flammbie Materials and away and ey e ed 10 1ae new
from common walkways and smoking area. Staff will monitor the




¢

VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600
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Tabor Manor

NAME AND ADDRESS OF PERSONAL CARE HOME

6720 Tabor Avenue. Pha]adeLph;a, PA 19111

14 6980

CURRENT LICENSE NUMBERA

recorded.

INSPECTION DATE REG!ONAL REPRESENTATIVES
03/24/2010 D. Frey, P.-Metzger, S. Stone,
'SIGNATURE OF AL DATE REGIONAL LICENSING APEROV. DATE
‘ jNTlTY ¢4.2,.,0 | CORRECTION % 7
. < ////
1T .. : 3
REGULAT]ON \HOLAT{ONICLASS DATERBY" PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH | (include a step-by-step pfan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
e |+ Admintsirafion o resident #5 . : 7 ' 7
The information in subsections umalog was not recorded - A
187218 and 187a14 shali be b seristored gt fhe. 3,240 187b: The home will have 2 medxcano# / 777
recorded at the time the ~ dinner hour from March 1 fo In-service for the staff. Staff will be
medication is administered. March 23, 2010. reminded of medication administeation |
, » - Administration of resident #5 documentation. The administrator will
063813222“%3 N3 aII;M mgzse of review the MAR daily to ensure that all
Chiorpromazine and | staff are passing and documenting
Lorazepam was not . medication adnnmstranons accurately.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Tabor Manor
8730 Tabor Avenus, Phlladelphza, PA 19111

[ 116980

. CURRENT L!CENSE NUMBER

INSPECTION DATE
03/24/2010

REGIONAL REPRESENTATIVES
D. Frey, P. Metzger, $. Stone

gt

SIGNATURE EGAL ENTITY DATE REGIONAL LICENS PRO AL ,
Y, - "/f df.re CORRECTION
— J’ ;Z,é?? :
/ | ?
1 2 3 -
: REGULA‘HON _ VIOLATION/CLASS DATE BY PLAN OF CORRECTIOM DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation doss not recur) BY bPW
COMPLETED :
2279 The staff who participated in the ' ?
Indlviduals who participate in | development of the support plans for - 5/ y// )
the development of the support | residents#1, 2, 3,4, 5,6 and 7 had 227¢: All suppott plans have been .
plan shall sign and dafe the not signed and dated the plgna . _[ A e signed. The administrator will | ﬁ
| support plan. periodically review all support plans
10 assure they are all signed at the
time of completion. i|
(evieuss uwt‘g Cllud
nwioe A’(_q/ﬂ %-
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Tabor Manor 1 16980 :
6730 Tabor Avenue, Ph:IadeIphla, PA 19111
INSPECTION DATE - RE.G!OMAL REPRESENT, ATIVES
032412010 D. Frey, P. Metzger, S, Stone
SIGNATURE OF LEG ITY DATE REGIONAL LlCENS!NG APPROVAL. OF DAT
/‘Zi / _z.2/./c0 | CORRECTION 4//
1 3
REGU LATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ~ . DATE
55 Pa.Code § 2600. WHICH {inclirde a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW-
' ) COMPLETED . . T
. Resident #4 had nof signed the : .
' g?&s;dent or designated support plan and ﬁ'teregwas na 227h: From now on when a resident
person is unable or chooses documentation of their refusal or 3. ¢S ~/0 | refuses to sign the support plan, the
not to.sign the support plan, @ | inakbility to do s. _ person corpleting the support plan
notation of inability or refusal to ' will note the refusal. The staffwill | - gggys hav v ot bean %aﬁen to
sign shall be docurnented, R make suze that any resident refusing M a‘son, U W ienie
to sign docuraents are brought to the ‘
administrators attention. er IS (OPW) .






