GOMMONWEALTH OF PENNSYLVAN!A
DEPARTMENT OF PUBLIC WELFARE
Norristown Stale Hospltal

101 Sterigere Street
Bldg 2 Rm, 161
Norristown, Pennsyivania 19401

ADULT RESIDENTIAL LICENSING ‘ 1-866-711-4115
' - B10-270-1137

GCERTIFIED MAIL ~ RETURN RECEIPT REQUESTED |
Mailing Date: August 5, 2010

Mr. Howard Lavin, Administrator
Tabor Manor

6730 Tabhor Avenus
Philadelphia, Pennsylvania 19111

Dear Mr. Lavin:

As a resuli of the Department of Public Welfare's licensing inspection on
Apiil 16, 2010 of the above personal care home, the violations with 55 Pa,Code 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 veriffed.

Sincerely,

JM@ H@an:tﬁu C L’g-)

Laura Helmuth
Regional Licensing Administrator

Enclosure(s)
Violation Report-
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Tabor Manor Pe

Jun 14 10 12:28p

‘ VIOLATION REPORT
PERSOHAL GARE HOMES — 55 Pa.Code Ghaptel' 2600

. Pagsi of§

Tabor Manor |

NAME AND ADDRESS OF PERSONAL CARE HOME .

118880

GURRENT LICENSE NUMBER

Aprll 16, 2010

§730 Tabor Avenhue Philadélphla, PA 18111
INSPEC TTON' DATE{S) (include all datas of the inspection)

REGIO NAL. REPRESENTATWE
Kimberl) A. Foulkes and Lasaile Erharct

PRINTED NAME AND 'fITLE OF LEGAL ENTITY REPRES
rhultiple representafives produce the p!an)

ENTATNE SIGNING PLAN OF CORRECTION (Requlrad on FI'RS’T PAGE anly unless

DATE

~ 67/94‘_/.;}

REGIONAL LICENSING APPRDVAL OF PLA

°?“RE°“°“@ LN TH T

"M

PRATE

Ve/ly

BIGHN OF LEGAL ENTITY REPRESENTATIVE
N | |

3

DATE BY WHICH

i .
PLAN OF CORRECTION

yelled o everyone in the dining
area, “You guys are going o |

respectfilly to the residents. i

REGULATION VIOLATION DATE
58 Pa.Code § 260D, . CORRECTION | {Include 2 step-by-step plan to correct the CONMPLIANCE
' ) WILL BE speciiic violation, as well as a plan fo. VERIFIED
. COMFLETED gsgure the vlclatlon doss not racut) BY DPW
420 Al 8:40am, while sitting in the
A resident shall be'treated | dining area, representatives of . 42 Qur cook (A)isavery ' ! . L
with-dignity =nd respeet. the Depatiment observed : compassionate personand caxes |} ° =
Ancillary Staff Person A speak [otl-° about our residents, He does have 2 l = Pt
harshily and loudly to Resident loud voice and we do talk to him %’-g =
#1. Anciifary Staff Person A abowt controlling the leve} of bis f e £
- | yelted at the resident, "You don't voice, ! s5c |2
telt me when to bring your The adwinistrator has also conducted | o=
brealcast! I'm back here by a meeting with the staff onbowto | g%
myseflf. You go sit over there and speak to residents. The i 28
wait for e 1o Bring you your PR ; s
breaktastl” Then as he was idn?m‘mm miin‘;‘ﬁe "‘:"k on @8
distributing the food he tater e importance of and how to speak

have fo be patient, there are only
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Fuge s'ofB

NAME AND ADDRESS OF PERSONAL CARE HOME

Tabor Manor

‘| BTAn TahorAvenuePlﬁ[ade!phta. PA 19111

11698

| Cu RRENT LIGENSE NUMBER

April 18, 2010 -

2167281775

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPREEENT ATIVE

INSPECTION DATE(S} {include alf datea of the lnspscﬂon}

REGIONAL REPRESENTATIVE
Kimbar{l A, Foulkes and Leslls Erhardt

mutitipte representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniaas

Tabor Manor Po‘

at least one hour per day of
personal care services to
gach mobile resident.

87c

Direct ¢ars staff persons
shall b avallable to provide
at least two hours per day of
personal care. services fo
each resident who has
mabitity neads.

personal cara sarvice hours

me 4M5/10 at 7:00am through
4/16f10 at 7:00an, the total
humber of available personal
care staffing hours was 49,

resident’s needs. The administrator

- will also ensure that the minimem
staff hoursg axe available to the
residents, I a staff member does not
show or calls cut the administrator
will ensure that those staff hours will

. be accommodated by other staff
msembers

8iG LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LIGENSING APPROVAL OF *DAT,
/74 S oo | SORRETON 2 pion,, W/t W /E Vb
1 2 ) 3 T -
REGULATI,ON . VIOLATION PATEBY WHICH | - PLAN OF CORRECTION 1 DATE
55 Pa.Cade § 2600. CORRECTION | {insludea stap-by-step plan to correct the COMPLIANGE
: WILL. BE apocific violatlon, as well as a plan to YERIFED

: . COMPLETED assure the viofation does not recur} BY DPw

57b, 87c Based on the home’s census of ' 57h, 57c:
residents with mobility needs and )
| &7b residents without mabllity needs et + The administrator Wﬂl ensure hat

Diréct care staff persons | on 4/16/10, the home s required the proper staff hours are present in
shall he available to provids | to provids 50 hours per day of the home to accommodate our
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Jun 14 1012:31p

. VIOLATION REPORT :
PERSONAL GARE HOMES - 56 Pa.Code Chapter 2600

Pépn dof &

Tahor Kanor

HAME AND ADDRESS OF PERSONAL CARE HOME
673D Tabor Avanue Philada{phla, PA 19111

AprH 18, 2010

INSPECTION DATE(S) (Include all dates of the inspaction)

REGIONAL REPRESENTATIVE
Klmborlt A. Foulkes and Leslle Erhardt

CURRENT LICENSE NUNMBER

116980

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unlesg
muitipls rapmaantaﬂvas pmduce the plan)

Tabor Manor Pe

administrator did not arrange for
substitute coverage when Direct
Care Staff Person B did nct come in
for his regutarly scheduled shift.

WF LEGAL ENT!TY REPRESENTATIVE DATE REGIONAL LIGENS!NG APPROVAL DATE
NI '| CORRECTION /‘ / g‘ / / /D / .
. 61%/ AT P o/l
2 . 3 4 5 )
REQULATIUN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include 4 step-by-step plan to correct the CORPLIANCE
WILL BE apgceliic viclation, as welt as a plan to VERIFIED
’ AR . COMPLETER assurd the violation does not recur) . BY DFW
81 Direct Cars Staff Person B was . ;
When reqularly scheduled | scheduled to work on 4/45/16 from ? ‘ Staff%c_r;gn (B%ﬁ]ﬁdfh:"ied toe
direct care staff persons are . | 11:00pm to 7:30am on 4H810With | (.//-/ :00pm — 3:30pm s toay.
absant, the administrator shall | Dirsct Care Staff Petson C. Direct Our policy is that if a staff member is 2 &
arrange for coverage by | Care Staff Person B hitigled on thas late or does not show for work the | 2 38 k&
gubstitute peysonnel who mest | schedule that he worked the shift, appropriate amount of staff from the | s Egi©
the direct care staff - On 4/16/10 at 6:30am, Direct Cara _ previous shift stays ] relief staft | 23832
qualifications and fraining Staff Porson B wag not present In +ve. Th . eveill ' =B =
requiraments as specified in 54 | the homa. Direct Care Staff Person amive. The administrator ensure ess |5
and 65. G stated that Direct Care Staff that the proper amount of staffis ! Zs |
: Person B did not come In and that present in the home at all times. i T o
she was the only direct care staff ) : ' B2,
person présent from 11:00pm on SEEg2
4/45110 to 8:00am on 4/16/10, The %3 3Ia
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Jun 141012:31p

VIOLATION REPORT

FERSDNAL CARE HOMES ~ 55 Pa. Coda Chapter 2600

Page Sofs

HAME ARD ADI)RESS OF PERSONAL CARE HONE

| Tabor Manor
8730 Tabhor Aveniie Pbﬂade!phla PA 18111

INSPECTION DATE(S) {Includs all dabes of the Inspecﬁon)
April 18, 2010

REGIONAL REPRESENTATIVE
Kimboril A. Foulkes and Leslle Erhardf

CURRENT LICENSE RURBER
116980 - T

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
mufﬂpla represenbativaa produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

room, he put on gloves to -
continue serving,

@VDF LEGAL ENTiTY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF P DATE
- 4l
2 3 4
REGULAT]ON VIOLATION . DATE BY WHICH Pi.AN OF CORRECTION DATE -
55 Pa.Code § 2800, < '‘GORRECTION. | {lnciude a step-by-step plan to correct the COMPLIANGE
. WILL BE spacilc viclation, as well as a plan to VERIFIED
. ' COMPLETED assura the viotatlon does not recur) BY DPW
183k At 6:4Cam, representatives of the 163b: As policy all staff wears i —
Steff persons, volunteers Department chserved Anclliary I gloves while serving meals. Our I
‘| and residents shali follow | Staff Person A pushing a cart L/l v S TG IO !
~ ¥ : cook (A) has been instrucied fo
sanitary practicas white that contained waffles, toast and follow this rule. Our cook (A ; o =
working in the kitchen sausage. Anciliary Staff Persan ollow thds rule. Our cook (A) now o & =
arens. | A was serving the food without wears gloves duxing food preparation = S48
gloves by grabbing pieces with -and serving. . N
his hands, putting them on the The administrator 2ud other staff will Pt
"plates and then passing the ensuzxe that our cook (A) is always 2537 IS
piates to the residents, When wearing gloves while handling food. efo
Ancillary Staff Person A realized Staff is instructed 1o report to the &2
representaives ofthe administrator a1l observations when - LI
Depariment were present in the the cook is not wearing gloves. eSS






