COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALBRIGHT CARE S__]?RVICES
To operate RIVERVIEW MANOR 3

Located at_3201 RTVER ROAD, LEWISBURG

ADDRESS OFSATELLITE SITE -

ADCDRESS OF SAT'EL_EE'IE SITE

ADDRESS.OF SATELLITE SITE 2 ADDRESS OF SATELLITE SITE

To provide _Personal Care Homés

BEOF SERVICE(S) TOBE PROVIDED,

{MAXIMUM CAPACITY)

nd Regulations

55 Pa.Code Chapter 2600: Personal C.

and shall remain in effect from _June 22.
unless sooner revoked for non-compliance wil

No: 202980
— 0,,:

iSSLING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and s not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

* ADULT RESIDENTIAL LICENSING JUL @ 7 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Jacaqueline D. Dancho, Treasurer, CFO
Albright Care Services

90 Maplewood Drive

Lewisburg, Pennsylvania 17837

RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837

Dear Ms. Dancho:

As a result of the Department of Public Welfare’s licensing inspection on
April 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 Viclation 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 Page 1 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Riverview Nanor
3201 River Road
Lewisburg, PA 17837 2029380
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
April 16, 2010 Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the pian) '

| /
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI APPROVAL OF PLAN OF DATE
. CORRECTION - ,
\Jf\wj_u@u Q@&M ﬁm, . q-28-10 /2_, ¢ é/@
ﬁ.

1 2 3 4 ‘ 5

REGULATION VIOLATION DATE BY WHICH ~ PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE _specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
171b4 Staff person A, hired 5/4/09, vl _ 2610 |5t sornd v Hired &fulz
If staff persons or volunteers of | provides transportation for residents. ’] Ale- o C Lk Péf‘:ﬁ __HUR Joo o) / ql _ﬁ.oq"
the home provide There are times when Staff person A CMP invh ?L’\rec’
transportation for the residents, | transports residents alone. Staff fare slontf Person tvainin 3 dlad)w,
at ieast cne staff member person A did not complete the initial . , ) , . "
transporting or accompanying | new hire direct care staff person Dicecker o€ Tanspertationd w HASSUIE
the residents shall have training. ' that all AL Swdd persons hWved]
completed the initial new hire ) b\} e home Whe provicte Fvonspatoticns
direct care staff person training Lovr +he Ves cLatds will Wit :
in 65 ) ; - : 1
: oriantrhes Fe%w remets 1N : :
, Qe%ut!ochau LS. é/?/@ @’—
PCH Bhviglon :
Corihral Region Field Offica

~ RECENED




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3

CNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Riverview Manor ‘

3201 River Road

Lewisburg, PA 17837 202980

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

‘April 16, 2010 Jaime Erb, Lynﬁ l.oudensiager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

'SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF LAN OF DATE
* CORRECTION
b ostao @M,@wp O . H -3S - 1D &; /5 Jo /72
: i 7
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
l\B?ad. ] ehalls e Staff person B and C Y- e~ JOI0 Stald persond B anol & ere
medication recard shall be administered medications in ) I97R

kept to include the following for April 2010; however staff ecmca‘teot o @8 ok on> 137

each resident for whom person B and C did not sign . : =

medications are administered: and initial the “master key” ﬁdm‘mi’fﬁ‘!ﬁm‘ ':”Jew' \L\} fb\fcf“m

that the facility uses to ! / . we o pReapn )

(14) Name and initiels of the identify staff initizls with staff Sttt hve gigneol e Kaydy Blegs fave been taken to

staff person administering the names. +Hee Lvst da\f of wWorK, estin ggf"?,f? ﬁﬂe’aﬁﬁ“; up

medication. WMot . Z}g {7 ¥ ﬂ%nmaﬂp

) Lato ‘ oy ‘

Wil ke added o the tnitials (DR
%L{all\!—}t ma}o_%z mertt VeV
1o agsure conknueot Cemplianct




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Riverview Manor
3201 River Road
Lewisburg, PA 17837 202980
INSPECTION DATE{S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 16, 2010 Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION . ‘ '
\z{ﬂw%@wm s . | Y-ag-io]| e e G/
¢ 7
1 4 3 4 15
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' : CORRECTION {include a step-by-step plan to corract the CONMPLIANCE
WILL BE specific violation, as woell as a plan to VERIFIED
COMPLETED assure the violation does not mcur})r BY DPW
132y The home has lwo staif routinely B Gre dell wias conduetedl o
Fire drills stiall be held on scheduled on the 11:15p-6:45a shift. Ll..;{ ¥- K010 2001 A At S !Q‘ep‘, hDUfS
different days of the week, at | The 11:15p-6:450 shift has the least " : nivhot s.(-,; é ressit  takento
different times of the day and nlumb_er Gfkswféwcrk_mg. Cfthe past 3 anck wWirth miniiiod p Ieps have oen 2k
g ot el hod e | SSHTE R B S st e o Ut ey SR
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. g; howeyer hese theee drills 5 '
P;‘-:ise;t iﬁf ﬁgﬁ:ﬁzﬁ'&f held | were conducted with 8 and & staff Admmetveder Loill condact  dem 2
ai imes wie schedided. The home's evacuation time . ; . - v
attendance is low. designated by a fire safely expert is 10 reguived Fere Drills whan )
minutes. ‘ Mikimad etwtt sue presert,
| Date Time %vac Staff .
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