COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALBRIGHT CARE SERVICES
To operate RIVERVIEW MANOR

Located at_3201 RIVER ROAD. LEWISBURG.

i T ME.EGALENTITY

ADDRESS OF SATELLITE SITE

ADDRESS OFSATELUTE SITE

(MA.X]M‘UM CAPACITY)

No: 202980

ISSUING OFFICER DIRECTOR

NOTE: This certificata is issued for the above site{s} cnly and is 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 MAY 1 8 20” PHONE: (717) 783-3670
. FAX: (717) 783-5662

Ms. Jacaqualine Dancho, Treasurer
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 28, 2011 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 56 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Aduit 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page i of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERVIEW MANOCR, 3201 RIVER ROAD LEWISBURG, PA

17837

202980

CURRENT LICENSE WUMBER

TNSPECTION DATES (Include all dates of the inspection)

04/28/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Leste Patien

PRINTED NAME AND TITLE OFf LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

Matiesn Bowa&scx

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE CF LEGAL ENTITY DATE DATE
. 5 CORRECTION
. . TRy J _
UMatiaso &aMMQMM - \ e e € Uahtneen Sz
PLAN OF CORRECTION
DATE {include & step-by-step plan to correet the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well a3 a plar to assure the violatier | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
54a Direct care staff person D (hired 4/19/10) doas not pe ' g ~ )
Direct care ‘staft have a hign schoo! diploma, GED, or active bu!ec:\’ ‘CCLQ-EI 6'}5&‘@‘@ p'@—ﬁ 508
oo | CEESQLITT | e (D) providesl higi Seheel
the following bo ’ i . Ao, Af .

e I yond the 30-day provisicnal hiring period ‘7&4 &08
?{;agzcﬁ élc;rii{rs of pending receipt of the required documentation. b“p lovmq ’ L a_tt&dwdD
age or older, except Adiminstrodor will verify et/
as permitted in . A Ve .
subsection {b). pﬂcg +"~ hivin 5%60_{‘9 Lhot 523/
(2) Have a high rfﬁmaiﬂ o> S 15 ik
school dipioma, . ) ¢
GED orzate Adminghadoe will add o
e Qsatitd Wanagement plons .

ennsyivania nursg < 2
aide registry. o290t Tn Fele. Bsll 8/ Do 11 /8. 7T SoOrea 3

{3) Be free from a
medical condition,
including drug or
aleohel addiction,
that would limit
direct care staff
persons from
providing necessary
personal care
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 0f 15

NAME AND ADDRESS OF PERSONAL CARE HOME
RIVERVIEW MANOR, 3201 RIVER RCAD LEWISBURG, PA 17837

202980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/28/2011

{ REGIONAL REPRESENTATIVE

1 Ryan Novak, 1eslie Patton

PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plan)

{ SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . ! CORRECTION
i LY o . i -
{8 e | 9= alter x
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation |  COMPLIANCE
55 Pa.Code §26C0 VERIFIED BY does not recur) VERIFIED BY
services with }
reascnanie skid and 3
safety. 1
Sea




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 15

NAME AND ADDRESS OF PERSCNAL CARE HOME
RIVERVIZEW MANCR, 320] RIVER ROAD LEWISBURG, PA

17837

- CURRENT LICENSE NUMEER

; 202980

04/28/2011

INSPECTION DATES (Include all dates of the inspection)

REGICNAL REPRESENTATIVE
Rwvan Noval, Leslie Pattor,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan}

SIGNATURE OF LEGAL ENTITY { DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTICN
Uhgbotas @mﬁ,@o Qdsin.. | S-11-11 T e Cloadees $=13-if
! s
! PLAN CF CORRECTION :
! DATE {imclude « step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE  violefion, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 - VERIFIEDBY does not recur) VERIETED BY
65b Staff person D (hired 4/j§/j 0) did not cor:nplit:e 5{;&{-‘@ }}61266:\3 (_D:) chmpi_ﬁﬁat
Within 40 orientation regafd.ng resident rights, the ome's e P+& i
. emergency medical plan, mandatory resorting of 2 entoct onl mgm ol mﬂ ¥es ,d_g,q;'%j
scheduled working . i - R
hours. direct care abuse, and reportable incidents and conditiors 1“8{,\1:5 The Nowi's eeraent
staff ‘erson‘sca which is to be completed within the first 40 hours 7@\_.4& 2.5 el ¢ l W f}e‘ i’j
anc;iflg.ry staff ofwerk. pmw Wondasery)
persons, subsiitute [ Tepot o GJOLL&,Q andl L}
eg’?:tzgiij}i ! VG{X} ‘Emme Wi C{,@n‘\‘s angh e
have an orientation conclihonas {(Ben mﬂg <-13-H
| fotonings Aministrator 1oil) assuee
! (1) Residant rights. A Stald hived have —Yite
! ﬁﬁlﬁ?jﬁiﬁ”’ tV i i Yequlatiod GSH
{3) Mancatory Wi 40 SSed pued, mrmg
reporting of abuse houﬂs
and neglect under : i -
e Olger Adult Aouinistvater o\ add Yo
rotective Services
Act (35 P, S. §§ Cﬂbta/hk/ Wanagemaent  Dlas,
10225.101—10225. F-29.17 Sy Yl Bkl b [ARapiraitaton 47 B .
- e
Ee?aor?gi?lel?ngcﬁients [o;/?/ 2l dea Aauvdle chAtel 4M‘¢_
Dot a..ﬁ’éﬂt/ﬁ;m(- 74‘""‘0' o
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page d of 13

ji NAME AND ADDRESS OF PERSONAL CARE HOME
RIVERVIEW MANOR, 3201 RIVER ROAD LEWISBURG, PA

17837

202980

CURRENT LICENSE NUMBER.

04/28/201

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ryan Novak, Leslie Patton

Tepresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE ouly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
" . _ CORRECTION _
. So-
L»MULM&&J &0MW L o bu.a-—t C (/Q:Ze.ﬁu\ S=iz-/
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan 16 comreet the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a pian 1o assure the violation | cOMPIIANCE
35 Pa.Code §260C VERIFIED BY €0es 1ot recur) VERIFIED BY
and conditions. |
i
|
i Sear .
! W’-’
| 254 3
A




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pe.Caode Chapter 2600
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NAME AND ADDRESS OF PERSCNAL CARE HOME

RIVERVIEW MANCR, 3201 RIVER ROAD LEWISBURG, PA

17837

202980

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

04/28/2011

REGIONAL REPRESENTATIVE

‘ Ryan Novak, Leslie Patton

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

SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL OF PLAN QF DATE
. i CORRECTION
: : S-b -1 . -
LJMZM&J &bww%b Qnive | 27H-1 ; ) filleres s=i13Y
PLAN OF CORRECTION \
DATE (include z step-oy-step plan to cerrect the specific | DATE
REGULATION VIOLATION COMPLIANCE viclation. as well as a plan to assure the viclation | COMPLIANCE
35 Pa.Code §2600 : ) VERIFIED BY does not vecur) VERIFIED BY
654 Staff person E (hired 4/4/11) did not cemplete the Soalt ]Pé’f@@\) = COW@M
. Department-approved online girect care sta ) . i ]
D;rri%tﬂ?;i:?:ﬁer ! person course and competency test which is to be {:’LU-' Divect L&V e Statl (Rl S
E\prii 24, 2008, may { :grrcipcl:;ed prior to performing unsupervisad ADL 4.2?_// )COLU’S.Q Sunet C@mg}@}m(ﬂ L1556 a0
not provide { : 7@“‘;% .8, Y-3G -1, (S_Q.@, mi—‘mx.hd)
unsupervised ADL o .
servic:efj unti]f 0 ﬁ%tn.zs\'ro&nﬁ Wil Bssuv e
completion of the “ - -
fol%o:;fing: ol ivect Coie Stodt ‘ ﬁ&/
(%) Training that ‘13!58(,‘-1&1{"" geo 45 D p Oor Yo
includes a ) -C{? N . Cé‘. 5:/3,][
demonstration of job Perlonm l“zﬂ WNSUpervise Cole
duties, foliowed by ‘ : .
spenvised pracice Mminstroder 101l add ‘o
completion and U.Cdl‘\\{ W\M&CTQ ient P bans,
passing the et
Departrment-approve 4.2?-// Iz 72’»& M 7"/ ﬁm‘fm ﬁg’_&{
d direct care fraining Dars oA ¥E Altmrnyr VAL Fev e AFS [
course and passing or ) ok« Obvile check a2l voad
of the competency > e AN NS - o S e
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to include the
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VIOLATION REPORT
PERSONAL CARE EOMES - 55 Pa.Code Chaprer 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
RIVERVIEW MANOR, 3201 RIVER RCAD LEWISBURG, PA 17837

202980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

(472872011

REGIONAL REPRESENTATIVE
Ryan Novak, Leslie Patten

. PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multipie

representatives producs the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF |FDATE

W CORRECTION |

bL e @MW Qevme. | B-11-11 A L iaa Cd,gz 2 521311
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERTFIED BY does not recur) VERIFIED BY
following: 7

() Safe
management
techniques.

(iy ADLs and
ADLs. See

(i) Personal WJ
hygiene,

(iv) Care of ﬁ"éL
residents with ‘% i
dementia, mental 5'- o
Hiiness, cognitive o4

impairments, mental
retardation and
other mental
disahliities.

{v) The normat
aging-cognitive,
psychological and
functional abilities of
-t individuals whe are

cider.

(vi)
Impiementation of
the initial
assessment, annual




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2609 Page 7 of 13
NAME AND ADDRESS OF PERSONAL CARE HCME CURRENT LICENSE NUMBER

RIVERVIEW MANCR, 3261 RIVER ROAD LEWISBURG, PA

17837

202980

INSPECTION DATES (Include all dates of the inspection)

04/28/2011

RECGIONAL REPRESENTATIVE

Ryan Nevak, Leslic Paton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION
‘IA “ 60 ) o= S"J } - | f <z %__
L b ULLAABL &MW < d ol tnen 2k g
PLAN OF CORRECTION
. DATE (include = step-Hy-step plan 1o correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
assessment and
support plan.

{vif) Nutrition,
food handling and
sanitation.

(viil} Recreation,.
socialization,
community
resources, social
services and
activities in the
community.

(&)
Gerontology.

{x) Staff person
supervision, if
applicable,

{xi) Care and
needs of residents
with special
emphasis on the
residents being
served in the home.

{xif) Safety
management and
hazard preveriion.

Set
W—/sd

/5%
,,g;ra,_d




VIOLATICON REPORT

PERSCONAL CARE FHOMES - 55 Pa.Code Chapter 2600

Page § of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERVIEW MANOR, 3201 RIVER ROAD LEWISBURG, PA

17837

202980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04282011

REGIONAL REPRESENTATIVE

Ryvan Novak, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only ucless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY j DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. J CORRECTION
/oo & - S-1t-11
i D Lidsd ALY [ =
’ PLAN OF CORRECTION
2 DATE {include a step-by-step plan to correct the specific DATE
REGULATION | VIOLATION COMPLIANCE violation, as well as a plan te assure the violation | COMPLIANCE
35 Pa.Code §2600 . VERIFIED BY doss not recur) VERIFIED BY
7T Universal
precautions.
{xiv) The
requirements of this
chapter.
xv) infection oo
cantrol. .

{xv(} Care for
individuals with
mobility needs, such
as prevention of
decubitus ulcers,
incontinence,
maknutrition and
dehydration, if
applicable to the
residents served in
the homa. -

(8) Smoke detectars
and fire alarms.

(73 Teleshone use
and notification of
emergency services.

ot

i@#ﬁ_—




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 9 0f 15

NAME AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LICENSE NUMBER
RIVERVIEW MANOR, 3201 RIVER ROAD LEWISBURG, PA 17837 ; 202980
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/28/2011 Ryan Novak, Leslie Pation
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
1
ﬂ{L‘ J Q&ﬁ - Eepl-g| L/ —
Ue fugag— UL AL K. D 1 eeme ¢ W_ S=13-1/
PLAN OF CORRECTION |
DATE {include a step-vy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vioiation, es well as & plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIED BY
88z Resident # 1's bathroom contalned a pink oval rug i-— ~ 14 IR N
Floors. walls outside the bathtub. The rug dees not nave a slip 4_‘_ 2511 T QMV\ }C’\,w\ ug i w?&a(}[ﬂﬁ'
Eeiling‘s windows resistant backing, which poses a fall risk. e 4 1S babwion wWas
doors and other P"% M.B. rﬂ#ﬂ’\@l&fd ol & [3 @lii .
surfaces shal be R .
clear, in good repair Aiministvrodog will ole uau"l:wlj
and free of hazards. Chacks oo all resdendt roonis
o e suve the Pou s et ey
Pequlodtory comp Liounee,
Administroder will acat Jr-:,
Guotihy M&magam Plan
e e e o
7
4-28-0\ |72, 72l Calf ] Ao Msﬂ'f’i‘*/
Sovse k. o of Dinests Cank. & £
w’// fp.‘:/ﬂ;’z 2
cAvcks 0 & 74 /&J “
.ﬂ"‘“ - Fredd
< S0 FarS R
barH oo w £¢4¢ ;
e wo thems mirdiny
g2 msy [Fems e z““ 4
pa 2Aed £ L5 10/2n ;..:
aL € 2 d
MJ:J%‘[ »m’e ot




PERSCNAL CARE HOMES - 35 Pa.Code Chapter 2600

VICLATION REPORT

Page 10 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
RIVERVIEW MANOR, 3201 RIVER ROAD LEWISBURG, A

17837

CURRENT LICENSE NUMEER

202980

INSPECTION DATES (include all dates of the inspectorn)

04/28/2011

REGIONAL REPRESENTATIVE
Ryan Nevak, Leslie Paiton ’

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

SIGNATURE OF LEGAL ENTITY DATE RECIONAL LICENSING APPROVAL QF PLAN OF DATE
. CORRECTION .
D}J\Ma«/ Q)ouumv; Qdmu | 2-1- M D M‘“ <31
! PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE

REGULATION VICLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
535 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
91 The foliowing resident rogms do nat have the ' P - P :
Telephone numbers updated personal care complaint hotiine number Qp‘s‘d{"j{— rooms i Y, IOI le ;‘3:
for‘tlfe nemrest posted on or near the phones: 7,73 Neve e P doxd ol
nospial. poice © 1,6.10,13,23,37.473 $297/  Dexsonod Cove Comploy oot

epartment, fire 3 ., i v “
depatment, ! /%M“ "B , H‘Cﬁ’l: e NugeR ID&S*H.’D{_ bad
ambulance, poison T -
conirol centekr‘ ?ﬁ/\-‘b‘uﬁ vooms . (@Qﬂ Qe kel e v
municipal I W, "
emergency 4-29-1/ i“%;{ -~ 47' S'—-'f.g-”
managerment J
agency and DekeF cade 7B Avd %’fc&s}c@

personal care home
complaint hotline
shall be posted on
or by each
telephone with an
outside line.
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. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

T

RIVERVIEW MANGCR, 3201 RIVER ROAD LEWISBURG. PA 17837

202980

CURRENT LICENSE NUMBER

INSPECTION DATES ({nelude all dates of the inspection)
04/28/2011

| REGIONAL REPRESENTATIVE
; Ryars Novak, Leslie Patton

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY 1 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m} . 9 f CORRECTION
| : ~ e L Sl J
Ut o Vsurenins Odwi . | NN &2 30
1 PLAN OF CORRECTION
i DATE - (h‘)cluc.le a step—b?/-step plan to correct the ‘spec‘iﬁc DATE
REGULATION VIOLATION i COMPLIANCE viclation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 ' | VERIFIED BY does not recur) VERIFIED BY
1031 The following items stored in the "True” brand i The ™ Wenarcin'' m) weok uegahhu <
. freezer located in the home's kitchen were not i o s “ o : g
gg??:tregeirt:é} ?sl‘?wi dated when opened: #ZS’ ere m%ﬁ‘ th ‘-HBQ} 1 and
may not be used - 1 bag of "Lamb Westen” brand diced fr sdn 1t 8. e ollcedt Potatees and ONiE e
e seasoned pelatoes e bm gt j
- 1 plastic bag of breaded chicken breasts bm wede O'L'C"-EEGL Li IQQ fuc
- 1 plastic bag of "Monarch” brand mixed febmini shroder L) ohe oAl Det’
vegetables . - . o
: : Qudits 1o e Kitehen o <31 |
Swre e Poek s mww‘ﬂg
;feﬁmai-wu 1033,
Roaminstraler w0 add Yo
Cﬁuﬂlﬂ‘j Wonagemert: Ploa.,
-2 51 . BV A/ Lan . /7.
A rs SerE | P mins sER 3 Yaked|
e Fve Seqvices BRaASen )t/ L.
Aty o Gecks o pt) Helrisenasnrs
it al
of sFean S AR PRKE .
Fovd #




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 120015
| NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
RIVERVIEW MANOR, 3201 RIVER ROAD LEWISEURG, PA 17837 [ 202980
INSPECTION DATES (Include =l dates of the nspection) REGICNAL REPRESENTATIVE
04/28/2011 Ryan Novak, Leslie Patton

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

REGIONAL LICENSING AFFROVAL OF PLAN OF : DATE
CORRECTION |

\JUM@&J@MLMW [flins, [ S=1 M CJQ— (e ES‘—‘{S-!!

SIGNATURE OF LEGAL ENTITY - | DATE

PLAN OF CORRECTION
DATE (inciude 2 step-by-step plan to correct the specific DATE
REGULATION VICLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERJIFIED BY
i32¢g ) Administrator F and staff person G stated ancillary " 4 - RS ] .
Fire drills shall be staff persons frem the neighboring nursing facility Sefi “:1.’18 b U”s W u b'e Cfﬂq@"‘"d'e‘i
held 0; different routinely assist personal care home staff with fire Y ki i NG Shatf Press N0
| days of the week, ot | G1iI's conducted curing waking-haurs. 'ﬁh% -l Dok, Mopray Five dviits
[ different imes of the A ‘ . / o] 9@
| day and night, not . LQI i M kmm’\\'g‘@v’“foi b\]} e g} S3E
routinely held when . . ~ '\‘C (ﬂ?_:gm
additional staff P Rdmimsirador & ‘&;;g::g
persons are present 48 AT - 255
and not routinely L ensuie ap P”GP“ ke Sttt N :a—%g
held at imes when E e Pov [m_)c,; na . 21 22e
resident attendance 5 T bzﬁéw
is low, S=H-n Ty Feke lakl pif R, . P18 TALS AN 2-_;-_%
& _ ey
JM%MWQ@M SiIRg =
eondvesdedd U Fi Ka2rvg STAAE SR 2 g7
Sd e Pnsors) Eons A€ 0040 bats
%a//w/"'y. = "54"04’4"/ )i LK
Ao Spee s 2w & SHY %ﬁ
b han m//ww#ﬂ“f/ & 2 :
) ..bé’//é Are Ao o rps
=% ’?’ e U;:;/ 241




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 0f 15

NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERVIEW MANOR, 5201 RIVER ROAD LEWISBURG, P4

17837

20298¢C

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection)

04/28/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wless muitiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF ] DATE
dww Q@a CORRECTION
Wbutine Drasetse Qoo | ST0-0 | XY e U alemex $-13. 11
PLAN OF CORRECTION
DATE {inciude a step-by-siep plan to correct the specific DATE
REGULATION TOLATION COMPLIANCE violation, as well 2s 2 plan <o assure the violation COMPLIANCE
35 Pa.Code §2600 v VERIFIED BY does not recits) VERIFIED BY
iMont Date Time Evagc. Time  ESE
Jan No
Feb No
Mar No
Apr No
May No See.
Jun Mo "
Jul Na 7
Aug No _%a—%.ﬂ_
Sep No {2 { ,f':/,
Oct No 2
Nov No
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VICLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

RIVERVIEW MANOR, 3201 RIVER RCAD LEWISBURG. PA 17837

CURRENT LICENSE NUMBER

202580

INSPECTION DATES (Include all dates of the inspection)
N4/28/2011

RECIONAL REPRESENTATIVE

Ryan Novak, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

REFRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

A inad Fimaly W ¥

SIGNATURE OF LEGAL ENTITY ] DATE RECIONAL LICEWNSING APPROVAL QF PLAN OF DATE J
| . CORRECTION
Uhebissoe & S CE TR J
PLAN OF CORRECTION ]
DATE {include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE viciaticn, as well as 2 plan to assure the viclation COMPLIANCE
35 Pa.Cede §2600 VERIFIED BY does 1ot recur) VERIFIED BY
182h Staff person H completed the initial medication 650;@,(. pe{fSOL\:;a Hologs e Towseol.
o administration training an 1/23/10. The Annual ) . . .. . i
ar:dsif:rz!a%gcr}}ntha* < Practicum to be completed by 1/23/11 was rot F25-1/ N Weditacha apmin Jéwﬂcs'tfiﬁ-‘ i
e : compieted in its entivety due to oniy 2 of 4 ’ep,_ﬂdm./%& I COMDY QR 1o A ven et
‘ ge‘f-ad'm’n'st red b required Medication Administration Record P ' i 3
a r‘es=d‘e'n ishZI] be Y reviews being completed and only 1 of 2 required 152 L‘) Ons LH.;Q i iy, (;529 Cx-lvjrm:h-@{)
a d'ni'nist'ere d by one Medication Administration Observations belng
) N completed. Staff person B routinely administers < — : S ggw
?:)L?\egf?;:;vgi‘:g‘ I medicalion but is not properly frained to do so, Qdﬁ'i:ﬁlé“t‘lf()ﬁ:\?@‘ wor 'l cho uaﬂ"a"i & t[? _§ §.g
' | . .\ . - ] =
licensed dentist, Fevreacs ond Bppued ProcH cunls agzﬁg
licensed physician's | i ; s L, N } S5
assistant, registered Jfo oz ) Sie ‘H’u‘i‘ f}‘-" & Cﬁmpl.d:eﬂkj...- AN ‘_’.;‘:g
nurse, certified N Aot aneg foidin e = gg‘gg
registered nurse Ay N ; = et
practitioner, ficensed iaol toctrens dras NSy ibf‘(,'faﬂ}w\ 2ibs=zs
practical nurse or C A e S% [
licensed paramedic. Rdminishvoder o A ool o 2E g.
{2) A graduate of an - J P ~f &
approvedfnurging Q{)&li‘\—\/ o Q% Yaghcd plw .
program functioning TrY Toie C2l¥ THIS BV 2 4{,,,4,5% .
under the direct &~ 28-2r A T 57;9;.-;{14@“,6/@ 3 f] S’ ¢ el
supervision of a 7 E. s
i Irecicaoms TRAMEr And e LAY
professional nurse Logrred e PorNes A
who is present in the o /5 e | Ea. P g Srble o uSyla
home. 'T&”;/W’ wif Vs ;
b v AP ARRL




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
RIVERVIEW MANCR, 3201 RIVER ROAD LEWISBURG, PA 17837 202980
i
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
04/28/2011 Ryan Novale Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY RnPRLST\TTA"'IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Iepresentat.ves produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF DATE
) CORRECTION

U'Wm@mww Qdmi . |71 Mc/aﬁc«% S=i13]

PLAN OF CORRECTICON

i DATE (include 2 step-by-step plan to correct the specific DATE
REGULATICON . VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ) ) VERIFIED BY does not recur) VERIFIED BY

(3) A student nurse
of an approved
nursing program
functioning under

the direct g.ﬁ_d...

supervision of &

member of the- —WM-’
nursing schoot

faculty who is Vdep%( 'S
present in the home. .

(4} A staff person ﬂZ

who has completed . D

the medication
administration
training in 190 for
the administration of
oral; topical; eye,
nose and ear drop
prescription
medications; insulin

RECEIVED

medieatons; | _
epinephiing. MAY §1 201

injections for Insect

e o Dther SCRANTON FIELD OFFICE

Adult Residential Licensing






