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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670)
FAX: (717)783-36062

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: NOV 14 201

Mr. Howard Lavin, President
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 (Department) licensing
inspections on June 1, 2011, July 29, 2011, August 2, 2011, August 4, 2011,
August 23, 2011, October 13, 2011 and October 14, 2011 of the above personal care
home, the violations specified on the enclosed Violation Reports were found.

The Department’s decision to NON-RENEW your license pursuant to 62 P.5. §
1026(b)(2) and § 20.71(a)(7) (relating to conditions for denial, nonrenewal or revocation)
is based on falsified documentation presented by Mr. Howard Lavin to representatives
of the Department on August 4, 2011,

In addition, the Department’s decision to NON-RENEW your license pursuant to
62 P.S. § 1026(b)(4) and § 20.71(a)(6) (relating to conditions for denial, nonrenewal or
revocation) is based on gross incompetence in relation to the storage and
administration of residents’ medications. Numerous, dangerous, and widespread
medication violations were identified during the Department’s inspections as described
in the enclosed Violation Reports.

Furthermore, as a result of current violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), the Department is not renewing your license to operate the
above personal care home. The decision to NON-RENEW your license is made
pursuant to 62 P.S, § 1026 (b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions
for denial, nonrenewal or revocation). '



Mr. Howard Lavin 2

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureatt of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building

7% and Forster Streets

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Si

Ronald Melusky
Director

Enciosure
Violation Reports
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 0f 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6736 TABOR AVENUE PHILADELPEIA, PA 19111 116930
INSPECTION DATES (Inclade ail dates of the Inspection) REGIONAL REPRESENTATIVE
06/01/2011 McKinley Rouse, Serena Chou

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

WARRD AT A A DA

SIGNATHRE RVEGAL ENTETY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ Co ON
7 . / - 75 /
C-,«-~ — AN 7 2\5\/ /]
L —— ry
PLAN OF CORRECTION
DATE (inclnde 2 step-by-step plan to correct the specific DATE
REGULATION ‘ COMPLIANCE  violsation, as well as a plan to assure the vicletion | COMPI
VIOLATION MPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
51/52 Direct care staff person A, hired 4/24/07, has 2
Criminal history criminal conviction of aggravated assault, which is .
checks and hifing | 2.protibited affense under the Older Adult 51/52: Staffperson A was i
polies shall poin | oieete Senfese Ak L1 1f terminated 6/1/11. Thehome will |
ey audit the staffing records to ensuse |
Protective geggces that there are no criminal convictions
Act(35P. 6. i - 8- I
oSe 40110225 that prohibit them being e::nployefi e 3 B
5102) and 6 Pa. by the home, The bome will continue g =S
g&d% Ch?pfer 15 10 screen employment candidates by == 2
ating to ini smi EeN=
protective services obtaining criminal backgroend N
for older adufis). checks. 82=
o O
Hiring, retention and E.g 2
ufflization of staff Sgs
persons shell be In oo
accordance with the nS
Older Adult
Protective Services
Act(35P. 8. 88
10225.101-~10225.
5102) and 6 Pa.

Code Chapter 15
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chepler 2600 Pags2 of21
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA  IS111 116930
INSPECTION DATES (Taclude all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 : MeKinley Rouse, Serena Chon

PRINTED NAME AND TTTLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless mudfiple
representatives produce the plan}

s @ O LAt ADYN-

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- y CORBECTION %’w\}\
' i NN
I W 1/2/n
4 4
PLAN OF CORRECTION
DATE (include 2 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 52600 VERIFIED BY does not recur) VERIFIED BY
{relzting to
protective services
for older aduits) and
other applicable G-- i

regizstions.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABORMANOR, 673¢ TABOR AVENUE PRILADELPHIA, PA 19111 116980

INSPECTION DATES (rnch:deaﬁdates of the fnspection) REGIONAL REPRESENTAIVE

06/01/2011 McKiniey Rotse, Serena Chou

PRIN’I'ED NAME ANDP TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
cnratwes produce the pIan)

wawo LAsin ADmM

SIGNAT ovéGALEN
—

DATE

7./5".}!

REGIONAL LICENSING APPROVAL OF PLAN OF

F?ﬁCTION

TR

DATE

7231

DATE

FLAM OF CORRECTION

reportable incidents

. (include a step-by-step plan to comreci thespecific | |~ DATE
REGULATION VIOLATION - COMPLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFTED BY
G5b Direct care staff parson B, kired 1141810, did nat
. receive training in residsnt fghts, reporzble . : ot
ﬂéﬁg working | Iicidents or mandatory reporting of abuse or 65b: S_t:aﬂ'pers.on. B received traxmng\
hours, direct care neglect under OAPSA. boll / onzesident’s rights, reportabie i
staff persons, incidents and OAPSA on 9/14/10, :
andiliary staff The administrator will ensure that all |
rsons, subst 1
gmﬁefm?m future new employees have the 1 = :
volunteers shall required trainings in the first 8 hour | %% S o
ﬁh:tei:gu%gnggm and 40 hours, i ===
[~ #
following: g S g :
(1) Resident fights. oZo 4
ical plan. b
{3) Mandstory =8acd o
reporting of abuse Z2oeNT
zK neglect under @S Q
the Older Adult
Frotective Services
At (35 F.5.58
i 10225,10+—10225.
51023,
{#) Reporing of
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ . Pagedof2:

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 15111

CURRENT LICENSE NUMBER,
116580

INSPECTION DATES (Include a3l dates of the mnspectior) REGIOMAL REPRESENTATIVE

06/01/2011 MeKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE enly unless awltiple
rcpresentatwes produce tke p[an}

w@-r'a LN: n AD
TURE OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
- CORBECTION
.15 |
Ve
- r4
PLAN CF CORRECTION
DATE {include a step-by-step plan 10 correct the specific DATE
REGULATION TOLATION COMPLIANCE  viclation, as wellas 2 plen o assure the violation |  coMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

and condiions.

Ger- 1!




P

LIV LO T

BAARANE BTICARIVIT b A

RN

VIOLATEON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chzpter 2600 Page 5 of 2t
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980 :
INSPECTION DATES (Immde all dates of the inspection) REGIONAL REPRESENTATIVE
067012011 McKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly uﬁ!&es mnltiple
represenmuves produce the plan) .

Ho wen tiin ADm .

SIGINA OF LEG. DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
17 |
~ 75
7/3%y
/ PLAN OF CORRECTION
DATE (itickade a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, 2s well as a plan to assure the violetion | gy
VIOLATION MPLIANCE
a5d ‘Direct car:j staff persan B, hired 11/8M0, did not
complete the Department-approved direct care
Direct care staff training course. i
persons hired after !
Ap{i! 24, 2206 , may foeit gid- Sfaﬁperson B completed the |
nL;ISUPemsed ADL Lk s et are mng course on
servicos unth 7/15/11. The administrator will @
e e cosure Gatall fatwre employees have | 2 2
(1) Training that required direct care 2-%
includes a couzse within the required time ==
demonstration of job frame. 5
duties, followed by | S2e
supemsed practice. { o538
{2) Successiul ==
completion and o=t
passing the a2
Depariment-approve o
d direct care fraining
course and passing
“of the competency
test
{3) Initial direct cave
staff person training

1o inciude the
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chupter 2600 Pagc60f21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
TABOR MANOR, 6730 TABOR AVENUE PEILADELPHIA, PA 19111 116980
INSPECTION DATES (fnciude all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 McKinley Rouse, Serena Chon

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

representatives produce the plan)

Heoor g2 d fAvia  ADIN -

SIGNATURE OF LEG.

-

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

7 T D anopGi el

DATE

7122/

L

v

" REGULATION
55 Pa.Code §2600

v

VIOLATION

PLAN OF CORRECTION

DATE {include z step-by-step plan to correct the specific DATE
COMPLIANCE “violetion, as well as a pla to asswre the vioktion | COMPLIANCE

VERIFIED BY does not recur)

VERIFIED BY

foliowing:

{i} Safe
management
technigues.

(i} ADLs and
JADLs,

(i) Personal
hygiene.

@) Carz of
residents with
dementiz, mental
finess, cognitive
impairments, mental
retardation and
other mental
digabilities.

{v} The normal
aging-cognitive,
psychological and
functional abffities of
individuals who are
older.

o)
implementstion of
theinitial
assessment, anmig
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VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Pape Tof 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, §730 TABOR AVENUE PHILADELPHEIA PA 191 3 116980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 . McKinley Rouse, Sereng Chon

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

repress

ives produce the plan}‘
Howrfed L. A Dot

SIGNATURE OF LBG?th ]
C,/ _

DATE

.15 /4

CO

REGIONAL LICENSING APPROVAL OF PLAN OF

ON .

AN

DATE

7/22/11

REGULATION
55 PaCode §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

{include a step-by-step plan to correct the specific |

viciztion, 25 well 25 2 plan to assare the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
support plan.

{vii) Nutrition,
food handling ang
sanitation.

(vil) Recreation,
socialization,
community
resources, social
senvices and
activities in the
community.

(e
Gerontology.

() Stafi person
supenvision, if
applicable,

() Care and
needs of residents
with specil
smphasis on the
residents being
served in the home.

i) Safety
management and
hazard provention.
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page § of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980

INSPECTION DATES (Inciude afi dates of the inspection) REGIONAL REPRESENTATIVE

06/01/2011 McKinley Rouse, Serena Chou

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

rcpresenw:m;sgro&uce the plan) .

WA D | A

ADmn

SEGNATURE oF GAL ENTITY

=

DATE REGIONAL LICENSING APPROVAL OF FLAN OF

R ronar e

DATE

Z/ ?ﬁ/ £

REGULATION
35 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(iachide o step-by-step plan 1o correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

(diiy Universet
precautions.

{xiv) The
requiremerts of this

{xvi) Care for
Individuzls with
mobility needs, such
as prevention of
decubitys vloers,
incentinence,
mainutrition a2nd
dehydration, if
applicable to the
residents served In
the home.

(8) Smoke detectors
and fire glams.

{T) Telephone use
and notification of
EIIErgency senices.
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VIOLATION REPORT
PERSOMAL CARE HOMES - 55 PaCode Chapter 2600

Page 9021

NAME AND ADDEESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include o1l dates of the inspection}

06/01/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Serera Chou

PRINTED NAME ANP TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
yepresentatives produce the plan} '

Howareo LAGIA ADun -

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
sl AT WY asl!
2/ N
/ NN t ra
PLAN OF CORRECTION
DATE {inctude 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  viokfion, as well as aplan to assure the violation {| COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
132b Th:d most J%oentﬁﬁre drill and fire safety inspection i
. conducted by a fite safety expert was completed . s y
Qsﬁéiﬁﬁ”am fre | Sn4TAC 132b: The edministrator could not |
dril conducted by a C-2-f Iocate the fire drill conducted by the |
fire safety expert R Solat fire safety expert at the time of the
speated Viclations: 03/24/2010 . .
z:?xﬁ:t%fompmed inspection. The administrator had - =
Documentation of another drill conducted on 6/2/11 < 15
B O aton and faxed it to Adult Residential 2=z
shall be kept Licensing, The sdministrator will =B ;
make sure that an ammual fire drzi is 82a |-
conducted annually by a fire safety g X
expert and kept on file in the home. £28
i o

Sorlo
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATICN REPORT

Page 10 of 21

NAME AND ADDRESS CF PERSONAL CARE HOME
TABOR MANCR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (include afl dates of the inspection)

06/01/2011

REGIONAL REPRESENTATIVE
MeKinley Rouse, Serena Chou

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

\%D.-.N&dzo L,A—:J s‘t’\

A0 -

DATE

-, 05 ff

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LBGW
§
/

yiee

S/

REGULATION
55 Pa.Code §2600

" VIOLATION

PLAN OF CORRECTION
DATE _ (inclnde a step-by-step plan to correct the speeific
COMPLIANCE  violation, 2s well as 3 plan to assure the violation
VERIFIED BY doss nof recur)

DATE
COMPLIANCE
VERIFIED BY

an
Feb
Mar
Apr
May
 Jue
Jul
ALD
Sep
Oct
Nov
Dec

Mont Date Time

0143072011 02:00 AM
0212772011 02:58 PM
03/30/2011 11:43 AM
D4Z7I2011 11:32 PM
05/25/2010 06:02 PM
Q6f25/2010 11:15 AM
07/28/2010 01:00 AM
08/25/2010 03:02 PM
09723720710 18:00 AM
10/48/2010 11:00 AM
1111672010 G2:31 PM
12/20£2010 07:17 PM

. Evac. twme rSE
2mini2sec No
1Imin35sec No
imin23sec No | {5- 27 /
2rmin20sec  No .

2mm

imnassec No
imin 55sec  No
1min45sec  No

2min

imin 35sec  No

2min 5sec

2min13sec No

Mo

No

No

JUE TR B LR
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980

INSPECTION DATES (Include all dates of the faspection) REGIONAL REFRESENTATIVE

06/01/2011 McKinley Rouse, Serena Chou

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

rcpresenw.tzvcs produce the plan)
Ho w Az LArvinn, Al
SIGNA F LEG. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C’I‘ION '
: 7005 1
ezt
- PLAN CF CORRECTION
DATE (izchde a step-by-step plun 1o correct the specific . DATE
REGULATION- VIOLATION COMPLIANCE  vioktion, as well as 2 plan to assure the viclation | COMPLIANCE
55 PaCode §2500 VERIFIED BY does ot recur) VERIFIED BY
132g ;hseg;sfe crill conducted c&r; /28110 at 1:0023 had K
persens participating in the drill, but the .. . :
fé;‘i‘ﬂ'i%’ﬁf home's record indicated that oply one staff person 132g: The administrator will update |
days Of the week, at | Was Scheduled for the overnight shift Lot the staffing schedule to reflect the |
ds‘ffafe!ét ::{mgt’s git the exact number of staff in the home at |
I} - L
Soagﬂ?aely hgid when ali times. The staffing schedule will ]E o
addifonat staff be reviewed weekly by the 5 §
ns are present administra CY. : == g
and not routinely oy For to ewmme accuras Y. Pl B3
held at times when e fire drill log coptmue®o |} ==
resident atiendance reflect the actnal number if staffin : | 32w
s low. the home at the time of the drill. i 25 3:
- =%
—_

Steps h
cmmafI




VIOLATION REPORT

A

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980
NSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 McKinley Rouse, Serena Chon

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

AR RVENAVE & N AV

Hro i D L-A—rf A\ A D
SIGNA’I’LM 0 DATE REGIONAL LICENSING APPROVAL OF PLAN OF
: Co ON
) 715 -
t
PLAN OF CCRRECTION
DATE (inclade 2 step-by-step plan to correct the specific DAIE

© REGULATICN VIOLATION COMPLIANCE  vioktion, as well as 2 plan to assure the vickation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY  does not zecur) VERIFIED BY

WGl Dale M8 Evag Tmme  FeE.
Jan  O1/30/2071 G2:00 AM 2mini2sec No
Feb 02/27/2011 02:58 PM 1min 35sec No
Mar  03/30/2011 1148 AM  1min23sec  No 75 Pt
Apr 0412772011 11:32PM  2min20sec  No -
May 05252010 08:02 PM  2min No
] Jun  0B252010 1115 AM  imind45sec No
Jut 07/28/2010 01:00 AM  1min5%sec No
Aug 08252010 02:00PM 1mind3sec No
Sep 09/23/2010 10:00 AM  2min No
Oct 101972010 11:00 AM 1min335sec No
Nov 14152010 0231 PM 2minSsec  No
Dec 12/202010 0717 PM  2min 13sec No

AN STIWAAYIL Y Y

Liavw iy

wyn v oA
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 13 of21
NAME AND ADDRESS OF PERSONAL CARE HOME

. CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980

INSPECTION DATES (include all dates of the inspection)

REGIONAL REFRESENTATIVE
06/01/2011

MecKinley Rouse, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CORRECTION (Required on FIRST PAGE only tmless multiple

repfesaiives produce the plan)
mowidey Lava AWM
SIGNATURE OF L] ENTITY DAYTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q ~ y CORRECTICN )
M - L4 . .'7 - f g ’ )/\X /
L AV =Y
FLAN OF CORRECTION
’ DATE {include a step-by-step plan to comrect the specifie DATE
REGULATION COMPLIANCE  viclation, as well 2s  plan to assure the violafion | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFED BY does not roour) VERIFED BY
141a Resident #1 was admitted on 10/25/10. A
A resident shall medical svaluation hss not been completed for
have a medical this resident. 1412: The medicat evaluation for
Wam;"‘;“bya AN Resident #1 admitted on 10725716
pp’h"y;-[dan:s assistant was :completed on iO!i?Sf 10. The | °
or cerlified administrator will audit the resident e
registered urse records to ensure that 21l residents g
Focumented or 3 have a current medical evaluation. SR
form specified by the The administrator will review all 4= gg
gg %ig;?ér\‘tﬂomn new resident records upon admission .8
admission of within to ensue that they mclude medicat s
30 days after evaluations within the required time Ta=
admission frame { als
- | =288
| DS9S

J IO E 10048
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 14 of 21
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, A 19111 116980
INSPECTION DATES (fnclade al] dates of the inspection) | REGIONAL REPRESENTATIVE
06/01/2011 : ‘McKinley Rouse, Serena Chou .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
Howm2n Ldvn  RDWI

SIGNATU_RE OF LE&AL DATE ) REGIONAEL LICENSING APPROVAL OF PLAN OF DATE

Q 3 ¢ | copRECTION /\[\M

7 R O NN TN W /
. Yy
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION " VIOLATION COMPLIANCE  violation, as well as-a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY dces pot reeur) : VERIFIED BY
141z The medical evaluation for resident #2, dated
hem l 4£{23111, states that the medication list is attached, . .
eva,umatm shalt but thera is no attached medication list. 141a: The administrator bad the
include the (l doctor update the medjcal evaluation |
Ic‘?)iofgngéeral Repeated Violations: 03/24/2010 £ for Resi de:xt #2 to mqlufie the list of \
physical examination medication. The administrator will }
by a physician, o andit the resident records to ensure f
physician's assistant . - - s :
or nurse practitioner. medzczq ev?luatlons mcl‘uc‘ie the hitqﬂ )
{2) Medical of medication. The admmis_n'ator i
digfs“%is f“‘*“ﬂnlg review the medical evatuations for |
physical or ments . s
disabilities of the new admsmons. to easure they
tesident, f any. include ail medications.
{3} Medical
infarmation pertinent
to diagnosis and
treatment In case of
an  emergency.
{4) Special heaith or
dietary needs of the
residert.
(5) Adlergies.
(6} Immunization

[CIVE IR I I I APV ]




VIOLATION REPORT

P FQ

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15021
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980
INSPECTION DATES (nclude all dates of the inspection) REGIONAL REFRESENTATIVE
06/01/2011 : McKinley Rouse, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqquired on FIRST PAGE only unless multiple
representatives produce the plam) . ’

weard LAY BrDm

FARVINAVE NN AV

SIGNATURE OF AL ]ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

7l 32

L3 - CO CTION
/ - -5 1 -

WL

BB IV W

LT Y

/

PLAN CF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa,Code §2600 VERIFIED BY does not recur) VERIFIED BY

history.

{7) Medication
r«a«;ﬁirrnag&| ;
containdicated. -3
redications, ¥
medication side:
effects and the
ability to
seffadminister
medications.

(& Body pestioning
and movemert
stimulagon fer
residents, if
approprate.

(@ Hezith status.
(10) Mobifity
assessment,
tpdated annually or
at the Department’s
requrest.

arrar 3
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2157281776
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VIOLATION REPOXRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 0f 21
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTAXIVE
06/01/2011 McKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC'!‘ION Required on FIRST PAGE only unless multiple
represenm ives produce the plan)

|

medications, OTC
medlcations, CAM
and syringes shall
be keptin an area or
container that is
locked. THis
ingludes
medications and
syringes kept in the
resldant's room.

roommeates: Nystatin, Clobimazole and Santyl.

Resident %3 left the ointment on the _
chair. She has been instructed to not |
leave medication unattended.

esident #3 was given a lock box for
ystatin, Clotrimazole 2nd
Santy} ointments. The home will
make sure that a1l residents capable
of seif administration have boxes
with locks. Staffing from all shifts
will check rooms fo ensuze tat all
medications are Jocked and ’
inaccessible to roommates.

5
i
)
1

«Mﬂf) L-‘H n_ ADW
SIGNA’ LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAIE
CcO ON
. - £ iA
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEEED BY
183b The folfowing medications were uniccked in '
Prescrigtion resident #2's room and were accessible to his/her 183b: The visiting nurse caxing for

Btens havo begh taken to
oorPe tvlo?siﬂon; 5ull
Anca 19 not vy

JUHID BT Y UYE




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

Page 17021
MAME AND ADDRESS OF PERSONAL CARE BOME . CURRENT LICENSE NUMBER
» TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 18111 ] 116930 :
= INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
05/01/2011 McKinley Rouse, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rmittiple
representatives produce the plan) .
o NG AnD | I=in ADmpy
E SIGNA R OF LEGAI ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
':gl b - 7 S_ Wy, CORRECTION .
B e - o A5 : : , Y R A
MNOTN yiez
£ / P
PLAN OF CORRECTION
DATE {(inclnde a step-by-step plar to correct the specific DATE
REGULATION - VIOLATION | COMPLIANCE  violation, as well s a plan 1o assure the violetion |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes not recur) VERIFTED BY
133e Twenty-one loose pilis were found in the . . i
Prescation medication cart drawers. i 1 183e: The shift supervisor has 1
m%lgtﬁom:. oTC cleaned out the medication deaws to i o r;-
R ions and 2 , = :
R ched b stored ensure that any old pills from bhs’tf:r i .‘E_._ 2;: B
I an argarized (oo 1- 41 packs are disposed of. The first shift : S_=X%
manner under supervisor will check all blister { 2:..5%73
proper conditions of packs when delivered to make sure Ll sg8T 8
sanitation, . . l als
. moisture and light supervisor will check the medication 5, =2 %}: ~
L and I8 accordance - drawer weekly to make sure all ‘ 2850
2 manusfacturer's blisters are closed and in tact, SEE %
2 Instructions. Moo
5
2
E .

[VITI RN R N R VY & ]
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 2t
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 ‘ ‘ McKinley Rouse, Serena Chou

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only wnless multiple
representatives produce 1the plan)

Heow et Lgyin A DM

SIGNA OF AL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. cO CTION
- e M V7lsa
7 / T /
' PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specifie DATE

. REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | cOMPLIANCE
55 Pz.Code §2600 - VERIFIED BY do2s not recur) VERIFIED BY
187a ;’ggpggiwﬁera acéminfstﬁzaﬂon record for May of ;

" net include staff person €'s signature. . e . i
A medication record | S S P e madications & m The administrator wilt have a t
?ﬁdﬁ:ﬂﬁ?ftfbwm resident #2 on 5721111, 5/22/11, and 5126¢11. cation in-service for staff | i / 9/]4 e
for each residert for » Lo The staff supervisor will make sure ;’ A
whom medicatons PREaE that all staff that administer :
are adxra;nist?red: medication sign the MAR the Srst '
%?sm s sift of the month that they work. The
(@) Drug allesgies. supervisor will audit the MAR’s ;
(3} Nameof onthly to . i
() oo Imonthly to ensure ail staff signed. E
{4) Strength.
(5) Dosage form.
{&) Dose.
(7} Route of
administration.
(8) Frequency of
agministraion.
(9) Admicistration
times.
(10) Duration of
therapy, it
applicebie.
(11) Special

SUN IO T Eu0a




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chiepter 2600 Page 13 of 21

p.20

NAME AND AUDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 11698C

DNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/01/2011 McKinley Rouse, Serenz Chou

PRINTBD. NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muliiple
rep jves produce the plan)

W AKD fas ADIN

2167281776

SIGKH /[7%LEGALJEN‘I’I’I’Y - DATE REGIONAL LICENSI]\IGAP PROVALQF PLAN OF DATE

>, 151 7/93/{(

PLAN OF CORRECTION
. . DATE ('u_wlm_ie a step-hy-step plan to correct the specific DATE
‘REGULATION VIOLATION COMPLIANCE  violation, as weil a5 a plan to assure-the violation | COMPLIANCE
55 pa.Code §2600 VERIFIED BY does not recix) VERIFIED BY

Tabor Manor Po

precautions, i
applicable.

{12) Diagnosis or
purpose for the
medicatiott, ain
including proren

(13 Date and fme
of medication
administratian.,
(14) Name and
initials of the staff
persofl
administering the
medication.

Jul 1611 11:08a
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHEA, PA 19111 116980
INSPECTION DATES {lachude 2ll dates of the inspection) REGIONAL REPRESENTATIVE
06/01/2011 McKinley Rouse, Serena Chon

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
rcpr tatives preduce the plen)

o tiED LAv:n )

2167281775

H

SIGNATURE OF L?L J

DATE

‘7-1{-//

REGIONAL LICENSING AFPROVAL OF PLAN OF

?J%CTION

NI

PLAN OF CORRECTION

DATE (inckade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code 52600 VERIFIED BY does not recur) VERIFIED BY
187 The medicafion ?:dminisﬁaﬁon record Jor resident ‘
. . £2 was not initialad for the administration of stooi . s . i
Theinformationin | softener given at 8:00PM on 5/19/1% and 5120714 187b: The administrator will bavea |
and 167214 shall be | o7 1€ admmfsﬁ{s;lfm of Flltaox&mine givenat medication in service for staff for MAR |
zcorde%_datﬂteﬁme 4:00PM on 5/19/11 and 5/31/11 . documentation. Al staff will initial the | ‘2
e medicalion is e - - . :
administered, ] {a { MAR at the fime of administration, The 1 %__:,;. =
Repeated Violations: 03/24/2010 shift supervisor will andit the MARs | £
once daily to make sure all staff i mmded 25
at the time of administration. “3%3
bt
2e=
2F
Ho

Julip 11 11088
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 Page 21 of 21
NAME AND ADDRESS OF PERSONAL CAREHOME - CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABCR AVENUE PHILADELPHIA, PA 15111 116980
INSPECTION DATES (Inchude 2l dates of the mspecnon) REGIONAY REPRESENTATIVE
05/01/2011 : McKinley Rouse, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple
repres tatives produce the plan}

04/4;21) ANt ADn -
SIGNA DATE REGIONAL LICENSING APT AL OF PLAN OF DATE
75 Y Cm
C 7zl
PLAN OF CORRECTION
DATE (tnchude a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recix) VERIFIED BY
ig87d Neomyein and Polymyxd Dexameth wera not
hall administered as prescribed to resident #4 from 187d: The Neomycin and Polynryxl \
mw; e tions | 518711 to 512111, because they were not Dexameth (ointrents) for resident #4
of the prescriber. avaitable in the home. were n:ot in the home available for 1
Y administration from §/16/1V/t0/5/21/11 i} o
2 because the physician had not reordered; | 2
' the medication during that period. The || &_F\
first shift supervisor will check /andit | 22N
resident medications weekly to ensare | | 5= |
:Ih?;t alt %mcriptions have refills and are 1 _\
envered o the home elimmating lapses| | @5 =
in administration. 1 4
BHo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600~ — """

Page I of 51

NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

o7renotl, Bl2jeoi, 8j4fii, 8Jz3fz0il

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)

Lewsrd LAY~ AD A
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

CORRECTION -
N / . VA LEA 9
C/ /,//. 7 oty 23/
7
- PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
16 geﬂrgeﬁmr\rrms described under Chaptar The administrator has completed incident reports
The home shalt 00,187 Tolation Report were not e -
re:o 1 the incdent or reported to the Department. for the meq:catx:on errors described under Chapter
condifion to the - 2600.187d in this violation report.
Department's * o
personzl care home The home has developed a medication policy that
regional office ar the includes a process to account for and investigate
persoiga_ﬂ mm!home wissing medications and medication errors.
compiaips naune {Addendum 3) The home will itilize this poficy
within 24 hoursina o .
manner deslgnated when a medication error/theftis suspected. The |

the Department. home will audit the medications and the MARs. If
zybu rti staff cted they will be ded. An

Se Feporting 2 is suspe ey Wi suspended.
ﬁmﬁ?" the incident report will be completed by the
gsoo:is (relating to ADULT RESIDENTIAL LICENSING af:l mininstrator and faxed to Aduft Residential
abuse reporting SOUTHEAST REGION FiZlD OFFICE Licensing. /
coverad by law).
sep 20 200

P?:x"*?:-"i\..f?—"g) '
L Tt G & Y Do




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

Page 2 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the mspection)

- 07/26/2011

" | REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trapp

' 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. w ENTITY DATE REGIOMAL LICENSING AFPPROVAL OF PLAN OF DATE
: f - CORRECTION (
v -~ .
4 AN (‘1 \I\XJ\M/V\A’ m 9/:9\§///
—/ e <
~ PLAN OF CORRECTION
DATE - (include a step-by-step plan to correct the specific DATE
REGULATION VIO LAﬁON COMPLIANCE violation, as well as a plan to assure the violation COWLIANCB
55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
17 The home's medication room Is always unlocked . .
Resident records and left open. On 8/4/11, various residents were The home has changed the practices associated
shall be confidentiat observed entering the medication room to retrieve with the medication room. The home has
and, except in * | akey for the hallway bathroom and staff expiained - purchased locking file cabinets to store the
emérgencies, may that this is normal practice for residesnts. The medication and MARs. The drawers are always
not be accessible to | Mmedication room contains the home's medication locked unless a staff is present for administration
anyone other than administration records for all of the reskients of . At the time of administration the d
the resident, the the home. These records are not kept in a locked times. Atthetime of administralion the Grawen,
resident's area. are unlocked and the residents get their
designated person if medications and the staff document the MARs -
any, staff persons After administrations the drawers are locked |
for the purpose of land the key is kept with a staff person and the
Kg‘g&"ﬁeﬁ’gﬁg door to the medication room is locked.
of the Department =
and the long-term ™~
care ombudsman - N\
without the written ~J
consernt of the J
resident, an ~
individual holding
the resident’s power
of attorney for healih

care or health care
proxy or a resident’s




VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . . Page3of51
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA. 19111 116980

INSPECTION DATES (Include al! dates of the inspection) REGIONAL REPRESENTATIVE

07/26/2011

'} Chevon Mitchell, Christine McHale, Lori ¥nockstead, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF AL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' \ : . - | CORRECTION
AN 7= Claain Nag
LS '
PLAN OF CORRECTION
. DATE (tnclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ' does not recar) VERIFIED BY
designated person,
or if a court orders

disclosure.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA. 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

SIGNATURE OF L.

AL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF, DATE :
. CO 10N '
(7 Sl NN S N BT
[ . v :
PLAN OF CORRECTION
DATE (inchude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEFIED BY
20b3 -On 7/27/41, resldents #1, 2, 3 and 4 dld rict sign The home had residents #1, 2, 3, and 4 sign for
The home shall a m fgeﬁ;: g;mmcfw of their their financiat disbursements of $21 for their
obtain a wiitten pe : personal needs allowances. The shift supervisor
mghtﬁ?or:g:h -According to Adminlstrator A, the home has the residents sign for their personal needs
disbursements at disburses $& per day to resident #5 for spending allowances at the fime of disbursement. Arecord
the fime of money. The resident Is signs for a total of $35 of the disbursement is kept on the resident’s
disburserent. once per week rather than the $5 per day.

record. The shift supervisor will audit the resident
record weekly to make sure thatalt financial

disbursements are accurate and recorded weekly
and monthly. e

Staff will have resident #5 sign for every
snancial dishursement at the fime the
funds are disbursed, rather than signing
once a week.




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

Page5of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, §730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l dates of the inspection)

07/29/2011

REGIONAL REPRESENT&TWE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. A ’ ; CORRECTION
(N~ 75 | e SR 1123/
e :/ <~ L -

. PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED RY
128 . - 2;2,"0”? arIZas of m’fﬁ;ﬁ :;&dtﬁ: m!edlca;ign The ac.lminist'rator h_as posted signs in the common

A resident has the room. There are no posfings informing residents areas informing residents and guests that there is

right o privacy of of this video monttoring or any other type notice to video monitoring occurring in the home. The shift

m ons. residents, supervisor will check the home daily to ensure tha

Privacy shall be the video monitoring signs are in tact and posted

provided tgﬁ the in the common areas of home. (Addendum 1)

resident duting .

bathing, dressing,

chang%‘rg and "

medical procedures.

/D//‘////




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

Page & of 51

NAME AND ADDRESS OF PERSONAL CARE HOME -
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

. CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
07/29/2011

REGIONAL REPRESENTATIVE .
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

Repeated Violaiions: 03/24/2010

glucometers to check their blood sugar.

weekly to make sure the levels are being
appropriately documented.

The |
‘shift supervisor will check the blood sugar logs!

representatives produce the plan)
SIGNATURE OF L1 GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
I~ 77" | G hlas;
) /)
PLAN OF CORRECTION T
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANGCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY doss not recur) VERIFIED BY
85a The home has and
Sanita Hons gluoometerzng c::ck thgn m‘%gm levels of The home has obtained glucometers for f—.\lt 15
shall bg ma;,,:med multiple residents in the home., According tothe residents that require them to check their blood
"1 physm;‘nwt thafl gresmdmﬂweﬁl:leoﬁm sugar. The med technicians will check daily to
sugar , there are 15 resi in e ; ir individuzl
that requlre blood sugar checks twice 2 day. ensure that all residlents have their individua

1

olatlon; full

Steps have been taken to
a0t vl

corr




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6750 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

07/20/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
| Chevon Mitchell, Christine McHaie, Lori Knockstead, Justin Trupp

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE

D%TZ’\@///

REGIONAL LICENSING APPROVAE OF PLAN OF

check the dishes daily to ensure thatall
dishes, glassware, and utensils are clean and
free of chips and cracks.

CORRECTION
W
( - 71 IS
~
PLAN OF CORRECTION
. DATE (ixﬁxciuc_ie a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
104b2 The home’s plates were covered in 2 greasy The administrator had a meeting with the i
Dishes, glassware residus. food service staff on 8/8/11 to discuss sanitary|
and utensils shall be: conditions of the kitchen and proper dish
ciean, and free of i d hift . 0
chips and cracks. washing procedures. The shift supervisor wil




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 8 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 673¢ TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE-
Chevon Mitchel, Christine McHale, Lori Knockstead, Justin Trapp’

PRINTED NAME AND TITLE OF LEGAL ENTITY ‘REPRESENTATIVE SIGNING

PLAN OF CORBECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEG. TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CZ ~ ? s o CORRECTION
e
4 ‘. . g .
A AL A 1924/

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violzation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
312 : mmﬁ;ggge{mﬁf‘:%ﬁ?eﬁn The fire extinguisher that the inspgc-tor
m‘ﬁ?ﬁwgg axpert since October of 2007. observed was an extra extinguisher in the
and approved home. At the time of inspection the home
annually by a fire had the appropriate amount of extinguishers
féft:t’,’,?ﬂ"ﬁf . The per the regulations. The administrator will
inspection shalt be have the extinguishers checked annually by -
on the extinguisher. Confires Fire Protection Service, LLC 10 ensure

that they are in compliance.

The fire extinguisher in the medication
room has been inspected. O-QW\

/O//L{/I( -




VIOLATION REPORT

the smoking room is
prohibited.

bathroom had an odor of smoke, there were

cigarette ashes on the floor of the bathroom, and

there were cigarette butts in the resident’s toilet at

%0'30 pmthat day. Smoking is not permitied in the
me.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 51
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA,PA 19111 116580
INSPECTION DATES (inchude all dates of the inspection) REGIONAL REPRESENTATIVE
07/29/2011 Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
GAs-f
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific " DATE
REGULATION VIOLATION ' COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144d " Resident #6 smoked 10 cigarettes in the Resident #6 has been given a verbal warnin
. . bethroom in hi g g
Smoking outside of in his/her bedroom on 7/29/10. The for smoking in the home. The direct care staff!

will conduct hourly rounds in the home to
ensure that no residents are smoking in the
home. Any issues/incident of smoking will be
reported to the shift supervisor. The
supervisor will document any and all incidents \

of smoking. The administrator will revise the
home rules to reflect that a 1% offense will |
result in a $25 spedial cleaning fee, 2 offense
will result in staff holding cigarettes and the
2 offanse will result in a 30 day notice to
move from the home.

004100

] o0un)|dWoo

UONBIOIA

n
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 15111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

07/29/2013

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Xnockstead, Justin Trupp

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

SIGNA'I,'IJREN' 0‘:’;‘?6&1_. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
A - @./5 -
/ VN 751
/ . = :
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
182¢ - ‘The home does not follow proper procedures in ' i T :
» meditation administration 5 demon by the The home had a medication in service x
:lae:lijn_ on o following: conducted on 8/26/11 by an approved \
in dmlshmatie ) - medication administration trainer.
. -Resident #7 has a physician's order for Ear Wax i
following actiies, ' | prop Soluton 6.5%. The order states to il the {Addendum 2) The home has hired a
e residentﬂeeds tight ear canal with 510 drops and flush with registered nurse to audit the medication and
(1) Identify the warm water as directed twice daily. On sr2M1, medication administration records monthly.
correct resident. Eﬂ%&%ﬁb&mﬁ $§ home. The home will utilize the pharmacy personnel
g)eif 'mﬁy resident's medication administration record (MAR) to come into the home monthly to audit the
o rdgrrs, e for 8/2/11 at 9:00am as having administered the medication. Any missing medications will be
vital signs and m%%%g@;‘mﬁgﬁ ] obtained from the pharmacy per the
administer actual ini prescriber’s orders. The shift supervisor will
medications : ly adménistered.
dingly Residert 48 check the MARs daily to ensure that ail
acco N esident #8 was prescribed Chlorhex Gluconate ieation i i ini i
(rﬁ)e gﬁ%‘,’f ff;?n e Solution 0.12% twics dady on 71131, Direct n;ed:catnm:\ tsrllaemg administered accor;mg tO\
e aner care staff pemn“'cmma that the resident has the prescriber’s orders and that the staffare
¢ 4)gcmsh or spiit the refused this medication every day since it was accurately documenting the administrations.
radication as %rgeredé_ @Sgﬁ persons havgmm_iti_aled the MAR for The shift supervisor will complete incident
ordered by the tis medication as having administered it from reports for medication errors and the
prescriber. 8:00pm on 7/13/11 through 7/31/11. dministrat 0 6 d th rts to Aduft
. administrator will forward the reports to Adu
Place the - e 3
1(115)3 digon - -Res:dae:ut_ f;g’;t N;IAR u;, :r:ga;[egogylstaﬁ astl;lavzng Residential Licensing per the regulations.
used ance ol swabs three ‘
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include alf dates of the inspection) -

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

PRINTED NAME AND TITLB 'OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless multiple

resident's MAR as having administered this
medicationtwice on 8/1/11, three times on 8/211,
+wice on 8/3/11, and once on 8/4111, for a totai of
8 administrafions. Therefore, this medication
could not have been administered as documented
on the resident's MAR. )

rcpmematwes produce the plan)
SIGNATURE OF LE *AL ENTITY DATE REGIONAL LICENSING APPR! OF PLAN OF PDATE
n CORRECTION
- Q.15
/ N\_ A3/
i ~ £
: PLAN OF CORRECTION
' DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
medication cup or times a day for the &ntire month of Jaly 2011 16 The med techs wilt properly document missed
gi?qet;ii%?or in the ?&msigar chf;; m sﬁwm‘,’m medications and forward that information to
resident's hand @for | the blood sugar leve! after taking &, was not the PCP and shift supervisor. The home will
immedate completed as foliows: no AM checks on 7/1/11, keep a record of that documentation available
administration). 712141, TIAHA, 71514, TITM AL THOMA, THAME, + the hom
(6) Placa the 71211, TH4M1 through 7/25/1, 727141, at (e home.
medication in the 7i28M1, 772911, BMM1 and /211, Staff
resident’s t:;:d' persons at the home are signing the MAR's when The med techs will check resident’s blood
Qso gge?eg byrthe Blood sugars are ot actually being eh ) sugars as ordered by the PCP. Those checks
prescriber, in -Resident #1Z is prescribed Tramado! HCL TAB will be documented in a book designated for
?"‘?"’dai nee v;ilmdﬁﬂ-ze 50mg, one tablet three times dafly as needed for blood sugar checks. The shift supervisor will
in 18.21:2.!5 spechied ﬁg&%;?ﬁg?&%npmﬁeéﬁi ‘;ﬁf, check the books daily to ensure that all
{7} Complete placed Iy three separate packages. On 8/4/11, residents are having their blood sugars
documentation in there were 2 tablets missing from each package checked as prescribed. The nurse will audit
ﬁgc_;?rdancemm ﬁﬂi{iﬁ:ﬁgﬁmﬁ Qgﬂ?“,;;: E‘n‘f‘,iﬁed mei the check monthly to ensure accuracy.
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABORMANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Tuclude all dates of the inspection)

REGIONAL REPRESENTATIVE

0729/2011 Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp
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 LEFAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . - : CORRECTION
/ & . /5 4
ANAT 23
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ] does not recur) VERIFIED BY

‘blood sugar level after taking it, was not

-Resident #17 is prescribed Metoprolol Tartrate 20
g, with special instructions fo hold the
medication if the resident’s systolic pressure or
heart rate falls in certain parameters. Staff
persons at the home do not take the resident's
blood pressure or heart rate prior to administering
this medication.

-Resident #22's MAR is Initialed by staff as having
used a frue track test strip three times a day for
the entire month of July 2011 to take the
resident's blood sugar. The resident’s blood
sugar check sheet used by steff to record the

completed as follows: No AM checks on 7/1/11,
THMA, TH3M, THAMA, TR, 71811,
THOM1, 7124111, 712214, Tr24M1, 7125111,
7126114, 712911, 7/30/41 and 7/31/11. No PM
check on 7/2/11. Staff persons at the home are
signing the MAR's when tlood sugars are not
actually being checked.

According 1o Administrator A, the home’s policy is
for staff to initial next to thelr name and shift on
the schedule to indicate that they worked the
hours they were scheduled for, Administrater A

The med techs are checking resident’s blood
pressure as instructed by the special instructions
of the preseriber. The med techs will document
all pressures taken into a log designated for blood!
pressure checks. The shift supervisor will check
the log daily to ensure that any resident needing a
pressure reading hes gotten it as prescribed. The
nurse will audit the book monthly to make sure th
staffare documenting blood pressures accurately
as directed.
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/28/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

él\//i / )

DATE

g'/,/g-/f-

REGIONAL LICENSING APPROVAL OF P OF
CORRECTION .

SNhaN

DATE

b/ s

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violetion | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur} VERIFIED BY
uses these schedules for payroil.

On 7/3/11, staff person C Initialed the schedule as
having worked from 3:00pm fo 11:30pm, the shift
she was scheduled for. She did not Initial the
schedule as having worked any other times on
7/3/11. Staff person C inlialed the MAR ’
indicating she administered the following “
medications to residents at 8:00am on that date:

e Resident #1's Lisinopril 20mg, Gemfibrozl!
600mg, Vitamin D 1000unit, Lorazepam 1mg and
Metformin 1000mg.

» Resident #12's Terazosin 2mg, Diclofenac
Sodium 50mg, Docusate Sodium 100mg,
Alprazolam 1mg, Fluvoxamine 100mg, Seroquel
25mg, Diovan 80mg, Finasteride Smg and Vitamin
D 1000unit .

« Resident #24's medications Lisinopril 10mg,
Plavix 75ma, Detrol 2mg, Famofidine 20mg,
Enteric Coated ASA 325mg, Venlafaxine HCL
75mg, Venlafaxine HCL 50mg, Aspirin Low Dose
Enterlc 81mg, Furosemide 20mg and Tamsulosin
0.4ma.

« Resident#25's Risperidone {mgand
Lorazepam 1mg.

The med techs will initiz! the MARs in accordance \
with the days and times they that actually
administer the medication. The shift supervisor
will check the MARs datly to ensure that all med
techs are signing off on the medications accurately.
The nurse/pharmacist will audit the MARs monthly
to ensure that all medications are being accurately
administered and documented. Any medication
errors will result in an incident report and the

administrator will forward the incident report to
Adult Residential Licensing. /

MARSs for residents #1, 12,24, 26,27, and 28 |
have been updated to show the medication
administrations for the residents.
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

PRINTED NAME AND TITLE OF EEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tmless multiple

representatives produce the plan)
SIGNATURE OF LEGAL 1TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ / . ? <. 7 CORRECTION
N — A
(/e Ot 0/a

by

PLAN CF CORRECTION
i DATE (include a step-by-step plan to correct the specific DATE
~ REGULATION VIOLATION : COMPLIANCE  violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 : . VERIFIED BY does not recur) VERIFIED BY

e Resident #£26's ASA Low dose 81mg,
Divalproex 250mg, Divalproex 125mg, Gemfibrozil
600mg, Clonazepam 1myg, Amantadine 100mg,
Docusate Sodium 100mg and Seroquel 50mg.

e  Residert #27's Diovan 40mg, Risperidone
0.5mg, Vitamin D 1000Unit, Glipizide 10mg,
Celebrex 100mg, Metformin 1000mg and testing
blood sugar.

s Resident#28's Famotidine 20mg,
Benztropine 0.5mg, Atenolol 25mg, Phenytoin X
100mg, Docusate Sodium 100mg, Levothyraxine
0.05my and Gemfibrozil 600ma.

s Resident #29's Benztropine 1mg.

-On 7/611 and 71311, staff person D was
scheduled off and not working in the home. He
did not initial on the schedule as having worked
on his scheduled days off. Staff person D initialed
the MAR indicating he administered the following
medications to residents on those dates:

« Resident#1's Lisinopril 20mg, Gemfibrozil
600mg, Vitamin D 1000urit, Lorazepam tmg and
Metformin $000mg on 7/6M11 and 7/13/11 at
8:00am.

» Resident#12's Terazosin 2mg, Diclofenac

The med techs will initial the MARs in accordance \

with the days and times they that actually
administer the medication. The shift supesvisor
will check the MARs daily to ensure that all med

techs are signing off on the medications accurately.

'\
\
|

The nurse/pharmacist will audit the MARs monthly

1o ensure that all medications are being accurately
administered and documented. Any medication
errors will result in an incident report and the
administrator will forward the incident report to
Adult Residential Licensing.
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980 -

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N N CORRECTION
. _ ? IS - /\
i V,\I\\/\W\'\f\

s

3 Bl’é/}/.

PLAN OF CORRECTION

DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Sodium 50mg, Docusate Sodium 100mg,

Alprazolam {mg, Fluvoxamine 100mg, Seroquel
25mg on 7/6/11 at 8am and Diovan 80mg,
Finasteride 5mg and Vitamin D 1000unit en
7/6111 and 7H3/11 at 8:00am. .

e Resident#24's medications Lisinopril 10mg,
Plavix 75mg, Detrol 2mg, Famotidine 20mg,
Enteric Coated ASA 325mg, Ventafaxine HCL
75mg, Venlafaxine HCL 50mg, Aspirin Low Dose
Enteric 81mg, Furosemide 20mg and Tamsulosin
0.4mg on 7/13M11 at 8:00am.

« Resident #25's Risperidone 1mg on 7/6/11 at
8:00am and on 7/13/11 at 8:00am and Lorazepam
1mg on 7/6/11 at 8:00am and 12:00pm and on
7M3/11 at 8:00am and 12:00pm.

« Resident #26's ASA Low dose 81mg,
Divalproex 250mg, Divalproex 125mg, Gemfibrozil
800mg, Clonazepam 1mg, Amantadine 100mg,
Decusate Sodium 100mg and Seroquel S0mg on
7/13M1 at8:00am. -

+ Resident #27s Diovan 40mg, Risperidone
0.5mg, Vitamin D 1000Unit, Glipizide 10mg,
Celebrex $00rng, Metformin 1000mg,  festing
blood sugar on 7/13/11 and administering Lantus
Insulin Glargine all at 8:00am and administering
Humulin at 12:00pm on 7H3/M11.
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/25/2011

REGIONAL REPRESENTATIVE

Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

represextatives produce the plan)
SIGNATURE OF L, AL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 6/5 'S CORRECTION
(BTN /23
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 PaCode §2600 ] VERIFIED BY does not recur) VERIFIED BY
» Resident #28's Famolidine 20mg,

Benziropine 0.5mg, Atenclol 25mg, Phenyioin EX
100mg, Docusate Sodium 100mg, Levothyroxine

0.05mg and Gerfibrozil §00mg on 7/611 and

7/13/11 ail-at 8:00am.

o Resident#29's Benzfropine 1mg on 7/6/11

and 7/13/11 at 8:002m.
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.NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Eori Knockstead, Justin Trapp

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

SIGNATURE OF LEG

ENTI’I"Y

/

DATE

7./5‘ 74

GIONAL LICENSING APPROVAL OF PLAN OF

TSN

DATE

§ .5/

PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s 2 plen to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1835 -On 8/2/11 at 9:00am, the home's medication
Presctiption room was unlocked and unaitended, There were The home has changed the practices associated

medications, OTC
medications, CAM
and syringes shall
be keptin an area or
container that is
locked. This
includes
medications and
swyringes keptin the
resident’s room. 1

no staff persons in the vicinity; the staff was in the
rear of the home.

-0On 8/2/11 at 2:10pm, a ProAir HFA Inhaler was
unlocked and accessible to the residents of the
home on the top of the desk in the home's
lobby/TV room,

~The home's medication room s always unjocked
and fefl open. The door to the medication room
has a lock, but there are no staff at the home that
have a key, so it remalns unlocked at all imes,
The cabinets and drawers that hold all of the
residents’ medications and syringes do not have
any locking mechanisms, On 8/4/41, various
residents were observed entering the medication
room o retrieve a key for the hallway bathroom
and steff explained that this is normal practice for
residents.

-On 8/4/11 at 2:00am, an orange pilf was
observed on the floor of the residents’ TV room.

~On 8/4/11 at 1:05pm, 2 pink oval pil was

with the medication room. The home has
purchased locking file cabinets to store the
medication and MARs. The drawers are always
locked unless 2 staff is present for administration
times. Atthetime of administration the drawers
are unlocked and the residents get their
medications and the staff document the MARs.
After administrations the drawer is locked and the

UGIELOD
00H0D

key is kept with a staff person and the door to the
medication room is locked.

fUONBI0IA
\ uee]q 0ABY 8do)Q




VIOLATION REPORT
, " PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 116980 '
INSPECTION DATES (Includé all dutes of the inspection) : ) REGIONAL REPRESENTATIVE
07/26/2011

Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

PR]NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGB only unless nmltiple
representatives produce the plan) )

SIGNATURE OF LEZAL ENTITY ' DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
) o C/; . 4 |COREECTIN . '
— . ST .
/ - Ol ) 19k
7 = ' v 7.
PLAN OF CORRECTION ]

DATE {include a step-by-step plan to eorrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure thie violation | COMPLIANCE
55 Pa.Code §2600 ] VERIFIED BY does not recar) VERIFIED RY

observed on the floor by the water station and &

amall crange pill was observed in the cosner of . -
the fioor molding of the door of roor 7. On 8/4/11 the pills were picked up off of the floor]

and discarded. The home has changed the
practices associated with the medication room.
 The home has purchased locking file cabinets to
store the medication and MARs. The drawers arel
always locked unless a staff is present for
administration times. Atthe time of
administration the drawers are unlocked and the
residents get their medications and the staff
document the MARs. After administrations the
drawers are locked and the key is kept with a staff]
person and the door to the medication reom s
tocked. . . .
Staff will monitor residents during
medication administration to cbserve if
medications are dropped on the fleor.
After all medications are administered
staff will check 2ll common areas of the
home for any medications on the floor.
Staff will immediately dispose of any
medications found on the floorin
accordance with the home's disposal
_ proess. L e e

v
+
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABORMANOR, 5730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
07/29/2011

REGIONAL REPRESENTATIVE

Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF L 3 AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
CO! ON
A 7 | Ol RN 10s/
. = AN - el
DATE (e PLAN OF CORRECTION
A include a step-by-step plan to correct the specific
REGULA syt s DATE
SEG 22061:0 VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
Code VERIFIED BY does not recur) VERIFIED BY
133¢ The home's medication room is zlways unlecked ; fated
Prescription and left open. The door to the medication room The home has changed the practices associated

medications, OTC . has a lock, but?here are no staff af the home that
have a key, so it remains unlocked at all times.

CAM stored in 2 The refrigerator that holds the residents’

refrigerator shall be medications does not have a locking mechanism.

medications and

keptinanareaor
container that is
lacked.

with the medication room. The home has
purchased locking file cabinets to store the
medicatioh and MARs. The drawers are always
locked unless a staff is present for administration

times. At the time of administration the drawers
1 are unlocked and the residents get their
medications and the staff document the MARs.
After administrations the drawer is locked and the
key is kept with a staff person and the door tothe
medication room is locked.

e, //f{ L
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABORMANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectlon)

REGIONAL REFRESENTATIVE

cabinet: & difierent sized round tablets; 2 round
blue tablets; 1 round yellow tablet; 1 oval yeliow
tablet; 2 round pink tablets; 2 white capsules; 2
round beige tablets; 1 red gef capsule; and 1 large
pink capsule.

07/29/2011 Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

represcntatwes produce the plan)

=1
SIGNATURE OF LEG. TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ - - co ION
(2 - 7 gl 1943
. Eas - : N " \ -+ - }
‘ PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 pe.Code §2600 VERIFIED BY does not recur) VEREIED BY

183¢ ~The refrigerator In the home’s medication room The home has put a thermometer in the

Prescription gh:etslangts]eg:: ﬁ?&gﬁgﬁ?& Egdhgmgg?s not refrigerator located in the medication room. The

medications, OTC | i the temperature of the refrigerat med techs will check the thermometers during

medications and 9 perailre of the retrigerator. - e

CAM shall be siorad | esidents’ bottles of Lantus insulln and Risperdel medication administration to make sure that the

In an organized ara storad In fhis refrigerator and per residents medications are being stored per the .

manutacturer's instructions, these medications ufa r's instructions. The shift supervisor g

mannar tndor eed to be stored at certain temperatures. manuiacturers 1 2

praper conditions of n o &L certain lemperaiures. will check the thermometers daily to make sure 2

sanitaﬂoE ,nl * -On 7/20M1, 4 loose pllis were found on the that they are cperable and that the refrigerators 2

trﬁfani;mm a'r:;i Hght bottam of the top medication drawer for the are cooling the resident’s medication at the g_
1 andin aworda%ce home's 8:00pm medications. appropriate temperatures. =

mwghm?i;cturer‘a -On 8/4111, the following pills were cbserved | The home has changed the practices associated

Instructions, lacse in the bottom drawer of the medication filing with the medication room. The home has

purchased locking file cabinets to store the
medication and MARs. The drawers are always
locked unless a staffis present for administration
times. Atthe time of administration the drawers
are unlocked and the residents get their
medications and the staff document the MARs.
After administrations the drawers are locked and

the key is kept with a staff person and the door to
the medications room is locked. J

The shift supervisor will check all of the medication drawers

weekly for any lose pills and will properly dispose of any fr.mmd.cjz;i \
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR; 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0712912011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trepp

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

the home shall be
destroyed in a safe
manner according to
the Department of
Environmental
Protection and
Federal and State
regulations. Whena
resident
permanently leaves
the home, the
resident's
medications shall be
givento the
resident, the
designated person,

administrations to make sure that there are
no expired medications. The shift supervisor
will check the medications weekly to ensure
that no medications have expired . The nurse
will check all medications during her audit to
ensure that no medications have expired.

" SIGNATURE OF Ll%?ﬁ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
AV 75 ™ Bl Wikl 033
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the §pec_iﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1831 L ga?;iegﬁ;s %ﬁﬁ:ﬁsmgﬁ The home has labeled resident #9's Advair
m:‘; oTc | medication expires 30 days afier opening. The inhaler. The home conducted a medication in-
medications and It}‘c;rtn% dii 33; iabel the megic;téorr‘la \;rth the sc::tefo setvice on 8/26/11 by an approved
CAM that are tracking e ot ol o o adr;: v medication administration trainer. The med
g's";?:;"g;?g; did expire. techs wili mark the medications when they are
rexg;deﬁm who are ' openad to show the beginning dates. The
no fonger served at med techs will'check the dates during
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111 : 116980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/29/2011

Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

from the home.

representatives produce the plan)
7 . .
SIGNATURE OF LE ENTITY DATE © | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ? I5- 1/ CORRECTION . Q /
. P (e WM% 23/
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
it any, or the person
or entity taking
responsibility for the
new placement on
the day of departure
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 1911 1

116980

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

07/2972011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

prescriber.

represeutatives produce the plan)
SIGNATURE OF LE AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-~ Cco TION .
5 s WD | TR,
PLAN OF CORRECTION
) DATE (include a step-by-step plan to correct the spacific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
184a Resident #10's prescription medication . . . e
The original Fluiconase Propionate 50meg did not have a The home has audited all resident mefilc:at:on
container for pharmacy label, but just the resident's rame to make sure that they all have prescription
prescription written on it with 2 marker. labels. The med techs will checkthe
medications shall be medications at the time of administration to
Iaﬁ:led mtg I?el hat make sure that all labels are in tact and :
&dudes 3me readable. The shift supervisor will check the
following: medications weekly to ensure that all ;
(1) The resident's. medications have prescription labels, The
name. X ) .
{2) The name of the nurse will audit the medication monthly.
medication.
(3) The date the
prescription was
issued.
i @) The prescribed
dosage and
instructions for
administration,
{5) The name and
title of the
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TABORMANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

‘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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q i - G151 comcnon M (]/ /
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | 'COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
186c g‘;‘me?ﬁg‘i 1"::1[9! ;1' d?g 6’1[7 g‘ 1. re?dng#i‘a”s?d The home does not take verbal orders. Any
Changes ina on ﬂ;e reiide:fsibgd"ga a? ?;,21 ‘ Therc?e orders orders from the physicians must be in writing.
redication may only ug -

be made In writing
by the prescriber, or
inthe caseof an
emergency, an
alternate prescriber,
except for
circumstances in
which oral orders
may be accepted by
murses n
accordance with
regulations of the
Department of State.
The resident's

‘1 medication record

shall be updated as
soon as the home
raceives wiitten
nctice of the
change.

were taken verbally from the prescriber via

telephone by the home’s staff persons who are
not licensed nurses.

The home conducted a medication in-service
on 8/26/11 by an approved medication
administration trainer. The trainer
emphasized that staff cannot accept verbal
orders from PCPs. The med techs will check
the MARs during administration to make stre
the administration is accurate. The shift
supervisor will check the MARs weekly.

Bl

A1 B} 09

(]
0] 1094100
169q 08U 84015

7] Luojiel

0} ueqH)
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

CURRENT LICENSE NUMBER
116980

ENSPECTION DATES (Include a1l dates of the inspection)

07/29/2011

| REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstzad, Justin Trupp

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

SIGNATURE OF LE AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . {COl C’I'ION
a i W Y OV
PLAN OF CORRECTION <
REGULATION DATE (incllude a step-bﬁ-stcp plen to correct the specific DATE .
COMPLIANCE violation, as well as a plan to assure the violation
55 Pa.Code §2600 VIOLATION VERIFIED BY docs Bt vecm) eyt
'.lrizaho me shall &ﬂdﬁf ag %O%éﬁfeﬁﬁeﬁag ':or:g The home has a_udited the- me‘dic;_ation to make i
develop and available in the home on 8/2/11. sure that all resident medication is present and ;
implement ) availzbie in the home. The med techs will perform,
procadures for the all checks in accordance with the medication
safe storage, administration training. If any medication is not
3%39"“"5“ available the shift supervisor will telephone the
O;S medigc:ns at:‘sde pharmacy to have the medication delivered. The
medical equipment shift supervisor will check the medications weekly
by trained staff to make sure that they are available for the
persons.

residents. The nurse will audit the resident’s
medications monthly to ensure that al!
medications zre in the home and available.
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA. 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)
SIGNA .\LE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- - CORRECTION '
'~ 501 WA 043/
< ’ hal T
PLAN OF CORRECTION -
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
185b The home's procedures for the safe use of
. edications and medical equipment do not S iev th N
At 2 minimum, the fn donot The home has developed a medication policy that Y
procedures must m%:,%zi,' edimﬁo:t\?s. ﬁ;ﬂﬁgﬂ glr\;o?fsu gate includes a process to account for and investigate @ 1 n W
ir;clude: ) ’ missing medications and medication errors. l
gf)ﬂ?emtifﬂon (Addendum 3) The home will utilize this policy
controlied ¢ when a medication error/theft is suspected. The
substances and home will audit the medications and the MARs. I '.I
prescription 2 staff is suspected they will be suspended. An |
mecgmtlons. incident report will be completed by the : l
l(rzn)rest:g I'ata anzio admininstrator and faxed to Adult Residential |
account for missing Lcensing. E
medicafions and
medication emors.
{3) Limited access {o
medication storage
areas.,
{4} Docurnentation
of the administration
of prescription .
medications, OTC
medications and
CAM for residents

who receive
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANCR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justm Trupp

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

representatives produce the plan)

by unless multiple

SIGNATURE OF

AL ENTITY

DATE

g. /S

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

CInnin

Glash

J’% - b
S .

REGULATION
55 Pa.Code §2600

VIOLATION

DATE -
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan fo assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

medication
administration
services or
assistance with
self-adminlstration.
This requirement
dees notapplyto a
resident who
seff-administers
medication without
the assistance ofa
staff person and
stores the
medication in his
room.
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

CURRENT LICENSE NUMBER
116980

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE |
Chevon Mitchell, Christine McHale, Lori Knockstead, Justn Trupp

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

SIGNATURE C_}F ‘ENTITY DATE REGICONAL LICENSING APPROVAL OF PLAN OF DATE
b \ . CORRECTION
7 A - @5t/ 02z
y J
' PLAN OF CORRECTTON
DATE (ir_:c!uc‘le a step-by-step pian to correct the spaclﬁc DATE
REGULATION VIOLATION COMPLIANCE  violaton, as well as a plan to assure the viokation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
188¢ Steff at_] the hgn'élei report \}l’sat all of the medication ' | '
Docurnentation of errors described in this Viclation Report were The home will report all medication errors to the
medication errors ma?n?wmﬁgﬁ t%&aepﬂ?g%mw prescriber in writing. {Addendum 4) The home wilI{
and the prel_sl.cl?beﬁs was nofified of the errors and no docurnentation of request recommendations in the form of a written
response shall be response from the prescriber. The administrator

kept in the residenf’s
record.

the prescriber’s response.

will keep a record of 2ll medication errors on file in
the home.
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6750 TABOR AVENUE PHILADELPHIA, PA

19111

CURRENT LICENSE NUMBER
116580 )

INSPECTION DATES (Include ali dates of the mspection)

REGIONAL REPRESENTATIVE

07/29/2011 ' Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only umless multiple
representatives produce the plan) '
Vi
SIGNA LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g CORRECTION
- ~
R4 <
o/~ - 77 I 2
- s <= l
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the Yio]ation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a -Resident #7's medication administration record The home conducted 2 medication
A medication record (R“fSAR).d,Id "‘g g‘dm?%fgﬁggﬁ% %m for administration in-service on 8/26/11 by an
ﬁﬁi ?etﬁ';pﬁ? . Cyclobenzaprine 10 mg, Naproyen 500 x’ng, Ear approved medication administration trainer.
for bach reshiont fog | Wax Drop Solution 6.5%, Ranitadine 150 mg, The nurse/pharmacy will audit the MARs
whom medications Metoprolot 50 mg, and pentin 300 mg. monthly to ensure that all medications,
o e ered: | -Resident#8's MAR did not includs the special diagnoses, times, instructions and precautions
name. precautions of “Do not chew or crush, swallow ore documented accurately. The med techs
(2) Drug allergies. xhgde" for Diliazem CD 180 mg and Aspirin 81 . will check the five rights of medication
ﬁ)ad;'qa"}e of ’ : administration at the times of administration
@) m&h -Resident #9's MAR did not include the special 1o make sure that all information is included
(5) Dosage form precautions for Advair 250/50 that state, "rinse on the MARs. The shift supervisor will check
D mouth thoroughly after each use.”
& R°Se‘ of - the MARs weekly to make sure they are
gd)lﬁnoigttzﬁor: -Resident #10's MAR did not include a diagnosis accurate. \
(8) Frequency of or purpose for Mirtazapine 15 mg, Fiuticason
administration Proplonate 50 mcg, Divalproex Sodium 500 mg,
©) Adnﬁnistra-ﬁon Clozapine, Lorazepam, Venlafaine 150 mg,
times. Chlorhexidine Gluconate Rinse and [buprofen 600
(10) Duration of me.
o144 “Resident #10°s MAR did not include special
{(11) Special precautions for Clezapine. )
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116930

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)
- ]
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- y CORRECTION
e i / -s- R /
— 7 AL/
[ -~ — - =
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viokation | COMPLIANCE
55 Pa.Code §2600 g VERIFIED BY does not recur) VERIFIED BY
precautions, “On 7/12/11, resident #12's order for Seroquel
applicable, 25mg was changed to be administerad at 4:00pm
{12} Diagnoslis or instead of the previous order foritio be
purpose for the administered in the morning. The August 2011
medication, MAR for this resident reads, “Take one tablet daily
including prore nata | at 12 noon.” The administration time fisted next to
{PRN). the instructions Is listed at 8:00am.
(13) Date and time
of medication Resident #12's MAR did not include a diaghosis
administration. or purpose for Zyprexa.
{14} Name and
initials of the staff -Resident #14's MAR did not include a diagnosis
person ‘ or purpose for medications Haldol 2 mg, tbuprofen
administersing the 600 mg, Risperidone 1 mg, and Lorazepam 1 mg.
medication.

-Resident #15's MAR does not include
diagnosis or purpose for Vitzmin D Cap 1000
urtits and Benztropine 1 mg. -
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) -

REGIONAL REPRESENTATIVE

administraion of Ibuprofen 500 mg, Hurnalog Mix
75425, Cholrpromazine 25 mg, Lorazepam 0.5
mg, Onglyza 5 mg, Aspirin 81 mg, Diltiazem €D
180 mag, Geodon 80 mg, Chiorhex Gluconate

Solution 0.12% and Lisinopril 20 mg on 8/1/11 at

071292011 Chevon Mitchell, Christine McHale, Lori Knockstead, Sustin Trupp
PRIN'TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}
SIGNATURE OF AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ 7 ' CORRECTION :
- §? IS
: - AW/ &I
L e -
4
PLAN OF CORRECTION
: DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY doesmotrecwr) VERIFIED BY
187b -R%ic)ient#zi-'s medication administration reco;?
: P (MAR) was not initialed for the administration .
Tre information i o | Combiventinfaler on 7/12/41, 8/1/11, 8/2/11 and The home conducted a medication
anbdsec‘l 87ba 14 shall e 8/3/11 at 12:00pm, on 8/4/11 at 8:00am and on administration in-service on 8/26/11 by an
recorded at the time | S'2/11 and 8/3/11 at 8:00pm, Allopurino! 100mg approved medication administration trainer. |
the medication is on 8/3/11 and 8/4/11 at 8:00am, Naproxen 560mg | The trainer covered medication ;
administered. on 8/3/11 and 8/4A1 at 8:00am, Divalproex d A )
500mg on 8/4/11 at 8:00am. ocumentation among other topics. The med .
Resident £5's ‘ tod for th techs will check the MARs at the time of 5
-Reside MAR was not initia e iR z @
administration of Lisinopril Stmg on 8/3/11 and admmrstra-tuon 1o r_na;ke 51._1re they are ?roperiy e 3
8/4/11 2t 8:00am, Folic Acid 1mg on 8/3/1 and documenting administraticns. The shift s =
8i4111 2t 8:00am, Metformin HCL 1000mg on supervisor will check the MARs weekly to =£9
8/4/11 at 8:00am, Risperidone 3mg on 8/4#11 at k —cl
8:00am, Gemfibrozil 600mg on 8/4/11 at 8:00am, T lote. t;'[ft all MARs are accurate and g§52
Carvedilol 12.5mg on 8/3/11 and 8/4/11 at complete. The nurse/pharmacist will check _gg
5:00am, Novolin R U 100 on 8/3/11 and 8/4/11 at the MARs monthly to make sure the MARs are s
B:002m and 12:00pm, Citaiopram TAB 20mg on i - o=
814/11 2t 8:00am, comple_ted in accordance with the 2600 =3
regulations. / al
-Resident #8's MAR was rict initialed for the » 3 e
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection})

07/29/2011

REGIONAL REPRESENTATIVE _
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

DATE : REGIONAL LICENSING APPROVAL OF FLAN OF
~ CO. CTION
} 7= e M

023y

REGULATION
55 Pa.Code §2600

DATE
COMPLIANCE

VIOLATION VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
doesnotrecut)

DATE
COMPLIANCE
VERIFIED BY

8:002m, Ibuproten 600 mg on &/1711 at 8.00pm
and Chlorhex Gluconate on 8/2/11 at &:00am.

-On 8/4/11, resident £12's MAR was not inttisled
for the admmnst‘at:on of Seroquel 25mg ataffon .
81141, 812111, and 8/3/11.

~Resident #12's MAR was not initialed for the
administration of Diovan 8mg on 7/30/11 at
8:00am and on 8/1#11 at 8:00am, Finasteride 5mg’
on 7/30M1 at 8:00am and on 8/1/11 at 8:00am,
Vitamin D 1000 unit on 7/30/11 at 8:00am and on
8114 at 8:00am, Terazosin 2mg on 8/1/11 at
8:00am, Docusate SOD 100mg on 8/1/11 and on
8411 both a2t 8:00am, Diclofenae Sodium 50mg
on 8/1/11 at 8:00am, Alprazolam 1mg on 7/6/11 at
4:00pm on B/1/41, 8/2/11 and 8/3/11 all &t
8:00am, and Tramadol HCL 50mg on 8/1/11 and
on 8/3/11 both at 8:00am.

-Resident #16's MAR was nof inifialed on 8/2/11
at 8:00am for the administration of Risperidone 1
mg, Lotrisone 45 GM, Lorazepam 1 mgq,
Divaiproex 250 mg DR, and Divalproex 500 mg
DR.
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include aff dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF GAL ENTITY ATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
- CORRECTION -
7 [T Qe
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

-Residert #15 is prescribed Lorazepam 0.5mg as
needed. The home’s staff stated that this resident
was administered the Lorazepam twice since

‘mﬁ. This is not documented on the resident's

-Resident #17°s MAR is not initialed on 8/1/11 at
42:00pm for the administration of Ducosate

Sodium 100 mg.

-Resident #19's MAR was not initialed for the
administration of the 8:00pm doses of Zyprexa
2.5mg and Lovastatin 40mg on 8/3/11.

-Resident #20's MAR was nof Inltiated for the
administration of lbuprohen 800mg on 7/28/11 at
8:00am, on 8/2/41 and 8/3/11 at 12:00pm, and for
Trazadone 50mg on 8/3/11 at 8:00pm.

-Residernt #21's MAR was not initialed for the
administrafion of Metformin 1000mg and
Divalproex 250mg on 7/29/11 both at 8:00pm and
Carbamazepine 200mg on 7/29/11 at 4:00pm and
8:00pm and on 8/1/11 at 12:00pm.

-Resident #22°'s MAR was not initialed for the
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/20/2011 _ Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) ’
SIGNA QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROV. OF FLAN OF

. CORRECTION
‘ — LISy ?ﬁ

?}Z@/M

DATE
REGULATION ' COMPLIANCE
55 Pa.Code §2600 VICLATION VERIFIED BY

FLAN OF CORRECTION
{include 2 step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur):

DATE

. COMPLIANCE

VERIFIED BY

admmistration of Verapamil GR 240mg on 7/25/11
at 8:00am, Clonazepam 0.5mg on 8/3/11 at
8:00am and Gabapentin CAP 100ma on 8/3/11 at
4:00pm and 8:00pm and on 8/4/11 at 8:00am.

~Resident #23's MAR was not initialed for the
administration of Zolpidem 10mg on 7/28/11 at
8:00pm, Patancl Opth S0l 8.1% on 7/28M1 at
8:00pm, 8/2/11 through 8/4/111 at 8:00am, and on
8111 through 8/3/11 at 3:00pm.

-Rasident #24's MAR was not initialed for the

administration of Furosemide 20mg on 7/4/11 and
7M8/11 at 8:00am.

Repeated Violations: 03/24/2010
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
Q\?_L - _ q (S CORRECTION
A= DA Ya)i
“;/ . ' —r Z .
PLAN OF CORRECTION

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

(include 2 step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur) -

DATE
COMPLIANCE
VERIFIED BY

187¢

If a resident refuses
to take a prescribad
medication, the
refusal shall be
documented In the
resident's record
and on the
medication record.
The refusal shall be
repored fo the
prescriber within 24
hours, unless
ctherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medication shall be
reported as required
by the prescriber.

-The home did not notify the prescriber of the
following medication refusals:

+ Resident #8 is prescribed Chlorhex
Gluconate Solution 0.12% twice daily on 7/13/11.
Per staff member C, the resident has refused this
medication every day since it was prescribed.

» Resident #21.is prescribed Divalproex
250rag, one tablet daily. The medicatiocn
administration record (MAR) is blank for all of July
2011 and on 8/3/11 for the 12:00pm
administration. According to staff, these blanks
are betause the resident refused this medication.
¢ Resident #23 refused Singulzir 10mg at
8:00am on 7/2M11.

+ Resident #26 refused Gemfibrozil 600mg,
Clonazepam 1mg, Amantading 100mg, Docusate
Sodium 100mg and Seroquei S0mg on 7/9/11 at
8:00am.

+ Resident #27 refused Humulin at 12:00pm on
7/14/11 and Lanius Insulin Glargine at 8:00am on
7M1, TH6ME, THTHA, TR23MA, 72411,
7/25M1, 7/26/11 and 7/30/11.

1 The home will report all medication refusals to]

the prescriber in writing. (Addendum 4) The
home will request recommendations in the
form of a written response from the
prescriber. The administrator will keep a
record of all medication refusals on file in the
home.

|

The shiﬂ; stpervisor will check the medicaﬁgn
vefusal sheets daily to make sure they are being
sent out to the prescriber. .
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/28/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHzle, Lori Knockstead, Justin Trupp

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

representatives produce the plany
. H .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ - . ?,/c’-f/ CO CTION _
pa et 0133/
g
PLAN OF CORRECTION
DATE (include a step-by-step plan © correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) " VERIFIED BY

-For each of the following medications,
Admintstrator A reported that the residents
refused the medications at the specified dates
and times. Administrator A reported that these
refusals were sporadically reported © the
prescriber, but had no documentation as to which
were reported and which were not. For those
medications documentad as "NN,” which staff
described as “not needed,” Administrator A stated
that the documentation was In error and the
residents in fact refused those medications.

» Resident #22 is prescribed Brimonidine 0.2%
Emi, one drop in fight eye twice daily, and
Combigan SOL, one drop each eye twice daily.
The resident's MAR lists the administration fimes
as 8:00am and &:00pm for both medications and
“NN" is noted for every day and administration
time for all of July 2011 except on 7/27/11 at
8:00pm. ’

» Resident #22 is prescribed Latanoprost
SOLN 0.005%, one drop at bedtime in each eye.
The resident's MAR for 8/1/11, 8/2/11 and 8/3/11
at 8:00pm is blank.

« Resident #22 is prescribed Combigan SOL.,
one drop each eye twice daily. The resident's

‘The home wili report all medication refusalsto| =

the prescriber in writing. {(Addendum 4) The
home will request recommendations in the
form of a written response from the
prescriber. The administrator will keep a
record of all medication refusals on file in the
home.

The shift supervisor will check the medication
refusal sheets daily to make sure they are being
sent out to the prescriber. .

[

|
|
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TAROR AVENUE PHILADELFPHIA, PA

19111

116580

CURRENT LICENSE NUMBER

07/29/2011

INSPECTION DATES (fnclude all dates of the inspection)

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

SIGNATURE OF LEGAL ENTITY

-

g.ys- 1/

REGIONAL LICENSING APPROVAL OF PLAN OF

e,

PLAN OF CORRECTION

» Resident#23 is prescribed Patanot OPTH
SOL 0.1%, one drop each eye twice daily. The
MAR is marked “NN” from 7/4711 through 7/11/11,
TH3M1, 71401 and 7116M1 through 7/31/11 at
8:00am and from 7/1/11 through 7/18/11, 7/20M11
through 7/28/11, 7/30M1 and 7/31/11 at 8:00pm.
* Resident #23 Is prescribed Tobramycln/ SUS
Desxameth, two drops each eye thres fimes datly.
The MAR is marked “NN” for the entire month of
July 2011 at 8:00am and 8:00pm and the
12:00pm administration for the entire month of
July 2011 is blank,

+» Resident#23 is prescribed Neomyein and
Polymyx/Dexameth, apply fo right eye four imes
daily after warm compress. The MAR for July
2011 is marked “NN" for the whole month zt all
administration times of 8:00am, 12:00pm, 4:00pm
and 8;00pm, with the excepfion of the 12:00pm
administration on 7/30/11, which was left blank.

+ Resident#23 is prescribed Ofloxacin 0.3%,
one drop In right eye four times daily. The MAR
for July 2011 is marked “NN" for the entire month
2t all administration fimes of 8:00am, 12:00pm,
4:00pm and 8:00pm, with the exception of the

administration in-service on &/26/11 by an
approved medication administration trainer.
The trainer covered medication

techs will check the MARs at thetime of -

documenting administrations. The shift
supervisor will check the MARs weekly to
make sure that all MARs are accurate and
complete. The nurse/pharmacist wilf check

compieted in accordance with the 2600
regulations.

documentation among other topics. The jnied

administration to make sure they are properly

the MARs monthiy tc make sure the MARs are

DATE (include a step-by-step plap to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERFIED BY ’ does not recur) VERIFIED BRY
' AR for 812711, 8/a711 and 8/4711 at 8:00am and _ .
8111, 8/2/11 and 8/3/11 2t 8:00pm Is blank. The home conducted a medication
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/28/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McEale, Lori Knockstead, Justin Trupp

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

SIGNATURE OF

Pt

DATE

q. /s -t

REGIONAL LICENSING APPRCVAL OF PLAN OF
CORRECTION )

Cllinn

Qs

PLAN OF CORRECTION _
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
12:00pm administrations on 7/30/11 and #3111

which were left blank.

e Resident #30 refused all medications from

711011 to 8M1AM11.

» Resident #31 refused Trazadone 50mg and

L ovastatin 40mg both at 8:00pm for the entire

month of July 2011 and on 8/1/11, 8/2/11 and

8/3M1. The resident also refused Lisinoprit 10mg,

Gemfibrozil 600myg and Vitamin D 1000 unit on

'gl‘l 1M1, TH2M1, TH3M1, 7/23M11 and 7/24M1 at
:00am.

* Resident#31's MAR is blank for Lisinopril

"40mg, Gemfibrozil 600mg and Vitamin D 1000

unit on 8A/11.
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AME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 15111

CURRENT LICENSE NUMBER
116580

INSPECTION DATES (Include all dates of the inspection)

07/202011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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
3 - CORRECTION
/ . / - G.15- 1t (\ /\]\ z /
L o 23
> ¥ ‘
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COM’;?}ENC‘E
55 Pa.Code §2600 VERIFIED BY _ does not recur) VERIFIED BY
187d ~Resident #3 has an order for Lorazepam 0.5mg, The horme conducted medication r
The b shall one tablet three times daily as needed for anviety. administration in-service on 8/26/11 by an
follow the directions | TS medication was administered dally af 8:00am approved medication administration trainer.
of the prescriber. on 71/11 through 7/17/1% and 7/19/11 through At the training PRN medication administration|

B8/4/11; at 4;00pm from 7/1/11 through &/3/11; and
at 8:00pm from 7/1/11 through 8/3/11. Per staff
interview, this rmedication is administered as a
straight order, without first determining if it is
needed or without the resident requesting it.

-Resident #3 is prescribed Fluphenazine Smg.
This medication was not administered on 7/511
at 8:00am, as indicated by the “0" on the
resident’s medication admnistration record
(MAR). Staff member C explained that "O" means
that the medication is not In the home and not
avaifable for administration.

-Resident #4 is prescribed Combivent Inhaler, 2
puﬁ’s_ three times daily. This medication was not
administered during the entire month of July 2011
with the exception of the 12:00pm administration
on 7121 and 8:00am administrafion on 7/31/11.
“The MAR for July 2011 is marked "NN° by staif on
the dates the medication was not administered.
Per staff interview, this nétation means “not

and documentation was covered. The med
techs will read the MARs and prescription
labels to properly administer the PRN
medications whenever they are requested by
the residents. They will inquire why the
resident needs the medication and this
information will be documented on the back
of the MARs. The shift supervisor will check
the PRNs and MARs weekly to make sure that
the medications are properly being disbursed
and documented. The nurse/pharmacist will
audit the MARs and medications monthly to
ensure that the PRN medications are accurate.
The medications for residents #3 and 14 are

straight orders and the MARs were pharmacy

errors. The home will check the MARs upon
delivery to check for accuracy. The shift supervisor

will check the MARs weekly for accuracy and the

nurse/pharmacy will check the MARs monthly for

arsTrasy
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER.

INSPECTION DATES (Inc]ude all dates of the inspection)

07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchel}, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plarn)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
. Cco ON
/= 9O G, | 923/

PLAN OF CORRECTICON

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

needed.” The MAR for 8/1/11 at 8:00pm Is also
marked “NN.” Staff persons at the home
administer this medication “as needed” rather
than three times daily per the prescriber’s orders.

-Resident #5's Lovastatin 20mg, Trazoedone
50mgq, Risperidons 3mg, Gemfibrozil 600mg and
Carvedilol 12.5mg were not administered on
7/11/11 at 8:00pm as prescribed, as indicated by
the “O" on the resident’s MAR. Staif member C
explained that "O" means that the medication is
not in the home and not available for
administration.

-Resident #5 is prescribed Novolin R U 100, 50
units three fimes dally before meals. On 8441,
representatives of the Department witnessed this
resident eat lunch without first receiving the
medication. Both staff and the resident confirmed
that the medication had not been administered.

-Rasident #7 has a physician's order for Ear Wax
Drop Solution 6.5%. The order states to fill the
right ear canal with 510 drops and flush with
warm water as directed twice daily. On 8/2/11,
this medication could not be located in the home,

_jcompletedin accordance with the 2600

The home conducted a medication
administration in-service on 8/26/11 by an
approved medication administration trainer.
The trainer covered medication
documentation among other topics. The med 1
techs will check the MARs at the time of
administration to make sure they are properly
documenting administrations. The shift
supervisor will check the MARs weekly to
make sure that all MARs are accurate and
complete. The nurse/pharmacist will check
the MARs monthly to make sure the MARs are

regulations.
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-NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

07/25/2011

REGIONAL REPRESENTATIVE .
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

)53}

SIGNATURE OF 7 EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF
- CORRECTION
L 75" | Chn '

REGULATION
55 Pa.Code §2600

‘DATE
COMPLIANCE

VIOLATION VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plem to correct the specific
violation, as well as 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

-8/211 at S:00am as having administerad the

Direct care staff person 8 had inisaied the
resident's medication administration record for

medication. Upon inferview, direct care staff
personh B stated that the medication was not
actually administered.

~Resident #10 has an order for Trazadone 150
mg, as needed af bedime., Per staff interview,
this medication is administered as a straight
arder, without first determining i it is needed or
without the resident requesfing it.

-Resident £10 has an order for Chiorhexidine
Gluconate Rinse, one half ounce twice dally. This
medication is not Tisted on the resident's July
2011 MAR and was not available in the home.

-Reslident #11 Is prescribed Lactulose Enuicse
Actavis LB, one tablespoon three times a day.
The MAR for the enfire month of July 2011 and
through 8/2/11 at 8:00pm is marked “NN.> Per
staff interview, this notation means “not needed.”
Staff persons at the home administer this
medication "as needed" rather than three times
daily per the prescriber's orders.

The hote conducted 2 medication -,
adminiéfration in-service on 8/26/11 byan

approved medication administration trainer.
The trainer covered medication
documentation among other topics. The med
techs will check the MARs at the time of
administration to make sure they are properly
documenting administrations. The shift
supervisor will check the MARs weekly to

-iImake stre that all MARs are accurate and

lcomplete. The nurse/pharmacist will check
the MARs monthly to make sure the MARs are
compieted in accordance with the 2600
reguiations.
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NAME AND ADDRESS OF PERSONAL CARE HOME
TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA 19111

116580

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
07/29/2011

REGIONAL REPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g 3 CORRECTION :
. C% LIS / / ;
~ A%/

" PLAN OF CORRECTION

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

~Resident #12 is prescribed Albuterol HFA
Inhaler, 2 puffs three times dally. The resldent’s
MAR lists the administration times &t 8:00am,
4:00pm, and 8:00pm. The July 2011 MARis
marked “NN for the entire month except for
714111 at 8:00am and 7/31/11 at 4:00pm. Per
staff interview, this notation means ‘not needed.”
Staff porsons at the home administer this
medication “as needed” rather than three times
daily per the prescriber's orders.

-Resident #14 has an order for Lorazepam 1 mg,
twice daily as needed. The resident received the
medication twice daily every day in July 2011

Per staff interview, this medication is administered
as a siraight order, without first determining if itis
needed or without the resident requesting it

~Resident #16 has an order for '
Clotrimazole/Bethamasone, apply to affected area
two fimes daily. The July 2011 MAR is marked
“NN” for the enfire month exceptfor 711811 at -
8:00am, 7/27M1 at 8:00pm, and 7/30/11 at
&:00am. Per siaff interview, this notation means
“not needed.” Staff persons at the home
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NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

1911Y

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

07/29/2011

REGIONAL REFPRESENTATIVE
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
4
SIGNATURE O%GAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- & 15l
/ . A%/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
administer this medication “as needed. rather

than three times daily per the prescriber's orders.

-Resident #17 has an order for Fexofenadine 60
mag, twice daily. It was filled by the pharmacy on
7/6/11 for a 12-day supply. if administered as
prescribed, this medication would have been
depleted on or around 7M18/11. The resident's
MAR is initialed by staff as having been
administered twice daily from 8:002m on 71941
through 8:00am on 8/2/19. On 8/2/11, the
medication was not present in the home.

-Resident #17 Is prescribed Lorazepam 0.5 mg,
four times daily as needed. Per staff interview,
this medication is administered as a straight
order, without first determining if it is needed or
without the resident requesting it. '

~Resident #20 Is prescribed Clonazepam 1mg,
ona tablet every moming. This medication was
mot administered on 7/4M1, 755011, TIRA1, 71711,
T8, 7191, 701, 71111 and THM3M1 as
prescribed, as indicated by the “0O" on the MAR.
Staff member C explained that "O" means that the
medication is not in the home and not availebie

The home has audited the medication to make
sure that all resident medication is presentand

available in the home. The med techs will perform

all checks in accordance with the medication
administration training. If any medication is not
available the shift supervisor will telephone the
pharmacy to have the medication delivered. The

shift supervisor will check the medications weekly

to make sura that they are available for the.
residents. The nurse will audit the resident’s
medications monthly to ensure that all
medications are in the home and available.
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NAME AND ADDRESS OF PERSONAL CARE HOME

"CABOR MANOR, 6730 TABOR AVENUE PHEILADELPHIA, PA

131331

116980

CURRENT LICENSE NUMBER.

INSPECTION DATES (Enciude 2l dates of the inspection)

07/25/201 1

REGIONAL REPRESENTATIVE
Chevon Mitchel, Christine McHale, Lori Knockstead, Justin Trupp

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 LEGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CO TION ‘ ‘
~ 7 SO a3
Z
: PLAN OF CORRECTION _

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

Tor administration, On 8/4/11, this medication was
ot avaitable in the home for administration.

-Resident #20 is prescribed Cionazepam 1mg,
one fablet every moming. This medication was
last filled by the phamacy on 6/8/11 for a 13-day
supply. f administered as preseribed, this
medication would have been depleted on o |
around 6/24/11. The resident's MAR indicates
this medication was not available in the home for
administration from 7/4/11 through 7/11/11 and
again on 7/3/11. Iif the medication was not
available on those dates and was not refilled by
the pharmacy since 6/8/11, this medication could
not have been administered as documented on
7145141, 711611, 71T, THOA, TI2001,
72111, 712411, 7128114, 71271 1, 72811,
713141, 81111, &/211, 8/3/11, and 8M4/11. On
8/4/11, this medication was not in the home.

-Resident #20 is prescribed Jbuprophen 800mg,
one tablet three times daily after each meai for
pein and inflammation. The MAR for this resldent
indicates that the resident received this
medication twice on 7/26H1, once on 7127114,
7I28111, 712811, and 7/31/11, three imes on




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 45 of 51

NAME AND ADDRESS OF PERSONAL CARE HOME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the fnspection)

07/29/2011

REGIONAL REPRESENTATIVE ‘
Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FTRS‘I‘ FAGE only unless multiple
representatives produce the plan)

SIGNATURE OF AL EN’I‘ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Co CTION
- q. / S- * / /
| | A3/
PLAN CF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code 2600 - VERIFIED BY does not recur) VERIFIED BY

/1711, and twica on 8/2M11 and 8/3/11 for a tofal
of 13 administrations. All other administration
dates and times in July 2011 are marked “NN,"
except for 7/29/11 at 8:00am, which is left blank.
Per staff interview, “NN” means “not needed,”
Staff persons at the home administer this
medication “as needed” rather than three times
daily per the prescriber's orders. in addition, this
medication was filled by the pharmacy on 7/23/11
for a 30-day supply tofaling 90 tablets. On 84111,
atotal of 65 tablets were present in the packages.
There are 11 missing tablets that cannot be
accounted for.

-Resident #20 is prescribed Divaiproex 500mg, 7
tablets at bedfime. This medication was filled by
the pharmacy on 6/8/11, 7/18/11 and 7/28/11 fora
13 day supply or 91 pilis in each package. If
administesed as prescribad, the supply filed on
6/8/11 would have been depleted on or around
8/21/11. On 8/4/11, the package that was filled
on 711811 still contained all 91 tablets. 1f
administered as prescribed, this supply would
have had medications removad for admirdstration.
The package that was filled on 7/28/11 was notin
the home. The resident's MAR indicates that this

The home has developed a medication palicy that
includes a process to account for and investigate
missing medications and medication errors.
{(Addendum 3) The home will utilize this policy
when a medication error/ftheft is suspected. The
home witl audit the medications and the MARs. I
a staff is suspected they will be suspended. An
incident report will be completed by the
admininstrator and Taxed to Adult Residential
Licensing.




VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 46 of 51

NAME AND ADDRESS OF PERSONAL CARE HOCME

TABOR MANOR, 6730 TABOR AVENUE PHILADELPHIA, PA

19111

116980

CURRENT LICENSE NUMBER

INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
07/25/2011 Chevon Mitchell, Christine McHale, Lori Knockstead, Justin Trupp
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 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ - Co ION
@ A - 7os RVATEIR yi ok
< ' \
] PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assare the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

medication was administered as prescribed for
the entire month of July 2011 and up through
£:.00pm on 8/3/11.

-Resident #20 is prescribed Trazadone 50 mg,
one tablet at bedtime. This medication was last
filled on §/15/11 for a 30 day supply. On 8/4/11,
the only package of this medication for this
resident was filled by the pharmacy on 2/1/11 and
had 5 pilis remaining. The resident’s MAR
indicates that this medicafion was administerad
every day in July 2011 and through 8:00pm on
8/2/11. If this medicaiion was administered as
prescribed, all packages of this medication would
have been depleted,

-Resident #21 is prescribed Humalog Insulin, 8
units before each meal if blood sugar is over 140.
On 7722111 at 5:00pm, the resident’s blood sugar
fevel was 153 and on 7/23/11, the resident’s blood
sugar level was 151. The resident's MAR for
Humalog Insulin is marked “NN” on both of these
dates. Per staff interview, “NN” means “not
needed.” On 7/24/11 at 5:00pm, the resident’s
blood sugar level was 121 and it is nofed nextio
this reading that 8 units of insulin was
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 7M6HM1, this medication was administered by staff

administered. On 77111, 71141, 71711
through 7/28/11, and 8/1/11, the resident's blood
sugar was not checked before breakfast to
defermine if the insulin was needed. The home
administered 8 units of Humalog insulin on aff of
these dates except for 7/28/11.

-Resident #22 Is prescribed Albutaro! Sulf INH
SOL 0.083%, inhale the contents of 1 vial via
nebulizer every 6 hours as needed for wheeze or
shortness of breath. The MAR for this medication
has predetermined fimes that this medication
should be administered. ‘The fimes are hand
written oh the MAR for 8:00amm, 12:00pm, 4:00pm,
and 8:00pm. These fimes are only 4 hours apart
and do not aliow for the medication to be
administered *as needed.” On 714/11 and

person B at 8:00am and 12:00pm and on 7/17/11,
this medication was administered by staff person
C at 8:00am and 12:00pm. :

-Resident #23 is prescribed Lorazepam TAB 1mg,
1 tablet 3 imes daily. This medication was filled
by the pharmacy on 8/6/11, 7/7/11 and 8/3/11;
each for a 30-day supply. On 8/4/11, the

The home conducted medication
administration in-service on 8/26/11 by an
approved medication administration trainer.
At the training PRN medication administration
and documentation was covered. The med
techs will read the MARs and prescription
labels to properly administer the PRN
medications whenever they are requested by
the residents. They will inquire why the
resident needs the medication and this
information will be documented on the back
of the MARs. The shift supervisor will check
the PRNs and MARs weekly to make sure that
the medications are properly being disbursed
and documented. The nurse/pharmacist will
audit the MARs and medications monthly to
ensure that the PRN medications are accurate.
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Backages Tiled on B/3/17 were missing 3 16wl of 3 '

. only. This medication was administered at

tablets, consistent with the administrafion of the
medication as documented. The resident's MAR
indicates this medication was administered 72
times from 7/7/11 at 8:00am to 8/2/11 at 8:00pm.
Oh 8/4/11, one of the packages filled on 7/7/1{1
was in a trash bag to be relumed to the
pharmacy. The package contained 24 pills
indicating that the medication could not have
possibly be administered as prescribed and
documented.

-Resident #24 is prescribed Metoprolol 25mg, one
tablet twice daily 2t 8am and at bedtime. The July
2011 MAR Indicates that this medication was only
given once a day at 8:00pm for the entire month.

-Resident #24 is prescribed Furosemide 20mg,
one tablet on Monday, Wednesday and Friday

8:00=m on Sunday 7/311 and at 8:00am on
Tuesday 7/12/11. '

-Resident #28 is prescribed stool softener
Docusate SOD 100mg, cne capsule by mouth
daily after dinner. This medication was

. lmake sure that ali MARs are accurate and

The home conducted a medication -::
administration in-service on 8/26/11 by an
approved medication administration trainer.
& trainer covered medication _
documentation among other topics. The, hed
tachs will check the MARs at the time of ~
administration to make sure they are properly
documenting administrations. The shift
supervisor will check the MARs weekly to

complete, The nurse/pharmacist witl check

the MARs monthly to make sure the MARs are
completed in accordance with the 2600 /
regulations.
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aaminisiered by staff all of July 2011 and 8/1/11
at 8:00am.

-According to the residents’ prescriber, those

residents that are diagnosed with diabetes should

have their blobd sugars checked at least twice a
day. The following residents did not receive blood
sugar checks as prescribed:

e Resident#1 recelved only one blood sugar
check on 7MM1, 7i2M1, 71311, 71411, 7511,
7M1, THOM, 71141, TH2H1, 714,
M5, TH6M1, TR, T8, T/21711,
7122H4, 72411, 7125M1, 71280111, TI28H1 and
8M1M1,

» Resident #2 received no checks on 7/2/11,
7/25M1, 7/2611, and 7/28M11 and orily one check
on 7M1, TH4M1, 71811, THBAT, Tl21H1,
TI22M1, Ti2414, 7127141, 7128111 and 7/29/11.
« Resident #5 received only one blood sugar
check on 7M1, TH4M1, THEMA1, THTMY,
TIEM 1, THOMA, TrRAMA, TI22M1, 7124011,
712601, 7129111, 8/MM1, and §/2/11 and no
checks at all on 7/28M11.

+ Resident #15 received only one blood sugar

The home has obtained glucometers for ail 15

residents that require them to check their

blood sugar. The med techs will check daily to

ensure that all residents have their individual
glucometers to check their blood sugar. The

shift supervisor will check the blood sugar logs

weekly to make sure the levels are being
appropriately documented.
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check on 7/, 71211, 7I3R1, T14MA, 7511,
TR, THOMT, TR, TA2M1, THAMY,
THSM, THTIN, TH8MA, 72011, 72111,
Ti22011, TI4111, 712511, 7127111, 7128111,
7131111 and 8/1/11 and no checks atall on
7H19M1 and 7/26H 1.

+ Resident #21 received only one blood sugar
check on 7/1111, TH4M1, TM7M1, TSI,
THMSM1, 7120011, Tr21/41, 7122011, 712814,
7124111, 7126111, 712711, 7128/11, 8M1/11 and
82511,

» - Resident #27 received only one blood sugar
check on 77111, 7/91, 71011, TH4H11,
TR, THBM1, THOM 1, TI20M11, 7122111,
724111, 7/26/11, 712911, 8M/11 8/2111, and
8/3M1 and no checks at all on 7/28M1.

+«  Resident #32 received only one blood sugar
check on 7TMM1, TMSI14, THT11, 7H8M Y,
TH9/11, 712411, 772211, 712411, 1125141,
727111, 712014, 713011, 7/31/11 and 8/1/11 and
no checks at all on 7/26/1 and 7/28/11.

« Residents #19, 26, 33, 34 and 35 do nothave
blood sugar check sheets and it cannot be
determined if the home is checking their blood
sugars as required.
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