COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MANOR PERSONAL_ CA%EENITIT\YIC
To operate_ TABOR MANOR

Located at _6730 TABOR AVENUE, PHILADELP{_ PA 19111

{COMPLETE AUDRESS OF‘ FAC\L!TY OR Al NCY)

NAME OF FACILI

ADDRESS OFGAT

:ADDRESS OF SATELUTE SITE

Pe-b'r saR'wcecs O BE PROVIDE

(MAX\M‘U:M CAPACITY}

and shall remain in effect from _November 30, - e B2 it -November 30,
unless sooner revoked for non-compliance wzth apphcable Iawsfand regulat ions ‘

No: 116980

Tt & e

ISEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspiclious place In the facility. PW 628 — 01/11




& pennsylvania

- DEPARTMENT OF PUBLIC WELFARE

NOV 3 0 2012

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
inspection on October 17, 2012 and October 18, 2012 of the above personal care
home, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed Violation Report were found.

Al violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

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

Sincerely,

{—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www dpw.state.pa.us



Nov 13 12 01:55p Tabor Manor

PFERSONAL

2167281775 p.d

VIOLATION REPORT .
 JPARE HOMES - 55 Pa.Code Chaptor 2600

PCH Name: Tabor Manor

License Number:

Address: 8730 Tabor Ave., Philadalphla, PA 19

Administralor; Howard Lavin

i
f
i County; Phitadelphla

Reglom: SOUTHEAST

Legal Entity Name: Taboy Manor Personal care

|
3119 ne.

Legal Enlily Address: 6730 Taber Ave., Philade

la, PA 19111

Gertificata(s) of Cecupancy
I-4
0541041971
Clty of Philadelphta

,

Staffing Hours
Rosident Support: 42

i Total Dally Stafi: 83 Waldng Staff: 62

Type of Inspection: Full

{ BHA Docket Number: Natice: Unannounced

Reason(s) for Inspection(s)
Renewsl, Sefilemant

OnSite Inspections Dates and Departiment
H0H1772012: Adams, Palricia
10/182012; Adams, Palrlcla

E:resenta!lves On-Site
{

Off-8lte mspection Dales and Inspectors, if

Picable

Qther Dstalls
Partial or Full Triggares:

Random Indloatorst

Resids

f
i
!
t

oo

Pemographle Datla as of Inspestion Dates

Lieenssd Capaciy: 5 .
Number of Residents Sarved: 41
Secured Domantia Sare Unlt ia Home: No

Aroa:

i
Numbey of Resldents who!

sBcure& Pomentla Unlt Capacity, [f Applicable;




Nov 13 1201:65p Tabor Manor

2167281776 p.5

Page 2 of 13

Viofation Report: 11668 - 10/17!2012 ~ Adam
PCH Name: Taber Manor

] palricla

1. REGULATION §5 Pa.Code §2600
2609,20(b){1) - The home shall keep a rer

deposlis. amounis of wilhdrawais and the

id of financial ransaclions with the resident, including the dates, amounts of
#rre nt balance.

2a, DESCRIPTION OF VIOLATION

. $1750,00; $35.00 less than what was deducta

signed off on the rasldan!’s record as recejvin

-The home manages lhe Bnances for resident i
deposit of $160.00 was made and a withdrawgk
of $146.00. On 10/2/12 rasident #1's financia

-Tha home manages the finances for resident §
335,00,

{t. The hames financlal records on 871112 showed a balance of $20.00; on 8/18112 a
f 336,00 was made, The recorded batance was $128.00 but shovld reflect & balanca
ecord reflested thal $1785 was deducted Tor Oclober tart, the correct rend amount is

l.‘}

. The financlal transaciion record for resklent #2 datod 8/31/12 staled that resident #3

immadialely, inolude dales by witlch the slaps wij

The Ariancial records for resident #1 noting
The rental payment of §1785 was correct,
Fhc administrutor audited the resident’s fing

The adminiseator will audit the resident’s |
Any errors will be corrected immedintely i
A copy of the resident’s financial records

The financial transaction record for vesiden

The administrator will audit the vesident’s B
Any errars will be corrected immediatety in
A copy of the resident’s financial records w

3. PLAN OF CORRECTION (POC) (Aftach pag
Inelude steps to comect the violaton describad 4k

The direct care stafT was written up for the ¢4

The administrator audited the resident’s fing(
The direct care staff was written up for the 3

!

i
& 51235 nstead of $145 was a calculation error.
cluded $1750 rent plus $35 spending deducicd (see attached financial record).
Hizl rocord 1o corretl o EEFGIE. R :
ulation emors (sec attached staff writc up).
cizl records monthly for acestracy,
ok ding credits made to resident’s aceovnls,

be kept on fite at the home and made available to residents,

a3 necessary. Remember that you must sign end date any aitached pages.)

e ang slaps to prevent a simifar violallon from ocowering ageln, If sieps cannol be compleled
p completed,

2 with rosident #3°s sigrnatare was a signatues enror,

ial record to correct the error, (see atiectied Anancigl reoord).
bpature error (séo aftached staff write up),

ancial records monthly for accuracy,

heing any necessary credits 10 accounts.

ibe kept on file at the home and made available to the residents,

Repeat Violatior: No Date(s) of Previlh m/yéo}gtion(s}: 7
Slgnature of L.ogal Enilty Representative ¥ /i wek

{Required on EVERY Paye) ,4 : 2 //

Printed Name and Titte of Legal Entity ﬂgp' entgjive '/z Date

Required on EVERY Pane ﬂffﬁ Lodisor - prx{// s A5 S

DEPARTMENT USE

LY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of sorrection is approved as @ g 5 1% Plan of carrection implemeniation status as of ) ] F ) G’g ];
Date
[_‘_] Fully implementad
} /7{ m Partlally Implemenigd - Adequate Progress-
The above plan of correction was approved _ﬂﬁﬁ__ [T] Patially Implemented - Inadequale Pragrees”
. tnitials;
‘ { ) [} Notmmplemented
[
I




Nov 1312 01:55p

Tabor Manor

2157281776 06

Page 3 of 13

Violation Report: 11686 - 10/17/2012 - Ada
PGH Name: Tabor Manoy
B sidinir

Patricla

4. REGULATION 55 Pa.Code §260D
2600.51 - Griminal history checks and hirl
(OAPSA) (35 P.S. §§ 10225.101-10226.5

!
]

policles shall be in accordance with the Qlder Adult Prolective Services Act
P} and 6 Pa.Code Chapter 18 {refating io protestive sarvices for older adulls).

23, DESCRIPTION OF VIGLATION
Dhrect Care staff A wag hired on T/30/12 and ¢

Himinal background check was not requestad untll 7734112,

3. Pl &N OF GORREGTION (FQG] (Aftash po

inchsde sleps fo comres! the violalian descriped a
irtmeoistely, include dates by wiich he sleps W

While stafl psrson A was hired on 7:30,’}2.'
Be did not bogin origntlng in the heme ant
The home will continue 10 complete erimin
A copy of the criminal checks will be kept
The sdmiaistrator will audic the staff”s reco

a5 necessary, Remeinber that you roust slgn and date eny attached pages.)

8 ond slops lo prevant 8 sknilar VIOIGIN 0N SCCLITIG ByERY, If SIGES Gerrnsl 0o wialelod
& compleled,

check was completed.

131412, which was the dalg that the coiminal :
e day of hire.

hackground checks on potentiat staff prior to or on it
tnded in the stafl person’s record.
L anmually Lo ensure they include criminal background checks.

Repsat Violation: No Date(s) of Pre

Slgnaiure of Legal Enfily Representative
{Requireti on EVERY Page)

ous Vidiation(s):
o s

Printed Nawe and Title of Lagai Enmﬁie
{Requirsd on EVERY Pagal etz 7ﬁ

soniative ‘ ’ '
S A e - 7%:’./&&/ e 7/ j/ 2

DEPARTMENT US

The above plan of correstion s approved &

Tha above plan of correciion was approved

NLY - HOMES MAY NOT WRITE BELOW THIS LINEI

i /
A (Dale)] Plan of correction implementation status as of [ }fif@ } |l<;\
(Dale
2 Fusly Implamented
_QZ@./‘P_ I:j Partally impiomeniad - Adequate Propress
7 il, 5 N [T} Partially tmplemented - Inadequate Progress
hitials
D Net implemented




Nov 1312 01:55p Tabor Manor , 2157281775 p.7

Page 4 of 13

Vielatton Report: 11698 - 10H7/2012 - Adams, Elinca
FCH Name: Tabor Manor 1

1. REGULATION 66 Pa.Qode §2600

2600.52 - Hiring, retention and ulllizatlon of sIgff persons shall be In accordanse with the Older Adult Profective Services

Act (35 P8, §§ 10226.101-10225.5102) and & Pa.Code Chapter i5 (relating to protective services for older adults) and
other applicable regulations. -

2a, DESCRIPTION OF VIGLATION .
Direct Cate stalf B was hired on 8/15/12 and retairlid for employment deaplte having a prohibitive offense.

3, PLAN OF CORRECGTION (POT) (Attzch pages afhocossary, Remomber that you st sipn snd date any attsched pages.)

Inchuds slaps to eorrect Ine viololion described abovg bid steps fo frgvent a shliar violation frony occurming ageln. If steps cannot bie complaled
mimediately, inoiuda dates by whict fhe steps wil e imalaled, ¢ ? ¢ come

Direct Care staff person B's criminal offense§ [ere #n oversight by ths administrator.

The administrator terminated Direct Care staff¥3 when the prohibitive offenses were brought to her attemion,

The homg will complete backgronnd checks all wotenital stafl prior to or on the day of hire,

It the check retuens with prohibitive offenses (Re administeator will sither not hire the staff or terminate immedintely.
A copy of the criminal chegks will be kept inffided in the staff person’s record.

The administrator will akdit the staifs regor ually to casure they do not include prohibitive offenses.

Repont Violation: Yas Dato{s) of Previoud Miptatlon{s), ue/o1f20114 /)

Signature of Legal Entity Repressntative \ 7 Py
(Reguired on EVERY Page) e MW
o
Printad Nawmo and Tillo of Lengw hiive /
; Date
{Requivad on EVERY Page) m/iii Q’MM“MJ’/‘& ///J/J-l
DEPARTMENT USE ONUY - HOMES MAY NOT WRITE BELQW THIS LINE!

The above plan of correction is approved as of e Plan of coractlon implsmentation status as of j'] lf @ } R
{Dale)

Fully Implemented
O\g /UU % Partially implemenied - Adequate Progress
Vi [] ' Partially Implamented - inadaquate Prograss
[} Notimptementsa '

The above ptan of correction vas appreved by
(Imitlals)




Nov 13 12 01:55p Tabor Manor ‘ 2167281776 p8
1 Page 5 of 13
Viotatior: Reporti 11688 - 1071772012 - Adams, Halilcla
PGH Name: Tabior Manor
4. REGULATION §5 Pa.Cods §2600
2600.85(a) - Sanitary condiflons shall be maikiained,

Za, BESCRIPTION OF VIOLATIOR
-On J0MT7HM2, al approxXimalsly 11:00 am, stalf g
in to residents hands.

-On 10/{7/12, et approximately 11:00 am, stafi 1

kon G was observed biting open packsts of medication prior fo putting msdicalions

son D did not sanitiza the table on which resident bloogd sugsrs are chauked.

3, PLAN OF CORRECTION {POC) {Atiach page

includhe stons to comacl ihe violslion degcribed ako
Imnsdiately, include datas by which the slaps vlll §

Dircel Care stafT C admified to having diflig
She also admitted to being nervous during v
[Hrect Case staff C was writlen up for this if

Direct Care staff D admitted that she did n

Direc! Care staff [} was written up for thisi
The administeator and the nurse held a staff]
condftions while distrituting medications.

pction (see atlashed stadl write wp).
The administrator and the nurse held a statfiecting and discussed the importance of practicing good sanitary
conditions while distributing medications. |}

pecassary. Remember that you must sigh and dafe any ataohed pages.)
nd sleps fo pravent a similar violaltan from vecuring agake, If slops eanng! be complafed
omplaled. ’

v opening the medication packes.
inspector”s obseevation of the medication adminisiration.

nitize the table in between blood sugar cheeks,
etion (see aached staff wrile up).
1ing and discussed the importance of practicing good sanftary

Rapeat Vielatlon: Yes

Date(s) of Fﬂwln1

0712872011

Signature of Legal Entity Represantative

(Regqulred o EVERY Page)

Printod Nams and Title of Lagal Engj 2
{Reguired on EVERY Page) /7 /, % [

>

- A,
J
astnfcaéf/

Pals //, /j’//pﬁ

DEPARTMENT USE

LY - HOMES MAY NOT WRITE BELOW THIS LIE]

The sbove plan of carrection 1s approvad as '1

The above plan of correslion was approved by

\ )‘9 ’ Plan of correstion implemantation slaiis as of I 1 ) ( )9*
(Date) . (Date
{:] Fully Implemented
\ Parilatly Implemenied - Adequate Progress
J [} Partially implemented - Inadequals Progress
{Inttialg)
[T} Net implementod




Nov 13 12 01:56p Tabor Manor 2157281775 P9

Page 6 of 13

Viciatlon Report: 11698 - 1071712012 - Adamd]Painea
PCH Name: Tabor Manor

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, celings, windg  doors and other surfaces must be cleen, in good repalr and fres of hazards.

2a, DESCRIPTION OF VICLATION
Base board radfators located In rooms #1 and were found to be hanging off creating a Iripping hazard for the residents in that room.

]
3. PLAN OF GQRREGT'GN {P{]G} (1“!3(.'1? ﬁRQAI e necagoary. Rapomber that vait musk sizn and date any aunchad poges)
Inciuge siops lo gomect the vilation described abdb srd steps to prevent a similer violallen froms cccuring agein. N staps cannol ba compiofed
immudielely, inclute dates by wiich he staps Wi 3 gompleled,

The baseboards did not create a trip hazard af they are flush with the wall.

Mzintenance re-hung the radiator covers in rioms 1 and 5 (see attached plctures),

Maintenance walked through the home to enggire that alt of the baseboard covers ere hung,

The direct care staff will conduct rounds dalt¥iio ensure that the baseboard covers are hung praperly.
Any rovers that come off will be re-hung Injppdiately.

Repeat Violatlon; No Data{s} of Previot
Signalure of Legal Entliy Reprosentative

{Requiired on EVERY Page) M

Printed Name and Title of Legal Entify Befresdhtative /’ Ao .
- . i ” ate -,
iouuired on EVERY Pase] %{/Jé ) 52‘?5:’2? —7%(7‘& //ﬁa’% A
DEPARTMENT USE OH LY - HOMES MAY NOT WRITE BELOW THIS LINE|
Tha above plan of carresiion is approved as of% +

4
l Plun of coreclfon implementation status as of | ?/ / [p / ! ') o

| {Date) R
: Fully Implemented
| O /’Q’ﬂ\ D Parlletly Implemenled - Adsquate Progress

The above plan of correction was approved by D Partially implemented - inadequate Progress

{initials)

{73 Notimplemented




Nov 13 12 01:66p Tabor Manor

2157281775 p.10

Page 7 of 13

Viclation Report; 11898 ~ 1071772072 = Ads
PCH Nama: Tabor Manor

Palricin

1. REGULATION 86 Pa.Cade §2600
2600.98 - Furnfiure and equipment imust i

In good repalr, clean and fres of hazards,

2a. DESCRIPTION OF VIOLATION

Room #3 was found lo have a roiding chair wil
betwaan the two surfacea and a possible rasid

b

cravked seat along the front ed

ge creating a hezard if resident skin bocams pinched
fall hazard if the

9dgs broke off while residents sal in the chair.

3. PLAN OF CORRECTION (POC) {Atach pag

Inctuda steps fo corrag) e vivletion descriled af
immediatoly, inviuda dates by wilelt the steps wilf

P comploled,

us neeessary. Remember that you mvst si
9 4 staps fo

g and date any sttached BHEEs.)
provent a simllar violatlon from ooeurdvig agelh, I steps gannot be complelad

The eracked folding chair was &
The hatoe fias purchased an additional chair
The direct care staff will conduct rounds daily
[Fany chalss ere found to be broken, fn dise
The administrator will parchase new chairs

emoved fromfoom 3 at

the time of the fnspection.
putitin reom 3 (see attached picture},

0 ensure that a1l bedroom chairs are in good repair and free of hazard,
, the staff will immediately ruport this 10 the administeator,

eeded for the resident’s rooms,

Repeat Viclation; No

/
Data(s) of PreviuW?ﬂ?n(s):

Signature of Legal Entliy Represantatl
{Requlred on EVERY Paqge)

Printec Name and Title of Lega!
Ired on EVI age

7

E%reé
LIVES L

&
‘.

Date /%:, /ﬂ

tative

7 A
T tson Ko f

DEPARTMENT USE O

i

!
The above plan of correclion Is approved as of}

|

The above plan of comection was approved by |

LY - HONMES MAY NOT WRITE BELOW THIS LINE]
' Fd
L !( ) Plan of correction implementation status as of / 61

. | {Oate) ate)
E - X Fuly mplemented

: [] Partialiy implemented - Adequate Progress

( L@\‘\ [] Partially Implemented - Inadsguato Prograss
(tnitials) ] Notimplemented




Nov 1312 01:67p

Tabor Manor

2167281775 p.11

Page 8 of 43

Violation Report: 11698~ 1071772012 Adarr
PCH Name: Tabor Manar

, Patricla

i

1. REGULATION 56 Pa.Code §2600

2600.101(j)(3} - Each resident shall have
in good repair,

e following in the bedrcom: Pillows, bed linens and blankets (hat are clean and

2a, DESGRIPTION OF VIOLATION
The bad for resident room #3 had two pillows:

| were threadbare and had filing exposed,

3. PLAN OF CORRECTION (FOG} (Attach pa‘

Inttude steps fo comoct lito vidlation desanbed s
tewnedlalely, inciude dates by which the slaps )

'

The pillows in room #3 were discarded durl
The home has purchased additional pﬂlows
A new pillow was put In room #3.

The direct cate staff will condvet rounds fo
Any pillows tora or in disrepair will be dis

"' fed and the home will repla

as hecossary. Remember that you must sign and date any atteched pages.)
g and sreps {0 proven( & squarWOIaHon from acotrring egatn. I sleps gannat be complsted

the Inspection,
fe allached picture),

k to make sure tat all resident pillows are in pood repair.

¢e it with 2 new pillow.

Repeat Violation: No

Date(s) of Pravi o

i
g

Slanature of Legal Entity Represeniaiwe
Redui VERY Page

cd
B Vigtadion{s):
208
fid

Printed Name and Tile of Lega
Reeuired ou EVERY Page

DEPARTMENT USE

VZL/'” izl

1 .

Date /’%j/a&

.
0

The ahove plan of corraction Is approved as ¢

Tha above plan of correction was approved b

LY - HOMES MAY NOT WRITE BELOW THIS LINE{
&

i .
] Plan of correction implementalion stalus 25 of / ] / / -
{Pate)

Fully implemented
[[] Perttaily implemenied - Adequate Progress
[:j Parllally implemented - Inadequate Progreas
[:] Nol Implemented

(Date)

O

|
I
i
Y PR ¥, S
{Inidats)




Nov 1312 01:67p Tabor Manor

2167281776 p.12

Page 8 of 13

Viatation Repori: 11698 - 10/17/3019 - Adam
PCH Name: Tahor Manor

Paidela

1. REGULATION 65 Pa,Gode §2600
2600.102(k) - Use of & common towel is p

hibited.

a. DESCRIPTION OF VIOLATION

and #5.

There Were no paper lowels, mechanical air bic

ar hand diyer or Individually labsled cloth towels In residents ro0ms numbered #1, 3

3. PLAN OF GORREGTION (POO) {Attach pa
Include steps to comoot tha violatlon desedbed ab

Paper towels were put i tooms #1 and 3 dusi
The direct eare staff will conduct rounds daif
When paper towels are not present the directi

immediately, Includte daios by wilch the steps wm # compleled,

a8 necessary. Remember that you must sign and date nny attached pages.)
e At steps o pravent o simiter violallon from ecowring agoln, If sleps asrnot be compleled

the inspection.
% ensure that paper towels arg [n the bathrooms,
re staff will immediutely put them in the resident’s bathroom,

Ropeat Violatlon: No Pate(s) of Prewq

Vigtatip ;m: e

Slgnature of Legal Entlty Representalive

{Requirad on EVERY Page)

Printed Meme and Title of Legal Ent]
{Requlved on EVERY Page) !/1','

presj fatlve
' 7<///‘

DEPARTMENT USE O.

Date /,% P /, 7

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

, .
The above plan of carsection Is approved as of || 11 D;ate} Q Plan of correciion implementation status as of 1 ? % J(Dg ) L
Gl

l

The above plan of correciion was approved by| |

Fully Implementad
Partlally Implaimanted - Adeguate Progress
Parttally implemented - inadequate Progress

(0

{initiats)

Not impfemented

O0Oox

i




Nov 13 12 01:88p Tabor Manor 2167281776 p.13

Page 10 of 13

Vislation Reporl: 11698 - 10H17/2032 - Ada" , Patricia
PCH Name: Tahor Manor :

4. REGULATION 55 Pa.Codg §2800 _
2600.103(1) - Outdated or spolled food of fanied cans may not be used,

2a, DESCRIPTION OF VIOLATION "

-On 10ATM2 al approxmately 11:30 am ﬁva} dackages of thtee slices of French Toasl, two packages of pancakes, two packagas of
raw chicken weighing between 3 and 10 poupy

{F and four packages of Tortekini were found In the fraezer located in the dry storage
room hesement fraszer withoul dales. :

-On 10/17/12 at approximately 11:30 pra two! ; wreals containers of approximately 2 pounds of Chesrlos, ong cereal container of
gpproximately 2 pounds of Frosted Flakes, o ¥ coreal conlalner of approximately 2 pounds of Rice Kiispy's and one cereal contalner
of approxdmalely 2 pounds of Shredded Whegwere found in the dry slorage room without dates, '

i

3, PLAN OF CORRECTION (PO} (Attach p

inchude siops fo cormaat he wiolation described by
immediefoly, ehude dalas by whieh the siteps W

A%

a8 necessary. Romonthver that you dwst sign and date any attached pages.)

ove and stops (o provent a simiter viviation from ocoursine sgstn, IF steps annol ba corpieled
He complelsd.

On 10/17/12 the French toast, pancakes, i
On 1117/12 the cereal containers of cheer
"The cook was written up for not dating the
from their original labeled contalners (scui
The cock was Informed of the inportance'd
‘The cook will check the freezers and dry s
Any foods without dates will be disposed

nackages of chicken and toriellini were pulied from the freezer,
frosted flakes and shredded wheat ware pulled from the dry storage.

dod from the freezer and the dry storage areas when they were removed

hed staff write up).

properly labeling foods when they are removed from their containers,

‘Lage spaces daily o ensure that alk foods are dated.

pmediately,

Repoat Violation: No Date(s) of Provilus \ﬂeia/}i})n(s): P
Slanaturs of Legal Entity Representative / . -
{Renqulred on EVERY Page) g P 2; (_.-:JE M/—M
Privited Name and Title of Lagal Entity ,eﬁ entatlva, - 7§/ / /

‘- o Dafe
{Reculred on EVERY Page) %:/. 4 js?njm YA IS vl 3/ 2,

DEPARTMENT USE; INLY —,l-!OMES MAY NOT WRITE BELOW THIS LINEI
The abave plan of correcllon is appraved 33: JM% ataj)% . ¢ Plan of correclion implementation status as of H (i_(fg/ JlH
le

m’ Eully Implemented

|
]

A, [:] Paitially Impfomented - Adequalo Prograss
The above plan of correetlon was approved: l JPJLS D Parilally implemented - Inadequats Progress
: hillals}

(L] wotimplemented

i
T
|
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Tabor Manor

2157281775 p.14

Page 11 of 13

Violallon Report: 11608 - 10/17/2012 - Adan
PGH Name: Tabor Manor '

Palrida

1. REGULATION 85 Pa,Cods §2600

2600,161{d) - A resident's special distary 1
nurse praciitioner or dletitian shall bs met,
residant's record. :

eds as prescribed by a physician, physician's assistant, cenlifiad registared
nocimeniation of the residant's special dletary needs shall be kept In the

2a, DESCRIPTION OF VIOLATION

-Residant #4 had been prascribed a low fat, o
physician. The home does not make this dlet a)
slx ounce bow! of chicken noadia soup and twi

-Resident #5 had baen prescrlbed a 1800 oelo
resident, including on 10/18/12 when cbservin
and cheese sahdwiches,

~Resident #6 had heen presoribed a NAS, 16{3
rasldent, fncluding on 1071842 when observin
and cheess sandwichea, -

cholesterel heaﬂ‘heaﬁh’y dist and encouraged to lose waight by the resident's
ileble fo the resident, Including on 10/18/12 when obsening lunch resicent received 2
fliad ham and choose sardwiches,

5, ADA, low saft, heart hoallhy diel. Tha home does not make thls dist avaflable {o the
unch resident raceived a six ounce bowi of ¢hicken noodls soup and two griled ham

eatcrie, ADA, low cholestero] diot, The home does not make this diel araitable fo the
unch resldant received g sit ounce bowi of chicken noodle soup and two grillad ham

3. PLAN OF CORRECTION (POC) (Atinch pai

Inchiede sleps {a comad the viclatlon desciibed al
immediately, lnalvde datos hy which the stops vl

Residenis #4, 5, and 6 were informed of the inl

7% neeessary. Remember that you must sigh und date any gitached pages.)
va and staps fo provenl & simiar viglalion from oceurring agsin. If slops cannol by compleled

e complatad,

ortance of following their low cholesterol, heart healthy and 1600

calorie diets as recommended by their physicidy
The direct care staff reminds residents ##, 5,
The home will revigw the resident’s medical ¢
The direey care staff will encourage resident’s
Fhe direet care staff will monitor the resident

The admintstrator will continue document anj
The administeator wilt audit the RASP annual

o[ b r—

S+

i & of their daily dietary needs.

fuations for special instruckion in regard to resident’s diels.
follow the physician®s recomiendations daily.

ally intake and remind them of reswictions and recommendations.
hysician recommendations on the resident’s RASP,

to ensure that they support the medical evaluations.

Repeat Violation: No

Date(s) of Prew?ua

Ve

I carpion ri

‘/‘
%}Lﬂn@}:

"y

Signature of Letgal Entity Representatly
{Required on EVERY Page)

:

,’

[

o
Yo"
-~

)

e .

Printed Name and Title of Legal Enti ‘R/ep

{Reguired on EVERY Paqe) -
ired on EVERY Page %ﬂ i

nantative

It%‘!ﬂmf

; '
el

o

Date ///5, 7

DEPARTMENT USE

NLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corgclion Is approved as

The above plan of correclion was approved bnl

/ < -~ ) ’ —
-L-%%u Blan of correstion Implementation stalus as of H / e
Data
. D Fuily implemented

@l E‘ Partielly Implemented - Adaquate Progress
_QE__A_ [C] Partlly implemented - Inadsquale Progress

tnillals

¢ ) [7] Notimplemented

|
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Page 12 of 13

Vofallon Repert: 11698 - 1011712012 - Adan
PCH Namne: Tabor Manor .

Pakiloia

1, REGULATION 55 Pa,Gode §2600 ]
2600.221(c) - A current wegkly activity cal

wiar shall be posted In a consplevous and public place in the home,

2a. DESCRIPTICN OF VIOLATION
The horme doss not have a curant weekdy act

ty calendar posted in a public and conspicuous piace in the home,

0. PLAN 0P QORRBSTION (FOS) (Ansch pa

ircluda stepy to comact the victallon described &
Immediately, include dates by vitah thd sleps §

The activity calendar was posted i a conspic
The divect care staff will conduct rounds dail
I€the catendar is removed the direct care sta

i |

P s necessary, Kemamber tint you iust #13n and date any sitached pages.)

ve and s!e,os ta praveut 8 similar violation from oceurring agaln, if slens connol be comploted
o COmpla

sus place in the home at {he lime of the inspeetion.
to ensurs that the activity calendar is posted,
vill immediately replace it

|

Repeat Vialatlon: No

Date(s) of Praviui;s v }}{ }Js)

7

Sigrature of Legal Entity Representative

(Reauirad on BVERY Page)

A

tity R(pre

{Regulred on EVERY Page)
DEPARTMENT UsE O

Printed Name and Titlo of Lega.;a

B A4
niative /. ¢ Date ‘
égémw ~ A/r,v,/ /7 /o’/ -

LY - HOMES MAY NOT WRITE BELOW THIS LINE)

The ahove plan of corraclion is approved as of

e

(Dale)

Plan of correclion Implementation status as of ,i f /!af ) Q«
{Dute)

;Ei] Eully Implemented
D Partlally biplementeod - Adequate Progress

The above plan of ¢orrestion was approved by

[} Partially Implemented « Inadequate Prograss
[] Netimplemented
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Page 13 of 13

Violatton Repori; 11698 - 10/17/201Z2 - Adamjl Patricls

PCH Name: Tabor Manor

1. REGULATION 55 Pa.Codle §2600
2600,227(d) - Each homa shall document
or other behavioral care services hat will b
if the resident's physiclan, physician's ass!
sanJices,

the resident’s support plan the medical, dental, vision, hearing, mental health
made available o the resident, or referrals for the resident to outside servicss
ntor certified registered nurse practiioner, detarmine the necessity of these

2a. DESCRIPTION OF VIOLATION

The medioal evaluation for resident #2 indleatss
document how this need vill be met and the ho)

hz rosidenl has a nead for losing welght, The resldent’s support plan does not

8. PLAN OF QORRIGTION (RO} (Atiuch pogd

Includs slops to comeet lie viviallon desvibod abdy
tmmediaiely, fnclude dales by which the steps will

The bome has spoken with resident #2 repardige
Restdent #2 has been responsible with redusing

The diréct care staff reminds resident #2 dail
Resident #2s support plan has been updated t
‘The home wilt review the resident’s medical ¢
The divect care staff will encournge resideat’s
The direct care staff will monitor the residents
The administrator witl decument any physicis
The administrator will audit the RASP annual

310 has not allempled to facilitate this need,

20 nesessary, Nemember that you nuct olgn and date any eltached pogos,)

e and stops ko prevend @ simlfar viokaiion fren occuning again, #f steps connot be complated
& complated. :

daily diet,

omplex casbohydrates dally,

diceary needs und cncéumges-to walk daily.

nelude with staff s support (see attached suppott plan addendura).
pluation for special instraction in regard to resident’s dets.

& follow the physician’s recommendations,

daily mtake and remind {hem of restrictions.
recommendations-on the resident’s RASP,

to ensure that they support the medical evaluations,

Repent Violation: No Date{s} of Previ

s}{ﬁ}"éon{a): ﬂ

Slgnatlure of Legal Entlly Represenialive
{Requlred on EVERY Page) )

Printed Mama and Title of Legal Eptjpiepr
{(Requlred on EVERY Page) 7 z//% ;(‘

i m i : ﬁ/
.n:w m‘v’?ﬁa/f/a/ "o ///7/ a

DEPARTMENT USE

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as o

The abuve plan of comection was approved by

§ s
’ )( )9’ Pian of carreclion Implemeniation stalus as of Z)C / @{ }l’

(Dale) Do)

1l [E Fully iImptemented

UO}W\ | [:] Partlally Implementsd - Adsguate Progress

[} Pertlally Implemented - Inadequele Progress
{(Inltials)

[ ] Notlmplementes






