COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to THANHOF, INC.

To operate POND VIEW MANOR

e LEGAL ENTITY,

Located at _1115 MYRTLE ROAD, P.O. BO

ADDRESS OF:SATELLITESIE

ADDRESS OF SATELLITE SiT!

ADDRESSDF SATELLITE SITE |

DDRESS OF SATELLITE SITE

To provide _Personal Care Home

{MAXIMUM CAPACITY)

S'amended

No: 245000

ISSUING OFFICER

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

DIRECTOR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN © ¢ 2012 FAX: (717) 783-5662

Ms. Regina Sharpe, Owner
Thanhof, Inc.

Pond View Manor

1115 Myrtle Road, P.O. Box 67
Walnutport, Pennsylvania 18088

Dear Ms. Sharpe:

As a result of the Department of Public Welfare's licensing inspection on
February 3, 2011, February 4, 2011, February 5, 2011, and November 9, 2011 of the
above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed Violation Report were found.

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

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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: VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cede Chapler 2600

Page 1 of 26

NAME AND» ADDRESS OF PERSONAL CARE HOME

POND VIEW MANOCR, 1115 MYRTLERCAD PO BOX 57 WALNUTPORT, PA

15088

245000

CURRENT LICENSE WUMBER

INSPECTION DATES {Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE

02/032011 |, 2 -M ~4, 9-S~ 1) Jason Harvey, Mariann OMalley, Betty Bloch
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 CF DATE
CORRECTION
%‘:5' -1 &,% -1}
LANL
o N i _ PLAN OF CORRECTION A4 )
' DATE {include a step-by-step plan to comrert the specific DATE
REGULATION VIOLATION COMPLISANCE  wiclation, as well as a plan fo assare the viclation | cOMPLIANCE
35 Pa.Code §2608 VERIFIED BY does pot recur) VERIFIED BY
16¢ On 712510, Wf physical abuse with To be compieted by Juna 285811 _‘Sd\M LoYy
administrator aganst residerd #1, )
Lh;omg?: lsng;a;}em oc | the home did not subrmit an incident report to the . The heme's administrators shall sutmit a ,
candition to th Department. 5 54 completed incidert report to the Department by A l 3‘ foi
5 ton o the vty @, | £ regarding sfaff person #Rghysical abuse — e:}
epartment's Fon against resident at occurred on 742580,
persenat care heme The adeministrators will review the Department's
regicnal office ot the irtcident reporfing regulations under regulation
personal Cﬁre i{\ome 2800.16 and the Abuse reporing guidelnes oo
Soplamthatline required by regulation 2600.15 as if relates to shesd
withn 25 fours in 4 the Clder Adults Protective Services Law 5 ng ag
ma”“e;jdes'gna*ﬁd {OAPSA}. Additionally, 2 review of the Clder (=e8
by the Department. Adults Protective Services Law for the ;:g S
Abuse reporting administrators and staff of the home shall be G E©
shall also folow the arranged amt I at Pond View Marior by 5 258
guidelines in § schedted | Protective Services staff from fhe Northampton St asg
zgoo.w (refating to County Area Agency on Aging neTeaarTwRs = =87
a “Siéeg"?'”g F-%-4y  |-amBa1 Documentation of the in — service alf LT
covered by iaw). training Is to be forwarded to ARL by sk -1l -H =
The administrators will be responsible for :‘;i LA

compliance with this Directed Plan of Comecfion
and for future compliance of this regulation.
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VIOLATION REPORT

PERSONAL CARE HOMES. - 55 Pa.Code Chapter 2600

Page 2 0f 24

NAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANOR, 111SMYRTLEROAD PO BOX 67 WALNUTPORT, PA

13088

2450C0

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

020342011 |, - 4 ~UL.

A~

REGIONAL REPRESENTATIVE

Jason Harvey, Mariann O'Malley, Betty Bloch

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

24

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
| ) CORRECTION ’
5-/”‘ | @»\.\N q
S Cbhey (SN K% 1
Y
PLAN OF CORRECTION
DATE {mclade & step-by-step piih to COITect e SPEcHic | DATE
REGULATION VIOLATION COMPLIANCE vigkation, s well as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
152 1 On 742510, an allegation of abuse with To be completed bydune26-294% L5
The home shall administrator A agalnst resident#4, the home did J:Ju'l 31? '90 1‘
immediately report | A9 TEPOrt e g&ﬁg’;ﬁﬁ:&fﬁgﬁ ‘ine The administrators and staff of the home will be
suspected abuse of Statgl Dﬂ;,artmnt of aging. S required o arrange an in-service training on the
2 Leﬁfizt.im“ in Oider Aduil's Protective Services Act (QAPSA} THEEQ
. 1y | conducted by the Northampton County Area e 5 B
accordance with the : 2 154 Agency on Aging by BERPPEMocumentation of = ﬁ;‘—?—,ﬁg_
Older Adull the completed training is to be forwarded to ARL B
Protective Services S\ busbatecin addition, the administrators and “BES
Aot (35 F.S. 8§ staff of the home are o review and compiete the BEF
10225.701—10225. on-fine Protective Services training found on the P N= R
707) and € Pa. Coda S Seory | Depatment OF Aging’s web siie and shatl & };_: B
§15.21—15.27 A)l! provide ARL bhy-8355 with decumentation Wi B 3
{refafing to reporting 23 a{- os§ from the Aging web site that each person has = ;";* %5
suspected abuse) o completad the on-ine Prolective Services T
and comply with the e 9% Training. The administrators will be responsible A
requirements J“ ¢ | for compliance with this Directed Plan of
regarding o3 Correction and for fulure compliance of this
restriclions on “ regulation
stafl persons. - ’ _
Moo, 2 inepuse i s
cmém,l—eé based o~ 2 r?rwi'ovsi' &fbms%«;
len o chrrecdiim, The ceard oL +mw-..3 S

fmekdded hf\ RS r‘e,QoA'.

hd
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 3 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLEROAD P O BOX 67 WALNUTPORT,PA 18088 245000
INSPECTION DATES (luclude all dates of the inspection) REGIONAL REPRESENTATIVE

02/03/2011

- M-, 2~5- ]

JTason Harvey, Mariznn O'Malley, Betty Bloch

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

SIGNATUERE QOF LEGAL Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¢y | CORRECTION
Osorne %jkf\cwsg A ¥y

PLAN OF CORRECTION )
{5 e e e AR & V- . i A (chide 2 dep-by-sfep plan to correct the specific | © " paTe
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  copMPLIANCE
35 Pa.Code §2600 ‘ YERIFIED BY does not recur} VERIFIED BY
15¢ On 7725410 , an allegation of abuse with To be compieted by dume-20-2044- ,.
+he home sha administrator A against cesident #4, the home did st 9. sot)
immediately submit not submit a plan of superyision to the . .
to the Depariment's Depariment. Administrato Going fem:ard, the administrators of the home Shrom
rsonal oage continued fo work in the home and has access to shall submit to ARL an Immediate plan of grees
personalcare horme | o ontsd supervision or nofification of the suspension of Gy
reglonal office a plan , any staff person who is alleged to have abused gf-’» -
of supenvision or a restdent of the home or if there is any incident BER
nckice of suspension of suspected abuse of any resident being care 52_‘59: g
of the affected staff for in the home by any person{s} employed by i e @
person. the home. The administrators shall review and =2 S;}j_’qi g
become femiliar with what constitutes abuse of a S =i
care dependent person as defined in the Older srae—n
Adulf's Protective Services Act {OAPSA) The G o
slaff of the home shall alse be in-serviced on 21000
what constifutes abuse as defined under the
Schedded | 0apsa. Documentation of the in-service is to
i, S0 | be forwarded fo ARL by epwt. The 1S L1 |
e SR administrators will be responsible for
compliance with this Directed Plan of Correction
and for future compliance of this regulation
b Alse, 2 i rouse -\’ni\rﬁ.i L2g
C.or\c;v) ased o o CEAN B S sub ﬂ,c_d;j
v o = =
e cofrectivn, Tihe tcond o4 w[-mhﬁw)
incAdbded iinm THR.S f‘leat&r
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

doed ro¥x offer
Sesdices 4o

trence Per Ann . fb?w
TV doet ot fsoe 4d
whlise Trefe Seemms

a‘ﬁ*”e'\ ‘Z""g—"il_ O.z\

POND VIEW MANCR, 1115 MYRTLEROAD PO BOX 67 WALNUTPORT, BPA 18088 245000
TNSPECTION DATES {(Include all dates of the inspection) REGIONAL REPRESENTATIVE
03200 [ I - i, IS “1f Jason Harvey, Mariann O'Malley, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only untess anltiple
representatives produce the plan)
SIGNATURE OF LE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
:;—-6‘ bi CORRECTION
S ﬁ’\.ﬁﬁ? Sy g i g— /)
e
PL&N(_)_F(X}RRECTION R |
i VUV . . -ﬁﬁ'ﬁ" P (. ieastep—ﬁy-.stéppi‘anmmmﬁw c DATE -—i
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
535 PaLCode §2600 VERIFIEE BY “does oot recur) WERIFIED BY
205! Thare is no record of financial transactions “] Effective Immedintely {y-June-20r-20157-and-
The home ghall including deposils and withdrawals listed in the Dageing-Fheresfter: b\-‘ S ag,34tt
%een a rd of financial maragement records of resident #1 from
| weep a reco A{27I06 until 9AH0. The home will use the Department's made! form SO Q4
financial 10 keep a record of all financial transactions with E3E= R
transactions with the residents. iS5 g =
resident, including d Bow
the dates, amounts The home will develap and malrtain a system R
of deposits, smounts for tracking financial recork keeping and a;-i”-:;.c;'
of withdrawals and maintain financial records via use of the above SPEEL
the current batance. standardized forms. EPO S
‘ &l 58
These records will be maintained by the home. R
Lioe o~
As Sdormm -"&eé mu’}oqslulj “QLV%’\ ~

W T

2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 5 of 256
n
N NAME AND ADDRESS OF PERSONAL CARE HOME CLURRENT LICENSE NUMBER
;%J POND VIEW MANOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA 18038 245000
> INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
802011 | D2~M~tl, -5~ Jason Harvey, Mariann O'Maliey, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING PLAN GF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
7~ 50 "'l\ CORRECTION
g R\w\fé % o D X%
' )
=
i PLAN OF CORRECTION
g DATE {inctode astep-inasteppianio porroet-the : DO cidh PATE
2 REGULATION VIGLATION COMPLIANCE wiolation, as wetl as a pan 1o assurs the viclstion | COMPLIANCE
T 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
20b3 “The recosd of resident #1 did not contain a written Too bator tham-dune-1-2o+H-end ongotng—
The il receipt from resident #1 for ransactions from the tvete: | N t'bt 49 ,20c}
home s date of admission on 4{27/06 uniil date of .
cbtain a written dischar 3R
: ge on 11/28110. _ ) B8P
receipt from the- The adrinistrator will ensure that all residents = g-f%
resident for cash sign for cash disbursements, or will indicate =09
disbursements at refuszl orinability to sign. Signetures or 2S2
the Gme of notations will be dated and the signatures will be 523
disbursement. completed al the time of the disbursement. -mE5T
2 EEEL
2 These records will be maintained by the home. & %‘5:5:-
53 -~ 0] ) ners
3 Ae sdboeured r?(‘e,moushi ¥ W 5
= . "‘.-_T,"f r):': ot
B dets ot c'g'\r_f a_n..l g-w-.;"M
' cervices do the el deads
E "'\'1:9\:,{, /?é_f' A‘nr\ (".f |>’? ,&3}
- | ¢ VI does rod hzoe 4h
= uAilTze Sese PP Lolons
S e, S~ '
o,
3 % e\
)
I~
&=
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 26

24

NAME AND ADDRESS OF PERSONAL CARE BOME

CITRRENT LICENSE NUMBER

i
§ 3 POND VIEW MANOR, 1113 MYRTLEROAD PO BOX 67 WALNUTPORT, PA 180288 245000
i
L INSPECTION DATES (Inchude all dafes of the inspection) REGIONAL REPRESENTATIVE
) 02032011 | Z~ #-1}, 2~5~ 1 Jason Harvey, Mariann O'Malley, Betty Bloch
. PRINTED NAME AND TITLE OF LEGAL ENTITY KEPRESENTATIVE SIGNING PLAN OF CORRECTIdN (Required on FIRST PAGE coly unless omltiple F
{ representatives produce the plan) [
; ?
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE
CORRECTION
oy = N N
— “H -
gi N AAs R ¥ 1
=1 Q
2
= PLAN OF CORRECTION
o DATE (RiCIIE % S6op-by-siep plaf &0 Correct e Speciic | DATE
- \ REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE
g| 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
T _
2008 Resident#1 has no! received a quarterty account Beginning Sumer2i-28tand ongoing
‘ of financlal lransactions from the date of thereatter: S oky 29, 20N
The home shall give | ymicsion on 4727106 untll date of discharge on . '
the';esnlgent andihe | Jowmsng. The administrator will give the resident and the - D‘S 8o
[ resicen. s resident's designated person an temized CInZES
! designated person, account of financial transactions made on the @ f'gg @
- a;’ Hemized acoount resident's behalf on a quarterly basis. fno BB
! of finandial fransactions were made, the adminisirator wil %%
| trznsaclions made give the residentidesignated parson a statement e
: on the resident's of monies held with the notice *no transactions. 298
A behalf on a quarterly made.” A copy of the itemized account wilf be ;‘—:;:’ 252
2 basis. kept in each resident's record, evenifthe 2y 5=8
2 resident declines to review the acoount, B ;:: i}
= RO oo
53 ~ - . -ad
F Pea, 5u5>w~&¥eé r?fwnoqshq*’?vr’\
1 -
does o ofker 2,y Lilnoncesd
._3-;:‘ Services v e e 8 ;é e 3
'ﬂ. -
. Beoce, Per Ane 6, J W,
- PUTY does ned hpee &
2 -
N w1 e wc PP oS .
ol o
S C%q,ex IR AN (GO
;
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

- VIOLATION REPCRT

Page T of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

POND VIEW MANOR, 1115 MYRILE RQAD P O BOX 67 WALNUFTPORT, PA

18C3E

245000

CUREKENT LICENSE NUMBER

INSPECTION DATES (Inclede all dates of the inspection)

L23/2011

- AU

5=

REGIONAL REPRESENTATIVE
Jason Harvey, Magiann O'Mailey, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY

Ay

DATE

*F-5i|

REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION

DATE

K * e - -~ /
@w mcg\ L L 88
G N
PLAN OF CORRECTION
_ DATE {mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatien, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) | VERIFIED BY
2068 There is no copy of the quarterty financizl Beginning J0TE 20; 2011 and ongoing
A cony of the aceounting in the record of resident #1 from thereatter; Sy P4, G\l
i,‘ itd : ¢ 472706 urttil date of discharge on 11/28/4Q.
BITHZOG ACCoum Coples of the Remized accounts will be kept in
shalt be kept in the edch resldent's record
resident's record. ’
As sob mv%cé 2 ne:uimgslq y P

does rot offer 2mg Fondacad

Senfices "}b “tre Te R &CJ\"K
tresce , Ter Ann~ () /p?w(g

&
taA-i A7 2e Fese DTS foc

PV deed rie b,

4

o

104A 100100
u sders

e, G"
oy 023
i
G LaYB} LOS( BAE

pisaTiok

o uoia

-
L™

ey
- l'- ¥

i

aaRD)




POND VIEW MANOR FAGE 32
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B7/88/2811

VIOLATION REPORT

£2/03/2011 -

QM -u d-s-i

Jeson Harvey, Mariarm O'Malley, Betty Blech

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 30f26 _
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLERCAD P O BOX 67 WALNUTPORT, PA 18082 245000
INSPECTION DATES (Inchude all dates of the inspection) | REGIONAL REFRESENTATIVE

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

SIGNATURE OF LEGAL ENTITY

Alhoye

DATE

F-si

REGIONAL LICENSING APFROVAL OF PLAN OF

COI&TION
e P s

DATE

S/

2

PLAN OF CCRRECTION
DALE |‘ e 7 SiEn=-nv-aen akto cone o R DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does ot recer) VERIFIED BY

25¢cl The record of resident #3 indicates that the By TomE 20, 2077 and ongoing thereafter:

Each cesident shay | fesident shall retain a minirmum personal needs Ja\«.t 39 , 7o\

eta? ’ allowance of $60.00 which does nol comecty :

retain, ata reflect the recent increase of $25.00 fo $85.00 a The home will use the Department’s model

mirimum, the month on January, 2009. contract for all newly-admitted residants, or will

cutrent personal use a contract that contains all of the efements

?:::d - 'aﬁ:frasnm S | Resident#3's most cument contract, dated required by this Chapter st a minimum,

B i for reroma) | 121108, did not Fist the curvent mininman PNA

ox dim?'e A amount of $85 per month. i was handwrilten on "f}-\ g C m‘h’u)‘." 'Lz,n %&

oupn?rna o the the front page as “petly cash’, i -

contrary is not valid, WS S b }'&_é ’?(&ﬂ @ usL"f

A personat needs - o

allowance is the LS8 Lf ? mﬁé 3 f\? o ﬁwu\g %@%’W

amount that a & S86

resident shall be et

permiltted to keep for G5

his personat use. il s
- RS E,"’;g
EANC L
SLe=%
B 2 2
ol 2 8
=T
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YVIOLATION REPORT

Page 9 0f'25

MNAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA 18088

245600

CURRENT LECENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

3R

POND VIEW MANOR

0240342011 Q~~tetl, DaGoan Jeson Harvey, Mariann O/Matley, Betty Bloch
PRINTED NMAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)
SIGNATURE OF L. TATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
| Quuwtlic
w9 ! Al NS Q- b
]
err PLAN OF CORRECTION,
DATE (inctude a step-by-step plan to correct the specific GATE
REGULATHON VIOLATION COMPLIANCE violation, as well as a plan to assure the viokstion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dots not recur) VERIFIED BY
25¢13 The current PCH complaint hotline number was Th oA
(13) Written not in resident #3's most current contract, dated 22 4_“ { € cext d‘?"w“-
(13 Wrtien e | 1271D8,0rinan addendum to t. The oce fisted numbes was posted
resident’s dights and ?;%ﬁg?ﬁg;mm; Bhe curent number is TNl ‘C&*’sv‘ ok or— ;Q_ L2l
laint - -
;‘:E‘ogdu':es as ?p&:h‘-s&ez&_ v e cowrtraod
specifiedin§ s o L éﬂ,[.egi P |
2600.41 {relating o -5 ?f_ . L, (}_ %}r
aatification of rights f-“‘a"-t'—ci P revisusiy, .
and complaint L2 »\e,& A re,g;é,m*_b oH-r2 !
procedures). ] N g
Sage-at TS S
% 3!- 2AAres |

| updeted cortract

A-N‘ tordreols ot do

n.T-i—
e drese wypdsdas, wi 1

be reiscued,

See abtached decuinmens
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 0f26

NAME AND ADDRESS OF PERSONAL CARE HOME
FOND VIEW MANOR, 1115 MYRTLEROAD PO BOX 67 WALNUTPORT, PA

180388

245000

CUBRRENT LICENSE NUMBER

INSPECTION DATES {Include aHi dates of the faspection}

EEGIONAL REPRESENTATIVE

23

Q2832011 iy 2~5~1) ) Jason Harvey, Mariann O'Malley, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unjess multiple
representatives produce the pland
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANCF DATE
CORRECTION
A0 /(}QJHA Qw1
PLAN QF CORRECTION
) DATE {fnchude 2 step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan fo assure the violation | coMpLIANCE
55 Pa.Code §2600 . VERIFIED BY does notrecur) VERIFIED BY
25¢2 The homes contracl does not Include a five dollar Tobe melém‘bfmm
) A foe schedule fee for sach addilional weekly shower. A written -3 dLL-l 4 | o
that lists the actual statemerd from resident #5's case worker at NHS .
iststhe a Human Services indicates fhat resident 5 pays The administrators wiil notify each resident and wF VD& &y
armount of allowable | .o doltars per week for an extta shower. theie designated persons with a prior 30 day Sy Eal
resident charges for notification of any changes made in the hame's ,ﬁ% f_.:%g
each of the home's fee schedule and contract and copies of the B=H
available services. written nolifications will be maintained in the =N
respective resident records. Any fee schedule o5 ?:g:;
and contract change will be effective 30 days ) E ﬁ:} .
from the date of the 30 day written notification. ;3-;47 T
The current fee schedule used by the home YIRS
shall be amended 1o note that any resident who i ¥ RSN
is 3 recipient of and their cody income is §SI WL
benefits witl not be charged the additional $5.00 >
fee for any additionz! showersiathing. The
adrminisirator shall nct charge any SS! resident
for any personal care seryices in excess of that
resident's current monthly [ncome reduced by
the resident’s current personal needs allowance.
'S'koﬂ: h\s%&& relrad b'l %& {m&é‘
M 268y s Lo
Siae to DTW

t?f.r Prn . f’p?b‘U w;-‘n\,




PAGE 36

6147668856

16:59

87/08/2811

%R

POND VIEW MANOR

VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 26

NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 13088 245000

INSPECTION DATES (Include ali dates of the imspection}) ) REGIONAL REPRESENTATIVE

82403/2011 , D--u, a-~g- N Jason Harvey, Mariann OMalley, Betty Bloch

PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE caly umless multiple

representatives produce the plan)

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

CORRECTION .
&}Mﬁﬂ- MLQ %)WS /7
PEAN OF OORRECTION
DATE (Inctode 7 step-ty-step plan to correct the TATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
272 Administrato statad {he home By mm%ﬂ*ﬁﬂgfom
charges SSi recipients a 5 doliar fee for additional — .

If 2 home agrees to weakly shower The home will accept the aflowable rats under

admtt a resident v ' the Supplemental Securlty Income program for A € 6
gligidle for S A TS 8

! , o the resident's rcom, board and personal care Y Es o

bernefits, the home's | Attachment#2 (Third Party Confribution) of the charges, once the $85 in personal needs Sips ey
charges for actual mcst current contrac! for resident #3, dated allowance is decudied for the resident's S pmg=3
rert and other 1241408, indicated that the resident had an persenal use, The contract witt clearly specify R &2
services may not addiftonal fee of $401 per month, over and above these amounts in writing. 53_?53
exceed the S3I the twom and board charges listed on page 1(#2) F-5-11 . a8
resident's aclual of this euntract, This was also stated on pags Y C'N 4o . N = ’3;,;_;?1;
currert monthly ] 1(#3) of the contract. The attachment stated that A . \ Ve e e : B sEE
income reduced by | this additional fee would be utilized for the Tk lan -y 2D
the current personal | residents expenses which ncluded “room and 1 &e,"r b Yo e lﬁi oo
needs allowance. board and other expenses™. This residentis a - giove

recipient of SSL




FOND VIEW MANUR PacE 44

6187688850

ib:15Y

Us/ug/ 281l

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YIOLATION REPCRT

Page 12 of 26

NAME AND ADDRESS OF PERSUNAYL CARE HOME

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18038

245060

CIUURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REFRESENTATIVE

0372010 H-H-0,  J-8-1) Tasem Hervey, Mariann O"Malley, Betfy Bloch

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

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

ﬂﬁi‘:‘!‘ ION,
R , Ha Nl
Q
PLANOF CORRECTION =~ | L]
T T Ty T T T T T T Y T UTDATE T T inelade 2 stepby-step plan o correct the specific | T T T parg” T
REGULATION VIOLATION COMPLIANCE  violation, 2s well 25 a plan to assure the viclation | CoMPLIANCE

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

2742 The home is charging an additional fee of $5.00 By &r:jmwand ongoiny thereafter: I ook
- per load for laundiy in excess of 14 pounds per IS e I~ 3 TN , [

sral prvice sech | el 38 Incicated on page 2(#9)anl o page g FA B ety
resident who is 2 chme of resident #3's mast current ) " nd : oy
recipient of SSi, at | ontract, dated 12/1/08. Laundry service cannof E;egtgn:{e vr:gna;lcesit ; :t :lll::foanff F;fg;;m gr T
no changs beyonid the resident's room, board and personal care
the amount d\argas
determir_led in . Q
subsection (2), the Laundry is to be included in the services ' »%
fallowing items or provided fo the SS resident.
services as needad: ? 5
{2} Laundry senvices 354 =/ /
for personat laundry, L . . -
bed linens and 2 Ann (n. v reviews w T
lowels, bt not
nchiding dry Roksl  an~d 3&‘4- ek 4o me
cleaning or ather /14.
speclalized services.

3e




PAGE 38

VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
POND VIEW MANCR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088 245000
TNSPECTION DATES (Include afl dates of the inspection) REGIONAL REPRESENTATIVE

33

02/03/2011 2- -1, D-S~, ) Jason Harvey, Mariann O™MaBey, Betty Bloch
. PRINTED NAME AND TETLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required cn FIRST PAGE oody udess reultiple
; representatives produce the plan) X
]
) SIGNATURE OF LEGAL ENTITY TATE REGIONAL LICENSING APPROVAL OF PLAM OF DATE
o CTION
Fsql |
o ; 8) s /
= <
g
z PLAN OF CORRECTION
5 DATE (nclnde a step-by-step plan to correct the specific DATE
~ REGULATION VIOLATION COMPLIANCE viclation, as well as 2 pian to assure the violation | CoMPLIANCE
5 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
i
658 On February 3,2011 administrator To be completed by sma.zo,.znu
Priot 1o or during the | STted i writing along with the Pond View Maror “"‘41 A Dot
B g time sheets, that former direct care staff person A
rst work day, all started working at the homa on 524/10, but did tn addition to the plan of comection submitted via OE?% @
direct care steft rot receive first day orientation until 71410 fax dated 4/48{11 to ARL from the administrator 2llEag
persons including - d i regarding this vinlation; the administrators wil @ J%_:?_E::E
anciltary staff develop an employee hire checklist which S
persans, substitute includes alf the training and time lines for i Ex
personnel and treining. This checkbist will be utitized by the :;,-f-.'}__;.-;
uo!urdeers_shall administrators for all future employee hires to = f»] 0
B have an orientation ensure compliance with the staff training 2 g
@ in general fire safefy requirement of this regulation. A copy of the Zl, 6 =R
S and emergency . checkfist is 10 be forwarded to the ARL Reglonal | =t =5 1)
~ preparedness that My Z40 11 | Office by 862259841 . The administrators will be Do
= cludes the t s 3 " ey e
o MEILCEs | responsible for comptiance with this regetation o
w following: s per their plan of correction and this Directed
g&f;ff:’e?‘m Pian of Correction. .
4! - ~
= (2} Staff dulies and Tre gﬂ\fiﬂ—l ee Reecds M k=¥ is
. responsibilties jét é -
pu during fire diills, as be‘ﬁ-b sdo widn HS Pla
wall as during ;‘—OM e a.;--é hos ibeen
pi emergen
‘é evacl;;lgati:fm Ll-’é" b&é elhct.f?ﬂfv- + kq‘;-&ofﬂi
= transpartation and al
® an emergency
~
=
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 260D

Page 14 of 26

NAME AND ADDRESS OF PERSONAL CARE HCOME

POND VIEW MANCR, 1115 MYRTLEROAD P O BOX 62 WALNUTPORT, PA  1808%

245000

CURRENT LICENSE NUMBER

. 02103/2011

TNSPECTION DATES (Include all dates of the inspection)

né‘l"%'”s

-5~}

REGIONAL REPRESENTATIVE
Jason Harvey, Mariann O'Malley, Betty Bloch

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

39

represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
% 257 | %;,_ /
(Do o ores N,
N Q
PLAN OF CORRECTION
DATE {inctude a step-by-step plan to correct the specific | DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code 52600 YERIFIED BY does not recur) VERIFIED BY
localion i
applicable,
(2} The designated
meeting place
cudside the building

arwithin fhe firesafe
area In the event of
an actual fire.

{4} Seoking safety
procadures, the
home’s smoking
poicy and location
of smoking areas, if
applicabla.

(5] The location and
use of fire
extingutshers.

€) Smoke detectors
and fire glanms.

(7} Telephone use
and notification of

amargency services.
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POND VIEW MANOR PAGLE

6107688856

16:59

67/88/2811

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15026
NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
POND VIEW MANOR, 115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA 18028 245000
INSPECTION DATES {Include all dates of the inspection) REGICNAL REPRESENTATIVE

e

0240342031 A -0 Ola Yason Harvey, Mariznn O'Malley, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodece the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
'?""5‘ A s ( 3 ?ﬁ ? /5
S
_ PLAN OF CORRECTION
DATE (include = step-by-step plan 1o correct the specitic DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assare the viclation | copMPLIANCE
55 Pa.Code §2600 YVERIFIED BY deoes not recux) VERIFIED BY
65b On. February 3,204 1 administrator To be completed by JRow2eaowt
Within 40 stated in writing along witl} the Pond View Manor ‘ pa g ‘-"H = AN
schedyled working gﬁﬁﬁgﬂmromnﬁ4ﬁ Euertrsd?pg A In additlon o the plan of correction submitted ﬁ:": of’% ‘é%‘?
2;'#“‘;‘ g‘gﬁs‘wm not recelve the following training vithin 40 ;ignt?rfisd;;?:rﬁg Baﬁ 1to ;’;’;ﬁg&etm ® J}% a8 2
anciitary staff T gt U8 T 4G: administrators will develop an employes hire 7E5E
persons, subslitute {2} Emergency Medical Plan checklist which includes alt the training and time ol Yl
pemﬂne[ and (3} Mandam repon'in:g of abuse and neg]ect fines fﬂrtrainiﬁg. This checkiist will be utilized by — 'j [ g
wolunteers shall under the Older Adult Prolective Services Act the administrators for all futture employee hires ETICRNE
have an orientation | oo 'po b ing of reportable incidents and {o ensure comphiance with the staff training )
that includes the conditions requirement of this regulafion. A copy of the ,':; g&7n
following: checklist s to be forwarded to the ARL Regional oo
{13 Resident rights. T 3,1\ | Office by 86:ame04d. The administrators wil be
{2} Emergency responsitie 1o ensure compliance with this
medical plan. regulation as per thelr plan of correction and this
ﬁ;gﬂrgﬁﬁ?g{me Directed Plan of Gorrection.
¥ - ¢ N
amd neglect under The * Em f[o'\{ ee R ewds Clkukl-&*'t w5
the Older Adult N -
Protective Services bc}s sJomdted witha 47l mloa
Act (35 F. 5. §§ 9-3- Corcecditon { see uﬂ) wn i )
10225.101—10225. n i%
5102). beer hﬂg"i ] &c«é Sirc e n;
{4 Reporting of €. 13 291 ? o
reportable incidents - ©.
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600.

VIOLATION REPORT

Page 16 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANOR, 1115 MYRTLERCAD PO BOX 67 WALNUTPORT, PA 18088 245000

CURRENT LICENSE NUMBER

TNSPECTION DATES (Inchude all dates of the inspection)
020372011 Q- Met 25 -

REGIONAL REPRESENTATIVE
Jason Harvey, Mariang O'Malley, Betty Bloch

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
.. ? [" CORRECTION !
/f 4 ,éiﬁw -5 - [\
JWMWGM? g &4
PLAN OF CORRECTION
: DATE (nciode & step-by-step plan fo correct e spetinc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not Tecur) VERIFIED BY

and condltions.




PAGE 43

i6:58 5187608856

87/88/2611

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

Page 17 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

PONE YIEW MANOR, 1115 MYRTLEROAD P O BOX 67 WALNUTPORT, PA

18088

245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchrde all dates of the inspection)

REGIONAL REFRESENTATIVE

POMD VIEW MANOR

Ha2

02032011 |, D ~M-0 . =T D 0 Jason Harvey, Mariann OMalley, Betty Bloch
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 REGIOGNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-5\ -
/{’,ﬂmq 0 M K5/ |
)
FLAN OF CORRECTION
_ DATE {icide 2 siep-Hy-6Tep plen 10 Cotrent the specilic | DATE
REGULATION VIOLATION COMPLIANCE viotation, as well as a plan to assure the viclation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65d On February 3,2011 administr To be completed by J}mﬁ N
" stated in writing along with the Pond View $anor J‘vx,l &4
Direct care staff time sheets, that focmer direct care staff parson B » ) ,
persons hired after {04 working at fre home on 5/24710, but did In addition to the plan of cowrection submitted via 5 ALY S OO
Aprl 24, 2006, may 1§ |y complete the Depariment - approved direct fax dated 4/18/11 to ARL from the administrator iy EPg 2w
nof provide care trafing course and pass the onling regarding this violatior; the zdministrators wilk OB ER
unsupendsed ADL | competency test until 7/31/10. Direct care staff develop an employee hire checkiist which ek
setvices person B petformed unsupenvisad care between incluctes ali the training and fme fines for S2es
complelion of the 5124/10 and 723110 training. This checklist will be utlized by the SEZ
following: administrators for all future employes hires te =i 558
(1) Training that ensure comptiance with the staff training = 252
inchides a requiremnent of this regulation. A copy of the = §EE
demonstration of job checklist Is 1o be forwarded to the ARL Reglonal St E 8
duties, followed by Ty 24000 | Office by B8R2A8H_ The administrators will e ) IS
supervised practics. rasponsible to ensure compliance with this s o
{2) Successful regulation as per their plan of correction and this -
ggnjg‘mand Directed Plan of Gomection. 4
\ iy . N

Department-approve e Ermpl oy ee Reodds Cholklish s
< direct care training 2. . e A
course and passing be T h-\-jni*eaé wi 8 '?le ~
of the competency Cocy e.uf—\ v, zr\i lneJ» been
Ei?l-n itial direct care V"Hl T %“'é' Sl .?q,-_,.-— +o 12~ 2010,
staff person fraining {Seec © 5"‘”3
tg include the
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606

YIOLATION REPORT

Page 13 of 26

NAME AND ADDRESS OF PERSOMAL CARE HOME .
POND VIEW MAMOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA 18088 245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

020032011 | O =%~ AL,

S~

REGIONAL REPRESENTATIVE
Tason Harvey, Mariann O'Malley, Betty Bloch

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

REGICNAE. LICENSING APPROVAL OF PLAN OF
CORRECTION

Al
e Q}u‘ﬂ M’\Mﬁw

DATE

55

PLAN OF CORREC’I'IDN

REGULATICGN
55 PaCode §2600

VIOLATION

DAYZ (Hichdc® e
COMPLIANCE violation, as wellas a pIan to assure the vielation

VERIFIED BY does not recun)

DaTE
COMPLIANCE
VERIFIED BY

folowing:

(i} Sale
managemerd
technigues,

(@ ADLs and
WAaDLs,

{iiiy Parsonal
hygiene.

{ivy Care of
residents with
demenfia, mental
ilness, cognitive
impairments, meantal
refardation ari
other mental
disabilities.

{¥} The notmal
aging-cognitive,
psychological and
functional atxilties of
incHviduals who ane
glder.

(v}
implementation of
the inifial
assessment, annual

W//us/ 2011




POND VWIEW MANOR PAGE 45

65197608856

a7/@8/2a11 16:59

VIOLATION REFORT
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page I9 of 26
NAME AND ADDRESS OF FERSONAL CARE HOME CURBENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT,PA 12088 243000
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0240372011~~~ 1, 2~ S~y

Jason Harvey, Mariann (PMalley, Betty Bloch

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

representatives prodece the plan)

SIGNATURE OF LEGAL ENTITY

Adhs

DATE

REGIONAL LICENSING APPROVAL OFPLAN OF
CORRECTION

DATE

i

Easdel Q/Mw jéj/l,cw} AR

PLAN OF CORRECTION

4y

REGULATION
55 Pa.Code §2600

YIOLATION

DATE {inciude a step-by-step plan to correct the specific
COMPLIANCE  violation, as well a5 g plan to assure the violation
VERIFIED BY does ot recur)

DATE
COMPLIANCE
VERIFIED BY

assessment and
stipport plan.

(wiiy Nutrition,
food handiing and
sanitation.

{uii) Recreation,
sacialization,
comrmmity
resources, social
setvices ang
actvities inthe
community,

(<}
Gerontology.

(x) Staff person
supervision, if
applicable.

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

{xii) Safety
management aod
hazard prevention.




VIOLATION REPORT

0

[t L= { =

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 20 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME ] CURRENT LECENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA 180828 245000
INSPECTTION DATES (Inchade all dates of the inspection) REGIONAL REPRESENTATIVE
020372011 L D-MH~tt, 2~T~ti. Jason Hervey, Mariann OMalley, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

2.
bt OK/V Mxﬂxmd}/{ A Y9y

UMD VIEW FENUS

" PLAN OF comc:’nor:

DATE fechide & sic DATE

REEGULATION VIOLATION COMPLIANCE  violation, as wellas 2 plzn to assure the mlancn COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY

biy fbyudyhb

11 _1biog

BI/68/ 2011

{xim) Universat
precautions.

{xi¥) The
reguirements of this
chaper,

v [nfection
controf.

{xviy Care for
ndividuzls with
mobility needs, such
as prevenfion of
decubifus ufcers,
tncontinencs,
mainufltion and
dehydration, 1
1 applicabie to the
residents served in
the home.

{8 Smoke defectors
and fite alarms.

(7} Telephone use
and notification of
emergancy sendices.
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VIOLATION REFORT
PERSCNAL CARE HOMES - 55 Fa.Cade Chapter 2600

Page 21 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

FOND VIEW MANOCR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

13088

245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude all dates of the inspection)

02/03/2011

e SRt

25~

REGIONAL REPRESENTATIVE
Jason Harvey, Mariaon OMalley, Betty Bloch

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

o

representatives produce the plang
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
-qﬂ’s"' "Ui A ?,_%v__, }
¥ 9 D )
: PLAN OF CORRECTION
> DATE {ioctade a step-by-step plan to correct the specitic DATE
2 REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
§ 55 Pa.Code §26G0 VERIFIED BY does not recur) VERIFIED BY
182b Review of the MARs Indicated that Staff person B By Yune-28r301%-and ongoing thereafter: .
Prescriplion administered PEN medlcations o residents #s2 The ho it aintain all records relited o Vf ("_bq‘\': e
1 (-3 [T WAL I 1
medication that is and 3 on 8/14/10 and 8/18/10, and on 8/14A10. employee medication training in the home. WO d’S‘M,W-\
not This staff persan signed her name on the back of These records will be made available to L
sef-administered by | these residents MAR pages. Staff person B is not department representafives upon request. g 8 -/ f
a resident shall be amedicalpmfws:cnﬁandha?.pctopmp{ege_dibe
&dmin{stgrgq by one Deparment's medication administration fraining. The home will ensure that only propery trained
of the following: . staff will administer medicafion upon successful
o {1} A physician, completion of department required training.
! licensed dentist,
3 Hoensed physioarte Accocdiog Yo P . oW,
g nurse, certified TS VioleAtie a8
i registered nurse 2
° practitioner, licensed U_-Q’_‘ bz on e -f‘—:. ot '?"-'—f'\
practical nurse or
n licensed paramedic, & Lo t‘\&c}l—r_—“ («w 274 “}
5 (2) A graduate of an erd W be bkem o )
5 approved ﬂztmc‘?mq w.. -
program functioning z-’n-.d,\(z“.,-\ >~
under the direct, ) ?ZS *
supervision of a
professional purss

ui/ugs2ull

who is present in the
home.
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PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

VHILATION REPORT

Page 22 of 26

WAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANCR, 1115 MYRTLEROAD PO BOX 67 WALNUTPORT, PA 180633 245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

02/03/2011 , D~ A~

o~ -1

REGIONAL REPRESENTATIVE
Jason Harvey, Mariann O'Malley, Beity Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

Adhar,

DATE

r

REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION

DATE

§ |

AAIAL %;3,\,@,4\ AR
4

PLAN OF CORRECTION

Y7

REGULATION
55 Pa.Code §2600

VIOLATION

DATE {include & step-by-step plan to correct the specific
COMFPLIANCE violation, #s well a5 a plag to assure the violation
VERIFIED BY does not recur)

DATE
_ COMPLIANCE
VERIFIED BY

{3} A student nurse
of an approved
nursing progear
functioning under
the direct
supetvisionof a
member of the
nurstrtg school
facully who Is
present in the home.
4) A staff person
who has completed
the medication
administration
tealring i 156 for
the administration of
orat; fopical; eye,
nose and ear drop
prescrigtion
medications; ihsulin
injections and

spirephrine

injactions for insect
bites or other
affergies.




PUND VIEW MANUR PAGE 4y

61076PB856

a7/88/2811 16:59

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORY

Page23 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

POND VIEW MANOR, 1115 MYRTLE ROAD PO BOX 67 WALNUTPORT, PA

18088

245000

CURRENT LICENSE NUMBER

INSPECTION DATES {¥nclude 2l dates of the inspection})

REGIONAL REFRESENTATIVE

Y%

OHO3AMT s D~~~ 11 D~ S~ Jason Harvey, Mariann O'Malley, Betty Bloch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required oo FIRST PAGE only uniess ruitipie
representatives produce the plan)
SIGNATURE CF LEGAL ENTITY TATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
q BRECTION
> &‘w\w
VO A ARG Kb
PLAN CF CORRECTION
DATE (incinde 2 step-by-step plan to correct the spocﬁc BATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nict recur) VERIFIED BY
187 The 7722710 — BMBHD for tesident #2 did not _EYW
® o include the medicalion Tuszin Dlr':"l whi:l:h r;??e ug 29, Fol
A medicalion record | -0yt o aminictration necord indicated The home will amend residents’ MARS fo ensure
ﬁ:ﬁgg dzetkth;o?;w ing adrministration fimes on 8/14/10 at Sam, 3:30pm, that ali of the required Information is captured. 3 D
for each resident for | i:fd?,; and ?ﬁfﬁ;&ﬁaﬁf{geﬁdw The administrator will conduct daily reviews of ) ﬁgé :é-%
whom medicalions. [ o0 v ntech b direct care staff person B the home Medication Administration Record in e
are admirtstered: pe ) order to determing fhat documentation is ;,% 'g_“%
(1} Resident's completed as required. B
rare, At L Ldh /1..’\ 88
(2} Drug sllergies. r %tﬁ ] e "Theqir2 =, Pﬁ-ﬁ:)
{3) Neme of Sherge P o Dl 35
medication. i ik B
Eg gtrengm%orm ’?‘{ Arne (5 - S IR
asage . ;
{B) Dose. %é&mﬁ- 5‘?5"4‘ M’
{71 Route of
administration. 3 A
(8) Frequency of 5 3. ‘}\‘1 5 ‘CO’
administeation. e
(9) Administration “‘““‘h)
times.
{10} Duralicn of
therapy,
applicahis.
{11} Speciat
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

Page 24 of 26

MNAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANCR, 1115 MYRTLEROAD PO BOX 67 WALNUTPORT, PA 18088

CURRENT LICENSE NUMBER,
245000

INSPECTION DATES {include ali dates of the inspection)

02A3I2011 , D~ -~ AL

A

REGIONAL REFRESENTATIVE

Jason Hervey, Marianm O'Malley, Betty Bloch

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

representatives produce the plan)

SIGNATURE COF LEGAL ENTITY

Adh o

DATE

REGIONAL LICENSING ATPROVAL OF PLAN OF DATE
TION
vh-s-

ﬁil’ua& AR 9-% )

PLAN OF CORRECTION

| POND VIEW MANOR

REGULATION
55 Pa.Code 82500

VIOLATION

DATE  (mclude a step-by-step plan to correct the specific " DATE
COMPLIANCE  violation, as well as a plat 1o assure the violation | COMPLIANCE
VERIFIED BY does ot recurd VERIFIED RY

precautions, if
applicable.

(12} Ciagnosis or
purpose for the
medication,
inclucing pro re nata

{PRN].

{13) Date and time
of medication
adminisiration.
{14) Mame and
Inftials of the staff
persan
administering the
medication.

49
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 25 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANCR, 1115 MYRTLE RCAD P O BOX 67 WALNUTPORT, PA. 18083

245000

CURRENT LICENSE NUMBER

TNSPECTION DATES (Inchude all dates of the inspection)

024332011

\::.;"\'\"“1.

2T -

REGIONAL REPRESENTATIVE
Jason Harvey, Mariann OMalley, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY

lllay

DATE

s

REGIONAL LICENSING APPROVAL CF PLAN OF
CORRECTION

DATE

K~

PLAN OF CORRECTION

FUND VIEW MANUR

lbibd bl¥ /bYbbEsh

gé/ogs 20l

DATE {inclode a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violafion, 25 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
228d On 11/17201M0 issued resident #1 a 30 day nofice. To be completed

A home rmay not
regulre a resident to
leave the heme prior
to 30 days following
the resdent’s receipt
of a wiitlen notice:
from the home
regarding the -
intended closure of
the home, except
when the
Bepariment
determines that
remeoval of the
resitient at an eatlier
time is pecessary for
fhe protection of the
heatth, safety and
well-belng of the
esident,

The home discharged the residend to staff person
8's howmie on 11/28/10 without providing
assistance In relocating the resident 4o another
residence that can meet the needs of the resident.

by-durer 262841
:j‘m{ 24,301}

In addition to the pian of correction submitted
vig fax dated 4718411 to ARL from the
administrator regarding this violation; the
adrainistrators wifl develop 2 resident
termination checklist which includes information
and written documertafion on what efferis were
made by the administrators {o assist residents
with relccation to either another persenal care
home or o any cther appropriate residential
setting capable of meeting he residents care
needs. The administrators will be responsible to
ensure compliance with their plan of comrection
and this Directed Plan of Comection.

The dehed =o - ~
aed MResiderd Relocodc]

’P’k’-hog— WM{Z,\_

Sverm  zre Sdomibhed (oot

E0)
Lu%.?
3

1510 10040
oABUY sdeis

o
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1 0;
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651687688856

g7/@88/2011 16:563

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

Page 26 of 26

NAME AND ADDRESS (F PERSONAL CARE HOME
POND VIEW MANOR, 1115 MYRTLEROCAD PO BOX 67 WALNUTPORT, PA 13088

245600

CURRENT LiCENSE NUMBER

PAGE 54

INSPECTICN DATES (incinde all dates of the inspection)

REGIONAL REPRESENTATIVE

RECEIVED

APR ¢4 201t

SCRANTON FIELD OFFICE
Adult Residential Licensing

docker Ko coctectivas,
A’l‘bo, “*re ot‘fifwi s
bees W\z-:,lqé -0 L\:m,
S0 et e con coc et
Trea enail balde 1o !

’Pum ‘Qn( (o7 Vol rece)(’ég_
The Adpaistrodec it

024032011 R T D~} Jamﬂmey,miamﬂmﬂey,Beﬁthch
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless oultiple
representatives produce the plan) )
SIGNATURE OF LEG. [ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% / 4/ CORRECTION
N P AL LaC R
' 3
PLAN OF CORRECTION
DATE {chade a step-by-step plan to COTTEC the Specthic DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as & plan to assurc the violation | COMPLIANCE
55 Pa.Code 52600 VERIFIED BY does not recur) VERIFIED BY
226a The most curent medical evaluation for resident N ~
T dentepal | 3 doted 1221710, indicated the resident G 3] Simce RS Wb mar¥ed
] required oral prompfing to move from one location | ™
bea-ssesr?:;for | to ancther in the event of an emengency. The | iy @:“fbf' o~ e é—@()'t“o(
n'ml:lng}fme $as . most cusrent assessment for this resident, dated o%cd .?ﬁ T 1"\2.;3
ﬂﬁm m‘es‘de“‘s 12122110, dic tot address this need. i 1 ,
| beem Siged back to el

O

(RS E

el e “one Ned . EbAs

ot A r‘eM\.,]

i~ g




VIOLATION.REPORT

11/09/2011

James Jesse Hummel, Ann OHaire

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088 245000
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE

representatives produce the plan)

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

MS. RE6INA ShANﬁe, O whet- ——

medical procedures.

SCRANTON FIELD OFFl’C‘E
Adutt Residential Licensing

DEC 61 201

W Rea "‘l@ss‘x’\m;,
Fft L\ b iesivooted
re’f}y&‘ﬁ %tf; ragu\‘ 3.{_2"
Qo e et g-‘,\-zQ;

SIGHATURE OF LEGAL ENTITY DATE MG!DNMNSNG APPROVAL OF PLAN OF DATE
M [ - ( CORRECTION
55 -
t St fuelexne 12717
Y
- 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 ' YERIFESBY does not recur)

a.Code § Do VERIFIED BY

42g The common bathroom located on the first floor . -

A resident has th across from the laundry room dees not have a ' The ba"%cfoom l'oc/ks L \

ﬁgﬁs’tloep)r:ivai? ofe door that locks to ensure resident privacy while Dee. 5 , 2TN be el ﬁf)ex_\ Ao rose. totbn

self and toileting. leck<i rechanisms TR

pOSSessions. 3 i ‘

Privacy shall be wll be comploted by cunes] /hm
provided to the and completea b‘f Dees, " (219l
resident during =

bathing, dressing, r"fm oy Fie Ad rinishatbed

changing and (a2 \\ reol e \"'efﬁd.\ a;\:" o)




PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600

VIOLATION REPORT

Page2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

POND VIEW MANOR. 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088 245000 :
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE

11/09/2011

James Jesse Hummel, Ann OHaire

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 APPFROVAL OF PLAN OF DATE
CORRECTION
H-
Myﬂ 29| /[,L,/:/Hfuépc.m IENL Y,
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 WW does not recur) VERIFIED BY
121a On 112441, at 8:15 am, Department ) .
Stai hall Representatives observed the secondary means -4 Al ,) A 'h‘e:— *lree Og' S
: airways, NaMWaYs, | of egress from the second floor of the home insoeettom, The Siorms Lot
oonvayg, passage obstructed by a chain at the top of the stairs as e i i ic &g } 3
wa;gs a; egress well as the boftom of the stairs. The chains were 3 u“: ool ?:\é t‘-e.? \M
n:»ailj e;s 0311 foOms screwed fo the wall as well as the handrail of the '{-\ﬂ;e,& < (PN ?‘r‘v\ ,? e as — i
ﬁ”” d‘rom h FTI be stairs obstructing passage down the stairs in the J orde E/? S‘ ’”\7
uﬁl ocl;igdsa?t d event of zin emergancy. AN /'-Wé € "70543 O 4’}\&
unobsiructed, 5%8’""-5 b‘-’[ “—"b? - E@&H—a-w\ ag— 5-\2‘“:5‘ M
' Dee S\ s V\'\Q&M—\oc\/ o o Eﬁn s ",
s bees \Mb&(’%t& {21y i
 yeed ok bostrmess,
howeves, The ASe~raistolds
W‘t\\ V'Q-Y\&c,&- “"3"%\(3, ol & g;sh___:‘
WS acce pbble Slqme
~e
‘\w-ég‘\&?}&-cf FThe~ e
o boﬁ‘\-\ce,;\ f;‘ﬁaﬁs ?‘)“f— L{)
T InSpecdin) 2oy |
Ve e Ty MM’"’
ef {stance doe v FYTL il E

"i’hmwgir\ inégc.gf-‘“w—& r“'é"utﬁ"




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of §

CURRENT LICENSE NUMBER
245000

NAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18088

REGICNAL REPRESENTATIVE
James Jesse Hummel, Ann OHaire

| INSPECTION DATES (Include all dates of the inspection)
11/09/2011

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
G A
s Jl-59-4] oo o flaabontle. | 12144
PLAN OF CORRECTION
DATE (inchide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
35 PaCode §2600 REFT does not recur) VERIFIED BY
Tl i
132¢ The homes fire drill recﬁrdﬁdo%s_;;ot in[ciicate the “Dee. 5 W | e t,..g e (W WAl
A written fire drill exit route used during the fire drills held on - i i é d@ ' _\‘ ea
" 711211 and 8/18/11. w" Lot CLLirvees
record shall include ) A’ A - J
the date, time, the | lﬁ)u‘ The- V"‘\l/\""\‘s'\" vartes
amount of time it T e
1 took for evacuation, ‘ & %(m v e SLsg
the exit route used, Ssm?‘.:—}eck ,C\,u-e. 4o ‘Hr\& 2 ‘%
the number of - D6
o lemited Sp2ce- 1D weke g2
=

residents in the
home at the time of
the drill, the number

i~ wobkicks Wl wake

finj “uope
01 UBYE! USa eAby cda)g

(Mda) sy
SKIBYUTA jou 5y

of residents
ated, th g A i
ﬁx?ncéjer of staif, %W T\'\& Adpinistesks
poreons Wi\l Cog Fre corrested
articipating, ;
grobleprr?s Q—c«f‘m 2 r\c\» o~ U*? A a,z\.ga
niered and s
zz?ﬂger the fire Si f"\?\: g;"o‘@ér ‘QJ 2 4—0’9’31,0
alarm or smoke .. ...i ~ :( .
detector was The A a NS o .
operative. clmn-\as\-"?—u:) —h\& -Q; e d[ .,U

Wil vread cech Scediom
o) %?ldc Wmc&h\&\ v~

e Sreuce.,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
245000

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088

INSPECTION DATES (Include all dates of the inspection)

11/09/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Ann O'Haire

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 ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
I 5“?-4 ( CORRECTION .
it s
Mo aelaok | /uy )
7 T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERFHER-RY- does not recur) VERIFIED BY
A e

Maont Date Time Evac. Time [FSE
Jan  01/15/2011 01:30 PM 34 seconds  No
Feb  02/24/2011 02:30 PM 1 minute 30 seNo
Mar  03/30/2011 11:04 AM 45 seconds No
Apr  04/18/2011 0715 AM 1 minute 45 seNo CW"" 6,,,.6;,”-
May 051772011 01:35PM 35seconds Mo .
Jun  06/21/2011 09:30 AM 50 seconds No - 6-3,2— "
Jul 07/12/201106:30PM 30 seconds  No 70 L r
Aug  08A8/201112:30PM 1 minute 50 selNo f
Sep 09/07/2011 03:20 PM 1 minute 5 secMNo
Oct  10/02/2011 10:24 AM 2 minutes 23 sYes
Nov No
Dec No




PERSONMNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

. POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18083

245000

CURRENT LICENSE NUMBER

INSPECTION DATES.(Include all dates of the inspection)

11/89/2011

REGIONAL REPRESENTATIVE
James Jesse Hunmet, Ann O'Haire

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 REGIOMAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
(b4 I
» (- pon Pl gl |09
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 %’w does not recur) VERIFIED BY
141a The medical evaluations completed for resident t - S i
The medicat #1 diated 12/22/10 and 41811 do not inctude the | €S, N The Adminstetor o
evaluation shal residents medical history or medication regimen. u.?c\,g{-p,g The dociimek’
include the The medical evaluations state "see attached.” S \1 i "
following: The attached sheets are not signed or dated by W reoked eackh NMed,
) A 921‘1 eral the physician that completed the medical i V?/{ % enSoee. *
. N fuation.
physical examination eva “+1 - ()
by & physician, & et C’_a-vmf? \e,i—gg o

physidian's assistant
or nurse pracifioner.
(2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

{3} Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

{4) Special heaith or
dietary needs of the
resident.

{5) Allergies.

(€) mmunization

Coeudade’ Copies o the

W\l e Aicicb vted S0
indiodeed oot 1 &
X Ufﬁ*‘-&c&, A'(sa} “*"he_,
Ad inistedec il hawe
erdte s Fevfes
The Sormd Sec
Wheth cen~ plso be Lok AT 2
2B dvebnes / tnGoweadton

-L e)&"g-e‘gs)

<l
UOfB|C. . 1001100

1§

O} UaNel Lsog oazy Sdolg

ilion jou sy oot

{Mda) siehu

f o

Jthesn

Kot SeiaAX3.




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

Page 6 of 6

NAME AND ADDRESS OF PERSCNAL CARE HOME

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088

CURRENT LICENSE NUMBER
245000

INSPECTION DATES (Include all dates of the inspection)

11/09/2011

REGIONAL REPRESENTATIVE

James Jesse Hummel, Ann O'Haire

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

SIGNATURE OF LEGAL ENATLY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
/h-/lfwﬂidc}(—)/e_ /-2-/3///
- S
FLAN 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 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
history. :
{7) Medication
regimen,
contraindicated
medications,

medication side
effects and the
ability to
self-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status.

{10} Mobility
assessment,
updated annually or
at the Departruent’s
request.

ECEIVED

DEC 01 2011

SCRANTONM FIELD OFFICE
Adult Residential Licensing

?

Ot

/M/DW

N
o






