COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

GAL ENTITY,

e
——

and shall remain in effect from May 19
unless sooner revoked for non-compliance wif]

No: 202980

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abave site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. PW 628 — D1/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
FAX: (717) 783-5662

MAY 03 2012

Ms. Jacqueline Dancho, Treasurer/CFO
Albright Care Services

90 Maplewood Drive

Lewisburg, Pennsylvania 17837

RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837

Dear Ms, Dancho:

As a result of the Department of Public Welfare’s licensing inspection on
April 12, 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.

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 Aduit Residential Licensing so that compliance can be
verified.

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

Sincerely,

() —

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chaplor 2600

PCH Nams: RIVERVIEW MANOR License Numbies: 2062880

Address; 3201 RIVER ROAD- LE\MSBURG: PA1783? o i Counly: Union

| Administrator: Melfissa:Bowersox ‘Reglon: NORTH

' Legal Entity Kame: ALBRIGHT CARE SERVICES

Logal Entty Addrssss 90 MAPLEWOOD DRIVE, LEWISBURG, PA 17637

| Certificate(s) of Qocupancy
c2Lp

O7110/1881

Depariment of L&I:

" Btafftig Hours

Resident Support; Total Daily Staff: 58 ‘Waking Statt; 44

Type of !nspa'ri{fdn: Fujt ' BHA Docket Numbaer: Netice: Unannounced '

‘ Reason(s). for Inspection(s)
Renewal

e WL I IV

' On-Site l.nsp_e_qﬂqns Pates and Department Representatives On-Site
04/12/2012: Hummel, Jesse; Rushin, Julleane

Off.Site Inspection Dates and Inspedtors, If Applicable

Othet Dotalls-

. PartialoF Fall Trggers: Ranidoit [ndlcitorss:

Resident Demographic Data as'of Inspection Dates T

Llsansed Capacity: 100
Number of Realdents Servad: 83

Sscured Dementia Care Unlt in Homp: No

Securod Dementla Unit Capaclty, if Applicable:

Ptk e e 1

P

.




Pags 2 of 4

Violation Repori; 20208 - 04/12/2012 - Hummel, Jogsa

 EGULATION 5 PaCode §2600 T e TR I U R ‘

2600.3{¢) - The personal carg home shall post the current license, a copy of the current licensing inspection summary Issued by the
Departrient and a copy of.this chapter in a eonspicuous and public place in the personal care home.

P —— T
?_n :}’1 211Fthe homes urrent licensing Inspection sumimaty from 4/26/11 was not posted in a public and conspicuous place within
rie e,

3. PLAN OF CORRECTIGN (FOC) (Attach pages os necessary, Romember that you miust sign and dute any atfached pages.)
Include. stops (o corect the violation descrbed above end slaps fo prevent a simiter vidlstion from oceuming egain. If steps cannat be complaled
immedislely, Inclide Gates by vwivch the stops will be complatad,

-On aja)a Ha Licsnsing Tuspeckion Sumamsy from dlagjn was posted on

- Retmiristotor | Dasignee will Assure +hot all v iolatron fepots ape  posted
in & cnspicuous and pubhie flace v e hone ,

~ Rdiinistrare .ff"” adel o qualdy Managatiert plon 1o ensure complionce .

“Repeat Viclation: No Date(s) of Previous Viclation(s}:

Slgnatute of Legal Entify Reprasontative .
{Requlred on EVERY Pags). \,m’um-dau &M&MM Podid

Printed Name and Tifleof Legal Endty Representative - Dato

Reauied onEVERYPaoel e lissn  Bowersox Y4-23-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5 T35 ”
The-aboye plan of cormeelion (s approved ag of _ifz__&___ Verification of Legal Entity Represeniative Signature
(Dato) Uzs-12 e

\E:] Fully Implementsd
© [[] Pertiatly Implemented - Adequate Progress

The abose plan of carection was approved by % ' [[] Parially implemented - Inadequite Progress
. {tnitiale)

[[] Notimplemented




Page Jof4

Violation Report: 20288 04/12/2012 - Hummel Jesse

1. REGULATION 55 Fa.Code §2SDD
2600.25(b) - The cortract shall be signed by the admmlstralor or a designes, the resldent ; nd}the payer, ifdifferent fromi the

resident, and cosigned by-the resident's dasignated person If any, if the resu:lent

2; DESCGRIPTION QF VIDLATION
The catracts for resldent i#4; 2, 3, 4, 5, and 6 were not signed by the payer,

3. PLAN DF CORRECTION. (POC) (Attach pages as necessaty. Remember that you must sign and dafo any attached pages.)
includa steps lo.comact tha viclalion desenbed above and steps i prevent & shnlfer vickelion from oceuming again. If staps cannot be complated
immedigtely, Inciids dates by which the steps will be conpeted,

_ The centracts fr vesidenks §,3,3,H, 5 and b hme been sigued by
thu Poyer,

- ﬂﬁh%ims%ra%aie} Nolanmeteative Bssistant will ensure atll vesidert
Contracts are 5]%n£d by the payer i pplicable .

- PBaminsivador ol agd o %uai{lﬁ.l %’l’\ﬁ‘ﬂﬂ%(wrrl* plm\) b evsure
compl:gmcﬁ -

e A 80 Lonodiet Gre Audd g lf—"‘*@—ﬂﬂ
m%m CpFomet s fo imsLA Comgalrcen .

,Repeat Viofatioi: No :Dafefs): of Previous Violation(s):

_{Beg utrgd on E\l‘ER'Y Page] IILLM@J g@ﬁtﬂ«ﬂw«&#—- HA

Printed Name and Title of Legal Entity Representative Date
H-gd3-1a

{oaurod on EVERYPasl Wi )issn ~Bywersoy

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of g%————— Verification of Legal Eniily Representative Signatura )
: ate) Y57 —IhEE

] Fully Implemented
Partially Implamanted - Adequate Progress

The above phan of toimaction vias epproved by H-as-a i Pa‘rtial!y'lmp!amentad - Inadequate Progress

Iriitialg)
(Initials) ['_:] Mot Implamantad

- r———————__ . .

i
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Vielntion Report: 20288 - 04/12/2012 - Hummel, Jesss _

1. REGULATION 55 Pa.Cods §_2500
2600.182(5) - Preseription redication that ks ot seli-adininlstarsd by a resident shall be adminlstered by one of the Tollowing:
(1) Apliyslclan, licensed dentist, ficensed physician's assistant, registerad'nurse, certified reglitered riurse practiiloner, licansed

practical nurse orlicensed paraniedic,

('g% Agraduale of an approved nursing program funclioning under the direct supervislon of a professional nurse who is present in
thehomip, T 7aiam il ; a} Nuree wno i3 prese i
(3) A'student nurse of-an approved nursing program funciioning under the direct supanvision of a.member of the nursing:school

faculty who Is present in the homa, ‘
(%) "A'sts persGh whiv has complatedihe medication administration training as specified in § 2800.180 for-the administration of
orel; topical; eye, nosa and gar drop:prescription medications; insufin injectiohs and epinephiine Infections for insect bites-or other

allergles,

2. DESCRIPTION OF VIOLATION
Staff person A completed.the: Medication Admiristration Annual Practicum on11/13/10, In order to continue administering
medications Staif person A would hays beenveguired fo.complete an-Armual Practicum by 1/13/11. Staif person A did not complete
the Annyal Practicum untit 2/4/12. Staff.person A regularly administars medicafions to residents. '

Staff person B completed the Medication: Adminisieation-Annual Practicum on 2/8/10, in order to continus administering medications
Staff person B would have been required to:complate tha Annual Praclicyn by 2/6/11, Staff person 8 did not complete an Annua
Practicum unil 27812, and therafore did not compists any medication training for the 20711 calondar year. Staff persan & reguiarly

administers madications fo.residents,

3, PLAN OF GORRECTION {POC) (Attach'pages a5 netessaiy, Rempmber that you must sign and date any attached pages)
ingliie slags lo comeit the violdtian describei above and stops fo praventa Slmilar viclston from eccuming agealn. if steps cannal be completed
ffnmau?at'e{yi:;pﬂudadarss-by.Mﬁc!r.me:sieps‘»ﬁﬂbawmp!éted.z . :
 Sfh dle vetoppant Gordinator wnd, Clied fordinedor /Brackicun Observer
witl Complekt Stagh Annuod pracheums Within Hie %&imimﬁ %«Lﬁﬁ pel
M%ulm&%o@ 18ab., : |

- Dgminshador wit) adel Yo Quality Mﬁma%m\g_rr\r Plary o ensure amplionce,
ﬁ_@[m X Q_g}-‘l&_.:(AJIE Cﬁ)‘dn?mr/p(a(:]{wm phswve  ua i’“&;;m«)‘
Yrieh ‘fmir\{u.‘ ANC ety o ed) 5)‘:&—’5 vl aAn Fhed Lot oned I
man&r o Inspnse Cempliance r4\m4 e Sk Hele nesf ‘)L(‘ﬂ-far\icu;
ot ke provided Ylsaave,

Roepeat Violation: Yas Date(s) of Previous. Violation(s): |- . 0472812071

o dpusane ponn

Slignatiire of Eggal Entity Représentative

. {Required on:EVERY Page) s Al

Pﬁntafl Narie and Titlo of Lagal Entity Representative Date

{Raauired on BVERY Pagel — Wiovissin owersdx 423~ (A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. - - DGS-p2.
The above plan of corrgstion i approved as of &{:" A S Verlfication of Legal Entity Representative Signature I~ 2§22

(Datg) BCECE
L D Fully Implemented

: \EI Fartielly Implemented - Adequate Progress
Thie-atiove plan of cofrection vras approved by _Q_, {:] Pastially Impiemented - inadequate Prograss
' 7 {initiale) | = '

{ Y 7] Notlmptemented






