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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: AUG 98 2012

Ms. Ruth Sillers, Corporate Officer
Riverstone Manor, LLC

P.O. Box 333

Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Sfreet
Walnutport, Pennsylvania 18088

Dear Ms. Sillers:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 10, 2012 of the above personal care home, the violations specified
on the enclosed Violation Report were found.

As a result of violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), the Department is REVOKING your license to operate the above personal care
home. The decision to REVOKE your license is made pursuant to 62 P.S. § 1026 (b)(1)
and 55 Pa.Code § 20.71(a)(2); (8) (relating to conditions for denial, nonrenewal or
revocation).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions)
ho new resident admissions are permitted after the date of this letter.

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

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



Ms. Ruth Sillers 2

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

The enclosed Violation Report specifies plans of correction and dates by which

corrections must be made. If you choose to appeal, this plan of correction must be
followed during your operation pending your appeal.

Sincerely, "

Ronald Melusky
Director

Enclosure
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: RIVERSTONE MANOR

License Number; 223941

Address: ONE MAIN STREET, WALNUTPORT, PA 18088

County: Northampton

Administrator: Adam Herman

Reglon: NORTH

Legal Entity Name: RIVERSTONE MANOR LLC

Legal Entify Address: PO BOX 333, WALNUTPORT, PA 18088

Certificate(s) of Qccupancy
t1
031152012
Walnutport Borough

Staffing Hours
Resident Support: NM Total Daily Staff: 3

Waking 8iaff: 2

Type of Inspection; Parlial BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspéction(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/10/2012; Patton, Leslie; Rushin, ._Ju|ienne

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
- Resident Demographic Data as of Inspection Dates
Licensed Capacity: 72 Number of Residents who:

Number of Residents Served: 3
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Page 2 of 14

olation Repor: 24304 - DBI50/012 - Pation, Leslie
PCH Name: RIVERSTONE MANOR _ B

1, REGULATION 5% PaCode §2600
2600.3(¢) - The personal care home shall post the curre
isstied by the Department and a copy of this chapter in a conspicuous and p

nt license, a copy of the current licensing Inspection summary
ubllc place in the personal care home.

et e it g & £

2a, DESCRIPTION OF VIOLATION .
d on 6722/12 was not posted in a public and eonspicuous location in the home. Actording to staff

The pergonal care t ome ficense lssue
persin A, who is tho adminlstrator, he license is located in administrator's office because siaff person A did not believe the license

curvently had o be posted.

1. PLAN OF CORRECTION {(POG) (A (tavh pagos ba pecessivy, Rewmanber that yon must sign and date my attached pages)
Include steps o cosoc! the vielation dascribed sbove and steps [o preveat & shmitar violalion from ecourry agai. If sleps sannot be comyeled
immediatoly, include dales by which iha steps wil be complaled.

f) 00 J!Yﬁaﬁ()xc\x\ﬁ .

Repeat Vickation: No Date{s) of Previous Violation(s):

Signature of Leaél Eutity Reprasentative
{Required on EVERY Pags) ; ,A,p? O A o &)Kl..«i/mww
mr— e S !

Printad Name anc Title of Legal Entity Representative f\dm&ig&éfm & Dat
ired gn EVERY Page N ¢
(Ronred onEVERYPatel ~ Rjars Yhepvenn, Eivers\one Moot v h )19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

3j2oqr
—J'(BBTE;}—L Plan of correction impiementation status as of gl20 2
{5316y
D Fully Implemented :

. X portially Implemented - Adequale Progress

The ahove plan of comection is approved as of

&.0.

: e } [ Pariially Implemented - Inadequate Progress
nitials)

[7] Wotkmplemented

The above pian of corraction was approved by _
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5

Regulation 55Pa.code 2600.3(c)

The reason for this regulation is assure to all who inquire that we are a fully
functional and licensed entity in accordance with DPW standards. The root cause
of this violation is due to a misunderstanding and the license was left in the .
administrators’ office. We fixed the problem immediately by framing the license
and disglaying it on the wall outside the Administrator’s office.To ensure that this
frame is not moved, staff have been informed of its whereabouts and the
Administrator can check daily upon arrival at the office that the license is still
hanging there, All future staff upon orientation will also be Informed as to where
this license is displayed. This process shall be overseen by the Administrator.

%’ibl’il |
p{dam ther non A dmini strator

Pivestone, Monoc
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Pagi: 3 of 14

[ RNE, 7 o e

iglation Roport: 59308 - GOIT012017 - Patlon, Loslle

PCH Name: RIVER ETONF: MANOR . N

4. REGULATION 84 Pa.Code §2600
2806 B{a}(1) - The: administrator or a designea shall provide, upon

and records to: Agents of the Department.

sequest, immediate access 1o the home, the resldents

bt s

sy T

b nerme—t

2a, CESCGRIPTION OF VIOLATION -
On 81041 2, Representatives of the Deparment arrved 3t {le home at spproximately 12:45pm, st which time only staff person 13 was

presant in the home. Staff person B indicated they dich not have access to the resident o staff records which werk focked n the
administrator's office. Staff person B also siated that they did not know how to contact staff peraen A, who is the adminisfrator. The
co-owner afived at the home at approxithataly 1:00pnt, st was unabls to gain access to the requested records until approximalely

345pme.

Lo tomtoii

3. PLAN OF CORRECTION (POC) {Astach pages as BECOSSArY. Remomber that you must sign and date any attached pagss) .
Inehude staps lo comsdd the violalicn deucribalf above and sleps o prevent a simijar violstion from neourting again. I sleps sannof be comyleted
| imrmadiztely, Inchice dales by wiish ihe stops will i complelad.

%}i | j&)‘aﬂb\ﬂ(&

Repoeat Violatton: No ‘Date(s) of Previpus Vielatlon{sk

Signature of Legal Entity Representative
(Regulred o0 EVERY Pago) Adann M asmens
Printe!:! Name and' Tile of L.egal Entity Representaliife Q{:’\M\Mﬁ}\‘t té'mr
@WMMM \QG\G\N\ l'\ff LA QN'NFF ‘E{&tr) e }j‘i«r\{\ L e % h tp } i 3\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| o
The above pian f correction s approved as of %{l—— Plan of correction imp[ementaﬁm? stalus a3 05@?;1}
[] Fully implemented (D)
%} Partially Iinplemenied - Adequale Progress
‘Ihe ghove plan of corection was approved by S5 _ Partiatly Implemented - Inadeguale Progress
L . (Iniicls ] Notimplomented ‘
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Regulation 55Pa.code 2600.5(a}l

The reason for this regulation is to provide proof that the residents’ medical

needs are being met. The root cause of this violation is a lack of communication
hetween the Administrator and this particular staff member during the interim
change of legal ownership. To immediately fix the problem, staff person B has
been informed that the resident medical records are stored in the med room
which she had keys to. The staff records and other residents’ records are stored in
a separate office of the main building which will remain open during business
hours when the Administrator Is available. Emergency tra nsfer records with all
pertinent medical information is kept in the medication room. if the
Administrator is unavailable a designated staff member will have access to all
records should the request by Agents of the Department be made agair. Now
that this problem has been corrected It the responsibility of the Administrator
that all staff during orientation are aware of this and the importance of record
keeping in regards to residents and their care. The Administrator shall make sure
the home is in compliance of this regulatmn at all times.

_Athomn “"z‘l{;@wf\ GA- O Q |
Adaw~  Heormon Ao geco : %‘:( A
IS
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Page 4 of 14

ere b et

Violadon Report: 21394 - G8/10/2012 - Paiton, Leslle
PCH Vame: RIVERSTONE MANOR

1, REGULATION 5% Pa.Godo §2600
2600.20()(1) ~ The home shall keep a record of financlal wansactions with the resident, ineluding the dates, amounts of

depesits, amounts of withdrawals and the cureent balance.

e

2a. DESCRIPTION OF VIOLATION
The racord for resident # 1 did not contain a fecord of the resident’s finances indicating that the resident is recelving PNA money. On

the day af the nspeiion, resident #1 wase Inteviewed and Indicafed tival heishe has not received spanding money for ong year of
nigfher Rent Rebate check for 7 years, The sesident also indicated that helshe doas not know the amount of hisfher check beciuse i
goes to the owners 5t ihe property. On the day of e inspection, staff person [ was Interviewsd and slated shefhe has rio knoiedge
of ke the residents finances, PNA money of Rent Rebate funds are managed. Stalf pereon A, who Is the admimsteator, state:d he/she
has no knowledge ¢f how rmuch residents #1-43 are paying the proparty oWners on a monlhly basis nor doas the adminisirator have
any knowledge regarding the ragidents’ rent rebate, if applicable.

3. PLAN OF CORRECTION {POC]) (Altach pages By necossary, Remember (hat you roust sign wnd date iy attoched poges)
Irtinde steps to convel the vicktion doseribed above and steps fo prevent a similar viotation from ocotrring agein. I sieps cannol be comy letod
immadiately, Includ o dufes by which the staps wif he complelad. .

p NN

Repa2at Violation; No Datefs) of Previous Viokation(s): L

Sigrature of Legal Entily Representative B

{Reguired on E Ey:%fﬁLQQJP & i Afi fiAny™ ‘*-'AQ A At imeet

Printod Name and Title of Legal Enfity Representative, ﬁ&m}n%k;g\i\—ér

{Regjuired on EVERY P ‘ Date .

_ 1 Pase) M e Rayersier Yo 3 elin
| DERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tres above phan o correction is approved as of 1312 Plan of correction Implamentation status as of E’ 13- 2_
(Dale) vy

Fully Implemented

Partially Implemented - Adeq{;ate Prograss

)

{inithls)

Tha above plan o correction was approved by Partially lmplemented - Inadequaty Progress

OxO0

Not tmplermnented
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Regulation 55Pa.code 2600.20(b}1

The reason for this regulation is to assure that there are no misappropriation of
restdent funds. The rdot cause of this violation is a misunderstanding that the
residents are no fonger renting their rooms from the property ownerina
tenant/landlord agreement, The residents are now officially residence of the
Riverstone Manor. The Administrator has no knowledge of funds and the
whereahouts before June 21% of this year 2012. The only funds collected from the
residents,at this time is their social security. From this point on Riverstone Mano~
plans to apply for the supplement. Every resident will then receive their allotted
$85.00 a1 month allowance. Alf of these transactions between the residents and
the hotre will be recorded and documented in each resident file. The
responsibility of recording these transactions will be the Administrator and-the
CFO of Riverstone Manar. These transactions and money exchange will occur the
first week of the month especially being that the 3 of every month is when social
security is distributed. A written receipt that the residents will sign will be given at
the time: of transaction so there is no confusion regarding this matter from either
party as well as to provide proof for the DPW. Again, with all transactions being
signed off by the Administrator to prevent any further violations,

e iawk—f*j@mﬁ_ — | .
Mo Herons Adowatkrater Q‘Q

e
e | N
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iaiaiion Report: 22494 - 08{10/2012.- Patlon, Leslie

PCH Name: RIVERSTONE MANOR
- vh N, e

1. REGULATION 51§ Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 2

4 hours after admission, a writlen resident-horme contract {confract) balween
the resident and the home shall be In place. |

bt !

2a. [IESCRIPTION OF VIOLATION
| The liome recelved its licsnse on 812212012, . As indlcated by staff person

not compleled for residents #1, #2 and #3

A, who is the adiministeator, 8 resident home conlta st was

4. PLAN OF CORRECTION (POC) {Atiach pagers a8 necessily. Remamber that yéu sungt sigh and date any attached pagas.)
Incdude steps to comget the viclation described above and sleps lo prevent a simiiar violation from occuming agakn. If sleps zannol be compleled
imnedintaly, neluce dates by which the stops wil be compleled, :

Repeat Violétien: No Date(s} of Provious Vielation{s}:

Signature of Legad Entity Reprasentative | .
{Reguired on EVIERY Pago) - ,z’{;ﬁ{(}u\(m* \”/Ni—-a;\wm/‘

prirted Name andl Title of Legal Entity Representative Bdrearishoe Aor '
quirad on EVERY Page) - R oute - }
(Rerivicadt on EVLE. Moo, flerenon, Ruetsone Mool | 8lk)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Bl 12 Plan of sorrection #npl i ;
Bate) coraction mplamenialion status s of};{;ﬁl h" 2
ate

Fully lmplemenied
The ahove plan ¢ correction was approved by Q%
{Initials)

The ahove plan of correction is approved as of

Parlially Implemaented - Adequate Progress
Pattially Implemenied - Inadequalé Progress

Not inplamented

aguININ

b s -
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Regulation 55Pa.code 2600.25(a)1

The purose of this regulation is to assure the resident signing the contract that
all of thair rights are to be upheld and it is Riverstone Manot’s responsibility to do
so. The -oot cause of this violation is due to a misunderstanding as to the status of

. residency post admission being the residents were already living on the premises
prior to the initial DPW inspection. After clarification that these residents are in
fact residents of Riverstone Manor, a scheduled appointment has been made with
their case worker to take place August 22,2012 for a formal signing of the resident
contrac:. During this appoi ntment the residents and their caseworker will be
explained in great detail the nature and purpose of the Resident-home Contract.
Proceeding further no resident will be admitted into Riverstone Manor without
this Resident-home Contract being signed at the time of admission or within the
allotted time frame of 24 hours, This process is the sole responsibility of the
Administrator. '

A Ao

B \'\e rengey Adoninisk r?cewr
alleln Rwegene, Yanos
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Page 6 of 14

JicTaiion Repoit: 2,304 - 08/10/2012 - Paticn, Leslia
PCH Name: RIVERSTONE MANOR
ame: [V VR

SRS e

1. REGULATION 68 Pa.Code §2600
9500.56 - The administrator shall be present in

month.

the home an average of 20 hours or more perwesk, in cach calondar

e et i b oA g T T

2a. DESCRIPTION OF VIOLATION
The Fome did not hkve & staff schadule Indicating the smount of hours staff person A, who {s the administrator, is presentin th 3 home,

Wher interviewed, slaff person B slated Wnat hefshe sees the administrator approximalely once avery 2 weeks. Rosldani #1 wss
infaniewsd and sleled helshe did ol know the administrator,

L—

1. PLAN OF CORRECGTION (POC) (Attach pages 13 neqessary. Remember tiat you joust sign dnd dale ony attached papes.)
nchide sleps fo corect the violation dascdbed above and sfeps i prevent & simfiar viclation from oecurring again. ifsleps cannot be comig feled

iynacialely, nclud dotes by which the sleps will he complefed.

g /./MM v cho {39

INO Vo Bpemadme LUK Aaadp i ded Cor ALLTED ;Léé\c{c,{;%
Ot o sdeps Foden ke ooy Snis petalom . %= Yt )i

Repoat Vielation: No Date(s) of Provious Yiolation{(s):

Slgnature of Legal Entity Repregeptative
(Reguired on EVIERY Page) e )Ael\u/v L -
amidd e

Pi{inte_d Nameéemmtla of Logal Entity Representative {mm:b&m&:»r ' Dat
%wlrgg on EVERY Page) Bk G AW’\ Eversone ﬂfﬂ{\t){ o o n l‘)“ o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |

The above plan of comrection is ap roved as of g -1z . . e
) pp o Plan of correction implementation stelus as of %S 17 12
{Jaley

[] Fully hmplemented
D Partially hmplemenled - Adequate Prng}ess

. s T

The aboye plan ¢f corection was approved by E’% e [7] Parfisily implementad - inadequate Progress
als
. I‘T{l Not Implemented

T
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Regulation 55Pa.code 2600.56

The purpose of this regulation is to assure that the home is operating within DPW
guidelines for proper staffing. The root cause of this violation is the lack of
communication between staff and Administrator as to when the Administrator
was actually in the office. The large size of the facility can sornetimes make It
difficult as to the whereabouts of staff, There is a schedule located in Riverstone
Manor’s staffing book. To immediately fix this problem a monthly staff schedule
including the hours as to when the Administrator is on the premises will be
posted next to the License and emergency contact numbers that are already
hanging on the same wall. During all employee orientations this will be shown to
every employee that are employed by Riverstone Manor, This will alse be shown
especially to staff person B to clarify any confusion in this matter. This posting of
the staff schedule will be the responsibility of the office manager and will be
checked on daily by the Administrator, '

Ao Sparne—
Bdana Wepman Mlpsimsiraloc , CLQ? |
VA
%\l(oh‘}; iesstrte Mano e S
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Page 7 of 14

iaTalion ROport 2.304 - 08/10/2012 - Pallon, T.cslia

PCH Name: RIVERSGTONE MANOR

1. REGULATION 65 Pa.Code §2600
2600 57(a) - At all limes one or more residents are present In the home a direct care staff person who is 21 years of age or

older and who sgrves as the daslignae, shali be presentin the home. The direct care staff person may be the
administrator If the adrministrator provides direct care services.

24, DESCRIPTION OF VIOLATION . A
The ome Is currentiy serving 3 residents and has one direcl care siafl person, who is staff person B, who alse lives in the hotre. On
B statod that they run erands and accompany residents (o medical appeiniments, Staff person

the day of the insperlion, stafl parson
g alsa acknowledged leaving the remaining residents in the home without the prasence of anolher staff person prasent stating * did

not think it was a pessonal care home yet”.

Frrrmere s

a. PLAN OF CORRIZCTION (POG) (Attach pages as necessary. Remeriber that you must sipn sod date any attached pages.)
Inchude steps lo correct the vicktion described abave and steps fo provent a glmilsr violation from ocetrring agoh. If sleps cannol ba comglaled
immeglafely, includky dates by which the sfens will be compiied.

o )
Ao (-
zf’}u M -

\f'iu_, Y engy. irjcuj g)n}u}&_@; “ e A DL AL fpofy iy OF VAT é{ ot

cb S-be 5\1.42? s Artbega D fAasasan. Ak ) elon Lo oo (Men Gpa

D Fully lmplemented
[[] Patishy Implementad - Adequate Progress

~.

Tire above plan ¢ fcorection was approved by - _Q% o . [_'_] Pastlatly lmplemenlted - Inadguale Progress
Inifials)
[ Notimpiemented

5 L"’EA:E?—:) - C}Q\ RS Rk

Repeat Viclation: No Date(s) of Previous Viotation(s}: .
Signature of Legal Entity Representative
“(Requlred on EVERY Page) L ALA A~ A
Prirted Name anc: Title of Legal Entity Representative {\z‘»\m}ﬁ\ghu’mr Dats

Regiired ERY P ' v ) el .
{Roatlied on EVERY Page) daenitermon ivershne Wt Al

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
. - . (7 -~ -2 . B
T above plan of correction is approved as of -jg—m(;;e)' Plan of comrection implementation stafus as of X <j7- s 2.
e
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Regulation 55Pa.code 2600.57(a)

The purpose of this regulation is to assure the safety and constant care that is to
be provided by the home to all residents. The root cause of this violation is again
the same misunderstanding as to the status of our residents at the time of this
inspection. Now that this has all been clarified, immediately following this
inspection there is constant staffing around the clock. The staffing requirements
are being met and upheld in every aspect. The Administrator will be there on a
daily basis also to provide transportation to doctor’s appointments etc, so as to
always rake sure a staff member is present at all times in the home. it will the
sole responsibility of the Administrator to assure that staffing requirements are
heing met from here on forth.

ﬂd'{’lm réﬁ?.&“:’\/‘-ﬁf * ﬂf.a%f\f{g (‘Q\f}"(fd{%z)r
‘?E] 1 ’ y Raverstone ool
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Page B of 14

PCH Hame: RIVERGTONE MANOR
‘_w—-—_u-—-—-—‘—"‘—"‘..-———rw—-‘"“—_""“"'

ighaion Reporl: 2304 - 06/10/2012 - Palton, Lesfie

e s rre e b

1. REGULATION 55 Pa.Gode §2600
2600.63(a) - Al least one staff pers

e Tt

L ——

ya. DESGRIPTION OF VICLATION

present. The GFR and Firs
curfent CPR and First Aid tralning,

Slaff parson Bwas the only staff person prosent In the home on 8/
1 Ald training for staff person B pxplred 7/30/12, Tesulling In there not boing anyone present in the ficme with

on for every 50 residents who is frained in first aid and certified in obstructed aimay
techriques and CF'R shall be present in the home at alltimes.

S

02 at approximatety 12.45pm. At that ime, 2 residents ware

Inglirde steps fo correct ifie viplation descrihed above

F?._D/.’«}-{ AL S Covenfy vy

A0 ruch possera Taaanta T

3. PLAN OF CORRECTION (POC) (Arlhch PARES 05 neCessary- Remember that you tust sizn and.date ony atinched pages.)

and sleps fo prevent a simiar violation froms accrrritg agel. if steps cannal be complated

iminediately, includa dates by which the sleps will bo comploled,

| %/Qi )}{)\)&@Q\!\\&

fo bae (‘I&‘F
foes t C‘ﬂh‘i‘af‘& QPR dealinis=

2z 12

O -, _{Qh; 5 fﬂ% b

Repeat Violation: No

Date($} of Previous Violation(s):

Stgriaturs of Legal Entity Representative

{Required.on EVERY Pagc} . \/{;{W

Printed Name ano. Title of Lagal Entity Representative
aquired on EVERY Pagel s
(Ranulred on EVERY. P v < ks

Do Bepmon Ruadmpe Mo bate g% ) 3\9}\?0\

. DEPARTMENT USE ON

LY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of c:orrecﬁbn is approved as of

The sbove plan of correction was approved by

i1z
.,_—.-&)Hr— Plan of cotreclion implementation stafus as ot_% EEEPA
{ale),
['_'! Fully imptemenied
[] parelly Implemented - Adequate Progress
Q ¥ ["] partially Implemented - Inadsquals Progress
Inftinls S
{ ) Bﬂﬁ Mot Implemented
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Regulation 55Pa.code 2600.63(a) , ‘

The purgose of this regulation is to assure resident safety in life threatening
situations in the personal care home, The root cause of this violation is the
expiration of staff person B's CPR/First Aid. To immediately fix this problem, staff
person 13 can no longer work on her own in the home without other certified staff
being present, A licensed CPR/First Aid Trainer has been called and is coming to
give a class for staff B and other new hires on Friday August 24,2012, It wili be the
responsibility of the Administrator to check on a monthly basis the status of
employse certifications for CPR and First Aid. ‘

r\ui’“‘!\d{}ﬂ{vx &'{%{WN\{}M&
ﬁfiﬁm Hesonon ﬁcim‘m\fff rioly
gl Riversi2e Manor
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Viglstion Report: 22304 - 08/10/2612 - Pallon, Leslie
| PCFi Name: RIVEFISTONE MANOR
4. REGULATION &6 Fa.Code §2600

2660.01 - Telephone numbers for the nearest hospital, police depariment, fira department, ambulance, poison control,
logzt emergency management and personal care home complaint holline shalf be posted on or by eacn telephone with an

outulds line.

923, DESCRIPTION OF VIDLATION
The required numt-ers wera not posted on oF 1tgAr
=giergarbread” secltion of ihe home.

the telephone uliized by residents which is localed In the living room of the

A PLANOF CORRECTION (POC)v (Attach pages 8s necessary, Rexncmbar that you raust sign snul date any attached papes.)
Innlude sleps to correct the viclation daseiibod atiove and sieps {o prevent a simfar violation from oortring again. If staps cannof he comeleted
imedialely, inclode dates by which the steps will be compleled.
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Repeat Vi_olaﬁon: Yas Date{g} of Previous Violation{s): 0a/21120142
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Printed Name and Title of Legal Enfify Represanialive .

(Reuuired on EVERY Pasad 3o Vee Vo (el Yoo Riuesslone Hogor gl hé»
DEPARTMENT USE ONLY - HONES WAY NOT WRITE BELLOW THIS LINEI ,

T e _
Plan of correcion Implamentation slatus as of % ™) 7- /2.

{Date} — O

Fully Implemented

The above plan of correction is approved as of

Parlially Implemeantsd - Adequale Progress

Fira ahove plan of corractivn was approved by _C},_QE____“__ Parlinlly Implementad - Inadequale Progress

{[nitials)

aEan

Not Implemented
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Regulation 55Pa.cade 2600.91

The purpose of this regulation is to assure resident safety in numerous emergency
situations where additional help is needed, The root cause of the violation is the
lack of visibility of this emergency phone numbers list. To immediately fix this
violation, copies of the emergency phone list containing the numbers to the
nearest hospital, police department, fire depaitment, ambulance, poison control
local emergency management, and personal care home complaint hotline are
posted at every phone on the premises, The phone list is also posted outside the
office of the Administrator on the wall to serve as an original copy that is to be
duplicated in the event one of these lists are removed, damaged or destroyed in
Riverstone Manor. Daily monitoring of these fists are to be the responsibility of
every employee of Riverstone Manor. All employees will be told this during their
orientation process to assure of that these phone lists are made readily available

o all residents.
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Page 10 of 14

rTroTalion Report 22304 - 08/1072012 - Patton, Leslie
P Name: RIVERSTONE MANOR

1. REGULATION && Pa.Cods §2600
260¢.132(a) - An unannouncad fire drill shall be hald af least once a month,

et

e -

24, DESCRIPTION OF VIOLATION
Staff parson A, who is the administrator,
personal care home license on 6/22112.

stated the home had not conducted any monthly fire drilis since the homs was granted a

3. PLAN OF CORRECTION (POG) (Adtach pages a8 negessary. Remember that you nust sign and date any altached prees)
Include sleps lo corract the violalion described above am sfeps o prevent & simifar violafion from cccutring agai. I steps cannot be comp lefed
immmadiately, includs datos by which the staps wil bo tomiplefed.

R
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Hafabay =T S ik b
Regpeat Violatlont No Datefa} of Previous Vickation(s).

Sigsature of Le;d Ehtlty Representative .
jgggagmh- ed on EVERY Page) w..,«-"d_/L Ao, \JMNMMWH
Printed Name anc Title of Leéal Entity Representative o
(Renuired on EVERY FagoW Aoy Aoy (ﬁ%’h _{”\{?‘S\f‘f‘é\f\ Ruershane. Nonar | e g ' i ”)
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!
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i—i“DW Plan of comection implementation sfalus as oﬁﬁ AR Y
; i ™1

{T] Fuly kmplemented

m Pactially Inplemenled - Adequals Progress

‘fhe above plan of corraction was approved by ( lg% D Partially implemented - maUequaté Progress
Intials -
¢ ) EXI Hol Implemented

The sbove plan of comrection is approved as of
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Regulation 55Pa.code 2600.132{a)

The purgose of this regulation is to keep up to date with fire safety and
regulétic.rns pertaining to that of the DPW with the homes residents. Residents arz
to particlpate in fire drifls in accordance with their home-contracts, The root
cause of the violation is that there were no fire drills performed because of the
misunderstanding as to when the residents became residents vié contract. The
immedizte response to this viclation is the planning and coordinating of a fire drill
that will be held before the end of the month. The sole responsibility of planning
such fire drills will belong to the Administrator. In addition to planning a fire drill,
a meeting with the local fire chief is scheduled tentatlively for the week of August
27t 2012 when he returns from vacation. The agenda of that meeting will include
discussions about fire safety, staff training and fire safety compliance,

)MCW/\ “Q@wxw«

fdaen Yemwron fMpiistiader
gllela Buaskoe Merod




08/17/2012 10:21 FAX .9726680705 STAPLES FRISCO [Zo1e

Page 11 of 14

isvalion Report 22394 - 0611072012 - Pailon, Eeslio

PCH Namo: RIVERSTONE MANOR

i

1, REGULATION 58 Pa.Gode §2000
2600, 141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practitoner documented on a form specified by the Depariment, within 60 days prior lo admission or within 30) days

alter admission.

et ! ARt e WA

1 2a. BESCRIPTION OF VIOLATION
‘The home received Its licenss on §22112. An initial medical evaluation was not complated for resident #1, #2 and #3. The only

medical sualuations. on file were complated on the MA-51 form and not on {he form required by the Deparment.

et

3. Pi.AN OF CORRECTION {POC) (Al pajges 95 NCCISEATY. Remember thot you st sign and date any attached pages.)
teducs sleps to covaat the viclation cascribed above and sleps fo provent & simiur viclalfon lrom ceviiing again. I sleps vennol be complated
Imnadiately, Incluce dales by which the sleps will be comploted.

U

Repeat Violation: No. - Date(s) of Previous Violation{s):
Signature of Legsl Entify Reprosentative :
{Required on EVIERY Pagel o ,;A(U\_/&M Rl T N

Prirted Name am} Title of Legal Entity Representative Date
Ronired an EVERY Pasel v o ey (idaon Yevoron, Laetstane Mony 3 hﬁﬁ I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

g~ -2 . -
6 / Plan of corection implementation siatus as of &/ 772
[Date} IO e
~ {Jafe}
l:] Fully Implemented .

D Partially Implemented - Adequate Progress

The above plan of Gorraction was approved by ""Q%ﬂ_ [g’ Partially Implemented - inadequale Progress
- {Initia
¢ ) [} wot lmplamented

The above plan cf comection Is approved as of
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Regulation 55Pa.code 2600.141{a)1

The purpose of this violation is to assure the health of the resident and that their
medical needs are being met, The root cause of this violation is that the old MA-
51 forms were still being used in regards to the resident medical docurmentation
The immediate response to fix this problem was to contact the residents’ doctors
to fill out the new updated and appropriate documents that are required by the
Department. Resident #1's forms will be available from the doctor on ot before
August 20,2012. Resident #2's forms will be available after a doctors appointment
schedulad for August 23,2012 at 3:15pm. Resident #3's forms will be available
also on or before August 24,2012 according their doctors secretary. All proper
medical documentation for each resident is the responsibility of the Administrator
and forms will be kept in each resident file. These resident files will be available
upon request to any authorized DPW Agents upon thelr visit.
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Page 12 of 14

Visiafion Report: 52394 - 06/10/2012 - Pation, Leslie
PCH Name: RIVERSTONE MANOR

1. REGULATION 5% Pa.Code §2600
26011, 187(a) - A medication record shall be Kep

administerad:
(11 Resident's naine.
(2% Drug allergiss.
(3! Name of medication.

(4: Strength.

{8 Dosage forr.

(6. Dose.

(7. Route of administration.

{8 Frequency of administration.

(o Adminisiration imes.

(1€} Duration of therapy, if appllcable.
{11) Speclal precautions, if applicable.
{12} Diagnosis or puipose for the medication, including pro re nata {PRN).
{1%) Date and tine of medication administration.

(14} Neme and initials of the stalf person administering the medication.

 to include the following for each resident for whom medicalions are

2a. DESCRIPFION OF VIOLATION
Shafi person B staled the home is not v
medications {o residents #1, #2 and #3 a8 well as

ilizing/maintaining Medicalton Administration Records to document the administration f
aif of the the required informetion ouflined under Ch.2600.1870

3. PLAN OF CORREGTION {FOC) {Atlath puges 95 DecIssary. Remenher that you must sign and date any attached pages.)
tnlude steps fo correct the violalion duscribed above and stops to preven! a simiar violslion frorn ocourdng again, if sleps cannot be comofeled
immediately, ndlude dafes by which the sieps will be epmpleled.

o)

o i e mathion s hpea fl’r'au Fdoct b dtirmemns Feenlr. Seps fobua
hpvoocd ¢ Q,p_x\L{;),O’\‘a,n e (\é:{ . LV I R b )

Repeat Viotation: No Date{s) of Previous Violation{s}: |,

Signature of Legal Entity Representative

{Regired on EVERY Paus) P R

Printed Name and Title of Legal Entity Repmsen.tauve )

rembenanSveryraasfl by (\chllorsonn Puesse o | 8l o

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

. KB
The above plan of correction 1s approved as of F—'W- Pian of comsclion implementation status as of % NN
: “Tigale

[:] Fully mplemented
]::[ Partially implemented - Adequate Progress

T above plan of corection was approved by &_m . E\a Partially fmplemented - Inadequato Progross
(itillals)

7] Notimplementad
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Regulation 55Pa.code 2600.187(a)

The purgose of this regulation is to assure that residents receive the correct
medications at the times indicated by their doctor/licensed practitioner for
whatever reason they are prescribed. The function of the MAR is to serve as a
record that this is being done and completed by a certified staff member. The
root cause of this violation is attributed to the confusion as the 3 residents
transitioned from tenant to resident of the Riverstone Manor. The immediate
response to this violation was to make sure that the MAR's were being completed
daily for every medication prescribed. To make sure that the MAR's are being
completed, a daily inspection is to be done either by the Administrator or an
appointed employee by the Administrator, Every employee distributing
medications will be med-certified. A trainer will be coming to Riverstone Manor
the week of August 20,2012 to certify new employees and to review with existing
employees of Riverstone Manor the proper distribution of medications. This will
be a mandatory class to be taken by every employee of Riverstone Manor to
assure tnat this importaht task of giving medication is respected and regulations
pertaining to medication administration are followed reverently.
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VicTadon Report: 22504 - 08/10/2012 - Falton, tesfie

PCH Name: RIVERBTONE MANOR .

1. REGULATION 58 Pa.Code §2600 ‘
2600.226(a) - A resident shall have a writlen initial assessment that is documented on the Depariment's assessmer | form

within 15 days of sdinission. The administrator or designee, o a human service agency may complete the initial
assessment,

e ep i e bt et

23, DESCRIPTION OF VIOLATION
The Fome received s liconse o0 gi22/202. As indicated by staff person A, who is the administrator, an initial asgessment was not

completed for resident #1, #2 and 713,

———
-

3. PLAN OF CORRZCTION {POG) {Attach pages AS NECCSSANY. Remextber that you must sign and date aty aftached pages.)
Inclieeie sleps fo correc] the Violation described abova and sleps fo prevent & sinitar violaion from oocurrng agel, i sleps cennol be com feled

Inenediately, incltde dates by which the sfeps will he complalad.
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Repeat Violation: No Date{s) of Pravious Viataifon{s):

Signatute of Le;efﬁnﬂty Repregentative
Reguirod on EVIERY Paqe) AN~ AL

Priried Nameg and Title of Legal Enlity Representative r
D
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o " . Fr it i T } .
The gbove plan cf comeciion 15 approved as of o W Ll Plan of correction implementation status as af% “F
(Date) i
) {Date}

Fully impfemenied
Parlially Implemented - Adequeate Progress

Partlally inplemenied - Inadetuste Progress

OO0

The above plan ¢f correction was approved by Q%
{Phitials}

Mot tmplemented
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Regulation 55Pa.code 2600.225(a)

The purpose of this regulation is to assure the residents’ ability for meeting
criteria to live in a personal care home. The root cause of this violation is that with
the transition and confusion with who is our resident, a initial assessment was not
completed by the Administrator, All assessments are currently being completed
by the Administrator after the clarification that these are officially residents of
Riverstone Manor. All new residents from here on will have initial assessments
completid within the time allotment of 15 days on the appropriate forms. This
will be completed by the Administrator or designee to prevent this from ever

happening again,
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Tiolation Report: 22304 - 08/10/2012 - Patton, l.eslie
_‘f_CH Mame: RIVERSTONE MANOR

1. REGULATION 51 Pa.Code §2600 )
260(.227(a) ~ A resident requiring personal care services shall have a written support plan developed and impleme ted
withinn 30 days of sdmission to the home. The support plan shail be documented on the Depariment's support plan form.

22, DESCRIPTION OF VIOLATION
The hiome received its license on 87212012, As mdicated by staff parson A, who Is the adminfstrator, an initial support plan was nol

comjieted for resident #1, #2 and #3

S

3. PLAN OF CORREGTION (POC) (Altach pages a5 pocessary. Remember that you st sign and datc any attached pages.)
Incticla staps fo corvect the viokilion Jescahed ebove and sleps Lo provent a similor violation from occrring again. 1 sleps cannot be comg leted
immadistaly, include dates by which fhe staps will be compleled.
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{Required on EVERY Page} (e P e

e
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. e 2
I above plan of correstion Is approved as of % Plan of correction Implementation stalis es of % 171
T ale)

Fully (mplemented
Partially Implemented - Adequate Progress

Thur above plan o’ cormection wWas approved by "@% Partially mplementad - Inadequals Progress
{Initicits)

UL

Mot implernented
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Regulation 55Pa.code 2600.227(a}

The purpose of this regulation is to have a plan of support that will meet the
individual need of the Resident. The root cause of this violation is again the
misunderstanding of the status of our residents pre inspection. To immediately fiic
this problem the Administrator will complete the support plah on the
Departments proper form. All of these support plans for the residents will be
completed on or before August 22,2012, All new residents form here on will have
this completed within the time frame allotted by tha Department. This is the sole
responsibility of the Administrator and is a duty that will be taken very seriously
so as to assure no further violations hence forth,
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