COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to THANHOF INC

To operate_ POND VIEW MANOR

LITY OR AGENGY)

ADDRESSOF SATELLITE SITE

ADDRESS OF SATELLITE SITE i ADDRESS OF BATELLITESITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

and Reguiations

55 Pa.Code Chapter 2600: Per nal- _are Homes

MANUAL NUMBER AND TITLE OF REGULATIONS) =

and shall remain in effect from November 24, - e “until’November 24,

unless sconer revoked for non- compEsance WIth appticable ansand regutatton _

No: 245000

Tt E Aot &

ISSUING QFFICER DIRECTOR

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




DEPARTMENT OF PUBLIC WELFARE

r';&ﬁ pennsylvania
DEC 10 2012

Mr. Carl Sharp, President
Thanhof, Inc.

Pond View Manor

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

Dear Mr. Sharp:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 5, 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dpw.state.pa.us
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PAGE B2

VIOLATION REPO

%
PERSONAL CARE HOMES - 58 Pa.gde Chapter 2600
PCH Name: POND VIEW MANOR ‘ l

Licanse Number: 245000

Audress: 1115 MYRTLE ROAD F O BOX 87, WALNUTPORT, PA 18088

!
L
'
|
H
1

County: Northampton

Administrator: Regina $harpe

Raglon: NORTH

Legal Entity Name: THANHOF INC

Lega) Entity Address: 1115 MYRTLE ROAD P.O. BOX 67, WALNUTPORT, PA ‘JBGBB

Certificata(s) of Oceupancy
P
08/05/2012 -
Departnent of L&l

Staffing Hours

Rewident Support; ‘ Total Daily Staff: 7 Waking Staff: &

Type of lrspection; Full BHA Docket Numbaer: Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
0B/05/2012: Hummel, Jesse, Patton, Leslis

Off-Site Inepection Dates and ngpectors, If Applicable

Other Detalls .
Fartial or Full Triggors: ' Rahdom Indicators;
Resident Demographic Data as of In*pection Dates
Liconsec Gapacity: 8 Number of Reaidents wha;

Number of Residents Served; 7

Secured Dementia Care Unit in Home: No

Ared;

&acured Demantla Unit Capacity, i¥f Applicable:
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VicTation Report: 34600 - Go/06T201 2~ Furmmel Jowse Bge2of?

PCH Name: POND VIEW MANOR

1. REGULATION 58 Pa,.Code §2800

265)0.?5(9) = Trash outside the home shall be kept in covered reoeptachs that prevent the penetration of insects and
rodents. ’

1]

2a. DESCRIPTION OF VIOLATION |

Depariment Representatives observed two large green garbage cans located #xt tha fence along the home's driveway, Each

garbage ean was uncovered and contained plastic bags filsd with gatbage. Gdrbage cans are required to be covered to prevant the
penefration of insects and rotents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembor that you smust sign and date any attached prges.)

includa stepd to comect the violstion descnbed above and steps to provent & simifar vidlation from occurring again. I stops cannol be complated
Immediately, incille dates by which tha steps will be compleied.
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Rapeat Violation: No Date(x) of Previous Violation{s):

Signature of Legal Entity Representative Y
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative :' - ‘ Date
[Required o EVERY Pagel  ~R S\~2spe Ad e stnte- q-2l-{ 2.

MES MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY -

H
The abovs plan of correction is approved ag of “ |q 17——"“ Plan Bf correction implernentation status as of I ( } } 21

{Date) at

[ ] Fuilyimplemented

t Implemanta&

. . m Plgrﬁaliy Implemented - Adeguate Progress
The above plan of correction was approved by D wially implamented - inadequate Progress
(initials) O |
b
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Violafion Repor; 24500 - 0970572012 - Hummel, Jasse ‘ goldotr

PCH Name; POND VIEW MANOR

1. REGULATION 58 Pa.Code §2600 .
2600.86(b) - A bathroom that does not have an operable, outside windod shall be equipped with an exhaust fan for

vanfilation, I
2a, DESCRIPTION OF VIOLATION
The cammon bathroom located across the hall from the laundry ares does net have an operable exhaust fan as required.

3. PLAN OF CORRECTION (POQC) (Attach pages s necessary. Romember that you must sign and dute any attached pages,)

Inchide shaps 10 vomect the viokation described ebove and staps to provent a simiter viglation from occurritg agein, f steps cannot b completed
immediately, inclide dates by which the steps wik ba complated.
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Repeat Vigtation: No Date(z) of Pravious Violation{a):

Signature of Legal Entity Representative

Printed Name and Tltle of Legal Entity Representative ' Date _
[Required on EVERY Page) “2, Simarpe , Ad o ™ A P K PR )

2

The above plan of comraction is approved as af

DEPARTMENT USE ONLY ~ﬁ0ME$ MAY NOTIWRITE BELOW THIS LINE!
(Date)

at

[T] Flity implemented
PFrtially Implemented - Adequate Progrees

Plan bf corsction implemantation statue as of 2]

The above plan of correction was approved by (ﬁ&}' [T} Feraily implementad - Inadequate Progrees
{Inifials) ;

|:| iot implementad

|
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Page d of 7

Violation Report: 24500 - 050572015 Hummel, Jesza
PCH Name: POND VIEW MANOR
1. REGULATION %5 Pa.Code §2600

2800.103(f) - Food requiring refrigeration shall be stored at or below 40 Frozen food sh ow 0°
Thermometers are requited in refrigerators and freezers. | Fhalbo kephat or below O°F.

2w, DESCRIPTION OF VIDLATION

On 8/5/12 at 1:40pmn Department Representatives measured the temperature ifside the home's main refri ezs!

N refrigerator
in the kitchen to detarmine that resident food i baing stored at the proper templeratures, The tsmperatljreginséda ;ldrggﬁge;gﬁ;ﬂ
63 degrees Fahrenheil, The temperature inside the home's freezer read 19 dedrees Fahranheit,

3. PLAN OF CORRECTION (PGG) (Attach peges as nocessary. Remeniber that youmust sign and date any attached pages.)

Iriciuda stepe fo comect the vioklion described above and sfeps to pravent a $imiler vidiation from ogaurring sgaln, It annot
Immadiately, invlude dates by which the steps will bg complated. o ooat sm cannatbe complelod
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Repeat Viclation: No Date(s) of Previous Viclation{s};

Signature of | gal Entity Reprasentative ‘

{Required on EVERY Page) / :
- -~ L /

Pricted Name and Title of Leqal Entity Representative

 Name and i VA Aﬂm?ﬁr&i—:ﬁf Date G 2.3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! g

The abova plan of corrastion i# approved as of (é ) " Plan pf correction implementation status as of L{Z{/E%/LL
' ata)

[] ity implementsd.

i m Prtially Implemented - Adequate Progress
The abuve plan of corraction was approved by /£ ; v [:] Phrtially Iinplementad - Inadequate Progress
(Initiais)

[[] Notimpiemented
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Page 5 of 7

Viclation Report 25500 - 09/05/2012 - Hummel, Jesse
PCH Name: PFOND VIEW MANOR

1, REGULATION 55 Pa,Code §2600 :
2600.103(i) - Qutdated or spoiled food or dented cans may not be Lsed,

i

]

2a. DESCRIFTION QF VIOLATION

the banana bread was not dated,

the freezer of the home's Kitchen.

On 9/6;‘12 at 1:40pm DEparlmgnt Represeriatives obzerved a package of 4 sagsage patties iocated within the home's main
refrigerator. The sausage patties wars not In the origita) packaging and the safisage links were not dated. Departmant
Represantatives also obsarved a zinloc bag contsining a half ipaf of banana b bad located in the home's freezer, The bag containing

Lepartiment Rapresentatives algo observed a container of "Sambazan® fruit puree with an expiration date of 4/22/2004 ipsated within

‘3. PLAN OF CORRECTION (POC) (Atiach pages a5 ntcessury. Remember that yo

Inchade staps to correct the vickatlon descnbed above and steps lo prevent a similar v
Immatiately, include dates by which the steps will be complated,
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Repeat Violation: No Dat(s) of Previous Viclation(s);

Signature of Legal Eniity Representative
i n Y

Aoy

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pae) K, Snaspe ~ Frd e H

e Bate G211 5.

DEPARTMENT USE ONLY - HOMES MAY NOT

WRITE BELOW THIS LINE!

Tha above plan of correction ie approved as of ‘ (é Plan
' aty

pf correction implementation giatus ag of }
ate

P

The abave plan of correction was approved by
(Initials)

D Pgriially Implamented - inadequate Progress
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‘ lty tmplemented

rtially Implamented - Adequate Frogress

21
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Page 8 or7

Viotation Report Z4500 - TOI0BA0TZ ~Fummel J5me
PCH Name: POND VIEW MANOR , ‘_ i

1. REGULATION 55 Pa.Code §2600 ;

2600.132(c) - A written fire drill record must include the date, time, the afmount of time it took for evacuation, the exit route
used, the number of regicents in the horme at the time of the drifl, the nuinber of realdents evacuated, the number of staff
persons participating, preblems encountered and whether the fire alarm pr smoke detector was operative.

Z2a. DESCRIPTION OF VIOLATION
The home's fire drift records for the fire drill conducted on B/28/12 at 2:159pm Indicate that there were 7 residents in the home when the
alarm sountad and that the staff evacuated 8 of the 7 residents. Depariment Rppresentatives determined that the home incorrecty

documented the number of residents in fhe home whan the alarm sounded, It was determined that theres in fact wers cnly 8 residents

in the home when the alatm sourded and that the staff evacuated al) § residgitk to the designated meating place.

3. PLAN QF CORRECTION (POG) (Atiach pages us nccessary. Retnember that yowmust sign and date any attached pages.)

Inatude SIAps i samect the violaticn desoribad ahove gnd steps fo pravant & simiter vidiation fiom eccumring again. i steps cannot be complated
immadiatgly, inchude dates by which the steps will be completed.
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Repsat Violation: Yes Date(s) of Pravious Violation(s): /092011

Slgnature of Legal Entity Representative /
Reguired on EVERY Page

Printed Name and Title of Legal Entity Represantative ‘ Date

(Required on EVERY Page) R SAnzrg< ~ Adinimistrarte G-Ri- 12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion is approved as of ’ l (IID é)'(_’?/‘ Plan q}f garrection implamentation #tatus ae of I 2
) ‘Lﬁlei‘

[:' Filty Implemented
N Portially Implemented - Adequate Progress

The abave plan of comeciion was approved by [ )[ Iz l_{ - D rially implemented - Inadeguate Progress
‘ {Initials)
[ Netimplemented
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Page 7 of 7

Viclation Report: 24500 - 09/0572012 - Mummal, Jeasa
PCH Nema: POND VIEW MANOR

1. REGULATION 55 Pa Code §2500

2800.254(c) - Resident records shall be stored in locked containers or &
storage and be sccessivle at all times to the administrator or the admini

Department or representatives of the area agency on aging.

acured, enclosed area used solely or record
trator's des[gnes, arxd upon reauest, to the

24. DESCRIPTION OF VIDLATION ‘ ‘

office,

Department Representatives observed the resident racords unfacked and accatsible located on a sholf outside of the Administrator's

3. PLAN OF CORREGCTION (POC) (Atiach pages as necessary. Romember that youlmust sigt: and date any aitaohed pages.) :
inciude staps fo corect the vinlation described ahove snd steps ta prevent 8 similar wilation from ocruring sgain. If stens cannok be complaled

© immediately, inolude dates by which the steps witl be complotad,
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Date{s) of Previous Vislation(s):

Repeat Viclation: No

Signature of Legal Entity Representative

Required on EVERY Pagje
Printed Name and Title of Legal Entity Representative e T
(Required on EVERY Page) |3 Di~zrpe~ Pudavirustretr— Oate 71N
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI p

The above plan of correction is spproved a3 of _L(%i‘q Z
&

The above plan of correction was spproved by
{Initialg)

[
Plan gf correction implementation status as of
: ate

[] Fdily tmplemented
Partially Implemented » Adeguate Progrees

‘ D Partinlly implemanted - Inadequate Progress
D Nét Implemented






