DEPARTMENT OF PUBLIC WELFARE

sep-1 0 2012

Ms. Ruth Sillers, Corporate Officer
Riverstone Manor, LLC
Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Sfreet
Walnutport, Pennsylvania 18088

Dear Ms. Sillers:

This is to acknowledge receipt of your request to appeal the Department of
Public Welfare’s (Department) decision to REVOKE the license for Riverstone Manor.
Your request has been forwarded to the Department’s Bureau of Hearings and Appeals.
You will be contacted regarding the date and time of the hearing.

Sincerely,
Ronald Melusky

Director

cc:  Megan Wiest, Attorney, Office of General Counsel

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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August 31, 2012
Jacob Herzing, Enforcement Officer
Human Services Licensing
Department of Public Welfare
Room 631 Health and Welfare Building
625 Forster Street
Harrisburg PA 17120
Re: Riverstone Manor
Provisional License
License number 223941

Revocation Appeal

Mr. Jacob Herzing,

| am writing to you to express my intent to exercise my right to appeal the license revocation of
the above mentioned facility in a letter dated August 28, 2012.

1t is my belief that our corrections were made in the required time and that the revocation was
unjust. Therefore | am requesting a meeting with the director Mr. Ronald Melusky to discuss possibie

settlements and / or a due process hearing of appeal.

Thank you for your kind attention and anticipated cooperation in this matter.

Sincerely,

Rocth £ty
Adam Herman Ruth Sillers
Administrator Corporate Officer

AH/ak
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' DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Ms. Ruth Sillers, Corporate Officer
Riverstone Manor, LLC

P.O. Box 333

Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Street
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 operaie 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); (6) (relating to conditions for denial, nonrenewal or
revocation).

In accordance with 55 Pa.Code § 2600.26¢ (a)(3) (relating to ban on admissions)
no 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 fo
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Public Welfare in accordance with 1 Pa.Code Part ll, 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

Burezu of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 ) 717.783.3870 | F 717.783.5662 | www.dpw.state.pa.us




Ms. Ruth Sillers 2

This decision is final 11 days from the date of this letter, or if you decide fo
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, e

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: Northampion

Administrator: Adam Herman

Regton: NORTH

Legal Entity Name: RIVERSTONE MANOR LLC

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

Certificate(s) of Occupancy
-1
03M15/2012
Walnutport Borough

Staffing Hours
Resident Support: NM Total Dally Staff: 3

Waking Staff: 2

Type of inspection; Pariial BHA Docket Number:

Motiee: Unannounced

Reason(s} for Inspéction(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08!10!2012 Patton, Leslie; Rushin, Juilenne

Off-Site Inspection Dates and Inspectors, if Applicable

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

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

Area:

Secured Dementia Unit Capacity, if Applicable:
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Fiolalon Report: 22394 - 0B/10/2012 - Patico, l.eshe
PeH Name: RIVERSTONE MANOR

1, REGULATION 5% Pa.Code §2600
2600.3{c) - The personal care home shall post th :
issued by the Department and a copy of this chapter in a conspicuous and public

e currant ficense, a copy of the current licensing inspection summery
place In the personal care hoine.

23, DESCRIPTION OF VIOLATION
Tha personal care tome ficense lasue:
parshn A, wha is the adnainistrator, the license is located in administrato

currently had o be posted.

J on 6722112 was nat posted in a public and conspicuous location in tha home, According to staff
r's office hacaiise slaff person A did not beligve the licunse

3. PLAN OF CORRECTION {POC) {Attach pages fs NeCesHary: Repember that you must sign and date my attached pageed
{nciude slops o coTos! the viofation described above and slops o prevant & shifar violation from ooourring agsin. If steps cannol b comyfeled
immstiatoly, inchide dales by which tfie sfaps wil ba completsd.

‘i}/q 0. L;‘("”HO\CW o

—
Repeai Violation: No Datels) of Provjous Vielation(s):

Signature of Fjea;.{ Fitity Representative [
{Requirod on EVERY Page) C A A g UALL,W
: Za
Printed Name ane Title of Legal Entify Representative Admiad ‘h’t}t\‘frﬁ v Dat
wired on EVERY Pagg} C P e } )
e = Mana fervean Shetoce Mool Bl 1.

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

Oy -
The above plan of comection is approved as of 3 (":'ML)?‘ Plan of corraction implementation status as of glwe bz,
' 158

j:] Fulty [mplemented
_ 2.6 . X Part‘iaﬁy Implemented - Aderuate Progress
The above plan of correction wag approved by e [T] Panlally Impfernented - Inadequate Progress
{Initials
? {71 Nottmplemented

-

—
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Regulation 55Pa.code 2600.3(c)

The reason for this regulation is assure to all wha 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 misunderstariding and the license was left in the .
administrators’ office. We fixed the problem immediately by framing the license

and displaying it on the wall outside the Administrator’s office.To ensure thatthis

frame is not moved, staff have been informed of its whereabouts and the
Administrator can check daily upon arvival at the office that the license is still
hanging there, All future staff upon crientation will also be informed as to where
this license is displayed. This process shall be overseen by the Administrator,

3l
é\.’oiimﬂ QKQ‘IMOJ\ @s&m\p\’\ 53qrtx\ca r

Qivecshone, Moper




Viola fion Re
RCH Name:
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bt

3A45pm,

RIVER STONE MANOR I
ame- L

1, REGULATION 54 Pa Code §2600
260C.5(a)(1) - The: administrator or & designes $
and reconds to: Agsits of the Department.

25, DESCRIPTION OF VIOLATION
On 810712, Representatives ofthe Deparment arrived 2t the home at approximately
presant in the home. Staff person
administraiors office. Staff person
co-owner amived at the homs at approxirately 1:00p, but was una

08/17/2012 10:16 FAX 8726880705 STAPLES FRISCO . #oo03

Pagre 3 of 14

ey e b

port: 22394 - FANA0012 - Patton, Leslle

o e

hall provide, upod request, inmediate access ip the home, the residents

-___,,.4__‘_.‘.——--—._'_1_-4-—'—-—%

RS e

{2:45pm, at which time enly staff person 13 wis
B Indicated they did not have accass 1@ the resident or staff records which wera locked in the:

B also stated that they did not know how to contae! staff person A, who 1s the administrator. The
bla to yain access lo the vequested records until approximately

| et i

3. PLAN OF

Inniuda steps fo cowedt the violafion describe
. immediziely, fnduce dates by which ihe sfeps will be compleled.

CORRECTION (POC) (Awauh pigos as neesssary. Remembr that you must sign and dafe any attached pagss) .
o abova and sleps fo prevent & simllar vilalion from noourriag sgaln. If steps cannot be colppletad

J\,\&a(‘. MOE{

S

Repeat Violatlon: No ‘Date(s) of Previous Viclatien(s):

4
Slgnature of Leggl Enfity Representative .
(Ruguired on EVIZRY Paggl M BTLAAN K,{»-‘ § AAVRAND
Prirted Name and Tiile of Legal Entity Representative Dahrinia e ader Dat
(Reguirad on EVERY Page) \ ¢ G , :
- Qdmw i‘lhf A A TSI VPR Ml Mo e ¢ o By

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above

The ahove

i LIT-12 . , _
pian, cf correction s approved s of 1. ) Plan of correction implementation stalus as of %1 1-t7
' {DalE)

[:] Fuily Implemented
. Partlatly implemenied - Adeguale Prograss
Partiatly Implemenied - inadedquaie Progress

plan of correglion was approved by QQ_,

(nltials)

D Nat Implemenied

o mm———
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Regulation 55Pa.code 2600.5(a)1

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
hetweert the Administrator and this patticular staff member during the interim

change of legal ownership. To immediately fix the problem, staff person B has

been informed that tha 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 separzte office of the main building which will remain open during business

hours when the Administrator Is available. Emergency transfer 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 agairn. 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 carae. The Administrator shall make sure
the home is in compliance of this regulatlon at all times,

_AAthomn “’Ifiwmw Q<
fdovn Yecrronn  Admimsteor Y112
Vo |t
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Page-4 of 14

JicTalion Report: 21304 - 08/10/2012 - Palton, Lestis

PCH damne: RIVERSTONE MANOR
4, REGULATION 55 Pa.Gore §2600 .
2600,20(b)(1) - The hore shail keep a record of financlal transactions with the resident, including the dates, amounts of
depesits, amounts of withdrawals and the current balance.

| g

24, DESCRIPTION OF VIOLATION
Tha record for rasidiant # 1 did nof contzin a record of the residant's finances Indieating that the residant is receiving PNA money. O

tha day of the inspedion, resident #1 was Interviewed and Indicated that hefsha has not received speriding money for one yaal or

hiefher Rent Rebate check for 7 years. The resident also indicated that he/she does not know the amount of hisfher check beciuse

goss tn the owners Jfthe properly. On the day of the inspection, staff person B was intarviewad and slated shefhe has no knowdedgs

°f o the resident’s ftnances, PNA maney of Rent Rebale funds are managed, Staf person A, who is the adminsirator, staterd hielshe

has no knowlsdge of how much reskdents #1-#3 are paying the propetfy owWners ona monthly basis nor does the adminisbrator have
any knowledge regerding the reaidents' rent rebale, if applicable. :

s

3. PLAN OF CORREGTION {FOCY {Atach pages a5 Toeessary. Remember that you rowst sign and date any aftoched pages.)
Inclzde steps lo eonredl the violilon deseribed sbove and sleps io prevent 2 similar viclation from cecuring agein. If sieps cannol be eomgleled
inrnediately, Inclugs dales by which lhe slaps wilf e complofed. .

Lo - MRCV\&&\

Repsat Violation: No Date(s) of Pm;.-lous Violation{s): + ‘
Sigrature of Legal Entily Represehiative
. {Regaired on EVERY Page) , Adpane & ,A B p e
Printad Namo and Title of Legal Enflty Representative.  fideinitreer | bate :
&MM PMae depen, Rersiee Yooy 2 Jlohx
DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |
The above plan o” correction is approved 2 of %‘;}i—?—’- Plan of corection Implementation stalus as ofg:_) 3-i ?_l
{1ale)

[] Fuly Implemented

D Parlially Implemented - Adequate Progress

The above plan o correction was approved by | {X] Partially mpiemented - Inadequale Progress
(ntys) [] Notimpternented
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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
rasident funds, The root cause of this violation is a misunderstanding that the
residents are no longer 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 & manth allowance. Alf of these transactions between the residents and
the horre will be recorded and documented in each resident file. The
responsibllity of recording these transactions will be the Administrator and-the
CFO of Hiverstone Manor. These transactions and money exchange will occur the
first week of the menth 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 cff by the Administraior to prevent any further violations,

A dome i 09
o \f\ewm\g Adnunskrator
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o> | K
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Falwion Report. 22484 - 0810/2012 - Paion, Lesiia

pCH Name: RIVERSTONE MANOR
i N -

L —

1. REGULATION 58 PaGode §2600 i
2600.25()(1) - Prorto admission, or within 24 hours after admission, a written resident-home condract {contract) bstween

the resident and ilie home shall ba in place.

I

2a. IESGRIPTION OF VIOLATION
1 The lyome receivad its ficense on 6/2
not completed for residents 1, #2 and #3

212012, . As indicated by stalf person A, who is the adiminfstrator, & resident home contra ot was

.

£ 13 nectssary. Remenber that ya;u raust shgn, and date any attached pagss.)

3. PLAN OF CORRECTION (POC) {Attach pages
Inlude staps 1o co Tect the violalon dasaribed shave and sieps o prevent & simffar viblatlon from-ocetring agaln. | sfeps sannol be complelod

immedintely, nclucee doles by which the siops wil be cumpleled,

Repeat Violation: No | Date(s) of Provious Violation(s): ;

Signature of Legel Entity Ropreseniative 3 | .
{Reguired on EVERY Pago) . erc{& - \_-1\,4_}\_,\/

prirded Name ancl Title of Legal Entity Representative M*"{\‘\S‘i:ﬁff&ﬁ ¢ ‘
' Datz

Reguired on EVERY Pae) !
(Reaied on EVERYPamel () dnyy  Herpnos Bitsione Mool Bl )i,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNél

The above plan cf correction is approved as of m Lo . .
P jny Bais] Plan of gorrection rnplemeniation status ss of ¥ ‘J_’,l- 12
{Date)

[} Fuly lmplemented
D Parlially implemented - Adequate Progress

The above plan ¢ corraction was approved by Q% [] Partially impiemented - Inadequale Piogress
(Initidls)
: [ notimplementad
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Regulation 55Pa.code 2600.25{a}1

The puraose of this regulation is ta 4ssure the resident signing the contract that
all of their rights are to be upheld and it Is Riverstone Manor’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 wizh
their case worker to take place August 22,2012 for a formal signing of the resident
contracz. During this appoiritment the residents and their caseworker will be
explained in great detall the nature and purpose of the Resident-home Contract.
Proceeding further no resident will be ad mitted into Riverstone Manor without

this Resident-home Contract being signed at the time of admisston or within the
allotted time frame of 24 hours, This process is the sole responsibility of the
Administrator, '

_Adaan e
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VisTaiion Roport: 20394 - GEF 072012 - Pation, Leslie

PCH Name: RIVERSTONE MANOR o

{_ REGULATION 58 Pa.Coda §2800
2800 .56 - The admiinistrator shall ba presen
monh, )

£ in the home an average of 20 hours of more per week, in each calendar

2a, DESCRIPTION OF VIOLATION

The Fome did not have 2 siaff schedulz Ind
When lnterviewed, staff person B siated ihat hefshe sses the
intervlzwed and staled be/she did nol knowe the administrator.

lcating the amount of hours staff person A, who [s the adminisirator, is presentin th > home.
adrministrator spproximately once evary 2 weaks, Rasident #1 wee

3, PLAN OF CORREGTION (ROCT) (Alsach pages a5 nevedsary, Rexoember that you soust sign ang dats toy attached pages.)

Intierde sleps to corect the violation decrribad above and sieps o provent & simflar viclalion from occlving syai. If steps cannof be eomy foted

imunedlately, Includ dates by which lhe slaps wilf ba completed.

g/Ui JM ))( a C;J‘/\g @‘b

OOy o Bpemod-ma 130 Ak rnided Gae ARLTRO /L-Qq;&fd__l,«ﬁ
ey o 5deps e b aeseleg Viis puatlem. @z T

Repeat Viclafion: No Date(s) of Previous Viotation{sh

Signature of Legel Entlty Represphtative B .
(Required ory EVERY Pane) o Adgpe P

Printod Name anci Title of Legal Entity Represenfative ﬁj@;\}{\f\b"{ mkq:ﬂ" ' Dat A

[y (31] ¥ N ?

(Reavired on EVERY Page) L ane Neroron Baversbee Hooor 2l blfd. .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE '

_— - f ) .o
The above plan of comection is approved 28 of 8_’_____,.%:#. Plan of gorrection implementation stalus as of 3 mEErE

(Date) {Dale}
D Fully implemented
D Parfially inplemented - Adequals Prog;ess

~ The above plan ¢f correciion wag approved by ;ﬁ(l;i = L] Pattisty implemeniad - Inadaquate Progress
tlats)
. ) ]E Not implemented

B e
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Regulation 55Pa.codge 2600.56

The purpose of this regulation [s to assure that the home i‘s‘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 facifity can sometimes make it
difficult as to the whereabouts of staff. There is a schedule located in Riverstoné
Manot'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 also be shown

aspecially to staff person B to clarify any confusion in this matter. This posting of '

the staff schedule will be the responsibllity of the office manager and will be
checked on dally by the Administrator. '

L
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igiafon Report 21304 - 0811012012 - Palion, {eslie

PCH Name: RIVERSTTONE MANOR

1. REGULATION 55 Pa.Code §2600
2600 67{a) - At all imes one or more residents are D
older and who sen'as as the dasignee, shall be present in the

adrninistrator if the adminis

resant In the homne a direct care staff person who is 21 years of age or
home. The direct care staff person may ba the

frator provides direct care services.

et
22, DESCRIPTION (F VIOLATION
The Fome is currently serving
the day of the inspestion, slaff person B stated that
8 alss acknowledged leaving the remaining residents in
ot think i was a parsonal gare home yel.

3 residents and has one direct care staff person,
hey rup efrands and accompany residents fo medioal appoiniments. Staif person

the home without the presence of anothar stalf person present staling *t did

who is staff person B, who also lives in the horre. On

e b et

3. PLAN OF CORRIECTION (POC) (Attach pages es nosessay. RS

Incilude steps 1o cortest he vioiation
impagiafely, includk: dates by which the sieps will be compketed.

e, e l’TCL-"} DT
*L‘Z‘Ji-f-\r.-fiv\ L0

CQ St B R =

Gb e gdeps

5 w@.z}i@ -

{ NS

nember (at yoo must sign aod date any attached pages.)
dascribad apove am steps fo provent 8 shitar victstion from ooctring egaln, If steps cannol be comglaled

3

%}ﬁ )()\«&QC

idel he of DE R AALin dpfs e OF VLY é; coda T

Al . clap T L’L@_ﬁ\‘_@&f;'ﬂ:‘\. Qe

Repeat Violation: No | patets) of Previous'\fiolatioﬂ.(s}:

Sigaature of Legal Enfity Repraseniative

L}é‘.ﬁ/\/w

.

The above plan ¢ f correciion was approved by - ng_
{Inltals)

" {Required on EVERY Page}
Prirted Name anc: Thie of Legal Enfity Representative M\M'U\i:&’(ﬁ:&br’ Bats
Reatired.on EVERY P . i} & .
(Reiired on agel A daontecnon Kiveshng Mot L. >
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
S =) ; :
The above plan of correction is approved as of e Plan of correction implementation stalus as of X -(g-z«t /} 2
Jate

D Fully lmplemented
[] Pastisly implemanted - Adequate Progress
. D Parllally implementad - Inadeguate Progress

[ Nolimplemented
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Regulation 55Pa.code 2600.57(a)

The purpose of this regulation is to assure the safety and constant care that isto
be provided b\,? 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
inspectipn. 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 mernber is present at all times in the home, It will the
sole responsibility of the Administrator to assure that staffing requirements are

being met from here on forth.

M‘Qiﬁ\ %m\-ﬂ&j’\ pﬁﬁw{‘ NG
%i}'@.)’t’..l Ziversione Mool
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Page 8 of 14

VioTation Roport 2,304 - 0611 65012 - Pation, Leslie
PGH Name: RIVERHTONE MANOR

|ty

4. REGULATION 55 Pa.Gode §2600 7 ’ .
9600.63(a) - Al leastone staff person for every 50 restdenis who Is trained in first aid and certified in ohsfructed airnay

techniques and CFI shall be present in the home at all fimes.

IRy

2a. DERCRIPTION OF VIOLATION SN
Staff parson Bwas the only staff person present I the home on 8M0M2 at approxfmately 42:45pm. Aithat tme, 2 rasidenis vare

present. The CPR a1d First Ald fraining for staff person B explred 7/30/12, Tesulling in there not being anyone presént it the hcmea with
cureent CPR and Flest Ald fraining. ;

3, PLAN OF CORRECTION {POC) (Aﬂ}mh PAEES A5 NECEssRIY. Remember that yow must sign and' dJuts phy aitached pages.)
in¢lude steps to corvedt the violafion descrined above aned steps fo prevent a similar vialation from auelwrring agein. i steps cannaf be complted
iminediately, inctuthy dates by which the slaps will be complated.

l s w%\!@ |

R_OJQ"‘. Aot s ‘::»Cw'.‘\“%{ Vi {eo FoT N C_ﬁ:\r\wo’l f?_#r &A,} 5 % Who
Ao pruoh 1?';’ SS90 INEERVN- 2 -E\‘rs + ead an d Q_}?Q\ RN
@z il
Repeat Violation: No Daie«@} of Previous Woilation(s):

Signatare of Legad Entity Ropresentative ' y
{Required on EVERY. Page) A (5 N
T 5] - (r3

Privted Name ano Title of Legal Endity Reprasentative baté )‘ .
%Mw‘?gﬁ B vy sAg s D Yeronpn Ruadone Movir] k) ?b}‘i&
. DEPARTMENT USE ONLY - BOMES MAY NOT WRITE BELOW THIS LINE! '

&) -1
W Plan of eorrection implementation status as of §¢7-42
. (ale],

D Fully Implemenisd
]"___} Partially lmplemented - Adequate Progress

The above plan of cotrection was approved by .&:grj ¢ | [[] pariallyimplemented - inadequate Progress
{inttials)
% Not Inplemenied

—

Tha ebove plan of mrrecij'on is approved as of
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Regulation 55Pa.code 2600.63(a)

The puroase of this regulation is 1o 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 3 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 will be the
responsibility of the Administrator to check on a monthly basis the status of
employee certifications for CPR and First Aid. ‘

Lﬂ&fi{}m oA
i{\\"j{lﬁ’\ Hf:“rmﬂi\ f&cim\{\‘\:}’kf apr
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Page 9of 14

Viciafion Report: 22404 - 08/10/2012 - Pation, Leslis
PGH Watns: RIVEHSTONE MANOR _
1, REGULATON &5 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police depariment, fire depariment, ambulance, poison contro),
Jocal emergency management and personal care home complaint hotline shalf be posted on or by eac telephone with an

ouiside line.

23, DESCRIFTION OF VIOLATION
The required numt-ers were not posted on or near the telephone uliflzed by residents which is locaied in the living room of the

“gingerbread" section of {he home.

3. PLAN QF CORR ECTION {POC} {Attach pages ps neeessary, Remember that yon mustsign snd date my atiached pages.)
Irchde steps to currec] the viclation daserbed above and steps to prevent 8 simifar violation from aoeurdng again, If sleps cannof be comoleled
Immedialely, fnchsde dates by which the steps will be completed.

%));\X Y \

‘T’tu [~ pene. heeo MOT erfau:i_@& ahwg,' PP - Ry

Mo cin anie tebion 4 Lgpeeplin an e ‘/x,g__%g_rcb; - s, violechon
e g1

Repest Viplation: Yes Date(s} of Previous Violationis): os/21j2012 *

R A = VNS G | [N
Printed Name ahd Title of Legal Enfity Representative -
e ————— | T A A O Serron uesslone Haor — h 3

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

At Iz
Pian of correckon Implementation slatus as of "% ™ 7-- /L.

(Date) T

D ‘Fully Implemented

D Pariially Implemented - Adequale Progress

e above plan of corr.ection wes approved by _C_gr_,__ IZ'_] Partiglly Iinplementad - Inadequale Progress
‘ (inkials) (7] Notimplemented

Ths above plan ¢f correction Is approved as of
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Regulation 55Pa.code 2600,91

The purgose of this regulation is to assure resident safety in numerous emergency
situations where additional help is heeded. 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 emargency management, and personal care home tomplaint hotline are
posted at every phone of 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 lists are to be the responsibility of
every employee of Riverstone Manor. All employees will be told this during their
otientation process to assure of that these phone lists are made readily available

to all residents.

a&lﬁ”\ ‘é\efw\w‘ Py keokor
A Ruesne Mecer
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Page 10 of 14

Jiglalan Report; 22394 - RB0/Z2012 - Patton, Lesfie

pCH Name: RIVERSTONE MANOR

1, REGULATION 5% Pa.Cods §2600
2600.132(a) - An \nannouncad fire drill shall be held at least once & manth.

2a. DERCRIPTION OF VIOLATION
Staff parsorn A, who is ths administrator, statsd 1he Home had not conducied any monthhy fi

parsenal carg home license on 82212.

re drills sinca the homa was grantetl a

=

3. PLAN OF CORRECTION (POG) {(Attnch pages ek necessary. Remember that you must sige and date any nitached pagra)
Inciude eteps te correct the violslion gescribed above and sleps fa prevent & sinitar violafion from ocourring agei. IF steps cannof be comg fefed
immadiately, lncluds dates by whih the steps will be complefed.

R

She yeense G ntasa o @ e ALE RS %KP-J’ hovree
}%}..;q.ﬁ oL 'i Mo Sefely  Sleps IS f:a(-:t(},,. {es p/@qx . _Aaogideats

: " 23 N ik L
YIS (e, S
Repeat Violatlon: No Date(s} of Pravious Yickation(s): 4
Sigature of Legal Entlty Represontative ' .
{Reguired on EVIERY Pagel - _,/( A e .

Printed Name ans Titls of Leg,'al Entity Representative

(Romdres on EVERY Posip iy oo (000 Aenears Buerdne Monor Lo 3llell)

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE

g~

W Plan of corecilon Implementation staus as uf"?S AL
i {35E)

[} Fuly Implemented

D Partially Implemented - Adequate Progress

The above plan of conection ves approved by { ) g % D Partiaily fmplementad - Inadequala Progress
Intlals
{ ) Eﬁ" Not implemented

Tha ebova plan of corection s approved as of
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Regulation 55Pa.code 2600, 132{a)

The purpose of this regulation is to keep up to date with fire safety and
regulations pertaining to that of the DPW with the homes residents. Residents arz2
to participate In fire drills 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 via contract. The
immedizte response to this violation is the planning and coordinating of a fire drill
that will be held before the end of the month. The sole responsibitity 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 scheduted tentatively 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 comgpliance,

mﬁ’\ ’(M‘\ {\dmu\ia%rql‘oc
21! ‘0\ 2 Ryasboe Monof
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Page 11 of 14

Viclation Report: 22394 - 58/1012012 - Paiton, Leslis

PCH Name: RIVERSTONE MANOR

1. REGULATION 6t Pa.Gode §2600
2600.141(a){1) - & resident shall have a medical evaluation by 2 physician, physician's assistant, or cerlified registered
nurse practitloner documented on a form specified by the Department, within 60 days prior to admission or within 3t) days

alter admission,

| 2a, DESCRIPTION OF VIOLATION
The nome received its Heense on Bi2212. An inffial medical evaluation was not completed for resident i1, #2 and #3, The only

medicat evaluations. on file were campleted on the MA-51 form and not on the foma required by the Depariment.

3. PL.AN OF CORRECTION {POG) {Altach pajses #5 nocassary. Remember that you st sign and date any attached pajos.)
tncdels sleps fo copai the vislation dascribed above and sleps 1o provant 8 simifar violation from ecurring agein. i sleps vennol be pomplated
Imwedlsiely, inciies dales by which the steps wilt be compleled.

%}r}i}l\s{i\@hﬁb\ﬂé\ -

Repeat Violation: No. - | Date(s} of Previeus Violation{s):

Siigg:m:;xgdo:ﬁ%ﬁ;;bg F:enresentatwa : o Mfw (‘/gld\f\/

prirted Name and Tifle of Legal Entity Representative :

mmmﬁdmm% e fidan Yeronon @i\i@f“%m&f’ .V_\C%"fg pete ‘i’s, I H A
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI "

F o iaka o N
M(Date} Plan of correction implementation status as of §H12,
T ate)
[7] rully implemented :

i:[ Pafially Implemented - Adequate Progress

The above plan ¢f comrection was approved by Q % [E:’ Partially Implemented ~ [nadequale Progress
- {Iniials}
{ [] Notimplemented

The above plan ¢f eorrection ts 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 documentation
The immediate response 1o fix this problem was to contact the residents’ doctors
to fill out the new updated and appropriate documents that are required by the
Departnient. Resident #1’s forms will be avaitable from the doctor on ot before
August 20,2012, Resident #2's forms will be available after a doctors appointment
schedulzd for August 23,2012 at 3:15pm. Resident #3's forms will be available
4ls0 on or hefore August 24,2012 according their doctors secretary. All proper
medical documentation for each resident is the responsihility of the Administrator
and forms will be kept in each resident file. These resident files will be available
upon redguest to any authorized DPW Agents upon thelr visit.

‘}ﬁamwﬁiwwaw
Adan fecmon  Pdwitnidedor

‘3“{0(\& Rigerspre. Honof
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Page 12 of 14

Violetion Report: 22394 - 08/10f2012 - Pation, Lestie
PCH Name: RIVERSTONE MANGR

1. RE‘.QULATEON 54 Pa.Code §2600
2600.187(a) - A rredication record shall be kep

administered:

{11 Resjdent's nams.

(2% Drug aliergies.

(3" Name of medication.

(4! Strength.

(8! Dosage form.

{6; Dose.

(7' Route of administration.

{8 Frequancy of administration.

{9’ Administration times.

(1¢) Duration of therapy, If anplicable.
{1%) Special precautions, f applicable.
(12} Diagnosis nr purpose far {he medication, including pro re nata (FRN).

i to include the following for each resident for whom medications ara

{42} Date and tlme of medication adminisiration.
(14} Name and Initials of the staff person administering the medication.

2a. IESCRIPTION OF VICLATION
Stafi parson 13 staled the home is not villizing/malnizining Medication Administration Records fo documant the administration »f

medications o residents #1, #2 and #3 g8 well as all of the tha required information putiined under Ch.2600,187

3. PLAN OF CORREGTION {POC} {Atlath pages a8 Deoessary. Remember that you must sign and date any attached paged.)
Inslds staps fo cemeet the violation dascrined above and skeps o prevent a simifar violation from ocouming agaln, I steps cannol be comaloled
medialely, Inchuie detes by whicd) (e steps wilf be complated,

Sjﬂ Mﬁiﬁ\‘\g@ -

o in Gemachion Wi Bsa providscst be doremsteandt. DdEpPs fonksa

{'bwaﬂ’aig C.}_\-‘.upﬂ»x‘a_,n oo Q_?‘ . S e R

4
Repeat Violation: No Date{s} of Previous Violation(s)t |
Signature of Legal Entity Representative - ' ' - )
{Reguired on EVIERY Pate) R o i ‘-4)4_‘/\_,-—/
Printed Name and Title of Legal Enfity Reprasen'taﬂve ' Dat
Required o EVERY Pa ) R ) , . i iy
iroured on EVERY Peael] v (ichmilornann Db M | ¢ | hﬂh&

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

- HI-12-
The above plan of correction is approved as of e Plan of correction implementation status as of G-
' 15ale)

Fully implemented
Tt above plan of cortection was ap proved by %
) (Iriflats)

Partiafly implemented - Adeguate Progréss
Partially implemented - Inadequate Progress

Not Implemeniad

LI

4t e 1 11
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Regulation 55Pa.code 2600.187(a) $

The purpiose of this regulation is to assure that residents recelve the correct
medications at the times indicated by their doctot/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
sransitioned from tenant to resident of the Riverstone Manor. The immediaie
response £o this violation was to make sure that the MAR's were heing completed
daily for every medication prescribed. To make sure that the MAR's are being
completed, a daily inspection s to be done efther by the Administratororan -
appointed employee by the Admihistrator. Every employee djstributing
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 importa nt task of giving medication is respected and regulations
pertaining to medication administration are followed reverently.

i oo

| Rdan~ Heraon fdeimaieier
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Page 13 of 14

"ﬁo!a:xan Heport: 22304 - 06/10/2012 - Paiton, Leslie

pCH Name: RIVERBTONE MANGR

1. REGULATION 58 Pa.Code §2600 o
2600.226(a) - A resident shall have a written initial assessmen
within 15 days of sdimission. The administrator or designee, o

assessment

t that is docurmented on the Departmient's assessmert form
[ a human service agency may compiete the Initial

s e e b

2a. DESCRIPTION 3F VIGLATION
The homa recefved lis license o0 B/22f20M2. As indicated by staff person A, who is the administrator, an initlal axsessmeni was not

compieted for resident #1, #2 and #3.

3. PLAN OF GORRECTION {POG) (Altach pages A% DECCSSATY. Remeetber that you mst sign and dlate any attachod pages.)
g agein, If steps cennol he oot feled

Inctixde sleps fo comeo! ihe vicletion desiribed abovs gnd sfaps fo praven! a simiar violglion from otou
hrenediately, ncluds dates by \which the steps will be cormpilstar.

| '@ o )

ot o Bt oo Pﬂ}d fded o ciﬂnqﬁﬁ,yfﬁpf.cﬂ é‘f—ép:
l.“‘*’k%’\ fowooeds  twenfldancs fo oo, Q_Q; %"»—_{’} T

Repeat Violation: No Datefd} of Previous Violation(s):

'Signatum of Leget Entity Representative )

(Reduived on EVERY Page) — “/&Lf"’
Prirtod Name and Title of Legal Enfity Represeniative Bats
Renuired on EVERY Pagel} | * ) ' ‘
Renstrec 22 s toater S Ve renan Rreciite Yoo 2 I \';

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

L .y e P2 : .
The ahove plen cf comechion 15 approved as of i‘-)_m([):te); Plan of torrection implementation stalus as of% -1
| Fate]

Fully Implemented

Paitizlly Implemernted - Adequatte Progress
partiglty Implemented - inatequale Progress

‘Fhe above plan of correction was approved by ;‘/é
(Ihitlals)

Mot Implemented

OxCL
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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 heing completed
by the Administrator after the clarification that these are officially residents of
Riverstone Manor. All hew residents from here on will have initial assessments
completed 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.

Adam Retran Adpi v s dvecor :
Sllula  Beskne Hovor |
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Page 14 of 14

T Violifion Report: 22394 - Ger1i2012 - Patton, Leslie
_PCH Hame: RIVERSTONE MANOR

1, REGULATION 55 Pa.Code §2600 .
260¢.227(a) - A resident requiring persenal care services shall have a vritten support plan developed and impleme ted
withiis 30 days of admission fo the home. The support plan shall be documenited on the Department's support plan form.

2a, DESCRIPTION OF VIOLATION .
The home recetved Its licnse on G22/2012. As indicated by staff parson A, Who Is the adminfstrator, an initial suppod plan was not

romyioted for resldent &1, #2 and #3

3. PLAN OF CORREGTION (POC) (Attach pages as necessery. Remenber that you mist sigs and date sy atached pages.} -
inchiuds steps fo cormect the victalion dascroed abovs and sleps 1o prevent 8 sinilsr vinlslion from ocourving agali, I steps cannot be comy leted -
jrnreadiataly, include dates by which ihe steps will be comptaed,

ot

o L a@rmerhion e beae P couiled b domonshele Sdaps
W@-@\-— “"‘D&U&ftj s C‘&}‘n{lg“ N e h.‘) Cg-&:{,{) . L”,Q‘ g A

Repaat Violatlon: Wer Date{s) of Previous Violation(s):

Signature of Legal Entity Representafive LA“MI\— . :
{Required on EVERY Page} K—A{
=

Printed Name and Title of Legal Entity Representative .
Pate <= } -
/16l

MMM Mﬂ&zﬁi“@m‘yjr M}m “’ﬁx"(‘i‘&/\ ?Cul @&iﬂ’m{\e Hﬁﬁ oF |
. DEPARTMENT USE ONLY - HOMES MIAY NOT WRITE BELOW THIS LINE]

S ks - -
v-———"-"——“"(D 3ie) Plan of comection Jmplementation siatus es of S
(ate)

Fully implemented
Tha above plan o comection was approvet by @
{Initidls)

The: above plan of carrection Is approved as of

Parfially lmpiemsnied - Adeguate Progress
Parlizlly implemented - Inadéquats Frogress

O=ds

pot implernanted
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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 fix
this problem the Administrator will complete the support plan 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

50 as to assure no further violations hence forth,
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