COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RIVERSTONE MANOR LLC
To operate RIVERSTONE MANOR

Located at _ONE MAIN STREET, WALNUTPORT

= LEGAL! EN"E'E I"Y

COMPLETE ADDRESS DEFACILITY OR AGENCY)

ADDRESS OESATELLITE SITE : o ADDRESSOF SATELLITE SITE

AEPRESS OF SATELGTE SITE - - FODRESS OF SATELLIESIE

ADGRESSOF SATELLITE BITE N 7 ADDRESS OF SATELLITE SITE

To provide _Personal Care Hlim

(MAXIMUM CAPAGITY)

ovember 9,

No: 223940

ISSUING QFFICER . DIRECTOR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 631 HEALTH & WELFARE BUILDING
625 FORSTER STREET
HARRISBURG, PENNSYLVANIA 17120

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: Nov ¢ 9 2012

Adam Herman, CEQ, Administrator
Riverstone Manor, LLC.

P.O. Box 333

Walnutport, Pennsylvania 18088

RE: Adam Herman, CEQ, Administrator
Riverstone Manor
One Main Street
Walnutport, Pennsylvania 18088

Dear Mr. Herman:

In accordance with the Settiement Agreement signed by Riverstone Manor, LLC.
and the Department of Public Welfare on October 18, 2012, enclosed is a REGULAR

License issued in accordance with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes).

Sincerel

Melusky
Director

Enclosures:

- Regular License
Violation Report
Settiement Agreement
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

BUREAU OF HEARINGS AND APPEALS

IN THE APPEAL OF; Riverstone Manor v,
Bureau of Human Services Licensing
BHA 1D No, 5999
BHA Docket No.; 034-12-0037
Personal Care Home —- Revocation

SETTLEMENT AGREEMENT

D l ‘ This Settlement Agreement (Agreement) is enterad into this ] day of

2012, by and between the Department pf Public Welfare Bureau of
Human Services Licensing (Department) and Rlverston‘er- Manor, LLC. {Appellant)
for the purpose of resolving the matter set forth herein.

WHEREAS, the Department is the Commonwealth agency entrusied with
the oversight and administration of the licensing of personal care homes (homes)
In the Commonwealth of Pennsylvania:

WHEREAS, Riverstone Manor is {ocated at One Main Street, Walnutport,
Pennsylvania 18088 and is operated by Appeliant as a-persohal care home
licensed under statutes and regulations administered by the Department;

WHEREAS, by letter of August 28, 2012, Appelléni was notified of the
Department's decision to revoke the personal care home license for the above
home and placed a ban on new resident admissions;

WHEREAS, on September 4, 2012, Appeliant submitted a timely appeal;
WHEREAS, on September 19, 2012, the Departrr{ent's Bureay of

Hearings and Appeais (BHA) docketed appeal, number 034-12-0037, and
conducted a pre-hearing conference on October 9, 2012;

WHEREAS, the Department and the Appellant both wish to resolve this
mafter amicably and avoid the uncertainties of further litigation of this matter;

AND,

WHEREAS, the Parties, have reached a mutually agreeable means of
resoiving this matter that wiil seftle and end this appeal. |,

NOW, THEREFORE, the Parties, Intending o be: lagally bound, do hereby
mutually agree to the Terms of the Agreement as follows:
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TERMS OF AGREEMEN

1. All terms of this Agreement shall remain in effect fiom the date of this
Agreement, effective upon execution by the Parties, untll the completion of
Provision #4 of this Agreement, The execution of the documents by all
Parties triggers the time period for actions in this Agreement.

2. Within fourteen (14) calendar days from the effective date of this
Agreement, the Department will schedule and conduct an announced
inspection at the above personal care home to determine compliance with
66 Pa.Code Ch. 2600 (refating to personal care homes),

3. Within seven (7) calendar days from the fina! day of the inspection
conducted in accordance with Provision #2 of this Agreement, the
Department will, if appilcable, notify Appellant In wriling of violations
pursuant fo 55 Pa.Code Ch. 2600 {relating to personal care homes), If
applicable, Appellant will respond to violations in accordance with 55
Pa.Code § 20.52 (relating to plan of correction) within nine (9) calendar
days from the mailing date Indicated on the Department's ietter,

4. Within fourteen (14) calendar days of the receipt of the plan of correction
required pursuant te Provision #3, Appellant will ba notified in writing of
the Department’s decision 1o issue or deny a certificate of compliance
(llcense) in accordance with 55 Pa.Code § 20.61{related to issuance) and
9% Pa.Code § 20.71 (relating to conditions for denial, nonrenewal or
revocation) respectively, If no regulatory violations of 55 Pa.Code Ch,
2600 (relating to personal care homes) are identified, the Department will
Issue a twelve (12) month license to Operate the above parsonal care
home in accordance with 55 Pa.Code § 20,53 (relating to reguiar
certificate of compliance), If Appellant is determined to be In substantial
but not complete compliance, the Department will issue a six (8) month
license to operate the above personal care home in accordance with 55
Pa.Code § 20.54 (refating to provisional oertificate lof compliance), The
current ban on resident admission will ba lifted upon the date of license
Issuance by the Department,

5. Appellant will disclose to the Department any and all Information relating
1o the operation of unlicensed personai care homes$ upon receipt of such
information or at the Department's request, -

6. This Agreement shall not be construed to reduce, fimit or restrict the

- Department's authority to enforce applicable statuas and reguiations,
including but not limited to 82 P.5, § 1001 et seq,, 55 Pa.Code § 20,1 et
seq. and 55 Pa,Code § 2600.1 of seq. !

|
]
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|
|

@y



ARSI
L 2}

7. Any violation by Appallant of any of the terms of this Agreement or of any
other applicable requirement, including but not fimited to Article X of the

appropriate; said right Is subject to the Appeliant's right to hearing before
the Department’s Bureay of Hearing and Appeals (BHA) to determine the
appropriateness of the Departments action.

-8. Each Party agrees that this Agreement shall not constitute an admission
of wrongdoing, liabliity or faylt by either Party.

9. Each individual signing this Agreement on behalf of a Party represents
that the indlvidual js duly authorized 1o sign this Agreement on behalf of

action and shall not be construed as evidence of Department practice,
policy or interpretation with respect to any dispute or issue,

11.The effective and execution date of this Agreement is the date set forth on
page ane of this Agresment, which will be completed by counsel for the
Departrnem.on the date the Department's counsei signs this Agreement.

12.The Parties to thig Agreement agree that they have read ang fully

understand this Agreemant, This Agreement is entered into knowingly,
voluntarily and intelligentty.

14.0nce this Agreement is executed, the Department shali file this
Agreement with BHA, and such filing will constitute Appellant's withdrawal
of its appeal, docket number 034-12.0037,

15.This Agreement is public information in accordance with 65 P.S. § 67.101
et seq,
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WHEREFORE, the Parties hereby stipulate and agree to the above
conditions and terms of settlement.

Ruckh Side //%i’m

Ruth Sillers, Appellant Ronald Melusky, Director
Riverstone Manor, LLG Department of Public Welfare
Adult Residential censing
N /! . —
o /s J
Date: l()/i S’!IJ\ Date; __ /" e/ /% /
Ang And '
)
Ao o DagarWieh~

Adam Herman, Appellant Megan Wiest, Coupngel
Riverstone Manor, LLGC Department of Public Welfare
Date: /t)!ﬁy[i_ Date: IOJ'l@.!lP&*
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 13
FICH Narne: RIVERSTONE MANOR . Licsinee Number; 225041
Adviross: ONE MAIN STREET, WALNUTPORT, PA 18088 i Betinty; Northarmpton
Adraintstrator; Adam Herman ] Reglon; MORTH

Lagial Entity Name; RIVERSTONE MANOR LG

Legal Enthy Addross: PO BOX 333, WALNUTIPORT, PA 18088

Certificate(s) of Qucupancy
G2 Lp
10119086

L& _ ’

Staffing Hours )
Ranldent Support: NA Todal Daily Starf: 3 1 . Waling St=ff; 2

Tyne of tnapaction: Full BHA Docket Numtlser: Notice: Announsed

Reasonie) for inspection(a)
Provisianal

On-8ite Inspections Dates and Depariment Reprasantatives OnSite
1/05/2042: Pation, Lesite; Rloch, Betly

Of-Site mspection Dates and Inspectars, if Applisable |

Qther Details
Parfial or Full Tripgers: Random indlcatars:
Rewldent Demographje Data 2= of Inzpection Dates
Linenged Capaciyt 72 : Mumber of Residonts who!

Number of Resiterds Sorvorl; 3
Bucured Demantia Care Unft in Homes No

Aront

$enured Dementla Unit Capacity, If Applicable:

S )
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13

[ Viblation Report 22304 - 11/05/2012 - Patton, Lesie
PCH Name: RIVERSTONE MANGR

Page 2 of

1. REGULATION 55 Pa.Code §2600
2500.51 ~ Crieninel history cheoks and hiring polivies shall be in aceordance withy the Older Adult Protective Services Act
(CAPSA) (35 P.S. §§ 10225.101-10225,6102) snd € Pa.Code Chapter 15 {relating o protective services for older adults),

[

2a, DESCRIPTION OF VICLATION i
Staff person A, who 18 the administrator a9 welt as e owner, doas red have a current Pennsyivania criminal background chack, The
most recent PA srimiral background check wag completed on 2/10/08, more than a year prior & the horne's opening dets of /31712,

4. PLAN OF CDRREC'I'ION (POC) (Attach pages as necessary, Remtotibey that you toust sign and date atvy attchiod pages.)

Include staps to corract the vioiaton degeribed sbove ad stopa t provent & shiflar vielafion from oecuring Bgsin, I staps cannal e complatad
inmmdiately, inclirda dates by witieh the sfeps will be conipleted,

' : ﬁQW}\
sy H

Repeat Violation: No Datoge) of Previous Violation(s):

Signature of Logal Entity Raprozantative '
Regquired,o WP c él"u{ﬂ/‘ﬂﬂ- ) VA A L

Prirted Name and Title of Legal Entily Representative . .
, Date
Remuredon EVERYPagel (1o Loronon Admigisteaor ™ 1fle]la

38 Fully implemenied
‘ Pasfially Implatnanted - Adequate Prograss

The above plan of comrestion was aporoved by / M& 1 [] Partially Implemented - Inadeduate Progrese
. {inllials)

[[] Netimplemented

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The ebove plen of comection Is appreved as of L. 1)7t[) 1 JT  Plen of comaction implementation status as of | | "7 [ |2
ate
: (Daf
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Riverstone Manor
Ong Main Street :
Walnutport, Pennsylvania 18088

Plan of Cortection for Regulation 2600.51

This regulation is important because it ensures that employess with prohibitive offenses do not
work in personal care homes. The regulation was violated in that the administrator did not have g,
curtent criminal background check, The root cause of the violation was an unchecked date of the
criminal background check in the employee file, At the time of inspection, a current
eriminal background check was tan and given to the inspector, Attached is a copy of said
criminal backgound check with date it was ran. To prevent thtury violations, close attention will
be paid to dates of criminal background checks and no employe#t will work without one. The
steps for new hires including ancillary and administrative staff in regards to time sensitive
paperwork will be: .

s The adminisirator will check dates weekly after a new employee is hired in employes
files as to when criminal backgtound checks were ran, a5 well as other time sensitive
documents. ‘ .

*  The administrative assistant iz to act as a secondary checks and balances system for all

. completed time sensitive documents, .

* In addition a computer prompt in the TabulaPro progrars will alarm to deadlines of time
sensitive data entered into the system., '

Signed._/'é{dﬁ./\m M/L/\M

Date___ 11/l [12 B

| ™
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Page 3 of 13

Viclatlon Repork: R2364 - 1106201 & - Pation, Lesha
PCH Name: RIVERSTOME MANOR

1, REGUILATION 55 Pa.Code §2800 - .
2600.65(8) - Prior to or during the first work day, all direct care steff persans including ancilsry staff persons, substitute
fﬁlmnpnm and volunteers shall have an orientation in genaral fire safety and emergency preparadhess that holudes the
owing: : ‘ :
(1) Evacustinn procedures,
{2) Staff duties and responsibitities during fira drills, a5 well as during emergency evasuation,
Yransportation and at an emergénsy (coation if applicable.

{3) The designated meeting place outside the building or within the fire-safe araa in the event of an actual firs,

(4; Smoking safety procadures, the hame's smoking poficy and location of smoking areas, if applicable.
* (8} The lacation and use of fire exttinguishers, ‘
(6) Smioke defactors and fire alama.
(7) Telephone use and nofification of emergency sorvices.

23, DESCRIFTION OF VIGLATION .
Yolunteer staff persoris B (hired 3/26/12), © (hivwd 8/2012) end D (hired 5/2012) received the required tranlrg. Hewgver, the training
was not dated and therefore 1t could not be deteomined If the fraining was compieted in a timely mannar.,

~

3, PLAN OF CORRECTION (POC) {Attach pages ay megussary, Reenernber that yoy must gign and date any stiached pages.)

Inciude staps o cormct g vielaion daswibed above end sfaps fo prevent s similar Walafion frot ootuming sost, # staps cannct be complotad
fmedistely, Ihelude datas.by whish the sisps wil be sompleted,

el
G M

Repnat Violatim;: Mg, Datels) of Pravious Vielatlon(s)
Sig:ajfrr:d o;nLEE!\;;‘L'IRI*E;]gty Fe{epresentatlve ) 74-77(_9)(,\,“ %LM :
Printed Name and Tllle of Lagal Entity Ropresentative A . . .
(Boauired on BVERY Pagel Oy Herman  Mwvinsdrednr | ™ 11/ [1a '
REPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ‘
The above plan of carrection |s approved &s of [ T ™ Plan of orraction implementation status es of ! | l 7] ! l kil

m Fully implementec

: I ' U Partisfly Impiemented - Atequate Prograss
The sbove plan of cormaction was approved by [/ L E [:[ Pertially Implemented » Inadequate Progress
{initizls)

[T] Mot Implemented

T
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Riverstone Manor
'One Main Strect
Walnutport, Permsylvania 18088

Plan of Correction for Regulation 2600.65(a)

This regulation js important because it ensures that all staff persons are immediately trained to
respond to an emergency situation, The regulation was violated in that the training wag not dated
and therefore it could not be determined if the training was completed in a timely manner, The
cause of this violation was a clerical error in not dating the staff training orientation sheets, What
was done right away to fix the violation was a mandatory re-training meeting. This meeting was
held November 6, 2012 starting at 0930, The training was documented, signed and dated.
Attached will be a copy of all new signed and dated employee training document. T'o prevent this
from becoming a fitture violation, close attention will be paid to the dating of all staff trsining
documents by the administrator as well as the administrative assistant ag secondary check to
assure that the home stays in compliance. The steps for new hires including ancillary and
administrative steff in repards to time sensitive paperwork will be:

*  The administrator will check dates weekly after a new employee is hired in employee
files as to when training was completed, as well as other time sensitive documents.

*  The administrative assistant is o act as a secondary checks and balances system for all
completed time sensitive documents. o :

» In addition a computet prompt in the TabulaPro program will alstrn to deadlines e

sensitive dats enterad info the system, ‘

Signed _}#-Q(L\.\ V&dﬁ/\u—_

Date H!b‘nl ]
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Vitlation Report 22304 - 1152012 - Pattor, Leslie '

PCH Namea: RIVERSTONE MANOR

1. REGULATION 55 Pa.Coda 52800
2B00.65(b) - Within 40 scheduled working hours, direct care staff persons, enciliary staff persons, substitute personnel and
volunteers shall have an orientation that inciudes the following:
1) Resitent rights,

52) Emargency medical plan,

{3) Mandatory reporting of abuse and neglset undar the Older Adult Protective Services Act {35 P.B. 5§
10225.101-10225.6702),

(4) Reporting of repoftable Incidents and-sonditions,

2a. DESCRIPTION OF VIOLATION

Volanteer staff parsons B (hited B/23M2), © (hited 82012) and D (hired £/2012) dfd not receive training regarding the Older Aduit
Protective Services A, I addiion, the training that was raceived was not dated and therefore it could ot be determined if the ratning
wes provided In g fimely manner.

3, PLAN OF CORRECTION (POC) (Attach pages A8 tieveysay, Komember (hut yon st sign sad date any attacherd pages.)

Milude #aps fo mrmot the vivlalion desonibod sbove and stops te prevent a similer volation from eocoming ogain, Jf ateps swiof bo sompfatad
immedlafaly, Invluds dates by which the steps wilt be complaled. ‘ .

G

B1B7677864 CANAL. SIDE MANOR PAGE 15/456

Rapoat Vmiaﬂnrlrl: No Date(s) of Previous Violation{s): '

Sigrature of Legr! Entity Represontative %
{Reguired op EVERY. FPage) \ _;_“4—?:7( gL 1A N A A

Printed Name and Title of Logal Entlty Representative

.ﬁ'wwﬁ—ﬁﬂ-?—“—wm fdan Herrann MW\?MH&TR@( pate “h"“Q

DEPARTMENT USE ONLY -HQMES MAY NOT WRITE BELOW THIS LINE} .

{Pa
[[] Fuly Impiamented

Partially Implemented - Adequate Progress

The sbove plan of comestion was approved by - 1%:’ [__'[ Parially implemented - Insdequate Progress
nitisls
¢ ) [] Motimplemented

2!
Tha above pian of curmection 1s approved a8 of W tiJ’V Pian of comection Implomantation status as of 1 !”! f Ll
: ate]
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Riverstone Manor
One Main Street
Walnutport, Pennsylvania 18088

Plan of Correction for Regulation 2600.65(b)

This regulation is important becanse it ensures that all staff persons working in the home are
familiar with residents® rights, mandated reporting, and the procedures for responding 1o a
medical emergency. The regulation was violated in that staff persons were not trained on paper
regarding the Older Adult Protection Services Act. In addition these training documents were not
dated and it could hot be determined if the training was provided in a timely manner. The canse
of the violation was an Inadequate staff training document. What was done right away to fix the
violation was a mantdatory re-training meeting. This meeting was held November 6, 2012
starting at 0930. New employes training documnents were drawn up and are now implemented for
use in all employee files. The training was documented, signed and dated, Attached will be a
copy of all new signed and dated employee training documents. To prevent this from becoming a
future violation, close attention will be paid to the dating of all staff training documnents. The
steps for new hires including ancillary and administrative staff inl regards to time sensitive
paperwork will be: '

¢  The administrator will check dates weekly after a new employes is hired in employee
files as to when training was completed, as well as other time sensitive documents.

* The administrative assistans is to act ay a secondary checks and balances system for all
completed tirme sensitive documents, |

*  In addition a computer prompt in the TabulaPro program will alazm to deadlines of time
sensitive data entered into the systern, '

This system and the new staff training documents will ensure the same violation will never
repeat again,

Stgned st tlo o o
Date [ / @f (3

17/45
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" Page 5of13

Viniation ReporE 22304 - 11705/ 2012 - Folon, Losie

PCH Name: RIVERSTONE MANDR

1, REGULATION 54 Pa.Carle §2600, - ’ . ,
2600.83(8) - The indoar tsmperature, In areas used by the residents, shall be &t jeast 70°F when residerts are progent in

the home, '

24, DEGGRIPTION OF VIOLATION
At 12:10pm on 11512, the thermastat located at $he entrance of the "main Luflding” poriion of the horme was sat al 65 degreas
Fahranhett, The ternperaiure.in the living room nest i the dining roan, witich was being utiized, meazured 59.3 degress Fahrenhaii,

L

3. PLAN QF CORRECTION (POC) (Attach puges af neseasary. Remember that v must gigh end date any attached pages.)
Includia stape f coreet the violation described sbove ond sisps o prevent a similar vication from CUCUTING Bgaln. If Steps eannot be comlsid
immediafely, nolude tiies by whish the steps will be compietad, ' . _ s

JE

V!

Repeat Vivlatton: No Data(e) of Previous Victation{s):

Blgnature of Logal Entiy Represantativa

[Required on EVERY Pags) y’-éﬁ{ [ e ('%;LIM-\_ (st
—

Printad Name and Titls of Legal Entity Representative

reden 6y Laarn Kervien Elministitod 2® H/ g }l&‘

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

The above plan of conaction is approved ag of \ ":mq/- Plan of corraction implementation status as of 1! !;[ rl?"’
(Late)

D Fuity blermentead

8 Parially Inplemented - Adeguate Progress

[:] Fariizlly implemented - Inadequate Progreas

The abeve plan of correetion was approved by
' {Intials)

[T] Nt Implemented
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Riverstone Manor
One Main Streat
Walnutport, Pennsylvania 18088

Plan of Cotrection for Regulation 2600.83(a)

This regulation is important because it reduces the likelihood that oldet residents and residents
with special medical needs will be medically compromized by temperature extremes. The
regulation was violated in that the thermostat at the entranoe of the “main building” portion of

the home was set at/65 degrees Fahrenbeit, The cause of the violation was the improper setting of

the therraostat durirtg colder weather, The 3 residents live in the other building but still have to
pass through this room to gei to the dining room for meals. The living room temperature
measured 59.3 degrées Fahrenheit. The canse of this violation was the sefting of the thermostat.

This was correctell at the time of inspeetion by tuming up the thermostat to 70 degrees
Fahrenlieit to fix thd problem immediately, In addition the 3 residents were served dinner in the

already adequately Hleated common area of the North wing until inside temperatures adjusted. To

prevent future violations the thermostat will remain at 70 degrees Fahrenheit during cold
weather, Steps to prevent this will be

=  Staff will be/made aware of the temperature guidelines of comfortable temperatures
between 70, and 80 degrees Fahrenheit for residents during orfentation.

o All staff wil! check the thermostat to assure comfortable temperatures so this can never
be a repeat violation.

* All thermostats with exception of those in common aress and private bedrooms are
locked in a case. These thermostats will also be set at 70 degrees Falrenbeit,

Signedgﬁdgg A.jzgd;\_ﬁg: | l\l’]

e 116f]a
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l11/@7/2812 12:21 BlE7677864

ngi'ﬂfﬂﬂ Report: ﬁﬁm - 1‘1105;2012 - Fation, 1 agha %
PGH Name: RIVERSTONE MANOR T
1. REQULATION 55 Pa.Cota §2600

2600.88(b) - A bathr ; g ;
s én ) athroam that does not have an operable, @m:da Window shiall be equipped with an exhsuet fan for

2a, DESCRIPTION OF VIOLATION : :
The ceiling fan located In bathroom #3 In the “gingerbread™ section of e homa wag Tound t b ingperalile,

3. PLAN OF CORRECTION (POGC) (Attach PAECS 43 riecossary. Remarmiber that you mnst sign aud date w1y itnchid pagss,)

Inghic sleps b corect the vislafian described AROVe and =ieps o prevont o simitsr viokstion Bam DCCLTInG ayain, JF st
imuneciylely, include dulas by whisH the Stups wilf be gomplated, 7 o ‘bs samat be completod

o

Repeat Viviation: No Date(s) of Pravious Violaton(s):

Sigmature of Legal Entity Representative ' '
Reuired or EVERY . ){-‘9(:2 e :

Printad Name and Title ofv Legal Eritity Réprewmtatim . : Date
redonEveRYPasel  (don  Yerven Brddwintstrdor H“@/ﬁ&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L
- The above plan of corractian fs approved as of l ( )gﬁ{ l 21 Plar of orraction implernentation status as of }[ - Z ‘ [’I/-
Dat

m Futy implemented
!::] Partially Implemented « Adequate Progress

The abova plan of sorreetion was approved by M D Partially implemented - Inadequate Progress
Tnitiaty
finiteto ] Nt impismented
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Riverstone Manor
One Main Street
Walnutport, Penneylvania 18083

Plan of Correction for Regulation 2600.86(b)

This regulation is important because good air circulation in bathrooms helps to prevent the build-
up of mold, mildew, odor and clears dust from the air. The regulation was violated beocause the
exhaust fan in bathroom #3 was found to be inoperable. The cause of the violation was a bumt
out motor mechanism in the fan. What was done right away to fix the problem was the purchase
and installation of & new exhaunst fan/light took place November 6, 2012, Attached to this
document will be a receipt of purchase and picture of the newly installed fixture to act as proof
that this violation has been corrected. To prevent fisture violations the following steps will be be
followed: '
» Al eleaning staff will check the function of the exhaust fans while cleaning the
bathrooms daily.
¢ Staff will record any and all malfunctioned equpiment on the Maintenance Log located
in the employee lownge,
» This log will be checked daily by the Administrative Assistant.
o Allrepairs will be brought before the Adwinistrator for approval to ensure the equipment

is repaired in a timely manner.
Signed_o_Xolunr “7(;5{4/\4,9&._/ l \\/\\\ |

Date, mlﬂnﬂk
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Page 7 of 13-

| Violation Report 22394 - 11/08/2012 - Pation, Lesile
PCH Name: RIVERSTONE MANDR

1, REGULATION 55 Fa.Code §26040

2600.123(b} - Goples of the emergency procedures as speciied i § 2600.107 (relating to emergénay preparadness) shafl
be posted in 2 conapicuous and public plaoe in the hame and a copy shall be kept,

2a. DESCRIPTION OF VIOLATION
The home's emergency preparedrsss plan and the emergensy preparedness plan for the municipafity in which the home I3 Iecaled
wers not pested, '

3, PLAN OF CORREGTION (POC) {Atizch pages us necessary. Remember that you st siin and date suy aitached pages.)

Ininds staps (o corect (i vialafion desariba abovie and staps fo prévent v sirliar violation freor doruring sgsain. I sfeps vannot b complated
immedigioly, include dains by which the siap2 will be compatod.

| )
e

Repeat Violation: No Raie(s) of Previous Violation(s):
Signature of Lagal Ertity Representalive !
(Required on EVERY Pagel , M TN AN e

I Prln'tﬁd MName and Title of Legal Entity Ropresantative . - Date o
b -
{Boauled on EVERYPasel i v Preronany  Pedmi nitrador (] b/ g

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

»
The abave plan of correctian is appraver 28 of Jlﬁg-} Flan of correction implementation status s of |1] 7/} 2~
- ‘(Da@""

M Fully implementad
| Fartally Implementad - Adequate Progtess

“Yhe above plan of cotrection was approved by M I:] Partrlly Implamented - Inadequate Progress
Initials .
fnids) ] Notimplemented
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Riverstone Manor
One Main Street
Walnutport, Penngylvania 18088

Pian of Correction for Regnlation 2600.123(b)

This regulation is important because posting the required information allows for pasy access (o
critical information by laypersons during an emergency. The regulation was violated in that the
home's emergency preparedness plan and the emergency preparedness plan for the municipality
in which the howe is located were not posted. The cause of the violation was that the plans were
not posted in a conspicuous area. This was corrected at the time of inspection by photo
copying the existing plans that are already kept in the med room and file room and placing them
in a binder and leaving this binder on the resident and vigitor check indesk in the common area
of the North Wing. To prevent future violations the adminisrator and staff will perform daily

checks while doing rounds to make sare that binders are present and visible to laypersons on the
desk,

Signed__ Al Ml Ao | | \\\’] l(/

Date 1A ! g I \ 2
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Paga 8 of 13

Viplakion Report 22354 - 1 i?ﬁ@’-ﬁﬂ‘lﬁ - ﬁaﬂan. Laskia
PCH Nams; RIVERSTONE MANOR

1, REGULATION 55 Pa.Cods 52600
2800,124 - The home shall nofify the lnoa! fire department in writing of the addrees of the hothe, location of the bedrgoms
and the asgletance needed to evaceale in an emergency, Documentatron of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home did rot notify the loee! fire depaitment of the azsistance that would be reeded in the event smergency evacuation was

needed,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember fhat you must sigh and date avy attached pages)
Inchils sfeps fo corrsct the vivlatlon doscribed above and slaps iv pravent a dimftar vivletion from oveurring agaln I sfeps vennat be complefed
immediately, inciuds dates &y wilch the steps will be completed,

| y
o e

Rapeaat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative '
IB-E“-MM“ pired o “*At—EkG/\/\f\ % B

P;r]nm;:! Natrng am:! Title of Legal Enfily Reprasentative Dats
{Required on EVERY Page} e }
eyuired on EVERY Pa | M&W\ MM\M“, '}\‘Uf k \ Ml@
DERARTIENT USE ONLY - ,HGMEQ MAY NOT WRITE BELOW THIS LINE]
‘The above plan of corection is approved 4s of “‘:ZHK .
p oo -tac on i approved as o s Plan of cotrection implementation stsing ag of ] 2+

B rury tmplementaa
| L‘:] PRartially (mplemertted - Adequate Progress
The above plan of correction was approved by ['_'] Partizlly [mplemented - Inadeguate Frogrees

initials
Ontfals) [] Notimplemented
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Riverstone Manor
One Main Street
Walnuiport, Permsylvania 18088

Plan of Correction for Regulation 2600.124

This regulation is important because in the event of a fire or other emergency, the local fire
department will ususlly arrive within a matter of minutes. Having advanced knowledge of the
layout of the home and the needs of the residents will belp the fire department evacuate residents
quickly. The regulation was violated in that the home did not notify the local fite department of
the assistance that would be needed jn the event emergency evacuation that was needed in which
there are none. The cause of the violation is that there was not a letter given to the fire : ;
department informing them of layout plans of the home and that there are no raobility needs for |
the residents at this time. What was done right away to fix the violation was to write a letter to !
the fire department including layout plans and explaining that there are no mobility needs for our :
residents at this fime and that we will inform thern of future resident mobility issues if any.
Attached is a copy of the letter sent fo the fire department as weJl as the layout plans that were
sent. To prevent future violations, mobility of our residents will be checked during assessments
and if there are any mobility needs, the administrator will inform the fire department with a
description of what type of mobility need there is,
\
. I\ \

v

Signed M%M

Date H“? /)&

Y 4
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Paga 9 of 13

Viclation Report: 22304 - 110672012 - Pation, Lasng
PCH Mame: RIVERSTONE MANCR

1. REGULATION 85 Pa,Code §2600 :
2600,131(=) - There shall be at least one cperable fire extinguisher with 2 minimurn 2-4 rating for each floor, Inciuding the
hasement snd altia,

2a, DESGRIFTION OF VIOLATION
A fire extinguizher was ot present in the attle of the "main building” portion of the home,

3, PLAN OF CORRECTION {PDG) (Attach papes as necessary. Retmerabor that you must sigh and ate any ottached pages.)

Inchuia stepé fo domest tha violetion deseribed sboeve and stens to prevent a simifer violation from westiring again. i steps canpot be completed
immediataly, incuc dates by witeh the srsps will be mmpfetsd; ,

yeod

Rapeat Yioiation: No Datefs) of Previous Viokatioris):

Signature of Legal Entity Representativa '

Frinted Name and Title of Legat Entity Representative

{Requited on EVERY Pagel '
oo w8 fdawy _Iverron Adwinisteedr | M0 W[ Jla
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The &bove plan of correation ¢ approved ae of —LL{Q-LQ-(‘ Plan of correotion Implementahmn stetus as of | | ‘ 12 “

3]
: =1} (Dafe)
Fully Implernented

[:] Partially Implemented - Adaguate Progress

The above plan of corection was approved by _/ 2[ ﬁli. : [] Partally Implemented - Inadequate Propress
Titial
(Initiate) ] Net implemented
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Riverstone Manor
One Main Strect
Walnuiport, Petmsylvania 18088

Plan of Correction for Regulation 2600.1 31(a)

This regulatiot: is important in that casily accesible fire extingushers offer staff and residents the
opportunity to extinguish fires before they spread. The regulation was violated by the Jack of fire
extinguisher present in the locked attic of the main butlding. The cause of violation was the lack
of fire extinguisher in the locked attic of the main building. To fix the violation itomediately a
new 2-A rating fite extinguisher was purchased and installed in the locked attie of the main
building on November 6, 2012. Attached is 2 copy of the roceipt for the new fire extinguishey
and a picture of ity location in the locked attic of the main building of the home. To prevent
future violgtions monthly checks will be dons to make sure that all fire extinguishers are
accounted for and in the appropriate required places. The administrator will be responsible for the
monthly checks on the same day as fire deills.

Siwediﬂég&aaﬁi&&bh

Date l-l'/(n ﬂ:l

v




11/87/2812 12:21 51‘767?@64 ‘ CANAL STDE F‘_’léNDR PAGE 33/4b

Page 10 of 13

[Viniation Repotl: 22394 - 11052012 » Pation, Lesle
PEH Names RIVERSTONE MANOR

1, REGULATION 56 Pa,Code §2600
2600,141(a)(2} ~ 'rhe medical evaluation must inchude the following: (1) through (1 G}

2a. DESCRIFTION OF VICLATION

The madical evalustibn in the record of resident #1{dated 8/16/12) was incompiate as all areas ware laft Mank wxapt for the name of
the rasident, date of bitth, sex, helght, bicod pressure, physiclan signature and physiclan’s medical number,

Amore recant medichl evaluation (dated 10/8/12) In he racord of resident #1 was not completed In its entirety as ihe resident’s
sognitive funationing and body positioning neads, if any, were not addressed, Also, the medica! ovaluation stated “sné aftached”
regerding medications howsver, a Tist of medisations was not prasert,

3, PLAN OF CORRELTION (POC) (Attach pages as necessary, Resmember thes yon must sige and datc any sttached pages.)

Incivee staps to corbot the violation destribed above and Steps to prevent @ il violaticn from c:rceurﬁng again, i steps cannot be completod
immscintely, Inwide: dates by which the staps wiif e vorpleted,

Repeat Violation: No Datefs) of Pwvmue Viulathm(s}

Signaturs of Lega) Entrla.r Representative 3
[Required on EVERY Pase) - Ada, G/J- DA fonine

Printed Name and Tilie of Legal Enfity Representative
Reurod on EVERYPase)  {i) oy tre ooy Felmipistreder ™ L(/Q[!@

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

The abave plan of cl:mmctinn is approved as of -U{JEQ—%‘ Pian of carrection Implementation status zs of 1] (7 l -
' aie)

Futlly Iimplerrtented

Partizlly Implemented - Adequate Progress
Pattially ihpiemnented « iInadeguate Progress
Mot implementa

The abeva plan of éorrection was appraved by
{Initiats)
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Riverstone Manor
One Main Street
Walrtutport, Pennsylvania 18088

Plan of Correction for Regulation 2600,141(a)(2)

This regulation is important so that accurate medical information is maintained t¢ help the home
decide whether a sesidents necds can be met at the home, thig information also helps the home
develop aceurate asessment and support plans, and ensures that resident’s medical needs will be
met, The regulation was violated in that the Medical Bvaluation for Resident #1 was not filled
out in jts entirety, The cquse of the violation was that the physician did not complete the form
completely at the time of visit. To fix the violation tight away a letter with a list of instructions
for completing the Medieal Evaluation was sent to the physician asking him to complete the
standing Medical Evaluation in its entirety based on that visit or to sehedule an appointment in
order to complete a new Medical Evaluation in its entirety. Attached is a copy of the letter sent o
the physician. To prevent fiture violations:
* Medical Evaluations will be gone over immediately to ensure that the physician did not
migs anything
+ Should anything have been missed on the form the physicin will be notified and asked to
complete the form
» The Administrative Assistant will then make sure that the form has been returned by the
physician and review it for completion.

These steps will be repeated until the form is filled out in its entirety, The administrstor wil]
be responsible for reviewing the Madical Evaluations as they ate done before filing them as
well as the administrative assistant to act ss a system of checks and balances to ensure
completion of all medical forms,

Date gt!b“l
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Page 11 of 12

VIoiation Report: 22304 - 11/06720712 - Paton, Lese
PEH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Cote §2800 ) '
2600.185(d) - Only ctirrent prascription, OTC, gample and CAM for individusls fiving in the home may be kept in the home

2a. PESGRIPTION GF VIOLATION
"r. Sheffeld's” brand tipie antiblotic 830z oream was stored ln the starage closet lncated I the home's meadication oo, .Tha
maryfacturer axplmﬁun dlate was 62012,

3. PLAN OF CORRECTION (POC) (Attach puges 93 necessary. Remember that you must sign and date oy affschicd pames)

froiity steps to eorrant ife violatisr tercribad above ard sfeps o prevent 8 similar viclalion fam sesurdng sgai, If stegz rannot by compfetad |
fmmedistoly, ineiucte datss by which the steps will be compleind,

o jwwdﬁ*ﬁ}

Repeat Violation: No Date(s} of Pravious Viclation{s);
Signature of Legal Entity Representathm
[Required on EVERY Page) LM”W L’T‘QL@/{/VV‘-“"-"‘“
A /

Printad Name Eand Title of Legal Entity Revresentative Ditte .
{Required on EVERY Page) :
£auiee on Q’()\Q\w\ Yervnsn Mn’u I\W{\Tﬁj b / lo / J3

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

-The above plan of / i . <
plan of corraction Is approved as of ol Plan of comection implementation status as of (1 7}

Tate)

\

D Fully implemerted
(@ Partially Implemanted - Adequate Progregs

The above plan of corestion wes approved by M ]:] Partially tmplemented - Inadsquete Prograss

{Initials) .
] Not mplamenad
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Riverstone Manor
One Main Street
Walmutport, Pennsylvania 18088

Plan of Correction for Regulation 2600.183 (d)

This regulation is important becanse it ensures the home does not keep medications that ate for
residents no longer living io the home or that have been discontinusd. The regulation was’
violated in that an expired tube of “Dr. Sheffield’s” brand triple atibiotic .33 oz cream was stored
in the storage closet in the hornes medication room. The cause of the violation was the expired
tube of triple atibiotic ointment being present in the closet of the medication room. This vielation
was corrected at the time of inspection by the immediate disposal of the tube of
antibiotic eream. To prevent future violations all extra supplies for first aid kits will be inspected
for date of expiration. This duty will be performed monthly by medication clerk on duty. This
will ensure no fiuture violations of this kind. | ‘

Signed ’é.}(a s J’i—[bt/\,\,um,_., _ \ |‘ /)

Date |4 ! LQJ{ 13
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Page 12 of 13

[“Vioktion Report 42094 - 11061201 2 « PaRon, Leslie
POH Name: RIVERSTONE MANQR

1. REGULATION 55 Pa.Code 52600
2600, 187{d} - The home shall follow the diret.*lcmg of the prescriber,

L

g4, DESCRIPTION QF VIGLATION

Gerviivie N 400 ml solution belonging to residert #1 was located It fi2 home's medication cart. There was no svidence of 8 curent
Srder norwag thers any Information & Indicete the medication had besn dissontinued.

3, PLAN OF CORRECTION (PDG) {Attach pages as nesessary, Rervembor Hiat you meust sign and dato soy slbached PREES.)

Incivd steps to cottact Hie violalian daseribed above end ateps 1o prevent a simliar viclation from ocouning sgain, K stops sennot be mmpiatecl
mrrodiatoly, siede dates by which the steps wiil be completad.

B waﬁwg

Repeat Vialation: No Date(s) of Previous Violation(s);

Slgmatuve of Legal Entity Re tati
o on VERY pager A g g Py
Printad Name and Tiile of Ledut En‘tll;y Ratxresa tative i Dat :
Beguredon SRR P v trormat Didmiage vroger | ™ n[bfﬁl
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
The alsove vlan of correction is approved as of

Plan of corracticn implementatian status s of ([ 7/ T
ue)

[ at
D Fully Implemerteed

ﬁ Partially Implemented - Adequate Progress
The sihove plan of correction was approved by / 24 l L m Partially Implemsnted - Inadeguate Progreas
. {inttizls)

L] Notimplementad
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Riverstone Manor
One Main Street
Walnutport, Penmsylvania 18088

Plan of Correction for Regulation 2600.187(d)

The regulation is important because it ensure that residents yeceive medications and treatmenits as

ordered by a physician, The

regulation was violated in that a 400 ml solution of Gavilyte

belonging to resident #1 was located in the medication cart, without a current order or a DC
order, The cause of this violation was the presence of the unopened Gavilyte in the medication

cart without a eurrent order.

The prescription on the bottle was dated February of 2012, before

the current administration was in place. To fix the violation right away the Gavilyte solution was
returned to Newhard’s Pharmacy for disposal on the evening of November 5% 2012, A message
was also left with the physician’s office asking for either a scheduled appointment for the
colonoscopy in which the prep solution would be required or a faxed DC order, Aftached is a
copy of the return form from Newhard’s Pharmacy to verify receipt of unopened solution, There
was no order in resident records for colonoscopy prep thus no order to discontinue the prep
solution. To prevent future violations:

»  Discontinued medicatinns will be imrpediately returned to the pharmacy for disposal,
* A medication cart check will be done every med gycle by the med clerk on duty to assure
no excess medications or DC'd iedications are left in the cart..

Sigmd—e—’—\‘g’dﬂfv\ \)émm

n]"“v

Date ”»:( (of L3
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Page 13 of 13

Tiotation REBOM: 22394 - 1110572012 - Pation, Lesie
PtH Name: RIVERSTONE MANOR

1. REGULATION &5 Pa.Ctide §2800 '
2600.252 - Each resident's recard must Include fhe following information: (1) through (26)

2a. DESCRIFTION QF VIDLATION ‘
The record of vaskdents’ #1-#3 did not indfeste the resident's idenifying marks, If any.

2 PLAN OF CORRECTION (POC) (Attach pages oy niceessary. Remember thet yon must sign and date any sttached pages )

Inciudo ateps to cortect the viclation deseribed sbove arm steps t provent & similer vislafion fom UG ngait. i staps cannat be complated
dmmeclistoly, inehida datee by which the staps will ba completod. .

Repsat Violatlon: No Pataly) of Previnus Vieltion{s):

Slgnature of Leyy) Entity Repragentative o f
{Beguired on EVERY Page) AR Y L s
i

Printed Name and Title of Legaf Entity Representative

re—— I A L DN L L T PR P o e Jw‘l/ bJIa

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

The sbave pian of correcfion is approved as of % L1 Plan of camection implementation stotus as of 17 /1
(e

m Fully implamented

[:] Fartially impiemented - Adequate Prograss
The above plan of corrertion wes aporoved by R [:, Partislty Implemented - Inadeguate Progress

Initjals
(nitials) [C] Mot implemanted

13
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Riverstone Manor
One Main Strest
Walnutport, Pennsylvania 18088

Plan of Correction for Regulation 2600.252

The regulation is important because having a complete record for sach resident gives the home
the best possible pieture of who the resident i3, what the residents history is and what services or
needs the residents may have, The regulation was violated by the lack of indentifying matks
being addressed in cach residents file, The violation was corrected immediately by adding amy
indentifying marks of all residents to their face sheets located inside their files. To prevent future
violations, a space on the face sheet form was created in the tabula program requiting
indentifying marks. This duty will be petformed by the Administrative Assistant and reviewed
by the Administrator at the titae of admission and at resident file updates.

Sigmad_(m; AN | ///7//V

Date___ |1/ 13[]3






