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N
{ ' DEPARTMENT QF PUBLIC WELFARE

APR2 6 2013
Ms. Jacgueline D. Dancho, Treasurer/CFO
Albright Care Services
90 Maplewood Drive
Lewisburg, Pennsylvania 17837

RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837

Dear Ms. Dancho:

As a result of the Department of Public Welfare's licensing inspection on
March 20, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period May 19, 2013 until May 19, 2014 was issued
on February 5, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.763.3670 | F 717.783.5662 | www.dpw.state.pa.us



PERSONAL CARE HOMES - §5 Pa.Coda Chapter 2600
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PCH Naime: ; RIVERVIEW MANCR

License Kumbor: 202850

fgggmg:‘ﬁzoj RIVER ROAD, LEWISBURG, PA 17837

County: Union

Administrator: Melissa Bowersox

Rogiom: NORTH

Legal Entity Name: ALBRIGHT CARE SERVICES

Legat Entity Address: 50 MAPLEWGOUOD DRIVE, LEWISBURG, PA 17837

certiﬂ cate(s} of Occupanay
Q—2 LP
7{1011 991 X
Dep{ of Labor & Indusiry

Staffing Hours

Rasident Support: U Total Daily Staff; 52

Waking Staff: 38

Type of Inspaction: Full BHA Docket Number:

Hoties; Unarnmounced

Rgasqn:{s} for Inspection(s)
\Renzwal . '

On-Site !nspechons Dates and Department Repressniatives On-Site
uarzwzmev Rushin, Jui;enne Yellenic, Cindy _

3
°

Tt

fo-Si‘Se_:Inspecﬁon Dates and inspectors, if Applicable

cher Detaila R

3 Parﬁa] pr Full Tr!ggem Random Indlcators:

Con e : Resident Demographic Data as of ingpection Dates
Li;enss;d Capacity; 100 Number of Residents who!

Nmnbere'f Residents Served: 51

Sacurad Damenﬁa Gare Unit in Home: No

. Secumd Damnﬂa Unlt Capacrty, ¥ Applicahle:

Rasldenfs mw in Sacured Dementia Care Unit,

\

Nymba, of
hi ap;ﬂlnable

Number of Current Hospics Residents: 2
Nurnbar af Hospice Rssidepi's n past year:

Recalve Supplamental Sscurlty Income: 2
Ave B0 Yoars of Age or Qider: 51
Have Bantal iinges: O _
Kave an intellectuzs Disabllity: 0
- Have a Mobility Need: §
Have a Physical Disabiiity: O
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Violation Raport: 20298 - 03/20/2013 - Rushin, Julienne
PGH Name: RIVERVIEW MANOR
1 REG!}LATION 55 Pa.Coda §2600

2600.16{c) - ~The home shall report the incident or condition to the Department's personal care home reglonal office or the
personal care home compiaint hetline within 24 hours in a manner designated by the Depariment. Abuse reporting shalf

also foilow the guidefines in saction 2600.15 (relating to abuse reporting Gavered by law}

Za. DESCRIPTION OF VIOLATION ‘
Resldent # 1, date of admission — 3/{6/12, whila at the hospital, died unexpeciedly. An incident report was not filed witf: the

Depaﬂmant, naor was s Daath Gerfificate oblsined.

3 PLAM ‘OF CORRECTION {POC) (Attash pages as nocassary, Remember that you must sign and Jate any aitached pages.)
“Tinclude steps fo corect the vislation dasotived sbove and steps fo prevent a similer violation from ccouring aguin, {f steps cannof be comp!efed
imediatebf include dates by which tha stope will be cumplaled,

_ Tmecbiadely wpon mwﬂmﬂ whot the cliat of a vesident

iﬂcﬂimmsjcm&milm ;(&mﬁ wa:i ot W deechn uhthiny 2y hous, |
_f F\kamss-i-vm& 1 Db arres. Wl Tnelude douss o€ oleakn o vepeet.

Qesxaiew-}ﬁ? { é’x\)nu,i Ol!iﬂfié at gvancéd%mj CﬁmmumH H‘U\SiﬁiﬂL
" Qase of ,;,L_(G;’H,v; exocerpodios ot Cimramf., ChuE, ‘

: 'j‘e’ a"ommq}*“ﬁ’k L\)L»Q,Q. Mmt‘}w a.wzQ GAdung W
,Axvxcb&wh ¢ Ow\iﬁw ol MEWM ﬁﬁbj&fa&w
M\ 'fke /\M()wzui

(-)u-e, a—GQ/m:Ws»}fvd-M (Q—qu [~ M"’U’M‘LEL /kao‘w on

T et

Ropeat Viclation: Nu Date{s) of Previous Violatlon(s):
Signature of Legal Enlity Repressntative iAo
{Requlred on EVERY. Page) WMl Dpwsias
‘ P;mﬁecl Mame and Title of Legal Entity Represantative Date
(Bequied on EVERYPage)  {lio ooy Pgucessox BCRA - j- 2613

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

“The above pian of eémection Is approved es of _[izéggl[} Plan of correction Implemantation status as of %t/t/ i} ;Z 3
S ‘ [7] Fully mplemented

[ Partally implemenied - Adequate Progress

';fi:iéh.e abnve ;;_lan of correciion was approved by D Parlially implemented - Inadequate Progress
' ¥ ' (Initiats) ‘

. [] notimplemented -
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[Viotation Report: 20208~ 0312012013 - Rushin, Jiierne
PCH Namae; RIVERVIEW MANOR

1 REGULATION 55 Pa.Code §2600

| 2600.54(a) - Direct éare staff persons shall have the following qualifications:

.{1) Be 18 years of age or older, except a8 permitted in § 2600.54(b). :

{2) Have a high sthedt dipioma, GED digloma, ar aclive registry status on the Pennaylvania nurse aide registry.

(3} Be free-from a medical condition, including drug or aloohol addiction, that would firnit diract care staff perscns from

providing nécessary personal care services with reasonable skill and safely.

2a. DESCRIPTION OF VIOLATION |
Direct Care staff person A, hired on1/16/13 does not have a high school diploma, GED diploma or active reglstyy status on tha

Pennsyhvania nurse aide registry,

3: FLAN-OF GORRECTION (POC) (Attach pages zs nescsswry. Remember thas you amst sign and dats aoy stached pages)
include steps v correct ihe vinltion described abave and sleps io provent & gimiar viokstion from acciring agsln. ¥ steps cannot be somplaed
immeditely, [clude dalas by which the stens wi he compielad,

= Direct love Statt paiton (A)is e bongge eatjleyedl by e
Peiserad  (oaw Home. » _‘

S B straden andl Pamed Redaidad DirecteR will omcut

¢t e%a'plr;x_(ea Gies o-nnuatiyf pndh o hire o ASSWE fecjulodesy
o Coip haned |

~ famietater will add o Guaily Manasemact Plasd:
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Repeat ¥iolation: No Data{s) of Previous Violatlon{s):

Signature of Legal Entity Representative . .4~ F )
| {Required on EVERY Page} Ubcinkas 1) L84

Pﬁ?n’ce&%ﬂémé and Title of Legal Enlity Representative Date _
W [ i[5

| {Beguired on EVERY Pacel (1\p | csn. Bgwersoy MOHA J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: i"‘h‘e abova plan of comection is approved as of %)uj Plan of corraction Implementation status as of / g {
" ' ' Hf’?éfiﬁs

[j Fully Implemented

8 B Partially Implemented - Adequate Progress
e ‘The above plan of coection was approved by /j/y" . D Parfially Implemented - lnadequate Progress
T ' Inltials ‘

R ( ) ] Notimplemented
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Violation Report: 20298 - (13/20/2013 - Rushin, Julenne
PCH Natne: RIVERVIEW MANOR

-REGULAT{ON 55 Pa.Code §2600
.2600 18?{:1} ~ The home shall follow the directions of the prescn‘ber

2a, nEscRIPTION OF VIOLATION
The folfowing medications were prescribed for Resident i 2, but were nol avaiiable in the home on 3/20M3: Famofidine, 20mg.;

Nitrastat o.4mg.; and, Senna Laxative,

3 PLAN OF C‘ORREG"{' 1GK {POC) (Attach pages as tecessary. Remoniber that you must sign and date aoy atmched pages.)
. mciuqb steps lo cornect the viokslion desciibad above s steps s prevert a skeflar violation fom ptolrring agein. F sfaps cannot he camplated
‘fmmedfatery “Inctude dates by which ihe steps will be complated,

o Blinical  Ceortlinadop will 00 wairtiy fhecicotion pudits fo
“hesure fm\x;}lsmuz,
hﬁét(iﬁrﬁﬁ i’\rwe’. ‘ﬂl.thg(k’i;apu ;& ‘j‘t“SCt“;hfzf;i.

> ."f}*!i‘cb\w%s :"W'(L%‘GQ Wil plp Bealds véif’dtﬂé. s Menths anel ﬁ(iﬁk
%cf Quativy M:ma%tmyd: Plaad .

.?-}(71"6 }rﬂmn\rsﬁmfw od. WQN km'm{joij

Repezt Violation: No | Date(s} of Previous Violation{s}):

Signature of Legat Entity Represenfaﬁve i
{Required on EVERY Pags) Lﬂuﬁ»&mﬁhm&m

Prmted Narne and Title of Legal Entity Representative
P

Melissn Docersox PCHA Date ’%/i/ »

DEPAHTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abave plan OfCDWBGﬁUFT s appmved as of “:’ lg { 2) Plan of serraction Implementation status as of l f {
(Date) ' (Data)
S ' [[] Fully implemented
L ) ﬂ/]/\/\ A E Padially Impl §menfed - Adequate Progress
»The above plan'of correction was approved by L~ ¥ * | D Parially implemanted - Inadequats Progress

e Initials
A ( ) [} Notimplemented






