pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 10, 2014

Ms. Dawn Baker, RN, Administrator
Manor Personal Cars, Inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

RE: Tabor Manor
# 116980

Dear Ms. Baker:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 30, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as each violation
is corrected, notify the Department's Regional Office of Human Services Licensing so
that compliance can be verified.

Sincerely, :

Aroln rarfie

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
NSH 1001 Sterigere Street Bldg. 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.state.pa.us




VIOLATION REPORT

*"age‘l of 7

PCH Name: TABOR MANOR

PERSONAI. CARE HOMES - 6 Pa.Code Chapfer 2600

1 Llosnign Numbef 116980

Addrasa; 8730 TABOR AVENUE, PHILADELPHIA, PA 18411

County; Philadgiphia

Adminisirater: Dawn Ward Rdglan; SOU‘TIﬂEAST
Legal Entity Name: MANOR PERSONAL CARE ING '
Legal Entity Addross: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111 .
Carfifichte(s) of Oscupancy [
p

Staffing Haurs .

Resldont Support: Yotal Dally Stafii 47 Waking Start: 3§

Type of Inspaction: Partial t BHA Dackef Number: 034-11-0046

Reééon{s) for lnapeatioﬁ(a)
Complaint, Monitorlng, Setllemant

Notice: Unannounced

On-5lio’inspections Dates and Dapérriment Rapresentatives Qn-Site
06/30/2013; Foulkes, Kimberll; Kazitner, Lauren

Oﬁ-Site-!ﬁspectton Dafes and Inspactora, '[f Appileable

" .

A

Other Detlls
Partlal or Full Tigpars: . Random hdlcatore:
" Resident Damographle Dats as of lnspsotion Dated
Liconsed Capacity: 61 . |'Number of Rasldents who:
Number of Residents Served: 47 Ratsiva Supplementat Securlty Incoma: 38
Secured Damantla Garo Unit in Homa: No Are 80 Yoars of Aga or Dliter: 17
Area: . £ Have Mental ilinsos! 42 :
Secured Dementls Unit Gapacity, It Applicablo: - Hav an Intallactual DIanIIIty: 1
Number of Hesldents Sarved in Secured Damentla Cars Unit, . Have a Mobll(ty Neeci:
It applinable:
“ Have a Physlcal Disabijty: 1
Number'sf Gurrent Hosplee Residents: 0
Numbper of Hosples Realdents In pastyear: O
. \ .




I

age 2 of 7

Violation Report: 11648 - 0573002013 - Eoulkes, Kimbarh

PCH qua: TABOR MANOR
1. REGULATION §5 Pa.Code §2600

2600.42(b) - Aresident may not ba neglected, inllmidated, physically or verbally abused, mistreated, subjected to

punishiment or disciplinad In any way.

sorporal

2a. BESCRIPTION OF VIOLATION

Resldent #1 had & procadure done on 3/21/13 and was placed in compression stockings. Physiclans records indicate hat §

were glven to the care takers at the hora, On 4/11/13 Resident #1 was admitted to Roxboroug
of Abscess/Gollulitie of the right thigh., The hospital tecords Indicate the resident had on a thigh
compresslon fype wound. {twas desciibed in the hospital racords as "a band-tka horizonial wo
down {o the darmis with & foul ador, it was saveral cenlimaters i Jongth. Lab fests showed the
Staphylococeus, Proteus mieabilis, and ESBL.

i Hospilal with an admitting

und in the medlal right upper
wound cultures wsre posilive

bl
high TED alocking and dew‘%ped A

ructions
gnogis

high
for

3. PLAN OF CORRECTION {POG) (Altach pages as necessacy, Rentember that you must ston and dat

inolude sfeps {0 cotrect tha violation dasedbed shove and steps lo prevent a similfar viclation from occurm
immsdialely, Inclyde dates by which the sfeps wilf be camplstsd,

On 4/12/2013 the administrator created 2 communication log for the use of st
and any outside vendors who service our residents, All staff was in-serviced on
log will be kept in the medication room, The home’s manager/nurse will reviev
daily to ensure all new orders are followed. The administrator will review the !
all residents receive follow-up care as necessary. The communication log will b
mahagement meetings.

The manager/nurse wifl update the RASP to ensure that staff is aware of chang

On 6/9/13, the administrator spoke with the cardiologist while visiting In the h

the communication log, at this time it was requested that he and his partners w
care in the log to include the date, duration of the {reatment and contact number, “Verbal orders will

not be accepted.”

The administrator has schediled training for all staff on “neglect and abuse.”

& any attached pages.)
rig aga. If steps oannof b cor

8 ff, doctore and nurses
the use of the log. The
, the communication log
vg weekly to ensure that
g reviewed at the quality

es in care,

pme and informed him of
rite all needed follow-up

lefad

Déta{s) of Pravious Violatfon{s):

Repoat Violation: No

Slgnuture of Legal Enlity Represén
ired oh EVERY Page

i

Printed Name and Tifle of Lagsl-Entity Represen

tativo
Dateo
(Requlred on EVERY Pann) (l YN Z%,@l//—
DEPARTMENT USE O'NLY - HOMES MAY NOT WRITE BELQW THIS LINEI

LoD

The above plan of correction is approved as of
Pate)

The above plan of correction was approvad by OW\
{Inifials)
D Mot Implementad

Plan of correction impl

ﬂ Fully tmplemented
[] Partielly mplemeny

[:] Partially tmplemen

=g - Adequate Progreas

ed - Inadequate Progress

amentalion stalus as of | | \,‘b
{irate




Page 3 of 7

Violatian Report: 11698 - 05/30/2013 - Foulkes, Kimberli
PCH Nama: TABOR MANOR

1. REGULATION B8 Pa.Cade 2600
2600.86(a) - Sanitary conditions shall be maintained,

2a. DESCRIPTION OF VIQLATION '
-0n 830/13, the resident bathroom In rootn #3 had fecal mallet smeared on the ﬂoor and door frame.

-On 6/30/13, the restdent bathreom In room #5 had a strong odor of urine that could be smelled before entering the bathroom. In om
5, the hed 1o the right ingide (e door had sheets fhat were covered with dirt and debris,

-On 5/30/43, the resldent bathroom in room #6 had a strong cdor of udne. In room #8, the bed Lo the right against the far wall was
dishevelad and tha iinans wara extremely solled with yellcw stains, ditt and debris on the shea(a and atalns oh the plilow case,

NS P —

3.Pu At the time of mspectlon, du'eot care staff munedlately cleaned the bathroom in rooms

43 Sand 6 | - et

On 5/31/2013, the administrator had a meeting with the housckeeper and discussed the
importance of maintaining the cleanliness of the home. The employee was given a written
warning.

The administrator created a cleaning schedule and conducted a meeting with all Stafﬁ
reviewing the schedule.

The home’s manager will conduct daily rounds to ensure that cleanliness of the home is
well maintained. '

In room #6, the bed to far right against the wall was disheveled and the linens were

found to have dirt and debris because the resident often lies in his bed with his clothes
and shoes on, Tlie adminisitator intormed the resident of the importance of removing his
shoes before lying down to rest.

At the time of ingpection, a ditect care staff member immediately removed the soiled
linens and replaced with fresh linens

The direct care staff will check room #6 daily to ensure that the resident is not getting in
the bed with his shoes on.

The direct care staff will change the linen in room # 6 daily and as needed when so1led
Rape._.wlih..dﬁb"rb‘f) | Oata(s) of Provious Violation(al: | e

Signature of Legal Entity Ropreser{tativi
(Requlred on EVERY Page) ri wm

Printed Name and Title of Legal ty Represanta

Pl A0 %@&ﬁ@fu At | ™ 7/p9 /3

DEPARTMENT USE ONLY - HOMES MA‘{ NOT WRITE BELOW THIS LINE!

The gbove plan of correction is appmuad asof _1 'J)O ]"} Plan of correction implementation slatus as of 7[ 0 ’ ,g

(Date) {Dale)
" [[] Fully mpiemented ‘
Partially Implemented - Adetjuale Progress

Tha above plan of correclion was approved by £ £W\ D Parfially imiplerented - Inadequate Progress
{Inillals)
[] Notlmplemented




] _ — . ﬂJage 4of7
[ Violafion Reporl: 11658 - 067302013 - Foulkes, Krmbarh :
PCH Naine: TABOR MANOR

1, REGULATION 86 Pa,Cote §2600
2600.85(b) - There may be no evidence of Infestation of insects or rodents in the homa.

24, DESCRIPTION OF VIOLATION
On 5/30/13, at 3:04 pm, tha raskient bathrasm in room %6 had amall flies flying around that welre foo numerous fo count.

3, PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must slgn ard ddte any attachod pages.)

inolude steps fa corect the violalion dosaribed afeve end slops o provent a sknllar viclatlon front ecouriing again. If sleps cannat be gor plaled
immadiately, Includa dates by which the staps wit be completed. .

Flies are gaining entry due to residents. frequently entering and exiting the hom

R143

" The extermmator was notified and prowded the home with fly traps.
Direct care staff will check the traps weekly and change as necessary.

At the time of inspection, direct care staff immediately cleaned and d:smfected the bathroom in the
.room 5, :

On 5/31/2013, the administrator had a meeting with the housekedper and disciissed the Importance of
maintaining cleaniiness in the homg and at this time, the ermiployee was given a Written warning. See
attached,

The home’s manager will conduct daily rounds to ensure that cleanliness of the home is well
malntamed

. Repea'( Viofatlon; No Date(s) of P /J:a\[oua V!o[atton(s) /L
Slgnature of L.egal Entity Representa _
(Egguured on EVERY Page) Q/\

Printed Nama and Ti{le of Lagal Em:lt)r R ntaffve
Rt % Lok o de ol s

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

~ Ths above plan of correctlon Is gpproved as of 'JJ? 1/5 Plan of correchon-lmplemantat[on glafus as of m 3‘% E gfb
. alg A . f

; - ) [Yi Fully tmplemente

| - : | 7] Pty Imp}emeited - Adequate Progress

The above plan of comadtion was approved by __&M__ [ 1 Parislly mplemented - Inadeguale Prograss
' ‘ (nitats) [T} Not implsrented




Pago 6 of 7

Violatton Raport: 11608 - 05/30/2013 ~ Foulkes, Kimberlt
PGH Name: TABOR MANOR -

1, REGULATION 8% Pa.Code §2600
2600.88(a) - Floors, vealls, celiings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION

Ths enlrance door to resfdend room #5 is oracked along the slds naar the hinges at the top and boltom comers, The screws are
patitafly pullad oul of tha hinges in lha middle of the door that hold it on the Irame. The door dogs not open and ¢lose properly and is
difitouit to open unless it is Ufted up as itis pushed on. In the evenl of an emergency this door may not be abla to bs opened by &
rasldent or could fall off and harm a resident.

3.PU " 00 6/5/2013 the entrance door to room #5 was repaired.
{g; ' _ ‘ cemploted
i

Direct care staff will conduct rounds weekly to ensure that all doors are in good repair.
Any damaged door will be immediately reported to the administrator.
" The administratot will notify maintenance of the needed repait.

Maintenance will reporf to the administrator upon the completion of'the repair.

Repoat Violatlon: No Date(e) of Prevloue V‘olatson(s)

8lgnature of Legal Entity Repreao ﬂve
(Reguired o) EVERY Pago) /{

Printed Name and Titie of LegalEn tity Rapreaantative
{Reauired. on EVERY Pade) .

= D0l ™ 250 4/2

DEPARTMENT USE ONLY HOMES MAY N()T WRITE BELOW THIS LINE!

The above plan of correation fs appraved as of aleG Plsh of cortection Implementation status as of L , 0 ‘ |ﬁ>
. af
: [‘_75 Fully implemented ,

[] Partially implemented - Adequate Prograss

The above plan of correslion was approved by ! SN \ [[] Partially Implemented - Inadequate Progress
nitiais .
) : D Not Implemesrited




Pagefof 7
Violation Report; 11648 - 05/30/2013 - Foulkes, Kimbarli —
PCH Name: TABOR MANOR

1. REGULATION 86 Pa.Gode §2600
2800.101(J)(1} - Each resident shall have the followlng In the bedroom: A bad with a solid foundation and fire retardant
matlress that is in good repair, clean and supporls the resident,

26, DESCRIPTION OF VIOLATION

Room #6 has two resjdents living in the room. The rocim has two complete beds and one box spring in the middle of the room. The
fwo complste beds hava original plastic on them lhat is from the menufaciurer used for shipping. The plastic used for ehipping is not
fird retardant and poses a hazard 1o [he razldents.

apL. The plastic covering found on the resident’s bed jn room # 5 was immediately removed,

e at the time of inspection. wieled
e ' : '

The single box spring found in room# 5 was removed

The administrator instructed the home’s manager and all direct care staff to immediately
conduct rounds and remove ary manufactures packing plastic found on resident beds.

‘The direct care staff will check all new bedding that is purchased and immediately
remove packing plastic before placing into resident rooms.

Rapaat Viclation: No Data(s) of Provious Vialatlon{s);

Signature of Logal Entity ReprésentaEve\‘ /{ )@/(_,

Reguired on EVERY Page )
T N

LA
Printed Name and Title of Legal Entify~gepresentative

W_‘L&:ﬂaﬂ JuoN j%n/@f/{“rpnuwﬂmﬁ/ 99//@

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

Fully Implemented

The abova plan of correvtion is approved as of ([I)?le J\\ of correctlon Implementation status as of | [ ! ! : l\ 9)
. 3)

E:] Partially implemented - Adequate Progress
The above pfan of correction was approved by CW\ { ] Pactially mpleémentad - Inadsquata Progress

e

nitials -
@ ) [:] Not Implemented




Page 7 of 7

tolation Report: 11688 - 06/30/2013 - Foulkes, Kimberli
PCH Name: TABOR MANOR

1. REQULATION 88 Pa.Code §2600
2600.101(})(3) - Each resident shall have the folfowing in the bedroom: Pillows, bed Hnens and blankets that are clean and

in good repalr,

2a, DESCRIPTION OF VIOLATION :
-Room #5 has 2 complele beds and one box spring in the room. There are two residents who resida in this room. . The complale bed
oh the far feft wall by the window did net have a fop shest or a piliow cass,

3t 21 H 3 . . .
i Prior to inspection the linens on the bed in room # 5 had bed removed and were being - completed

im Washed.
The linens in room # 5 were immediately réplaced after washing,

Direct care staff will perform rounds daily to engure that all residents have clean linen on

their beds,
Repeat Violatlon: No Date(s) of Pravlous Violation(s): .
Signature of Legal Entity Rep tive ) —
[Rogulrad on BEVERY Pane} .
Printed Name and Title of Legal Represunta(lve '

| Resniad on EVERY Parel | / | A A AAN oete 7/96?@

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

Tho above plan of correction is approved as of —T(‘;‘:i e\ Pian of corractlon implementation stalue as of | | ! { S !/b
. at
' r_V{ Fully iImplemented

[] Parlaly Inplamented - Adsquaie Progrees

The above plen of correction was approved by ( ;W\ D Partially implemented - madoguate Progress
Initiats '
¢ ) [:] Not Implsmented

F




