@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE .

0cT 3 b 2013

Ms. Dawn Baker, RN/Administrator
Manor Personal Care, Inc.

Tabor Manor

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

Dear Ms. Baker:

As a result of the Department of Public Welfare's licensing inspection on
August 19, 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 2600 must be maintained.

Your regular license for the period November 30, 2013 to November 30, 2014
was issued on August 16, 2013. Your regular license remains in good standing.

Sincerely,

.,

Matthew Jones _
Acting Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Ghapter 2600 | Page 1 of 17
PCH Name: TABOR MANOR Lleensa Number: 118698
Addrass! 6750 TABOﬁ AVE.NUE, ?HILADELPHFF\, PA 181 "H - . County: Phlla}delph'la
Administrator: Dawn Baker . | Reglon: SOUTHEAST

Legal Entity Name: MANOR PERSONAL CARE iNC

Legal Entity Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 18111

Cortificate(s) of Qocupancy
Other

1280171871
Cllty of Philadelphia

Staffing Hours :
Rastdent Support: Total Dally Staff: 48 - Waking Stafi: 36

Type of Inapaction: Full BHA Dochat Numbeor: Notize: Unannovnced

Reason(s) far Inspection(s}
Renavral, Moriloring

On-Site Inspeclions Dates and Department Reopresentatives On-Site
08/19/2013: Adams, Palricia

Ofi-Sile Inspection Dates and Inspectors, if Applicable

Other Detalls
Parttat or Full Triggers: Random tndlcaiors:

Resldeni Demagraphlc Data as of Inspection Dates
llconsed Gapacily: B1 . Number of Residents whao!
Numbar of Residonts Servoed: 48 Recelvo Supplemental Sacurlly Income: 39
Secyrad Dementja Care Unlt In Home: Mo f\re 89 Yoars ol Age of Gider: 14
Avoal Have Monto! lllneas: 42
Soeured Dementia Unit Capacily, If Applicable: Have an Intellectual Disabllity: 1
Numbier of Reslclanls Servéd (n Secured Demsnila Care Unil, Have a Mobility Need: 0
H applicable:

Have a Physical Disablilly: 1
tMwmbier of Current Hosplce Restdents: §
Humber of Hospleo Resldants In pastyaar: 0

zd 9111824912 Jouewiogqe)  eggigo el 61 des




Page 2 of 17

Violatlon Repork: 11698 - 08/79/2013 - Adams, Palicla
PCH Name: TABOR MANOR
1. REGULATION 88 Pa.Code §2600

- 2600,20{h)(8) - The home shall give tha resident and the resldent's designated person, an fterized account of financial
transactions made on {he resident's behalf on 3 guarterly basis.

7a, DESCRIPTION OF VIOLATION .
Residenls #1, #2, and #3 have not received a quarlerly account of financlal {ransaclions.

— e ——
; pasa— . — _

The home immediately provided itemized quarterly financial statemnents to all resldents/designated
persons, The home will provide the residents and thelr deslgnees with copies of the financial
transactions guarterly and keep copies of the financlal transactions In the home,

.t

Repeat Viclationt No Date(s) of Pravious Violation(s}

§lgnature of Legal Entify Represent
tileqpived op EVERY Page) A On M ,:k/é

Printed Name and Tite of legal Entity Repragentative

Rzourean SVERY el Vo ) A2 L Acdiiniskaaten| T TNS(2

i mmn. g i

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1LINE| s
-
The sbove plan of cofrecllon 15 approved as of ,{

Plan of corfeclion implementation status as of

(Dato}

(adtey
[[] Fulytmplemented

Eﬂ' Parfialty Implemented - Adequale Progress
D Parlially ‘mplemionted - Inadequate Prograss
[} Mol Implementad

gd §/4482iGl¢ Jougpyloge] BgGI80 €1 61 deg




Page 3 of 17

Viofalfon Report: 11698 - 68/19/2013 - Adams, Patridia
PCH Name: TABOR MANOR

). REGULATION 56 Pa.Code §2600
2600.63(a) - Al least one siaff person for every 50 residents who Is trained In first ald and cerfified in obslructed alrway
technigties and CPR shall be present in the home at all fimes.

20, DESCRIPTION OF VIOLATION
Slaff person A Is Lhe only parson assigned lo work the overnight shilf each week on Tuesday and Saturday. Slaff person A's
cerlificatlon in first ald and CPR expired 1/2013.

Staff person A was immediately removed from the overnight shift and replaced with direct care staff

that has current CPR training, Administration wll review all staff records, upan hire antd at annually to
ensure that all pertinent documents are included and current.

Repeal Viokation: No Dite(s) of Provioas Viclationfa: '
"Slanature of Legal Entity Repradertative ~
{Requlred on EVERY. Page) m P C@?/(/‘BID
Peinted Name and THle of | Entity Represantative
) Dafe
'ed on EVERY _ .
Sessred sneVeRYPossly) ) o\ Pl DA A s baede el
PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE) ; /

The abave plan of correclion s approved as of W—m Plan of correction implementation slatus au o%{j

dte) (Drais)
E] Fully impletnented

l@ Pariially Implemented - Adequate Progress

The above plan of corraction was approved by Partally Implemanted - Inadeguale Progress

ity

[ ] Netimplemented J
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Page 4 of 17

Viotation Report: 11608 - 08/19/2013 - Adams, Palrcia
PCH Name: TABOR MANOR

1. REGULATION 65 Pa,Code §2600 ' ’ ‘ :
2600.65(a) - Priof 1o or during the first work day, 2l direct care staff persons including ancillary staff persons, substilute
| personnel and volunteers shall have an orientation in general fire safely and emergency preparedness thal Includes the
Tollowing:

(1} Evacualion procedures.

{2} Staff duties and responsibilities during fire dillls, as well as during emergency evacualion, -

transportalion and al an emergency location If applicable, ' :

(8} The deslgnated meeting place oulside the bulding or within the Fre-safe area in the everit of an acluz! fire.

(4) Smoking safely procedures, the home's smoking policy and locasion of smoking areas, [f appiicable,

(8) The location and use of fire extinguishars.
- (8) Smoke detectors and fire alarms.

(7) Telephone use and nolification of emergency seivices.

Za. DESCRIPTION OF VIOLATION
Andillary staif person B, hired 4/8/13 and direct care stafl person C, hired 4415113, did nol receive orientalion In the following:
(1) Evacuation procedures ‘ : ‘
(2) Staff culles and responsibilities during the fire drills a5 well as dusing emergency evacuation, transportation and at an emergency
locattort iIf applicable,
(3) The designale rmesting place otiside the huilding or wilhin the fire-safe area in the evenl of an actus® fire, ]
{4) Smoking salely procedures, lhe home's smoking policy and location of smoking wreas, | lapplicable,
(8) The losation and use of fire extinguisher, :
{6} Smoke detectors and fire atarms.
{7) Telephane use and nolificatlon of emergency services,

3. PLAN OF CORREGTION (POG) {Attach pages a3 necessory, Remomber that you must slpn and date any nttached pages.)
Inclide steps lo corrack e viokation describod above and sleps fo prevest s simiter violation from vecurring agalr. i steps eannot b complofed
Immodialely, Include dales by which the steps will be compleled.

On {3/20/13, staff person B and C received orientation that In’clu_ded all pertinent information to compl’
with 2600.65. Administration will ensure that ali employees receive required orientation within 40
scheduled working hours. The administrator will audit em’;ﬁioyee records, at least anmually, to ensure
lthat all pertinent trainings are recelved, documented and in compliance with 2600., -

Repeat Violation: No Dale(s) of Previous Violation{s): '
"g}ignafure of Legal Entily Represéitative Jé):ﬂmwm T ' ) ' T
{Required on EVERY Page) )\\\ N HL/(

Frinted Name and Title of Legel Entily Represepiative 4 Date - (g,
fReaulred on EVERY Page) ' MJ@@%&.&MW& 4/(

ey 2 Y ey

DEPARTMENT USE OMLY - HPMES MAY NOT WRITE BELOW THIS LINE!

ADate) , . ey
Fully implemented

1 rl
The above plan of correction is approved as of —%ﬁ Plan of correction implementalian stalus as of V) é’é /C <
{

Parlially implemented - Adeguate Prograss

The above plan of eovreclion was approved by Parlially Implemented - Inasiequale Progress

hitiala)
Hata) Nolimplemenled

[iminftn

gd §//4182195¢C
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Page § of 17

[ Vicintion Roporit 11608 - (GMG/2070 - Adama, Palricia
- FCH Wame; TABOR MANOR

1. REGULATION 54 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substilute persannel and
volunteors shall have an orientation that Includes the following:
(1) Residept rights,
(2) Emergsncy madieal plan.
(3) Mandatory reporling of abuse and neglect under the Oldor Adult Protective Services Act (35 P.S. §§
1 10225,101-10225.6102),
{4) Reparling of reportable incidenis and conditions,
4 2a. DESCRIPTION OF VIOLATION ’ -
Ancillary staff person B, hired 4/8/13 and divec! care staff person C, hired 4/15#3 did no! recelve orfentation in the following elements:
(1) Resldent righls
(2) Emergency medical plan,
(3) Mandatory reporiing of sbuso and neglect under the Older Adull Protec.tlve Services Act,
{1} Reporling of reportable Incidents and condilions,

On'8/20/13, staff person B and C received orientatlon that Included all pertinent infarmation to comply
with 2600.65. Administration will ensure that all employees receive required orientation within 40
scheduled working hours, The administrator will audit employee records, at least annually, to ensure
Ithat all pertinent trainings are received, documented and in compliance with 2600..

Rt-’rpealz Viotation; Mo Date{s) of Pravious Viclation(s): ‘ J

“ignature of Legal Entity Refresqntative -~ e
(Requlred on EVERY Page) A M

Frinted Name and Title of Legal Entlty Repre tative ate 3

.4‘ »n?«"«l :”?d On FVE RY a -l [ ‘Qﬂﬁﬂ*’h‘ < 3 AT T ‘.% mlﬁm-[ "‘"‘f/- N e iy

I
|
DEPARTMENT USE ONLY HQH&E‘% MAY NOT WRITE BELOW THIS LINE! - i

The above plan of correction is approved as of - 5 —]/-g Plan of correction implementation status as of /ﬂ B
ale
{Dat
Fully implemenied b

Pariially impleinented - Adaquate Progress

The above plan of correciion was approvad by Parilally Implemented - Inadequala Progress

{insillals)

OoRO

Mol implamented ' J
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Pagoe 6 of 17

Violation Report: 11608 - 08/10/2013 - Adams, Patncla
PGH Name: TABOR MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(c) - Anclliary staff persons shall have a general orfentatton to lhelr spacific job functions as it relates to their
position prior o working in lhat capacity.

#a, DESCRIPTION OF VIOLATION ‘
Anclitary slaff person B, hirad 4/8/13, ¢id nol recelve n general orfentation to thelr job funcliens.,

oy .
On 8/20/13, staff person B was given general otientation to their specific job functions with the
administrator. At the time of hiring new associates, administration will ensure that all employees

receive general orlentation to thelr job duties. The administrator will review employee files, at least
annually to ensure that the home Is in compllance with 2600.65.

o ocasm

Repeat Violation: Mo Date(s) of Previous Vio!ation[s)'
S Jlgnature of Legal Entlly Repfesytative
{Reoquirad en EVERY Pago] 4/(
Printed Name and Title of I Enu(y chreq niative
{Requlred on EVERY Pagie) i Q 6 E: é) , ) ‘ Z é 3 % i Date / [9

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of cotrection is approved a3 of —%ZL Plan of correction implementatlon slatus as of Jﬁ/
a %

7] Fully mplemented
K] Parlially Implemented - Adoguale Pregress
’

- A AR APERL & Lt Sty At T L ey d

[] Pattiaky Implemented - Inadequale Progtess
{_] Holimplemented

The above plan of corvection wos approved by

O — -
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Page 7 U 47

Vioiation Rapé-ri: T1606~ 0B/1972013 - Adarns, Patricia
PCH Name! TABOR MANOR

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surdaces must be clean, in good repair and free of hazards. -

22, DESCRIPTION OF VIOLATION
On 8/19/13, tha air conditioning units in room #5 and #18 were nol securely fitted in the windows, |eaving openings for varmin and ar
insects (o enter. .

3.7

.

At the time of inspection, direct care staff immediately secured the air conditioner unit in the window.
| Direct care staff will check all residents’ air conditioners daily to ensure that they are secure and
immediately secure all air conditioners that are not in compliance with 2600, The administrator will

nthly to ensure that the home is In compliance.
check all rooms monthly . P

Fred

RV

lepeat Violaiion: No Date[s) of Previaus Vialation(s):

“Signature of Legal Entity Rep?@tive %
{Required on EVERY Page) fvj
Printed Name and Tifle of E:)tity Represe; atlve

(I\equirgg on EVERY Page) /] M Q/U W /dﬁfﬁ_’ng &i [[d?{g

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corredlion s approved as of % Pian of corjactlon implementation slatus as of % QE%
2
Alo

Fully implemented

o e

Parially Implernented - Adequate Progress

The sibave plan of correclion was approved by Puriially implemented - Inézdcquale Progress

Aals)

COoRO

Nei implemenled

o
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Page 8 of 17

F“Fiolation Report: 11638 - 00/19/2013 - Adams, Palvica
{'CH Name: TABOR MANOR

1. REGULATION §5 Pa.Gode §2600
7600.95 - Furnllure and equipment musl be In good repalr, clean and {ree of hazards,

44, DESCRIPTION OF VIOLATION

The rubber insulation around the fid of the lreezer chasl, localed in basoment panley area, was not secure allowing cold air lo escaps
from {he closed {reezer chesl ild

— e

The administrator ordered new insulation for the freezer chest located in the basement. Upon arrival of
the new insulatlon the home will replace the item. Kitchen staff will check and record the freezer
temperature daily and immediately report abnormal temperatures to the administrator. The home
manager will review the log weekly to ensure that the food is stored at the praper temperatures. The
administrator will review the log monthly to ensure that the home remains in complianee, JCrdadeen
wrrl Gees S r/wufphan d@au‘j SENSere. S Freeze o

15 pProgerly Seadad

5 WL e

v AT TRAAR By

» T NI P A £i
I’.epeat Violation; No —I Dale{s) of Previcus leaﬂon(s) j

‘xunatum of Legal Entity Re tative
{Reaguired on EVERY Pade) @{.‘7 M .
Printed Name and Tifle of Legai Enfity Representative

{Requlred on EYERY Paue) M—/f. Z }/’}371‘; iﬁf Date q/M ;9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE! /.,

The above plan of correction is approved as of -W Plan of corrsetion Implementalion status as of % g%

Daté)
D Fulty Implemenled

Pariially Implomanied - Adequale Progress
% Partially Implamented - Inadequsle Progiess

The above plan of correclion was approved by

|liah)

[[1 notimplemenled -

—— JRNIGEPIFRSIIEN Eot

gl'd §£2182/G1¢C lousiyleqe | BZ0:60 €I 6} deg



Page 9 of 17

Viotation Report: 11608 - 06/1019013 - Adams, PAtIciA
| PCH Name: TABOR MANOR

1. REGULATION 8% Pa.Code §2600
2600.101(j}(2) - Each resldent shall have the following in the bedroom: A chalr for each res1de*11 ihat meats the résident's
needs.

Za, DESCRIPTION OF VIQLATION
Jedroom # 1 has 3 residenls bul only tvo chairs.

3.

At the time of inspection, a chalr was placed in bedroom #1, Direct care staff will check residents’ rooms
daily to ensure that a chair is available ta all residents’. The administrator will check resldent’s rooms
monthly to ensure the home is In compliance with 2600.

PIYN ) e ARl ; . 2w,

Repeat Vlolahon Mo Dalets} of Previous Violallon{s)

‘\:llgnamre of Legal Entity Rep tive - ) e mr————"—y

{Reguirad on EYERY Fago) O /@)ﬁ/@

Printod Naine and Title of t—\ﬂ;ﬁl}y Representative - I

{Required on EVERY Paco) Q‘@ _ﬂ., é? ) Sz i O?/@
DEPARTMENY USE ONLY - HO,MI':S NMAY NOT WRITE BELOW THiS LINE!

The above plan of correctlon is approved as of /é A Plan of correslion Implomentsilon stalus as of : : 2{: / »
a
{32 j'é

D Fully Implemented
m Parlally Implermented « Adaguale Progress

I The above plan of carreclion was approved by Y [T} Partially Implemented - Inadeguate Progress
' tals)

Nol Imptemented
[/ [] notimp

—— < IS N— ——

6ld GLL182LG3E lougly toge ] eg0:60 €1 61 des



“Ulokation Report: 11698~ 06F912013 - Adams, Paldcia

Page 10 of 1|7

PGH Name: TABOR | MANOR

2. DESCRIPTION OF VIOLATION

1. REGULATION 64 Pa,Code §2600
2600,103{b) - Kitchen suriaces must be of-a nonporous material and claaned and saniuzed after each meal.

- On 8/19/13, there was & layer of brown Hguitd In the boltom of the sefrlgeralor lecated in the kilchen.

)

_-Tha Kitchen stove top was encrusted wilh a black carbon resldus, L

a, rAt the time of inspectlon, the refrigerator was cleaned removing the brown layer of liquid. Kitchen
staff will check and clean the refrigerator dally. Administration will check the refrigerator weekly to
ensure that the home is in compliance.

Kitchen staff soaked and cleaned the black residue from the stove top. Kitchen staff will clean the stove
1op daily, Administration will check the stove top weekly to ensure that the home is in cempliance. The
adminfstrator will check the kitchen monthly to ensure that the stove top remains free of residue.

N
D

\u"‘ ’\E/_L
. @ .
y/‘
o
atr fwrrmwm“wmm*nmuwmn\ Lt
Repeat Viclation: No Date(s) of Pravious leailon(s)

'Jignature of Legal Entily Represe{ifafive = '
[Reguired on EVERY Page

Printed Name and Title of Entity Repres tallve
{Required on EVERY Page
e ; DAL DA Aelin itk 2 Ucl3 e

__ DEPAR TMLN F USE ONLY - HMOMES MAY NOT WRITE BELOW TH!S LINE!

The above pian of coirection Is approved as of %&é- Plan of correction implementation stalus as of g%’éj
te)

] Fully Implemented

PParitally implemenled - Inzdequate Progress

%f Partlally lmplementad - Adeguate Progrese

[ ] Molimplemeanted

0z'd §9/418¢4G1¢ louey jogqe ] B00'60 €1 61 des




Page 11 of 17

Violation Report: 11608 - 08/16/2013 - Adams, Palricia

| PGH Name: TABOR MANOR

1. REGULATION 55 Pa.Code §2600

2800.103(e) - Food served and returned from an individual's plale may not be served again or used In lhe preparation of
other dishes. Leltover food shall be labsled and dated.

2a. DESCRIPTION OF VIOLATION
On 8/19/13, there was a large urtideniified container of brown iquid and a pan of meat uniabeled and undated in the Kitchen

| refrigorator, o N

1 Kitchen staff explained that the container with the large amount of Isquud and container of shced meat
were prepared on the day of inspection to be served for lunch, prior to the kitchen being inspected.
However, kitchen staff falled to labe! and date the items. Kitchen staff immediately, labeled and dated

the Ice tea and the lunch meat.

After inspection, the administrator heid a staff meeting and informed them of the imporiance of
labeling and dating all food items after opening and prior ta placing in the refrigerator, Kitchen staff will
check the refrigerator daily to ensure that ali food items are properly labeled and dated. Administration
will check the refrigerator weekly to ensure that the home is in compliance. The administrator will check

the kitchen monthly to ensure that the home remains in compliance,

e o e T Y R T 1 - STV

AETRY

Repeal Violation: No Date{s) of Pravious Violatioh(s):

m:‘i'ignature of Legal Enlity Reprefdentaiive
(Requlred on EVERY Paga)
antcd Name and Tiie of Legai Entliy Repl o

sonlatjve '
(Regulredt on EVERY Page) -{" uﬁz@/ Bﬂ }»—M _gﬁﬁ 9//& /fj

DEPARTMFNT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE! L

—%)ﬁ Plan of correstion Implemenlalion stalus as af é
A %%é 18)

E' Fully implemented
Parflally (mplemenled - Adequale Progress

D Paially hnplemented - Inadequale Progress

[:] Not lmplementad

i

The above pian of correcﬂon ls approved as of

The above plan of correstion vias approved by

led §.418¢24612 tougptioge ] | Bg0:60 €4 61 dog




Page 12 of 17

Yiotation Repori: 11698 - GO/972075 - Adams, Falnda
PCH Mame: TABOR MANOR

1. REGULATION 85 Pa,Code 52600
2600, 132(f) - Aiternate axit routes shall he used dusing fire drills. , ‘

Za. DESCRIPTION OF VIOLATION :
The Knor slreed exit was used during the fire dril held on 211 2/13, 3/23/13, 4/30/12 end 6/20043,

Dn 8/20/13 all staff was in- serwced on the utilizing all exits, away from the fire, durmg 2 fire drill.
Administration will ensure that the all permissible exits are used during all fire drills. The administrator

will monitor the fire drill log monthly to ensure that alternate exits are used.

e - = T e v e e e

l'\épeat Vialation: No Date(s) of Prevlous Vloiat‘mn{S)'

' lgnature of Legal Enmy Repre enta
‘(Raquireq on EVERY Page) AN e/(

Nee e g

Printed Name and Title of Le hiy Represenf
—— “—————F‘I—-HJ"“‘ S—— !Cc,/ ) -t siToadre IS

DEPARTWMENT UE:E ONLY }jOMES MAY NOT WRITE BELOW TH! s LINE]

Tho above plan of carreclion Is approved as of ..Z‘? O Pian of correction implemenlalion status as of /475 5
(<)
Data

[} Fully implementad

:T‘E Parilally Implemented - Adequate Progress

The abovae plan of correclion was approved by [/ Pariially Implemented - Inadequate Progress

rift ais}mw

[—J Not implemented

—— —
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Page 13 of 17

Violation Report: 11608 - 0671072013 - Adamns, Palnicla
PCH Name: TABOR MANOR

1. REGULATION 85 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must Include the fcllowing: (1) through (10}

Za. DESCRIPTION OF VIOLATION

The medicat avaluation for rasident 114, daled 10/16/12, does nol include (7) medicalion regimen commlndrcated medicallons and
med:cal;on side affects, )

LIS UN

The incompletion of the medical evaluation was an oversight of the administrator. The medical
evaluation for resident #4, dated 10/16/12, was forwarded to the PCP for completion of the medication
regimen, The administrator will review resident records upon admission to ensure that all pertinent

information is included in the medical evaluation, The administeator will conduct annual chart audits to
ensure that the medical evaluations are completed at least annually.

e

Repent\holaﬂon No ‘ T Date{s) of Previous Violation(s):

s Sk g o wer v
"Signaturo of Legal Enlfy Roprek\enta
(Reaulred on EVERY Page) A Q,O
PPrinted Name and Title of L. Entl ty Ropreae aﬂve Dat ‘
{(Reguired on EVERY Page) P/IU ?Q&/I)j’]j 2@%“& CZ/ 7 d’@

DEPARTMENT USE ONLY - HIJIV}I“‘; MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved es of ,,%\Z_ ‘ Plan of correction implemenialion slatus as of /%@ ég

[T} Fully implemented

JXI Pattlaily Implemented - Adequale Progress
[] Patially Implemented - Inadequale Progress
D Nol tmplemenled

The above plan of correction was aporoved by

gzd SLLLBZLGYE : louey oqe | ey0:60 €l 61 dog




Paye 14 of 17

Viclation Report: 11694 - 0871972013 - Adams, Pawicia
PCH Name: TABOR MANOR

1. REGULATION 66 Pa.Code §2600
2600.141{h)(1} - A resident shall have a medical gvaluation al feas! annually.-

#a, DESCRIPTION OF VIOLATION
Resident #5's lagl medical evaluation was completed on 8/1/12.

At the time of inspection, medical evaluation for resident #5 had been completed by PCP on 8/9/13, but
was not available in the home for the inspector to review, The home immediately notified the PCP,
requesting a copy of the completed medical evaluation; the office of the PCP faxed a copy of the medical
evaluation. The administrator will review resident records upon admissien to ensure that all pertinent
information is included In the medical evaluation. The administrator will conduct annual chart audits to
ensure that the medical evaluations are completed and available to the home, in a timely manner.

AtAre e fah e ] i VRS i Py ey

R ] Iy

Repeat Violatlon: No Datals) of Prev!ours Viola Hon(s}

"':-jis;nnlure of Lagal Entily Repre {latiye
{Reguimd on EVERY Pade] :
Printed Name and Title of Lega ~ulity Rapresnnt / ’
-.(BPQUImd on EVERY Page) [é{ T %J_;—ﬁ% ) M C} / ﬁ
DEPARTMENT USE ONLY - HU]WE:S MAY NOT WRITE BELOW THIS LINFE} /
The ebava plan of corraction is approved as of Plan of correction implementation stalus as of b it St
/Dalh} - &

['__'_] Fully iImplemented
% Pmlislly Implemeniad - Adequaie Progress

The above plan of correclion was spproved by m Partially implemenied - ]nadequale Prograss

’j Mol implamented

[ pEp—— — e
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Page 15 of 17

[ "VioTation Report: 11698 - US/19/2013 - Adams, Paticia
o NMames TABOR MANOR

4. REGULATION 55 Pa.Cade §2600
2600.183{a} - Prescription medieations, OTC medications and CAM shall be stored in an orgarized manner under proper

conditons of sanitalion, temperature, moisture and light and In accordance with the manufacturer's instructions.

Za, DESCRIPTION OF VIOLATION )
On 8149413, resident # 8's  Agdvalr Discus, was nol dated, The mandfacturer Instruetipns slate "vaite the "Pouch open' and “Use by"
|_date on the label on tap of the discus, The use by daleIs 1 menth from dala of opening_ l[l_g Erush N

The advair diskus for resident #6 was received from the pharmacy on B/18/2013 and the open date was
placed on the box, On the day of the inspectlon, the administrator placed the opened and use by dates

on the diskus. Direct care staff will check the diskus dally to ensure that an open date and use by date [s
present. The nurse will check all medications weekly to ensure that ali medications are properly {abeled.

The administrator will check all medications menthly to ensure that the home Is in compliance with
2600. ’

AN e BT YT P
_]‘r.w-r‘—i

Repaal Violation: No Date(s) of Provious Violation{s):

uélgnatufe of Leyal Entify Represgnialiye
(Redulred on EYERY Pade] — {

L —

rinted Name and Tille of Legal Entity Represenjative D :
Required on EVERY P - % e ,@,% M
el it oy 0 ol M AdedaiSludlic. . NS

A
WA

DEPARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Y,
Tne above plan of correctien is approved as of A= " Plan of correction implemantation slalus as of e
{ )

] Fully mplemented

/g Partlally Implatnanted - Adeguate Progress

The above plan of cotrection was approved by Partlaly Invplamented - Inadequate Progress

] Notimpleinented
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Viclalion Report: 11638 - 08/19/2013 - Adams, Falicia
PCH Name: TABOR MANOR

1. REGUILATION B6 Pa.Code §2600
2800.187(¢) - The home shall folblow the glreclions of the prescriber,

#a, DESCRIPTION OF VIOLATION
Resident #7 has an arder {o perform blood sugar lesting lwo times dally al 8:00 am and 8:00 pm. The residents glucometer readings
were reviewed 8/19/13 rovesling on B/7/43 tesling was performod ol 12:46 pr ,3:48 pm and 7:28 pm. On 8/12113 at £:00 am and
11:18 am, ] - R ) . -

- et e o

At the time of inspaction, due to resident #6 receiving Insulln 4 times a day, the administrator spoke
with the PCP and recelved an order to change resident #6 blood sugar checks from 2 times a dayto 4
times a day. Direct care staff will follow all orders as prescribed, daily, The nurse will check Medication
records weekly to ensure that direct care staff is following physician orders. The administrator will check
the medication records monthly to ensure that the home is In compliance with 2600,

VI.te‘peat Violation: N:J" Date{s} of Previous Violatlon{s):

v

 “ignatare of Legal Entity Represdnlat
{Recuired ou EVERY Page) g

(4

Printed Name and Title of Legal Entity Represgylative Date
ssed oS ians "y 0 ol Po) Redesla e . QU3
5y 44 s A

| DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE] /

! ]
The above pltan of carrectien fs approved as of —%g— Plan of correclion implementaiion status as of 32%% /)/_4.;;

[T} Fullyimplamentad
/E} Partlally Implemented - Adoquate Progress

W[ o D Pariially implemented - inadequale Progress
Hitals)

[:I Not Implenented
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iolation Ref.aort: 11688 - 08972077 - Adamr, Palficlx
_PCH Name: TABOR MANOR
1. REGULATION 65 Pa.Cotle §260D

. 2600.224(g) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadlmss:on screenlng form 1hat the needs of the resident can be mel by the services provided by the home,

?a DESCRIPYION OF VIOLATION
The pre-admisslon screenlag fram lar resident #4, admiltad 11/8/12, does not mclude a determination thal the home can meel the
_service needs of the resident.

:Preadmission screening for resident #4, admitted on 11/18/12 falled to include a determination of the
heme could meet the resident needs was an oversight of the administrator. Since the home has been
services this resident for approximately 9 months we are able to meet the service needs of the resident,
The administrator Immediately, updated the preadmission screening and Included my initials and the

e ‘ g ; e e,
krpﬂatwolauon. No Date[s) of Previous Violation{s): l

wS:ignalure of L‘egal Entlly Repres lallwémum ’
{Reqgulred on EVERY Page) .

Prinled Name and Title of L ; ni[ty Repr&se ative
{Required on EYERY Page U‘ K% ézﬂ:ﬁ’szé 5235%‘%‘7 Q‘Z/C?/ﬁ

DEPARTMENT US_E ONLY » BOMES MAY NOT WRITE BELOW THIS LINE|

The above pfal'l of correclion is appfﬂvﬁd as of {D [ Plgn Of gorrection {mp[emsnlaﬁon slalus as of
-]

[} Fully implementad
Partialty fmplomented - Adequale Frograss
The above plan of correclion was approvad by A S D Parlially Implemented - Inaderuate Progress
Wale) {71 Notimplemented
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