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DEPARTMENT OF PUBLIC WELFARE

0CT 3 0 2013

Mr. Adam Herman, Owner
Riverstone Manor, LLC

P.O. Box 333

Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Street
Walnutport, Pennsylvania 18088

Dear Mr. Herman:

As a result of the Department of Public Welfare's licensing inspection on
September 4, 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 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period November 9, 2013 to November 9, 2014 was
issued on July 30, 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
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Riverstone Manor

VIOLATION REPORT

@oo3

Page 1 of §

PCH Name: RIVERSTONE MANCR

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Iicenna Number; 223040

Addrass: ONE MAIN STREET, WALNUTPORT, PA 18085

County: Northamplan

Adminkstrater; Adam Harman

Ragion: NORTHEAST

Lagal Entity fearmes: RIVERSTONE MANOR LLC

Lagal Entlty Address: PO BOX 833, WALNUTPORT, PA 18088

Rea=zoni{s) for Ingpection(s)
Renewal

PO/04/2013: Novak, Ryan; OHalra, Anne

On-Site Inapections Dates and Department Represeimatives On.Site

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Fartial or Full Trlggss:

Rendom Indlcators:

Resldent Demographic Data a2 of Inspactivn Dates

Llgsneed Capacity: 72

Number of Resldants 2ervad: 84

Spourgd Damantla Cora Unlt In Home: No
Area

Sacured Demontia Unit Capacity, If Appiicable:

I appiizabio:
Numbzer uf Currant Hospice Rewidents: 2

Number of Hospice Residents In past year: 4

Number of Resldents who:

Ar B0 Yoars of Age ot Older: 18
Kervm Marntal Thuesw: 50

Hava an Intellechral Disablily: 4

Number of Residents Served in Secured Dementia Care Unit, Hava a Mobllity Neaed: 2

Have a Physical Disakdiity: O

Racaiva Supplemental Securily Income: 50

=N

%&m- ?q/jy(,/r/ﬁm

Cartificate(s) of Occu'panny
I C2LP
oaMsim2 1101/1696
Walnutport Barough L&
Staffing Hours
Resldent Support: 0 Total Dally Staff: 86 Waking Staft: 60 ;
Typo of mspaction: Full BHA Pocket Number: . Notica: Uniannounced .
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Pags Z of §

Vinlation Report: FIa04 - N9/0472013 - Novek, Rvan

PCH Name: RIVERSTONE MANOR,

1, REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privagy shall be provided to the ragident during
bathing, dressing, changing and medical procadures.

2a, DESCRIPTION QF VIOLATION
Residen! #1 ulilzes a bedsids commeds in Residert #1's bedroom, The bedside commode doss not have e sofeen or covaring

around it to enmure privacy. The bedrpom Is a double octLpancy reer].

4. PLAN OF CORREGTION (POC) (Aftach pages as necessary. Remember that you must sign and dote any atsched pages.}
Irafuclo staps tn correct the viaiatlen daseribad shove snd steps fo preventa similar wisiation fram ocsuring again. F alaps canmot be completed
Imymedigialy, includa dates by which the steps will by campleied,

Repeat Yiolation: No Date{s) of Previous Viclatlon{s):

Sigratura of Legal Entlty Reprssentative ]
{Reguired on FVERY Page} , X%

Printed Name and Title of Legal Entity Reprezentative

Ceimion SRS g g Binisfrabr | ™ 9367153

I)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of cormetion Is approved as of ”) l 6 "% Plan of correciion implermentation statuz as of , D

Y

D

(Dste) 7
D Fully implementad )

- Partially lmplemented - Adaguate Progress
D Partlally Implamerted - Inatequate Prograss
[ Mot implantenied

The above plan of corrgction was approved by
[hE T

————  —
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Plan: of Correction

Regulation 55 Pa.Code 2600.42(s)

This reguiation is important because it ensures the residents privacy. The regulation was violated .

Riverstone ¥anor

Riverstone Manor LLC
1 Main Street
PO Box 333

Walnutport Pa 13088
Telephons (610) 844-6693

oot

ks
ks

Septernber 24; 2013

in that the commode was in the residents room at the time of inspection, The commode was
brought into the home when the resident was on hospice services. Although the commode was
only used when il§ nurse was present and never in front of E§roommate; the commode was
never taken out after B hospice service expired. Direct care staff informed me that this
commode is used as more of a dressing seat for the resident. I then showed them how to assist
this resident with getting dressed in the chair that was already provided. What was done right
away to fix the violation is we bought a privacy screen for the resident. Attached is a receipt to
show proof of purchase. The privacy screen measures 6 feet high with three 3 foo! panels. To
prevent future violations Riverstone Manor will now only accept a commode whea it i3
medically necessary to meet resident’s needs and not just part of a nursing service package. To
prevent firture violations, the PCP will evatuate the residents need for a commode: as part of
direct care. This resident was reassessed and the PCP wrote an order to discontinie use of the
commode, This will be responsibility of ong of the 2 licensed administrators (who write the
support plans whenever significant changes occur such es hospice services).

Administratar

WY
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Pago 3 of 6

Viomton Raport 22394 - Da/n4/2013 - Novak, Ryan
FCH Rame: RIVERSTONE MANQR

|

1. REGULATION 55 Pa.Gode §2600 : |
|

1

2600,54(a) - Direct care staff persons shall have the f llowing qualifications:
{1) Be 18 years of age or clder, except as permitted in & 2600.54(b).
{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide reglatry. ;
{3) Be free from a medical condition, ncluding drugjor alcohol addiction, that would lrrit direct cav staff parsoens from \
providing necessary personal care services with reas nable skiil and safety, : ' '

2a. DESCRIPTION OF VIOLATION
Direct care staff mermber A hired 11/15/12 did not have a high scheol diploma, GED diploma or active registration status onthe
Pannsyivania nurse alde reglstry,

s PLAN OF GCORRECGTION (POC) {Attach pages s necsssary. Remember that you mast sign and date any attached pages)

Include shegs tu comect tha vislation Sescnbed shove and staps|fo prevent » sirmilar violelion from ooaurring sgsin. IF siasis cenmal ba completad
Immadiately, include Dates by which the steps wi be completad

P |

. (he qcﬂw;mfi"m\}nw B‘La.waaow._’ha:}‘ Divedt
Cone Alpx% PRt have & higl f-’fCL/erva o Ylrma,
GEY A%»Qomog ov &c/»\-.,.,f, Naw“‘;—w'}u\,; oTee on i |k
VA rMwar aide /\qusjri-j . o

Tt cBmmmihodir @hall macatn. o g

¢ MG\Q&MC.Q - [\NTb[ IS/]B

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

Signaturs of Legal Entity Re| artative .
gnaturs of Lag . pres { / t i | i

[
Prirtted Name and Title of Legal Entity Representat] ‘ . . i
(Requirsd on EVERY Pacel ey ﬂé_}ﬁa Admins frafer = Je25 "7{5 ‘ |

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE] , ' :
The above plan of corection Is approved =s of -L} Plan of correction implementation status as of 0 /cF /. ;‘- ]

(Date) 3
Fully Implemenied
Partially Implermnsrted - Maqua:{asé Frogreas

“ha above plan of cormeetion was appiovad by g D Partigliy implomanted - Inadequste Prograss
‘ - (iniiais;
( 4 D Neii |mplemanted o
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Page 4 of 6

Violation Report 22304 - DG/a720713 - Novak, Ryan

PCH Name; RIVERSTONE MANCR

1. REGULATION 55 PaCode 52606
2600.66(a) - A steff training plan shall be developed annually, -

2a. DESCRIPTION OF VIOLATION
The home does not have a slaff Falning plan for training year 2012,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Rewember thar you must sign &nd datz any aitashed puges.)

Inglude sleps o comadt 106 vidation depcribed above and staps o provent & SImiRE vickson fom ocsurring sewn, i
Immediately, nclode dales by which the steps wil be compiehed, sfers cannot be compivted

i

L% 2

o
o

)k Qi\msﬂam Womsn,  WaS W m ‘?%Mlmm
91' IROla.J{.ﬂylﬂ- o dﬁ"-‘— n e
hormd, W;T”\- he (,Wbm y{ W\O mad
Sodhf U htih wad olome jon Yrntamptio
Cormamecnnssty C"’M;Lu# Beb o Compia,

— AU ﬁ?diwhg_‘; 2nd pthsdoled b~/ g Lolmimisihadoq
¥ The ADmivichrs: ha LL . Jor ONGoIMG Complinps —d
Repeat Vielation; No Date(s) of Prsviou‘s Violation{s): m"a , 7] l I_3

Signatura of Legal Entity Reprasentative
{Raquired on EVERY Page) \)4-&’ 4 M

Printed Name and Titte of Lagal Entity Represantative Dada
{Required on EVERY Page) el (4 :E g ™ 5 b Of“:l‘S"‘l'?)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lii{Et

The abuve plan of correction ts approvad as of _]_Oﬁ%f_“} ~ Plen of correction implementation sistus as of ’ O;ZL ( 13
%
- T alg)

1 Fray Implamanted
[\’V\ 5l Panlslly Implemanted - Adaquare Progress
The ahove plan of corraction was approvad by [[] Pertisily Implamented - inadequate Progress

]
(i) {1 Wotimplemented

f——— .
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Page 5 ¢f 6

Viclation Report: 22304 - (OI04/2013 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. REGULATION 5§ Pa,Goqe §2600 )
2600,124 - The homa shalt notify the jocsl fire departmant In writing of the eddress of the home, inoeation of the bedrooms

znd the assistance needed to evacuate in an emergency, Documentation of nolification shall be kept.

23, DESCRIPTION OF VIOLATION
The homes netice te the Fire Deparimen, dose not reflect Resident #1 & #2 a8 having mebliBy neads in the ewant ol an emargency,

3. PLAN OF CORRECTION {POC) (Antach pages 48 necessary, Remember that you muost sign and date any attached pages.)
Incdutly steps to comect the viclatien easeribad sbove and aiaps fo prevent & simifar wolalon fom coeurmring agtin. If stapa earmot be completed
immediataly, Include dales by which the steps will be completed.

M

o The qdmmf“lw‘a&m- (6[»«9& ﬂ%w:\vrbw m&wﬁ

g (\/vw o e

Rapaat Viclation: Mo Data(s) of Previous Violation{z): ,
i
Slgnature of Legal Entity Representative
{Requlred an EVERY Pags} 7%‘4/\_
Printed Name and Tithe of Le prasan .
Date
ulrad . N /ﬂﬂ’m/ﬂlﬁgﬁr‘ 285973

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl

The sbove plan of correction is approved as of _ulm Pran of correction Implementalion siatus as of l 0 ]g { I }-

{Date) 1d

[’_"; Fully Implemented

[\/V\ . u parially Implemented - Adequsia Progress
The above plan of comection was approved by ' D Pariially Implemanted - Inageciale Progross

{Initials)
[J Netimpiemented
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Riverstone Mangr PCH : C\' g % }o -
Plan of Correction (‘_j //&,
£

Adarn R -

Al Herman, AdmilniEtrator
Septmeber 25, 2013
Regulation 55 Pa. Code 2600.124

This regulation is impartant because the fire department does need to know who has mobility
needs as they may need heip finding them in the event of a fire. Although residents #1 & #2 are
not medically classifled as having mobility naeds by thelr doctor, | the administrator of
Riverstone Manor do classify them as having a mobility need. 5o | staff and prepare accordingly
to ere on the side of caution, The previous letter did list the residents as using whesichairs but
not having mobility needs. Because | staff and prepare documents as them having mobitity
neads, this letter to the fire department should have reflected my convictions. To fix this
violation immediately, the letter to the fire department was changed to read that there are
mobility needs for 2 people. Their room number is also given as they share the same first floor
room that is closest to an exit . To assure this regulation s not violated again, we wiii discuss
mobility neads and changes at our weekly quality assurance meetings. Attached is the new
letter that was sent to the Fire Chief ‘

il




09/27/2013 1B:04 FAX B107677026 Riverstone Manor &o19

T Tera Y, e dete by whilsh the slers wilf be eompleted;

Page Gofp

VIoTton Report: 22304 - Ug/u4f2013 - Novak, Ryan
PGH Namo: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2600

2600.130{e) - If one or mare residents or staff persons ara not able to hear the smake deltector or fire alarm system, a
signaling device approved by a fire sefety expert shall be used and tested so thet each resident and staff person with a
hearing impairment will be alerted In the eventof a fire. - _

Za, DESCRIFTION OF VIOLATION
Resident #3 [z unable to heer the fire alam system. The home does rot have a signaling device, epproved by a flre safety experl and
Tested to ansure that Resident #3 I alerted In the evenl of 3 fire,

1. PLAN OF GORRECTION [POG) (Attach pages usnecessary. Remember that You must Sign snd date any aftached pages.)
Inatode stape to conect the violatior, describad above and steps fo prevent a simlier vialotion from ccaurring again. W sleps canno! be complated

G-

3 e a&ﬂm\'\-’rj\/ﬁ-ﬂlﬂf ﬁ’f\aﬂ /6‘3 A@f-‘"\"'glw_

o M v eyl - .
™3 Molehs

Repeat Vinlation; No Data{s) of Frevious Violation(s):

Slgnature of Logal Entlty Representative
{Raguired on EVERY Page): a',\.’__

Printed Name and Title of Legal Entity Representative

Ird o 2 darm ferman  Adminisfrate e N o)

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE EELOW THIS LINEI

" The abeve plan of cormecion 1s approved as of -_\-Q-d.ll%\-& Plan of corvection implamentation stalus as of ’ D [3 ‘}

! (Date)
Fully Irplermented

Partially Implomented - Adequate Progress

The above plan of corraction wae approved by l k Y

- {Imifials)

Partially implemerted - Inadequate Progress

OOC s

Net lmplgm enied
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A

Plan of Correction

Adar— Hpesn

Adam Herman, Administrator

T T 7T Septmeber 25,2013
Regulation 55 Pa, Code 2600.130(¢)

This regulation Is Important bacause it ensures the safety of a resident in the event of a fire. The
reguiation was violated in that our HOH (hard of hearing) resident stated that she cannot feel
her vibrating signafing device when our fire alarms go off during fire drills. We tested the
device's mechanical ability to work while our fire/smoke alarms were sounding. The device does
indeed work. To prevent future violations, the procedure of function of the device was gone
over with the resident and our Fire chief. There is an extra vibrating watch that goes with this
device that the resident Is now urged to wear at all times. in addition to this fire safety devige an
axtrz bed shaking device and strobe light alarm clock that reads fire when our fire alarms are
sounding are now in the residents room and are activated by our 73 hard wired akrm
monitoring system. Attached are pictures of the watch and specs of the new hard of hearing fire
safety devites. All staff are respansible for fire drills and the administration staff hosting the fire
drill will check and document that these devices worked at the time of the fire drlé,

m%\‘t'?
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