pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 8, 2014

Ms. Dawn Baker, RN/Administrator
Manor Personal Care, Inc.
6730 Tabor Avenue
Philadelphia, Pennsylvania 19111
RE: Tabor Manor
#116982

Dear Ms. Baker:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 20, 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,

Hlin by

Roslyn Brewer
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing :
NSH 1001 Sterigere Strest Bidg, 2 Room 161 | Norristown, PA 19401 | 610.270.1137 | F 610.270.1147 | www.dpw.stale.pa.us




VIOLATION REPORT

- PERSONAL CARE HOMES - 68 Pa.Codo Chapter 2600 Phge 1 of 9
PGH Name; TABOR MANOR o License Number: 11698
Address: 8730 TABOR AVENUE, PHILADELPHIA, PA19111 - Gounty: Philadelphta
Administrators Dawne Baker - Hoglen: SOUTHEAST ]

Leogel Entity Name: MANOR PERSONAL CARE INC

Lega! Entity Address: 6730 TABOR AVENUE; PHILADELPHIA, PA 19111

Certificate(s) of Qecupancy

Staffing Hours
Resldent Suppori Total Dally Staif: 49 Waking Steff: 37

Type of Ingpaction: Partial BYHA Dockel tNumber; Notlce: Unannounced

Roason{s) for Inapeclion(s)
Monitering, 8elllament

On-Sito Inspections Dates and Dapaﬁment Represeniatives On-Site
12/11/2013: Adams, Patdela

Off-Site Inspection Dates and inspectors, if Applicable
12/132013: Adams, Patdcla

Other Detalls i
Partial or Full Triggars: Randerm Indleators!

Rosident Demographls Data a8 of Inspection Dates
Lisensed Capacity: 61 Numboer of Resldents who!
Number of Residonts Sorvod: 49 Receive Supplemontal Security Incoms: 40
Seoured Dementia Care Unitin Home: No Are BD Yeare of Age or Oldor: 14
Arga: Have Mental lliness; 42
Secured Demenla Unil Capaaity, H Applicable: Have an Intelleclua) Dlsabliity: 1
Mumbor of Rosldents Sarved in Socured Dernentla Care Unit, Heve a Mobllity Need: O
\Fappiicable

Have a Physlcal Disablliy: 1

Number of Gurrent Hospleo Regldents: O
tlumber of Hoeplye Realdents [n past ysort 0

.




Pagé 20f)

~Violallon Roport: 11608 - 12/11/2013 - Adams, Palricla
PCH Name: TABGR MANOR

1. REGULATION 66 Pa.Code §2800
2600.42(j) - A resident shall receive assistance in obtaining end keeping clean, seasonal clothing. Aresident's clothing

may not be shared with other restdents.

24, DESCRIPTION OF VIOLATION

| resldent’s fool and floor as the resldent walked from place to place within the home.

On 1211413, the left outsole and heel of resident # 1' shoo was unatiached and flopped nolsily againat the upper pait of the ghoe, the

3. PLAN OF QORRECTION (POC) (A\Iach puges as nevoysary. Romember fhiat you nust sign and date apy oftached pages.)
Includs steps lo correct the violation dascnbed above and sleps lo pravent & simifar viofaiion fram oceurrdng agaln. If sleps cannol be compleled
Immedislely, Inviude dates by which the steps wil be compleled.

At the time of inspection, resic?ent #1 was provided with a new pair of shoes and the old were discarded.

Staff will monitor residents daily to ensure that all clothing and shoe items are in good repalr, and will
report Immediately to supervisor If and when new items are needed,

et iriAs S tr w——

(] Fully implemented

m Pariially lmplemented - Adeguale Progress
Y
The above plan of correction was approved by i D Parfially Implemented - inadequale Progress
§

-
ials) [T} Notimplemented

'\

Repoat Violatlon: No Date(s) of Previous Violatlon(s): '
Slgnature of Legal Entily Represpptalise
(Requlrod on EVERY. Pago) o ;-
e LA
Printed Ndame‘ and Titls of LegakKENYity Representative Date
Requi BRY - /
(Rouzedon SVERYPagnl (/5 97\ e iy
DEPARTMENT USE ONLY -/HOMES MAY NOT WRITE BELOW THIS LINE] /
. / P g ” ‘
The above plan of cotrection is approved as of - 2 © le)f Plan of correction Implemantalion status as of A L
ST

A

e b T ——— i & T




Page 3 of 8

Viclation Report 11698 » 1211112013 - Adams, Palncla
PCH Name: TABOR MANGR

4, REGULATION 88 Pa,Code §2600
2600.88(8) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, In good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION .
The flcor next to the window In room # 17 is wel from an apparent window leak, The (esident #1s bed sils on tho wet floor area.

3. PLAN OF CORRECTION {POC) (Alnch pages as necessery. Remember thal you must siyn und dats any altached pages.)
Include stepa lo correci the vivlation described ebove and slops to preveni e simifar violation from oeeurding agan. If steps cennot be complaled
immeciately, inciide dates by whioh the sleps wii be complelad,

cxffce, (D afia  Lednds ?M-m..g&‘d}éfﬁ O Aemed N,
- BlppR. : .

On the day of inspection, all restdents and there personal belongings, along with thelr beds were
relocated within the home. The owner has hired a contractor to repair the damages to the room.

Diract care staff will check rooms daily to ensure that they are {n good repair and free of hazard.

Direct care staff will report immediately to the supervisor.if rooms are in need of repair. The
Administrator will walk thru the home monthly to ensure that the home is in good repair.

Repoat Violation; Yes Dato(s) of Provious Violallon{s): 08/19/2013
LT

Signature of Lagal Entity Representajive ’
(Reayired on EVERY Paga) /{ & /<
L | 7 =

Printed Name and Tite of Legal Bfitity Representatlve /
- Date / /W
> Y2/,

DEPARTMENT USE ONLY - H
7

The above plan of correction s approved as of ’ " Plan of correction implementalion slatus as of

{Regulred on EVERY Pada)
I( v d
QMES MAY NOT WRITE BELOW THIS LINEI i [

[[] Fuly lmplemented
% Padlally implemented - Adequale Progress

The above plan of corfection was approved by Partially Implemented - Inadequale Progress

[} Wot Implementsd
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Violation Report; 11698 - 1271172013 - Adams, Palricia

BCH Name; TABOR MANOR

1. REGULATION 65 Pa.Code §2600
2600,101()(1) - Each resident shall have the following In the bedroom: A bed with a solid foundation and fire retardant

maltress that is In good repair, clean and supports the resident.

2a. DESGRIPTION OF VIOLATION
The mallresses on the beds In room # 2, 6, and 17 ure heawly soﬂed and not [n good repair.

PLAﬁ OF CORREGTION {POC) (Attash pages as necessary, Remunbor thnt you must sign and date nny altached piges.)
Inelude slaps (o aurrec! tha vivlation deseribod above snd staps 1o provent a similar vielallon from ‘occuring agein. If staps cennol e complaled
immediatoly, include dales by which tha sleps will be completed.

The mattresses In rooms 2, 6 and 17 were removed from the home and replaced with new mattresses.

Direct care staff will check all mattresses daily and immediately report soiled mattresses to the
supervisor. The supervisor and the administrator will conduct monthly rounds in the home 1o ensure
that the home is in compliance to DPW regufations.

Repeat Violation: No Date(s) of Prevlous Violatlon{sk

Signature of Legal Entity Ropresentative \
(Regulred on EVERY Pane)

Printed Name and TIte of Legat Entify Repreaentatlve
R ot on EVERY Page

™ /f’)//V k
/

- ' E 5
S WAY NOT WRITE BELOW THIS LINE! /

Plan of correction implementalion stalus as of ? \W/?

Fully lmplemented
Pattially Implementsd ~ Adequate Progress

D Partlaily implemenled - Inadequate Progress
[T} wNotImpemented
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Violatlon Report: 11688 - 1271172013 - Adars, Palricia
PGH Name: TABOR MANOR

1, REGULATION 56 Pa.Code §2600
£600.101(0) - The bedrooms must have walls, floors and cellings, which are finlshed, clean and in good repair.

2a, DESCRIPTION OF VIOLATION
The paint on the wall In room # 17 Is bubbled up and damp with the appearance of a brown growth pocketed among he wet afeas of
ihe wall. The waler |s seaping In from the window, down the wall and onlo ihe floor. .

%, PLAN OF CORRECTION (POC) (Awach pages as necessany, Renmenber thal you must sign and dule uny atwuehed piges.) )
incfuda sleps to corract the violation doseribed shove and $leps to provaril & aimiler vielation from eoourring egaln. If steps capnot be compleled
immediately, include daies by which the sfeps wiif be compleled.

On the day of inspection, all residents and there personal belongings, along with their beds were
relacated within the home. The owner has hired a contractor to repair the damages to the room.

Direct care staff will check rooms dally to ensure that they are In good repair and free of hazard.

Direct care staff will report immediately to the supervisor if rooms are in need of repair. The
Administrator will walk thru the home monthly to ensure that the home is in good repair.

flepeat Violation: No Date(s) of Previous Violation(sk
S:_‘c:;:atur?dog LEE\’!Eg r‘E:'mly t:epresamatlva\ R lé{g ‘/<“
Printed Name and Title of Le ity Representaliye Date
eduited on — DA Z. /ﬂp,{“— /"1*()/’//?
DEPARTMENT USE ONLY - HO 5 MAY NOT WRITE BELOW THIS LINE! / /_
The above plan of correolion Is approved as of [ ! > ; . ' Plan of correotion implementation status as of / I

Fully implemented
Partially Implemenled - Adequale Progress
The above plan of ¢cotrecilion was approved by Partielly implemented - Inadequale Progross

Not implemenied

K100

\
7]




Page 4 of B

Visialion Report: 11608 - 1271172013 - Adems, Falficla
pCH Name: TABOR MANCR

pa—

4. REGULATION 66 Pa,Code §2600

2600.02 - Windows, including windows In doors, must be In good repair and securely screened when doors or windows gre

open.

2a. DESCRIPTION OF VIOLATION

The window next to the bed of resldent # 1 was leaking staady drops of waler along the window frame, dowa the wall and onlo the

flaor, on 12/11/13.

3. PLAN Off CORRECTION {(POC) (Atch pages as neeussan Remember thot you must slzn and date any attached pages.)

tnclude steps to correct the violalien describod abovo and stops lo provent a similas violalion from covuiing agaln, If steps cennot be compleled

Innneialely, inglude dates by which fha sleps wifl be gomplofed,

PRI S

100

On the day of inspection, all residents and there personal belongings, along with thelr beds were
relocated within the home. The owner has hired a contractor to repair the damages to the room.

Diract care staff will check rooms dally to ensure that they are in good repair and free of hazard.

Direct care staff will report immediately to the supervisor if rooms are in need of repair, The
Administrator will walk thru the home monthly to ensure that the home Is In good repair.

g peter (s ?MMMBW oF~tie.

Ropeat Viclatlon: No Date(s) of Previous Violatlon(s):
Signature of Legal Entily Representgtive
{Remuilred on EVERY Parip] m A@K
F (d —~———

Printed Name and Title of LagatEnilly Representative
{Beobied on EVERY Pl pazy: P

nuredon EVERYPsss) — () VA 0 £ M Y YA 4

DEPARTMENT USE ONLY -,,homﬁs MAY NOT WRITE BELOW THIS LINE! .
. vy . ]
The above plan of correclion Is approved as of / / Plan of correclion implementation slalus as of - 07 I

[] Fuly implamented
|:] Partially implemenled - Adequate Progress
[] Pertially (mplomented - Inadequate Progress

m Not Implemented

The above plan of correction was approved by

(Da', )




Page 6 of 9

Vlolatlon Report! 11698 - 12/11/2013 - Adams, Patricla
PCH Name; TABOR MANOR

1. REGULATION 65 Pa,Code §2600 .
2600,100(a) - The exterior of tha bullding and the building grounds or yard must-be In good repair and fre of hazards.

2a, DESCRIPTION OF VIOLATION
On 12111713, the draln plpe, located in the back patio, had numerous holes and leaks; causing the water to runoff In a covered area

wihere resldents gather and smeka, The runol presenie a hazaid to the resldents.

3. PLAN OF CORREGT|ON {POC) (Auuch pages ay nevessary, Remembbr dhint you must sign-and date any sitached papes.)
Includs sleps to correct the viofsilen daserined above @nd stops fo prevent g similar viotelion from ovourring agaln, if sleps cannol be completed
. immodlalaly, nclude dales by which the steps will be compleled.

All residents were removed from the area where the drain pipe was leaking, The drain pipe has been
repalred. The supervisor will conduct walk thru the home weekly to ensure that the home is in good
repair, The supervisor will immediately report all hazardous findings to the administrator. The
administrator will conduct monthly walk thrus to ensure that the home Is in compliance with DPW

regulations,
Repeat Violatlon: No Dato(s) of I;@{Ious Violatica(s):
Sgnatuve of Legal Entity Represamﬂa ) @
ired on E Pane V\VEPNd j /Qa
Pf;lntecl Name and 'rm; of Legat Entity Representative, Dato
aqui EVERY / aX
fRoaulred on EVERY Pagel . LA Lo 21 LL
7
DEPARTMENT USE ONLYJ}&?MES NMAY NOT WRITE BELOW THIS LINE! ] / ‘
The above plan of correction ¢ approved &6 of 1 A Plan of correction Implamentation stalus as of J _Z

Fully impilornanied
Parlially Implemenlied - Adequate Progress

[:] farifally Implomentad - nadequale Progross
[ ] Netlmplemented

The above plan of corroction wae upproved by
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Violation Report; 11698 ~ 1271172013 - Adams, Palricia
PCH Name: TABOR MANOR

4, REGULATION 56 Pa.Code §2600
2600.103(b) - Kitchen surfaces must be of 2 nonporous material and cleansd and sanilized afler each meal.

2n, DESCRIPTION OF VIOLATION
- On 12/11/13, ho klichen stove was not clean. I\ had a heavy layer of bullt up grease and food resldua on the surfaces.

- On 12/11113, the klichen floor was nol clsan and had a layer of grease and dried splifs along the floor edges.

3. PLAN OF CORRECTION {POC) {Altach poges a3 necessary, Remember that you must sign and date any atiached pUges,)
Include steps lo cerrec! the violelion desciibed above and slaps (o provent e stmilar violalion from oceprring agaln. If sleps connol be completed
immatialely, inciude dales by whlch Ihe slepa will ba completad.

the floor and the walls were deaned. The kitchen staff will clean
kly to ensure that the kitchen

that home Is clean and

On the day of inspection, the stove,
the kitchen daily, after each use. The supervisor will check the kitchen wee

s clean and sanitized. The administrator wilt conduct monthiy rounds to ensure

in good repair.

Repoat Viotatlon: Yes Date{s) of Pravious Vlotation{s):|  08/1 812013

Signature of Legal Entity Rapresantativa(
{Requirad.on EVERY Padn} A P

P}{Lme]d ‘ﬁ’agane g&\gr;rlt?aofa Legal Entlty Represgntative Date
D [ Wil
DEPARTMENT USE ONLY - AOM‘fES MAY NOT WRITE BELOW THIS LINE]
The above plan of correciton Is approved as of 4 (;a! Plan of cortection implementation sialus as of - g\? 7

Dale)
? /@\ Fully implemented

[C] Pantally implemenied - Adequale Progrese

The above ptan of corraclion was approved by % [:] Partistly implemenled - Inadequate Progress
{nizials
), ) {T] Notimplemented
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Violalion Report: 11698 - 1271172013 ~ Adams, Falicla
pCH Name: TABOR MANOR

1, REGULATION 55 Pa.Code §2600
2800,105(c) - The supply of bed linens and towes shall be sufficient lo ensure a complete change of bed linen and towels
at leas once per week. .

1 2a. DESCRIPTION OF VIOLATION
On 12111713, the home had 49 residents sleeplag in twin gize beds. The home has only 13 biankets.

‘3, PLAN OF CORRECTION {POC) (Atuach pagey us neceswary, Remember thal you musl sign and date any uttached pages.)
tncluds sleps lo correst the viojatlon Joseribod sbove ond steps to pravent a siniter viofalfon from ocouming agaln. If stops cannol bo compléated
Immadiately, include dales by which the steps wiii bo completod. '

The home purchased additional blankats to ensure that one s available for every resident. The
supervisor will check all linens weekly to ensure there is adequate supply for each resident.

The administrator will check linens monthly to ensure that the home has adequate supply.

Repeat Viotallon; No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative (
(Required on EVERY Page) A A c

[4

Printed Name and Titlo of Legal Entlty Representatly,
fleaulred on EVERY Patiel v Yon 240 G - " lnliy
4 A L

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

.f,f}/é

{Dale)

The abova plan of correction Is approved as of Plan of correstion linplementatlon stalus as of £

Fully Implenented

Pertially Implomentsd - Adequate Propress
[:[ Pariially implemented - Inadequate Progress
] Notimplemented

The above plan of correction was approved by




