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DEPARTMENT OF PUBLIC WELFARE

MAY 0 6 2014

Ms. Jacqueline Dancho, CFO
Albright Care Services

90 Maplewood Drive
Lewisburg, Pennsylvania 17837

RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837
License #:. 202980

Dear Ms. Dancho:

As a result of the Department of Public Welfare’s licensing inspection on
March 18, 2014, 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.

Your regular license for the period May 19, 2014 to May 19, 2015 was issued on
February 10, 2014. Your regular license remains in good standing.

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 - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: RIVERVIEW MANOR

License Number: 202980

Address: 3201 RIVER ROAD, LEWISBURG, PA 17837

County: Union

Administrator: Meglissa Bowersax

Region: NORTHEAST

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address; 90 MAPLEWOQOD DRIVE, LEWISBURG, PA 17837

Certificate(s) of Occupancy

C-2 LP 5B/A2
07/10/1991 12/13/2013
L&l Central Keystonie

Staffing Hours
Resident Support: 0 Total Daily Staff: 48

Waking Staff; 36

Type of inspection: FLli BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/18/2014: Novak, Ryan; Yellenic, Cindy

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 100 Number of Residents who:

Number of Residents Served: 48

Secured Dementia Care Unit in Home: No
Area:

Securad Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: G

Number of Hospice Resldents in past year: 1

Recelve Supplernantal Security Income: 2
Are 60 Years of Age or Older: 48

Have Mental liness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: O

Have a Physlical Disabijity: 0
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Viclation Report 20208 - 0a/18/2014 - Novek, Ryan
PCH Name: RIVERVIEW MANCR

1. REGULATION 55 Pa.Code §2600
2600,103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be Jabeled and dated.

2a. DESCRIPTION OF VIQLATION
In the walk-In refrigerator, thers were 3 opened trays of danlsh with 6 pastiss isft In each tray. The trays were not dated when they

wera opened.
In the freezer, wera bags of french fires, ladar {ots; pizza shells, and cinnamon buns that had been opened and net dated.

3. PLAN OF GORRECTION {POG) (Attach pages as ecessary. Refnemnber that you must sign and dats sny pifached pages.)
Incluge steo

Imrtadictely, moiids dates by which the Stags Wil b6 cufmpéted.

— T 3 opened tvnys of Danishes Were ohisposed of St plog -
- The Fyench Fries TTwler Tots Pizza Swells, ound Cinnamoro buns thot

Weve Opaned ot Noes 08 Zlig|id Weve \kbeled + Deded ]mwudiul:ah&»

~ Ford servics Divector, will déf ‘lﬂ Chucks of mil Wﬁ{lb‘t‘ga\f'ahus and
Freczens to Baswe ot all feod Tems e prepenty clotid ag +o
wwan Hu feod Wems were opened. ‘

- Hwinistrades ol Qheckh oM {pod 6—‘mmﬂ-£ ovens WieittHa % +o Cusuye
{oool Vems are paded. .

3 fo cormeat the viofation described abuye and steps fo pravent & similer violalion from vccurring agein, If steps cannot be completed

Repeat Violation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Reprasantative y oy
{Required on EVERY Patja} LL\/LM@, @LM(’LW

Printed Name and Title of Legal Enfity Representative Date -
{Required on EVERY Pate) V\J\a N %M-PBGWQ{“SO " HY-5-14

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

' _ R
The gbove plan of correction is approved as of 'H—'(Ogﬁ— Plan of correction implemeniation status as of %S)“J L’(
ate

] Fuly lmplemented
[X] Portally implemanted - Adequate Prograss

The above plan of correction was approved by g%_,_ D Partially Implementad - Inadequate Progress
initials
( ) [::{ Nuot Implemented
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Violaton Report: 20206 - Ds/1a/2014 - Novak, Ryan
PCH Name: RIVERVIEW MANOR

4. REGULATION 85 Pa.Code §2600
2600,105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of cluthes dryers after
gach use. .

24 DESSRIPTION OF VIQLATION
The Frigidaire dryer closest to the wall had lint covering half of the liot trap, The dryer was empty and cold.

= ﬂwmmm“{mmmmtmmmmmm - = e
inciudo steps fo corredt the vickatlon descried sbove snd steps fo praverd & almifar violation o cootirring again. i steps carmat be comp!ered
immedialely, include dates by which the steps will be completed,

RV Wursing Shaek talll Check all. Dryed. Lisk Avaps. every . houes. |
betweer He Wours cf &M~ 2pm everyoay, (See aﬁwcmd)
~ A Dryers are \nbeled with rewiwded o QLo Uind Yiaps
ot encih s,

— Memo sunt Yo M resident's ‘@Jﬂ”&ﬂ(}kir\g Hum do cleaw Lisat
biops oftr eocn ust -
Naminstratee  will Wontten. Yo ensure compliavce

FTALLomMed AT ool one che ok LeTnBL fﬂ“ 2ocl §Am
A 0 pid e Jm,tfﬁ oo dluing e Onevi gt 10Uy

=

Repeat Violatlon: No tate(s) of Previous Viclation{s):
Slanature of Legal Entity Representative . . "
{Required on EVERY Paue) UJ\M,QLM&L meﬂ#
Erintad Name and Title of Legal Entity Representativ _
{Requirad on EVERY Page) Vet asa welsomw bate  Lf / ) / iq
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The ubove plan of comection is approved as of '_‘l__f@____[_i__ Plan of correction bnplementation status as of Y-% -
(Date) I735)

D Fully implemented
Partially [mplemented - Adequate Progress

The ahove plan of correction was approved'by 9%__, [:] Partially Implemented - Inadequate Prograss
(Inifials) D

Not [mplementad
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Violation Report: 20298 -~ D3/ 18/2074 - Novak, Ryan
PCH Nams: RIVERVIEW MANOR

1, REGULATION 55 Pa.Cods §2600
2600.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert, The date of the
Inspection shall be on the extinguisher,

23, DESCRIPTION OF VIOLATION
The firs extinguisher ‘ocated in the community roam has not been Inspacted by a fire safety expert since Gecsmber 2012

M_gﬁggﬁﬂﬂﬂgm_gg} (Altach pagos a3 nogegsary. Remersber that you must sig and dal ayy attached pages.)

Incitda sleps o comect tha Violallon descrbad above and stsps fo pmvent a shmilar violation from oeerring again, IF steps cannot ba completed
Immrectately, ncllide dales hy whiolr the staps vill be compleled.

= A Rudik_of o) Five £xtinguishens. whs_fondlucted: ond
nspeckion day fo ensuwe complinnuee .

~ CQut dokest Fve extinguisher i armmuncky roown. was f‘epl&md
“Hod- glo -
— 6’\\)1@&0%*&«\ Seri Dl\fﬁf‘\'cﬁ. Wikl do WIO‘V[H/L p{ﬁwﬁo&i\/@
Wioun tononce RS pect- s o all e c‘:x:\-\wamsheﬂs

— Nmnistradon, witl Wowtor for continued Complinnce.

Repeat Violation: No Datg(s) of Previous Vielation{s):

Signaturs of Legel Entlty Representalive

(Required on EVERY Page] \)ﬂwiw&) \@0muw

Printed flame and Title of ¢ egal Enlity Representative Date ~
(Requred n EVERYPagel 4|55k BPoiersoy (5|14

DEPARTMENT 1JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

I RN
The above plan of correction is approved as of ok i q Plan of comegtion Implementation status as ofg‘g — L]’
: (Date) ]

Fully iImplemented
‘Partially Implemietied - Adequate Progress

The above plan of comrection was appraved by (_ I% D Partially Implemented - Inadeguata Progress
ifiale)

[:l Nat implemented
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Viclation Raport: 20208 - 03/18/2014 - Novak, Ryan
PGH Name: RIVERVIEW MANOR

1. REGULATION 56 Pa.Code §2600
2600,182(b} - Pregcription medication that s not self-administered by a resident shail be administered by one of the
following:

(1) Aphysician, licensed denfist, licensed physiclan's assistant, registered nurse, cerlifled registered nurse practitioner,
teensed praciical nurse or licensed paramedic.

{2) Agraduate of an approved nursing program functioning under the diract supervision of a professional nurse who Is

present in the hamme.
(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

" (4) Astaff person who has completed the medication administration training as specified in § 2600,190 for thie
administration of oral; topical; eye, nose and ear drop prescription medications; insulin infections and epinephrine
injections for insect bites or ather allergies.

2a. DESCRIPTION OF VIOLATION y
Direct care sialf person A completed the inital medication administration course on 8/13/11, The most recent annual practleum was
campleted on 51713,

Diract care stalf person B's most recent annual practioum was complated on 2/8/14. The pravious annuul practicum was comgplated on
17114/13.

| Direet care staf person G's moat recent annual practicum was completad on 47313, The previcus annuat practioum was conpleted
an 3M1/12,

The annual practicums wers not completed within the antual timeframe.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dats ey attached pages.)
include staps to carreot the Welation described sbove and slaps to prevent a sinllar vivlation from cocurring egaln, (f steps cannet be complated
immediately, include dafas by which the steps will be campl?ed.

~ i olevelopmant Coorotinadoy Gundiied Wuthitadion Rdwministrahon Tradver
Wil ke responsinie Yo ensuie Hmaly annued tradviings cre B doe .

~ St ot dvoined Heely il e pm\m\oi—bal Heow pe{‘%:rmi'ﬂta— Witaold 0oltionD
adwinistvaction

- nalm'ims%ﬁr\‘vf witl wentor Jo ensure Pinual 4roo ntmﬁs ave.
Cormpleted. wittino e Aanuad Tie e,

SO0 ObSovatGNs @nd Pasdes MUl ke ynade o In

< doe Fo \gpuc\s:) %-kv‘-{,.ﬁ oS G o dela M ato WM{V

Doacd. i e 09D R ra D Rass déde (O Q R TS

Repeat Viglation: No Date{s} of Frevious Vfolatienis'): !

Signature of Legal Entity Representative .
{Required on EVERY Page) \_,MALQAN i RALLLA L

Printed Name and Title of Legal Entity Representative
) bate of [5°) 14

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

(Dele)

The above plan of correction is approved as of .ﬂ:ﬁj—. Plan of correction implementation siatys as of 9-5’ ~/ )_‘j
) (Date

[[] Fully implemented

Parlially Implemented - Adequate Progress
The above plan of corection was approved by D_%_ Partially Imptemanted - tnadequate Progress
(Inftiais)

] NetImplemented
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Violation Report: 20298 - 03/18/2014 - Novaik, Ryan
PCH Name; RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Deparment's
preadmission screening form that the naads of the resident can be met by the services providad by the home,

2a. DESCRIPTION OF VIOLATION
The following residents’ pre admission screening forms did not have indleate that the home could muot e resident's neads: #1, DOA

a8t #2, DOAAMINZ; and #3 DOADT/4,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remsmber that you must sign and date any aﬂacﬂed pages) B
inclyde sfeps lo correat the violation duseribad above and staps to pravent a simillar violation from ooauring egaln. If steps cannot be eomplaled
immudiately, inolude dates by which the steps will be complelsd,

— P Pugih was completiol oo il resiglent Chnrts o enswe
Computions of wil Preaplmiss 100 “ndeen

S .
~ (ivivcod Cbovoﬁnoérqg !aiee()\uea*veol, e Pfé.zgm\sslsolo (e and
.impor—{-am of Qump'\.ﬁmcﬂ in s gm;,.el,q'
~ Oimead Grevainador Wil e vesponsidie o ensure {oams completaol,
— Dimasirodor wWill wonidor foe o:\)c\zjo%rg comphiance. .

Repeat Vialation: No Date(s) of Previous Violation{s):
et e M i Dowesenss
Reteion e 1 oo ouerson e 5y
DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
'The above pian of corection i approved as of 34 Plan of correction Implsmerdation stetus as of Lf_gr —/
{Date) e 777
[] Fully mplementad
Partiafly Implemented - Adaguate Progress
The above plan of corection was approved by : Partially implemented - inadequate Progress
fale) [] Nottmplemented






