pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
- - MAILING DATE: January 14, 2015

Ms. Jacgueline Dancho, CFO
. Albright Care Services
90 Maplewood Drive
l.ewisburg, Pennsylvania 17837
RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837

License # 202980
Dear Ms. Dancho:

As a result of the Department of Human Services' licensing inspection on
December 16, 2014 of the above facility, the viclations 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.

Sincerely,

Fne &@W
Anne Graziano o~
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: RIVERVIEW MANOR

License Number: 20298

Address: 3201 RIVER ROAD, LEWISBURG, PA 17837

County: Union

Administrator: Melissa Bowersox

Region: NORTHEAST

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address: 80 MAPLEWOOD DRIVE, LEWISBURG, PA 17837

Certificate(s) of Occupancy
C-2LP
07/10/1991
Department of L&l

Staffing Hours .
Resident Support: NM " Total Daily Staff: 42

Waking Staff: 32

Type of Inspection: Partial - ~ BHA Docket Number: .

Notice: Unannounced

'Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/16/2014; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers: ‘ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 42

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 42

Have Mental lltness: O

. Have an Inteltectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disability: O




T I Homo ey e S B -

r

Page 2af 2

Viclation Raport: 20288 - 12/18/2014 - Hummel, Jesse
PGH Hame: RIVERVIEW MANCR

1. REGULATION 58 Pa.Code §2600 b
2600.132(c) - A written fire drill record must inciude the date, time, the amiount of time # took for evacuation, the exit route
used, the number of residents in the hame at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIFTION OF VIDLATION .
Deparfment Representatives determined through staff interviews that the facility, designates two staff from the attached Mursing Center i
to respond to all firs alerms In the Personal Care Home. These staff respond and algo pariicipate in evacuating the residents of the :
personal care home. The facllity's fire drilf records do not accurately document the number of staff assisting during each drill as the
faciiity doss not document the designated staff from the Nursing Center who partivipate. ,

3. PLAN OF CORRECTION (POC) {Attsch pagas as necessary, Remember thet you iwst sign and date any atteched pages.)
Inctiude staps fo commaed the violation desoribad above and steps to prevent a similar violailon from ouciining again. I steps cannot be completad
immediately, nciude datas by which the steps will ba_ completsd, '
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Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative . B 5 .
{Reguired on EVERY Page) L “ L bowgae ‘é)li’i.i. AL
Printed Name and Title of Legal Entity Representative, ) Date
{Requlred on EVERY Paie)  J\\€ L 550, T30wers Oye R D EN
DEPARTRMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of [=/a~h Plan of serrection implementation status as of J-12-15
. (Date) . —Daw]

D Fully implemented
]Kl Partlally Implemanted - Adequate Progress

The ahave plar of correction was approved by %—' ["_'] Partially Implementad - Inadagquate Progress
. ¥ H '
nitiae) [T] Netimplemented






