'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Ms. Lennea Brown, Executive Director
Albright Care Services

90 Maplewood Drive

Lewisburg, Pennsylvania 17837

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

Dear Ms. Cross:

As a result of the Department of Human Services’ licensing inspection on
March 4, 2015 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, 2015 to May 19, 2016 was issued on
February 5, 2015. Your regular license remains in good standing.

Sincerely,

R/

Matthew JfJones

Director
7]

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
628 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

"PCH Name: RIVERVIEW MANOR

License Number: 20298

Address: 2301 RIVER RCAD, LEWISBURG, PA 17837

County: Union

Administrator: MELISSA BOWERSOX

Region: NORTHEAST

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address: 90 MAPLEWCOD DR, LEWISBURG, PA 17837

Certificate(s) of Occupancy
C-2LP
07/10/1991
LABOR AND INDUSTRY

Staffing Hours
Resident Support: Total Daily Staff: 42

Waking Staff; 32

Type of Inspection; Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspeciion(s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site

03/04/2015: Dumas, Gerald; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem 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 Reslidents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Ingome; 2
Are 80 Years of Age or Older: 42

Have Mental lllness: 1

Have an Intellectual Disabliity: O

Have a Mobility Need; 0

Have a Physical Disability: 0
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iclation Report 20208 - 03/0472015 - Dumas, Gerald
PCH Name: RIVERVIEW MANOR

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 labeled and dated.

2g. DESCRIPTION OF VIQLATION

On the maln kitchen's double door freezer was an approximately 4 ounce portion of meat joal. This item was not labeled dated.

4, PLAN OF CORRECTION {POC) (Attnch pages as necessary. Remember thet you must sign and date any atteched pages.)
Inciude staps to correct the viclation described above and staps to grevent a similer violation from occurring egaln. I stops cannot be compieted

immodiately, include dales by which the sleps will e cornpletad.

- The Lavel was foundl i e Lreezer thock hool fallew o €€ S
- Dig"“lf-\'ﬂf Waonaae Lot do a:’,lu‘l }Vls p.e_d’lowf-} of a-” pﬁegzpp_s

VOLVUO{ ﬂ_q(ﬁ@é_rm‘i?om i be suee XU lems are ola’FeGL.

- Dowministyader Wil woniter

for on goingy compliance.

=

oo

Repeat Violatlon: Yes Date(s) of Previous Violatlon(s): 0382014

Signature of Legal Entity Representative \ . g '

{Required on EVERY Pagel (,M/wb.dad o s ve

Printed Name and Titie of Legal Entity Representative Date -
IRBQUIEG on E!ERY Pagel Whe{h‘ &30 'Bd WaiSON (:) "3i - 15

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

The above plan of comection is approved as of H Tl
{Date)

The above plan of cormection was approved by
- {ipitials)

Plan of comection implementation status &5 of Y~¢-/
aie
[:] Fully Impiemented

Partialty Implemented - Adequate Pragress
D Partially Implemented - Inadequate Progrese
[] Notimpiemented
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Viciation Report: 20208 - U3/0472075 - Dumas, Gerald
PCH Name: RIVERVIEW MANOR

4. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the buiiding must be
unlocked ?nd unohstructed,

2a. DESCRIPTION OF VIOLATION _
The emergency exit door near room 47 |eads outslde to 2 36" by 368" cement pad, Currently, there ia e egress path for residents to go
away from the building in the event of a fire. Staff, during the inapection, staled ihet residents of this haliway are told to uss the
smeargency exit door Jocated down the hali.

3. PLAN OF GORRECTION {PQC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
Inchide stepa to correst the vinlalion described ebove and sleps to prevert a similar viofation from aecurting again. If steps cannat be complaled
imediataly, include dates by which the sleps will be completar,

~FEmagency exit by Room iy will Wave & concrele Sidle wald K
powresl by Me Hryan (lam{*mdﬂ"wfj , o Mithers Bottemn Rt
luorsburg , P, 171€377 - Phopde 510-SLg~- 0455 - Thess
Siole \,Cod\'gs Wil (veviole Havol Surfoce e%r{.sg o Yne
casiopatatl Meckig Place, This werd Wit be omplted

\g\, Way 29t pes, |

Pleace e X (odth - :
| o Up otheaot Regyiona V) te_
Whed_complete. €O AN &

Repeat Violation: No Date(s} of Previous Violation(s):
Signature of Legul Entity Represantative M lbmww
{Required on EVERY Pacel \ fi
Printed Name and Title of Legal Entity Rep'resanmﬁve Da
P . te g
(Reauired on EVERYPage)  (Ylelicsn  TROWElSO» 5515

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

Tha zhove plan of carrection is approved as of H-a- 15 Plan of correction implementation status as of - 2~ 15
(Data) —(Dale)

[_'_] Fully implemented
IX] Partially implemented - Adequate Progress

The above plan of comection was approved by _%%_ D Parkially implemented - Ingdequate Progress
als
) ] Notimplomented
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Violation Repork 20296 - 03/04/2015 - Dumas, Gerald
PCH Neme: RIVERVIEW MANOR

1. REGULATION 85 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annuaily,

2, DESCRIPTION OF VIOLATION
Rasident # 1"s most recent annual Medical Evaluation Form was dated 2/10/14,

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember thet you must gign end date any attached pages.)
Includs steps to correct the violation desanibed above antd slegs to prevent a similar viclatior: from ocouning again. If steps cannol by completed
immedately, include dales by which the steps will be completed.

_ Operh Pudids Condactzdl 3-25-15 by Bdministroder to Rssure
Complimmce  with )l medicad evaluah ons .

- Nuwse Manager will be responsible Yo wosure Haely
Compltor> o Westical evaluat oos.

- Ddministrater  will meniter for o going Gmpliance .

Rgpeat Violation: No Date(s) of Previous Viclation(s):

Sighature of Legul Enity Reprasantative .

{Required on EVERY Page) WMebuiaooDs pestss

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Meticsa, Powversos Date  2.321.15

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

The above plan of correction is approved as of tz(—n;% . Plan of comection implementsaiion status as of W2-18

S

D Fully implemented

Partially Implemented - Adequate Propress
The above plan of cormection was approved by g%i_‘_ Pariially Implemented - Inadequate Progress
(Injtinls)

[] weot implemented
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Violahon Report: 20296 - 0a/0422015 - Dumas, Gerald
PCH Namse: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medioal plan that includes the following:

{1) The hospital or source of health care that will be used in an emergency. This shall be the resident's choice, if
possible, ’

(2) Emergency transportation to be used.

{3) An emeargency-staffing plan.

2a. DESCRIPTION OF VIOLATION

The home's emergency Medical Plan did not contain the required elements: The homa's policy did not state if the residenis had a
choice of hospltals or emergency tranaportation In the event of an emergency. There 18 no emergency staffing pian in place for an
emergency that may effect multiple residents. .

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you mest sign and date any attached pages.)
Include sfaps lo cones! the viclafion descrived ahove and steps fa prevent a simiar violation from cocurring again, If skeps cannot be completed
imnediately, incltide dales by which the steps will he complated. .

 tae. nibnchaol Doty Quiso)

&dm\N/MW will e o) s akle, -fo

Quadiun e Uﬁ%/bma, W""@(“dnw Q? -‘1”2—}5

Repeat Viglation: No Date{s) of Previcus Viclation{s);

Signature of Legal Entity Representative ~
{Reguired o EVERY Page) W’\AU»ML @umwb

Printod Nasne and Title of Legal Enfity Representative

(Required on EVERY Pas} {1 |15  ooWerscys 1™ 33115

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

The above plan of corraction is approved as of ko 1 Plan of correction implementation status as of 42~ <
oate) Bate}

Fully Imptemented

Partially Implemented - Adequate Progress

The sbove plan of comection was approved by Parfially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Report; 20298 - D3/04/2015 ~ Bumas, Gerald
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa,Code §26060
2600,187(a) - A medicatian record shall be kapt to Include the follawing for each resldent for whom medications are
agministered:
(1) Resident's nama,
(2) Drug allergies.
{(3) Name of medication.
(4) Strength,
(5) Dosage form,
(6) Dose.
(7) Route of administration,
{8) Frequency of administration,
(8 Administration times.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Tha M.ARs { madication administration racord } for the foliowing residents was not inilialed at the ¥me of administration;

Residert# 1 Alphagan 1 drop in left eye 2x daily - /25 at 2:00 p.m.

-| Resident # 2 Torsemide-5 mg 1 tab by mouth daily Aalﬂjs,at §:30.a.m.

Resident 3 Donepezl 1 tab by molth 2x dolly- 3/1/15 at & pn,

Resident # 4 Lipotar }ake 1 tab by mouth- 3/4/15 at 4:30 p.m.

Resideni# 5 Methodons 10 mg take 3 tablet (30mg} by mouth every 8 hrs., 32115 af 14 p.m.

3. PLAN OF CORRECTION (PQC) (Attach pages as neeessary, Remember that you must sign ard date any attached pages.)
frchids steps ko comect the vivlation described above and steps fo pravent a similar violafion from ocoutring agein. 1 steps cannot be comploted
immedialely, includs dafes by which the sfeps will ba compleled.
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Violatlon Report; 20208 - 03/04/2015 - Dumas, Gerald
PFCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Cads §2600
2600,187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administerad: '
(1) Resldent's hame.
{2) Drug allergies.
{3) Name of medication.
{4) Strength.
{5) Dosage form.
.(6) Doss.
{7) Route of administration.
{8) Freguency of administration.
(8) Administration imes,
{(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpese for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and Initials of the staff parson administering the medication,

- M| shetf whe pdmini stee Wepli dock oro0s | oele yeolueadeol on
T portowice ol inthaling 10 Hie WKR for. adl eoli cedhiond @ *’Hﬂmf
Polminster.

1= Nurer Wanger [dasigree Wil imonttor MRS ey v Comphond

- Cheige strtt witl Bruolid mre's edore Hae enol of emxn
SiEtdo assure Ccompliarce -

~ Pominishader Wil wonrter for On gowey Compliownce -

()

Repest Violation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representative P .
{Reguired on EVERY Page) Uedeada &ﬂw%
Printed Name and Tltle of Legal Entity Represeniative Onte
(Required on EVERY Page) ) ‘(Ylé\i 554 Bowm U)C- 3',_31__ ‘5
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

~2-) €
The above plan of carrection Is approved as of q4-2-15 Plan of comection implementation status as of l—j -2-15
(Dete) — o

Fully Implemented
Partially Implemented ~ Adequate Progress
Fartially implementad - Inadequste Pragress

The above plan of correction was approved by Q"
nitials)

O0OxR0O

Mot Implemented






