‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 ¢ 2015

Mr. Adam Herman, Owner
Riverstone Manor LLC

P.O. Box 333

Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Street
Walnutport, Pennsylvania 18088
License #: 223940

Dear Mr. Herman:

As a result of the Department of Human Services’ annual licensing inspection on
September 1, 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.

Sincerely,

LA

Matthew J. Jones

Director
%y

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 [ 7177833670 | F 717.783.5662 | www.dhs state.pa.us
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VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 10f8
PCH Name: RIVERSTONE MANOR , . Licanze Number; 22394
Address: ONE MAIN STREET, WALNUTPORT, PA 18088 ) _ County: Narthampion
Adminisirator; Adam Herman ) Regien: NORTHEAST

Legal Entity Name: RIVERSTONE MANOR LLC

Legal Entity Addrass: PO BOX 333, WALNUTPORT, PA 18088

Certificate(s} of Decupancy . /
C-dLP i1
11/01/1896 03/15/2002
L&I Walnuipor
Btaffing Hours '
Resident Suppori: 0 Total Dajly Staff; 56 Waking Stalf: 50
" Type of Inspection: Full BHA Docket Number; Netice: Unannounced

Reason{s) far Inspection(s)
Renewal

Oo-5ite lnspections Dates and Depariment Representatives On-Site
09/01/2015: Novak, Ryan, Rushin, Julienne . . :

Off-Site Inspection Dates and Inspectors, if Applicable

Other Delails
Partial or Fuill Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates

Li¢ensed Gapaciy: 72 . Number of Residents who*
~=—=-1 Numberaf Residents Served- 58—~ Receive Suppiemental Securlly Income: 54
Secured Dememia Care Unit in Home: No Are 60 Ye::ns of Age or.Older: 30
Araa; Have Manﬁl iness: 62
Secured Dementia Unlt Capacity, If Applicable: Have an Inteltectual Disabliity: 15
Number of Residents Served in Secured Dementla Care Unlt, Have a Mobiity Need: 0

if applicable: . L
Have a Physical Disability: %

Number of Current Hosplce Resldents: 0

Numbser of Hospice Residents in past year: 1
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Viclation Report: 22394 - 08/01/2075 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §26C0 A
2600.88(b) - Hot water {emperature in areas accessible to the resident may not exceed 120°F;

Za. DESCRIPTION OF VIOLATION
The hot water temperature In the common resident bathroom #13 measured 124.1° Fahwenheil, posing a risk for burns.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign ard date any sttacked pages.)

include steps 1o correct the violation described above and staps lo
irmtmedistely, include dates by which the steps will be compleled,

prevent a simitar violalion from vecwring again. Jf steps cannot be complatsed

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

T | Sigmature 6f Legal Entity Representafive . ' .
{Required on EVERY Pagg) [ Lo —> (_/Q/‘_,Wd

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) W&M enman Mﬂf‘,i‘msjff&“vr" le\ j§

Date

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

D Fully Implemented
Partially Implemented - Adequate Progress

Partially Implementad - Inadequate Progress

Not Implemented

The above plan of corraction was approved by D

The above plan of correction is approved as of \H—S——\ (%aote Plan of correction implementation status as of S;S' 20\ S‘r

ate
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‘ Page 3 of 8
Viclation Report: 22394 - 09/01/2015 - Novak, Ryan ]

PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Cote §2600
2600.94 - Furniture and equipment must be in good repair, clean and free of hazards.

Z2a. DESCRIPTION OF VIOLATION
The ceiling exhaust venls in bathrooms #1, #7, #14 and the half bath across from resident room EWE are clogged with dust.

3, PLAN OF GORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Irclude steps o correct the viclalion described above and sleps fo prevent a similar vicfation from occurring sgain. If steps cannat be completed
nmedialely, include dafes by which the slsps will be cormpleted,

Son M@Mf&

_qlfggggt_‘}/riq[aktki_gni No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative \A
(Required on EVERY Page) . )4‘__19 Do e o

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page)  ©\ )\ \ M Pdmins At 1O \a | ;%; :
Lo L

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

Date

The above plan of correction is approved as of ¥ 21()Date) Plan of correction implementation status as of |}20-/S
(Dale;
N D Fuily Implemented

g Parlially Implemented - Adeguale Progress

The above pian of correclion was approved by Parfially Implemented - inadequate Progress

iials)

[ 1 Motimplemented
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Plan of Correction for Riverstone Manor

Inspection Date: September 1, 2015 ] Y
ARG~ ] pramon~—

Regulation 55 Pa, Code 2600
Violation

2600.89(b) The hot water in the common bathroom #13 measured 124.1 degrees Fahrenheit.

Iy

This regulation fs irmportant because it helps ensure the safety in regards to the prevention of a bumn to

the resident. This regulation was violated in that the recorded temperature of the 13th bathroam that

-was checked was 2,1 degrees higher than what is allowed, posing a risk for burns. The cause of this

violation is unknown. Upon learning this at the time of inspection, the maintenance department

lowered the temperature on the hot water heater immediately. A weekly water temperature log will be

kept in order to assure that this does not happen again. This log will be reviewed by the administrator

on an ongoing basis, The maintenance department has been advised that upon finding water

temperatures above 122 degrees Fahrenheit, before it is recorded and reported they are to N ao <
immediately lower the hot water heater to'decrease the chance of a burn occurring, Ky

Violation
2600.95 The cefling fans In bathrooms #1, #7, #14 and the half bath were with dust.

This regulation is important bacause it ensures that furniture and equipment are in good repair, clean

and free of hazards. This regulation was violated in that there was dust in the hathroom vents. The

cause of this viclation was a failure to clean the inside of the bathroom vents. What was done right away

to fix the violation was to clean the bathrooms vents at the time of inspection. All of the bathroom vents

were and still are in good repair and free of hazards, What was done to prevent future violations was

the specific task of breaking down the vents a,n.dACfeammi'FﬁwﬁﬁmWW
descriptions of the maintenance and cleaning staff. The administrator will check the bathroom vents for

adequate cleaning weekly on an ongoing basls. //\

0\<P
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Viclation Report: 22394 - 00/01/2015 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2600 ' ) .
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

Za. DESCRIPTION OF VIOLATION
Dapartment representative noled & towel and a plastic wrapper lodged between the Kenmore clothes driyer and the wall, posing a risk
far fire.

3. PLAN OF CORRECTION (POG) (Attsch pages asnecessary. Remember What you musl sign and date any attached pages.)

Inciude steps lo comact the viokalinn described abave and steps to prevenl a simifar violalion from accurring egain. i sfeps cannot be completed
immediately, includa dales by which the sheps will be compieled.

Coe  AAaUd

- Repeat Violation; Na Date{s) of Previous Violation{s):

Signature of Legal Entity Representalive i
{Required on EVERY Pagg) QA,(JJW \;{;\‘ S AN A
- Printed Name and Title of Legal Entity Representative

. . 'Date -
(Roquirad on EVERYPa0l oy \Nerwnany  frelominishn bor 0ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of [[-20-15

tan of correction lmpt i ~Z O~
o) Ptan of correcticn Implementation status as of “ 20~I%

(Date)
Fully implementad
Partially Implemented - Adeqguate Progress

The above plan of correction was approved by . ] Partially implemented - Inadeguate Progress

[_] Notimplemented
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Fage 50f 8

Violation Report: 22394 - 09/01/2015 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2800
2600,133{a){2) - I the home serves nine or more residents, If the exit ar way to reach the exit is not immediately visible,
access to exits shall be marked with readily visible signs Indicating the direction to travel.

Za. DESCRIPTIONM OF VIOLATION .
The home does not have an EXIT sign posted that is visible when exiting resident room MW3 o the hall oulside of the laundry room,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and dare any attached pages.)

Include steps to carvect the viclation described above and slaps to prevent a simier violalion from pccurring again, If slaps cannof be complefed
immediately, include dales by which the staps will be completed.

- Athacked

|_Repeat Violation: No Date(s) of Previcus Viclation(s); |

Signature of Legal Entity Representative ' -
{Renuired on EVERY Page) ¢ )A‘ Qﬂ DL A *Ef;I; _W

Printed Name and Title of Legat Enfity Represeﬁtative

_ . Dat
{Reauired on EVERY Pagel Ny [leranen  Addmnints drator o

10faf 15

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

The above plan of correction is approved as of (20718 EI:,J;E) Plan of corection implementation status as of J1~ 20— S
(Date)

Fully Implemented
Partlally implemented - Adequate Progress

The above plan of correction was approved by Partrally implernented - Inadequate Progress

nitials)

O0AL

Not implemented
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Page G of 8

Violation Report: 22394 - 09/01/2075 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and outside of the home lo prevent fire hazards involved In smaking, including
providing fireproof receplacles and ashtrays, direct outside ventilation, no interior ventitalion from the smoking roem
through other parts of the home, extinguishing procedures, fire resistant furniture toth inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VICLATION :
Approximately 30 extinguished cigarette butls were located in 3 potted plants outside of Lhe wheslchair ramp.

3. PLAN DF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

nciude steps o correct the viefation described above and steaps lo prevent 2 similar violation from cccurring again. If steps cannot be cormpleled
immediately, include dates by which the steps will be compleled. ’

N Mﬁl@\\&}

Repeat Viclation: No _| Date(s) of Previcus Violatlon(s}:

Signature of Legal Entity Represehtative )
[Reguired on EVERY Page) A~ [ S
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Crvn l"\?}'(‘/\W"\ ‘ Aﬁ"m;n‘lé sf!‘\‘lf‘d{" ,I()}Q/,' 5

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

Date

The above plan of conection Is approved as of J}=20~IS Plan of correction implementation status as ot} 1~ 3 O~/
{Date) —Gaie)

[:l Fully Implemented
Partially Implemenied - Adequate Progress
The above plan of correcticn was approved by D Fartially Implemenied - inadequate Progress

(Inifials)
{ ] wotimpiemented
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Vialation Mﬂm’\/ e W

2600.125(a) there was a plastic wrapper and a towel between the wall and the dryer, posing a risk for
fire,

This regulation is important because it helps prevent the presence of combustibles that could cause a
fire within the home. The regulation was viclated in that there was a towel and a candy bar wrapper
between the wall and the dryer. What Wwas done right away to fix the violation was at the time of
inspection the towe! and wrapper wera picked up and put In their appropriate place and receptacle, To
prevent future vielations the administrator will check the laundry room on an ongoing basis to look for
combustibie objects. Staff was also given an extra in-service on fire safety. /7

Violation

2600.133(a) (2) The home does not have an exit sign posted that is visible when exiting room MW3 to
the hall cutside the laundry room,

This regufation Is important for safety to the residents in that in the event of a fire an exit sign is
immediately visible outside the doorway of a resident room. This violation occurred because of the Jack
of on exit sign outside the room of MW3. What was done right away at the time of inspection was to
have the maintenance department hang another exit sign where the inspector had asked. To prevent
future violations that sign will never be moved and will be monitored by the administrator on an /e
Ongoing basis for compliance. : eo-\/\y

!
Violation

2600.144{c) (1} there wera approximately 10 cigarette butts in each of the 3 large potted plants outside
the wheelchair ramp.

This regulation is important because it ensures proper safeguards inside and outside the home to
prevent hazards invalved in smoking. The cause of the violation was the presence of the cigarelte butts
in the dirt of the potted plants outsi to-fix the viotation Was 1o remove the
butts fram the dirt and put them in the butt depot a few yards away at the time of inspection. To
prevent future violations a house meeting was he!d between administration and the resident counci
where fire safety and proper disposal of cigarette butls were addressed, The residents agreed to only
use the cigarette butt depot as a means to extinguish and discard their butts. The house rules were also
reviewed in regards to the parameters of the smoking area. Staff will check these potted planters daily
and the administrator will monitor this area on an ongoing basis. //\

2
o5
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Viclation Report: 22384 - 09/01/2015 -~ Novak, Ryan . |
PCH Name: RIVERSTONE MANUR

1. REGULAT]ON 55 Pa.Code §2660 . |
2600,182(b) - Prescription medication that is not self-administered by a resident shall be administerad by cne of the
iolowing: . '

(1) Aphysician, licensed denfist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. :

(2} Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home. '

(3) Astudent nurse of an approved nursing program funclioning under ihe direct supervision of a member of the nursing |
school faculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 2500.130 for the |
adminisiration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine ‘
injections for insecl bites or other allergies.

Za. DESCRIPTION OF VIOLATION
Staff person A completed the initial medicalion administralion course on 7/10/14. 4 medicalion administration record reviews were not
completed for the 2015 annual practicum,

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that }nu must sign and date any attached pages.)

Include steps to correc! the viclalfon described above and sleps to prevent a simifar violatjon from occurring again, if steps cannot be completed
immadiately, include dates by which the steps will be compleled.

Ser A Lwi

\ﬂ\-k Nome '< A&m Orh%—/'"ar’\% LLMQ_,O Otgate

\/)a, Colddde /\SJU"QW. . 6% vred Q“PMR;NQ

s and  slely sedile Whatl SHhe hooe hoao o
Wie Propen # q woupctly, Seained S¥odh ov dddy Yo G sponan
R ot «ll FAmgr QQ . \W-2p~IS

Repeat Violation: No Date(s) of Prevlous Violation(s}:

Signature of Legsal Entity Representative :

{Required on EVERY Page} J@'_gg A S AACA
Printed Name and Titie of Legal Entity Representative Date
Required on EVERY Page : v ' o~
( agel A lden HPfrwm Bl njzstes tor fU/Q/H

DEPARTHMIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrectien is approved as of ’A\__\—%:e)w Plan of correction implementation status as of [\ 2.0 \Y

ate]

Fully Implamented
Partially Implemented - Adeguale Progress
Partially !mplemented - Inadequate Progress

[] NotImplemenied

The abeve plan of correction was approved by
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{Violation Report: 22304 -T0/07/2015  Novak, Ryan
PCH Name: RIVERSTONE MANOR ‘ : -

!
1. REGULATION 55 Pa.Code §2600 : ll
2600.183(e) - Prescription medications, OTC medications and CAM shali be stored in an orgariized manner under proper i
conditions of sanitation, temperzlure, moisture and light and in accordance with the manufacturer's insiructions. : _!

Za, DESCRIPTION OF VIOLATION
Resident #1's Advair 25050 diskus was rot dated when the madication was opened. The manufacturer's instructions read; digkus
good for 1 month after opening foil pouch. ’

3. PLAN OF CORRECTION (POC} (Attach pages as nocessary. Remember that you must sign and date auy attached pages.)
Include steps to comect the viclation described above and staps to prevent a simifar viefation from 0CeLming again. If sleps canno! be compleled
immedialely, include dates by which the steps will be compieled.

1€ etadad

Repeat Violation: No Date(s) of Previous Violation{s):
V . Slgnature of Legal Entity Representative )
(Required on EVERY Page) k)?‘irﬁa O FE A o |
Printed Name and Title of Legal Entity Representative Date :
IRequired on EVERY Page) mdﬂh/\ H@I‘N\"\f\ Aafmfnisfmfdr /U/Q/j§ '

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

The abave plan of coection is approved as of 1) %?J , Plan of correction implementation status as of iy
ate J—‘%—
: {[yate)

D Fully Implemented
' Partially implemented - Adequate Progress

D Partially Implemented - Inadeguate Progress
[] Notimplemented

‘The above plan of correction was approved by
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| /Ham o
Viclation

2600.182{b) Staff person A completed the injtial training and the 4 MAR reviews were not completed for
the 2015 annual practicum.

This regutation is important because jt ensures that properly trained personnel can administer
medication to residents. This regulation was violated in that overnight staff person A did not have the
MAR review to keep her med training cutrent, What was done right away to fix the viclation was to re-
train Staff member A. To prevent future violations employee records will now be kept in Tabula as well
50 campliance can better be monitored electronically, This will he completed by the administrator and

checked on an ongoing basis, : J /-

going Ao P‘Tm(ﬁm M Q.EB\/\P
2600.183(e}Resident #1's Advair 250/50 diskus was not dated when the medication was opened as the
manufacturer's read that the diskus |n ohly good for 1 month after opening.

Vioiation

This regulation |s important because it ensures the health of the residents in following medication
manufacturer instructions, This regulation was violated In that there was not anopened on date printad
on the diskus. What was done right away to fix the violation was at the time of the inspection to count
the number of puffs on the puff counter on the diskus which allowed us to calculate the age of the
diskus as this medication is a sta nding order and came to the conclusions this diskus was only 14 days
old. The date cpened was August 18, 2015 which was 2 days after the delivery date. To prevent future
violations the pharmacy has put "opened on" stickers on all of our numeraus inhalers, The RN Diractor
and administrator will check the med carts On an ongoing basis. The pharmacy will also check for dates
during our monthly pharmecy Inspections. H\-ZO\/S

N






