pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV 1 8 2015

Ms. Regina Sharpe, Administrator/Owner
Thanhof Inc.

1115 Myrtle Road, P.O. Box 67
Walnutport, Pennsylvania 18088

RE: Pond View Manor
License #: 245000

Dear Ms. Sharpe:

As a result of the Department of Human Services’ annual licensing inspection on
September 16, 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,

bl L.

Matthew J. Jones
Directordg y

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs state pa us
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POND VIEW MANOR PAGE B2
VIOLATION REPORY Page 1 of 6
PERSONAL CARE HOMES 45 Pa.Cods Chapter 2600 2ge 19

PCH Name: POND VIEW MANOR -

License Number: 24500

Addreze: 1115 MYRTLE ROAD BOX 67. WALNUTPCRT, PA 18068 ‘

County: Northampton

Administrator: REGINA SHARPE

Region; NORTHEAST

Legal Entity Name: THANHOF INC

Legal Entity Address; 1115 MYRTLE ROAD, WALNU ;

Certlficste(s) of Cccupancy
SP
08/05/2012
LABOR AND INDUSTRY

Statfing Hours
Resident SBupport: 0 Total Dally Staft: §

Waking Staff: §

Type of Inspaction: ind - 48 Indicators BHA Docket Numbey:

Notice: Unannounced

Reason(s) for !nspéut.ion(u)
Indicalor

On-Site Inspections Dates and Department Represantatives Origite

09/16/2015: Dumas, Gerald

Off-8ite Inapection Dates and Inapectors, if Applicable
09/22/2015; Dumas, Gerald

Other Dotalls
partial or Full Triggers: 187a, 132¢ |Random Indkatom: 130a.2518,25c3,42¢ 42v
Resident Demographic Oala as of lnoéection Dates
Licensed Capacity: B o Number-of Reaidents whai

Number of Residents Sorved; 8
Sgcured Demantia Care Unit in Home: No -
Arga.

Bacured Dementla Unit Capacity, If Applicable;

Number of Rosldents Served In Secured Dementia Care Unit,
if spplicabls:

Numnber of Current Kospice Residents: 0

Number of Hosploe Residents In peet year 0

Recalve Bupplemental Security income: 1

Are 80

Have

Yéars of Age or Otder: 6

! liness; 2

Have an jntellectual Disabiity: 1

Heve & Mobility Need: O

Heave 2

ysicel Digabliity; 1
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POND VIEW MANOR PAGE @3

Pago 2of &

Viclation Repor: 24500 - U9/16/2015 - Dumas, Gerald
PCH Name: POND VIEW MANOR

1, REGULATION 85 Pa.Code §2600
2800.132(c) - A written fire drill record must include the date,
used, the number of residents in the home at the tim

bunt of ime it took for evacuation, ihe exit route

e, the amd
or of residents evacuated, the number of staff

, the numHb

a of the gx‘i’!
persong participating, problems encountered and whather thefite alarm orlsmoke detector was operative.

| 25, DESCRIPTION OF VIOLATION — :
in & review of the home's Monthily Flre Drill & inspection log, a fire dedk

if the drill was conducted in the a.m, or p.m.

was condudred on /15015 at “10:12." The entry did not specify

3, FLAN OF CORRECTION (POC) (Anach prges a3 nocessan. Rememt

include steps lo correct the violation described above and steps to prevent
immegiately, include detes by which ine stepa will be compieted

The current Fire Drili Log has the "am" and "pm” prl
drill must be preformed. This was added to assist in

'y thit you mfist sign and dae any attuched pages.)
r siantar viola§on from occuring agein. If steps cannol be completed

hted on the months where the sleep hours
the documentation and inspection process

to clarify when the requlred sleep hours drill was pr

other drills since they would be during day/awake h
instructions at the top of the page.

Hence, the Administrator did not add an "am" ident

The Administrator will hand write these Indicators |
moanths of this year,

can be circled. This should help ensure that the Adr
time, in writing, to the licensing inspectors, without
top of the page.

The Adminlstrator will be responsible to check the F
has been circled at time of the fire drili

Fie

hours, and the other in the morning hours. tnstructjons for t
the top of the log explaining the "am" and "pm" indicators to be used for the sleep hours drill.

The Fire Drill Log wil be amended for future use to Include an

formed since one should be in the night
sleep hours drifl Is printed on

The instructions do not Indicate that the "am® and: "pm" indicdtors should be utilized during the

urs. Thesie hours are thus explained in the

fier on a rjon-sieep hours fire drill.

the currdnt Fire Drill Log for the last two

area where the "am™ and "pm"
can communicate the exact
refer to the instructions at the

hinistrato#
having to

jre Drill Log to confirm the proper indicator

Repeat Violation: No

Date{s) of Previcus Violation{s):
Signature of Legal Entity Represontative

Lyt

<
{Reauired on EVERY Page) d/,!‘u‘
L7

Printed Name and Title of Lepal Entity Repmnemative_‘

{Reguired on EYERY Png.el ’P\,ej\t L\U‘?&

- Otafres bate (0 ~3A-(5”

DEPARTMENT USE ONLY - HOMES

Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of }—l’—i—"’—)s-— Plan oficorrection implementation status es of |1-o-/S
ale
‘ al|
D Fully Implemented
[E Palally tmplemented - Adequate Progress
| The above plan of correclion was approved by r_—] Pagially Impiemented - Inadequate Progress

8) .

[] Nofimplemented
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Page lof &

Tolation Report: 24600 - 09/1612015 - Dumas, Gerald
PCH Nemea: POND VIEW MANOR

1. REGULATION 38 Pa.Code §2600
2600.132(g) ~ Fire drills shail be held on different days of the wiek, at diffaFent times of the day and night, not routinely
held when additiona! staff persons are prasant and not routinely held at times when resident aftendance is low.

28. DESCRIPTION OF VIOLATION '
_ | The heme's Fire Drill& lnspection Log -2015 indicated that the two o ernight drilig on 10/16/14 and 4/13/10 were both conducted &t
the same time - 8:46 p.m.

3. PLAN OF CORRECTION {POC) (Atnch pages as necessary. Rememifor tht you st sign and date uny altached pagss.)
Inchude steps o correct the violation doscribed above and sleps to prevents simitar vivistion fram occumring egain. If stsps cannot be complefed
immediately, includs dates by which the steps will be completed.

The Fire Driil Log is annually completed. Once the rlew year sfarts, the previous Fire Drill Log Is
filed Into a binder amassing ail the pertinent docunpentation for that particular year. As the new
year starts, so doas a new Fire Drilt Log, In a binder{for that Irlspection year. When completing
the required sleep hours fire drill, the Administrator assesses(the timing regarding schedule,
weather, and the amount of residents In the homaprior to determining when to do the drill.
The Administrator has not referred back to the preyious years records to check the specific
time of the drills, since one must be in the "am” hours and onje in the “pm" hours.

That the two overnight drills, separated by 6 months and a ¢hange of year, where conducted at
the same time of night, is 3 happenstance. Over otfr twenty years of owning and administrating
a personal care home, this has never been broughy to our & ntion nor has It deltberately

occurred.
in the future, the Administrator wilt endeavor to check the pfevious year's Fire Drill times 10
ensure that the timing does not correspond with times that #re at Jeast a year in the rears. The
Administrator will review the Fire Drill Log to ensufe that the fire drill times are diverse and
varied.
sfe
Repeat Yiolation: No Date(s) of Previous Vlolatlgn(s);
&ignature of Legal Entity Representative /i
{Required on EVERY Page} , g A -
Printed Name and Title of Laga! Entity Representative .
o " Date o - -
ulr VERY Vecairs Do pey [0 it lo-29-(5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!L
The abave pian of correction Is approved as of L1~ ‘g— ! Plan of correction implementation status as of //~Q~/5
{Date) ——TBatal
D Fujly implarnented
m Partially Implemented - Adequale Progress
The above plan of correction was approved by D Parially Implemented - Inadequate Progress
v ’ [ WNgtimplemented




I"'VisTation Report 24500 - 0/16/2015 - Dumasa, Gerald !
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POND VIEW MANOR PAGE B85

Page 4 of 8

PCH Name: POND VIEW MANOR /|

2600.187(2) - A medication record shalt be kopt to Include the!

sdministared:

(1) Resident's name. i

{2} Drug allergies. |
ama of medication

1. REGULATION 56 Pa.Code §2600 !
1

fgliowing fmraach resident for whom medications are

|

1

]
(4) Strength. |
{5) Dosage form. -
{6) Dose. |
(7) Route of administration. i’
{8) Frequency of administration.
(9) Administralion times. |
(10) Duration of therapy, if applicable. i
(11} Special precautions, if applicabls. '
(12) Diagnosis or purpose for the medication, including pro 1
(13) Date and time of medication administration. i

1

(14) Name and initials of the staff person administering the ;medication,

nata (PRN

o

2a. DESCRIPTION OF VIOLATION L
Tha horne's Blood Supar Leveis sheet for residant #1on06A5S K
# 1 as 110 however, the number covld not be located in the residoht

0 a.m. indkcated the recorded blood glucase level for resident
glucomatal for thia date and time,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remefh
inciucie s1ep3 fo comact the violation dagcribed above and sleps 10 pre
immedietely. include datgs by which the sleps will b comploted.

~ Blood sugar levels should be taken and ducumented::
In every checked level. On only one incldent, the glucometel};
who took the blood sugar Jevel, the staft verified doing so att

reading.

The glucometer has been cleaned and checked furaj
occasionally check the history in the glucometer to confirm ﬁ
will then documnent and date in the resident’s notes that thI;I:
ordered and kept sealed and secure. It will be used If 2 gluc:ﬁ

malfunction and to inquire (f there s any after-market studﬁp’
_also be conducted in the next month 1o 2ll staff regarding thil

reading, as required. The glucometer has functioned correcly

bL obvious I{sues. It appears In good working order. Staff will

resident who needed a replacement glucometer. The manufact

ber that you miusl sign and date any antached pages.)
‘on from oocurring again. i steps cannot be compieted

orders. Pond View Manor's staff has.shown this

reaspond to the docurnented data, The staff
k was completed. An extra glucometer will be
neter is my!functioning and then be utllized by only the
urer will piso be called in the naxt month te report this
Indication other maifunctions. An additionsl training will
regulatior} and the functioning of the glucometers,

Repeat Viclation: No Data(e) of Pravious Viotation(s): ;

Signature of Legal Entity Representative .
{Required on EVERY Page) :

Printad Name and Title of Legal Entity Representative

{Required on EYERY Page) ’RC_Q{...@. %WCL

Oate oY AS

C:’CUT\-Q‘T- '

- -]

The above plan of correction is approved as of

DEPARTMENT USE ONLY - HOMES{L}I‘IAY NOT WRITE BELOW THIS LINE!

Plan J\' correction implementation status as of | |- 145{ s
awe

D Fylly impiemented
Pértially fmplemanted - Adeguale Progress

Phitially Implemenied - Inadequate Progress

N%ﬂ Imptementad




18/31/2815 B1:16 _

_POND VIEW MANOR

PAGE 86

Page5of 6

folation Report, 24500 - 09/18/2015 - Dumas, Gerald
PCH Name: POND VIEW MANOR

1. REGULATION BB Pa.Code §2600

)

2600.187(d) - The home shall foliow the directions of the prespifber.

Za. DESCRIPTION OF VIOLATION

8 a.m. resident # 1's documented bIoGd sU was 110-howd
Sunday 9/6/15 a1 8 a.m. Additionally, resident # 1's glucometer and
reading was not conducted on Friday 9/11/15 at 8:00 am..

i

ar-resident
lood Sugar

Resident # 1 is prescribed lo have & blgod glucose ‘rsading on Mor:qs, Wetdne

ays and Fridays al 8:00 am, On Sunday 9/6/15 at
s olucometer did not indicate a reading for

L evel Shee! indicaled that a blood glucose fevel

4. PLAN OF CORRECTION (POC) [Atlach puges a5 necessary. Remetn

jmmedialely, include dates by which the stsps will be completed.

Some of the information in this viclation Is Inaccb

First Sentence: The resident is prescribed to hau‘c
SUNDAYS at 8 am. {Not Mondays, Wednesdays and Friday

Sacond Sentence: This sentence i5 d restatement
addressed on the previous page with a Plan of Correction

Third Sentence: On Friday 9/11/2015 at 8 am

include steps to correct the viclalion described above and steps (o pre veflis similar vio

ate.

b at 8 am.)

bf the pravi
being provi

documented on the Blood Leve! Log or retained in th

doing the blood sugar reading, however it was not ddcument

jer that you 13451 sign and date any siached puges.}
.

ot from oeourring ageln, If steps cannot be completed

a blood glucose reading on Wednesdays, Fridavsé and

¥

ous violation listed In this report. It has been
ed. ‘

a blood gucose leve! for this resident was not
glucometer, The staff has stated that she recalts

The Administrator will review the procedures for blood jugar administration and
documentation with all staff, and then note the trainjng in the aff's personnel file. This will be
completed by Dec. 1, 2015, The Administrator will abserve the ftaff on an impromptu interval to

ensure proper documentation. The Administrator will also revidw the orders with the doctor to
confirm that they continue to meet the resident’s negds.
Fﬂ;peat Violation: No Datels) of Previous Vlolatlon{u):r
Signature of Legal Entity Repreaentative .
{Reguired on EVERY Page) vy J//
Printed Name and Title of Legal Entity Reproao:l\tat!% i ,
, Date . -
{Required on EVERY Page) eI o), Qe o {63575
——
DEPARTMENT USE ONLY - HOMES: MAY NOT YVRITE BELOW THIS LINEI
The abova plan of correction is approved as of L1 H(E?a::) Plan df correction implementation status as of |1 73~ /¥
(Dple
‘ Fdlly Implemanied
Pgriially Implemented - Adequate Progress

The above plan of ootreciion was approved by

Pertiaily Implemented - inadeguate Progress

(T ¥

gy

Nf\ Implemented
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Page 6 of 6

Viclation Report: 24500 - 09/16/2015 - Dumas, Garaid
PCH Name: POND VIEW MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.221(a) - The adminiatrator shall develop a program of actjvitios designed o promote each resident's active
involvement with other residents, the resident’s family and the gommualty.

8. DESCRIPTION OF VIOLAYION
| interviews-with-saveral.residents indicaied that activitites are. nol offsrpd basad ortthe resldent’s inlersais and Intersction with each
other.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Rermembjer it you mr.« sign and date any avtached pages.)
Inchide staps to comect tha viblation described ebove and steps to prevent p simiter violabon from occurring agein. If staps cennot e compleled
immedialely, inglude dates by which the steps will be completed.

Our home is a very agile and active one. Many of thq residentsare often out in the community
participating In activities with other groups or familyi members. A few residents prefer to remain in the
house participating in more individual and serene activities. These are the residents that were
interviewed for this report.

Besides Interacting with the residents nearly daily, apidressing heir needs and desires, the
Administrator will seek individual Input regarding additionat specific desired activities during Resldent

Meetings. Resident Meetings are conducted quartery. The reidents will be encouraged more to
participate in the activities already provided. A varlety of activities will continue to be posted on the
bulletin board. Any resident suggestions for activities wili be considered seriously and thoroughly by
the Administrator,
Repeat Vielation: No Data{s) of Previous Violation(s):
Signature of Legal Entity Repreasntative
Reguire EVERY P é
Printed Name and Title of Legal Entity Represenﬁative N Dats L
uire VERY P /—R&‘\l"me NENFE S Oeabres™ (o ‘}l/"{r
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cofrection is approved as of H-—-:—}‘-?D—"-:-?-m : Flan oflcotrection implementation status as of H-—%—l S
ale 316
D Fully implemented
m Pafially implemented - Adegquaie Progress
The above plan of cerrection was approved by D Pafially implemented - Inadequate Progress
‘ s [T} No}mplemented






