¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 1 2016

Ms. Dawn M. Baker, RN, Administrator
Manor Personal Care, Inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

RE: Tabor Manor
License #: 116980

Dear Ms. Baker:

As a result of the Department of Human Services’ licensing inspection on
November 12, 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.

Sincergly,

atricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT :

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: Tabor Manor Llcanse Numbor: 11698
Address: 6780 Tabor Ava., Phltadelphla, PA 19441 County: Philadelphia
Administrator: Dawn Baker Reglom: SOUTHEAST

Logal Entity Name: Manor Parsonal Care INC

Legal Entlly Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111

Certificate(s) of Occuprney

Staffing Houra
Rezldsnt Support: Totai Dally Staff: 48 Waking Staff: 36

Typa of Inapaction: Inlerim - PGC 8HA Docket Number: Notice: Unannounced

Reason(s} for [nspaclion(s)
Manitoring

On-Site Inspactions Dates and Department Representatives On-Site
11/12/2015: Mellvain, Shawn

Off-Site Inspeation Dates and Inspectors, If Applicable

Ofher Details

Parilal or Full Triggers: Random Indicators:

Resident Demographie Data as of Inspection Dates
Licansed Capacily: 51 ‘ : Number of Residents who:
Number of Residents Served: 48 Recelve Supplemental Seeurlty Income: 42
Sacurad Dementia Gare Unit In Home: Na Are 60 Years of Age or Qlder: 17
Araa: Have Menfal lliness: 44
Secured Demantia Unit Gapaclty, If Applicable: Have an Intsllectual Disabfity: 1
Number of Resldenls Served In Sacured Demsntia Care Unit, Have a Mability Need: 0
i€ applicable;

Hava a Phys[cal Clsablifty: 1

Humber of Curvent Hoaplee Resldonts;
Humber of Hosploe Resldants In past year: 0
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Page 2 of 2

Violatien Reporf: 17698 - 11712/2015 - Mclivaln, Shavin
PCH Name: Tabor Manor ’

1, REGULATION 55 Pa.Code §2600
2600.88{a) - Flaors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION

On 141218, the third step from the bottom, that is acsessed from the frist floar [eading to the basement, Is unsecured and wobbles
presenling a failling hazard o resldenta.

Request for Removal of violation.

The stairs leading to the basement are inaccessible to each resident. Occupants have not used these
steps for any reason. Tabor Manor residents have been re-educated about non-usage of the stairway
leading to the basement. “STOP” and “DO NOT ENTER” signs have been posted on the doors as a
reminder. Direct care staff will perform walking rounds every shift to ensure residents are not using the
stairs, Housekeeping will perform rounds daily,write all needed repairs in maintenance log and report to
the supervisor and or the Administrator. The supervisor and administrator will ensure home repairs are
completed. The owner/Administrator will have the airs repaired within 20 days. The Administrator will
check for completion on day 21, ¢ /-LA;: //,5')

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

Signalure of Legal Entity Representatlve M
{Regulired on EVERY Page) /,.p/&

Printed Name and Title of Legal Entity~-Representative Date ——
{Required on EVERY Page) Ni A/ o 2{/ /L/?,//J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion s approved as of /- %

_-u—"’/
M[;L- Plan of correclion Implementation status as of /- /( 7AS
(Dafe) ale
D Eully Implemented
/%rtlaﬂy Impiemented - Adequate Pragress

The above plan of coraction was approved by . D Parltally Implemented - Inadequate Pregress
Is
) [] Notimplemented
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