pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 1015

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. Brown:

As a result of the Department of Human Services’ annual licensing inspection on
March 1, 2016 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,

Jay Bausch .
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 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 10of8

BCH Name: RIVERVIEW MANOR

License Number; 12202

Address: 3201 RIVER ROAD, LEWISBURG, PA 17337

County: Union

Administrator: Melisa Bowersox

Region: NORTHEAST

Legal Entity Name: Al BRIGHT CARE SERVICES

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

Certificate(s) of Occupancy
C-2LP
07/10/1991 :
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 34

Waking Staff: 26

Type of Inspection: Fuli BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/01/2016: Rushin, Julienne; Novak, Ryan

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 Residenis who:

Mumber of Residents Served: 34

Secured Dementia Care Unit in Home: No
Al;ea: -

Secured Dementia Unit Capac_ity, if Applicable:

Number of Resldents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive SupplementaI-Security Income: 2
Are 60 Years of Age or Older: 34

Have Mental liiness: O

Have an Inteilectual Disabliity:

Have a Mobility Need: O

Have a Physical Disability: 0
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Violaion Report: 12202 - Da/0172016 ~ Fshin, Julonie
PCH Name: RIVERVIEW MANOR :

1. REGULATION 55 Pa.Code §2600 : | i}
2600.128(a) - Afireplace must be sadurely screened or equipped with protective guards while in use,

-1 2a. DESCRIPTION OF VIOLATION o _ ,

On tfie day of inspieiction fho gas fireplace in the haime’s Community Roor was,on, Depariment representative measured the hesi onie
inch away from the flat screen cover and noted a émperature of 175° Fatirenheit. Thi fireplace does not have @ secondary frae
_standing scrieen to prevent residents from. comingin.‘t:miadwim*llﬁs fial screen area, .

3 PLAN OF CORRECTION (POC) {Attach pages aanecsssa:;y Remember that you must sigh and date any,aita&:hed pages.)
hivlude staps lo correck the violatioh destritied sbaVe and steps fo pravent g similai-violatian from Gecuming again,. If steps nriotba comipletid

immiediataly, include dates by which te steps will be-conpleted; , ‘

~ Coirecked Tospeckios Day - Sez Photeguaph Auachsel
&aondar% free .5#cana{';ng- Sereen covgr v Place .

- Relwinistodor witl moniter o on 3“""”3‘- compliance

| Repeat Violitisn:No | Date(s) of Previous Violatisnfs):

Signature of Lagal Enlily Reprosentaiive Moo
Reguited on EVERY Page] IMUJMJ&J

Pri__.nté'_c_iﬂam'e and Title of Legal léntiiy Répreﬁentafi’v; : . R - ‘ '
{Reauiedon EVERY Pagel Wedesn Baweisoy | ™ 3-30-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Datg

Thie above plan of barfetion is apbroved ss of L' Wi Plan of dtiection implementation status as of  { |
‘ | | ﬁ(g_l a#-?._.

T (lhate)
' [7] Funy mpigmented

/h'/\ e m Partizlly Implemented - Adequate Progress
"{he ahove plan.of correction wag approved by  _ ' N D Bartlally 'Imptemeri'fed.wlnadequaie Progress
_ [injtials) ’ '

[ et tmplemented

e
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[ Viclation Repork 12202 - 0a/71/2076 - Rushin, Aenne
- PCH Naine: RIVERVIEW MANOR

1. REGULATION 55 Pa. Ccde 52500

.ur cerhﬁed registel‘ed nursa praciitioner regarding the ability to self administar and the need far med:cataon rerminders.

2. DESCRIPTION OF \llOLA'HON

] Rev;ew of- resident #1's wedical evatuat:on{dated i 81’1 Bytndicates: hefshe is it asseSséd 1 seftadnimister medications. Ori 3!1;'15
af 320 pm, depamnent representative noled 2 pillwin & meditation cup -anid a bolle o OTC eye drups inthe résident’s ioom on &
tabla. Residenf#1 ideptified the pills:as Tylénal. :

3. PLAN OF CORRECTION (PQCY {Athach hages a5 nécessary. anembcr fhat.you muist sigh aiid date dny aftached poges.}
Inchidg steps to conscl ihie Viotalion deicribed abovie-and Steps.do: praventa similar vialatioh o' eeGiinng Bgain, If.steps cannot be complefed
unmedialely inclids dales By which thé steps wilf be complaled.

- medlaa%mu Relyminisbrodian Yﬁ»me,cbed—ad Compledest. Lonn
vud Tech on 3lafie and 3|7)ik = Rdditiorad observations
= LN Nuse manager will assue self administrdians orilées
g o place a-.;aﬁ_ﬁ«ed_éﬂl' o
~ Rdmimshaden Wit monitor or on ao'lna Compliance . N

Repeat ViolationiNo Date(s) of vamus V{olaﬁon(s)
| Signature of Legal Entity Representative
{Required ‘on EVERY Page). ULM g}._z ‘QMW DC H.;q,
: ‘Pﬁnrted Name and’ T;tle of Lega[ En!ity Represenwlwe ‘ Date
 (Reguired on EVERY Pane) _ Y\%ehsﬁn Bewersow, |7 3- ?0" Iz
. DEPARTMENT USE GNL‘( - H MES MAY NOT WRITE BELOW THIS LINE!
The above plan of-comection [s approved as of ‘. . | Plan of comection Implementation stelus a5 of Lt 1 [ c: i
Date) Bale

[] Fuliydmplemented
. m Paitially implemenled - Adequats Progress.

The aboe plan of correction was approved. by _ﬁm . [] Partiakly Implemented - Inadequate Progress
, A (Initialsy )

2600.181(c) - A resident who desiresito self-administer medications shall be assessed by & physicizai, physiman s assistang |

[] wotimplemented

e e e
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[Viplaior Report 12202 - 030112076~ Rashin, Juktnme ™
PCH Name: RIVERVIEW MANOR

1. REGULATION &5 Pa, Cuda §2600
2600, 182(c}) - ‘Medication administratioh inclides the following activities, based on the:heeds of the resident:

(1): Mentify the-correct resident.
(2) If indicated by the prescribers. orders, measiire vital siging ang administer medi@ajiansi:aacdrdiﬁg_jy. .
{3 Remave the medication from the original contaifer, ' ' . '

{4} Crush orspiitthe madication as. ordered by the prescribey,

(5) Place the.medication in & medication cip or other. appropriale contaifer, of ifi tié rasident's hand,

(8) Place the medication in the resident’s hand, rrouth or other route. as ordered by fhe prescriber; in‘accordance with

- the limitationis spedified in'§ 2600.182(b)(4).
1 N Compiele documenlatmn i accordance with' § 2600, 187‘ (retatmg tn ‘medication records)

23 DESCRIPTION oF WDLAT]ON : .
‘Review of résident £1's nigdical evaluation: {dated 11/38/1 5) indiciles he/she.is hol assessed fo self admmisfer friedications. Dn
3/1/16 at'3.20'pm, depastment rapresenlauve noted 2 pills in 8 medicalion cup, whichthe-fésident identified as Tyieriol, Resldent #1
stated the pills were given o himfher by steff earlier for pain but he/she did not fake them, Review of resldent: #1'a MAR conifirms an
order for Aceiamlnophen 325mg {PRI). but does net indicate whern the medication was administered.

3. PLAN OF CORREGTION (FOT) (Altach pugcs as necessdry. Reeinbst that you mus sign and daic any Hﬁﬂbhﬁd phges).
Include steps lo comegt e vilation déscribed abbyve. and steps-to prevemf & similar viclation from ochnng agam If-stéps tarinaf be. comp.'etnd
Immatiiately; Inclide date's by which the sleps wil b completed:

= Meolioations Rominigtrhad femedeadion a,mpLamL Wit nua( tieh
on. Blalie and 3|7)ik. Bdditenal observations .
| = Len Nus Menager will moniter  MAR OtocumenJm'rer Wif

I%kmmtsmlmf‘ wild monitor G ou ﬂo:v’ﬁ Camp\ e -

] Repeat Viqlatlon' No Date{s) of Prawous V‘o!ahon(s)
SIgnature of Lagal Entlty Reprosentative
‘V

' PEHA

Printad Nanie and Title of Lﬂga] Entnty Repmaentahve
(ﬂegui[ed on EVERY Page] m & Ilﬂjﬁ 'BOWQ@OW 3 3 0~-f (P

DEPARTMENT USE ONLY ~HOMES: MAY NOT WR!TE BELOW THIS §. INE!

This ahove plan of cofrestion is appioted as of \’], éati}’;. Plan.of carfection implementation siatus a5 of '_'f { i i 74 {
_ ‘ S : - Oate]”

[ ] Fully briglerented
/}v\ tw Partially Implemented - Adequate Progress
. The above. plan of correction was approved by _ (" Y D Fartially Jmplemented - Inadequate Progress
. (Inktials) - o _
[T not implemented:
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T Vigiation Report‘ 12202 - Q3741720186 - Rushin, Julienne
PCH Name: RIVERVIEW' MANOR

‘ . REGULATIGN 55 Pa Cods §2600 ] ’
2600.187(a) ~ Amedication record shall be kept o inc[uda the following for each resident for whem medications are.

administered;
(1) Residerit's fiame.
{2) .Drug akeigles,
(3) Name of medicalion,
{4) -Strength.
{5) Dosage form.
(6) Dose,
{7) Route of administration. )
(8) Frequency of administration. . ‘
{9) Administration times. !
(19) Duration of therapy, if-applicable.
(1) Special precaifions, if-applicable.
(12) Diagnosis or purposa for the medication, including prare riata (PRN). . : ' s
(13) Date and time of medication adminjétration; i
(14) Nama and initisls of the staff parson admmlstenng fhier medlcahon

- Za. DESCRIPTION OF VIOLATION
On 2124716 at 7:02am, resident #2's| plucometer mdlcates a lilsad glicose readmg af183; 154 is documenied oA the MAR.

On 2122116 at 4 0Opry, rasident #2's glucomter indicates a blood ylucose:reading of 480, 418'is. documented on the MAR.,

On 2/28/16 of 9pm, resident #3's glicgieter indinates a blood glucose reading of 319 318 Is documantsd o the MAR;
‘O 22416 at 78m, resident #3'% givcometer mdmies 2 blood glucase reading o 323; 332 Is dacimented on tha MAR.

presis or purpose.for Dorzoldmide. eye drops and.

The medication adminisiration récord for resident #3 does nat indicate a dlag
Byimgniding eye diops.

- Lorgzepam 5mg {Hablef, once daily PRN) prescribed for residenit #6 was discnnlmued 0n 1/20/16. The medication s shill iridicated BR |
- the MAR: ,

3. PLAN OF CORRECGTION (POG} (Atiach pages.as siecessary: - Remeinbict fhat you nust sign and dateany attached pages;) -
lnclude steps to.comect e viglalion descbed abavs-and Sleps lo prevent a stinitar viclation from, ooTurTing again; I sfeps carmol ba completed

" lrmediataly; Inclide dates By which the slaps will be compleled.

Soo p;ﬁmh et

i Réheat"\"fb]ﬁtibn: No ) ‘:Date(rs‘} of Frévipusi\ﬁnla"tiun(é)‘::

Signature-of l..egal Enfity Representative | s ‘ ¢
{Reguired on EVERY Fane) UMeboidse et

Printed Name and Title of Legl Enﬁty Repre-sentahve , o Date
| Date ,
3-3B0-1(p

| M‘iﬂégﬂ. } Melisen Bowersow
DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THISLINEL

%—' ~ Plan of correction implémantation stafus as of le Hé’ '
* - : (Dale

[] Fubly implemented

¢« [ Partiatty implemented - Adegiate Pragress
[] Partially Impiemented - Inadequate Prograss:
[TF Notimptemented

" “Thie sbove plan of correttion i agproved as-of

- The above plan of comection was approved by . b
' o (Initials)




2600.187(a)- Discontinued medication

2600.187(a) Blood Glucose reading documentation:

Resident #2 and #3~

1. Staff will triple cheek blood glucose documentation.
2. Nurse Manager will do weekly audits on glucometers vs. documentation.
¢ 3. Administratorwill monitor for on-going compliance.

2600.,187 (a).— Diagnosis or piifpose for medication

Resident #3 —
1. All staffreeducated on importance-of documeritation related t’o.,D_i'agnGSES- o 03.02.2016:
2. Al MAR's:audited on 03.03.2016:to assure compliance,
3. Nurse-Manager will conduct rionthly audits to assure all medications hiave a digghosis.
¥ 4, Adiministrator will monitor-for ongoing coniplianee.

Resident #5—

1.. Chiecklist developed on all steps ‘w,hen{di‘sc“ontihuing}a medication,
Medication.audit conducted on03.03,2016 to assure complidnce.

3. Nurse‘manager will conduict. qGuarterly audits to assure: compliance and will review
discontinued medication checklists daly.

4. - Administrater will monitor foron gaing compliance.

N
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Viclation Report 12202 0310112076 Rushin, Julienne
'PCH Nanie: RIVERVIEW MANCR

‘i REGULATION 55 Fa.Code 52660

-1 2600.187(d) - The home: shal! fallow the directions. of the, prescnber

72, DESCRIPTION DF v;OLAmN L
Resident #2 is presciibed Novolog with 3 sliding.scale. On 2/22/16 at'4; Uprh, résidant #3's: glucometer indicates a blgaed glicose-

| reading of 480. 15 fanits of frigulin. wera needed 12 unifs ‘were adniinistered,

3 units at lunch i bload glucose level (BGL} I$ aver 250 and consumes lass than

' Resideni #3 Is; prescribed & etralght srderof Nevolog,
With 2 sliding scale O 2/14116 at lurigh, resident#3's BGL was 421. 9 units.of

| -50%:6f the meal, Restdentis also- prescnbed Novnlug
Insulin were needad Gunits were' gauen |

3. BLAN OF GORRECTION {POC) (Atiach pages as- necessary. Remermber tlint you mist sign and date Ay attm.hcd pages.y
Include stops {o comett the violation' véstyibed above and sleps 16 pleventa simiar halatin irom oeouming eg&m. if steps carniniol be completed

Immadiataly, Inclutle-talés by which the: s{eps wilthe wmp!efad
Resitterst # g -~ !m{mm%} londucted 7 all st on 3lalit
| on dloemuntation,
= Wl St wil) Hiple Check glucomeler
clocumentakion pror +o Frelwitini strochon of

: nsw i,
- Mbl.\r"i? m;qvm“ﬂ wyll do ipesty. Prudks o

...... " éuvmmfmhosu amaL. Mg Bmeu
ao(m;p’hj’rﬁlfeo{

Resicnt # > - Mg} pochons Techntoiah rédeivepl uupliah ond 0N
Jajlu and 3[’2]10

{)V‘\&f' +a' Mm;nuﬁhac\-lmu sE YIRS . |
Nogee will dp weekly Puolits o giuwww
o) gungk TRaT ammnﬁ aoliiniskered ;

_% -ﬂdmmvsw it ooy Con aw aaimﬁ Cum;;)hwv

Wl viple chue e gl omatess cioc'_ww%m»

e e ey

V
T A ettt g e

izepe-a't.zwcraﬂon; No Dabe(s) ofPrevious Viokation(s):|

: ‘Slgnature of Legal Entily Representaﬁ\re ;
[Required. R MMW *&AW&@ Pc i

' Printed Name and Title.of Lega! Entity. Represenfahve ) Da te.
. 3-B0- lu

IReuired on EVERY Page) [etssa Bowerson

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

The above plan of. correc:hon is approvedias of (Dl‘a ~a ' Plan of corraction umplementaﬂon,stamstas of ':‘ !i l ]b
T : ate)

[] Fulz implemented
/]/V\ P @ Partially lmplementéd - Adequate Progress
. D Paialiy mplemenied - - ihadéquate ngre &

' The above pldn.6f correction was approved by ‘
o {inttials)

Not !mpiemenied
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Mivlation Repori: 12202 - 03/01/2016 - Rushin, Julienne
PCH Nape: RIVERVIEW MANOR ,
1. REGULATION 55 Pa.Code §2600 :
| 2600.227(d) - Each home shal décumient it the resident’s support plan the medical, dental, vision, hearing, mental Fiealth
or other behavioral care services that will be made avaliable o the resident, orreferrals for the resident to outside servides
| tfihe resident's phiysiclan, physiclan's assistant or certified registered nurse practitioner, delermine the necessity of these

} services,

23 DESCRIPTION OF iOLATION ‘ |
The Behavioral or Coghitivé Negd section of resident #4's RASE, dated'8/31/15, has not been tompleted,

3. PLAN OF CORRECTION (POC) (Abtach pages as Recessary. Reriertiber thal you miist sign and date:any etiached pages.)
Includd stepy to eorredt the vidlalion described abgve ahd 'stes fo prevent s Siilae viofation Trom decumihg egaly; If steps cannof be complefed
immedialely, inchide dates by which-the. steps will be completeq.

= Pdwmintshaser conductiol Pudkits. on. all vesidet RPnsp's
- Nurse Mansger wil] conduct Fuol
= Pawinishoder witl monitor Loy on goingy compliance.

s auen/ %wcxr’bf +o

Signature of Legal Entity Rép};aseniative' o
_{Required on EVERY Page} AALA ! Lo P
Printed Name and Title &f Legal Eritity Representative _ . ; Da;ae= o
{Renuited on EVERY Page \eligsn Bowetsoe e 3300,

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

. The above plan of carrection is appioved s of %‘é&_ Pian. of comection implamentation statiis.as b ‘7’/’ / b -
Todoy | statlis.ag of {

D Fully implemenfed. ,
' R Fpartislly implemented - Adequate Progress:
[] Panially implemented - Inadequate Progress
D Mof imlemenied

Repeat Violation: No | Dite(s) of Previous Violitidri(s): |

The above pian of corection was-approved by

~(Inliiale).
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[ Viotation Report: 12202 - 03/01/3076 - Rushin, Jolenne
PCH Name: RIVERVIEW MANOR: L .

1, REGULATION 55 Pa,Cads §2600 o N
' 2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the.supporf plan.

22 DESCRIPTION OF VIOLATION
| The RASP for resident #5; dated 71/16 s riot signed

gned by the fesidant, Nathing fs noted as o th residént being unable fo sign or
fefusing to-sign. ‘ : -

sary. Rempsher ihat yoi saust sign and date any attached pages)

Inclyde steps lo-camest fhe vivlation destiibed above and'sleps {0 prevent = siiltar violalion fram acourting sgain. If steps canrof bk completed:

Aimiedialely, include-dates by which the-steps-will be compleled, | ;

-~ Retministrater zondueteol Pudits on all QrsEs o 3 )i 3
‘o Wassure compliance Wwith Signatures: :

- Nurde v‘«"mmga Wil Ccondlucts Pudits every %»mmm

~ Acmin alrm{w Wil Wi Sor ow 8@1 nq _comp_!{gmc‘&

{ 3. PLAN OF CORRECTION (POC) (Attaci pages & ncozs:

RepeatViolation;No. | Date{s) of Prévious Violatipn(s): | ]

Signature of Legal Entity Repfesentate , -
{Reguired oo EVERY Pade} LWJM:M.) AnLiiint PCHI
Printad Name and Tité of Legal Enty Representative .
d Name and Title of | y Representative o Date o o
EVERY Pa o) “ f“g,hé»ﬁﬂ BU WENED 3w 8@ - e
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Theabove plan of corrgction i approye as of 7 L‘} D‘atég(f -1 Flan of comection implemertation status asof j,” ;[( b
" . o (DAte]
[] Filtimplemented :
. m Paytially Implemented - Adequate. Piggress:
""" ) , D Paitially Implemented - fnadequife Progress
{Initials) R : ‘
m Mot lmplemented

{Reinlired on






