pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 1 g L1

Ms. Regina Sharpe, Principal/Administrator
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 Depariment of Human Services' annual licensing inspection on
September 8, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://iwww.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PajCode Chapter 2600

Page 10f &

PCH Name: POND VIEW MANOR

{icense Number: 24500

Address: 1115 MYRTLE ROAD P O BOX &7, WALNUTPORT, PA 18088

County: Northampton

Administrator: Regina Sharpe

Region;: NORTHEAST

L.egsl Entity Name; THANHOF INC

Legal Entlty Address: 1115 MYRTLE ROAD P.0. BOX 67, WALNUTPORT, PA 18088

Cartificata{s) of Occupancy
Other
121341988
PA Dept of LA]

Staffing Hours
Rasident Support:

Total Daily Sta¥: B

Waking Staff; 6

Type of Inspaction: Full

BHA Docket Number:

Notlco: Unannounced

Reason(a} for inspection(s)
Renewal

00/08/2016: Foulkes, Kimberli

On-Site Ingpections Dates and Department Represemtatives On-Site

OFf-Slte Inspestion Dates and Inspeciors, if Applicable

+  RECEIVED

. NOY 25 201

SCRANTON FIELD OFFICE

Other Detaila
Partlal or Full Triggers:

Randomy Indicators:

! Human Services Lizznsing

Resident Demographic Data as of|lngpection Dates

Licensed Capucity: 8
Number of Residents Served: 8

Secured Dementia Care Unil in Home: No

Numbar of Current Hosplce Reasidents: O

Number of Hespice Residents In past year; 0

Num:lr of Residents who:
R

Havp Mental [inese:

Aren: _

Secured Dementla Unit Capacity, if Applicabls: Huvp an Intsflectual Disabtlity: O
Number of Residents S8erved in Secured Dementla Care Unit, Havh a Mobitity Nead: 0

It appiicable:

ive Supplemental Becurlty Income; 1

Are B0 Years of Age or Older: 7

Havp a Physical Disability: }f a

i
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Vioiation Report: 24500 - O/DBIZ016 - Foulkes, Kimper
PCH Name: POND VIEW MANOR

1. REGULATION 88 Pa.Code §2600 j

2600.3(c) - The personal cara home shall post the current license, a gopy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuoud and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION
On 9/8/16 the home's current licensing inspection summary was nol posted |
posting had a date of 2013,

h @ conspicuous and public place in the home, The last

3. PLAN OF CORRECTION (POC) (Anach pages as necossary, Remember that you must sign and dete any attached pages.)
Includa steps 10 comect the violation describad above and steps to pravent 8 similad viclation from occurring again. I sleps cannol be completed
immeadiately, includa dates by which the steps will be completed.

The current licensing inspection summary Is usually reposted op the dining room bulletin board, The
Administrator copied the most recent Inspectlon summary again and reposted it during the inspection
on 9/8/2016. The Administrator will include a visual check duripg monthly fire drill days that the most
recent Inspection summary is posted In the designated area. THe staff will be instructed to notify the
Administratar if they note the summary not posted in designatkd area.

The adaminisrotor  adal /\Ma;l’ruy—/ﬂmv wxgr;»ﬁ Cﬂ\n’G—@l;«ua, .
P~

’4%L

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

Signature of Legal Entity Repressniative

[Required on EVERY Page}

Printed Name and Title of Legal Emit; Rapmnﬂn(aﬁve
{Required on EVERY Page) ‘/E, B 23De . Date } | - 221
-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is spproved as of '/‘(D?te!)‘b Pign of correction implementation status as of / 2! 3 h b
{Date

Fully Implermented
Partially Imptemented - Adequale Progress

‘The above plan of correclion was approved by Pantially Implemented - inadequate Progress

{Initials}
Not Implemented

UUsd
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Violatlon Report: 24600 - 09/08/2076 - Foulkes, Kimberll
PCH Nama: POND VIEW MANQR

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On B/8/18, slaff person A, stated thal rasidenl #1's glucometer was used to fest resident #2's blood glucose levels on B/7/16.

3, PLAN OF CORRECTION {POC) (Attech pages as necessary. Remember that fou must sign and date zny attached pages.)

Inciude steps to comect the violaltion described sbove and steps Ip prevent a siriad viglation from il
pl lorp. inclodks daths o o e e Sbov ‘et:d. p oceurting again. If steps cannot ba complatad

Each resldent recelved a new giicometer. The Administrator hadp new glucomaeter for each resident
the day of Inspection. The new glucometers were the backup glycometers the Administrator had In
case current meters were not functioning. Additonal backup meters have been ordered. Each resident's
doctor was instructed, per Dept, of Human Services via Administrigtor, to provide a statement of health
for the resident. One doctor has returned the pre-written statemgnt to Pond View Manor and a copy of
It woas given to the inspector during the inspection. The second dqctor, who ariginally declined to
provide a signed statemeant, has agreed to sign and return the statement now after a personal
conversation with the Administrator, but it has not been recelved a5 of this date. The doctor's office
was called on 11-25-16 to follow up again and was informed that f it would be faxed again, the doctor
will get It on the following Monday, 11-28-16. When this statemeht Is received, it will be faxed to the
DHS. The day of inspection, diabetic and Insulln procedures were reviewed with the staff who used the
meter, even though the staff member is a licensed phlebotomist pnd has been trained in dlabetic
sanitary conditions. All staff were informed of this situation and diabetic sanitery conditions were
reviewed. The Adminlstrator has alsa observed the dlabetic procddures of the staff on a perlodic
schedule and reviewed procedures where and when needed. Cogy of doctors' statements enclosed

e The adammmzhoty ﬁuﬂcmﬁr aild) asota W\}J\Aj %Q ,

ﬁ-’/}//s
Repeat Violation: No Date(s) of Prevlmfs \;iolaﬂnn(s):
Signature of Legal Entity Represenlative
{Required on EVERY Page) z
Printed Mame snd Title of Legal Entity ﬁt;pt:euenlauve
(Required on EVERY Pagel @ Sl , gl P S5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comrection is approved as of J}—Isélu.— Plan of correction implementation status as of [2[ 3 ' l ‘o
{Pate)

(Pate}

D ully Implemented
/‘A’\ E. anially Implemented - Adequate Progress

The above plan of correction was approved by [::] artially Implementad - Inadequate Progress
Initials
( ) D ot Implamanted
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Viclation Repart: 24500 - UH08/2016 - Foulkes, Kimbarii
PCH Name: POND VIEW MANOR

1. REGULATION 58 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfacet

b must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The carpating area in the foyer is ripped out and planning to be replaced, Tl
wooden flooring and whers tha carpet meets the wooden flooting. This pos

3, PLAN OF CORRECTION {PQC): (Attach pages as necessary. Remember that §
Include steps lo correct the violation described sbove and steps (o prevent & similar
immediafaly, include dales by which the sleps will be campleled.

re is approximately a 1/2" Hp where the tile meeats the
a tipping hazerd to residents.

ou must slgn and date any anachcd pages.)
viglation from ocourring again. If sleps cennot be complatad

A large mat was placed on the transition area at time of Jaspect

The scheduled new carpet instaliation was completed shortly a
home will continue to accur, however, the Administrator will gl
and informing contractors of required timelines of project comg

“MNe %cﬂmﬁw?ﬂ‘vm@w /}Lu-Q_Q A
CC‘;Q"V\Sg , M dan Aoss r or}‘;\,_,‘_
')war rn o §ood pafain -

The ad mmomrs bt 2had)

crgpliance A—

gt [l

n. Even though mats and rugs are

usually considered to be more of a tripping hazard, It was placed a5 Instructed per the DHS inspector.

r the inspection. Improvements to our
continue to be mindful of timellnes
tion.

‘}"‘Lﬂk)w a—’w QWI, Ms’

e % L“‘j%o/.f.

Repeat Violation: No

Date(s) of Previous V!olnﬁ]h(s):

Signature of Legal Entity Representative
{Required on EVERY Paqs]

Printed Name and Title of Legal Entity Regresentative

{Required on EVERY Pagel /Z‘ . i}\' ,

Date

\-a57ZL,

DEPARTMENT USE ONLY - HOMES MAY N(

T WRITE BELOW THIS LINE!

AN~

r———————

{Initials)

‘The above plan of correction was approved by

Ooxd

The above plan of correction is approved as of /}D 3 Plan of correction implementation status as of / 2*/ * / /6
' ate) {Date}

Fully Implementad
Partiaily implemented - Adequate Progress
Pantially implemented - \nadequate Progress

Not implemented
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Violation Report: 24500 - 08/08/20168 - Foulkes, Kimberi
PCH Name: POND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(c) - A home that is not connected to a public water systermn sjall have a coliform water tast at least every 3
months, by a Department of Environmental Protection-certified laboragory, stating that the water is below maximum
contaminani levels.

2a. DESCRIPTION OF VIGLATION

The home had resuils for coliform waler tests on 9/30/15 and 3/30/18. The home did not have results for a coliform water tast in
12/2015. The home is not connected to a public water source.

3. PLAN OF CORRECTION (POC) {Attach pages us nccessury. Remember that Jou must sign and date any attached pages.)

Include steps to cormact the violalion described sbove and steps lo prevent a similad viclation from occurring again. If staps cannot be completed
immediataly, include dates by which the sieps will be complated.

The water inspection company was called during the inspectiorl. They faxed a copy of the report to our
facility and a copy was provided to the inspector. The Administhator will review water Inspection
records and be more mindful of flling the results. If missing anyresuits, the Administrator will notlfy the
water Inspection company and request additional coples of resijits. Additional copy Is enclosed.

N 771{ &o{mﬂihiﬁ)(ma,fav /-wawﬂﬁ ’M‘*ﬂo'?év* “'Lﬂ
O e w‘cgf . :v:c_c. .

My b
/2_/3/,‘

Repeat Violation: No Daie{s) of Previous Vlol‘n!icy(s)i

Signature of Legat Entity Repressntative
{Reqguired on FVYERY Page) /
4

Printad Name and Tlti: of Lega! Entity R%lative L\ Date T g

{Required on EVERY Paga) 1 - 25‘—:.
:S LY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. A
The above plan of comection is approved as of _LﬁLa/._? {? / laf of correction implementation status es of / 2/ 3 4/19
a : {Dala

Fully Implementad

Partlaily Implemented - Adeguate Progress

2

Partially Implemented - \nadequate Progress
(Initials)

The sbove plan of comrection was approved by

Nol implamented

UORO .
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Violation Repart: 24500 - Go/0B/2076 - Foulkes, Kimberh

PGCH Name: POND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.88(e) - The home shall keep documen
made to ensure safe water for drinking.

tation of the laboratory cenlL'lcaﬂon. in addition

1o the results and corrections

2a. DESCRIPTION OF VIOLATION
On 9/30/16 the home's tota) coliform was 1

7. The homa does not hava docurmpentation of the c

orections made 1o ensure safe waler

for drinking.

3. PLAN OF CORRECTION (POC)
Include steps to correct the viotalion described above and steps

to pravent a simior |
immediataly, include dates by which the steps will be .

The Administrator was provided Instructions for the corrections

{Aunch pagcs #s necessary. Remember that ygu must slgn and

date any atached pages.)
Liolation from QeCUming egain, it steps cannot be pompleted

by the water Inspection company. The

Administrator completed the corrections, but did not documen
Adminlstrator documented the corrective actions on the certifi
certifications If any further actions would be needed. These u
current water inspection file for future review. Copy of certifica
documented Is enclosed.

the actual corrected actions. The

tion and will continue to document on
ted certifications will be filed in the

ion with the corrective actions

Repeat Violatlon: No

Date(s) of Previous VIolation(sy v

Signature of Lagal Entity Representative M
Lo

{Reguired on EVERY Papge}
Printed Name and Title of Legal Entity Representatly

NN

oas [ 2SS

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

A
(Date)

The above pian of correction is approved as of

A
L]
L

Tha above plan of correction wae approved by
(Initials)

o}an of correction Implamentation status as of { Z ‘? ZFZ —f
afe}

|:] Fudly implemented
| Partially Implemented - Adequate Progress
Parially implemented - inadequate Progress

Not implemented






