' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN @ 1 201

Mr. Doug Flasher,

Chief Operating Officer

Albright Care Services

90 Maplewood Drive
Lewisburg, Pennsylvania 17837

RE: Riverview Manor
3201 River Road
Lewisburg, Pennsylvania 17837
License #: 202980

Dear Mr. Flasher:

As a result of the Department of Human Services' annual licensing inspection on
March 23, 2017 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 hitps://www.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,

Jadqueline L. Rowe
Digector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717 7B3.5682 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f8

PCH Name: RIVERVIEW MANOR

License Number: 20288

Address: 3201 RIVER ROAD, LEWISBURG, PA 17837

County: Union

Administrator: Melissa Bowersox

Region: NORTHEAST

Legat Entity Name: ALBRIGHT CARE SERVICES

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

Certificate(s) of Occupancy
c-2LpP
07/1019%
L&l

Staffing Hours
Resident Support: Total Daily Staff: 32

Waking Staff: 24

Type of inspection: Full BHA Bocket Number:

Notica:

Reason(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/23/2017: Moskalczyk, Michele; Deluca, Amy

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 Residents who:

Number of Residents Served: 32

Secured Dementia Care Unit in Home: NO
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Securad Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 1
Are 60 Years of Age or Dider; 32

Have Mental Iitness: O

Have an Intellectuat Disabliity: O

Have a Mobility Need: 0

Have a Physical DisabHity: 0




LB R, 2 R T G

Page 2of §

Viglation Report: 20298 - 03£232018 - Moskalozyk, Michele
PCH Name: RIVERVIEW MANQOR

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidentlal, and, except in emergencies, may nol be accessibie lo anyone other than
the resident, the resident’s designaled persun if any, staft persons for the purpose of providing services Lo the resident,
agenls of the Department and the long-term care ombudsman withoul the written consent of tha resident, an individual
holding the resident's power of afterney for health care or health care proxy or a resident’s designated persor, or if a court

orders disclosure,

2a. DESCRIPTION OF VIOLATION
The privacy cade of Licensing Inspeciion Summary daled 3/1/2016 was allached and accessible lo be viewed by unautharized

persons.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you snust sign and date any attached pages.)
include steps to comec! the vitlatlon described above and steps lo preven] i similar viclation from occuring again. If steps cannal be compieled
immediately, includa dates by which the steps will ba completed.

- p(‘ﬁli\ [tﬁ.ﬂ‘a\ﬁﬁd{’ bas 1 poed- pﬁJ' pviu&c.,,/ foole paﬂe 0‘( \‘_’)'Lu,y;mﬁ.yl_/
for. i fospecHons |
- Dmv&cj th}(t’_ mtjf e a 54,(;4‘,“51“_/ cAutsol 3];]“, veinpecd, ivspectreaD
3D

lﬂﬂi aaQ/‘MnMsJ,vhlm/ 0‘”‘“‘\\ /Ww\‘m{v‘v

Gon N WAL ”\“3"’% tw@@m(\/\/\
g2s W7

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

Slgnature of Legal Entity Representative

{Reguired on EVERY Page} mu,ﬂuidzk \_ﬂ.JJ‘LLLfo ‘f-LL.L

Printed Namp and Tiie of Legal Entity Representative Date

{Required an EVERY Puge) M@’; S50 ?GLU{Z.F}E O /(g/ ;f)

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

The above plan of correction is approved as of ;:i) 7 Plan of corection implementation stalus 25 af 5 ,}
‘gntejl

[T Fully implemented
E/ Partially Implemented - Adequate Prograss
ek [] Penrtially Implemenled - Inadequate Progress

tnitial
(iniials) D Mot tmplemented

The above plan of comection was approved by




Page J of B

CVislalion Rapart: 20288 - 837237016 - Meskaleeyk, Muhele
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Cade 2500
2600.64{c) - An administrator shall have at least 24 hours of annual training refating to the job duties,

2a. DESCRIPTION OF VIOLATION
A review of Administrator A's training records indicales hefshe completed only 21.5 of the required 24 howrs of Deparment appoved

annual-rainingfor-20316.

3, PLAN OF CORRECTION {POC) (Attach pages as neecssary. Remember that you must sign and date any atteched pages.)
tnchide sieps lo corect (he vilation described above and steps to prevent a simifar violation frort oocuriing again. If stews cannol be compiated
hmmedialely, include dates by which the steps witl be complefed.

- PC.H I cmnpu'tm(, 2.5 houvs ﬁpgmwd relins 4?’&%?’?!(?395 on /3},7
(See A Hivcheal)

- Perd il cemplebe 24 howrs appresept fmu‘nr'mﬂfs (,’Urmua.,”j :

Tt ahamivs hendne el promibn-
/%0( 0\-'\-50‘\’/"‘5 %v@ﬁ{%ce/ .

41

Repeat Violatlon: No Datels) of Previous Viclation{s):
Signature of Legat Entity Representative [1 ’
{Required on EVERY Page) LL {.LE-{.\M S S LA L
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page]l e | o5 1Beuie ! S O d/u [ )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ; .
L S W | ’
The above plan of cerection is approved s of Plan of correction implamentation status as of U ‘ L’) { ’]
ate) H{Date
[ ] ity tmplemented
Partially implemented - Adequate Progress
The above plan of corection was approved by E E ) [T} Partially impiemented - inadequate Progress
{Initlals) o
[] Netimplemented




Page 4 of 8

[Viatalion Report; 70258 - 03/23/7016 “Hoskaicyk, Michele
FUH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.84 - Heal sources, such as steam and hot healing pipes, water pipes, fixed space heaters, hol waler heaters and
radialors exceeding 120°F that are accessible to the resident must be equipped with proteclive guards or insulation lo
preverd the resident fram coming in condact with the heat source.

2a. DESCRIPTION OF VIOLATION

Duning an mspeclion of The main Giting aréa SEEM Fays were 5osarved coniatming hal Waler tmal had & Termomels feadmg or s
degrees and wers accessible lo residents, posing a safety risk,

3. FLAN OF CORRECTION {POC) (Attach puges as necessary, Remeniber that you must sign anil duty any attached pages )
Inclugte sieps to cofrect the violalion described above and steps (o prevent a similar violalion from wccuiting agoin, i steps cannot be compieled
immedialely, include dales by which the steps will be complefed,

- The sStam trays v the PeH plining reomn w1l be dv‘mmeo(jﬁme{c{-'é
after il wuods onel ve Lk & mivukes priov o aued's
- The Stzaen —}m\fs’. wiun> Lkef, wil net be left i atlonelodd,

- pCH'q LC’\‘IE Wi()ﬂ;hﬂ" PE":Q (f)i\_)a()‘iys OG’MPI"QUCQ

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative / "
{Required on EVERY Page] UHM,ENAJO«. w@eu&mﬂ&ﬁ
7
Printed Name and Title of Legal Entity Repmsenla%e Dat
({Required on EVERY Page) ﬂ;le HS"SL"\ \_}J we SO ate l"{}!ﬂ / J 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of }_L\, Qe Plan of comection implementation staius as of L}'q/{ |“}
(Date {Date

D Fully Implemented
Partially mplemenied - Adequale Progress

The abova plan of corvection was approved by D Partially Implemented - Inadequale Progress
Inttials
( ! [ ] WNotimplemented
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Vislation Repori: 20208 - DH25/2016  Mosiaiczyk, Micheia
PGH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.108{g)(2) - Lini shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to

ther manufacturer's nstructions.

2z, DESCRIPTION OF VIOLATION
Athick layer of int was ebserved covering the graund on the exterior of the building outstde of the faundry area,

3. PLAN OF CORRECTION {(POC) (Attatch pages =5 necessary, Remember thit you must sigh and date any attsched papes.)
Inclufe sleps lo comect the viokaliun described above and steps to prevent & similar violation from ovcuring again. I steps cannal be completed
immetiiately, inclode dates by which the steps will he compieled,

-~ The layer of lint was cleamed o Hu vaugt 3/23 |ie, Day
ol oS jection ,
_ ( Sre oo Fu@()
- & px‘p-acl pluckwolF with g ot collectiens loactrions was
add_;{ot o VC).LLJC,L tie -é){h}quf}‘i’ a.u_}()_-\/ @f‘c‘:m ‘*‘LLL \SUIH}LWL"'
cotuchons be ivspectisl 4 ctearsedt werr it

~ Porn o) wender for ouﬂd'x nfj tomp lience

Repeat Viclation: No Date{s} of Previous Viclation(s):

Signature of Legal Enfity Representative | 4 " )
{Required on EVERY Page} bﬂwﬁcu‘ﬂb . v At/ y

Printed Name and Title of Legal Entity Representative Dat
(Reguired on EVERY Page} \"M?/If S5t B‘; weirs o a8 Lf})u ) 17

12

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

. N - el
The akove plan of correction is approved as of it_%gésﬂ Plan of correction Implementation staius as of j ! 25 ![7
ate

D Fully Implemented

Partially Implernented - Adequate Progress

The above plan of cemection was approved by /W\ [7] Partiaily Implemented - inadequate Progress
(nitials)
D Not impitemented
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Viglation Report: 20208 - UHZH20TE T Moshaloryk, Michers
PCH Namea: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.332(1) - Aternate exit roules shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
According 1o lire drilt logs reviewed duiing the inspection, zones 3 and 4 are consistently recorded as the only exit roules used for fre

drilis.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dele any altached pages.)
Inctutte steps fo correct the violation described above and steps lo prevent a simifar viokation from occuring again. if steps cannul be complohnf
immedialely, include dales by which the steps will he completed,

- ML et doors withio e PeH hve been Numbereo(

— . . . [t :"';’
- e Oritl goewneitedhons will {wolicerte  plooRk Nuwmbens
Thad  weve ard c{m’s‘ug enc ik plrith .

~ PeHB Wl Meniter Gr c:a»ﬁc;mf* Cﬂmpinc\m%

Repeat Violation: No Date{s} of Previcus Violation(s):

Signature of Legal Entity Representative

(Reguired on EVERY Page) UMk oed go (ﬁz@mgﬁ.{a%

Printed Name and Title of Legal Entity Representative Dt
{Required an EVERY Pagel ifn@f ; <S54 BULL}-E&#""E- e ate L’}U} .I'?

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

on ¢, ’
The above plan of correction is approved as of i Plan of conrection implementation status as of 2‘3 {7
{Dale

D Fully implemented

Partiaily Implemented - Adequate Progress

The above plan of correction was approved by D Partiaily iImplemented - Inadequate Progress
' ' initiats)
( [:] Nat Implemenied
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Vioiation Repon: 20558 T3 I075 T Maskalcayk, Michele
PCH Name: RIVERVIEW MANOR

f, REGULATION 55 Pa.Cade §1800
2E00.132{g) - Fire drifls shall be held on different days of the week, at different limes of the day snd night, not routinety
held when additional staff persons are present and not rautinely held at times whert reskdent altendance is low,

2a. DESCRIPNON OF VIOLATION
Fire dill Ings indicate fre drills were held on 1he (ollowing dates,

2SO, 2N B AT 20T O ST ARG BTG UTR TV aUTE] OB 2016, 0O 201 6 102 B/2IS] TH2sI2018, T2 2812076,

O1/2712017; 027272017,
At the fime of the inspection a fire drill had nol been contucted lor March. Fire deills are consistently held the kast week of the month

3. PLAN OF CORRECTION {POC) {Attach puges as necessivy. Remember that you must sign and dute any atieched pages.)
Include steps to corect the violation descnbed above ant! steps 1o prevern! 8 simifar viclation from ocoourring again. I steps cannol be completed
immedialely, include dates by which the sleps will he compleled.

— Envivomartal Sevvicess Diaceter will tonduct Fve  Pritls
o diterest doys of Hi ek ok plidleverct Hves of
Clof avel w ght eacky povkn,

- PowiA oty yhonvee for owgo\mj Gumpki HCa

Repeat Violation: No Date(s) of Pravious Violation(s):

{

Signature of Legal Entity Representative

{Required on EVERY Page) L.ff lLLf,uilJﬂx, r_@—;u,{,&m%

Printed Name and Title of Legal Entity Representative Bate
(Required on EVERY Page) 1) 5 | <13 Ruwoysc e U-L-1y

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

. -~
The above plan of correction Is appraved as of :Z)L!e} \ Plan of correction Implementation status asof | 2% {7]
a -':ﬂ——-;-
{Date

[] Fully impiemented
Partialty implemented - Adequate Progress

The ahove plan of correction was approved by /\f\,\ D Partially implamented - Inadequate Progress
(Initials)
[:] Not Implemented




Violalion Heport: 20208 - 03/23/2016 - Maskaiczyk, Michele

Page B of 8

FCH Name: RIVERVIEW MANDR

1. REGULATION 55 Pa,Code §2500
26030.187(a) ~ A medication record shall ba kept to include the Tollowing for each resident for whom medications ara

admimaiered;
{1) Resident's name.
{2) Diug atlergies.
(3) Name of medication.

(4r-Strength

(5) Dosage form.

{8) Dose.

{7} Route of administration.

(8} Freguency of adminmstration.

{9) Administration fimes.

(10} Duration of therapy, if applicable.

(11) Speciat precauvtions, if applicable.

{12) Diagnosis or purpose for Ihe medication, including pro re nata (PRN).
{13) Date and time of medication administration.

(14) Name and Initials of the staff person adminislering the medication,

2a, DESCRIPTION CF VIOLATION
On 312212017 Resident #1's MAR indicates glucometer readings of 128 at dinner time and 272 al bedtime. No readings were found in

the resident’s glucometer for these two MAR documentations,
On 02/28/2017 Resident' #1's MAR indicales a glucomeler reading of 122 al dinner lime but no reading was found in the resident's
glucometer for this MAR decumantation. Resident #1's Physiclan's orders indicate he/she is o have blood sugar testing before meats

and at bedtlime.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dute wny sitached papes)
include stops to correct the violalion descrbed above and steps fo prevent a similar violalion from occurring again. IF stéps cannal be complatad
immoediately, include dates by which the sleps will be compleled,

~ Neurss Mavager wiil Lowooluet Aol Mwhum reaslings  on
arl veoldlawts bimdsu c:u"rc_each fo nesuwre reaclioas
ihetc by - YDRAR dc\cum.uﬂa en CL"Oﬁwlﬂ alss pe swe all” tffac{fuqs
ave bina Stoveol IN Alucams Ffers, TE€ aftir 3 moes  oloCuwat 4
Jakicaty &5 feoHo Ace L{.(L\CI/ gud3s Wil ke conducheo! et F’J&f

e fcHB will woniter v m\ﬁmwf"j Cempiiarce .

TN

LA

Repeat Violation: Yes Datefs) of Previous Violation{s 03/01/2018
Signature of Legal Entity Representative o S
{Reauired on EVERY Page) \J_,-WLL_&,&,J a oF

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) {5 1< o Beverse e L } /17

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

o ] . -
The above plan of comeclion is approved as of j&;—i‘éxxl Plan of correction implementailon status as of :l !LS ll")
' atejit

[] Fully implemented

rially Impiemenicd - Adequate Progress

The above plan of corredlion was approved by m_ [:i Partiaily implemented - Inadequate Progress

{Iniials}
[:] Not impfemented






