pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEPT 3 0

Mr. John Fry,

Owner

Rebekah Manor Weliness Community, Inc.
97 Carson Heights Drive

Duncansville, Pennsylvania 16635

RE: Rebekah Manor Wellness Community
1912 Philadelphia Avenue
Northern Cambria, Pennsylvania 15714
License #: 312890

Dear Mr. Fry:

As a result of the Department of Human Services' annual licensing inspection on
June 20, 2017, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

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 https://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 ali 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,

Jacqueline L. Rowe
Director

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Names: REBEKAH MANCOR WELLNESS COMMUNITY License Number: 31283

Address: 1912 PHILADELPHIA AVENUE, NORTHERN CAMBRIA, PA 15714 County: Cambria

Region: CENTRAL

Administrator: Varonica Ginithan

Lagal Entity Name: REBEKAH MANOR WELLNESS COMMUNITY INC

Legal Entity Addrass: 37 CARSON HEIGHTS DRIVE, DUNCANSVILLE, PA 18635

Certificate(s) of Occupancy
LP
1212371887
L&l

Staffing Hours

Resident Support: Waking Staf, 17

Tetal Daity Staff; 23

Type of inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s}
Renewsal

On-5ita Inspections Dates and Department Representatives On-Site
06/2072017: Springs, |srael; Showers, Michael

Off-Site Inspection Dates and Inspectors, If Applicable

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Cther Details

Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Datas

Licensed Capacity: 37 Number of Residents who:

Number of Residents Served: 23

Sacured Damentia Care Unit in Home: No
Arga:

Secured Dementia Unit Capacity, if Applicable:

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

Humber of Current Hospice Residents: 1

Mumber of Hosples Residents in past year: 2

Receiva Supplemental Sacurity Income: 5
Ara 60 Years of Age or Clder: 23

Have Mental lilness: 5

Have an Inteilactuai Disabliity: 1

Have a Mobility Naed:

Have a Physical Disability: 0




Page 2 of 2

#iolation Report: 31260 - G6/2072017 - Springs, israel
FCH Name: REBEKAH MANOR WELLNESS COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
Black mold was found on the gasket saais of the Kenmore freezer and Sears Coldspot upright freezer jocated in the basement behind

the laundry room and on the white freestanding refrigerator in the main kitchen. All of these ftems contained food,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any ettached pages.}
Inciude steps fo comect the violation desaribed abave and sieps to prevent a simifar violation from occurring again. I steps cannof be completed
Immediately, include dates by which the sieps will be completed.

The Kenmore freezer was mmediately taken out of use. The
gasket seals of the Sears Coldspot freezer and of the
freestanding refrigerator in the main kitchen were both
thoroughly and prompdy cleaned. All staff were re-educated on
the importance of Regulation 2600.85(a). Staff is responsible
for keeping the gasket seals clean. Administrative staff will do
random checks to ensure the refrigerator / freezer cleaning is
done within regulatory compliance.

Repeat Violation: No Date(s} of Previous Violation{s):
Signature of L.egal Entity Representative
{Required on EVERY Pagel

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} TSohw f:,g,j 75—

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

The above plan of comection is approved as of -—Z%{%@ Plan of correction implementation status as of 7/!‘ Z/ 7
(Date; (D]

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by Partlally Implemented - Inadequate Frogress

{Initiais}

OO0

Not Implemented






