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DEPARTMENT OF HUMAN SERVICES

pEC 2 1 01

Mr. Adam Herman
Administrator/Owner

Riverstone Manor LLC

PO Box 333

Walnutport, Pennsylvania 18088

RE: Riverstone Manor
One Main Street
Walnutport, Pennsylvania 18088
License #: 223940

Dear Mr. Herman:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on September 13, 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 65 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,

Jagqueline L. Rowe

Enclosure
License inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &

PCH Name: RIVERSTONE MANOR

License Number: 22394

Address: ONE MAIN STREET, WALNUTPORT, PA 18088

County: Wyoming

Administrator: Adam Herman

Region: NORTHEAST

Legal Entity Name: RIWVERSTONE MANOR LLC

Legal Entity Address: PO BOX 333, WALNUTPORT, PA 18088

Certificate(s) of Occupancy
i1
03/15/2012
Walnutport Borough

Staffing Hours
Resident Support: 0 ‘Fotal Daily Staff: 61

Waking Stalf. 46

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/13/2017: Deluca, Amy; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 72 MNumber of Residents whe:

Number of Residents Served: 61

Receive Supplemental Security income: 47

Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 24

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Have Mental ifiness: 50

Have a Mobility Need: 0

Have a Physical Disability: 1

Have an Intellectual Disabliity: 13
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Vislation Reponl: 22404 - 0911372017 - Deluca, Any
PCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the folicwing:

{1} Medication salf-administration training.

{Z) instruclion on meeting the neads of the residents as described in the preadmission screening form, assassment kool
medical evaluation and support plan. '

{3y Care for residents with dementia and cognitive impalrments.

{4) Infeciian controt and general principles of cleanliness and hygiene and areas associaled with immuobility, such as
prevantion of decubitus ulcers, incontinence, malnulrition and dehydration.

(6) Persanal care service needs of the resident.

(6) Safe management technigues.
{(7) Care for residents with mental illness or mental retardation, or both, # the population is served in the home.

2a. DESCRIPTION OF VIOLATION )
Siafi member A did nol have training In the following required annual {ralning toples for the 2016 year: Instruction on meeling the needs

of e residents as described in the preadmission screening form, acsessment fool, medical valuation and suppart plan, and personal
care senvice heeds of Ihe resident.

3. PLAN DF CORRECTION {(POC) (Attach pages as neccssary. Remember that you roust sign and date any attached pages.)
Inciude steps fo comect the vielation described above and steps lo prevani a similar violation from otcurring again. if steps cannof be compleled
immedialely, include dales by which the steps will be complated, - '

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

Signature of Legal Entity Representative
{Reguired on EVERY Pags] -,MQ A .

. 4
Printed Name and Tille of Legal Entity Representative Date

Reguired on EVERY Pa g o . l
{Reauired on sel Mﬂw\ \“sﬂrmo\f\ : C«lmm\«:ﬁa { \0 2 h/\

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

The above plan of correction is approved as of _’_L{.gn{_)t.jlj_ Plan of correction implementation status as of | '!3 2 ’ 17
ate :
: {Caley -

[ ] Fuly implemented

Partially Implemented - Adeduate Progress

The above plan of corroction was approved by /VV\ [:] Partially Implemented - Inadequate Progress
: - Initists
¢ ) D Mot Implamented

—~ et e b s AL s

TAETFIEA SIS Im AN Arcttan 1 annm




The regulation is important so as to assure that staff are properly trained in order to give
all residents the appropriate care they are entitled to.

The regulation was viclated because the reguired tralning was not fogged on staff
member A’s training log.

The violation was caused by the trainings not being properly logged in order to assure
that aill staff were trained.

The violation was corrected by retraining that staff member and auditing all other
employee charts to make sure that all trainings for all employees are properly logged so
that they can be keptin order. These steps will continue to warranty all staff are trained
properly and in a timely manner in the future.

To prevent future violations monthly audits of training documents and logs will be
conducted.

This will be the responsibility of the administrataor to ensure ongoing compliance.

R S
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Violation Report: 22394 - 09/1372017 - Deluca, Amy
PCH Name: RIVERSETOMNE MARNOR

1. REGULATION 55 Pa.Coda §2600

2B00.65(g) - Direct care staff persons, ancillary sfaff persons, subslitute pergonned and regjﬁ!a{!y scheduled volunleers

shall be trained annually in the following areas:
{1) Fire safely complaled by 3 fire safety expert or by a staff person trained by a fire safely expert.
(2) Emergency preparedness procedures and recagnition and response Lo crises and emergency situations.
{3) Resident rights,
{4) The Older Adult Protective Services Act (35 P. S. §§ 10225 101-10225.5102).
(5) Falls and accident pravention.
(6) New population groups that are being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION

Staff menber A did not have (raining in the following renuired annual fraining lopics for the 2016 year; emergancy preparednass
procedurss and recognition and response te crises and emergency situations, The Older Adult Prolective Services Act, and falis and

accidenl prevention

3. PLAN OF CORRECTION {POC) (Altach pages ns necessary. Remember that you rnust sign and date any atached pages.)

include steps lo comrect the violalion doscribed above and sleps to pravent a similar viclation from occuiring again, It steps cannol he completed

immadiately, include dafes by which the steps will he complefed.

| le Sia Fdtaohsd

Repeal Violation: Mo Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ

e
[(Regunired on EVERY Pae) . \_)"Ldﬂ . \—\ﬁt tp

Printed Name and Title of Legal Entity Representative

Reguired on BVERY Pagel g0 Honon  fil pate b doc MEAR

Date

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

The above plan of correction is approved as of H( Eie} —l:l Plan of correction implementation status as of || 3?
ate]

[ ] Fully implemented
Partially tmplemented - Adsquate Progrags

£

{Date}

The above plan of correction was approved by n\f\ D Partially mplemented - Inadequate Progress

Initials
{ ) D Not impfemented




The reguiation is important so as to assure that staff are properly trained in order to give
all residents the appropriate care they are entitled to.

The regulation was violated because the required training was not logged on staff
member A’s training log.

The vialation was caused by the trainings not being properly logged in order to assure
that all staff were trained.

The violation was corrected by retraining that staff member and auditing all other
employee charts to make sure that all trainings for all employees are properly logged so
that they can be kept in order. These steps will continue to warranty all staff are trained
properly andin a2 timely manner in the future.

To prevent future violations monthly audits of training documents and logs will be
conducted.

‘This will be the responsibility of the administrator to ensure ongoing compliance.

1307
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[Violalion Report: 22394 - 08/13/2017 - Deluca, Amy
FCH Name: RIVERSTONE MANOR

{. REGULATION 55 Pa.Code §2600
2600.66(b) - The plan must inciude training aimed at improviag the knowledge and skiils of the home's direct care staff

persons in carrying cut their job responsibilities. The stafl {raining plan must include the following: -
{1) The name, position and duties of each direct care staff parson.

(2) The required tralning courses for each staff person. _
 (3) The dates, times and locations of the scheduled fraining for each staff person for the upcoming year.

23  DESCRIPTION OF VIOLATION
The home's 2017 iraining plan does not include tha following required annual topics: The Older Aduit Protective Services Act, falls and

accident prevantion, and instruction on meeting the neads of e residents as described in the preadmission sereening form,
assessment lool, madizat evaluation and suppori plan.

1. PLAN OF CORRECTION (PCC) {Atiach papes 68 NECCSSArY. Remcmber that you must sign and date any atrached pages )
Include steps lo carrect the Viotation desaribed above and steps to prevenl 2 simiiar violalion frarm aecurring agefn, If steps cannol be compleled
immadiately, Include dates by which the steps will be comploted.

Repeat Violation: Mo ‘ Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
(Required on EVERY Page) Jdﬂm“‘f\i tno
Printed Name and Titte of lLegal Entity fepresentative Date
{Required on EVERY Paoe) MQW’\ ‘-l‘e-f“w\.cv\ P{ﬁlm-‘im\\fmj’p, ‘ O\ % aq
1]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (/50 |1 Plan of correction implementation status as of i 30{|
: i Daie) —— At
[] Fuily implemented
, ‘ ' Pariially Implemented - Adeguate Progress
The abave plan of correction was approved by /W\ Partially mplemented - Inadegquate Progress
{initlals)
[] Wotimplemented

Ve oaia s P A A R e T e



The regulation is important because it serves 1o insure that there is proper and complete
training being acquired for all staff of the home.

The regulation was viclated in that the 2017 training plan did not have all the required
trainings listed on the plan.

The violation was caused by the plan being a consta ntly changing guide the home uses. Not
all staff tralnings are listed on the plan and often as the ones listed evolve or change they

are not changed on the training plan.

The training plans for 2017 and 2018 were immediately updated in order to reflect changes
that we have made as well as all necessary and routine trainings added.

To prevent future violations a pollcy of a more in depth training plan and a procedure for
updating it have been put in place.

This wili be the responsibility of the administrater to ensure ongoing

(‘—\fd-wvw\ e
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{ Viclation Report: 22394 - 09/13/2017 - Deluca, Amy
[ PCH Nome: RIVERSTONE MANGOR :

1. REGULATICN 55 Pa.Code §2600
2600.132(f) - Alternate exit routas shall be used durng fire drills.

2a, DESCRIPTION DF VIOLATION
From 9/6/16 through 12/27/18 the facility conducted 8 fire drills, during which the same exit, main fronl was utilized

3. PLAN OF CORRECTION (POC) (Attach pages us nevessery. Remember thaf you must sign and date any attached pases.)
Include steps lo correct the viniation described above and sleps to prevent a similar violalion fram oceurring agaln. I sfeps cennat ko complotod
immadialely, Include dales by which the sleps will hs completed.

D fuese San fettoehad

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

Signature of Legal Entity Representalive .
{Requirad nn EVERY Page) ué_@_p/w Y
Pliniéd Name and Title of Legal Enlity Representative Date

{itaquired on EVERY Pagel Adﬁ‘.iﬂ J:‘PPMM 'q'dnv'!m?'}rrv e i D ' a !'l _.\
DEPARTMENT USE ONLY - OMES MAY NOT WRITE BELOW THIS LINE!

The absva plan of correction is approved as of [ ‘ ;0 f;’ Flan of corection implementation status as of ( l l 50 D
) Datel

(Date)

[:] ully impiemented
Partially lmplemented - Adequale Progress

The above plan of correction was approved by _ém_, Parttally implemented - Inadequate Frogress
: inftial
( ) 7] Notimplemented ,




The regulation is important because it allows both staff and rasidents to be prepared in a
variety of situations that could arise. 1t serves to boost action under pressure and quick
thinking for alt,

The repulation was violated in that the logs for fire drills for a period of time did not show
alternating exit routes being used,

The violation was caused by improper docurnentation of the exits used during the fire drill.

A refresher training was given to staff in order to assure that they were aware of the
importance of knowing all axits used or blocked during fire drills.

To prevent future violations we will alternate doors and blocked exits more often as well
as put a checks and balance system In place to be sure that all documentation is being
done properly.

This will be the responsibility of the administrator to ensure ongoing compllance.
A2
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Viclation Report: 22494 - 09132017 - Deluca, Amy
BCH Name: RIVERSTOME MARNOR

1. REGULATION 55 Pa Code §2600
2500.224(a) - A determination shall be made within 30 days prior to admissien and documented an the Depariment's
preadmission screening form thal the needs of the resident can be met by the services provided by the home.

7a. DESCRIPTIOM OF VIGLATIOHN
Reasident i 1 was admitted to the facifly c- 6. The resigent's preadmission screening was compleled on -I%G, after the
resident's admission to fhe facifiy.

‘4. PLAN OF CORRECGTION (FOC} {Aftach pages us aooessasy. Nemember that you must sipn and date any attached pages.)
Inclutka steps fo corract the violation described above pnd steps fo prevent a gimilar violation from osewring again. If steps cannol he complated
immedistaly, include dales by which the steps will be complaisd,

Repeat Vialatlon: Mo Date(s) of Previous Violalio n(s); ) ‘

Signature of Legal Entity Represeniative

(Required on EVERY Page) < ‘}Q__d_&’,. ‘*{.!{W
Printed Name and Title of Legal Entity Representalive Date
[Required on EVERY Pags} tdaon i  Adonies e EO‘ 9\‘ 11
Y T
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1! o Plan of correction implementation status as of , ! D ‘7
(Date} ' EEYE

fly Implemented

Tha above plan of carreclion Is aporaved as of

Parially implemenied - Adequale Progress
The above pian of carrection was approved by /)’V\ ij Parlially implemenied - Inadequale Progress
{Initials)
, [ ] Notimplemented

P P AL LT
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The regulation is important because it serves to assure that the residents needs can be met
by the home. :

The regulation was violated in that the pre admission screening farm which answers the
question whether a resident is appropriate or not for the home was dated 3 days after the
admission of the resident.

The violation was caused by a typographical error on the form.

A note as to the error was added to the chart of the resident and the importance of double
checking paperwark for errors was reiterated to staff.

To prevent future violations all paperwork will be double checked for errors by a second
individual before being filed in charts. Along with the regular audits of charts for errors
and missing information we hope to prevent this type of mistake from happening again.

This will be the responsibility of the administrator to ensure ongoing compliance.






