pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 2018

Ms. Lennea F. 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’ (Department) annual licensing
inspection on March 13, 2018 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 lLicense Inspection Summary must be
corrected by the dates specified on the L.icense 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://www.surveymonkey.com/r/BHSL |nspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page t of 8

PCH Name: RIVERVIEW MANOR

License Number: 20298

Addrass: 3201 RIVER ROAD, LEWISBURG, PA 17837

County: Union

Administrator: Amanda Gresh

Region: NORTHEAST

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address: 50 MAPLEWOOD DRIVE, LEWISBURG, PA 17837

Certificate{s) of Occupancy
C-2LP
07/10/1991
L&l

Staffing Hours
Resident Support: G Total Dally Staff: 28

Waking Staff; 22

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(3/13/2018:; Novak, Ryan; Harvey, Jason

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:

Number of Residents Served; 28

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hosplee Residents: 0

Number of Hosplce Residents in past year: 1

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older; 28

Have Mental lliness:; 0

Have an [ntellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: O
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Viclation Report: 20288 - 03/13/2018 - Novak, Ryan
PCH Name: RIVERVIEW MANCR

1. REGULATION 55 Pa,Code §2600
2600.124 - The home shall notify the local fire department in wiiting of the address of the home, location of the bedrooms
and {he assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home did nol notify the lecal fire depariment of the location of the home, the home's capacity and the type of assistance that

would be nseded to evacuate In the event of an emergency.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any atinched pages.)
Includs sleps to comact the viclalion described above snd steps lo preven! a stmilar violation from ceewring again. If slaps cannof ba complafad
immadiately, Include dafes by which the sleps will be compleled,

Personal Care Home Administrator met with local fire department designee to raview information to be
included in required documentation on March 14, 2018.

Notification fetter including the address of the home, location of the bedrooms and the assistance
needed to evacuate in an emergency were sent on March 22, 2018. (See attachad}\(as

The Personal Care Home Administrator shall monitor and assure ongoing compliance.

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

??Q;S?‘&“J#‘é%aéfé“é?q‘if"’“"“’a“""/ Voot T vawu
SIS (e Adninhat™ 4BJL0D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEi

The above plan of correclion is approved as of w Plan of correction implementation status as of -} 3~/ &
{Date) s

Fully Implemenied

Pasrtially Implemenied - Adequate Progress

The above plan of corraction was approved by . Pariially Implemented - inadequate Progress

nitiais}

OO0

Not Implemented
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Viclation Report; 20288 - 03/13/2018 - Novak, Ryan
PCH Name: RIVERVIEW MANCR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drilf record must Include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
pfﬂgm‘is participating, problems encountered and whether the fire alarm or smoke detector was operative.

22, DESCRIPTION OF VIOLATION
The home's fire drill logs indicate zero seconds for 11 of the 12 drills held. Interviews with the maintenance director indicated that the

home is rounding up the seconds of the fire drill conducted from 3/24/47 — 2/8/18.

3. PLAN OF CORRECTION {(POC) {Attach peges as necessary. Remember thet you must sign and date any attacked pages.}

Includs steps lo correct the violstion described above and steps fo prevent a similer violation from occurring again. if sfeps cannol be complelad
immedialely, Inclirde dates by which the sfeps will be completed.

Maintenance staff members wha are responsible for conducting fire drills will be re-educated that the
drilt documentation must include seconds for the amount of time it took for evacuation. Education will |

be completed by Aprii 30, 2018.

A stop watch timer has been purchased by the Maintenance department for drill documentation.

The Personal Care Home Administrator will monitor for 100% accuracy achieved for 3 consecutive

months.

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

Signature of Legal Entity Representative
{Required on EVERY Page) oy /‘DZ& /M/( u Py
Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagej | /Hm i f»{ 9 U‘A C.mavhi ;41’;{ m‘%niwmwm“{ /g /.ZU/ 8

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

The above plan of correction Is approved as of t-:-!—“?-:-{i Plan of correction implementation status as of 4/ 3~/ §
{Date) —Oa
‘ D Fully Implemented
o IZ] Partialy ‘Implemented - Adequale Progress
The above plan of correction was approvad by ; 3‘5 = [:] Partially Implemented - Inadequate Progress
Hidls
[]

Notl Implemented
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Violaticn Report; 20208 - 03/13/2018 - Navak, Ryan
PCH Name: RIVERVIEW MANCOR

1. REGULATION 55 Pa.Code §2600 ‘ .
2600.162(c} - Menus, slating the spacific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
The homa did not post the following week’s menu.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages,)
Inciuda steps to correct the vinlption described above and staps fo prevent a similar violalion from oecuring again. i sfeps cannot be complatad
Immadiately, include dales by which the steps wilf be complefed.

Resident dining service menus were updated to reflect the correct information and posted on inspection
day March 13, 2018. |

Appropriate signage was purchased and placed in a conspicuous and public place to ensure weekly
Mmenus are posted one week in advance. (See attachment) Y€

Dining Services Manager will monitor for 100% accuracy achieved for 3 consecutive manths.

Repeat Violation: No Date(s} of Previous Violation(s);

Signat f Legal Entity R ti

R A TV
Printed N d Title of Legal Entity R tati H f
sendon e o 1 7 (e ety 418 2018
N i : T - sl I

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

- ~13= :
Tha above plan of correction is approved as of L%Date_u)iu& Plan of correction implementation status as ot T~/ 8~/ §
ale

Fully implemanied
Parfially Implemented - Adequate Progress
The above plan of comection was approved by Partially Implemented - Inadequate Frogress

Net impiemented

UOEO




Page 5 of 8

Viclation Report; 20288 - 03/13/2018 - Novek, Ryan
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.171(b)(4) - If slaff persons or volunteers of the home provide transportation for the residents, at least cne staff
member transporting or accampanying the residents shall have completed the initial new hire direst care slaff person
training as specified in § 2600.65 (relating to direct care staff person training and orientation),

2a. DESCRIPTION OF VIQLATION
Ancillary staff person A hired 6/24/13 has not been trained under the requirements of a direct cars staff person. The staff person is the
homes driver, the staff persor transports residents independenly,

3, PLAN OF CORRECTION (POC) (Attach pages as secessary, Remember that you must sign asd datc any attached pages.)
Include steps to corrset the violation described above and steps fo prevent o similar violalion from oceurring again. If staps cannof be completed
immadiately, invluta dates by which the steps will be completed,

Staff person A completed the initial new hire direct care staff person training on April 6, 2018, (See
attachment) Yes

An audit will be conducted to ensure all current transportation staff are in compliance and corrections
will be made if needed. Personal Care Home Administrator will monitor and assure ongoing
compliance.

AL e'd wpdak ARy

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

Signature of Legal Entity Representative :
{Required on EVERY Pagel /%'m ZREVEL) W A
o Lk ¢ i &

Printed Name and Title of Leg%n/t:ty Represertafive

(Required on EVERY Page) NanAn L}L/‘ EW&S l n #jﬂi’l mnwﬂmvﬂale 4 ] g ’2()] 8

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comaction is approved as of LS Plan of comrection implementation status as of AN \@
: {Date) Date

Fully Implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by Pariially implemented - Inadequate Progress

{Initigls)

O8O

Not Implemented
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Viniation Report: 20298 - 03/13/2018 - Novak, Ryan
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa,Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

{1} A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practifioner,
ficensed practical nurse or ficensed paramedic, )

{2) Agraduate of an approved nursing program functioning under the diract supervision of a professional nuree who is
present in the home. i

{3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who Is present in the home.

(4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral, topical; eye, nose and ear drop prescription medications; Insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Dirzct care staff person B scored an B&% on the initial medication administration fraining completed on 11/22/17, a passing score is
80%.

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sleps t comect the viclalion described above and sleps to prevent a simitar violation from occuming again. i steps canno! be completad
immedisfely, include dales by which the sleps will be compfeted.

Direct care staff person B was re-educated and re-tested o ensure compliance. {See attachmemtM 5 s

Personal Care Home Administrator will conduct an audit on all new medication technicians to ensure
compliance of initial medication administration training. ‘

The A&miﬂn’s%@ﬁbf coll also ONeC < o6 o 0
Mcrmmr\u, O Lo G pldenn e &D t}

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

Signature of Legal Entity Represantative /)

{Reguired on EVERY Page) 6/ AWM%L 'ZM f:ﬁ/wl/{/w

Printed Name and Title of Legal Entity Rgpresentatlve _ o Date / ] 6
st ncVens b DA A (118 kil 4420

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

- -
_Lf_ia?r__(_g Plan of correction implementation status as of Y-t 3 - %
(Date) —aE

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Tha above plan of correction was approved by Partially Implemented - Inadequate Progress

LR

Not Implemented
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Violation Report: 20298 - 03/13/2018 - Novak, Ryan
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Coda §2600

2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shal be documented in the resident's
record and on the medication record, The refusal shall be reported fo the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribad medication shalt be reported as required by the

prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 refused the prescribed Senna tablet on 3/1, 3/3, 3/5, 3/7, 3/9 and 3/11/18,

Resident #2 refused the prescribed genieal tears on 3/8/18 at Spm.

The prescriber was not notified regarding the refusals,

3. PLAN OF CORRECTION {POC} (Attach peges as necessary. Remember that you must sign sod date any attached peges.)
includa steps fo comect the viclation described above and steps to prevent a similar vialation from occurring again. i steps cannot be compleled
immadiately, include dales by which the steps wifl be completed,

Re-education will be provided to those staff responsible for reporting and documenting in the residents
record and on the medication administration record. This education will be completed by April 13,
2018,

Personal Care Home Administrator or designee will conduct and audit and monitor for ongoing

compliance.

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

Signature of Legal Entity Representative ?
{Required on EVERY Page} ﬁ AN AN AL W { ?Zu%\/

Printed Nams and Title of Legal Entity Represenfative

: . Date .
Feadedon SVERYPasel oy ingf g M (3 (eidn it 4 /3/ 2009
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of L%—)—g Pla of correction implementation staius as of -/ 3/ %
(Date}

Fully implemented
Partiatly Implemented - Adequate Progress

The above plan of correction was approved by D Pattially Implemanted - Inadeguate Progress

{Initils)

DR

No! Implemented
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Violation Report: 20288 - 03/13/2018 - Novak, Ryan
PCH Name: RIVERVIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavieral care services that will be made available to the resident, or referrals for the resident lo outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
Residents #3's and #4's Resident Assesement Support Plan daled 1/17/18 does not indicats any physlcal therapy services.
Resident #5's RASP daled 7/14/17 does not indicate that the home manages the resident's finances or physical therapy services,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

inciuds staps fa correct the viciation described above end sleps fo prevent a similar vislation from occurting again. If steps cannot be complated
Immedialely, Include dates by which the sleps will he complafad.

Re-education will be provided to Personal Care Nurse Manager on documentation for residents support
plan related to medical, dental, vision, hearing, mental health or other behavioral health care services
that will be made available to the resident, or referrals for the resident to outside services if the
resident’s physician, physician’s assistant or certified registerad nurse practitianer, determine the

necessity of these services.
This education will be completed by April 13, 2018,
R T e )

Personal Care Home Administrator will audit and monitor for ongoing compliance.

Repeat Violation: No Date(s) of Previous Viclation{s}):
Signature of Legal Entity Representati
[Reguired on EVERY Pane) A AAN »Lﬂ%é’lr W ﬁM_lJV(/\/
Printed Name and Title of Legal Entity Representative _ - 4 B l -
e Date
Recquired on EVERY : i e
(ReiredenBvERYR2eel Anandd ol M (5 l’PMn;lemxmg‘h&%m’ Dip

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

The above plan of correction Is approved as of -_{D %;)b/ 5 Plan of correction implementation status as of -1 5/ v
! [T —
{Date)

Fully implemented
Partially Implemented - Adegquate Progress

Partially Implemented - inadequale Progress

LI [

\‘ ‘!
The above plan of correction was approved by (! /
(i \éﬁs}

Not implemenied

v






