pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 3 9 2018

Ms. Regina Sharpe
Owner/Administrator

Thonhof Inc.

1115 Myrtle Road, P.O. Box 67
Walnuiport, Pennsylvania 18088

RE: Pond View Manor
License #: 245000

Dear Ms. Sharpe:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 5, 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 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://'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,

J ueline L. Rowe
ector

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.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: POND VIEW MANOR

License Numhber: 24500

Address: 11158 MYRTLE ROAD P O BOX 67, WALNUTPORT, PA 18088

County: Northampton

Administrator: Regina Sharpe

Reglon: NORTHEAST

Legal Entity Name: THANMHOF INC

Lagal Entity Address: 1115 MYRTLE ROAD P.O. BOX 87, WALNUTPORT, PA 18088

Certificate(s) of Cecupancy
C-3 8P
12/13/1586
L&!

Staffing Hours
Rasident Support: Total Daily Staff: 8

Waking Staff: 7

=

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s) e -
Renewal, 1~ = S -

On-Site Inspections Dates and Department Representatives On-Site
08/05/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demaographic Data as of Inspection Dates

Licensed Capacity: B Number of Residents who:

Number of Residents Served: &

Recolve Supplemental Security Income: 1

Sccured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 7

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents in pastyear: 0

Have Mental lliness: 1

Have a Mobility Need: 1

Have a Physleal Disahility; 1

Have an Intellectual Disabliity: 1
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Viclation Report: 24500 - 05/05/2018 - Deluca, Amy
PCH Name: POND VIEW MANOR

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

{1} Medication self-administration training.

(23 Instruction on mesting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6) Safe management techniques.

{7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION
Staff person A did not have training in 2017 in the required topic instruction on meeting the needs of the resident as described in the
preadmission screening form, assessment tocl, medical evaiuation and support plan.

3. PLAN OF CORRECTION {POC) (Attach pages ag necassary. Remershoer that you must sign and date any attached pages.)

include steps to comact the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be coempleted
immediately, include dates by which the steps wilt be camplaled.

Although this veteran staff member may have had this training for the 2017 training year, she did not
sign the training record. The staff member was trained on this subject as per the inspection
requirements during her next work shift, it was documented on the record, and a copy Is enclosed for
review. The staff was instructed to sign the training record after all training sessions and to ensure she
signs for the correct training subject. The Administrator will review the training record more thoroughiy
to confirm the staff person signs correctly. Also, the Administrator will review the training record
signatures periodically to ensure the form is completed correctly. The ANNUAL TRAINING RECORD form
was reviewed to see if it can be reformatted for easier readlng and provide more room for signatures,
The form was redesigned with our new loge and the new format provides for easier reading and more
room for signatures. A copy is enclosed for review.

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

Signature of Legal Entity Representative ) 7 W A3 L f
{Required on EVERY Page) ety 77 4 :// .

Printed Name and Title of Legal Entity Representative Oumir/ fedoun

(Required on EVERY Page) /?\ e&'ﬁf"b \'\’2 rf\7 < W\L’é Date /G ~3 l"\ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —LL——X' /4.1 Plan of cormection implementation status as of /7 / ﬁ/ / f
(Date) " TDaie)
[ Fully Implemented
Partially Implemented - Adequate Prograss
The above plan of correction was approved by /}"“ D Pariially Implemented - Inadequate Progress
{Initials)
[[] Notimplemented
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Violation Report: 24500 - 09/05/2018 - Deluca, Amy
PCH Name: POND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.85{g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shallt be trained annually in the following areas: .
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
- (2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights.
{4} The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).
(5) Falls and accident prevention.
{6} New population groups that are being served at the home that were not previously served, if applicable,

2a, DESCRIPTION OF VIOLATION
Staff person A did not have training in 2017 in the required topie resident rights.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign 2nd date any attached pages.)

Include steps to corract the vialation described above and steps fo prevent a similar viclation from cccuning again, If steps cannof be completed
immediately, Include dates by which the steps witl be completed.

Although this veteran staff member may have had this training for the 2017 training year, she did not
sign the training record. The staff member was tralned on this subject as per the inspection
requirements during her next work shift, It was documented on the record, and a copy s enclosed for
review. The staff was Instructed to sign the training record after all training sessions and to ensure she
signs for the correct training subject. The Administrator will review the training record more thoroughly
to confirm the staff person signs correctly. Also, the Administrator will review the training record
signatures periodically to ensure the form is completed correctly. The ANNUAL TRAINING RECORD form
was reviewed to see if it can be reformatted for easier reading and provide more room for signatures.
The form was redesigned with our new logo and the new format provides for easier reading and more
room for signatures. A copy is enclosed for review under previous correction.

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

oy 4

Signature of Legal Entity Representative

(Required on EVERY Page) '/"' KA i—ﬁ?&( é / :

Printed Name and Title of Legal Entity Representative O conme s / A‘A nin”

{Required on EVERY Page} YA T AGRAL £d Date

(O 2%

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

The above plan of correction is approved as of -LL.LM Plan of correction implementation status as of /{ JY- Zf’
{Date}
{Date}
Fully implemented

/]/y\ B/F'arﬁa]iy implemented - Adequate Progress

The abave pian of correction was approved by [:] Partially Implemented - Inadequate Progress
{Initials)
D Not Implemented
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Viclation Report: 24500 - 09/05/2018 - Deluca, Amy
PCH Name: POND VIEW MANOR

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

2a. DESCRIPTION OF VIOLATION
The hames' current notification letar to the local fire depariment indicates the home does not accept immaobile residents, however,
resident #2 has mobility needs and would requires assistance in the event of an emergency evacuation.

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

Include steps to correct the violation described above and steps to prevent a simifar violafion from occurring agaln. If sleps cannot be completed
immediately, include dates by which the steps will be complated,

An updated letter to our Fire Marshal was written, to the exact requirements provided by our inspector,
during the DHS inspection and mailed out that afternoon. This letter will continue to state that we, at
Pond View Manor, may accept residents with mobility needs in the future and that assistance may be
required during an evacuation. This will ensure that we remain in compliance with the state regulations.
The Administrator will review future drafts of this letter to confirm that the wording remains the same.
A copy of the letter written to our Fire Marshal, dated Sept. 5, 2018, the day of our inspection, is
enclosed for review,

7'2‘4“ OLCIW&::WU}%Y"&'?LJK /’VLW// ""'Vﬁmcr}{*»- d“"-/
5{_ ,W/;Mfr‘,%_ A , c ,,a-:,r_.s. .
, oo ompory Conglimes

71y

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

Signature of Legal Entity Representative ; »"7/ : /’
(Required on EVERY Page) ,f -

o O vewmer—/ Adane-

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) “R.S\N v wgd Date /6530 &

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

The above plan of correction is approved as of ___..._............__,..,//' 171/ Blan of correction implementation status as of 7/« /%
(Date} mw-—-(b-a-fé—)——
D Fully Implementad
) W\ Parlially Implemented - Adequate Progress
The above plan of corraction was approved by D Parlially Implemented - Inadequate Progress
{nitials)
D Nat Implementad
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Violation Report: 24500 - 09/05/2018 - Deluca, Amy
PCH Name: POND VIEW MANOCR

1, REGULATION 55 Pa.Code §2600

2600.125(a) - Combustible and flammabie materials may not be located near heat sources ar hot water heaters.

2a. DESCRIPTION OF VIOLATION

Alayer of lint and a pair of men's boxers were found on the fioor behind the hame's dryer.

immediately, Include dales by which the steps will be compleled.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atiached papes.)
include steps to correct the violation described above and steps o prevent a similar violatian from accuring again. If steps cannot be compieted

During the inspection, the briefs were immediately removed and placed in the hamper for washing. A
sign was posted by the dryer informing ali staff to look around the whole dryer before and after every
use for fallen articles and debris. Also, all staff were given a training regarding this new procedure. The
Administrator will perform unannounced inspections of the dryer area. This was relayed to all staff
during their training as well. A copy of the posting and the Record of Training are enclosed for review,

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

Signature of Legal Entity Representative

{Required gn EVERY Page)

7T

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)

Bl

Date’

{0-3(-

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

The above plan of correction is approved as of / [ v f Lg : 2 8
(Date

The above plan of correction was approved by

{Initials)

Plan of correction implementation status as of [ / . } L/ . / S’
{Date)

E] Fully implemented
E/ Farfially Implernented - Adeguate Progress
D Parially Implemented - Inadequate Progress

[] Notimplemented
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Violation Report: 24500 - 09/05/2018 - Deluca, Amy
PCH Name: POND VIEW MANOR

1. REGULATION 55 Pa,Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #1 has regular blood glticose checks and receives insulin on a sliding scale. On $/4/2018 the resident’s blood glucose was
229, requiring 2 units of insulin according fo the sliding scale, however the Medication Administration Record indicates 4 units of insuiin

were administered.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The staff recorded an incorrect Blood Sugar number, based on the glucometer history record. The
correct procedure for taking Blood Sugar readings was reviewed with the staff during her next shift.
Emphasized was the Importance of having the log open and ready to write the glucometer reading down
immediately after receiving the results. Review of the proper administration of the stiding scale insulin
administration was also reviewed. The Administrator, who is aiso a Certified Medication Administration
Trainer, oversaw the staff's next three Blood Sugar readings, ensuring that she was following the proper
procedures and completing the documentation correctly. The Administrator will continue to
periodically oversee the procedure to confirm it is being done correctly. A copy of the MAR showing
when the Administrator oversaw the procedure is enclosed for review.

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

Signature of Legal Entity Representative M (f ) /
{Required on EVERY Page] }4 L Vot

Printed Name and Title of Legal Entity Representative Oecmas / Acl tu Date /4 S/ '
{Reguired on EVERY Page) (% S e W AL (6-3/~

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

L .
D - Pian of correction implementation status as of / { 1Y /g
(Date) —(Date)

D ully Implemented
Partially Implemeanted - Adegquate Progress

The above plan of correction was approved by !/ b_ [:] Partiaily implemented - Inadequate Progress
Initials
( ) ]:] Mot Implemented

The above plan of corraction is approved as of
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Violation Report: 24500 - £9/05/2018 ~ Deluca, Amy
PCH Name: POND VIEW 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 behavioral care services that will be made available {o the resident, or referrals for the resident lo oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

sarvices.

2a. DESCRIPTION OF VIOLATION
Resldent #2 is currently receiving hospice services and also has mobility needs and requires assistance during emergency evacuation.
The resident's Resident Assessment and Support Plan {RASP) dated 2/20/2018 was not yet updaled to reflect the resident's mability

needs and need for hospice services,

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

include steps lo correct the viclation deseribed above and steps to prevent a simifar viclation from oceurring again. If sfeps cannol be compleled
immediately, include dates by which the steps will be complated.

Resident #2 's Assessment and Support Plan {RASP) was updated the day of the inspection. A copy was
placed in the rasident's Master File which is kept in the Office and an additional copy was added to the
RASP in the Resident Information Binder where the staff can read the information. The Administrator

will complete any future RASP Updates due to status changes, i.e. hospice, in a timely fashion. A copy of
the RASP Update is enclosed for review.

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

Signature of Legal Entity Representative 7& N / :
{Required on EVERY Page) ! { .

- - -
Printed Name and Title of Legai Entity Representative O earme / /’\' el ste
sl Date s g ~3 /-y

{Required on EVERY Page) : Sh 2 WEL .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —U—H—'-LZ Plan of carrection implementation status as of /- / 2 g '
{Cate) (OhE)
D Eully Implemented
/W\ B/P:mially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
(Initials)
[] Notimpiemented






