pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 4 208

Mr. Adam Herman
Administrator/Owner
Riverstone Manor LL.C
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’s Bureau of Human Services Licensing annual
inspection on September 7, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 hiips://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,

Jacgyeline L. Rowe
Diregtor

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Hanisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of B

peH Name: RIVERSTONE MANOR

Litense Number: 22384

Addraas: ONE MAIN STREET, WALNUTPORT, PA 18CBS

County: Northampton

Addqrinistrator: Adam Herman

Region: NORTHEAST

Leqas Enliy flame: RIVERSTONE MANGR LLC

L

L)

gal Entity Address: PO BOX 333, WALNUTPORT, PA 18068

Certificate(s) of Decupancy
14
ORM52012

Walouwipert Borough

StaHing Hours
esident Suppert: §

il

Total Dally Statf: 60

Waking S1aff: 45

Type of Inspection: Full

BHA Botiot Number:

Notice: Unannounced

Reasan(s) for Inspection(s)
Fanawal

On-Siic Inspections Dates and Depaniment Representatives On-Site
§2/07/2018: Novak, Ryan; Valence, Duang; DeVries, Kristin

Dff-Site Inspection Dates and Inspectors, If Applicahic

0.

ther Detajls
sPartial or Fult Triggers:

Random Indicators:

Rasident Demographic Data as of Inspection Dates

Uicensed Capacity; 72

Number of Residents Served: 60

Yecured Dementla Care Unit in Home: No
glraaz

Secured Dementia Unit Capacity, if Applicable:

Itumhur of Residents Served in Secured Domentia Sare Unit,
& applicable:

Number of Current Hosplce Residants: €

Number of Hospice Resitents in past year: 1

Numyer of Residents who:
Recalve Sﬁpplemnnfal Security incoma: 41
Are 60 Years of Age or Qlder: 25
Have Mentat lilness: 45
Have an [ntelloctual Disebliity: 11
Have g Mobifity Nesd; O

Have a2 Fhysical Disability: 1

B
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% Page 2 0f 8
Viglation Report: 223484 - DWOT23018 - Movak, Ryan
PCH Name: RIVERSTONE MANCR

1. JEGULATION §5 Pa.Code §2600
(.3(c) -~ The personal care home shall post the current license, a copy of the current licensing inspeclion summary

2500,
isslied by the Department and a copy of this chapter in 3 conspicuous and public place in the personal care home,

Zal DESCRIPTION OF VIOLATION

Thi: licensing inspaclion summaries daled 9M3/17 & 1211217 wers not posted in the home, The binder used to store the summarries
wak not labeled to easily identily the reponts without having lc ask where the reporls were posted.

FLAN OF CORRECTION (POG)Y (Atiach pages as nucessary, Remember that you must sipn and date any astached poges.)

nciueda sieps to corract the vizlation descrbed above and sfeps o prevent a similar violation from ocourring again. i steps Gannot be compleled
[mmediately, include dates by which tie Steps will be completed.

Ll

ra

?}3 Nee ’90?4

epeat Viclation: No Date(s) of Previous Violation{s):

‘Signature of Legal Entity Represen
i{Reguirad on EVERY Paas} /W'/X/Kf ,,’« /
Printed Mame and Title of Legal Entity Rlﬂresen%& Dat
{Required an EVERY Pate ¢
equitedon SVRRY.Pa0e) (AN He ‘m/ /}dwn Sintryr 102018

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

1 , P Y
1 The above plan of corection is approvad as of (;Q 1(’? Flan of correction implementation status as of i~ - ;{%
(Date) mﬁm

‘::[ Fully implementzd
Parlially implemanted - Adequale Progress

] 7
. . [ )
The above plan of correclion was approved by é‘*ﬁii"i 5 D Partially fmplemented - Inadequate Progress
itials
{ [] Notimpiemented
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EQQEX

2600.3(c)

The regulation is important because it allows residents and families to stay informed of the compliance

status of the home.

The reguiation was violated because the inspector was unable to identify the bock and two repcris were

missing.
The violation was caused by an oversight of reports and a missing label.

The violation reports were immediately added to the binder/book and a label paced on the binder that

reads vinlations.

The binder will be checked monthly to ensure that 1he label is still in place and no reports are missing.

The administrator will be responsible for ongoing compliance.

|ty 52

ﬁ mwéﬁﬂ%yﬁ %Mﬁgg?
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Violation Report: 22394 - 09/G7/2018 - Noval, Ryan

.5

Page 3 of &

FCH Name: RIVERSTONE MANOR

1. REGULATION 55 Pa.Code §2600

2600.25(c){(4) - The contract shall specify the party tesponsible for payment.

23a.

DESCRIPTION OF VIOLATION
Rab

sldent #1's contract was not updated [o reflect that Rivarsione Manor is now the resident's payer

PLAN OF CORRECTION {POC} tAttach pupes as necessary. Rewember 1hat you must sign and date any Ailuumd pages.)

dates by which the steps will be compleled,

33]6/3—&@103;3

refude steps to corrzct the viclglion doscribed ahove and steps to prevent 2 similas violalion from coowring again. ¥ steps cannad be completed
nmedfately, include date ; ]

epeat Violation: Np

Date{s}) of Pravmus Viclation{s}:

(Reguired on EVERY Page)

Fignature of Legal Entity Representative/? /@/ m

Printed Name and Title of Legal
Regulirsd on EVERY Pagp)

E@?ﬁ?)ﬁ@%ﬁ!ﬁf e nstoby

Date

[0-1-20)8

DEPARTMENT USE QONLY - HCJ MES MAY NOT WRITE BELOW THIS LINE!

T The above plan of corraction is approved as of

The above plan of correction was approved by

-] - {C‘.,
(Datey !

s

.
(.‘n;'{fais}

Plan of carreclicn mplamenialion status as of {’Q -

(Date;
D Fully Implemeanted

E\@ Partially iImplemented - Adequale Progress

D Fartially Implemented - Inadequate Progress
[] Kot implemented
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2600.25(c){4) |

The regulation Is important to eliminate the possibility of disputes over who is responsitle for payments.

The reguiation was viclated because the contract was not updated to reflect that Riverstone Manor had
taken over as the rep payee upon the family’s request.

b

An updated addendum was added to the contract and all files were audited for the need of such an

addendum and handiad accordingly. -~y "
e

| Anaddendum was written inta the contract for future residents addressing changes in the rep payee 1o

¥ avoid future violations.

The administrator will be responsible for angoing compliance.

ﬁﬂf@%%%v
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Page 4 of 8

Viofation Reporl: 22394 - 09¢07/2018 - Novai, Rysn
PCR Name: RIVERSTONE MANCR

1. REGULATION 55 Pa.Code §2600

264 0.41(c} - The Depariment's poster of the fist of resident’s rights shall be posted in a conspicuous and public place in
thet home.

2a.|DESCRIPTION OF VIOLATION
The Oepartmant’s resident's rights poster is not posted in a corspicuous and public place in the home,

3. PLAN OF CORRECTION {(POC) {Atlach pages s necessary, Remember that vou mug! sign and dale any attachicd pages,)

include steps o correct the violation desaribed above and steps {o pravent a simiia- visfalion from oeourning again. I stepss cannot be complelen
snmeialely, inciuvde dales by which tha sieps will be completed.

[

\il% Ana ¢ H

epeat Violation: No Date{s} of Prevgous Vinlation(s}:

$ignature of Legal Entity Representative
{Reguired on EVERY Pade) /}’ﬂ/ﬁ@/ﬂ//@ﬂ/
Printed Name and Title of Legal Sivity Re;:r ertativ ﬂ
|Required on EVERY P Date

coured n EVERYEseel /| ) 1) il %}9’77/7;’ st = 1D 20F
DEPARTMENTL{JSE ONLY - HOMES MA\’ NGT WRITE BELOW THIS LINEL

| The above plan of corraction is appraoved as of ‘,— = C?
(Date)

Plan of correction Implementation status as of [~.. /0
{Date

D Fully implementad
['m*,y\ Partially Implememtad - Adequate Progress
m ‘

The abave plan of correction was approved by Y D Partially Implemented - Inadequaie Progress
(it

Not Implemenied

—
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2600.41 (c) P . <
O

The regulation is important so that the residants always have unencumbered accessta tist of their
rights.

The regutation was violated because the list of resident's rights were taken from the Lulletin board.

The rights were immediately hung back up and a staff meeting held the next week to sducate the staff
1o look for missing items from the bulletin boards so they can be replaced ina timely fashion.

The administrator wili be responsiole to ensure ongoing compliance.

ﬁ ninede fathor
| Hdrunishaidr”

0O s j0-1-501%
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Page 5 0f B

Violation Report: 22394 - $9i0772018 - Novak, Ryan

PCH Name: RIVERSTONE MANDR

1. REGULATION 55 Pa.Code §2600

2600.103{f) - Food requiring refrgeration shall be stored at or below 40°F. Frozen food shail be kept at or belaw 0°F.
Thermometers are required in refrigerators and freezers,

22]DESCRIPTION DF VIOLATION
The therrmameter located in the Kenmaore chest freezer was not rezdable to determine the temperature.

3. PLAN OF CORRECTION (POC)Y tAltachk pages as necessary. Remomber ihat vou st sign and dute any attached papes.)
nefude sleps 1o eomuct the violation descdbed obove and steps fo prevent & similar viclation from ococurring again, i steps canrot ke complelsd
mmedialely, include dafes by which the sleps wiil be complaled.

k??%,/m.fo 5 &

Repeat Vielalion: No Date(s) of ?’re\nous Violation(s):

Flgnature of Legal Entity Representative
{Required on EVERY Page) M’%ﬂ /

Printed Name and Title of Leg/7ﬁtiﬁy Represe, live

bpewsed o Senrenes™ ) 1 PO A /M skt | 7 f-1- 2008

E)EPARTMEN{' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

| The above plan of comrection is approved as of 12l T 1] Pian of correction impiementation status as of {~<3~) S’z
{Date) GET)
[}

[ ] Fukly implemented
Pariially implemented - Adequate Prograss
/ The above plan of corraction was approved by C fm [j Farfially implemented - Inzdeguate Prograss

[erra!s}
| [] Wotimplemenied
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2600.103(f)

The regulation s important as # insures safe food handling and storage.

The regulation was violated by the fact that the thermometer was fogged over and hard to read.

A new thermometer was bought the next day and placed in the freezer. Additional thermometers were
bought to avoid this problem in the future.

Thermmometers are checked when temperatures are checked in the refrigerators/freszers. Staff will now
sign off that thermometers are In working condition when they sign off on temperatures. Additional
thermometers are now on premise if others become difficult to read.

The administrator wlll be responsible for ongoing compliance in the future.

2
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Page b ofl

Violation Report: 22384 - 0/07/2018 - Novak, Ryan
PCH Mame: RIVERSTONE MANOR

REGULATION 55 Pa.Code §2600

26

P0.123(
bepostad in a copspicuous and public place in the home and a copy shail be kept,

1. F .
0.123(h} - Coples of ihe emergency procedures as specified in § 2600,107 {refaling to emergency preparedness) shal

23] DESCRIPTION OF VIOLATION
The

s home's emergensy procedures and the local municipalities are not posied In 2 conspicuous and public place in the home

3. PLAN OF CORRECTION (POC) (Atiack papes a3 HeLLsIary,

tntmediately, include dates by which the steps will be compieted,

Pl e p e G

Remember thid your must sipn and date uny attschied pages.)

wiude steps o corect the viofalion descrbed above and steps (o prevert g simitar viofation from ocoyrring again. IF steps cannot Be completed

'Iepezst Violation: No Datels) of Previous Violation{s):

5
Slgnaiure of Lagal Entity Representative
{Required pn EVERY Paug) /7( M/@{/

Prinfed Name and Title of Legal Entity Representgnv
Required on EVERY Page) j/ﬁﬁw ,,7 m[/’

= IO-1-2E

DEPARTMENT‘{JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

["_"] Fully Imptemented

The abowe pilan of correction was a,

(Initials;
i D No! Implementsd

o o8
The abave plan of correction is approwed a3 of L‘“—'—r— Piap of coraction imalemantation status as of i~ Q -
{Date! EDY

P Eﬂ Partially Implernented - Adequate Progress
poroved by 1Y U Pariially Implemerited - Inadequale Progress

——
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12 p.12

asp0azth) | A D Lb) T 0

The regulation is important 50 that someone other than staff can respond in 2an emergency situation if
nNecessary.

The regulation was violated because the actuzl emorgency preparedness hinder was not located iy the
fover next 1o the instructions on the wall.

A copy of the hinder was made and put in the foyer labeled emergency preparedness.

The administrator will be responsibie for ongoing compliance in the future.

sttt
N ﬂ ;/ya/w He K ﬁé’c@/
o Vo 10-1-20
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Page 7 of B

Viodiation Report: 223554 - 08/07/2018 - Novak, Ryan
PCH Name: RIVERSTONE MANOR

1. I‘L\EGULATION 55 Pa.Code §2600
2600.132(e} - A fire drill shal] be held during sleeping hours ence every § months.

2a| DESCRIPTION OF VIOLATION
ThE home's fire drilf log indicates that the two mos! recent sleeping-hour fire drills Yook place 7/13/17 at 6:26am and 3/3/18 at 5:48am.
Thi homz did not conduct a sleeping-hour fire drill evary 6 months as specified by the regulation.

LIPLAN OF CORRECTION {POC} (Attach pages as necossary, Romember it vou must sign and date aey avached pages.)

ncludde stops lo correct the violation described sbove and steps fo prevent & similer viclation from occurring again, If steps cannot be coinpleted
immarfiately, mcluge dates by which the steps wifl be cormpleted,

Repeat Viclation: No Dale{s} of Previcus Violation{s):

Z

Bignaturs of Lagal Entity Represenlative
|(Reguired on EVERY Page) f;{/(g /@/

Printed Namwe and Title of Legal Enlity Rjgmzser{at:ve

Required on EVERY Page) m//] m_}ég A/H,H‘rl{)f pate }.{/] 5@ / 5)/

DEPARTMENT USE O‘IlJLY HOMES MAY NOT WRITE BELOW THIS LINE!

| The above plan of corraction is approved asof L= =15 ”_1,»;:1 Plan of cormacton implementation status as of | -3~
Data} Date; 7
D Fully Implamented
~_ Earialy Implementad - Adequale Progress
The above plan of correction was epproved by S f{}s D Partially Implemented - Inadequale Pr 0Gress
(ln?{fals,‘
D Not implemented
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g4

. /
2600.132(e) & 14 ?,) Y
The regulation is important because t aliows staff and residents to have a true readiness should an
gImergency ever arise.

The regulaticn was violated because a sleeping hours fire driit was not done within the 6-month time
frame.

A sleeping hours fire drlil was immediately planned and subsequently carried out.

in the tuture a quality check of the fire drill log will be dane monthly to insure sleeping hour fire drills
are done in the correct time frame.

The administrator will be responsible for angoing future compliance,

A5
\r

WNE
ﬂjﬂ@@”ﬁ/ﬁ%/
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Page B of 8

Violation Report: 22354 - D9I07/2078 - Novak, Ryan
PCH Name: RIVERSTONE MANGR
1. REGULATION 55 Pa.Code §2600

2600.161{d) - A resident’s special dietary needs as prescribed by a physician, physician's assistant, certified registered
nulse practitioner or dietitian shall be met, Documentation of the resident’s special dietary needs shall be kept in the

redident's record.

2a{ DESCRIFTION OF VIOLATION
Rakident #1's most recent DME lists the resident's special distary needs as no addad sodium and na concanirated sweels, Resident's

migst recent RASP dated 10/17/17 does not {ist these special dietary needs nor how the home will address these needs.

3. PLAN OF CORRECTION (FOG) (Adach pages as neeessary, Remember that you must sign and date any attached pages.)
rchide steps fo correcd the viptation described abave and steps to prevent a similar violation fram occurring again. if steps cannat be completed
immediately, (nclude dales by which the steps will Be campleied.

\:I)E{:; At P

Repeat Viclation: No Date(s) of Frevmus Violation{s):

Bignature of Legal Entily Representalive
{Required on EVERY Pags) /ﬁ(ﬁ @W

Printed Name and Title of Legal Entity Repres we
{Reuuzed o EVERY Paoe) izt %ff/ T

DEPARTMENT USE ONL‘fl HOMES i‘J’IAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - (%am‘ Plan of conrection imolementation status as of |~ 23~¢ 9
! [(SETER

5 D Fully implemented
Partially Implemented - Adequate Prograss

x%;%\
The above plan of correction was epproved by C i / D Fartially implemented - inadaguate Progress
(iitials)

[j Not Implementad

M
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2600.161(d) ¢ XA ’i%

The regutation is important to assure vhat residents maintain dietary needs for healthy living.

The regulation was violated because the DME had special dietary instructions listed that no other forms
{ie: MA-51, RASP, etc.} had listed.

The doctor who fifted out the formswas called and consuited. He confirmed that the DME was an error.
He examined the resident the foliowing week and filled out all new medical forms.

In the future forms wilt be checked against each ather to ensure that the information matches as wall as
10 make sure that all the information s filled in.

The administrator will be responsible for continued compliance in the future.

~ = ﬁ/)z )
ﬁg&mﬁé%—/mr
[l i ST
102018






