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DEPARTMENT OF HUMAN SERVICES

FEB 0 4 018

Ms. Dawn M. Baker, RN
Administrator

Manor Personal Care, Inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

RE: Tabor Manor
License #: 116980
Dear Ms. Baker:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 27, 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 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 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,

Jagdueline L. Rowe

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Marrisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.dhs.pa.gov
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PERSONAL CARE HOMES - 65 Pa.Gode Chapte
ACH Hama: TABOR MANOR ’

Licgnza Number: 11608

Addrexs: 8730 TABOR AVENUE, PHILADELPHIA, PA19 11

County: Philade!phia

Adminlstrators DAWN BAKER

Reglah; SOUTHEAST

Loga! Enfily Nama: MANOR PERSONAL CARE ING

Legal Entity Address: 5730 TABOR AVENUE, PHILADELPHIA, PA 18411

Certificaie(s) of Oocupancy
Diher

2oi1ery
~ City of Phila Deptof LA

Stafling Hours
Routdent Quppart; Telal Dally Stat?: 49

Waking 8@ 37

Type of Inspocion: Full . BHA Dacknl Numbar:

Nalce: Unannounged

Reason{s) for Inspectlan(s} -
Renmval

On-Sits Inapestions Dales and Daparmant Represantatives On-sue
D9£2Yi2010; Thomas, Tahesly, Yesquex, Jennle

.

| GH-Site Inapectian Dales and hiapectora, i Applicable

Other Detaile
Pastial or Full Triggers: _ Random indicolory;

Realdont Demagraphlo Dala as of Inspactlan Dalbs

-

Licansed Gapacity: St i Numbgr of Resldents pho: .

Numvar of Reaidents Served: 48 Recelve Supplementyl Seotrfly lacome; 43
Ea;urnd Damentia Gare Unitin Ha;ma: No . Ao B0 Yeoars of Ago dr O1dar: 28

Aren: : - Have Mentat [iness: 8 -

Sacurad Demaniia Unit Rapacity, H Appilcablin: Hava :h{[nmlmctua! Praability: O

Number of Resldants Served (n Securnd Dementfa Care Unit, Have a Mability Need: D

it applicable: . .

Number of Gyrrent Haspica‘ Healdsﬂts ]

Kumber of Hosples Ramden{a in past yaar: D

Have a Physicai Disgollity: 4

t°d crrIaT e T .
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Viclation Report: 11698 - 09/27/20G18 - Thamas, Tahesia
PCH Name. TAHOR MANGR

1, REGULATION 55 Pa.Coda §2600
2600.18 - A home shail comply with applicatle Fedaral, State and locafl laws, ordinan

res and reguialions. -

22. DESCRIPTION OF VIOLATION

The PA Depanrment of Agrcuiture Food Emplayee Cenification Act, 3 Pa C 5.4, 6501 - 8510

employes per licansed foud faclily lo oblaln a nelignally recognized food manager ceriflcatid

that haye beer apiroved by ANSH using the Conferance of Fuad Pratecbon certified fuod prof

empicyes must be available during aft houts of voeralion. The cenified employns is the Persq
The Certification Canificale must he pasted In the faclily fn public view.

ServSafe cerlifications lor sfofl membets A aod B expired 6771148

elfaclive January 12, 2011, raqilres one
pi. Nalions! exam programs are thaose
k-clion manager slandards. The cendied |
nin-Charge (PIC) whan in (ke facilily.

Staff person A and B are both scheduled to attend recertification class for Sd
Certificates will immediately be faxed to BHSL once received.

The home sugervisor will parform monthly audits, utilizing audit too! ta mor
certifications and expiration dates. The supervisor will infarm administrator
certificate expiring. .

The administrator will perferm quarterly augdits of emp[oyee trainings to ans
ragulatory compliance,

it will be the respansibility of the supervisor/Administrator to audnt the emg
trainings as needed,

There are currently, two staffs with valid ServSafe Certificatid
home. _Sfaff B is scheduled to obtain/renew ServSafe Certific?

rvsafe on 12/21/18 Hed

itor ernployee files for
3 months prior to date of
ure all trainings mest

loyee files and schedule

n working in the
ation on 1/30/19.

A-AA

Repsat Viglation: No Date(s) of Previvus Violatl on{s}

Signaturs of Legal Enfily Representative
_[Required on EVERY Page

@@Q/Q

Printsd Name and Titfs of Lega\ Entity Raprawmaw
{Requirad on EYERY Paga} M 71 %/: ' A M N L..,

ekt 12/B )7

A-AA

{Inftinis)

The abave plan of correelion was approved by

[ ] Padially impzﬁ
[] Nat Implemen

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“Tse above plan of cormetion fe approved as of 1730113 - Plan of cortectionfmplementalion atatus as of 1/30/18
) . (Date} ) ) (Cata] .
Fully imulemgaﬂeé ,
Panlally trplgmented - Adegualo Progross

trientead - iasdéquale Progress

ed

el

R R ot N N
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Vialation Report (1698 < G8/3773075 < Themas, Tahesia
PCH Name: TABOR MANOR® , -

{.REGULATION &5 Pe.Cade §2400- -

2600.20(b)(3} - The homa shali oblain a willizn recelpt from the resident for cash ﬁisb

disblrsemenl.”

Lirsements at the time of

2e. DESCRIPTION OF VIOLATION

- Qn D8/05M18, and 08/05/18, esident #1 did no! sign thel (ransaclional records {o? receipl o
-On A0f0%T, BHA7E, 1270517, 04704718, 02/00/10, 0/20/18, 05/10/18, 30/04/48, 07/06/4
Adid nol inlial tha (rnsattional records fopresident # 2.

- On 120517, 01704418, 0206718, DXCEM 8, G5/10/18, 0B/0418, and O7/08/18, staff mamber]

{ar resideni & 3. .

<O 2007, 01044 8, 02618, 0J0BAR, 04715748, CS/03118, DRIG4/A8, 0700718, and 084

ransaclional mcords for resident £ 4.

thelr funds, .
Y, 0828118, ard ogfoyw:

staff member

Acdid nal Inftial the ranaactional recards

Naiia, staft memhber A did nol initial the

I have attached a signad statement from residents’ 1, 2 and 3confirming all {
and each resident has verified thelr accounts are accurate, {Sea attached)
Resident #4 was discharzed from the home
The home has begun utilizing new tedger forms to document financial transa
The home has Designated the supervisor to perform waekly checks of all resi
resident signatures and accuracy of each account.

The Administrator will perform monthly audits of afl residents ledgers to ens
are documented and accounts are comnplete and accurate,

Ctions {see attached)

bdgers have been reviewed

tents’ financial ledgers for

ire all needed signatures

Repeat Violatian; No Bate{s) of Pravious Vialation{s): .

4 /ﬂ/lSWo;E}ﬂ\ ‘

Py
Signature of Legal Entity Represantative .
{Required an EVERY Page) { T Q_/Q /C?‘C:
el }

Printad Name and Titio of LeaalEntity Rapresentative } }
; I y M
(Ronrod sn SVERY Pl | Ny vy RS2~ A S0k

o™
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1130119

The above plan of correction fs approvad as of
. . {Date}

Plan of correction

) D Fuliy bmplamen

@ Partially lmpla

Tha nheve plan ef carrecliaon was apgraved by A’“AA [:] Partially Impie
{initiag)
) [] Netimpleman

ry}p?émentalian stalus ag ¢

teg -

11/30/19

—

mented - Adedquats Progress

i f

merled - Inadequale Progress

A
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