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Sent via e-mail tabormanori@gmail.com
April 22, 2019

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 inspection
on December 4, 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.

Sincerely,
&,\,///fﬂcr")&/zé& ¢
9</

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Sireel, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | vaww.dhs.pa.gov
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VIOLATION REPORT : |

5 " PERSONAL CARE HOMES - 55 Pa,Code Chapler 2600

PCH Nome: TABOR MANOR Lizense Numbar: 11698

- f— =

Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 1611 Catnty: Philadelphia

Page1af 8

AdmInlatrator: 5awn Baker Region: SOUTHEAST

Logal Enllty Nario; MANOR PERSONAL CARE ING

Legal Enlity Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 16114
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Gailifionte(s) of Qooupancy

Othser
08110/ 671 ,
Clly of Phila/Dapl of L&
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Stafiing Housa

Resldent Suppori: O Waking Stafl: 36‘

Toigl Dally 81affi 48

Type of Inspeclion: Parliaf BHA Qoaket Rumben Notice: Unannounced

Reason(s) for Inspeolioh(s)
Complalnt

On-Slte Inapesliana Datss and Deparimen! Rapresentalives On-Site
12/04/2018: Swisher, Michels; Carrton, David

0Off-Site Inspection Dates and [nspoctors, if Applicabie

Other Dotalls _ L ; :
Partlal or Full Triggersi : Randont Indloalera:,

* Resident Demographic Dala as of Inapeotion Dates

Licensed Copaalty: 61 _Number of Residents who: .

Kumber of Rssldanis Sarved: 40

‘Seoured Domenta Cars Unit n Home: No

Areal :

Bseured Dampntia Unlt Copaslty, If Appliqeblor

‘Humber ;f Residents Sorvod In Secured Damentla Care Unit,

L e i

Hecelve éupp[amamai fapurlty Ingome: 43
Ara 40 Ydars of Aga or Qldan 30

7 Have Mental Hiness: 46

Have arl Inlg]leclu::i Digabliity: 0

Have & Moblilty Need: 0
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Violator Report: 11008 - 12/0412018 - Svlsher, Michele
PCH Namo: TABOR MANOR B

1, REGULATION 65 Pa,Codle §2600 -

balhing, dressing, changing snd medical pracedures.

2600.42(5) - A resident has the fight to privacy of sell and poysessions. Pr{vacy ghall be provided to the yagldent during

2. DESCRIPTION OF VIOLATION

There is a camera lhat lransmus a live fodd vldeo lo a munilonhal is posmaned lo view several rea!denls hedroom doors.

—

On 12/6/2018, the camera positloned to view saveral residents’ doors was removed. The
Administrator rounded the home and checked to ensure all cameras are properly posnt:oned '
-away from resident bedrooms /bathrooms. The supervisor wiil round the home weekly to
ensure no cameras are improperly installed and report findings to the adminlstrator. The

| administrator will round the home, monthly to ensure the home Is following BSHL regulations.

Administrator or desiénee will ensure privacy for all residents is upheld. SP 04-20-19

L

Dato{a) of Previous Vilstlan{s):

Repeut Vielalion: No

8lgnalure of Lega} Enlity Repregentative /Q
{Raquired on EVERY Pagt) . [SAtON, Qﬂb&ﬂ /

Prinmd Name_and Title of Legal Emuy RWW

g Aehr)

Da{o/;? / (/

- (niliats)

DEPARTMENT USE ONLY « HOMES MAY NOTWR%TE BELOW THIS L[NE!

@ Parlially Jmplemanted- Adequale #rogr'asa

M_mxﬁm.l
The ahove plan of correction | approved as of 04, -20- 19
- - v : {Dale)
The above plan of correclion waa approved by 5P

D Nol implementod

PIan of earreclion lmplemenlahnn latus as of 04-20- 19.
: (6aia]
D Fuliy_]mplofnenled :

[ 7] Parlally implembnted - Inadequete Progress

60/9 4 9900 N

MSEL 610G 90
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* [Viatation Reparl 11698 - 1210472018 - SyAshar, MIchale
PCH Name! YABOR MANOR .

1, REGULATION 66 Pa,Code §2600
2600. Bﬁ(a) Sanitary condlifons shall be mainlained

2a. DESCRIPTION OF VIOLATION
On 12/418 (here is mold present on the Ules snd grovt In the sland up shower.stoll In the bathroom shared between roams A4 end 17
On 12/4718 tio towels willka substanca on them thal appaarad lobe Iecai maller wefe preaent {n the shower of the balhroom shared
bolsioon reome 1 and 8, .
On 1244118 thare Is moid present on (he llles and grout and walls in the balhmom shared between raoms 2 3 and §.
= A, Mold was remaved from tiles and grout {n the standup shower of the hathrooms shared between
5.1 rooms 14-15, and bathroom shared between rooms 16-17, SEE ATTACHED IMAGES .
Direct care staff will monitor bathrooms daily for mold during cleaning and are Instructed to continue to g4
document physical site probléms In the physical site log, and report problemed bathrooms to the
| supervisor/Physical site Administrator Immediately..
The supervisor will round the home weekly to ensure the home is compiymg with BHSL regulations and
: reportissues to the Physical site Administratar/ Administrator. The Physical Site Administrator will check .
; the physical site log weekly for needed repairs and reviaw with the Senior Administrator. Also, He will
. Tound the home monthly, checking for needed repairs and report all findings to the Senior
- Administrator, with a plan of repair and expected date of completion,
B, The towels noted with what appeared to ba fecal matter In the shéwer were removed immedlately
All hathrooms ware checked and cleared this am during cleaning. A resident must have recently
. showerad and left the towels hehind because the towels were found to be very wet.
Diract care staff will cantinue to check all bathrooms in the home, each shift to ensure-no towels are left
, after Showering.
" The supervisor will round the home weekly to ensure the home Is complying BHSL. _
_ The Administrator will round the home monthly to ensure the home is following BHSL regulations.
' €. Mold was removed from tlies, grout and walls in bathrooms shared between 2-3 and bathroom of |
room #5. SEE ATTACHED IMAGES “' .
_Diract care staff will monitor hathrooms daily for mold during cleaning and are instructad to continue to
document physical site problems in the physical site log, and report the Issues to the supe rvisor/thsicaI
site Administrator immediately.
The supervisor will round the home waeakly to ensure the home is complylng w!th BHSE regulations and
- report Issues to the Physical site Administrator/ Administrator and log in the Physical Site log.
The Physical Site Administrator will check the physical site log weekly for needed repairs and elther
repalr the Issue or schedule for the Issue to be repaired, Also, He wlill raview with the Senior
administrator. Additionally, He will round the home monthly, checking for needed repairs and report all
findings to the Senlor Administrator, with a plan of repair and expected date of compietion.

Repoat Violation: No Date{a} of Previnua Violation(s):

signature of Legal Enlly Reprea nIa Ve
]nggl[gd nn EVERY Pagel . )ﬁ!

Printed Name and Tito of Lagk En{lky Represen . o -
(Required on EVERYEB,QQ) ’ N - %30/&/ . ' . Dale(_‘:l/g //c?

DEPARTMENT USE ONLY HOMES MAY NOT WRITE EELOW THIS LINE

04-20-19 . Plan of corfeclion mplementalion alawa as of 04-20-19
- (Dale) - . {Dale)
D Fully implamsnted '

] g Partially Imp[amenled Adequale Progress
The above plan of correclion was spproved by . se [:] Pallatly lmplemenled Inadequa(e Frogress
. ' nilials
(iilias) (] Notimplemented

The ahove plan of correction approved as of

6t/l 9970 o | - WIE:L 610776 99
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+[ Vidlaifon Renor 11868 12704 “Biatior, Mighale . — . »
PGH Name: TABOR MANOR . ' .

1, REGULATION 56 Pa.Codo §2600 . , . : i : .
. 2600.;18(3) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good tepalr and free of hazards, "

.

23, DESCRIPTION O VIOLATION . :
Rooms 1, 11, 12,13, 17, and 49 have llooting Yles, thal are raissing o naad to be roplaced,
In room 17 there Is awire above a resldenls ved thal is exposed causing » hazardous condiiion to'the resident. The wire s altached lo
alamp (hal could (all on resigont il the wire {5 pulled. - s : '

Tho balhroom shared bahveen-raoms 1 and 8 has an area of broken fiigs inside Lhe shower meéswing apymiimalely 8 inches wide
by 12 Inchea long, There sre also hissing lifes sround the tollél, . .

3
vt . '

.The haltvoom door {or balhreom shared belween rooma 1 and 8 has byokan along the bol(om of the door énd lﬁé door paneling or ‘
paintia chipplng off. ‘ . .

2. Rooms 11, 12, 13, 17, 19. Fleor tiles will be replaced with temparary tes until the room Is scheduled for a complete
5, replacement of the fioor, " ) '
' 3 Reom #11-bedroom floor 15 scheduls to be replaced with ceramic flaoring, the home intends to have the flaor completed by
2/38/2019.
4, Roorn #12-bedroom floor s scheduled to ba raplaced with ceramic tile flooring, The home Intends to have the floor

' completed by 3/30/2019, - : .
5. Room #3-hedroam floor Is scheduled to be replaced with ceramic tile floorlng. The homne Intends to have the floor

" complated by 4/30/2019, ‘
6. Room H#17-bedroom floor Is scheduled to be replaced with ceramic tils flooring, The home Intends to have the floor .

" completed by 6/30/2019, .

* 7. Rdom #19-bedroom fleor is scheduled to be replaced with ceramie tite flooring, The home Intends to have the floor replaced
. by 6f30/2019, :
* Aftar completion of nevt {loors as listed above, the home intends to continua scheduling and replacing the remafnlng bedraom
floors with coramlc tiled floors dolng at least 1 bedroor per month until alf bedrogm floors are replaced.
The exposed wire In roara #17 15 not a live wire, The wire cover was missing and has heen replaced, SEE ATTACHED IMAGES
The bathroom doors for raoms 1 and 8 are scheduled to be replaced. The homes intends to have the replacement completed
by 2/28/2019. ,
The hatlircom floor and shower tlles sharad between room 1 and & were replaced as 12/28/2018. The hathroom was totally
" gutted, and replaced with New support walls end new subflooring, both were finished with ceramicTiles. SEE ATTACHED
IMAGES ] .
Direct care staff will monitor each roam dally and report any reom in need of repair by documented In the Physical slte log and
verbally reporting to the supervisor. . ’
The supervisor will perform weekly rouads i the home and check all rooms to ensure the homals fallowing BHSL regulation,
she will document all findings In the Physical slte fog and report ta the Physlest site Adminlstrator and/ Senior Adminlstrator
Physlcat stte Administrator will check the physical site log weekly and repairor schedule repairs as needed. Also, Ho or his
i appointed person will perform morithly rounds checking to ensure the home B following BHSL regulations.
The Sentor Administrator will check the performs walking rounds monthly and check the Physicat site log to ensura the repalr

[ssues gre addressed,

3

Repeat Violallon: k;!n Dato{s) cf.Pfe_‘viaus Vlola}]‘t‘)n(s)_: [

signature of Leg’a!‘Enmy Ropresengffve ) . / ,&Q .

R —nn L R T --[ L T I e | e v - L

Printed Name and Yills of Legal £ntity Representilive . -
jﬁ'egui.[ed on ‘EVERY Pags) . n' ?M . ’ “ '| Date Q—Z:SM// ‘9
. ‘DEPARTMENT USE ONLY - HOMES MAY-NOT WRITE”BELOW THIS LINE]
Ths above plen of coeollon {5 approved e of, 04:20-19 Pian 6f correclion Implamenialion statué as of 04-20-19
. A TR PN PR EEEEE
s : [ ruy Implamented . _ '
. Sp @ " Partially Emnle‘mer.llad - Adaquate P'rol;ress

The abave plan of correction svas approved by {7 Parttally Jmplemented - inadequale Progross

Iitials) . § - .
( ) D Not Implemented

UL 4 9920 op ' ' - COMORL 61006 99
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Vlo!nﬂon Repori: 11858 - 1916472078 - Swasher, Mlchela
PGH Namo: TABORMANOR

{, REGULATION 55 Pid,Code §2400 )
: 2800 101(0) - Tha bedrooms must ha\.!e walls, lloors and ceillnga, whtch are f‘niahed clean and in goad repelr

2a. DESCRIPTION OF VIOLATION

The vialls In tooms 1, 11, 12, 13,17 and 18 ace In‘poor fepalr and need to ho pﬂfn!ed
In reom 46 thore |5  hofs present In the wall mr d banaaih fhe air conmlioning unt appmalmalely 0 inches wide.' The wall ar&&

suriounding the hole'la also bu!ging and: ¢rack’ud and neads (o by repalmd ' _ ‘ e

“{! The walls In rooms #1, 11,12, 13, 17 19 are scheduled to be painted The homa mtends to have
| . this completed by 2/28/2019

Room #16, the wall-had a gap beneath the air conditioner, The air conditloner was ramoved,
place halder for the air conditioher was insulated and the entire wall was replaced,
iSEE ATTACHED IIVIAGES,
'  Direct care staff will monitor each room dally and report any room in need of repair by
documented in the Physical site log and verbally reporting to the supervisor.

The supetvisor will perform weekly rounds In the home dnd check all rooms to ensure the

horne Is foflowing BHSL regulation. She will document all findings In the Physical site log and

report to the Physical site Administrator and/ Senior Administrator

* Physical site Administrator will check the physical site log weekly and repair or schedule repairs
as needed, Also, He or his appeinted person will perform monthly rounds checking to ensure

. the home is following BHSL regulations.

. The Senior Administrator will check the performs walking rounds monthly ang check the

Physical site log to ensure the repair issues are addressed. -

Repeat Violation: No Data(e) of Previous Vlolaﬂon(s)'
Slgnalure of Legal En![ly Rapra nl i :
(Requlred on EVERY Padal p’

- Printed Namo and Tlth}oqu Enmy Repro%llve - Dale o /[, / A
o s RSPl 'Y ) ) ir%%ﬂ/ " SN

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW m:s LINE!

The above plan of corraclion {s, epproved as ur M - Plan of sorrsciion !mplemeniauon slaluy as of 04 20 19
.. Bale) A (Date]
A [] Fully Implemented )
. R Pertally lmp[amanled - Adequale Progress
‘,T he abava plen of cortection wad appro#gd‘hy L ' D Paially lmplemenled [nadequale Progrezs
. . ’ . : “(Initials) .
. . [:I Not Emplemehled

6/50 4 9970 o | | ML L0 gey
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\ﬁolauon Repori: 11698 - 12!‘@1!2018 Ss‘ashar‘,Mlchtﬁie .
PCH Name: TABOR MANOR:- . oL : .

1 REGULATEON 66 Pa,Code §2600

.2600.183(d) - Only ourrem presccipllon. OTC, sample and CAM for individusls ilvrng in lhe homa rrzay bo kept in lhe huma

24, DESGRIPTION OF VIOLATION

“On 1204718, lbupmfendmmg tablels presc:lhed for residenn wha fa not a curcont rosidonf of Ihe homs veay iocaled In the home 9
) mudicallnn cari ] i — S , _

P b B Y]

On 12/4/2018 after the surveyor’s ﬂndings, the 1huprofen of remdent #1 was returned to the
phiarmacy for proper disposal.

The medication administrators will check the medication carts at the and of each shift of 7-3
and 3-11 to ensure all medlcations in the cart are of those resldents’ the home servas. -

If medications are found for any resident no longer [n the home, the med!cation ddmlnistrator
will return the medication to the pharmacy-for proper disposal.

\If the medication Is a controlled substance, this medication will be counted and documented

~ with 2-person signatures and returned to pharmacy for proper disposal.

The supervisor will check the medication carts weekly for medication of residents who are not

. actively residing in then home, If medications are found for any resldent nolonger in the home,

the supervisor will return the medication to the pharmacy for proper disposal. if the medlcatfon

" Is a controlled substance, this medication will be counted and documented with 2-person

sfgnatures and returned to pharmacy for proper disposal.

- Repeawlolalrlon: Ne Dale(s) of Previous Vio[aiien(s}

Sfgnal f Legat Elity R (a(tv
R s . 7 10T

* Printed Name and Titlo of L nlity Rapm {ive A Date //
BRSO Pl - o0 edy . | ™Al

DEPARTMENT USE ONLY - HOMES MAY NOT WR}TE BELow THIS LINEI -

. The above plan of carrection fs approved as of ' M Fian of cor:ecl[on implemenlallon elalus asof 04-20-19 |
S ' - (Dale) _W«
D Fuﬂy Emplemanled <
‘ _ ﬁ Paﬂtallylmplamenlﬂd Adequale Prugress
1- Tha above p!éln of cosrection was approved by . ° SP ) - -Ffan(a!ly !mp!em.emgd‘ Enaglequaw ‘Progress
) : : friale) [-] .“(\,{o! Il.nplgm'e;tited S

61/81 ¢ 990 ok o T gL 600G 1
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' VioTalor Rep i T{08 - /0972075 Swfsher, Mifee
PCH Name: TABOR MANOR ..

{. REGULATION 55 Pa.Cody §2000 -
2800.185(a) - The hams shall develop and Implement procedures for the safe slorage access, secunty dlsmbullon and
use of medlcaliona and medlcal equjpmenl by tfatnsd alaff parsons. o .

. - » L] .

2. DRSCRIPTION OF VIOLATION | C N 3
"The glucomelar belonging lo ressdent 2 wat hol calibraled wl(h the cordel” dale and ilmo on, 1%!18.

immedlately follow[ng BHSL visit to the home, the glucometer for resident #2 was calibrated
with the correct date and time and docurnentad on the accu check sheet.
" Direct cara staff will check each glucometer for correct date and time before/after each use and

corractif needed.
If correction Is-needed, the Direct care staff member wilf document on the accu check sheet of

the person glucometer machine, when and what time the correction was made,

o

Reopeal Violation: No | Dato[s) o! Previous Viglation(a) |
Bignalure of Leyal Entlty Represent / )
iRegun'ed on BYERY Page) X ‘C

Printod Name and Tllte of Lo Enuty Rapro uv
e T otdy ™ i 941G
. /.

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOWTHIS LINEL

04-20-19

=" | Pran of correciian Implementailon slatiio as \of 04-20-19
. {Date) . o —(pate]

- [[] Fuly Implementad e ,

) o g 'Pa;dlallylmplemén[ad - Adaquate Prbgress

The above plan of carrectfon was tipproved by P ' - [ Paﬂle]iyimplsmenled !nadequale ngress

Inilial
Anitals) [] Nol lmplemented

Tha above plan of erec[lon fa apprbved asaf

§/60 4 90L0 o | MR 61005 1
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VIoIql(on ﬁe_pom T T Silaar, Michels .
PGH_Namo; TABOR MANOR

5 REGULATION 65 Pa.Code §2000
. 2600,187(b) - The Informallqn in§ 2600 187(8)(13) and § 2600 187{a}(14 ) shall be recarded at ihe hme lne medwahon £]
) admlnisterﬂd . .

| 2. DESCRIPTION OF VIOLATION :

On 12{4118 el 8:00am, seven madicsliens were adminfstarod io resident 3, S{aﬁ person Adfd bt lnil:al ihe med:catwn reGond 8%
-admialstered. .

051 1414118, 21 8:00am, ﬂve madlcallons WeIg admlmmared lo ;es{denﬁ 4. Slaff pe(sanAdld net nlial !he medicaﬁun record as
adminlsterad,

On 12/3/18-al 8 00am, Poiyamelene Giycol powdar presmhed as 1 capru! [n 8 ouncﬂs of viater [hnae Ilmas 9 mok (or cons!tpaﬁon
was adrinisterad 19 rasldent 5. Staff parson A dfd noi inffial the medicatlon record as administoted.

On 12/4118, da[ 8:00am, ﬂve medlcalions vgre: adrnﬁ)lsle{ed to residant 6, Staff personA dld ot initlo} the medicallon record as
adminislered. .

On 12/4718, residomt O remsed 0 madtz:allcns schedu!ed for 8:00am. Staff person Adid not inﬂlai or recard the refusat on the
med:ca!lon admintsiration record. .

“The administrator Intemewed residents 3 4 5, and 6 asking !f each resident recewed theu‘ 8am
: medication from Staff member A. Resident’s 3,4,5 all confirmed that 8am medications were
" recelved an time for 12/4/2018, Resident 6 stated he refused is 8am medications. -

After the Interview with each resident, Staff member A was instructed to document on the
| MAR and complete refusal sheet to hotify the PCP-about resident refusal. See. Attached

' staff member A was counsellad and educated, documentation of administering medicatlon
| must occur directly after the resident has taken the medications.

; The administrator bas monitored Staff Member A Medication Administration Techniques x3

: medication passes on the following dates; :
- 12/5/2018 8am and ipm, for 5 residents’
- 12/10/2018 8am for 3 residents’
' 1/2/7019 8am and 1pm for 10 residents’

All medication administration times were noted with use of proper tachnlque durlng
madication administration and documentation.

All Medication Techniclans will recelve quarterly/annual monitoring/training as per the homes
schaduled.

.o

Home will keep documentation of staff persons trainings for Department review. SP 04-20-19

Ropeat Viotellen:No . | Oala(s) ofPrevlouﬂV{olaHon(S)‘

Slgnzture of Lagal Entlly Rapmae l{ve
afiulred on EVERY, . »
Prlnked Name and Tille of Legat Enllty Flapreue ive -
s i /MM @Mdm- ot 17

Vi DEPARTMENT USE-ONLY - HOMES MAY NOT- WRITE BELOW THIS LINEI

The abwe plan of correcitnn Is approvaq as °" M - plan af corraction imulemanlaucm slalus a8 ol 04-20-19
| X ( o . : {Dole)
T L | Fulympletiettad . ©

. P e . |
‘ . SP 47 @ F‘arﬁaﬁy implentented « Adeqiiale Pmdraaa
The abeys plan of corcgelion wag ﬁPPrw'ed by ___ . [:] Pama\ly Implemen{ﬂd inadaql}ala Pfugreaa
, ‘ ' {Initfale)
{ e [(] Net lmplemenlud
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