pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 23, 2020

Mr. John Fry

Owner

Rebekah Manor Wellness Community, Inc.
97 Carson Heights Drive

Duncansville, Pennsylvania 16635

RE: Rebekah Manor Wellness Community
1912 Philadelphia Avenue
Northern Cambria, Pennsylvania 15714
Certificate #: 312890

Dear Mr. Fry:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 12, 2020 of the above
facility, we have determined that your submitted plan of correction is accepted and fully
implemented. Continued compliance must be maintained.

Sincerely,

Bt Sy

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Vic!ation Report

"Familt)ﬁlnformatmn ‘ SRy L e S
Name. REBEKAH MANOR WELLNESS COMMUNITY License Number: 37289
Addreg,*s 1912 PHILADELPHIA AVENUE, NORTHERN CAMBRIA, PA 15714
County: CAMBRIA Region: CENTRAL

CAdministrator | o e TR T e R
Named Dawn Karﬂ:ezm Phone: 8149485500 Email: REBEKAHMANQCRIBIB@YAHQO.COM

.Legal ﬁlmty

Name REBEKAH MANOR WELLNESS COMMUNFTY !NC
Address o7 CARSON HEIGH?? DR?VE DUNCANSV!LLE PA 76635

| ,Cwﬁfmam(s) of. C)ccupancy

Type: (1‘»2 LF’ Date: 06/21/71980 Issued By: L&/
--'Stafﬁnb Hours 7 i 7 | . ‘ |
Resadeut Support Staff‘ 0 Total Daily Staff: 19 Waking Staff: 14
| lngpeqrpﬁ | o . o | - o L '
Type: Ful{ BHA Docket # Natice: Unagnnounced

ﬁeason Renewal

. Enspeciicm Eates and. Department Representative
03/?2/'2020 - 0n~5tte, Cyb:l Bombergen Mwhael Paierma

Resadept Demographlc Data as of lnspecuon ﬁates

~Getferal tformation LT e T e e
License Capacity: 37 Residents Served: 76
in Home: No Area: Capacity: Residents Served:
Current Residents: 2

anmber of Res;dehts Who

-Receive Supplemental Security Inmme 4 - Are 60 Years of Age or Older: 15
D;agnosed with Mental lness: 3 Diagnosed with Intelfectual Disability. 0

Have Mobility Need: 3 Have Physical Disability. O



 REBEKAH MANOR WELLNESS COMMUNITY . ) 31289

225¢ - Additional Assessment

Regu!ﬁiians
2600,
225, c.; The resident shall have additional assessments as follows:

2. if the condition of the resident 5|gmﬁcantly changes pnor to the an:mat assessment.

ﬂescnptaon of Viokation

Res:dent #1 experienced a hospital stay and significant change in mndmm in Febmary 2020. This resuited in a new

order for speech therapy and a change in the resident’s diet to a nectar thick and carbohydrate controlled diet. The
resrdent‘s current assessment was not updated to reflect these changes.

Plan af?ﬁormctwn (FOO)

(mxach pagﬁs a5 necessaty. Remember that you must sign and date any attached pages, Indude steps to correct the violation described above and steps to
prevesw a siresila vdokation frory acuning agan, I’i steps mnﬂt be wmp?ebe;d irnmediately, inchude dates by which the steps will be wmp!md.)

An immediate inservice was held on March 12, 2020 with all lead aides present.

' The purpose of this inservice was to share the education provided by Inspector

' Bomberger regarding the importance of reading all ::i;mharge instructions for any
- changes and updating the RASP ' ‘

© See Exhibit A

Adm!mstrator spoke to the resident and resident's POA regarding the
recommended diet change. Dr. Patrick Gray, facility house doctor, was notified
on March 13, 2020 of the resident and POA’s decision to decline a special diet.
New order obtained to continue a regular house diet DME and RASP wene

updated on March ‘23 202{} “See Exhibif B ’

To prevent recurrence, a new “R&tum from Hospital® c:heakhm has besen

developed. This checkiist will he completed by the lead aid on duty when a

resident returns from the hospital. This checklist, as well as discharge
instructions, will be reviewed by the Administrator within 24 hours of the return.
. Alllead aides have been educated regarding this new pohcy and form, See

Exhrb:tC ) ‘
Legal: Entity Representative = . : ‘_‘..‘-j‘; S .
P % Tono (;:&, , P

S:gnature | o  printed Name and Tide  Date

aemﬁmmr USE ONLY - HOMES: MAY NOT WRITE IN:THE j’wxv

The abiove plan of correction is approved as of ~ 3/23/2020  Plan of cotrection implementation status as of  3/23/2020
: {Date) (Date)
XX kmplemented
BAS L. Not Implemented

The atﬁove plan of correction was approved by
g {initials)





