pennsylvania

DEPARTMENT OF AGING

July 28, 2014

Dewey Stillwagon, CEO

Point Manor Adult Day Care Center
300 Union Street

Point Marion, PA 15474

RE: Pomt Manor Adult Day Care Center
License # 085374- Interim

Dear Mr. Stillwagon:

As a result of the Department of Aging's Licensing Inspection on 05/29/2014, an Interim
license was issued. An Interim license is issued if the applicant is suitable, the premises are safe and the
applicant is likely to comply substantially with applicable statutes, ordinances and regulations prior to

expiration of the Interim license.

An Interim license is not renewable. At the expiration of an Interim license, the Department
may issue a Regular license or a maximum of one Provisional license.

Thank you for your continued effort to provide older adult daily living services. If you have
questions, please contact me at (717) 214-6716.

Sincerely,

Kevin Longenecker
Director

Enclosures

Bureau of Quality Assurance | Division of Licensing | 555 Walnut Street, 5th FI. | Harrisburg, PA 17101 | 717.214.6716 | www.aging.pa.gov




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted tg TIMBERCRAFT DBA POINT MANOR

LEGAL ENT!TY '

To operate —LQINT MANOR ADULT DAY CARE CENTER
(NAME OF CENTER)

Located at 300 UNION STREET POINT MARION, PA 15474 i'

_ (COMPLETE ADDRESS OF CENTER)
To provide older adult daily hvmg semces g fr]

The total number of persons whrch may be served at one t:me may not exceed

{(MAXIMUM CAPACITY)

Restrictions:

This license is granted m accordance w;th the Act of Juiy 11, 1990 (P L 499 No 118) and Regulatlons
TiTLE6 PA CODE. CHAP 11 OLDERADULT DA!LY LIVING CENTER Dated : July 03, 1993

(NUMBERANDTITLEOFREGULATIONS) e
and shall remain in effect from . JU'V 23, 2014 e until ' December31 2014

unless sooner revoked for non~comphance with applicable Iaws and regulatlons

No: 085374 - Interim

ISSUING OFFICER

NOTE: This ficense is issued for the above address only and is not transferable, This license {ssued On: July 28, 2014
should be posted in a conspicucus place in the center.




DEPARTMENT OF AGING PRINTED: 06/10/2014

STATEMENT OF DEFICIENCIES (X1)PROVIDER LICENSE NUMBER: {X2) MULTIPLE CONSTRUCTTON (X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A. BUILDING
B. WING 05/29/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Point Manor Adult Day Care Center 300 UNION STREET

POINT MARION, PA 15474

4) SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *s)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTEON SHOULD BE COMPLETE
TAG LSC IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICTENCY) DATE
1000 | Initial Coraments 1000

A State licensure visit was completed on May 29, 2014
and it was determined that Point Manor Adult Day Care
Center was not in compliance with the following
requirements of 6 PA Code, Chapier 11, Older Adult
Daily Living Centers regulations:

1 0707 11.2¢f) Applicability 1670 Plan of Correction is required
This subchapter does not measure or assure compliance - ) ; .
with other applicable Federal, State and local laws; ;,fj_/ JLL. L&LQWQJ@L AN o »C.walij
regulations; codes; and ordinances. It is the . | (
responsibility of the center operator to comply with all o ﬂ% P SVID NS &
other applicable laws, regulations, codes and ordinances. é f}

i, Sajp. Areoy
This STANDARD is not met as evidenced by: j e QS LL{%‘O/

}L K'FL' 1 g i"]é.'a‘._tﬁ..ﬁTLf ..M-’L{Ljﬂ_ﬂ,-ﬁ_hﬂ L.

J
Findings: Based on a physical site inspection and ) v
discussion with the center operator, a fire safe room was -7k wee Lody (06 i t’;’?{"'a'
identified. The center did not have documentation to i fo b Al i )f LR y
. i . E e ; : iy
verify the room meets the code for a fire safe area. gauel 1S }.} w b %g(,ﬂ; L f! { %;/ £7

R

£

AUTHORIZED PROVIDER REPRES]

TITLE (X6) DATE .
AAministrate’” f_p/a: {/ii/

/ DATE

A= [74
%‘f{ %{/(J/od V% Z,ozﬂJ"Zz 7/2/?//5/

ATGER9Y BIIGT] If continuation shieet 3 of 5
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DEPARTMENT OF AGING PRINTED: 06/10/2014

STATEMENT OF DEFECIENCIES (X1)PROVIDER. LICENSE NUMBER: (X2) MULTIPLE CONSTRUCTTION {(X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A BUILDING
B WING 05/30/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CTTY, STATE, ZIP CODE
Point Manor Aduit Day Care Center 300 UNION STREET

POINT MARION, PA 15474

(X4) D SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION X3
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATCRY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC TDENTIFYING INFORMATION) TAG CROSS-REFERENCED 1O THE APPROPRIATE DEFICIENCY) DATE
1450| 11.18(d) Criminal History record check 1450 ] .
e d &L/\U_A:i D O
For persons hired on or after October 12, 1993, an L ‘ j
operator shall apply for the information in subsection (a) _/(L&.“{D%d & \’H\«Q LN,
for prospective employees within 5 working days after
the employee's date of hire. UL \o\ _,JQJ e M "E"L N
‘ =t
This STANDARD is not met as evidenced by: Mﬂ'ﬁb L"
Findings: Based on a review of staff records it was }'ﬂ g} i : 5 ? i /’! n e z“‘( i
determined that the criminal history check for staff #4 S
has not been verified. iy g; See G ;"g Cevped f‘
i1 ?(s fria )wa’: f j?ﬁ e
1590 11.33(b) Program staff orientation and training 1590 (e %/;, fa' ficce. S on €ec h
A sufficient number of staff persons shall be trained, _i:% . \%} e Y
certified and recertified in cardiopulmonary resuscitation ci veRg Al '

and in first aid training so that at least one staff person so
trained, certified and recertified in CPR and first aid "“Z 7 / {5/
training is present in the center at all times.

‘AMLE% Ve R
%M‘“} ,{v},z“ﬁ /f'h

J'\”;

This STANDARD is not met as evidenced by:

EHQ/LMAJCL s ed

Findings: Based on a review of staff records it was ) _/(LQ?, ' Mmuxft
determined that the center needs to verify a sufficient . i,
number of staff have CPR and First Aid training. As of C PR ancl 'j et Aid
the date of this inspection, none of the four staff
identified as working in the center have CPR ' _,(LC_J\_,CL/D . f iy
certification or first aid training, Lo oawt § \Q < '763 e ﬁ/;’ & f'cm ‘
C‘C ﬁfﬁfé I3 jﬂife(f Z 4«;/@’?{
fw iy LATY ek
J o
ATG683% BlIGL1 If continuation sheei 2 of §

I3

To GsSupe a&” fﬂgff?w” WWK e !f‘w[ z@ Laﬁﬁff‘/,//j@?l‘ef/

M«wj A J@Z @,ﬁj 7)2i iy

/’Q"f;f ;flg /:Mfw}”{;ﬂ}l- Dfﬂ‘)ﬁ ﬁ‘{' /‘Ziff”ﬁ/) _j; B éi }/z@w@m & ﬁéﬁc’i iiff”}i




DEPARTMENT OF AGING PRINTED: 06/10/2014

STATEMENT OF DEFICIENCIES (XEPROVIDER LICENSE NUMBER: (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A. BUILDING
B. WING 05/30/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Point Manor Adult Day Care Center 300 UNION STREET

POINT MARION, PA 15474

04 iD SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLEEE
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICTENCY) DATE

f/”t“ét% ‘{’; m{' gicl ESc {E

%”%wme’ i& VE’{WW !{(7 M
;’?Lfsva‘g’mw j\’h‘fé e

- ,,/ . i &
1700| 11.36(b) Activities coordinator 1700 el btel et

The activities coordinator shall have a bachelor’s degree ‘*’“_’qvi SEEE S i-:
or 2 years experience in the human services field and o - '?r s,
skills to work with aging adults and adults with Wﬁ

functionat impairment. N
WO A ‘
This STANDARD is not met as evidenced by: ) j \%—-
< ™ o, N
‘%ﬁ’ R w 1 ‘}”’ ab i
quel Hired 4 fzcw L
I~ LN {\
Findings: Based on a review of the staff records it e -i‘% Vi ;_i fif:’ e “
co‘ui‘d not be de.termined if staff person #2 me.ets the /’Zﬂ f e 11 f{‘ (éintf i flree.
minimum requirements of an activities coordinator.

awui .;L,,eff Ctif"{wé’% & EQ}"’

ol i
future st [ ey E e
11260 | 11.81 Unobstructed egress 11260 ? viEry

~ o (“,Mgu,o( o x A
Stairways, halls, doorways, aisles, passageways and exits .,’(Q,J.__CiW\_Q lacn é ‘f"f’LJL-
from rooms and from the building shall be unobstructed X { ! g )
at all times. o b O Yoo 13*6
This STANDARD is not met as evidenced by: LoD .

D en e B PRy d’twi E: ﬁe.wty
Shlweaon will meke ditlj

T Z
o o B2 (A

Findings: Based on a physical site inspection, the rear ‘o 1““‘% s T Gee < "M e

egress was obstructed with various building materials. irest GYE o w&y s:i) !’) 5

h L]

Ve o1 obstvadtiona
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DEPARTMENT OF AGING PRINTED: 06/10/2014
STATEMENT OF DEFICIENCIES (XDPROVIDER LICENSE NUMBER: (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A. BUTLDING
B. WING 05/30/2014
NAME OF PROVIDER OR SUPIPLIER STREET ADDRESS, CITY, STATE, ZI? CODE
Peint Manor Aduit Day Care Center 300 UNION STREET
POINT MARION, PA 15474
Ay D SUMMARY STATEMENT OF DEFICIENCIES » PROVIDER'S PLAN OF CORRECTION x5
PREFIX | (FACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
11900 | 11.132(a) Staff physical examination 11500
“redaocol oone
Staff persons who come into direct contact with clients
or who prepare or serve food shall have a physical W e é ey ,@Lg_ 0{
examination within 12 months prior to employment, and
every‘z years from the date of the last physical ‘TQ’""“ ‘11“‘““ awi, A% e #Lfc}'f‘ avw -
examination thereafter.
4 iy oS H
This STANDARD is not met as evidenced by: ﬁM /th,;;é é_/ / ceirtol 7/
;f Fil T &k{/“i/’ L & F‘k_, iEg 4 ‘"’” ﬁ-’ﬂ-ﬁ%
iﬁg 3 f’ﬂ?iﬂ f“‘ﬁiﬁ Loy ﬁwf
Findings: Based on a review of the staff records it was b f
determined that physical examinations for staff person D@Fj {a} [T 5 %’”ﬁﬁ" ﬂ?&tié CE
#1 and #4 were not verified. {
g:g,f{, fi@ f"v?zfsfs‘/? i f tA??ﬁ“-ﬁ- gf}ifﬁffﬂ
11920 | 11.132(c) Staff physica! examination 11920 LR & = (4 j

The medical report shall include:

(1) The record of a physical examination.

(2) Indication that a tuberculin skin test has been
administered to the individual with negative results
within 2 years; or if tuberculin skin test is positive, the
results of a chest X-ray.

(3) T'o the extent that confidentiality laws permit, written
authorization in the form of a signed statement that the
individual is free of communijcable diseases or that the
individual has a communicable disease but is able to
work in the center if specific precautions are taken that
will prevent the spread of the disease to clients.
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DEPARTMENT OF AGING PRINTED: 06/10/2014
STATEMENT OF DEFICIENCIES {(X1)PROVIDER LICENSE NUMBER: (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A, BUILDING
BWING 05/36/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE.
Point Manor Adult Day Care Center 300 UNION STREET
POINT MARION, PA 15474
4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC IDENTEFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
11920 | Continued From page 4 11920

(4) Information on a medijcal problem, which might
interfere with the health of the clients.

This STANDARD is not met as evidenced by:

Findings: Based on a review of staff records it was
determined that the TB skin test for staff person #4 was
not on file.
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