COMMONWEALTH OF PENNSYLVANILIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALBRIGHT CARE SERVICES

anersasLEGAL, | ENT] A

To operate NORMANDIE RIDGE

Located at_1700 NORMANDIE DRIVE, YORK..PA

ADDRESS OF/SATELLITE S

AOORESS OF SATELLIEEITE |

ADDRESS OF SATELL

OF SERVICER) TOBEPROVIDED,

MAXIMUM CAPACITY)

38 ameénded;and Regulations

nt June 22,

No: 351320

Tt E Aol frermm [

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 1 2 2010 FAX: (717) 783-5662

Mr. Douglas L. Flasher, Executive Director
Albright Care Services

90 Maplewood Drive

Lewisburg, Pennsylvania 17837

RE: Normandie Ridge
1700 Normandie Drive
York, Pennsylvania 17408

Dear Mr. Flasher:

As a result of the Department of Public Welfare’s licensing inspection on
April 19, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enciosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home's recent change in the mailing address.
A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Sincerely,

e @uwg/
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 21

Normandie Ridge
1700 Normandie Drive
York, PA 17408

NAME AND ADDRESS OF PERSONAL CARE HOME

351320

CURRENT LICENSE NUMBER

April 19, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 8
multiple representatives produce the plan)

Dode;, Brosks Peidiy

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL L!CENS?,\IG PPROVAL OF PLAN OF DATE
ég : : CORRECTION /- / M
1 2 3 , 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
41e The home could not provide
A statement signed by the documentation that the following - 5/24/2010 Each resident, upon admission

resident and, if applicable, the
resident's designated persen
acknowledging receipt of a
copy of the information
specified in 41d, or
documentation of efforts made
to obtain signature, shall be
kept in the resident's record,

residents received a copy of the
residents rights upon admission.

' Resident #1, admitted 1/11/10

Resident #2, admitted 12/1/09
Resident #3, admitted 12/20/09

receiwv
signed

medica

shall receive a copy of tha
regident agresment.{contract)
which indicates resident rights.
The copies are given to the
resident who in returnsshall
sign acknowledgment of '

resident rights.

be placed in the resident's

ing a copy of the
The
ackowledgment shall

1l record.

(ﬂ/“//O &




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 21

NAME AND ADDRES.S OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER |

INSPECTION DATE(S) (Inciude all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

ATURE OF LEGAL ENTITY REPRESENTATIVE DATE. .| REGIONAL LICEZ?NG APPROVAL,OF PLAN OF DATE
- ) CORRECTION 4 /
§-b vy Méﬂr/ 4/5/70
2 » 3 5
REGULATION VIOLATION DATE BY WHICH | PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
C,QMCFQ;ETKED - assure the violation does nnt ract try BY DPW
83a The home did not have any staff - ‘ i L,
Al least one staff person for trained in first aid and 5-19-2010" ?‘i‘isZ;iiiegegizrifﬁil;dbe
every 50 residents who is cardiopulmenary resuscitation in the ’ in cpr and first aid. The.
]t;agnbescirtnczgjtae?fv:;d certified | home at the following times; ctafe déveloper will train
] ; ! staff members yearly and as
s 4 oo ﬁtaken 0
nesied o sems - compiiact | SgRIARET
shall be present in the heme at 3/2/10 11:00 5004 Documentaticn skhall be compianc is no v
all imes, 41510 11:15p 4:45a ‘collected, and the LLL0 ] (DP\_
YVEYIEIS 11:152:4:458 ~administrator or designee Da Initials

‘shallmonitor staff training

étaft‘ memboar complatzd the

trai 1ng 4-19-2010 ~ 1 M- Cold

e Jiafmmfﬁ ﬂr esichn w,l chmt

?""A(‘ m,m o alf e VYY)

hle

=

Yol Chpm, W% 7/
Cre bow m/a:% s a/?/,(,




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT-

Page 3 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

‘REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the pian)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIG}?TURE OF LEGAL ENTITY REPRESENTATIVE DATE 1 REGIONAL L[CEN%ROVAL OF PLAN OF DATE
¢ - CORRECTION
Wdney Buowlos S b0 % Mﬁ _ /)7
1 ' 2 3 _ 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
B4c Staff person, G, hired 1/22/08, 5-24-2010 “administrater Sghall complete
An administrator shall have at | completed 13 hours out of the required training on a
least 24 hours of annual required 24 hours of annuat training ‘annual basis. Administrator
training relating to the job during 2009, shall attend required 24 of
duties. accredited tontinue education
| it diubo 6. M’//Cm/“’? U oo 1y Q/cl//O o4
F2-31-10  \RUE Koo + 3Y £ Roi0 B
- >
q Wﬁ 3¢ A % rivedd Abrmantsabiyd
.717]0?,1'/117"? % /3 110




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

~ VIOLATION REPORT

Page 4 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of thé inspection)

April 18, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
- multiple representatives produce the plan)

Whut G U i ‘ Eeane D cp b oF e
/3 }W&fbﬁ Grunl f)‘a&q},}% e

X

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
: CORRECTION - // //J /
L 4 "
1 %/W $ 26y [ AL, 4 2y — ¢ ﬁ/ﬁ
{) ' / 7
1 v 2 3 4
REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WIiLL BE specific violation, as well as a plan to VERIFIED
- COMPLETED assure the violation does not recur} BY DPW
G5e : Staff person, A, hired 6/21/07,
Direct care staff persons shall | compieted 7 hours out of the 5-24~2010 Stgff ﬁ?gignf:a&ilrjgtfgdhours
have at |east 12 hours of required 12 hours of annual training and acnle 9
i : ; : cf training per year. Staff
annuzl training relating to their | during 200¢, \ . .
i i Developer cordination will
job duties. .
monitor all staff members
training hours.
, /ﬂmmw%@ww Chut-
ﬁm?wv:y'Abcdwﬁwﬁz}%%bﬂ%ﬂW%ﬂﬂ Gyéfﬁd ¢Q§
7376),(/?)1/’? ML‘(A&& P %m

¢E &




VIOLATION REPORT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Page 5 of 21

. NAME AND ADDRESS OF PERSONAL CARE HOME
Normandie Ridge

1700 Normandie Drive

York, PA 17408

CURRENT LICENSE NUMBER

351320

INSPECTION DATE(S) {Include ali dates of the inspection)

April 19, 2010

"REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

| following:

(1) Medication self-
administration training.

{2) instruction en meeting the
needs of the residents as
described in the preadmission
screening form, assessment
tool, medical evaluation and
support plan.

{3) Care for residents with
dementia and cognitive
impairments.

-W:hﬁmﬂ; s, grd.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE BATE REGIONAL LICENSING APPROVAL OFPLAN OF DATE
t . CORRECTION //
I/ J\rw/_g;/w%—a $-2bse Wﬁ’v e/
0 . VN i
1 2 3 ‘ 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
COMFLETED assure the violation does not recur) BY DPW
esft Staff person, A, hired 6/21/07, did 5-24-2010 Staff person shall complete
Training topics for the annual not have any training in any cf these required training exercises
training for direct care staff topics in 2008. as required by .DPW. Staff
persons shall include the A

Developer shall audit these
training exercises to assur
that staff member is in
compliance.

e ammirbuAp disiprec

Sieps have heen fake:
correst viciation; full

é mpljance ig not veri
it /L0 -
Date Initials (i

wl A

Cone I Neenir isisipgsg aid

Nigayied Htia pumactly -
v s S B /273




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

CURRENT LICENSE NUMBER

351320

INSPECTION DATE(S) (Include ali dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PR!NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSINWROVAL OF P?OF DATE
. CORRECTION -
QDJQW S26-,0 £/ él/{ / ' Géﬁ 4
1 3 : 5
REGULATION VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

(4) Infection contro! and
general principles of.
cleaniiness and hygiene and
areas asscciated with
immobility, such as prevention
of decubitus ulcers,
incontinence, mainutrition and
dehydration,

(&) Personal care service
needs of the resident.

(8} Safe management
techniques

(7} Care for residents with
mental illness or mental
retardation, or both, if the
populaticn is served in the
home.

Cnte]




VIOLATION REPORT
: PERSO-NAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17403

CURRENT LICENSE NUMBER

351320

INSPECTION DATE(S) {Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING AP &VAL OF PLANOF DATE
- CORRECTION . .
C&k@hﬁ/ﬁiﬂﬁiﬂ S ez g/v &4%%
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85g Staff perscn, A, hired 6/21/07, did
Direct care staff persons, not have any training in any of these | 5~24-2010 , All personal care staff

ancillary staff persons,
substitute personnel and
regularly-scheduled volunteers
shall be trained annuatly in the
following areas:

(1) Fire safety completed by a
fire safety expert or by a staff
person trained by & fire safety
expert,

(2) Emergency preparedness
procedures and recognition
and response to crises and
emergency situations.

(3) Resident rights (under

topics in 2009.

The home conducts their annual fire
safety training by using computer
training through Silver Chair. The
home dees not conduct any fire
safety training completed by a fire
safety expert or by a staff person
trained-by a fire safety expert,

‘shall be trained in fire
extinguisher usage and
extinguishing a fire by a
trained staff member who was
trained by a fire safety

axpert.

As of 5-24-2010,

e ot #0 el
f”ﬂ(t/’lﬂ% 767 &”ﬂ%

all personal
care staff membhers ware
in-serviced and signéd ontiHe
reguired DPW form.

correct woia’uun futi

Cieps have £och anen i

c (m a/h /1 lS not verifials
{

le

Date

Wcﬁ%

Initials (D PY)

CmLJ




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

" VIOLATION REPORT

Page 8 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 18, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ;red on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/20 CORRECTION zﬂ z Y
W 52k % Lo T L/if0 |
1 2 3 4 '
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED -assure the violation does not recur) , BY DPW
these regulations). 7
(4) The Clder Adult Protactive

Services Act (35 P. 5. §§
10225.101—10225.5102).

(&) Falls and accident
prevention,

{8) New population groups
that are being served at the
home that were not previously
served, if applicable.

Airesno Abcrrt
Vitonsg Aah gpa0on Lag
ﬁ/&%&u/%f %, Lol

ﬂmm‘f})/!m fam%

o enedte G
all 0 ‘

&Mﬁ




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 9 of 21

Normandie Ridge
1700 Normandie Drive
York, PA 17408

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

351320

April 19, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECGTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE

REGIONAL LICENS] ROVAL OF PLAN OF
. CORRECTION
5 by

DATE

4/

respensibilities. The staff fraining
plan shall include the following:

{1} The name, position and duties
of each direct care staff person.
(2} The required training courses
for each staff person,

(3} The dates, times and locations
of the scheduled training for each
staff person for the upcoming year.

1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the violation does not recur) BY DPW

66b The heme’s 2010 staff training plan

The staff training plan shall include | did not include any of the required 5.24-2010 The home's 2010 staff

training aimed at improving the elements. S

knowledge and skills of the home's ;izégéngnptiz SJ':%E;I]{JJ;L rbe% DPW

direct care staff perscns in . . :

carrying out their job -gtaff training plan form.

The staff training form shall
be updated to accmodate
required training exercise
per DPW.

Mo humes o dmin Ml?}?;@c@a«
M%J G ﬁﬁdﬂ é

% i w,//mafaﬁ

Cfmﬂmmﬁ- o Mgl s

(/Md 4

Wmm B 093/,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSIN%EROW OF DATE
: CORRECTION ,
%&ﬂm«/l@}u% 594 vo : ﬁ D ] @é’/ 7
/™ 7 7
1 2 3 ' 4
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION. (include a step-by-step plan to correct the COMPLIANCE
WILL BE ‘specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
81b . (n Room 208, there was a bedrail on T
Wheelchairs, walkers, the left side of Resident #4's bed. It ke
prosthetic devices and other was 28 inches wide x 10 inches 4/19/2010 Bed f£ail was immediately

apparatus used by residents
shall be clean, in gocd repair
and free of hazards.

high, and the opening was 25 inches
wide x 9 inches high, These
openings are a potential danger for
limb or head entrapment.

removed prior to extt
of surveyors

Ko admmidsts 10 diaiomss 1)
@% inlf
Ame- Bollo

n lf?éf'

G/t 2B




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
Normandie Ridge

1700 Normandie Drive

York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OE PLAN OF DATE
CORRECTION
‘%cém?/%m& Sabiy /,; M ¢/o/02
1 _ 2 3 - 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION. (include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132¢ . The fire drill log was missing a drill
A written fire drill record shall for the month of October 2009. The 5-24-2010 The &ignatures of all
include the date, time, the home did not document their participants who respond - to
amount of time it took for 10/29/08 fire drill that was conducted an external fire drill, =hall
evacuation, the exit route used, | by a fire safety expert. sign the required form from
the number of residents inthe |’ DPW, Fire Drill Record. The
hcme at the time of the drill, copy of the form shall be kep
the number of residents Repeat Viclation: 8/25/09, et al in the Environmental Service
evacuated, the number of staff Director's office. A copy
persons participating, problems= of the exercise shall also be
encountered and whether the kept in the staff developer
fire alarm or smoke datector training log book -
‘was operative, [ﬂ/c //0 W

%ﬁmmm M Aw «éﬁq

sl gt

2

' 'a,f/ /4 ) e
bty ot eyl




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives. produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING: APPROVAL OF PLAN OF DATE
CORRECTION
\Qoaﬁfrva/gf L, 5 Sbe AA@W 72
1 2 3 ‘ 4 5
REGULATION VIOLATION DATE BY WHICH' PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION - | (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

132g , The home routinely conducts fire
Fire drills shall be held on drilis with the assistance of the staff 5-24-2010 Personal Care staff members
different days of the week, at from the Dietary.Department and and non-direct care workers
different times of the day and Skilled Nursing Department. These in the building, shall respond
night, not routinely held when staff are not always available in the to all fire diaims. Staff
additional staff persons are building and are not able to respond members shall sign name on
present and not routinely held | from the same building. the reqiired DPW fire drill
at times when resident form. The signed fire drill
attendance is low. form shall be kept in the

staff developer in-service

manuel.

L/elro . 2

%/M%M %c./f//o




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 13 of 21

Normandie Ridge
1700 Normandie Drive
York, PA 17408

NAME AND ADDRESS OF PERSONAL CARE HOME

351320

CURRENT LICENSE NUMBER

April 19, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
multiple representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE'

the home provide
transportation for the residents,
at least one staff member
transporting or accompanying
the residents shall have
completed the initial new hire
direct care staff person training
in 65,

There are times when Staff person BN
transporis residents alone. Staff
person B did not complete the initial
new hire direct care staff person
training.

—

staff person completed
thedirect care staff person
training prior to exit.
Audit will be done by
Administrator/designee

to assure that all new staff
members that are not cna's
complete the direct care
staff tradmdgg. prior to
providing care for the
resident

DATE REGIONAL LICENSING APPROVAL OF PL QF DATE
: CORRECTION ’
l %cﬁm/z)ymrﬁ;&o 524 v zé/ £ AL ééf/[}
4 7 EPIG g
1 2 3 ‘ 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
171b4 Staff person B, hired 11/11/08, :
If staff persons o volunteers of | provides transpertation for residents, 6~-15-2010

o/l &5~




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

April 19, 2010

| REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘//)5&@’)‘\-%., /&o«n}% 5= 247 \ .&77/ G /f//d
d
1 2 3 , 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
181d Resident #5 self-medicates. At ' _
If the resident does not need 5-20-2010C. Resident educated on locking

assistance with medication,
medicaticn may be stored in a
resident's room for self-
administration. Medications
stored in the resident's room
shall be kept locked in a safe
and secure location to protect
against contamination, spillage
and theft,

approximately 12:30 p.m., Resident,
#5's room was found unlocked and
Resident #5 was not present,
Resident #5's medications were
found on a shelf of a nightstand in
an unlocked container.

mediset when [Jjjjjieaves the
room. Charge nurse has been
monitoring that the resident
locks the mediset in drawver
or locks door to room.
Regsident has been locking
mediset in a drawer when .
ieaves the room
staff shall monitor storage
of mediset once dailly and
document on MAR.

’eeps nave baen faxen K
correct violation; full

comptiange is not veriios
éZE i [zﬂ (s
(nitials (DPY

Pate -

.j ‘:J
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NANE AND ADDRESS OF PERSONAL CARE HOME
Normandie Ridge

1700 Normandie Drive

York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless

multiple representatives produce the plan)

self-administer medications, a
resident shall;

daily medication box was found.
Resident #5 was able o recegnize
all the prescribed supplements;
however Resident #5 was nct able
to recognize or distinguish his/her
prescribed medications.

(1) Be able to recognize and
distinguish his/her medication.

5-20-2010

13-26-20106+3-30-2010,4-21-2010

resident's prescribed
medication, clearly describs
the medication, which is
listed on the back cf the
mediset. Upon interviewing
resident, the resident was
able to identify the medicat

Medication review with the Sie

resident shall be performedf
gquarterly and as needed to

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPF;C)?\;AZDF PLAN OF DATE
- CORRECTION
Do R Codys (04 tstta
v
1 2 3 - 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CONPLETED assure the violation does not recur) BY DPW
181e Resident #5 self-medicates. During
To be considerad capable to an interview with Resident #5, & The mediset that holds the

S

ien.

ps have been izkento
orrect violation; full
or?ph?nce s not vem:abl

remain compliant . Date

Resident was reviewed. on

!nmais (DPW
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NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

CURRENT LICENSE NUMBER

351320

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRiNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENS PROVAL OF PLAN OF DATE
) CORRECTION 4%/ /
’%Jow%&wl—/ : Sol1e CLa/)
1 2 3 , 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183d During a medication review,
Only current prescription, OTC, | Resident #6's Anucort-HC 25mg 5-24-2010 211 discontinued medication

sample and CAM for
individuals living in the home
may be kept in the home,

suppositories were found in the
refrigerator. This medication was
nct listed on the Medicaticn
Administration Record (MAR) and it
was determined by staff person C
that the medication was
discontinued in January 2010,

shall be removed from the
refrigerator or medication
cart when an order is

Charge nurse shall
monitor weekly x 3 months with
random checks afterwards.

" Charge nurse will initial
and document audits .

received.

Gl lis
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NAME AND ADDRESS OF PERSONAL CARE HOME
Normandie Ridge

1700 Normandie Drive

York, PA 17408

INSPECTION DATE(S) (Include ali dates of the inspection)

CURRENT LICENSE NUMBER

351320

REGIONAL REPRESENTATIVE
April 19, 2010 |

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q}r CORRECTION //’Zﬂ é ; /
i vﬂﬂ'vei/&wﬁﬂ $=240 nE | ff" éx/¢ 70
1 2 3 , 14 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include-a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

185a Resident #7's MAR was missing , ' )

The home shail develop and initials for the medication Prandin .5 5-24-20190 Regquired medication error

implement procedures for the | mg to be administered at 6:30 a.m. formsghall be filled out and

safe storage, access, security, | on April 8, 10, 12,13, 14 and 15. DPW notification performed

distribution and use of The home recognized the by charge nurse/administraton

medications and medical medication errors during the when a medication error is

equipment by trained staff Department's visit. detected.

persons. Daily audits by the. charge nurse
shall be performed for 3 months
with random periodic checks
there after. '
Staff shall be rein-serviced DBiens nave been faken
medication administration gorrect violation; fuli
and documentation . ccmpha:'tc ;SGnOt vertficsi;

£
Date initials (Briy
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| NAME AND ADDRESS OF PERSONAL CARE HOME
Normandie Ridge

1700 Normandie Drive

York, PA 17408

CURRENT LICENSE NUMBER

351320

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

Kept to include the follewing for | Resident #7. According to the

each resident for whom home’s medication palicy, the
medications are administered: | contrelled substance count sheet
was completed. However, the front
page of the resident's Medication
Administration Record (MAR) did not
include the initials of the staff person
that administered the medication on
4/8/2010,

14) Name and initials of the
staff person administering the
medication.

Repeat Violation; 6/25/08, et al

. on medication administration
and documentation.
Charge nurse to audit MAR
every shift for 3 months
then have pericdic random
checks afterwards.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
. ‘ CORRECTION # '
f @)rm% =245 ' &/r‘y ' Jé i
T U L /
1 2 3 4 5
REGULATION VICLATION --DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187a Op 4/5/2010 the prgsoription,
A medication record shall be Vicodin was administered to 5_20-2010 Staff members ShHall be rein-kerviced

@/tc//ﬂ il
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NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

Aprit 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF CATE
CORRECTION '
'QO&LMW 5260 - &Zﬂ Mé;—-—-"’ 6@/ J
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
187d, Resident #7's Medication ,
The home shali foliow the Administration Recerd (MAR) was 5-20-2010 Staff members in-servicaed

directions of the prescriber.

missing initials for the medication
Prandin .5 mg o be administered at
6:30 a.m. on Aprii 8, 10, 12, 13, 14
and 15, Resident #7 did rot receive
the medication Prandin .5 mg. as
prescribed by the physician.

on medication administration
and documentation.

Charge nurse to audit MAR
every shift for 3 months

then have periodic random

checks afterwards.

-~

Staff member ‘committing error
wag tzrminated | '
¢

Dians have heeniaxen io
cusrect viclation, full
omnlicace is not verifiable

FIVRe

Initials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge
1700 Normandie Drive
York, PA 17408

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

351320

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q : CORRECTION /j _
Debres, By st $22 v 5/«?’/4
J
1 3 4 5 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
190a *  The home did not have
A staff person who has documentation of completion of | 5 ., 5410 Staff members have been re-

successfully completed a
Cepartment-approved
medications administration
course that includes the
passing of the Department's
performance-based
competency test within the
_past 2 years may administer
oral; topical, eye, nose and ear
drop prescription medications
and epinephrine injections form
insect bites or cther allergies.

the Department approved
medication training course for
staff person D, E and F. Staff
persons D, E and F administer
medications to residents,

« Uniicensed staff administers

nebulizer treatments to
Resident #8. The home can
not provide any
documentation for staff
training in administering
nebulizer treatments,

Repeat Vioiation: 6/25/09, et al

trained in nebulizer treatmern
by a licensed staff member.
Continued in~services on

staff medication administrati
shallbe documented on require
DPW training forms .

Staff members trained on
11-24~-2009 and re- 1nserv1ced
on 5-24-2010.

ts

on
d

Sieps have been faken tn
correct violation; fu ull
compliancg !

Date

s not verl‘:ublc

il
Ininals (DPW

)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Normandie Ridge .
1700 Normandie Drive
York, PA 17408

351320

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 19, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
%ZW 52340 (LS. ety ¢ /52
v 7 &
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTICN DATE
55 Pa.Cede § 2500, CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
11 The home could not provide
The home shall educate the documentation that Resident #1, #2 5.24-2010 Each resident, upon admissién
resident of his/her right to and #3 were educated about their shall receive a copy of the
question or refuse a - right to question or refuse a resident aggreement {contracit)
medication if he/she believes medication. which indicates resident
there may be a medication rights. The copies are given
errcr. Documentaticn of this to the resident who in
resident education shall be return will sign.
kept. acknowledgment of receiving <
a copy ofgth-e resident @A/’o Vo ma

rights. The sianed
ackowledgment shall be
placed in the resident's
medical record. .

]

e richit- 1 gueton gr retuse a med, v o
Aas éf‘t’f‘? J“’}lca(

/&ﬁa’e%/%me

o i Yhe resichond-ritl 4
Contricts B 6 /fak)o.





