COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_RIDDLE VILLAGE, INC.

e LG AL ENTI,

ADDRESS OFSATELLITE BITE ‘ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE,, OF SATELLITE BITE

{MAXIMUM CAPACITY)

ind:Regulations

No: 192510

&

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(g) only and Is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 2 9 201 FAX: (717) 783-5662

Ms. Kisha Lester-Dennis, Administrator
Riddle Village, Inc.

The Inne at Riddle Village

Monticello Building, Floors 1-3

1048 West Baltimore Pike

Media, Pennsylvania 19063

Dear Ms. Lester-Dennis:

As a result of the Department of Public Welfare’s licensing inspection on
February 16, 2011 and February 17, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Pege 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
The Inne at Riddle Vﬁbge, Monticeilo Bldg. Fioors 143, 1043 West Baltimore Pike Media, PA

13063

192510

CURRENT LICENSE NUMBER

02/16/20118. 3/ 7

INSPECTION DATES (tnclnde 2l dates of the mspection)

REGIONAL REFRESENTATIVE
Panl Metzger, Sanford Stone

PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqnn-ed on FIRST PAGE caly unlws multiple

r*presenmuv&c produce the plan) \?\ \P (Q
\%\\(L\ WS &
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\\ CORRECTION <% \
Nt A W) ‘?&\9&\\\ Cldaon VW 195/
DATEBY WHICH | PLAN OF CORRECTION DATE ‘
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE ~  wviclation, as well a5 2 plan 0 assure the viekation COMPLIANCE
. ) COMPLETED does not recur) VERIFIED BY
258 The cortract far resident $#2 had not been signexd .
250 - The contract by the administrator or designee. The contracts %‘lﬁ}\\\ 25b The contract for resident 72 has. been
Shall be signed b for residents #3 and #6 had not been signed by signed by the PCA. The contracts for residents
the administrator or | e residents. #3 and #6 have been signed by the residents.
a designee, the A7l the coutracts in the home have been
resigi»eq;t: gnﬁ?e thet reviewed, All the contracts are in compliance ° o
o e resident, with regulation 25b. The homes conacswill | & B/
and cosigned by the be reviewed quarterly by the mursing home S5 %
resident's - supervi The home supervisor will then Z2E00E
b . pervisor. - =2 s
gﬁ%ﬁfﬁfﬁ i report the findings to The PCA in the §§§ E
agrees. quarterly Q and A meetings. et
. >0¢
£25
=33
[
»8




PERSONAL CARE BOMES - 35 Pa,Code Chapter 2604

VIOLATION REPORT

Page 2 of 10

NAME AND ADDRESS CF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Inne ar Riddle Village, Monticello Bldg. Floors 1-3, 1048 West Baltimore Pike Medie, PA 19063 192518
INSPECTION DATES (lnciude all dates of the inspection), REGIONAL REPRESENTATIVE
02/16/2011 Paul Metzger, Sanford Stone

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

réprésentatives produce the plan)

\\.\‘\‘%S‘O\;\_%e'&\\é

A

DATE REGIONAL LICENSING APPROVAL OF PLAN OF

a3/

REGULATION Dgéﬁxgc?r?gg{ (inchnd sf Lpg: o CCIZiREmgjjtbe specift DATE!

memade 2 0 com v
55 Pe.Code §2600 VIOLATION WILLBE  violstion, as well 2 4 plen to aseare <he viotesion COMPLIANCE

COMPLETED dogs not recur)
ale Resident #3 had not signed a stetement -\
A statement signed ﬁgggﬁdgﬁgé&ﬁg of resident rights and (g\l%\\\ .
2y the resident and, Ale Resident # 3, resident rights statement
appiie e was not siened by resident but signed by POA.
designated person The resident rights for resident # 3 has been ° § =
acknonfedging signed. All resident rights starements in the | £ & /&
ﬁ;p%fn:ﬁ?jﬁ y of home have been reviewed to enswre %::_;";-: -
specified in compliance with regulation 4le. The gt K
subsection (d), or supervisor of the home will check the resident 3__% s =
ceioﬁgurén ?nn;iig; o rights statement monthly to ensure that all ‘;.g‘.;;___
sbtain signature, resident have a signed resident statement in =3
shall be kept in the the medical chart. The homes, supervisor will | 28
feESeAS recarS. report these findings to the PCA quarterty in | 23
Qand A




VICLATION REPORT

02/16/2011

Panl Metzger, Sanford Stone

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Irme 2t Riddle Village, Monticello Bldg. Floors 1-3, 1048 West Baltimore Pike Media, PA 19065 192310 '
| INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wnless muitiple
represencatives produce the plan)

TNATURE OF LEGAL ENTITY

\\\ R \

ATE

)

*}b\\\

REGIONAL LICENSING APPROV OF PLAN OF
CORRECTION

0 vwmd\m&\&

Hzai

DATE BY WHICH PLAN OF CORRECTION D 'ra

REGULATION CORRECTION {include a step-by-step plan 1o correst the specific .

33 Pa.Code §2600 VIOLATION WILL BE viokation, as well 25 2 plan to assure the violarion COWI;E;T\BCE
COMPLETED does not recur) VERIF *

652 Andllizry staff person A lacked annual fire safely . ;

. trairing by a fire safety expert, resident rights, and \ AL
Birect staff ) ! :
pétsonc:raen ltary fails and accdent preverntion. "b ’L \\ 65g Ancillary staff A, lacked amnual fire
staff persons, safety training by a fire safety expert, resident
z;ﬂés‘tmrte persennel Repeared Violztons: 01/21/2010 rights, and falls and accident prevemtion.
regulariy-scheduled Ancillary staff A has been in serviced on Fire @ j=
volunteers shall be safety by the PCA who has been trained byan | @ 3, IF
frained annually in fire safety expert. In Addition the PCA also | § £) 2
the following areas: . . . . 2% PPy
(1) Fire safety trained ancillary staff A, on residents xights | EZR |5
completed by a fire and falls and accidental prevention, The home S5 2 1=
safety expert or by a has implemented an in-service spread sheetto 1 SE2 |
staff person trained e to all d heads. The d oD~
by a fire safety give to epartment heads. The departirents Z223
expert. beads will be responsible for training all of | = o
2 Err;rgency their staff The department heads will then %g 3%‘3
g’;ﬁgzgwgsasnd report back to the PCA quarterly in the Q and WO I

recognition and
regponse o cises
and emergency

(3) Resident rights
(under these

A meetings.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

The Yzme 2t Riddle Village, Monticello Bldg. Floors 1-3, 1048 West Baltimore Pike Media, PA 19065 192510-

CURRENT LICENSE NUMBER

INSPECTION DATES {Include Il dates of the inspection) - : REGIONAL REPRESENTATIVE

027162011

Paul Metzger, Sanford Stone

PRINTED NAME AND TITLE OF LEGAL EWTITY REPRESENTATIVE SIGNING PLAN OF CORR.ECTION (Reguired on FIRST PAGE only unless multiple

represestatives produce the plan)

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

Yza))

Xb\}é\\\\ 0 s

REGULATION
55 Pa.Code §2600

VIOLATION

DATEBY WHICH PLAN OF CORRECTION
CORRECTION  (include a step-by-step plan to correct the specific
WILL BE violation, zs weil s 2 plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

regulations).

(4} The Older Adutt
Protective Services
At (35P.S. 88
10223, 101-——10225.
5102).

{5) Falls and
accident prevention.
() New population
groups that are
being served at the
home that were not
previcusty served, if
applicable.

N




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Sof 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Tone 21 Riddle Vitlage, Monticello Blde. Floors 1-3, 1048 West Baltimore Pike Media, P4 19063 192510

INSPECTION DATES {Include 21l daes of the mspection) REGIONAL REPRESENTATIVE

02/16/2011 Paul Metzger, Sanford Stone

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

[ANAYN

DATE

REGIONAL LICENSING APPROVAL OF FLAN CF

m%%pfwﬁ A

AW

K//ﬂ*%/ )

&&9

REGULATION
55 Pa.Code §2500

VIOLATION

DATE BY WHICH
CORRECTION |
WILLBE
COMPLETED

PLAN OF CORRECTION

{include a step-by-step plan to correct the specific

violation, as weil as 2 plan o assure the violarion
foes not recur)

DATE
COMPLIANCE
VERIFIED BY

121a

Stairways, haltways,
doorways,
passageways and
egress routes from
rooms and from the
building shall be
uniocked and
unebstructed.

The door leading to the fire tower across from
room M10% on the first floor, the door leading 1o
the fire tower across from room M217 on the
second flocr, and the door leading to the fire
tower on the third floor across from room M327
werg locked by & magnetic locking system. At the
time of the Initiz] inspection of these doors on
2772011 they could not be epened even when
code was entered into the keypad by a2ach docr.

Vi

121A The Fire towers door in the home were
locked by a magnetic locking system. The fire
towers doors are unlocked om all umits for
resident egress, this was dove by the
maintenance department. The doors will
remain unlocked at all times. The fire tower |
doors will be checked dailly by the
maintenance department t0 ensure egress is
maintained. The maintenance department
head will keep 2 log to ensure compliance and
report the findings to the quartesly Q and A
meetings.

Ylzln [




VIOLATION REFPORT
PERSONAL CARE HEOMES - 55 Pa.Code Chapter 2600

Page 6 of 10
NAME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER
The Inne 2t Riddie Viliage, Monticello Bldg. Floors 1-5, 1048 West Baltmore Pike Media, PA 19063 192510

INSPECTION DATES (fuckude all dates of the inspection) REGIONAL REPRESENTATIVE

02/16/2011 ' Panl Metzger, Sanford Stone

SIGNATURE CF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regnired on FIRST PAGE ocnly unless muliple
representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLANQF DATE
N ) CORRECTION . s an
- ! b 1 .
il AV
Al A Cudina okl Wy,
- KY] \ N " N 7 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (uclude a step-by-step plan to correct the specific :
55 Pa.Code §2500 VIOLATION WILL BE violation, as well &5 & plen 0 assure the violation | SOMPLIANCE
COMPLETED does not Teour) "ERTFIED BY
132 Fire drill records did not list the exdt route(s) used
A written fire drill during fire drills. The record for each drli stated

record shall include
the date, time, the
amountofime it
tooK for evacuation,
the exit route used,
the number of
regidents in the
home 2t the time of
the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
gncountered and
whether the fire
atarm or smoke
detector was
operative,

“ner policy horzontal.”

Repeated Viclations: 01/21/2010

o

132¢ The fire Drill records did not record the
alternte routes. Riddie Village PCA has sat
and met with their fire contracted fire expert
and given him iostroction on how to fII omt
the DPW fire drill record with great emphasis
placed on exit routes.Starting with the next
fire drili Crocker fire Drill coorparation will
record the alternate roots &5 written in 132c,
The department head will review the fire drill
form monthly and report this to the quartley Q
and A,

s have heap taken to
gé?Feot vla?ation; full
o I8 NOFNP




VICLATION REPORT

PERSONAL CARE HOMES - 55.Pa.Code Chapter 2600 Page 7of10
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
The Ime at Riddle Village, Monticello Blds. Floors 1-3, 1048 West Baltimore Pike Media, PA 19063 192510

TNSPECTION DATES (nciunde 21l dates of the nspection) REGIONAL REPRESENTATIVE

02/16/2011 Paxl Metzger, Sanford Stone

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

TGNATURE OF DATE REGIONAL LICENSING APPROV 01= PLAN OF DATE
\ co ON :
ik
\&\q & Q’\“L%A\ 71787
. DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (include a step-oy-step plan to correct the spectfic
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assore the violation | COMPLIANCE
: COMELETED does not recwr) VERIFIED BY

Tom Dae 1me | E@ETme  ESE | g\ |

Jan No ?\)\ﬂ\\

Feb , No

Mar - ' No

|Apr No

May No

Jun No

Jul Ne

[ Aug No

Sep ) No

Oct No

Nov Nao

Dec No




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Inne at Riddle Villaze, Montcello Blds. Floors 13, 1048 West Baltimore Pike Media, PA 15063 192510
INSPECTION DATES (Inclade all dates of the inspection) REGIONAL REPRESENTATIVE

02/16/2011

Peul Merzger, Sanford Stone

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

SIGNATURE OF LE

ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

e R ER R

o) b

‘3\3?&\\\

freatment in case of
an  emergency.

{4) 8pecial health or
dietary needs of the
resident.

{8) Allergies.

{6) Immunization

. DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (inciude a step-by-step plan to correct the specific
58 PaCode §2600 VIOLATION WILL EE viclation, as well as 2 plan to essure the violation COW%'IE‘?DN:?
COMPLETED does not reotm) VERIE _
14la Medical evaluations for residents 1, 2, 4, and §
" had attachments that included the regidents’ Ay

ZSamocs} shall medication regimen. These amachments were not Y})\'}ja \\

include the oonrplei_ted o the same Cates 25 the medical 141z The medical evaluations for 1,2.4 and 3

“oliowing: evaluztions. have all been comrected by the nursing

(1) A generel . . b . o =
Shysical examination sgpervisor. A review of gll ¢ arts have ‘been o B §
by & physician, done. All c]yms zrg presently in comphax}ce s =28
physician's assistant with regulation 141z, The medical evaluaton xzaX e
or nurse preciitioner. will be checked along with amy attachments ;;'::g
@) Medical monthly by the home's superviser. This gs< 1=
diagnosis including L Y Y . . pe : B= o
physical or mertal informatorn will be given to the PCA 253
disabilites of the quarterty at the Q and A meetings. z>
resident, if any. =02

(3} Medical 2=
micrmation pertinent 58
1o diagnosis and




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 9.0f 10
NAME AND ADDRESS OF PERSOMNAL CARE HOME CURRENT LICENSE NUMBER
The Ione at Riddle Village, Monticelio Bldg. Floors 13, 1048 West Baltimore Pike Media, PA 19063 192510
INSPECTION DATES (Iclude a1l dates of the inspection) REGIONAL REPRESENTATIVE

02/16/2011

Pan] Metzger, Sanford Stone

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

SIGNATURE OF

ENTITY

D

%\‘\\

REGIONAL LICENSING APPROVAL OF PLAN OF

"

-UVQ\W&

Z//gvaz/ /)

s

REGULATION
55 PaCode §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
{inclede 2 step-by-step plan to correct the specific
violation, as well as 2 plan o assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

nistory.

{7} Medication
fegimen,
contraindicated
medicafions,
medication side
effects and the
ability to
self-admintster
medications.

(8} Body positioning
and movement
stimulation for
residents, if
appropriate.

(&) Heahh status.
{10) Mobility
assessment,
updated annuaily or
at the Department’s
reguest,

Wy




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME o
The Innz at Riddle Village, Monticello Bldg. Floors 1-3, 1048 West Baltimore Pike Media, PA

19063

192510

CURRENT LICENSE NUMBER.

INSPECTICON DATES (Include all dztss of the Inspection)

REGIONAL REPRESENTATIVE

02162011 Paul Metzger, Sanford Stone

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE obly unless mmiiple
répresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY REGIOM LICEN SING APPROVAL OF PLAN OF

g;%\;\\

e MeTehl,

D‘;Z;L /)

omplian

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {mclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclarion, 2s well as 2 plan to assure the violation MCE
_ COMPLETED does not recur) BY
7 Tt could not be determined ifithe suppert plan for ‘3 )
.. .. resident #6 had been completed within 30 days Y
Aer e:zig;ni;eqmnng after admission 10 the home. The resident was ‘L \\
LERA shall admitted cn 11/16/2010 and the support plan was
services shall have | o Touemn 227a The resident support plan # 6 has been
a written support .
plan developed and sorrected and a teview of all charts has been o) =
implemented within compieted by the nursing supervisor The e 3/ F
30 days of narsing supervisor will check the support plan s NI
admissicn to the . . g e
home. The suppod monthly, She will then report her findings to = ‘:‘: 3
plan shall be the PCA. in the guarterly Q and A meerings. GEL |
documented on the  BE=2
Department's S 3
support plan form. =5
=
=P
o
58






