COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ALBRIGHT CARE SERVICES
To operate NORMANDIE RIDGE -

AR EEGALEENW

The total number of persons which may be cz
or the maximum capacity permitted:by:the Certi

Restrictions:

No: 351320

ISSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site{s) only and is not transferable
and showld be posted in a conspicuous place in the facility,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2673

ADULT RESIDENTIAL LICENSING JUN ¢ 2 2011 PHONE: (717) 783-3670
FAX: (717) 783-5662

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

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 28, 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,

o

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | ofx'j
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NORMANDIE RIDGE, 1700 NORMANDIE DRIVE YORK, PA 17408 _ 351320
INSPECTION DATES (Inclnde all da..as of the inspection) REGIONAL REPRESENTATIVE
04282011 Serepa Chow, D Granahan

representatives produce the plan)

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

’QoAm,,% n ak,s P(L D rie

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Sl oy

DATE

S_/'z-;‘f//r

W\»—lm O Dot S-31-1]
¢/

b Ak ntedo ¢
ko e of F2

DATE BY WBICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {inclnde a step-by-siep plan to correct the specific
55 Pa.Code §2600 VIOLATION WiLL BE violation, as well as a plan to assure toe violation %%%‘{g
_ COMPLETED does not recur)
60a The home has 22 residents who are documented . '
Stafiing shafl be as having mobility needs on their assassments S ~} -90! | %w@/ﬁm I'W\A ‘ég_\ 1808 have been t
e et ime | 3nd support plans. On417/11, 4121711, 412211, cmPa } o Al jox
Prw‘;soﬂzme €| 423511, 425A1 and 4128111, the home q ' S ﬁ\rﬁ&lﬂ:’ 5 am. ompslanca s ot
nee Yot e scheduled one staif person from 10:15 pm to 4:45 . P A 3
resi d%“ 4 as am. Having one staif person working the overmight
?E; B¢ el shift was not adequate to protect the health, ‘\‘UOO Cgb
';S ees;;";;""m'f ansd safefy and well-being of 22 residents with mobillty
support plan. needs in the event of an emerpency. Lo g g !} . /2R k ¢ i 0 U.Q_
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VIOLATION REPORT

3
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page2 ofd

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

NOBMANDIE RIDGE, 1700 NORMANDIE DRIVEYOREK, PA 17408 351320

INSPECTION DATES (include afl dates of the inspection) REGIONAL REPRESENTATIVE

04/28/2011 Serena Chou, D Granahan

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
CORRECTION
, : - |~ VAR Ry
QDWL pC_QAJ\-M D”a"“” /%""’ Lz 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the speeific
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plan fo assurs the viclation %%\’IPLT;;NE?
COMPLETED does mot recur) ' ERIF

132¢ The fire drill record for the drilis conducted from . y . :

A varitien fre il 1212010 to 472011 does not include te numberof | N1 -0} | 2 mmlb\/béi M‘L

Bt tnge | Tesidents present and evacuated or exs used by N . A zn

the date, time, the
amaunt of fme it
took for evacuation,
the exit roufe used,
the number of
residents in the
horne at the tima of
the dill, he number
of residerds
evacuated, the
number of staf
persons
prarticipating,
problems
encouritarad and
whether the fire
alamm or smoke
detector was
operative.

the residents during each drill.

Repested Violztiops: 04/1972010

i cdhildo

&/ 2s5/, &<

< . Sieps have been taken to
Corg , b.),uu *LL coprect violation; full

compliance Is not verifiable

Lo
J/%A WL.C;‘ ﬂp Mﬂete

Initials (

BPW)
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VIOLATION REPORT

days of the week, at
differsnt timnes of the
day and night, not
soufinely held when
additonal staff
persons are present
and not routinely
held at times when |
resident afferdzance
is low.

assisted with the fire drill.

Repeated Violations: 041972010

siaff members from the skilled nursing facility

oo (Y 5
o U e

0}1,(135?“.\ el 011 S Am, |
il iL(_Q bLO
AT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 e

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICEXSE NUVMBER
NORMANDIE RIDGE, 1760 NORMANDIE DRIVE YORK, PA 17408 351320

INSPECTION DATES (fnclude all dates of the inspaction) REGIONAL REPRESENTATIVE

04/28/2011 Serena Chou, D Granzhan
PRINTED NAME AND TYTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Rerquired on FIRST PAGE only unless multiple
representatives produce the plan} i

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
Q9 %\ML\O | . ) gi“% J725// ’
e, P Bdpe S-akn | N
: DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION : . ) CORRECTION {include a step-by-step plan to correst the specific N
55 Pa.Code §2600 VIOLATION WILLBE ~  violation, as well as 3 plan o assure the violation | {OMPLLATCE
CONMPLETED does not rectiyr)

132¢ } During the fire drill conducled 117112010 at 2:30 1. ] E ) e w :

Fire drits shall e am, only 1 dirett care staif fom the homa s S3-1-\ Mwh “OE’ Sieps have been tak

held an diferent parficipated, oul cdrrect violation; full

cqmpliance is notve
2570 T

Initials

en 10
ifiable

(DPW)
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WALE-E

M@QA [_L.ALLY'\ m (28 ,

{WU LO«}" OV < ﬂ: &%‘/3 Afc/
medscatso o estroyed

and @ new

A

F.ec k=g ¢ asSordeced .

randdm checks afterwards.
Charge nurse will initial
and document audits .

. Charge nursesha%l
monitor weekly x 3 months w1tih

" VIOLATION REPORT [T
PERSONAL CARE HOMES - 55 PaCode Ch.apter2600 Page 515
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NORMANDIE RIDGE, 1700 NOB.MANDIE DRIVEYORK,PA 17408 351320
INSPECTION DATES (Include all dates of the mspecnon) REGIONAL REPRESENTATIVE
04/2872011 Serena Chow, D Gracahan
PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIG'\[[NG P1.A3 OF CORRECTION (Required on FIRST PAGE only nn.‘.ess maltiple
representaiives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL 1LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /&’é . /
. _ : . 3—/&6‘ p
;MMQMM' 5-2l-t) o g“”/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {mclude & step-by-st=p plan o comect the specific
55 Pa.Code §2600 VIOLATION WILL BE violalion, as well as a plan to assnre Fie violation CDMPLI‘]’SNS
COMPLETED does not recur) VERIFIE
1834 Resident #1's Acetaminophen expired on
ont . 11/30/1Q, it the medication was given to G 3 I\ M Mu: L(_),IJ\J M&Q&,{
pfégcﬁ‘p';‘gg oTC resident on 3/19/11 and 4/12/11. S» =20 w&:ﬁ o havela bieen éaﬁe to
r y . cofrect violation; fu
:s-aép géi;m ﬁgAM_ for d)li, MJ.». uaéﬂ" o oEn liance Is not verifiable
o :ma;’g;" Repeated Violations: 04/19/2010 22/  Z
kept in the home. 18 ! Initials (DPW)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55.Pa Code Chapter 2600

Pagbj;f o 7

NAME AND ADDRESS OF PERSONAL CAREHOME

CURRENT LICENSE NUMBER
NORMANDIE RIDGE, 1700 MORMANDIE DRIVE YORK, PA 17408 ‘ 351320
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
047282011 Serena Chon, D Graaahan

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
B j[t"‘“ L 5,:% S/,
: f
/DJOLJJ\N-«O//%AANLQ p ¢ chb\m: S -2 }" ) ) ; ’
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION \ CORRECTION  (inchwds a step-by-siep plam to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violaiton, as well a3 3 plan to assure the violation COL@LI‘ESN;YE
A COMPLETED dozs not recar) VERIF
1B7a ] Tne medication administration record (MAR) for : ) - P
A medication record | TESident #2 did not include stafi nitials that [6’./ -2btl M \J-QJ\A w LA Apariad
shall Be keptlo indicated lhat Lumigan eye drops were given on

inchude the following
for each resident for
whom medicalions
are administeted:
{1} Residents
naEmne,

(2) Drug allergies.

{3} Name of
medication.

(4) Stength.

{5). Dosage form.
(&) Dose.

{7} Roule of
administration.
(8) Frequency of
administration.
(8 Adminisiration
fmes,

{10) Duration of
therapy, if
appiicable,

{11} Spacial

4120111

Repeated Yiolafions: 04719/2010

nd (KLY, Lo
fljﬁw +0. &zﬁu elL
M&,@;ﬂow& JQMJ“'OM‘

gm Wvd( Tt e
Fondr e d TRt

meds catir- Ler 13 éc{m‘\ws_%fh’«af

Stang have beent
cor?ect violation;
compliance {s g

ken o

£
t yerifiable

ead the MAE wasugdoted .~

g
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VIOLATION REPORT

NAME ANP ADDRESS OF PERSONAL CARE HOME
NORMANDIE RIDGE, 1760 NORMANDIE DRIVE YORK, PA

174038

TNSPECTION DATES (Inclade all dates of the inspection)
04/2812011

b 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page8 of
CURRENT LICENSE NUMBER
351320
REGIONAL REPRESENTATIVE
Serenn Chop, D Granahan

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oply woless mmuitiple

SIGNATURE OF LEGAL ENTITY

DATE

S31-u

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
- ﬁ 2 2/ / 2/

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

. COMPLETED

"PLANM OF CORRECTION
(inclade a step-by-step plan to correct the specific
violation, as well as a plan o assure the violatian

DATE
COMPLIANCE
VERIFIED BY

precautions, it
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro ye nata
(FRM}.

(13) Date and fime .
of medication
administration.

{14} Name and
initiats of the staff
persan .
administering the
medication.

does not recur)
Conitol
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VIOLATION REPORT 49 5
PERSONAL CARE HOMES - 53 Pa_Code Chapter 2600 Page ff of Y
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
NORMANDIE RIDGE, 1700 NORMANDIE DRIVE YORK, PA 17403 351320
TINSPECTIONDATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE:
04728/2011 Serena Chouw, D Granakan

PRINTED NAME AND TITLE OF LEGAL BNTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requirsd an FIRST PAGE only unless womttipls
representatives produce the plan)

resident's support

-1 plan the medical,

dental, vision,
hearing, mental
heaith or other
panavicral care
services thal will be
made availzble
the resident, or
refersals for the
resident to outside
senvices if the
resident's physician,
phiysician's asststant
or certified
registered mirse
praciilioner,
determine the
necassity of lhese
services.

address how the home would assist the resident
in meeling this need.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ~ "
, . o 5726" 4
Qﬁd—“"“—a‘%‘,ﬁ‘dﬁ P Din ‘ Soki /ééa/a/ ﬁ);vqf - /
DATE BY WHICH PLAN OF CORRECTION D‘ A’fE
REGULATION CORRECTION  (irclude a step-bry-step plan to comrect the specific
55 Pa.Cede §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does 10t recur) VERIFIED BY
227d Resident #3's assessment of 4/6/12011, identified : 5
cach home shal a mechanical sof,, nectar thick fiquids, nobread | T_J . 0} (_\JW et } &WM‘
éucument In the products diet. The resident's support plan did not \b : jﬂ"

") W% ﬂ?ﬁ/“é‘i‘

s

6 proritsd o P

J_,g/\_j._a. ‘
)fé‘;‘:«iewf’#;j g“ffpr+
F’(’Qﬂ toas “/QJ“#J_LO
inelade "7"/(’:2“[ dietes
needs. _ &<






