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

ADULT RESIDENTIAL LICENSING _ PHONE; (717) 783-3670
MAR 2 2 2012 FAX: (717) 783-5662

Ms. Kisha Lester-Dennis, Personal Care 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 8, 2012 and February 9, 2012 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,

N

Ronald Melusky
Director

Enclosures
License
Violation Report



COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RIDDLE VILLAGE, INC.

e L EG AL ENTI

DDRESS OF SATELLITE SITE

(MAXIVUM CAPACITY)

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




VIOCLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1)
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INNE AT RIPDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA 19063 192310
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/08/2012 Kimberti Foulkes, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
TEpY esematwes produce the plan)
\\C{\Q\_ CXNEnnS QLQ
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
'\\ N | ’ © - e
o o A b 7=
\X} ‘&%\j@\\?\\\t\ \TQK‘ < W {\}Qt‘“
DATE BY WIHCH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan 1o correet the specific .
53 Pa.Cede §2600 VIOLATION WILL BE violation, as well as a plan 10 assure the violation C?:M PLIANCE
COMPLETED does not recur) VERIFIED BY
23al -Resident #1, admitted 6/28/11, did not have a 2521Prior to admission or within 24lours 3
Prior to admission, resident-home contract completed until 8/5/11. ' written resident hore comtract shall be Signed.
OF Within 24 houis | _Resident #2, admitied 10/17/11, did not have 3 %‘i\l\“«, R, On 02/08/2012 department of welfare regional
s‘mﬁen ’ resident -home coniract completed until 11/17/11. representative reviewed charts from resident
resident-hame #1 and #2 when reviewing thess charts thefr
contract between findings were that the home contracts were
thrl}e rr{:sslﬁzgtbaen% the not signed in 24 hours. These resident are on
olace. The a life care contract and refused to sign any
Edministrator or a financial documents with out their family
designee shall members notification. All firure contracts will
complete this : P i sthip 2 : Frepd
contract and review oS ’L'b be agned within 5.34 hOUI_‘S, If a resident refuses
and explain iis o sign a notation will be made om the
contents to the contract. In addition an audit will be done on
resigent and the all new admission within 24 hours of an
resident’s : it et ¢ e
designated person if ) Entrance date this audit will be done by the i1
2ny, prior to 7 charge nurse and reported to the PCA, the
signature. PCA will then report it 1o the quarterly QAL Stens have been taken G
correct violation; full
oompiuance is ot ve fifiable
o . L .- LT L A, B
o A # A A o |Dats s (D)
~m ™ o . ™ -~ -~




VIOLATION REPORT
PERSONAL CARE HOMES 35 Pa.Code Chapter 2600

Page 2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA

19063

192510

CURRENT LICENSE NUMBER,

INSPECTION DATES {Include 2ll dates of the inspection)

REGIONAL REPRESENTATIVE

02/08/2012 Kimberli Foulkes, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I‘ ION (Required on FIRST PAGE only unless multiple
representatn}és produce the plan)
Digna A Ve X
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
% K ~
N A\ \ \\X\ éé= ﬁ‘:‘/ I
\\\%&Z\%\. \SGW\Q\\\ ‘Q@\ B AN VRVELE z
\
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN  (include a step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE viclation, as well as a plar to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
65b Direct Care Staff Persons A, B, and G did not . . )
Within 40 have training in the emergency medical plan and "\ ; 65b Within 40 scheduled working hours,
scl'l\eduled working reporting of reportable incidents and conditions Y)L\Q‘_Lx 1OV direct care staff persons, A, B. and C did not
hours, direct care within their 40th scheduled work hour. have training in the emergency medical plan
staff persons, and reporigble incidents and conditions within
ancgéarz s;tag Shitut their 40th scheduled work hour. Presenty
gﬁsoﬁn'e] ‘;.,d ¢ staff person And B bave been trained on
velunteers shall emergency medical plan and reporting
have an orientation incidents and conditions, staff C is currently
}gﬁé\'&ﬁlufj es the on a2 workman's compensation leave.
(N Resi%ent rights. P{esemijf, the respomsibility of im servicing
{2) Emergency will be held by the PCA. all future emplovee
medical plan. UG @Sy in servicing will be given before the first day
(3) Mandatory . o
reporing of zbuse worked by the PCA, the PCA has also
and neglect under changed the in servicing forms and
the Older Adult information that will be presented to the new
igt(escstn];e gegvéces employee. the PCA will do 2 quarterly check
10225.101—10225. on ail new cmplovess tcz ensure that 1:3& Steps have been tdken fo
5102). employees have been in serviced this correct violation: fll
{4) Reporting of R N _information Wil be rcporte:d to the quarterly | compliance isnot venﬁabie ~
reportable incidents; 5 iz 1 Q A 4 . 2B
el e - . k< Bite nitals (DPV\:R-

W

o~
-



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 11

NAME AND ADDRESS OF PERSONAL CARE BEOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA 19063 192510

CURRENT LICENSE NUMBER

INSPECTION DATES (Irclude all dates of the inspection)
02/08/2012

REGIONAL REPRESENTATIVE
Kimberi Foulkes, Amy Scharpf

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

reprejentatives produce the plan)

AT N

y unless multiple

g
-

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\\ R _ CORRECTION
“ ~ Ay
A T el £
\\\1@3&?\\ S \\NZ\\N o U\ dhion Z Z-5-=
. T Y \ 3
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific -
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
. COMPLETED does not recur) VERIFIED BY
and conditions. ', .
o "o w e "
. o A : '

BN

a
‘.



VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page 4 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA

19063

192510

CURRENT LICENSE NUMBER,

02/08/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Amy Scharpf

PR NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

Vmsentan roduce the plan)
D e,

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ ‘ L CORRECTION
\ \ i ) ’ ™ o " ® é E . _
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include 2 step-by-step plan to correct the specific X
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as a plan to 2ssure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
&3g Angillary Staff Person D did not receive training in EE . . , . did not
Direct care staff emergency preparedness and recognition and tﬁh RUEN 638 .A:ncxllar_\ st ;?e%'son D ancilljiD ;E%
reons. ancilla response to crises and emergency situations, IOV receiving anmual Training, P@en YL and
i):aff b er:so ns ry residents rights, fzils and aceident prevention and have been trzined, on their anmual in
: i : el d at ~rvice! departments
subsiitute nersonnel new popuilation groups that are being serve service's, In the fature all >
azd e E‘gni?r?g ;?etgra ;gv‘le’ire ot previously served during oo muj directors will be trained on the train the
;%?;ﬁgg;: Z}lluea?iutl::d trainer for annual in-services. The Department
Yrained annually in Ancillary Staff Person E did not recelive training in directors will be responsible for all anmal
the following areas: fire safety completed by 2 fire safety expert, ining for ancillary staff, in 2ddition the
(1) Fire safe ) emergency preparedness and recognition and Direct 51 andit each
mpletad b tya fire response to crises and emergency situations, Human Resource Director w )
ngeti rf orby a residents rights, falls and accident prevention and department quarterly to emswre compliance.
staff ;) egrs: :Foen trai ngd new population groups that are being served at The andit will be reported to the quarterly QA
by a fire safety the home that were not previously served during cefin
efc pert training year 2011, meeting. £
(2) Emergency (PP T S S- N ’
preparedness sfe & Prasmg wol/l be fee e,
rocedures and o —5 -
?e cognition and Repeated Violations: 02/16/2011 —eT .
rasponse 10 crises Steps have been taken to
and emergency correct Wﬁiﬁmﬂ, fuli
situatiens. "ompﬁam-e lsigm verifiable
{3} Resident rights.. ~ ~ - o = =7
{under these b3 n s ¥ ot Date £ Initials (DPWA
c R Eed S O o S
ul p »Z ~ ~ -
o P s i' 3

I N



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

Page S of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA

19063

192510

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/08/2012

REGIONAL REPRESENTATIVE
Kimberli Founlkes, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
represematives\fhrodulce the plan

|

D= A Ve s (R

SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

\\&\‘S‘\iﬁ\ (% Mmﬂ\@ e

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Be

DATE

-7z

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION .

(include a step-by-step plan to correst the specific

violation, as well as a plan 1o assure ths violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

regulations).

(4} The Cider Adult
Protective Services
Act{(35P.S. 88
10225.101—10225.
510Z3.

(8) Falls and
accident prevention,
(&) New population
groups that are
being served at the
home that were not
previously served, if
applicable,

£

CriZt .

- Ff.ﬁ.,’

A

i)

o

g

L L TRT




VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA 19063 192510
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0z/08/2012 Kimberli Foulkes, Amy Scharpf
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produge the plan)
Niano b Veswins ~YCH
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i . CORRECTION
\\ o, BN ¢ . .
s - ) s : 2 / B
\}&?\m \&‘?\\S'\\Q e %‘* 3
\ - ~
_ DATE BY WHICH PLAN OF CORRECTION AT
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Cods §2600 VIOLATION WILL BE violation, 2s well &s a plan 10 assure the violarign | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
651 The home's record of ancillary staff training doss . '
A resord of training net include length and content of esch course. \GL\KQ\\"L‘Q\L 651 The home's record of ancillary staff docs
including the direct not include length and content of each course.
care staff person -y In the future all in-services will include the
trained, data;:, . Onge > length of cach course and comtent. Al
fggr;e o deparment  directors will - review all staff
course and copies of training 10 make surc the length of time is
any certificates documented and content is included. Al
recerved, shall be directors will report to Humen Resowrce’
Kept. . .
Director quarterly, Human Resource will
report the finding to quarterly QA.
Siepsihave been taken i,
corred) violation; full
compliance is not verifiablg
BT Z &=
Date Initials (DPW!
w - -..: < o <

i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA 19063 192510
INSPECTION DATES (Inclade 2ll dates of the inspection) REGIONAL REFRESENTATIVE

02/08/2012

Kimberli Foulkes, Amy Scharpf

PRINTED NAME AND ’E[TLE OF LEGAL ENTITY RPPRESENT&TIVE SIGNING PLAN OF CORRECTION

R{ig\\\ »\“‘X \\\3\\\ Qkf_\‘\\{\ >

repre»sen nveg prodﬁce th

\\\x\&”\(

(Required on FIRST PAGE only unless muktiple

i

o
-

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION .
\ \ \\Rk%\\ . \ \\ gzé,g: i,; B7-/2
NG L Do hiaheod. Wacp [ Ysise. ,
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION , CORRECTION {Include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as & plan to assure the violaticn %OMPLMNCB
COMPLETED does not recur) ERIFIED BY
&c Sunshine Simple Green Clean Buiiding Glass
: : Cleaner and Sunshine Simple Green Clean : - e T
P;:?!ogqis r??ctegalcf Building Carpet Cleaner, with a manufzacture's o Iioxsonou:.s material s@ be kept k.)CI\Ed
s i e kep . zc ?0 l2bel indicating "If ingested: Do not Induce N \ and  inaccessible to residents. Posinous
ot oorese ot 1 vomiting. Drink plenty of water to dilute. Seek \3“*&\@{\&\& - raaterials were found in a hallway unattended
TESICENS un'es Medical Attention”, was unlocked and accessible A\ loani In S
of the residents . " ¢n a cleamng cart. In the future 21l ancillary
fiving in the home to residents on an unattendgd cleaning cart on the ol (environmental will be in serviced
~ble o safal second floor hatiway to the right of raom M211, ental staff) : Tced on
Y Residents of the home have not been assessed - the potential risk of poisonous material and
poisgmus materizls, | C@Pable of recognizing and using paisons safely. grges "“’) how poisonous ruaterials puts our resident at
risk, In addition an assessment formn will be
added to the admission/entrance processes to
ensure the resident has’ the capabilitics 10
recoguizing and using poison safely.
The (dendFed matersls
Lerar s, D-qm-c.-cf?"‘?'“t"ﬁ" e oo
ot =) . ""& P
@nd focked B Steps fave been taken to
correclz_t violation; full
complianca is ng fiiali
il _P7 st tvenfizhie
. . N “ - Date - Initizls (DPW)
4 4 4 £
S e - ~2 -
i -

o

b
]
ot

AN



VIOLATION REPORT
PERSONAL CARE IIOMES - 55 Pa.Code Chapter 2600

Page §of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIXE MEDIA, PA

19063

CURRENT LICENSE NUMBER
192510

INSPECTION DATES (Include all dates of the inspection)

02/08/2012

REGIONAL REPRESENTATIVE
Kimberii Foulkes, Amy Scharpf

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

repres

tatives produce

e\

.plan) -~

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; (NN . CORRECTION
\\ v\\‘ % \\ r\(j:l- \\'\\- \ j@w“h 5{;«] FLT02
\\\\\&m Admaba L AT MO _
DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as woll s a plan to assure the violtion | COMPLIANCE
COMPLETED doss ot recur) VERIFIED BY
85a The home uses one glucometer for all residents |, ;
Senitary conditions receiving bicod glucose monitoring. \y&\‘\aﬂ\t‘ 852 Sanitary conditions shall bo maintained.
shall be maintained. S\ The home uses ome ghwometer for all 2z B2

ty -‘ "
VR

S

XN

R

residents receiving blood glucose monitoring ‘
and uses a cleaning process after each use.
Presently, the home bas ordered 2 glucose
monior for each resident that receives ghucose
monitoning to comply with regulation 852

A
VA

PRy
i

Mt
er

N



VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 9 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA. PA 15063 192510
TNSPECTION DATES (Include al} dates of the inspection) REGIONAL REPRESENTATIVE
O2/08/2012 ' Kimberli Foulkes, Amy Scharpf
PRINTFD NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce tghe pf@%e
\\\%R e M
SIG\ATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION :
R Mot R Widng ol 2 -
\\‘\»:Ik \\\,\ \ NS 7712
T3
DATE BY WHICH PLAN OF CORRECTION SATE
REGULATION ; CORRECTION (include a step-by-step plan to correct the speeific
33 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the viclation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
132d s designated evacuation time from . . .
Residents shall be WNFPA Fire Inspector, Croker Fire 132d The home designated evacuation time .
a;z‘ tgl\fa‘;v Zte the | Safety Corporation is nine minutes and thirty - ‘ from Croker fire Safety Corporation was nine
criehinoies | SEes Tetones e dt ot WU | s snd iy s The e e
public thoroughfare, 1:102m and 9 minutes and 40 seconds on gvacuation times on at least two fire drills
orto afire-safe area | 15 o1y ot 11:48pm. exceeded the time limit given in the yearly fire
designated in wiiting ! ) i the fir e will
within the past vear + etter, ie futere the home will send The
by a fire safety ) PCA to 2 fire safety and emergency response
expert within the g 0’“‘“‘§ train the traiver, the PCA will than supervise
5;22%5 g?ﬁﬁting the Crocker fire safety Cooperation to ensure
within the past year that the home complies with regulation 1324,
by a fire safety in addition the home will also in cooperate
expert. using their own staff for the fire drill and
filling out proper DPW documentation . All
fire drills are zeported in our quarterly safety
comamittee. .
Aell e fF @nd residects will ba | giepshave been taken i
A Lt correct violation; fil
Lroemed Fh Cuacus 5 $=3 rifiabic
it corrFrm Leveee VoSS st 5y com_;_rha_rﬁez yermant
. . . ~foe sa bty ergx T IEAL ) Bae ias (OPRC
7 & 4 d il aviesd Fafe evace > - 4
& £ 2 N Lo copmmeitbed, hrme eoll N .
d A LA ‘ A

.,
"

CESeSE peF Fddits 3 o &Ity
Tmozaes. ~HE

[



VIOLATION REPORT
PERSONAL CARE HCMES - 55 Pa.Code Chapter 2600

Page 10 0f 11

NAME AND ADDRESS OF PERSONAL CARE HOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA

19063

192510

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

¥2/08/2012

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Amy Scharpf

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FTRS_T PAGE oni

representatives produce the pla

v unless muitiple

\\\%\ \ \’f‘,\\\\&
D

%&%

SIGNATURE OF LEGAL ENTITY A REGIONAL LICENSING AFPRCVAL OF PLAN OF DATE
. - | CORRECTION
\ Vx\\ L% ’\t’ \‘\\\\:\ x = Bt 2
) BN da s ; - .
DG ) TR Wl >
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the viotation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
Mont Date Time Evac. Time FSE N
Jan  O1/03/2071 05:34 PM 9 min 10 sec Yes ez
Feb  02/10/2011 C1:35 PM 8 min 59 sec Yes
Mar 03/30/2011 0110 AM @ min 48 sec Yes
Apr 04/145/2011 03:15 AM 7 min Yes
May 05/26/2011 04:30 PM 6 min 41 sec Yes
Jun 08/10/2011 05118 AM S min49 sec Yes
Jul 07/18/2011 10:15 AM 7 min Yes
Aug  08M5/2D1107:39PM 7im15sec  Yes
Sep  08/30/2011 03:45 AM 8 min Yes
Oct  10/11/2011 01:20 PM 3 min 42 sec Yes -
Nov  11/25/2011 03:01 AM 7 min Yes
ODec  12113/2011 11:48 PM 9 min 40 se¢ Yes
e oo i -
At A it ot e

o {.)L‘.



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 110811

NAME AND ADDRESS OF PERSONAL CARE HOME

INNE AT RIDDLE VILLAGE THE, 1048 WEST BALTIMORE PIKE MEDIA, PA

19063

192510

CURRENT LICENSE NUMRBER

INSPECTION DATES (Include all dates of the inspection)

02/08/2012

REGIONAL REPRESENTATIVE
Kimberli Foulkes, Amy Scharpf

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

represeRtatives produce the plan)

200 \ . Do NS

N

,SIGNATURI\E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oo Lo CORRECTION ' :
\\\Q&’" &\ o R \ ) 571
™ TN ik U EN e - -
WO Y AN U ‘u\}\k’\\b\w g
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION ' CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
24a The pre-admission screening form for Resident . s
- #1, admitted 8/29/11 was dated 5/25/11. “\J‘:LX\'LQ\ LN 2242 A determination shall be made within
Ahc;ﬁtigm;naér OGV-W,, L 30days prior 1o admission and documented on
fsio dzys priaoreto . the departments preadmission screening. The
admission and preadmission screening form for resident #1,
documented oft the admitted 06/29/11 was dated 05/25/11. The
E,i‘;ﬁ?fs?éﬁ home will assure all preadimission screens are
screening form that done within the time limit given by DPW,
the needs of the rredy o Fan Presemtly on 11-7, the charge muwse hes
resident can be met ’ audited 211 new charts to comply with
;b;)rrotvhis‘:; gftise regulation 2242, In addition all new residends
home. will be inmterviewed within 30 deys of
admission to comply with regulations 2242,
All pre admission screening will be done by
the PCA or designee.
Steps hialc been taken o
ggrrec_tvfoiqﬁm;ﬂﬁ{ ]
r%_pi;am__? -:?;I,Sz noj verifiable
Date Initials (DPW)
= - =~ ~ s - ~
i S LA e ‘ A - v B






