COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF Ci

This Certificate is hereby granted to LEEDS HEALTH CARE SERVICES INC

=LEGAL ENTIT

To operate NOTTINGHAM VILLAGE RETIREMENT CENTE

NAME DF FACEL ITY QRAGENCY

Located at _60 NEITZ ROAD, PO BOX 32, NORTHUMBERLAND, PA_17857

{CONPLETE ADDRESS OF

ADDRESS OF SATELLITE SITE ° DORESSOF SATELL!TE_-SLTE

ADDRESS OF SATELLITE SITE ADDRE:_,SS OF A

DDRESS O‘F. SATELLITE SITE

The total number of persons Wﬁ_ich rﬁgéy be dare , ime may’ _' ' 1
or the maximum capacity permitted.by:the ' v, whichever.i MAXIMLM GAPAGITY)

Restrictions:

This certificate is granted in accdi:dén.ce;wéth 'hel &nd 'R'eguiations

No: 262130

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facikity. PW 628 - 04/11




e¢§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Mr. Frederick D. Kessler, President
Leeds Health Care Services, Inc.
Nottingham Village Retlrement Center
60 Neitz Road

Northumberland, Pennsylvania 17857

Dear Mr. Kessler:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 4, 2013, 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
Depariment's Regional Office of Human Services Llcensmg 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
Director
Enclosures
License

Viclation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: NOTTINGHAM VILLAGE License Number;
Address: STRAWBRIDGE ROAD, PO BOX 32, NORTHUMBERLAND, FA 17857 : County: Northumberiand
Administrator: KIMBERLY GOLDER Region; NORTH

Legal Entity Name: LEEDS HEALTH CARE SERVIGES, INC.

. Legal Entity Address: STRAWBRIDGE ROAD PO BOX 32, NORTHUMBERLAND, 17857

Centificate(s) of Qecupancy
Cc-1

08/01/1991 |
DEPARTMENT OF HEALTH

Staffing Hours
Resident Support: 43 Total Daily Staff: 102 Vifaking Staff; 77

Type of Inspectior: Full BHMA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site [nspections Dates and Depariment Representatives On-Site
02/04/2013: Dumas, Gerald, Novak, Ryan, Babiarz, Florence

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of inspection Dutes

Licensed Capacity: 40 ' Numiber of Residents who:
Number of Residents Served: 27
Secured Dementia Care Unit In Home: Yes

Area: HEATHER GOURT

Secured Pementia Unit Capacity, if Applicahle: 40
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Violation Report: .21256 - D2/04/2013 - Dumnas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.81(b) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair and free
of hazards.

2. DESCRIPTION OF VIOLATION

. The bed next to the window In room #309 had two grab assist bars. The bars were 12 inches wide and were not covered or
attached {o the frame of the bed. This poses a possible hazard to the resident.

"3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and data any attached pages.)

Inclirde steps to comect the violation describsd above end sfeps fo prevent a slmflar violatiort from ocouring again. If steps cannat be complsted
immediately, include dates by which the sieps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative . .\ﬁ

{Required on EVERY Page) = X ) . S&m@ﬁ Q e

Printed Name and Title of Legal Entity Representz# \L Date
{Required on EVERY Page) &(E e . e §las- 3\2&5 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of B 21 3 Signature of Legal Entity Representative 3 ? I ';
’ Date) : (Data)

Fully Imiplemented

/]’V¥ . Partially Implemented - Adequate Progress
The above plan of correction was appmired by l:j Partiafly Implemented - Inadequate Progress
{Initials) -
[] Notimplemented
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Violation Report: 21256 -~ 02/04/2013 - Dumas, Geraid

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and Inacsassible to residents unlass all of the residents living in the home are
able to safely use or avoid poisoncus materials.

2. DESCRIPTION OF VIOLATION

The following puisonous materfals were unlocked and accessible in a shower room in the home's SDU:
BIO Congqueror 103 labeled "if swallowed cali a physician.”
Emere] Muli Surface Cleaner tabeled "if ingested get medical attention.”
Virex 256 1 step disinfectant labeled “call madical attendant, doctor or poison control immediately
Regency Foam Tub and Tile cleaner labeted "if swallowed get immediate medical attention.”

3. PLAN QF CORRECTION (POC) (Attach pages as necessary. Sign and dafe any attached pages.)
include sieps to corract the violation described sbove and steps to prevent a similar violation frorn oceutting again. If steps canhot be vompleted
immediately, inclide dates by which the steps will be complaied,
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Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representative )
{Required on EVERY Page) TRV E‘b ) \Q}‘@M N
k) ¥ T
Printed Name and Title of Legal Entity Representative Z Date
(Required on EVERY Pagc) é«?‘_}qﬂm oY - Hesd e ‘33-\ ~6) ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N 5
The above plan of correction Is approved as of _?ﬁﬂi Signature of Legaf Entity Representative 3 i '7[ t’ 3
{Date) : {Date}
[] Futy implemented
o @ Partially Implemented - Adzquate Progress
The above plan of correciion was approved by _ D Partially Implemented - Inadequate Progress
(initiaie) D Net Implemented
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Viokations Report: 21256 - 02/04/2013 - Dumas, Cerald

1. REGULATION 55 Pa.Code §2600
2600.105(g)(1) - To reduce the tisks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after each
use. : ‘

2. DESCRIFTION OF VIOLATION

The whirlpoo! dryer located in the resident Eaundry roomn had an accumulation of lint in the Iint trap. The dryer was cool to the touch
and emply.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Sign and date mny attached pages.)

Include sleps o comedt the violation dasciibed above and sleps lo prevent a simifar viclation from oceurring again. IF steps cannof be comp!e!ed
immediately, include dates by which the sfeps will be completsd,
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Repeat Viotation: No Date(s) of Previcus Violation(s):
Signature of Legal Enfity Representatlve ..
{Required on EVERY Page) o ) ) % ®
Printed Name and Title of Ledgal Entity Representatwe \L Date
23 Yo S IENEVARH

!Regu]red on EVERY Fag_] x X \

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of > i i’) Signature of L.egal Entity Representatwe 3 !7 ‘ ' 3
Date) (Date)

I:] Fully implemented

M\ [ Partialy mplemented - Adequate Progress

The above plan of correction was approved by [] Partially implemented - Inadequate Progress
Initials;
{ ) D Not Implemented
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Violation Report; 212585 - 02/04/2013 - Dumas, Gerald

1. REGULATION 55 Pa.Code §2600

2600.183(a) (1} - Prescription medications, OTC medications and CAM shali be kept in thelr original labeted contafners and may not
be removed mora than 2 hours i advance of the scheduled administration. :

2. DESCRIPTION OF VIOLATION

It was determined through interviews that when resldents leave the building for the day, the madications are taken out of the original
phamacy packaging, placed in individual envelopes that staff members write the instructions an and then the medications are given
to the family members.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Sign and date any attached pages.)

Include sleps lo comrect the violalion described above and steps to prevent a similar viofation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completed, )
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ .
{Required on EVERY Page) @% ) \ @m_ )

Printed Name and Title of Legal Entity Representative \ Date ) )
{Required on EVERY Page) émj'm‘&\.m A N - T.SS\{C‘ 2 QGJ ’3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _B_lt“l Signature of Legal Entity Representative > | 1¢ |
Date) {Date)

Fully Implemented

Partially Implamented - Adequate Progress

The above plan of comrection was approved by Partially Implemented - Inadeguate Progress

(Initials)

OO &L

Not Implemented
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Personal Care Unit
SCOPE: ALL STAFF Medication for LOA Purposes

Policy: Procedure for dispensing medication that is to be sent with a resident when
going on LOA,

Purpose: To define the procedure to be taken for any medications that need to be taken when a resident is pna
LOA.

1. Ifaresident is going on a LOA and they will not be present in the facility to receive their medication at
the prescribed time, the medication must be sent with the resident,

2. Staffis o send the entire original container of the medication that the resident will need while on

LOA. The medication is not be removed from the original container and placed into another container
to send with the resident.

3. Staff will indicate on the MAR according to facility procedure that the prescribed medication for that
particular medication pass was sent on LOA with the resident.

4.  Staff will remind the resident and parties taking resident on LOA, prior to leaving on the LOA. that the
original containers must be returned when the resident comes back to the facility.

5. Upon the return to facility it will be the responsibility of the charge designee to ensure medication has
been returned and that the scheduled dose was given while on LOA.

6. Inthe event the medication was not given while on LOA, the charge designee will notify the pep that
the medication was not given while on LOA.

7. Staff may contact pharmacy if 2 LOA is planned for a period of time and have the pharmacy prepare
the appropriate supply needed while the resident is an LOA.

8. A copy of the MAR will be sent with the current medication information on i, so that dispensing
instructions are provided. -
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