COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

This Certificate is hereby granted to RIDDLE VILLAGE INC

(MAXIMUM CAPACITY)

No: 192510

ISEUING QFFICER DIRECTCR

MNOTE: This certificate s issued for the above site{s) only and is not transferable
and should ba posted in a conspicucus place in the facility. PW&28 — 01/11




0§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

JUN g 0 2013

Ms. Kisha Lester-Dennis, Personal Care Admini¢trator
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 Wzlfare’s (Department) licensing
inspection on February 6, 2013 and February 7, 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 ‘ound.

All violations specified on the enclosed Vinlation 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 Human Services Licensing so that compliance can be
verified.

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

Sincere'y,

—
Ronald Melusky
Director '
Enclosures
License

Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 § Harrisburg, PA 17120| 717.7¢3.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: INNE AT RIDDLE VfLLAGfE THE . License Number; 192510
Address: 1048 WEST BALTIMORE Pi%(E, MEDIA, PA 18063 County: Delaware
Administrator: Kisha Dennls Region: SOUTHEAST

Legal Entity Name: RIDDLE VILLAGE INC

Legal Entlty Address: 1048 WEST BALTIVORE PIKE, MEDIA, PA 19053

Certlficate(s) of Occupancy
-1
07/24/2008
Township of Middietown

Staffing Hours i
Resident Support: Tolal Daily Staff; 46 Waking Staff; 36

Type of Inspactior: Full BHA Docket Number; Notice; Unannounced

Reason{s) for Inspection{s)
Renewal

On-Site Inspections Dates and Depéﬂment Representatives On-Site
02/06/2013: McHlale, Chrisline; Adams, Patricia
(2/07/2013: McHate, Chiistine; Adams, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ]
Partlal or Full Triggars: " Random indicators:

. Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 76 Number of Residents who!
Number of Residents Served: 46 Receive Supplemental Security Income: 0
Secured RDementia Care Unit in Home: No ‘ Are 60 Years of Age or Older: 46
Area; Have Mental IHness: 2
Secured Dementia Unit Capacity, if Applicable: I Have an Intellectual Disabliity; O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: §
if applicable:
: Have a Physical Disability: 2
Number of Gurrent Hospice Residents; O
Number of Hospice Residents in past year: 1 \




Page 20f 7

VioTation Report: 19251 - 0206/2013 - McHale, Chnstne
PGH Name: INNE AT RIDDLE VILLAGE THE -

1. REGULATION 55 Pa.Code §2600

|| 2600.25{a)(1) - Prior to admission; or within 24 hours after admission, a written resident-home contract (contract) between
the resident and the home shall be in place.

2. DESCRIPTION OF VIOLATION |
Resident 1, admilted 1/8/13, did not have a resident-home conlract completed,

3, PLAN OF CORRECTION {POC) (;%ttach pages g5 necessary, Remcmber {hiat you must sign and date any attached pages.)

Include sleps to correct the violation de3cﬂbed above and steps to prevent a similar violation from cccurring again. If sieps cannol be compleled
immediately, Include dates by which the, steps will be comp:’eied
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Printed Name and Title of Legal Entity Representatlve
(Required on EVERY Pade)  \e Xty \ Oyeay >\\\ k&\ Pate ‘lx\&\\&
DEPARTMENT USE ONLY 41 HOMES MAY NOT WRITE BELOW THIS LINE! {1l
The above plan of corraction is apprq?wed as of #&E)L Plan of correciion implementation status as of
(Dite)

D Fully implemented
Parfially implemented - Adequale Progress

The above plan of correctlon was approved by D Partially Implemented - Inadequate Progress
{tials) L__!

Not Implemented
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Page 3 of 7

Viotation Report: 19251 - 0706/2613 - McHale, Chrisiing
PCH Name: INNE AT RIDDLE VILLAGE THE

1, REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons-shall be in accordance with the Older Adult Protective Services
Act {35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION

- Direct care staff membar A, hired on 6/10/09, has a criminat history of Theft by Deception, Forgery, AND CRIMINAL Conepiracy/Theft
by Unlawful Taking from 11/16/04. The disposiiions for these charges is unreported and therefore it Is not able to be determined if
these charges are prohibited by the Older Adult Protective Services Act,

- Direct care staff member B, hired on 8/19/09, has a criminal history of three charges of Theft by Unlawful Taking and two charges of
Receiving Stolen Property from 10/28/11. The dispositions for these charges is unreporied and therefore It is not able to be
determined If these charges are prohibited by the Cider Adult Prolective Services Act.
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3. PLAN OF CORRECTION (POC) (Aﬂach pages as necessary, Remember that you must sign and date any atfached pages.)

inclide steps fo correct the viclation descr!bed above and steps fo provent a simifar violation from occurrdng again. if steps cannol be compleled
irmmodiately, inclide dales Dy which the srsps will e compleled.
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Repeat Vlolatlon No Date(s) of Previous Violatlon(s)

Signature of Legal Entity Representat‘l
{Reauired on EVERY Page) \\\}\ \ _J\./\

Printed Name and Tltle of Logal Entity

pr sentatlve |
{Required on EVERY Page) 'R\ %\\‘x \ \\f'\\\\i\ <y '\\\“ (“k\\ pate %&\\\)\)

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

The above plan of correction is approved as of %%ﬁ Plan of comrection implementation status as of %é?j
a)

D Fully Implemented

Parfially iImplemented - Adequate Progress

tals)
Not iImplemented
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The above plan of correction was approved by [] Partially implemenled - Inadequate Prograss
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Violation Report; 19251 - 02/06!2013_3,- McHale, Christine
PCH Name: INNE AT RIDDLE VILLAGE THE

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Feod shali be stored;_in closed or sealed containars.

2a. DESCRIPTION OF VICLATION
Three contalners of ice cream on the second floor of the home were opened and unsealed.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) '

Include steps Io correct the violation deseribed above and steps fo prevent a similar violation from cccurring again, ¥ staps cannol be completed
immedialely, include dates by which the steps will be completed.
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1 |

Signature of Legal Entity Representative \ )
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e
)
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DEPARTMENT:USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs pian of correction is approved as of - _‘_‘%g@}gg. Plan of correction implementation siatus as of &,l ! t{ b
. (Bate (Date)

D Fully Implemenied

IXL Partially Implemented - Adequale Progress

The above plan of correction was approved by [] Patially Implesented - Inadequate Progress

ks,
) |} Notimplemented
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Violatlon Report: 19261 - 02/06/2013 - McHale, Cluistine -
PCH Name: INNE AT RIDDLE VILLAGE THE i

1. REGULATION §5 Pa.Cotle §2600
2600,121(a) - Stalways, hallways; doorways, passageways and egross routes from rooms-and from the buildmg must be
uniocked and unobstructed. .

2a, DESCRIPTION OF VIOLATION . ' 4
- The second floor exit located near reom 217 is locked and can only be opened by use of a keypad: The code to thls
keypad is not posted by the door.

- The thlrd ficor exit Iocated near room 327 Is Iocked and can only be opened by use of & keypad. The code o this keypad
Is not posted by the door, .

3. PLAN OF CORRECT{ON {POG) (Aﬁach pages as necessary. Remember that you niust 31gn and date any attached pages.)

Include steps lo coect the vioalion described abave and steps lo prevent a simlfer Violation from ooctming egain. I sfpps canjot ba com !eied
immediately, Includs dales by which the sfeps wili he complatad, )g (j
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DEPARTMEN\T USE ONLY ¢ HOMES MAY NOT WRITE BELOW TH!S LINEI L

The above plan of cotreotion Is approved as of - Plan of correction implementation status as of 1
. - (D
" [ Fuly Implemented’

zl Parlially Implemented - Adequate Progréss
Tho above plan of correction was approved by [ Partfally Implemented - Inadequate Progress

\( 9 [:_j iNot Implemented




April 18,2013

Addendum to Violation (page 5 of 7)

The initial Plan of Cotrection (POC) signed byF on 3/18/2013 indicated
all codes would be posted. After further consideraiion and consultation with Northeast
Protection Partners, Inc. (NEPP) doing such would compromise the integrity of the
RoamAlert System and place some resldents at setious risk, NEPP made cotrections to
the system that instcad allows the locked exit doors near room 217 and 327 to be released
after holding the panic bar or door opener for 15 seconds. A notice indicating this
method is posted for residents, visitors and staff to see. In addition, as has always been
the case, the entire RoamAlert System releases in case of an emergency thus allowing
immediate egress for all residents, visitors and staif.

WO

“Ronald ¥ Waterman (on behalf of Kisha L. Dennis)
Chief Operating Officer
The Inne At Riddle Village (Riddle Village)
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Viclation Report: 19257 - 02/06/2013 - McHale, Christine
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 56 Pa.Cods §2600 - .

2600.121(b} - Doors used for egressroutes from rooms and from the building may nct be equipped with key-lacking
devices, electronic card operated systems or other devices which prevent immediate egress of residents from the building,
uniess the home has written approyal or a variance from the Department of Labor and Industry, the Department of Health
or the appropriate local building authority.

2a. DESCRIPTION OF VIOLATION

- The exit door on the second floor 1hai s located by room 217 is equipped with a keypad. The home does not have wriltén approval
from the Department of Labor and industry, Department of Health, or the locat bullding authority for the locking device.

- The exit door on the third floor that is;]ocated by room 327 is equipped with a keypad. The home does not have written approval from
the Depariment of Labor and Industry, Depariment of Health, or the local building authority for the locking device.

3, PLAN OF CORRECTION {POC) {Attach pages as nceossary, Remember that you must sign and date any atlached pages.)

include steps to correct the violation described above and sleps fo prevant a simifar violation from occurring again. If steps cannal be completed
immediately, include dates by which the steps wifl be completed.
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DEPARTNENT USE ONLY - HDIUIEQ MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of %Xé%—t Plan of correction implementation status as of J{ [ !\ l %
t

D Fully Implemented -
E__ Partially implemented - Adequate Progress
The above plan of comrection was approved by D Partially impiemented - inadequate Progress

Is
) [} Notimplemented
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VicTation Report: 19267 - 02/05/2013 - McHale, Chiisine

PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 55 Pa.Code §2600 |

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept tn an area or container that is
iocked. This includes medications and syringes kept in the resident’s room, '

2a, DESCRIPTION OF VIOLATION
On 2/713, packets of aspirin, ibuprofen, and non-asplrin pain reliever were urlocked and accessible fo residents in the first aid kit in

the firsl floor laundry room.

3. PLAN OF CORRECTION (POC) (Aﬁach pages as necessary. Remember thrt you must sign and date any attached pages.)
include steps to comrect the violation des@:rfbed above and sieps to prevent a simiar violation from cectirring again. if steps cannof be complefed
immedialsly, inciude dates by which the sleps will be completed.
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Eniity Representitive .
(Reguired on EVERY Page) : \\\Q%‘\t‘\\\/t,./k_) \LQ\\\ \ Qt;(r\
3

Printed Name and Title of Legal Entity Represeptative % \ Date \,» :
. ) . F ™ o T
{Required on EVERY Page) \ek\,jk oo, WD L ARG

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE! i \

The E!bO'u"e plan of correction is app{qved as of P Pran of correction implementation status as of
: a

D Fufly Implemented
% Partially implemented - Adequate Progress
7

The above plan of correction was approved by | Parlially Implemented - Inadequate Progress
Is
) I:l Not Implemented






