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DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2813

Ms. Amy Young, Executive Director
Albright Care Services

Normandie Ridge

1700 Normandie Drive

York, Pennsylvania 17408

Dear Ms. Young:

As a result of the Department of Public Welfare's licensing inspection on
May 21, 2013 and May 22, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 26800 (relating to Personal Care Homes) specified on the enclosed
Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period of June 24, 2013 to June 24, 2014 was issued
on March 20, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Ligensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 747.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: NORMANDIE RIDGE

License Number: 351320

Address: 1700 NORMANDIE DRIVE, YORK, FA 17408

Caunty: York

administrator: Cathy Seffert

Region: GENTRAL

Legal Entity Name: ALBRIGHT CARE SERVICES

Legail Entity Address: 1700 NGRMANDIE DRIVE, YORK, PA 17408

Certificate(s) of Ocoupancy
-2
04/08/2010
W. Manchester Twp.

Staffing Hours

Resident Support: 0 Total Dally Staff: 65

Waking Staff; 50

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Renewsi

On-Site inspections Dates and Department Representatives On-Site
05/21/2013: Hoover, Douglas; Rouse, McKinley '
05/2212013: Hoover, Douglas; Rouse, McKinley -

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuil Triggers:

Random Insicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 66

Number of Residents Served; 42

Secured Dementfa Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementla Care Unit,
if appticable:

Numnber of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Number of Residents who!

Receive Supplemental Security ncome: 1
Are GO Years of Age or Older; 42

Have Mental liiness: O

Have an Inteliectual Disabiiity: O

Have a Mobiiity Need: 24

Have a Physical Disability: 1

RECEIVED

JUN 27 2813

CENTRAL REGI

ON FIELD OFFICE

Human Services Licensing
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Vialakion Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1, REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the adminisirator or a deslgnee the resident and the payer, If different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Za, DESCRIPTION QF VIOLATION ‘
The contract for Resident #1, daied 4/10/13, was nof signed by the resident.

3. PLAN OF CORRECTION [POC) (Auach pages as necessary, Remember that you must sign and dale any attached pages.)
include steps to correct the violation described above and steps fo preven! a similar violafion from ooclming again. If steps cannet be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No

Signature of Legal Entity Repre;
Required on EVERY Page \JQ

Printed Name and Title of Legal bntity F@J)resen ave
{(Reguired on EVERY Page) &L‘% Vi 01

Date 4/@@/‘5

DEPARTMENT USé ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -IMLL Plan of correction implementation status as of ’1‘ { S’( (>
, atk:)

{Date)
[ ] Fully implemented

A ‘@) Parfially Implemented - Adequate Progress

The above plan of correction was approved by [A D Parfially implemented - inadequate Progress

{Initials -
) [[] Notimpiemented
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Violation Report; 35132 -~ 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2800
2600.65(q) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunieers -
shall be trained annually in the following areas: ' '
(1) Fire safety-compieted by a fire safety expert or by a staff person trained by a fire safety expert.
(2} Emergency preparedness procedures and recognition and response to crises and emargency situations.
(3) Resident rights.
(4} The Older Adult Protective Services Act (35 P. 5. §§ 10223.101- 10225.6102).
(5} Fails and accident prevention
{6) New population groups that are being served at the home that were not previ iously served, if applicable.

2a. DESCRIPTION OF VIOLATIO
Direct Care Staff Member A did not Pecaive annual training in 2012 on resident fghts, "The Older Adult Protective Services Act”, and

resident rights. i . “ /
b - ”Jlb e —
3. PLAN OF CORRECTION {POC} (Attachhpages as necessary. Remember that you must sign and date any a ched pages.)

Include steps fo correct the violation described Rpove and steps to prevent a similar violation from oceurring ageain. i steps cannot be completed
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/. D/qut’ Co yﬁﬁ,,% bher A Cormpliled anncd.
rouny un <o us; hights cund The

Oldwe Qoudt Grotichde iz ad “on s/50/)s,

&%@msmdfm Qo th Sfatvr hag cleve!
Y poch M b t/m[‘;éj: WLy 7 &A&JZ&L

{LL(/UAZE..- ANnusd_ 77 atnng m Mq/)atfw;duai
N Lach orm LWl

N cludd the mMame %# /m&ﬂiwff Aate dorree,
conbint and ,&4,/1303 mm_ch ’

3 :/;’\u— [ﬁmmaﬁnlv Menviee Aﬁ} N /STadoR, or m/‘gme_ will
DG Aty C‘Yﬂ;@ MJ’WP “leﬁ*“?“‘t’ NN
v o W ’ %&4 M&&/‘C wit be

ol om a aVerkh
Aeportes ot menihly 4 m.,ardumf

Repeat Violation: No Date{s} of Previous V:olatlon(s)
Signature of Legal Entity Re jentative
{Required on EVERY Page) &

Printed Name and Title of Leg Entl eprasen,

{Required on EVERY Page) GL&IL/’WI ‘lpf/i/l‘ | e G / 2 {p / )

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

The above plan o rection is approved as of

o

f correction implemeantation status as of

{Date]

{Date)

Partially Implemente dequate Progress

The above plan of corraction was approved by Partially Implementad - Inadeq Progress

{Initiats)

EIn

Not Implementad
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Viclation Report 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.85(1) - A record of training including the staff person trained, date, source, content, length of each course and copies

of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The 2012 record of training for Dirsct Care Staff Member A does not document the source of fralning and the iength of the courses in

medication self-adminisiration and fire safety.

3. PLAN OF GORRECTION {POC) (Atiach pages as necessary, Remember that you must sigt and date any atiached pages.)
include steps to currect the violation described above and steps to prevent & simiiiar violation from occurring again. If steps cannot be completed
immediately, inclide dales by which the steps will be complated.
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Repeat Violation: No Date{s) of Previous Violaﬁon(s
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Printed Name and Title of Legal Enfity R esentahve
(Required on EVERY Page) A, gﬁi 7[2//71 Pt G, /02@ / I3
DEPARTMENT USE ONLY/ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approveg asof 1 ‘&’ l D) Plan of corection implementation status as of b I 15 ] 5
{Date)

(Date)
D Fulty Implerented

@ Parially implemented - Adequate Progress

The above plan of correction was approved by ‘ D Partially Implemented - inadequate Progress
tnitials
¢ ) [] Notimplemented
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Violation Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1, REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shali be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION :
On 5/22/13, the temperaturs for the freezer in the downstairs dining room measured 10 degreas Fahrenheit at 12:55 pm and 2:45 pm.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Include steps fo comect the violation described above and steps to prevent a similar violation from ocourring agein, ¥ steps cannot 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 j
{Required on EVERY Page} - W

Printed Name and Title of Legal Enfity Bepgegen we Date
R uireq on EVERY Page &) W @ (& /513 /Lﬁ

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

The above pian of correction Is approved as of 1 :Dj{ \/ Plan of correction implernentation status as of 7{ (373
ael Date

E} Fully Implemented
%/ Parfially Implemented - Adequate Progress
‘The above plan of correction was approved by _ D Pariially Implemented - Enadequéte Progress
(Initiale) [T] Notimplemented
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Violation Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amaount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drili, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill records for 10/25/12, 11//12, 1/30/13 and 2/11/13 did not document that all residents participated in the evacualion

process.
‘e Op 10/25/12, there were 43 residents in the horne, however only 8 residents participated in the evacuation.

s On11/9M2, there were 41 residents in the home, however only 8 residents pariicipated in the evacuation,
«  On 1730/13, there were 44 residents in the home, however only 1 resident participated in the evacuation.
v On 2/11/13, there were 43 residents in the home, however only & residents participated in the evacuation,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any aftached pages.}
Include steps to comect the violation desoribed above and steps 10 preven a similar violaticn from occurring again. If steps cannot be compieted
immediately, include dales by which the steps wiil be complated.
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‘The above plan of correction is approved as of ‘1 fDate!:)‘)-- Plan of correciion implementation status as of 1 ‘ ( s’ l { o)
ate)

[] Fuily implemented
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The above plan of correction was approved by ljé/\/ D Partially lplemented - Inadequate Progress
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Viclation Report: 35132 - 05/21/2013 - Hoover, Douglas

PCH Name: NORMANDIE RIDGE

1. REGU{.ATION 55 Pa.Code §2600

2600.132(h) - Rasidents shall evacuate fo a designated meeting piace away from the building or within the fire-safe area
during each fire drill, )

2a. DESCRIPTION OF VIOLATION .
On 5/22/13, residents stated, during resident interviews, that they stay in their rooms during fire drilis and do not leave unless
instructed by the home's staff. Residents do not evacuats to fire-safe areas and dasignated meeting places, This was confirmed by

staff member B.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any artached pages.)
include steps to comect the violakion described above and steps to prevent a similer viclation from occuiring again. If steps cannof ba completed
immediately, include dates by which the steps will be complsted,

1Y Glons end o Qdministat ™ and dvectn- %&)w’/\ﬁf%
MuUNtl sdnviceo wikbae- rdicaie the it ond

| f;ﬁﬂ t/Az,w [ mmw mwwﬁm&@mw
‘ C AN APNIL. Cane. gt Fime of Lo
W aﬁfu WD Me 2dcogted 10 d,wf‘@mﬂ,ﬁﬁ- vy
¥ al\;_m Qe~ Locotion wud A &mjo A
fo(j i DO, D03
. Loecientdion awois ufle & thel Ul Neacnds
L,Cﬂ/OMSdeW at "Yame té ud){uf WM
Wacluged T Aworepatyd "
A, @mcﬁpwﬂ Cane. QarinioFrater o A '
Qudit i aniat. documenrition’ ond o inlsy
sbrovo  @dnd. nepnt h the 5%&@ 4 PTY It
Canmiitic Clﬁm,plfacmz_ A0 P . M Megvats .

Repeat Violation: Yes Date{s} of Previous Violation(s): 953/1 8/2012

A e T 7 R =

e N S L) e
DEPARTMENT USE ONLY - HO‘;VEES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _J_Lgé% Plan of correction implementation status as of “Tff ST ™S
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Violation Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RiDGE

1, REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the foliowing: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation for residert #1, dated 4/17/13, did not document the resident's special health or dietary needs, body
positioning and medical information per’unent to diagnosis and treatment in case of an emergency. Also, the form completion date was

blank.

3. PLAN OF CORRECTION (POC) ({Atach pages as necessary. Remember thet you must sign and date any attached pages.)
Include steps to correct the vidlation described above and sfeps fo prevent 8 simiflar violation from occurring agein. If steps cannot be completed
. immediately, intiude dates by which the sieps will be completed.
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DEPARTMENT USE ONQ.Y - HOMES MAY NOT WRITE BELOW THIS LINE! y
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D Fully Implemerded
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The above plan of correction was approved by ( zi; ; D Parfially implemented - inadequate Progress
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Violation Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600,184(h} - If the OTC medications and CAM belong to the resident, they shall ber identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
On 5/22/13, there was a bottle of Couvite in the medication cart for Resident #2, however it was not labeled with the resident's name.

3, PLAN OF CORRECTION (PDG) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and sleps fo prevent & similar viofation frorm ocowrring again. If steps cannot be completed
immediately, include dates by which the steps Wit be completed.
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Vfiolation Report: 35132 - 05/21/2013 - Hoover, Douglas
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2500.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Calcium, 600 my., tablets, were prescribed to be given daily for Resident #2 however; the medication was rntot given on 5M19/13,

5/20/13 and 5/21/13 because the home did not have the medication.

3. PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember thal you must sign and date any artached pages.)
Inciude steps fo cormect the violation described above and steps To prevent a similar vioiaiion from oceuiring again. I steps cannot be completed
immediately, include dates by which the steps will be compleied,
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DEPARTMENT USE ONLL - HOMES MAY NOT WRITE BELOW THIS LINE! . ‘
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