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DEPARTMENT OF PUBLIC WELFARE

JUN 2 5 2014

Ms. Kisha Lester-Dennis, Administrator
Riddle Village, Inc.

1048 West Baltimore Pike

Media, Pennsylvania 19063

RE: Inne at Riddle Village
Monticello Building, Floors 1-3
License #: 192510

Dear Ms. Lester-Dennis:

As a result of the Department of Public Welfare's licensing inspection on
April 1, 2014 and April 2, 2014, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on Aprit 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

_ Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

Pa.Code Chapter 2600 Page 1 of 8

PERSONAL CARE HOMES - 55
PCH Name: INNE AT RIDDLE VILLAGE THE

License Number: 19251

Address: 1048 WEST BALTIMORE PIKE, MEDIA, PA 19063

Caounty: Delaware

. Administrator; Kisha Lester-Dennis

Reglon: SOUTHEAST

. Legal Entity Name: RIDDLE VILLAGE INC

Legal Entity Address: 1048 WEST BALTIMORE PIKE, MEDIA, PA 19063

Certificate(s) of Occupancy

Other
07/24/2008
Township of Middletown

l-2
07/24/2008

Staffing Hours
Resident Support: 0 " Total Daily Staff: 54

Waking Staif: 41

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-3ite
04/01/2014: ; Keeity, Jennifer
04/02/2014: ; Keelly, Jennifer

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dales

Licensed Capacity: 76 Number of Residents who:

Number of Residents Served: 52
Secured Dementia Care Unit in Home; No
Area:

Secured Dementia Unit Capasity, if Applicable:

Mumber of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Gurrent Hospice Residents:

Number of Hosplce Residents I past year: O

Receive Supplemental Security Income: 0
Are 80 Years of Age or Older: 52

Have Mental limess: 10

Have an Intellectual Disabliity: 4

Have a Mobllity Need: 2

Have a Physicat Disability: 4




‘ Page 2 of 9

Violallon Repor: 16261 - AR
PGH Name: INNE AT RIDDLE VILLEAGE THE

1. REGULATION 58 Pa.Code 52800
2600,25(a)(1) - Pilor to admlssigjn, or within 24 hours after admission, a written resfident-home contract {contract) befween

the regident and the home shalli};e in place.

2a. DESCRIPTION OF VlC)LJ‘-"b.l'l‘.’)NE v
| Regident# t admiited /2172014, d d not have a residsnt-home coniract campleted uniil 1/24/2014.

3. PLAN OF CORREGTI ON (POG} {Attach pages a3 necessary. Remember thnt you must sign and date any attached pages.)
Incigo steps to corract the violallon Yestribad above and sleps lo pravent a simitar viclation from ocouming agaln. If sleps ¢annal e comp!arad
‘-\inmadm!aly Inchude dates by which ifie stops will bs completad,
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Repeat Violation: Yes Dute F} of Previoue Violaﬂon 0210812013

Signature of Legal Enflty Reprasﬁntaﬂ
Redqured oh EVERY '\mf)
Prinfod Name and Titlo of L.agal FnNty Repres ntathfe
Date
Requlred on EVERY Pa eﬂ\\ '\\Qx, \_ \\,&\% C&\\\\\s\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH[S LINE!
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Page 3 of 9

Violatien Report: 19267 - 04101!2!%14
PCH Name: INNE AT RIDCLE V!LL,‘\GE THE .

4, REGULATION &5 Pa.Cede gzeﬂa
2600.25(b) ~ The contract shail QB signed by the adminisirator or a designee, the resident and the payer, if different from
{he resident, and cosigned by th? rasidant's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION )
The contracts for residents # 1 and_;%i 2wara not signed by (He resldents.

i
3. PLAN OF GORREGTION {POC)E[{Aﬂaeh pages as neeessery, Remember that you must sign and date any attached pages.)

inchide steps lo corraot the vfc.'af{cmi asoribed aliove ahd steps fo pravant a simier vielation from occuming agafn. i steps capnof be comploled
immedialsly, incliuds deles by which-fhe steps wilf be completed,
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Repeat Violation: No Date{é) of Frevioua Vlo!alton(s)

Signature of Lega! Entity Rapreae tatl
equired on EVERY Pade) R

Printed Name and Titls of Lelal Eptity Rep taﬂve Dal \ \
(Required on EVERY Pasio) Ri\\lﬁ\j\m i MAAD R\ m.\
DEPARTME!\%T USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINEI

\
‘The above plan of owmcuon is approvad aeg of o4 )L Plan of ¢0 rrection implementaiion Status 26 of ” ) .
. ; %e -

) Fuily Implemented
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i
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The above plan of correction was ﬁ D Partlally mplemented - Inadequate Progress
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Viofatfon Reporl: 19251 - 04/01/2014 -
PGH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 55 Pa.Code §2600
| 2600.41(e) - A statement signed|by the resident and, If applicable, the resident's designated person acknowledging receipt

of a copy of the information spegified In § 2600.44(d), or documentaiion of sfforts made to obtaln slgnature, shall be kept
in the restdent's record.

2a, DESCRIPTION OF VlOLAT]Ohj -
Resident #1's and resident # 2's reford did not confain a stalement signsd by the resident acknowladging recelpt of a copy of the

resident rights and complaint proce: dures.

3, PLAN OF CORREGTION (FUG}f (Attach pages os necessary. Remember that you must sign and date any attached pages.)

Knciude steps fo comsol e vivtelion described above and steps fo\pmvenr & simitar viclatipn from gegpring again. If steps cannot be complated
Inmadiafely, ofude dates by which Hio steps wil be compleled, 3, A B« (& AW
Temn ey A\ Qa\é&ﬂ}& "

T Lt O Sremeny e By N (e pdest Q\L\\v&w\@hﬁ%
(CReQY O 0L0Y ov Wy temeny (g A o w\\d\xp%é
Qcmtﬁ,&&%, TNk Aot L Soned \b»h e Ry
KBSY Oy Qtﬁaﬁe? TN Q\&\lﬂﬁ)& AQ\‘} \M%(%‘}QS UK Ned S
N ade de B The Sesdesk gk Lo Qash Yroeesoce)
N e 4G el Do OO Q‘%?\Esa&*}%,
(Q\‘Q‘;"ﬁg\\ Ay ‘t&é@\b\ LR Y Qer\\Q\@‘\?\ V? b(‘_f.(\_\,ife Q@ﬂ\?\
Wik, g \5\@?\3@, O D\ Anipasdinskon uns Gy
RN Ceadedtay é WO  Lomplieite ('me,&}(& \w\\\ \Bﬁ_, %\%\\\ﬁa\
o Doy 0ad fegy Ay e @ndentectdl, T8 I feadd
Lo Ruses o %\fbg‘q %S\NQ‘N\%@( w\\ ol eNCoUlaag ‘39& (et
RNEQ TR et S e T e A whetalibel |
Dotz i @x\%xt %mgm\e& ) -R\\m\‘w&m%\\\;ﬂt@a&@%\% &;%@
Rapeat Viofation: No Date{s} of Proviotis Vielation(s)

Printed Namme aﬂdl'{lﬂeofl; al E%-tlty Reapl B;I ative ' : Q}
Roguirad on EVERY Page \% r\‘ . Jm% Pate ') \\ f\ﬁ\\_\

H N

e

e

! ] A
DEPARTMER«ET USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI‘

f /it .
The above plan of sorreation e approved as of -L%i%—'— Plan of corraction implementation status as ofl¢) Q )
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| e\
The above plan of correction was approved by UE/ d [ ] Patially tmplemented - Inadequale Progress
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Page 5 of 9

Viofatlon Report: 19257 - 0470120114 -
PCH Nams! INNE AT RIDDLE VILEAGE THE

1. REGULATION 85 Pa.Code §2600
2600.183(b} - Prescription medl‘(rah‘ons, OTC medicalions, CAM and syringes shall be keptin an aréa or container thal Is

locked, This Includes medications and syringes kept in the resident's room.

22, DESCRIPTION OF VIOLATION
Resldent # 3's Clofrfimazale/Betamathasone Gream was located in the restdent's room. The res!dant didt not have a physician's order fo

selt-adminiater this madicalion.

4. PLAN OF CORREGTION {POC) {Alach pages a3 necessary, Remember that you must sign and date any attached pages.)
Includs slaps lo comest the violatlon described sbave end stops to proven! & simitar vie/atlon from eccurring again. If sfeps caninot be completed

Imediaigly, nofrde dz bywhlnhi‘ o steps will be complated.
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DEFARTMEI&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS BJN%I

The above plan of correciion is ap;? aved as of %_ PIamn of gorreciion implermentation status as of{ (} |
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; 7, Parially Inplemented - Adequate Progress

The above plan of correclion was aiznpmved by 1\{ D Partially Implomented - Inadequate Progress
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Violatlon Repori: 19257 - 94:’01!20’i4~
PGH Name: INNE AT RIDDLE VH.LAGE THE

1. REGULATION 35 Pa.Code §26Q)

2600,183{d) - Only currant presé;ript[oh, OTC, sample and CAM for individuals living In the home may be kept in the home

2a, DESCRIPTION OF V!OLATK)N‘

Loperarpide HCL prescribed for fes:dant # 4, thatwas dlsconlfnued on 3!10/20'!4, was located in the medication cart on 4202014,

“""\

immedlafet invfuds dates by which ifre

\E:%u ‘ \mcﬂ

\\m’:ﬁ \\&m\w

\ \utodhon \m\\
ké\& W

RN
5@% Sy & \)gt\‘\ 3 L\S‘;C\ Qg \AQSQ

3. PLAN OF CORRECTION {POG) (Aitach puges 03 necessary. Remember flint you saust sign. and date sy attaohed pages.)
includs slsps lo corsct the violation desciibed above and steps lo proven! a simifer violation from ecoming agais. {F slaps cannol ba compleled
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Lu Ao A«\W& NN oece Sﬁ‘b‘(
NeS QD\(XT \\&

m\(ﬁ:bm\ \)fs m Nedotion Reek LS
& scbied Son Gt ghot L e
NG \35\’\\\\&, QbQ\Q WS O e,

NS Q‘Q}}&S \\\ Yo hedesdon todg U b@é\«@é}d
&g& \Gk \%\ék C\Q\&?\,N\%O'L HK\@) (%Qeﬂwﬁ \A\\ feme W?\\&—

Y_ND {EhEmd Ny \()e_, \QCQ& W Q’t\)’n

\ e,
\SQ O&w& !

ONe(zee

Cat

aou

ol
NQ a2, Lo \1@\(&1@@

& Repeat Violation; No Date(s) of Prgviau\a"Wolatlon@}

W u@\ Weeh St 9 ?\m&\?

Signature of Legal Entily Represepiative (
(Requirsd.-on EVERY Page) ; %\Mk

Printed Name and Title of Legal E
{Required on EVERY Pags)

ity Re resantah -
K(m CDEAMNES i \\5\%@
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Tha above plan of aorrectlon ls ap;?m\red as of . o / Plan of correclion implementalion status as of '8 i
: ~t{Dals}
{ ] Fully implomented
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The abova plan of correclion was épprovad by AA \ [:] Parllally implamented - [nadaquata Progress ' i
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Page 7 of § ‘

Viotation Report; 19261 - 04/07/2014 -
PCH Nante: INNE AT RIDDLE ViIL H\GE THE

1, REGULATION 85 Pa.Code §2aﬂn
2600.187{a) - A medicalion recard shall be kept to include the followdng for each rasident for whom medications are
administered: I
{1) Resident's name,
{2} Drug allergies.
(3} Name of meadication, _ :
(4} Strength, . !
(B) Dosage form. i
{(8) Dose, ! '
{7} Route of adminlstrafion.
{8} Frequency of administratlon.
{9) Administration fimes. ;
(10} Durafion of therapy, i appiicab!e
{11) Speclal-precautions, if applicable.
(12} Dlagnosis or purpose for | pe medication, including pro re nata (PRN)
{13) Date and time of medication administratlon.
(14). Name and Inftlals of the sthff person administering the medication,

2a, DESCRIPTION OF V-IOLAT!OD{
Resident # 3's H202 sy diops ﬁadi bean previously discontinued, but were listed on the Apr medication adminstvaion recosd.

4. PLAN OF CORRECTION {POC)%(Aﬁach poages as necessary. Remember thal you must slgn and date any attached pages.)
tnchuds stops to comest the violation described aheva and staps lo prevent a shmilar viclalion front ocoirting agaln. If sleps ¢annol be complelod

immudiately, includa datas by which the sleps will compfeted
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 Frinted Name and Title ofh&\ai At&y REI}QA tative | Date ‘;\ \
(Required on EVERY Page) \ C; \\\u AR, - N ;«B\‘w{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corvection Is aPR*"VB“ as of M Pian of corveation plementalion status as of QZ K{ l} | u
(Pate]

k= araar

{Date)

[} Pully Implemented

O}(Pj\\‘\ S Partially Implomented - Adequals Progress
[] Pertielly implemented - Inadequate Progress

[:]A Mot implemented

The above plan of correslion was approved by
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)__L Page 8 of 9
Violatien Repori: 19251 - 04/0172G14 -
PCH Name! INNE AT RIDDLE VILLAGE THE

1. REGULATION 86 Pa.Code §2600 _
2600.191 - The home shalt educate the resident on the rght to question or refuse a medication if the resident believes

there may be a medication errorii Dooumentation of this resident aducation shail he kept.

2a, DESCRIPTION OF VIOLAT]ON‘
There iz no documentallon that resident #  and resident # 2 have been educated o the resident's right o refuse medication i the
residant beffeves that there may he.a madication ervar.

3, PLAN OF CORRECTION (POC]% l(Atcnoh press a8 nevessary, Romcmber that you must sign and dofe any aitached pages.)
Include sleps (o corsol the viojation desenbed above and sieps (o provent & shiffer violation from ogeuning agaln. I steps cannol be compisled
immediately, include dates by which the stepxm be conpleted.
!
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e

§ o . . Date‘ \ \ l

mourodan veRTRam Mooy \ L, Do 1w S D o
DEPARTME%T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

i Wht ‘
The above plan of sarrealon Is appfoved 8 af LMJ-—(M .;) Plan of correclion implementation status as of {:@422 [14
. alo)
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Violation Report; 19261 - 04/0112(;}14 -
PCH MName; MMNE AT RIDDLE VILLAGE THE

2600,224(a) - A determination sg
preadmission screening form th

4, REGULATION 66 Pa.Code §2600
all be made within 30 days prior to admission and documanted on the Pepartment's
t the needs of the resldent can be met by lhe services provided by the home.

2a. DESCRIPTION OF womﬂon'

- admission,

adimission,

.« Ragident # 2, admittad ko ha hnma on 21422014, had a preadmission sereening complated on 141072014, mora than 30 days prior to

+ Resident # 4, admtttect to the horrge on TH6/2013, had « preadiission screening complaled on 8/10/2013, more than 30 days prior to
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3. PLAN OF CORRECTION {PQC) %Auach pages as necessary. Remember that you must slgn and date any attached pages.)
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