DEPARTMENT OF PUBLIC WELFARE

(0 pennsylvania
&%

JuL 2 3 2014

Ms. Amy Young, Executive Director
Albright Care Services

1700 Normandie Drive

York, Pennsylvania 17408

RE: Normandie Ridge
License #: 351320

Dear Ms. Young:

As a result of the Department of Public Welfare's licensing inspection on
May 14, 2014 and May 15, 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 24, 2014 to June 24, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

AUL .

Matthew J. Jones
Director
/\TH
Enclosure
License Inspection Summary

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 - 65 Pa,Code Ghapter 2600 ‘Page 1 of 13
PCH Name: NORMANDIE RIDGE License Numbar: 35132
Address: 1700 NORMANDIE DRIVE, YORK, PA 17408 County: York
Administrator; Cathy Seifert Region: CENTRAL

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address: 1700 NORMANDIE DRIVE, YORK, PA 17408

Certificate(s) of Cccupancy
-2
04/08/2010
Wast Manchester Twp

Staffing Hours
rResident Support; ¢ Total Dafly Staff: 57 Waking Staif 43

Type of inspection: Full BHA Docket Number: . Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal
On-Site inspections Dates and Depariment Representatives On-Site

08/1442014: Rosenblat, Dale; Riel, Becky
D5115/2014: Rosenblat, Dale; Risl, Becky

Off-Stte inspection Dates and Inspectors, i A.pplicab!e R E G E E V E ,

JUN '3 0 20

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Getails
Partial or Full Triggers: . Rapdom Indicators:
Resident Demographic Data as of nspection Dates
Licensed Caparity: 66 . Number of Residents who:
Number of Residents Served: 36 Receive Supplemental Securiiy income: 7
Securad Dementla Care Unit inr Home: No Are 80 Years of Age or Older: 36
Arga: Have Mentaf iliness: 4
Secured Dementia Unit Gapacity, H Applicable: ) Have an Inteliectual Disabiiity: 0
Number of Residents Served fn Secured Dementfia Care Unit, Have a Mability Nead: 21
if applicable:
Have a Physical DisabHity: 3
Nurmber of Current Hespice Residents: D
Numbar of Hospice Residents in past year;: 1




Page 2 0f 13

Violation Reporl: 35132 - 05/14/2014 - Rosanblat, Dale
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa,Cods §2600
2660.65(a) - Prior to o during the first work day, all direct care staif persons including anciiary staff persans, substifule
personnel and volunteers shall have an erlentation in general fire safety and emergency preparedness fat includas the
foliowing:

{1} Evacualion procedures. ‘

(2) Staff guties and responsibilities during fire drills, as well as during emergency evecuation,

transporiation and at an emergency location if applicable,

{3} The designated meeting place outside the bullding or within the fire-safe area in the svent of an asctua! fire,

{4) Smoking safety procedures, the home's smoking policy and losation of smoking areas, it anplicahle,

(G) The location and uss of fire exiinguishers,

{8) Smoks detectors and fire alarms.

(7} Telephone use and nofification of emergency services.

2a, DESCRIPT] 10N OF VIDLATION
Stalf persons A, hired on 1/9/2013 and B, hired on 7/31/2013, did not receive orientation in the Emergency Medical Plan during tralning

year 2013,

32, PLAN OF CORRECTION (POC} (Afiach pages as necessary. Remember that you most sign and date a0y attached pages,)
. taclude steps o corect the viclation dascribed ebovs end steps fo prevent a similar viciation from. occuring again. K sleps cannof b2 completed
immediately, Inciude dafes by wiich tha stees will be compieted.

) RGO GS(b) - Slagf wilt vhave origntapon wither $0
Achuckaled working Aotsa wobeh dncludes: (1) Agardent
Mghts,(3) Emergepicy mudicad plan,(3) mandatory he
gjorhnj H obie gnd meqlict indey the olee” QAudt

no LT e, diavicy Get, () Repocting of AP0 frd e

hcidints Duxd ronA A
On 6/30/14, the Administrator provided training to staff persons A and B on the Emergency Medical Plan, %ﬁ) :

Punsoned (ant Qama}?‘u%mv 0 Clesigmie —wrtt provide
orientatiom c:éwmj Gewral ovientahore dpon Nove
Qﬁ%% hed Lor “PASoNAL (o ik be orien e A
oM D aidledls Jugiids, 2) &wfgena/ medical plen
&) manclatory ftﬂpwl,"u;zj o abuse ond quegled inder
Olpon Ottt Frotechie \JodicdS Qe ) Qo bing s peportable i1

Repeat Violation: No Date(s) of Previous Viclation(s): LAALTAT DO - RAT TT

Signature of Legal Endity Reprggentative fo
{Required on EVERY Page) [ /4 ?‘*jﬂ
A

. . S A
SSSE Y RIYN acdader 1™ vloolry

DEPARTMENT [{ISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s spprovad as of - : N Plan of correction implementation status as of ];5'\“'/
{Datej S (=

[ ] Folly mpiemented

Partially lmplemanted - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by E § ig
itiais)

[} Notimpiemented




FPage 3 of 13

VialzFon Feport: 35132 - (05/14/2014 - Rosenblat, Dale

PCH Name; NORMANDIEE RIDGE

1, REGULATION 55 Pa.Code §2600

2609.86(b) - A bathroom that does nof have an operable, cuiside window shall be equippad with an exhaust fan for
ventiation. :

2z, DESCRIPTION COF VIOLATION
The bathroom in room 148, does net have an operable window or ventilation: fn,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sigh ead dute any atteched papes.}
Inciude steps to rorrect the vination described above and sieps lo prevent a simifar viclalion frone eoouring again. i Sfeps cannot be compleled
immedialely, fnefuda dates by which the stelis will be compisied.

The bathroom ventilatim Jon w Noom S waa
,Wamd m - Sjtefid ol 525 am.
%Vf'ﬁmm&bfﬂ Aavica  will MY?S;ME& § bothnoey
Apeitilatoe feuna L manth . AU Aoomd toct
L{MJ}’M}G@C?’, @MC‘(AM%{

&mwmmm Wv’i&d W@d{ /L:?og}y/ Jz’)é/cmfﬁa”)’”!
Aeaults ot GQu ﬁwrmm e g

Z(um &115 ‘

Repeatl Violadion: No Drites) of Previcus Viclation{s):

Sigrature of Legal Entiiy Repégeniative
{Required on EVERY Pags} ;{ﬁ/M

Frinted Name and Tite c:fg'ai Enti

sent ;
s S ol il € Tk PO ichuche ™ol It

PEPARTMENT USEE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- LA
The above plan of correction is approved as of '1 ?Da'ta Plan of correction implsmentation status as of .
(Date} Nale)

The abave plan of correcifon was approved by %
_ {Itials)

Fully implasmentsd
Partially implamented - Adequats Progress

Partiafly Implemented - Inadsquate Progress

RN =

Net Implementad
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Violation Report: 35132 - (5/14/2074 - Rosenblal, Dale
PCH Namer NORMAMNDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall nolify the iocal fire depariment in writing of the address of the home, ivcation of the bedrooms
and the assistance needed to svacuate in an emergency. Documentation of notification shall be kept

2a, DESCRIPTION OF VIOLATION
The homte does net have documentation of notification to the iocel fire department of the address of the hume, location of the
bedrooms and the assistance needed to evacuate in an emergency.

PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you wmust sign and date any atftashed pages.)
Include steps fo corast the vickalion desoribed above end sfeps to p.ret;en* 2 simifar wc!afron from ooslaring again. If staps cannel be compleiad

immediately, inchide dales by which the steps will be completed, 7L' A 7% e ;({_ AT L
q ittu dhoaa s a{lmf fo the West Wanchuot

"’5‘* Chi ; *»«"”dffmifﬁg e %’? fs’mxxf
e Qﬂm a*;z}f e
b. Locahm wzf; bhed moms
& jrmmebde iscdints Reom aum S,

-

The (i xmf e Hept o ol at ?f@reﬂmm Ridge wi
e admonisfratora &ﬁ«f Yy é«)u‘! o5 The
i ﬁmm}m seavice fﬁm_

bl updale ﬁa{m&gﬁ ool g d ) _L ks,

copy 5 Yhe letter o ottached

Repeat Violation: No Date{s) of Previous Viglation{s):

Signature of Legai Entity Rep enga}ive . .
(Reguired on EVERY Padge] ] )di/ . j-

Printed Name and Title of L ai Ent}tWRepr?enTatwe

te ) f:i’!:“ f*"fg
(Redulred on EVERY Fane m‘hmy&f vt Bersiond Gl,ff (,/M/ﬂémfALd%M “f 4/ '

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

The above plan of correction Is approved as of 1m— Plan of correction imglementation status as of Z-% \ '
(Dats}

(Daie)
Fully implementad
Partially Implemented - Adequate Progress

Ths above plan of correction wes approved by U D Partially Implemented - Inadeguate Progress
(aiﬁals) 7

Mot Implsmented
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Violation Report; 35132 - D5/14/2014 - Rosenblat, Dale
PCH Nare; NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2500
2600.132({b} - A fire safety Inspection and fire dril conducted by & fire safety expert shall be completed annually.
Documentation of this fire drill and fire safely inspection shall be kept.

2a, DESCRIPTION QF VIGLATION
The lagt fire safely inspectfor ard grit cbserved by & fire safety expert was conducted on 306/2014. The home does not have a record
of a fire safety inspection and drifl ohserved by a fire safely experi dwing the year 2013,

3. PLAN OF CORRECTION {POC) (Aitach pages 15 necessary. Romcatber that you must sign and date soy attached pages.)
fnclude steps fo corredd the viclation descoried ahove aref steps o prevent a simifar viclaffon fom ooeirring agsln. i staps cannot be sompleted
Imrnediately, ncluds dafes by wiich the sfeps will be cormplsted.

U %W/{;u/par% W oV%) b&utégWﬁQai 00 that on
/dz;/atlmm jst oy Aoeh yearn e ENvinon mentaf
MNowiaal Mugpervisor  wdd be /?aﬁ“v%& ‘0 Centact
Lhe Frne Expurd Ao wchedide an afp a?nzi/m/){
Lﬁuf jeaﬁ% vém coull nspechor g Oclotar
fj%jk.

O task Apard Fiuo oloo Arean gerdrale £ (0 /Léf?’?&:wb

Enuinom it Meaviies visor af W
“Fa daill Jﬁﬁ/ﬂﬁoﬁm o Octobere 70
ol cinspechon wild b coorenalzd_ w,% tﬂu;

Prreoned (ene adomenintrater

Going forward, the Environmental Services Supervisor, will ensure that the
Department's 132b model form is completed annually. g~ '

Repeat Violation: No Date{s} of Previcus Viclation(s
Signature of Legal Enfity Represe
{Reduired on EVERY Page} ‘_f({

Prinfe me and Ti
e e ﬁ"gg‘gﬁ‘fﬁﬁ' [@C pdicinishabed™ 6)23/rY

PEPARTMENT JJSE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The abuve plan of corection e approved as of j_.(%;t—l‘j Pian of correction implementation staius a3 0;/{.% . \h{'
s T e

{Datey
D Fully Implamanted :

Partially implemented - Adequate Progress

Net Implernented

The shave plan of comection was approved by %E _4 I:[ Partiafly Implemented - Inadaquate Progress .
iticiig) D




tage € of i3

“Viclation Report: 35132 - 05M4/2014 - Rosenblat, Date
PCH Nam g: NORMANDIE RIDGE

1. REGULATION 88 Pa.Code §2600

260C.132(c) - Awritien fire diill record must inciude the date, Bme, the amount of ime it took for evacuation, the exit route
used, the number of residents In the home ot tha time of the drill, the number of residents evacuaied, the number of staff
persons participaling, problams encountered and whether the fire slamm or smoke detector was operative.

#a. DESCRIPTION OF VIOLATION :
The first fire drlll conducted oh 12/31/2013 was not recordsd on the fire drill log. A second fireg diill was conductad on the same day at
12:30p because the first deltl was not successiul. This firg diill was recorded on the fire diilf record,

3. PLAN OF CORRECTION (POC) (Altech prges is naceysary. Remember that you naust sigh and date any attachei pages.)
inchuda staps fo corect the vidktion described above end sleps fo proverst a simiar viclation Fom sccuring sgain. I 8ieps cannot b8 rompletsd
Immediately, inviude dates by which e sisps will Be compiatsd.

(ny and all fine olhills conducted. 11 Prtsomal
- (e whall have  docwnentation o4 ald
At ?)LW&'(_ ,éfl,mméd;providlgd by the Environmental Services Supervisor.

\j o problym occuds dlur adnll, the
ANl will ke decumentzyy with all A4 -
GuirLd  lim ety m%@fmj 24planochey)

% pr'ob&m. The Xécmg &mf Liod
twn) sy ke ootuntudd  with ol A0~
%Mﬂt s @ o Qupodiale LNty

Foe dhills wue A MUTEWEA Sov all Atg e £-
Lemeids ot mon ek \Ly G &Mwaﬁcc Mt hiingo.

-

Repeat Violation: Yes Date(s) of Pravious Vielatlon(s): 052142013 OBIBRE12

Signature of Legal Entity Rep(%eniative / .
{Required on EVERY Paae| /1 17 \
ol ey 3

Printefi Wame and Title of Lagsl %ﬁtuﬁ}?eﬁm“s&nm{m . X Date .
ieandon e easel [ ot o] Pe. Oty nishadine ("/&7/ I

DEPARTMEN%’ USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!

i . A9
* The above plan of corraction is approved as of J“&(Datt—ia) Plan of comreciion implementation status as of ‘-flz \"_‘k
Das

Fully implemented
The above pian of correction was approved by %Q)
: itiats)

Pariially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

LHA T

Nat Implemertad
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Vioizfion Report: 35132 - 05/M14/2014 - Rosenblat, Dals
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600, ?az{a) Residents shall be able to svacuate the entire bullding to a public thoraughfare, or i a fire-safe area
d@‘slgﬂateﬂ in writing within the past year by a fire safety expert within the peried of time specified in writing within the past

year by a fire safety expert

2a, DESCRIPTION OF VIOLATION
The hane doss not have & designated evacuation time from 3 fire safety expert. The home's fire drifl svacuation tmes exc&ed 2.5

minuies every monih.

2. PLAN OF CORRECTION {POC) (Afrach pages as pocessary, Remembor that von sust sigo and daie any sitached pages.)
Include steps fo sompot the viciation described above and steps fo prevent a simifar vicletion from ooourring again. ¥ steps cannot be completed
immediately, include dates by which the steps will e completed

Fins /45;{37 6 Wil /orwféé& dowﬂmﬁﬂﬁm that
aht capable w@cumn e 7’;1/11,
)Q oL, N QL Otwgm mow’rf aj’
84¢azwj baatar,

Posonad Cane agdminwhatsr doia /Mw& Ao CLurtes-
tochion vhad Awidents Can ihacusde. 70 Zﬂ/ﬂ’«
Qode e, Ond Euy ohodld be able
Lyacheds n me me Thar T mouites.

/dﬂ attached. docwm ead above

Going forward, the Environmental Services Supervisor, will ensure that the
Department’s 132d model form is completed annually. g%

Repeat Violation: No Datele) of Previous Violatlon{s):

Signature of Legal Entity Represe
{Reguired on EYERY Page) ( )40

rigy amne and Title o ntative :
rReqtz:jrgi on EVSI;‘-{ Pag_hj. ?fi' ﬁ&?{e ta;— p’( ammg h/ﬂ A r\/ Pase 49 / o?7 /f %

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

Y

The above plan of comeciion s approved ag of /( 5 | | Plan of correction implementation stafus 23 oi/[l?) .}
(ae) Do)

Fully tmplementad
The above plan of correction was approvad by
nitials)

Partially implemented - Adaquate Progress

Partially implemented - Inadequaie Progress

EMETANN

Not Implamended
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Violation Report: 35132 - 05/14/2014 - Resenbiat, Dale |
PCH Hame; NORMANDIE RIDGE

. REGULATION 55 Pa.Code §2600
28600.132(f) - Altarnate exit routes shalt be used during fire dills.

2a. BESCRIPTION OF VIOLATION
The same three fire exit routes, west, south and nortf were used during 10 oul of 11 Tire diills in the past vear,

3. PLAN OF CORRECTION [POC) (Atrach pages as necessary. Remember that yoo must sign and date any aflached pages.,) ]
Incliude steps to corract the vickstion descrited above and steps 1o provont a simitar wiolation FOm Dopuming ooain. I Siaps connol be completed
immediately, include dates by which the steps witf be completed,

Envirommuntal ek \Victo UL the Locutma
o4 e hypodheliced fu _Wﬁ_m iy (L Thes
will be dlore by 61":’2’?6(,{% a Adocked door or
y; parh ond prachie tackating through an

tarnate poth - :

F b YICE fwo Calander gpais a frypothehiad
f;yf ﬁi}mw %ﬁ?@, o Aach w;u OAZ .

Envinmmentad dAviia wud /z,f,/mr{ &i&/nﬂ;&&nj
it Aovutto menthly ok @m&% Adii ace .
mh’@s. \ ,

Repeat Violation: No - | Dale{s) of Previous Violation(s):

Signature of Legal Entily Repreyérftative T
{Requires on EVERY Page) L% Sd’&/ ¥ u"
Printed Name amd Title of IE

ity Rebr fenta ) ) ’
{Required on EVERY Pag bbb ? ;‘\E’_‘i\;;f}" (aﬁLm/ﬂff}#W Date é,/él"] // (_,/

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

7
The above plan of correction is approved as of r%- 4 Pian of correction implementafion siztus as of: Z"S . 'i
2t

{Date)

The abéve plan of corraction was approvad by U '
;&iﬁais)

Fully implemented
Partially implemented - Adequate Progress
Pariially implerented - Inadequate Progress ~

Nt itnglemented

LA
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Violation Report: 35132 - 05/14/2014 - Rosenblad, Daje
PCH Name: NGRMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600, 132(g) ~ Fire drills shall bs held on different days of the week, at differant times of the day and right, ot routinely
held when additional staff persong ars present and nof routinely held af imes when resident atendance is fow.

2a. DESCRIPTION OF VIOLATION
Mine of the 11 fire grills in the past year were held at the end of the monih. (6/28, 8430, %30, 10/31, 11/30, 12/33, 1/31, 2/28 and 4/28)

3. PLAN OF CORRECTION (POG) (Altach papes as necessary. Remember that you must sien and date any altached pages.
Inciude sieps to correct Be violalion degcribed above and steps 10 prevent & simiiar viotation from cosurrigy again. IF steps cannol be completed
mmediately, nclude Gates by which the sTeps wilf be completad,

Eavitennuniad dbvico egorrvisor™ gad usondd (are Qdmerishoaty
will coordinate  frandem calando datts and Tuvea
4}’11“01,&5}1 oul Celanden W . Fach /ri”lo“}”)if‘}s (/Lc
il “wil  alteunste  defprrunt daye 4T

o o N0 :
)\W/’Lﬁ} add-:é;ﬁ)‘?g’é o mgj m M'Lmdﬁ

LUNses o pauand ond
-m«:}j /lautuul,‘} at \7Q /me(,(,ﬂ,(* gt dened
{4

nvinon muntat Avica upervisor wit /u/.wé mzmw
dates and fime ok /}’)’%YI?%\LY Quﬂl{t‘f Assurance néeh O

ﬁm@/z at wud Mgelw&dfa( +o /’}0“/33% &uma}’%
%ecm - Quavice ﬁd Qlatis ong L Yhrough onk

Repeat Violation: No Brate(s) of Previcus Violafion{s):

SBignature of Legal Entity Représentafh
(Required on EVERY Page) &Lﬁ »&b{é'

e e TP \“‘Jf T D ot innidey” |7 0 ol

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINE!

The above plan of corection is appraved as of M}I'}a‘t \} Plan of comacion implementation status as Qf/]. 5'\
& -7ﬁ
{Date’

[ Fully implemented
% Partially implemented - Adequete Progress

The ebove plan of corection was approved by Partisdy implementsd - Inadequate Progress

ittas)

[} Not tplemanted
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Violation Report 35132 - 5/14/2014 - Rosenblat, Dala
PCH Nama: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.143a) - The home shall have a written emergency medical plan that includss the following:
{1) The hospital or source of hezlth care that wil be used inan emergency. Thia shall be the resident's choice, i

possible.
(2) Emergency transporation 1o be used,

{3) An emergency-siaffing pian.

da, DESCRIPTION OF VIOLATION
The home's wiitien emergency medical plan does not include the hospital or source of health care that will be used in an emergency or

at emergency staffing plan,

3. PLAN OF CORRECTION {(POC) {Atiash pages as sscessary. Resember ihat you mst sign and dase oy atiached pages. )
laclute steps 2 comect the vickiion describag above and steps o provedt a similar violation Trom oscuring sgali. I sleps carnot e complated
immediately, includa tates by which te staps will be compieted,

gmo;?enuf medizal plan witluncivde Atoidind s fospitad #
Choite 'om Fersonad uﬁﬂﬁrrm&f;m Ahat that o dr’zciua{ﬂaé,
in e my / Muar’ofzg, wéw&,{,ﬂ (”@ca,tgd L;? ﬁmﬁf Pﬁ
Loch /Lwrdmzf Chght.

Residink s prasonal nformatzon wheeks wie ke Meviewed aay
Neised. Fo nciude.  Aospriut af Choice tn o Wjénaf
fach new admissin o LUsmal Cahe wid fae. Hrespited “4

Chol L «Indicated o Um0l wn]%m’;ahm shec .

Pasonal Corne QL dm Crrs brador LWilk . orf oA :‘;mdwnfé‘(mﬁ—“
YLM’Y} Afeet i af /}”J”W?’)Wﬂ ﬁgjwfm')& Meeteng s
until all gusomad m&z,.,m,ﬁwm %W haue mj
Muiewed and vpdotid .

fmarganc% mdm,{, 49/&/2, wmz ber fwf/zse% fo uncltde. an.
ﬁa/}aaﬁ Cllhens List %

hme., nmm ww.t Yhe. Hept on Pusorad Care.
ﬁdﬁmiﬁ&r frefriwining Miftee and by PCl actmibes et Contit)

P ,40/3

Rapezi Vielation: Mo Brate{s) of Prevmus Vtolahon[s).

Signafure of Legal Entity Representative . /7
{Reguired on EVERY Page) ?LE}fM’ )d@,?l,gvf’
Printed Name and Title of Lega} Enfity Representative
Date :
{Reguired on EVERY Page) a‘f»ﬁc@ Sel w[‘e/% PC af:{ﬂ’)mit;fm?‘m/ é’/»’? 7 / rf

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

The above plen of correction Is approved as of (Da’;j Flan of correction inplementation slatus as of .3 -\
{Date}
& 7

D Fully Implemented
% Partially implemented - Adecuaiz Progress

The above plan of correction was approvad by Partially Implemented - inadequste Progress
5&%3!*
) ™7 Not Implemented




&

o Page orot L
A6L0. 143(=) (cmt g{) | |
S an ijy the Pusmal / e (1dsini Shafor il
bhe confacted ™ an Lrnergenay ﬁﬁﬁ%ﬂ? it 4 Caldod.
B Qoant with Gty nude. by the adminishade
In the wend the P €. adminstatn o wnadadable
the eyecwhul citoctn wilt be nehbed..

3%‘&%.[;}% phone Numtlewd wilt he ARvisédl ao neeled

f &{%%Lﬁ%%f & Q’?’//_‘/

Petiminisharsy
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Violafion Report: 35132 - 0511412014 - Rosenbial, Dale .
PCH Narme: NORMANDIE RIDGE '

1. REGULATION 55 Pa.Code §2600 }
2600.187(a) - A medication record shall be Kept to include tha following for each resident for whom medications are :
administered:

(1) Residant's name.

(2} Drug alergies. i

{3} Name of medication.

(4} Strength,

{5) Dosage fore.

{6y Dose

{7) Route of administration.

(8) Frequency of administration.

(9) Adminfstration times.

{10} Duration of therapy, ¥ applicable.

{11} Special precautions, if applicable.

{12) Diagnesis or purpose for the medication, including pro re nata (PRN),

{13) Date and time of medication administration.

{14€) Name and initials of the staff petson administering the madication.

Za. DEBCRIPTION OF VIQLATION }
Resident ##1 has a prescription for Novolog /100units/ViL- 2anits before meals in addition io sliding scalke coverags. Some staff are
docurnenting the total shdmg scale covarage units administered fogether with the routine coverags units administered on the

medication administration record,

3. PLAN OF CORREGTION {FOG) {Attach pages as nocessary. Kemember that you must sign and date any atached pages.)
Incitide sfeps to correct the wiolsiion desuribad above and sfeps io prevent a similar violation from accurring again. i sleps cannot be completed
Immediately, include dates by which the steps witl be complated.
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Repeat Violation: No Date{s} of Prewous Vintation(s):
Signature of Legal Entity Representative
{Renuired on EVERY Page) {t&{, %%W
Frinted Name and Title of Legal Eniity Representem J/ : Date T
{Reguired on EYERY Page) g?if{jﬁ 0{ ﬂg {,/;mat_ , f Wj il”:} A fﬂ& /g’ ,

DEPARTMENT USE OHLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved ag of j—‘%;tl::_ Plan of correction implementation status as of" «%- \
. ) . (Date)

Fully Implemented
Partially implemerited - Adeguate Progress
Parfially implemented - lnadequate Progress

The above plan of comrection wag approved by Q/
mtials)

Nat irmplementead
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Violation Report: 35132 - 0B/ 1472074 - Rosenbizt, Dale “[
PCH Name: NORMANDIE RINDGE ‘ :

1. REGULATION 55 Pa.Code {2600

2800.225(z) - A resident shall have a writlen initia! assessment that is documented on the Dapartment's assessmeant form
within 15 days of admission. The administrator or designee, or & human seivics agency may compiste the inifial
assessment. ‘

Za. DESCRIPTION OF VIOLATION
The inifial assessment for resident #2, sdmitted 7/9 B/2013, was completed on BA4/2013, The assessment was completed heyond the
firne reguired by regulation.

#. PLAN OF CORRECTION (POC) (Attach vages 28 necessary, Remember that vou must sign and date any simched pages.}

Inciude sisps fo corect the viofation described zhove and slaps o provent 2 sinslar viclation from ooouTing again. If steps canrot be completed
fmmyeciately, lntlude dates by which the steps witt be complaled,

ln anibal pedess st {,;W;/{m) WAl be fomplited
Wity 15 daup & admissim 5\7 the Murge meaagu,
Fe admnwhzdter pe a{wfm,e, ) :

(Qdmiesim dati any e sidet oy .
Megroed o C%M; date when _pnitial
OALSE it uhodd Yo Cornpleted will e
doewimantioll o (idindin g Wil e i hiaded
When  oeedeas et Gﬁw&mf '

O bt i adm‘mc with ampleum) Claty "jf/
} Opdtparrfld  wild A fewed, ot ¢ 7
(A unarice W&%ﬂ.g /}’ﬂm“z%éy.ﬁ’w/ C&}@tpz’;m,@,

Fepeat Violation: No J PDate(s) of Previous Via!atim{s):l

Signature of Legal Entity Reprekentative
{Bagutred on EVERY Pags) Vi tl?qf i Mc JJ/}L :

Printed Name and Title of LZ?: Exntity,

{Reguired on EVERY Pagel W’fv . 57;;% ?! f ; é{:{f){)fﬂ.ﬁ]\/ Bate 6/)7?//‘;/

I)EPARTMENTI USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

T (Cate)

The sbove pian of comection was approved by %ﬁ/
hifiale)

The above plan of comection is approved as of 1——"—” Al - Plan of correction implementation status as of 2'3' I‘i
Daie)

D Fully Implementag
Partially Implemerded - Adeuats Frogress
Partialty implemearted - Inadequate Prograss

[ 1 Not implementod
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Violation Report; 35132 - 0577472574 - Rosenblat, Dok
PCH Name; NORMANDIE RIDGE :

1. REGULATION 55 Fa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other hehavioral care services that will be made available to the resident, or referrals for e resident to outside services
if the resldent's physician, physician's assistant or certified registered nurse practitioner, determing the necessity of these

services.

Za. DESCRIPTION OF VIOLATIOK .
Resident#2 has a diagnosis of iower exiremity edema and is to ulifze compreseion siockings and the foof of the bed must be alevatad

when the resident Is lying down. The resident's support plan does nof document how this need will be met. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessmy. Remembor thar you must sign and date eny atiached pages )
ficiude staps to correst the violalion described above and slaps & prevent & similar violation from CoCLETRY again. If staps cannot be complefed
immedialely, Includs datos by whict: the staps wilt be corpiated. :

Residut #2's Support plan s bien upalated
o —include. tegd hose SheKhg and foot
% kel A 2ot 4 é”mﬂé&{zﬁ{ 5‘/1‘&//4),

[imunistatoe and muwrain VI S0y ap’&iff :
[WView ¢ gt N S mon'h (Gue
fe Aevr&grd 7 gvie gz the maotths). Thio
Wil ensune that alt Yusgo Rlars s

AVt A Quantinly,

P adminisbater wild figot navivess gt
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Repeat Violation: No Date(s} of Previaus Violation{sk
Pl )

Slgnature of Legal Entity Represehtativ (N i

{Reauired on EVERY Page) t p{iﬁg AL ]

Printed Natre and Titte of L&yat Enti 5&{% entatiﬁ Bate ] )

Reguired on EVERY Pag , ]ié i L A 1 / /

— 9 1y Seterr Pr{ldmnsyada GRAINY

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

. A . -
The above plan of correction is approved as of ! (2; EL\ \— Flan of correction implementation siafus ag of 1;3 lLt
LIELE,
(Dal)

D Fully Impiemenied
g Pastially Implemented - Adequate Progress

The above plan of correction was approved by %Q/ Partially knpiemented - Inadequate Progress
nitials
) [:] Not Implementad






