'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Mr. Frederick D. Kessler, President
Leeds Health Care Services Inc.

60 Neitz Road, P.O. Box 32
Northumberland, Pennsylvania 17857

RE: Nottingham Village Retirement Center
License #: 202130

Dear Mr. Kessler:

As a result of the Department of Human Services’ licensing inspection on
January 28, 2015 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 April 26, 2015 to April 26, 2016 was issued on
January 8, 2015. Your regular license remains in good standing.

Sincerely,

Al L.

Matthew J. Jones
Director
T4
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‘ _ VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2

License Number: 20213

PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

Address: 50 NEITZ ROAD, P.O. BOX 32, NORTHUMBERLAND, PA 17857

County; Northumberland

Administrator: KIM GOLDER

Région: NORTHEAST

Legat Entity Nama: LEEDS HEALTH CARE SERVICES INC,

Legal Entity Address: P.O. BOX 32, NORTHUMBERLAND, PA 17867

Certificate(s} of Cocuparncy
C-21F
06/28/2001
LABOR AND INDUSTRY

Staffing Hours
Resident Support; 0 Yotal Daily Staff: 42

Waking Staff; 32

Type of Inspectlan: lnd - 49 Indjcators BHA Docket Numbet:

Notice: Unannounced

Reasonis) for Inspaction(s)
Indicatar : ‘

On-Site Inspections Dates and Department Representativés On-Site
D1/28/2015: Durnas, Gerald: Patton, Leslis

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Trigoers: 124

Random Indicators: 44G,226H 1860 ,2510,1056F

Resident Demographic Data as of Inspection Dates

1 Seoured Dementia Unit Capacity, If Appllcable!

Licensed Capacily: 90 - Number of Residents who:

Number of Residents Served: 42

Secyred Dementia Care Unitin Home: No

Areg Have Montal llness: 0

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Olden 42

Have an Intellectual Disabiilty: 0

Number of Residents Served [n Becured Dementia Care Unit, Have a Mobility Need; D

|f applicable:
Number of Current Hospice Rgsidents: D

Number of Hosplce Residents In past year: O

Have a Physical Disabifity: O
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Viclation Report: 20273 - 01/36/2075 - Burmas, Gerald
PCH Name: NOTTINGHAM VILLAGE RETIREMENT CENTER

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notlfy the local fire department in writing of the address of the homs, location of the bedrooms
and the assistance needsd to gvacuate in an ermergency, Documentation of notificaticn shall be kept,

: ]

2a. DESCRIPTION OF VIOLATION
The home's 124 letler to the fire dapartmen, daled 8/1/14, was nol updated fo indicale that (he home currently does not sarve any
resident with 8 mobility need.

3. FLAN OF CORREGTION {POC) (Atlach piges us nocessary, Remember thal you must sigh and date any attached pages.)
Inciudte steps lo correct ihe vickilion described above arid steps lo prevant a simitar violation from oecuiring agaln. Jf stepe cannol be compisled
Imimediataly, incliide dales by which ihe steps will be complelsd.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative __.—sm== . \{
| {Required on EVERY Page| S — P S m . o N%g‘\

Printed Name and Title of Legal Entity Representative

{Reauired on EVERY Pags) L VI V) \h N \)\YL 5N B Pate 1\“@\ \5

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

The above plan of correction Ia approved as of i}h} (D\aiii Plan of sorrection fmplementation status as of 83\2“5
Date

Fully tmplemantad
Parlially implemented - Adeguate Progress
Partially Implemented - [nadeguale Progress

The above plan of corraction was approved by Q f\)
' {Irilals)

NN

Not Implemanted






