JUL T 7 2005

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

1048 West Baltimore Pike
Media, Pennsylvania 19063

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

Dear Ms. Lester-Dennis:

As a result of the Department of Human Services’ licensing inspection on
April 22, 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 June 20, 2015 to June 20, 2016 was issued
on March 25, 2015. Your regular license remains in good standing.

Sincerely,

il (G

Matthew J. Jones

Director
<
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PERSONAL CARE HOMES - 55 Pa.Gode Ghapter 2600 _ Pagefofi
'PGH Name: INNE AT RIDDLE VILLAGE THE Licanse Number: 19251
Address: 1048 WEST BALTIMORE PIKE, MEDIA, PA 18083 , Gounty; Delaware
Mministralc;n-ki;};a Lester-Dennls Reglor: SOUTHEAST

Legal Entity Hamo: RIDDLE VILLAGE ING

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

Certificate(s) of Occupancy
-1

07/24/2008
Townehip of Middletawn
Staffing Hours
Resident Suppert: 0 Tota| Dally Staff; 50 Waking Staff; 38
Type of Inspection: Ful BHA Docket Number: Notice: Unannounced

Reason(e) for Inspection(s)
Renewai, Complaint

On<Site Inzpections Datesa and Depariment Representatives On-Site
04/22720156: McHale, Chiistine; Colon, Lisssatte

Off-8ite Inspoction Dates and (nspectors, If Applicable

Other Details .
Partial or Full Triggers; ' Random hdicators:
Resldent Demographic Data as of inspection Dates

Licensed Gapatity; 76 Nuinber of Residenta who!
Rumber of Residents Servad; 50 : Racalve Supplemental Security fncome: Q
Becured Damentia Care Unit Tn Horne: No ) Are 60 Yeurs of Age or Older: 50
Araa: : Have Mental {llness; 0

. Begtred Dementia Unit Capacity, if Applicabls: Have an intellectual Disablitty: O
Number of Residents Served in Segured Bementia Care Unit, Have a Mobility Nead: 0
If applicable:

) Have a Physlcal Disability: 2

Numkgr of Gurrent Hosplee Residents; O
Numbsr of Hosplee Resldents in past year;
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Violatisn Report: 18261 - 04/22/2015 - Mclale, Christine

‘PCH Name; INNE AT RIDDLE VILLAGE THE

1. REGULATION 58 Pa.Code §2600
2600.227(d) - Each home shall dooyment in the resident's support pian the medical, dental, vislon, hearing, mental health
or other behavioral care sarvices that will be made avaliable to the resident, or referrals for the residant fo outside services
if the resident’s physician, physician's assistant or cerfifled registered nurse practitioner, determine the necessity of these
services,

24, PESCRIPTION OF VIOLATION

Resldent #1's assessment dated 1/20/15 ldentifiss that the resident raguires total physu:af wselslance with managing and secuiing
headthcare, shopping, securing and using transportation, managing finances, making and keeplng appolntments, and writing
gorrespondente.  [f'was also documented on the assessment thal the resident has needs assodiated with thelr dist, vision, and
sacial/recrealion lime. The resident's support plan does hot address haw the home will assist the resident in meefing theae needs,

3. PLAN OF CORRECTION (POC} {Afuch pages a3 necesaary, Kemember (hal you must sign and dats any altashed pagss,)

Inciude staps fo corract the violation dascribed above end steps fo prevent a simifar vicfation from ocourting agaln. If steps canno! be completed
Immadiataly, Includa dates by which the steps wil} ba complaled.

Resident # 1's RASP did not identify or address how the home will assist the resident needs.
The nursing supervisor failed to identify or addresses how the home will assist the resident needs,

This violation was fixed immediately when human service's was on site; all others RASP were also
checked for efror. In-service was given to the nursing supervisor and her designee on regulation
2600.27(d)

This home has in cooperated audits on all charts/RASP. This audit will be done quarterly by the Nursing
supervisor and reported to the Quality Assurance Team.

The Parsonal Care Administrator will oversee progress with 2600.27(D) by checking the quarterly audits;
also a mock survey will be In cooperated annually or as needed, :

This plan will be In cooperated by June 1,

Repeat Violation: No Date(s) of Previona V‘o!ahon(s)

Signature of Legal Entity Representative
(Required opn EVERY Page)

Printed Name and Title of Legal Entfity Rapresentatt
{Requirad on EVERY Page} CS\{E E Eé & ; Dete \%‘\Q\@

DEPARTMENT USE ONLY i HE)MES MAY NOT WRITE BELOW THIS LINéI

The above plan of correction is approved as of o Plat of comrettion Emplementahun status as of

] Fully Implerrented
" Parlially Implementead - Adequate Progress
Tha abova plan of comection wag approved by D Parlially Implemented - Inadequate Frogress
VAl [T1 Notimplemented






