‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 8 2015

Ms. Courtney N. Bolinsky, Executive Director
Albright Care Services

1700 Normandie Drive

York, Pennsyivania 17408

RE: Normandie Ridge
License #: 351320

Dear Ms. Bolinsky:

As a result of the Department of Human Services’ licensing inspection on
June 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 24, 2015 to June 24, 2016 was issued
on April 1, 2015. Your regular license remains in good standing.

Sincerely,

Al 1.,

Matthew J. Jones
Director
T
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.dhs.state pa.us



VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page1of 6
PCH Namme: NORMANDIE RIDGE Licasas Mumbor: 38132
Address: 1700 NORMANDIE DRIVE, YORK, PA 17408 Ceurty: York
Adminisgator: Cathy Seffert Regios: CENTHAL

Legal Entity Name: ALBRIGHT CARE SERVICES

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

Certificate({s} of Dcoupancy
-2
04i06/2010
West Manchester TWP

Staffing Hours
Resident Support: G Total Dally Staff: 36 Viaking Staff; 27

Type of inspection; Full BHA Docket Numbor: Notice: Unannounced

Reason{s) for Inspectionis}
Renawal

On-Site Inspections Dates and Departrment Representatives On-Site
06/22/2016: Rouse, McKinley; McCloskey, Jason

Off-Site inspection Dates and inspectors, if Applicabla

Dther Detelis
Partial or Foll Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capavify; 66 Number of Resldents who:
Humber of Residents Served: 25 Receive Supplamentsal Security income: 1
Securet Damenila Care Unit in Home: No Are 80 Years of Age or Older: 28
Agvar Have Mental Hoess: 0
Baoured Dementis Uni Capecliy, § Applicabls: Have an Inteliectusl Disabliity: 0
pumber of Resldents Served in Securad Dementia Care Unit, Have a Mobilty Need: 11
if applicable;
Have a Physical Disability; 1
Mumber of Curvent Hospice Residants; 0
Number of Hospice Resldenis in past year: 0
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Vidlalion Repori: 55142 - U0/22/2015 - Rouse, MeKinlay
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code 52600

2a. DESCRIPTION OF VIDLATION
The contract for Resident #2, date of admisslon 04402/2015, was not signed by the guaranior,

3. PLAN OF CORRECTION (PDC) (Awuach pages s necessary, Remember that you must sign and daie any attached pages.)

Inglude steps te cormect ths viclation dascribed sbovs end steps fo pravent a similar viclation from ooelrring again, I steps cannot be compleled
ivwmadiately, inciude dates by which the steps will be complsted,

Lortracts Hor new admissions will be Reviewed. by o deary-
Nakd prson {v ansune  thed J% uahantor b
Manud, ey s Wl ged_ mwém at au
WU?’;M at s,

A At of mew admusarons wih Complibad, igmed.
tontralet wild . heviewed of .mvm%Lg RSOA
meetings Jov compliance.

Repeat Viclation: No Dats(s) of Previous Vicolation(s):

Signature of Legal Entlty Repre tatlve
uired on EVERY Pace W

Printed Hama and Title of Logal Entltvéaprp grtative

The above pian of corvection is approved as of % Plan of correction implementation status as of 8 /BM’ / iy
{Date; T {Date)

D Fully Implemented
f E Partially Implemented - Adaquate Pragress
The above plan of gorrection was approved by 1% K} D Parfially Implemented - Inadeguale Progress
{inmitiais)
D Not tmplemented
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Vielation Report: 35132 - 0872212015 - Housa, MoKinlay
BOH Name: NORMANDIE RIDGE

1. BEGULATION 55 Pa.Code §2590
2600.55(a) - Sanitary conditions shall be maintained.

2a, DEBCRIPTION GF VIOLATION

There was a strong foul smell of mokd coming from the walk in refrigerator. The staff of the homs stated that parfods of high humidity
cause condensation on the suislde of the door because the zeal of the door was not tight.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember thel you must sign and date any attached pages. )

Include steps o comredt the violation describad abuve and sleps fo prevent a similar violation from ocourring again. I steps cannst be completed
immediately, Include dates by which the steps will be completed.

The waik~n /ugrjemfay ¢4 ée,uzg Auplaced with o
FILELD i,m:

f?@pl&umm% il Mj&; oYL %{,{/jf 2L

Termpor ji/xem,ﬁvmz&wmwmdﬁ
podd

pletiad_ A‘-{"fﬂﬁ«tmmf A Mj eovn -

Repeat Violation: No Datels) of Previous Violation{s):

Slgnature of Legal Entity Repregbatative
{Required on EVERY Pags) | gb@f ‘

Prmted Name and Title of Le pal Entity R regep tative ) Date
2= Qthy  Seabpal Bromd lore (doin &f1a 15
EEEPARTMEN% USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of comrection is approved as of ““"{(%i Plan of correction Implsmentation staius as of & ﬁ“t’ o~

(Date,
[} Fully lmplemented

5ﬁ p @ Partially Implemented - Adeguate Progress

The above plan of correction was approved by
{Initials)

D Partially fmplermented - inadsquate Progress
[} Notimplemented
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Vielation Report; 26132 - 06/22/2015 - Rouse, McKiniey
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600

2600,132(d} - Residerds shal be able to evacuate the entire bullding to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of tirne specified in writing within the past
year by & fire safety expert.

2a. DESCRIPTION OF VIOLATION
The fire eafaty letter dated 03/06/2014, gives a maxtmur: sefe evacuation fime of 7 minues § seconds, but the fire drill conducted on
08/132014, at 2.00AM, was § minutes and 13 secands.

3, PLAN OF CORRECTION {POG} (Altach pages as necessary. Remember that you must sign and dete any attached pages.)

Inciude steps fo Garrect the vislation described above ant steps fo prevent a similar violalion from oceurring again. I steps canncl be complated
immediately, includs daies by which the sieps will ba compieled.

”ﬁ'?/l)a pcm’%f‘ﬁwd & /u]ﬂéaé el e Louled
aftenipt. Lo %Mﬁfmmf Mmm within
e )ﬁé’?& e ahony Hime.,

Resicnts wert aducaolid that o anill J;\/acuaf;
C’{?"U?«mj T might e mowf?o;{d Are cmfm

ductid Qs any o er” j)mx/&w wamm

é’waazcguti wid continuets bt tducabad [ nemwoted.
LYo ahinm pno cdiune
esidnt  (Umnsel mﬁ‘r}%@- W(f mm%ég
Graulty M!s/’é/ummm AU At
ozl at
/W”)tm%@ RLG A f’}’}u.e‘f’mgp gﬁm’" &M/}:/ZZL o 2
AorHS

Repoat Violation: No Datels) of Previous Vielation{g):

Signature of Lagsl Entity Rep ntat]ve
Regulred on EVERY Page

Printed NMame and Title of Logg! ep 15 senmhe

(Reauired on EVERY Page) /A . 7 / 19 15

DEPARTMENT USE ONLY - HOMES MAY ROT WR?TE BELGW THIS LINE1

‘ 5
The above plan of correction Is approved as of _é-;?_éi,m Pian of comection implementation status as of g é/ 3%/ 5"
{Date, —OaE

Fully Implemented
FPartisily Implemenied - Adequate Progress

Tha above plan of comection was approved by &M
(Initials)

Pariially Implemented - Inadequate Progress

HININ}R

dot Implemented
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Vielation Repori: 35132 - 08/22/2015 - Rouse, McKinley
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600,184(a) - The original cortainer for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1} The resident’s name.

(2} The name of the medication.

{3} The date the prescription was issued.

(4} The prescribed dosage and instructions for adminisiration,

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
The medication administration record and physician's orders for Resident #3's Novolog insulin sliding scale reads:

151-200 = 2 anits
201-280 = 4 units
251-300 = ¢ units
301-350 = & units
351400 = 10 uniis

The pharmacy labe! for Resident £3's Novolog insulin sliding scale reads:
150-199 = 4 unils
200-269 = 6 units
300-399 = B unils

The pharmacy iabel for Resldent #3's Novolog insulin sliding scale does not match the medication administration record or e
physician's ordsrs,

3, PLAN OF CORRECTION {POQC) (Artach pages as necessary. Remember that you must sign and date any aftached pages.)

Include stops to correct the viclation desciibed abave and sleps io prevent a similar violation from occurring again. If sleps cannol be complafed
Irmedialely, inciude dates by which the steps will be complated.

Tnsulin DoCtor's proina and phanmacy lokds st de cmxce,f/
Comparud  2ach tuu a. mawg Yied "‘ﬁ Msulen G
2,28 bMM

Y nsulin Zami wm cm craiss Ao not Maleh. e docto
Jrduns Wl A cwuchin change Lahel

[T nsune. checka ane daang(

£, h] .-\,.n

S

wild be upfm o The phanmacy /fmaL a4 ma&wm.

7 Ty U

Hepaat Violation: No Dateds) of Previous Viclation(s):

Signature of Legal Entity Re| glive
{Requlred on FVERY Page) f Y

Printad Name and Title of Lay
[Reguired on Ey__RY Fay

& .‘..;. §

dmiictader |0 §lgfts

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

. 5 —
The above plan of comrection is approved as of M— Plan of correction implementation status as of 5/” ! 13
(Date} m?D‘—a'i.-r;—
¥

Fully lmplementad
Partially Implemented - Adequate Progress

The ebove plan of comection was approved by &)&g
{Iritials)

Partially Implemented - Inadequate Progress

Ned Impiemanted

DR
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Violation Reporl: 35132 - 08/22/2015 - Rouse, McKinley
PCH Name: NORMANDIE RIDGE

1. REGULATION 58 Pa.Cocle 52600

2600,167(b) - The information in § 2800.187(a}(13) and § 2600.187{a){14) shall be recorded at the time the medlcaimn fs
administered. ’

2a. DESCRIPTION OF VIOLATION

Resident #1's medication administration record for the prescnbed Arthritis Pafn ER 650mg tablet was not inftialed as administered at
8:00P1 on 05/31/2015.

Residsnt #2's medication administration records for the presecribed Simvastatin 40mg tablet snd Refresh eyedrops was not inifialed as
administerad at 8:00PM on 05/30/2015 and 5:00PM on 05/31/2015, repeciively.

3. PLAK OF CORRECTION {POC} (Attach psges as necessary. Remember that you must sign and date any attached pages.)

Inclutdes steps to comrsct fe violatfon described above and steps fo prevent a similar viciation from occurring again. I steps canngt be complsted
immediataly, include dates by which the steps will be completed.

O wf—% frASy N LACh AR will e Qosigre . 7o
rvitw ald Abidind  0edicaton admintshobon A -
Covda v ensune. thet all documentabie hao luor
Qo lelad. -

When charge 0ven N elickonic medioahm  aomin istups
the Aot witd alot W% that a miedsicatvn
Qdmitstrahin  wao Mot Q18T e for

Administador woill fuport fuvian and aduits at
MW%\ij RSGA /’I"M?L?ﬂ? \jz}y" 3 mmiheg.

Repeat Violation: No mte(s) of Previous Vmiatiazi{s)

) e

Signature of Lepal Entity Re gniz
ediired on EVERY Page Aatd

Printed Nama and Title of
(Heg

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

N AN
The above plan of correction is approved as of % Flan of sorcection implementation status as of & / 24 ;g,
J
{Dats)

D Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was appreved by g i@ 5 [:} Partially implemented - [nadequate Progress

(Initials)
[ ] Notimptemented






