24 €5 Ky T 25 C2E T 05V LR R 0 5b

pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_NIPPENOSE VALLEY Vlf”téwGE INC
To operate NIPPENOSE VALLEY VILLAGE

FIARSE OF EACILITY QR AGENCY

Located at _7190 SOUTH STATE ROUTE 44 HWY., WILLIAMSPORT, PA 17701

{COMPLETE ADDRESS OF FACILITY QR AGERCY)

ADCRBEE GF SATELLITE 8T8 ALTRERS OF SATELLITE BITE

ADDREES OF SATELLITE SITE SLHIRELRG OF SATLLLITE SR

AGDRESS OF SATELLTL HITE ADIRESS GF SATELUTE S1TE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(AARLIAL NUMDER ANDG THTLE OF REGULATIGNS

and shall remain in effect from January 3, 2017 until July 5,
undess sooner revoked for nen-compliance with applicable laws and regulations.

No: 226701

%M f ?@-ﬁf/rw e N

SGELING OFFIGER DHRECTOR

NOTE: Tnis cortificate is issued for the above site(s} anly and 13 nal ransferatile
and shouitd be posted n & conzpicuous place in the factity




 pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 122017

Ms. Julieanne E. Steinbacher, Secf/Treasurer
Nippenose Valley Village, Inc.

7190 South Route 44 Highway

Williamsport, Pennsylvania 17702

RE: Nippenose Valley Village, Inc.
License #: 226701

Dear Ms. Steinbacher:

As a result of the Department of Human Services’ licensing inspection on
December 27, 2016 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regulations is
required in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

J ueline L. Rowe
ctor

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.7B3 5682 | www.dhs state.pa.us



) VIGLATION REPORT )
PERSONAL GARE HOMES - 55 Pa.Code Chapter. 2600

Page1of 4

PCH Namo: NIFPENOSE VALLEY VILLAGE

License Number: 22670

Address: 7120 SOUTH RT 44 HWY, WILLIAMSPORT. PA 17702

Coonty; Lycoming

| Administrator: Debra Famday

Region: NOR?'HEAS’!'

} Legal Entity Name: NIPPENOSE VALLEY VILLAGE INC.

gl Entity Address: 7180 SOUTH RT 44 HWY, WILLIAMSPORT, PA 17702

Certificate(s) of Quéupancy
2801
10/16/2016
Central Keystone

Staffing Hours

Resident Support: D o Total Daity Statiz.3. Wakiriy Staff: 2
Type of Inspoction: Initfal BHA Docket Number: Nofice; Annpunced,

Réa\:_sdn.{s".).for.inspecﬁun(s}f
. New

On-Site lh’sxpéqifons Dafes arid ‘ﬂepa@ﬂgntfRépmisénfa'ﬁﬁgs Q,,,,stgn i
1212712016; Favey, Jason

Dff-Sitp inspection Dates and Inspectors, if Applicable

Other Detalls ‘
Partlal or Full Triggers: Random indleators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacily: 59 Numberof Residents who,

Serured Dementia Gare Unit in Home; No Are B0 Years of Age or Older: 3

Arcar: . Have Mental lilness: O

Sectred Dementia Unlt Capacity, JF Appiicable: |1 Have an intelisctuat Disabliity: O
| Numbier of Residents Served in Secured Demeriffa Caré Unit, : Have a Mobility Need: 0

If applicable: ' .
Have a Physice! Disabiiy: ¢
Number of Cuiment Hospice Residants: 0

Number of Hospice Resldonts in past yoar; O

MNumber of Residents Servid: 3 ) Receive Supplemertal Security fIncome:

Aﬁﬁé/ngwoé? acdprnidinter H o/




Page 2 of 4

Vialation Report: 22670 - 1202772016~ Harﬁe}. Jasnft
PCH Mamo: NIPPENOSE VALLEY VILLAGE . .

1. REGULATIOM 55 Pa.Code §2500
2600.107(b} - The home shall have written emergency pmcedures that include the Tollowing:

(1) Gountact information for each resident's designated persen.

(2) The home's plan to provide the emesrgency medical information for each resident that ensures confidentialify.

{3} Contact telephone numbers of local and Stats emergency management agencies and local resources for housing
and emergency care of residents.

{4} Means of transporiation in the event that relocation Is required..

(8) Dufiés and responsibilities of staff persons during evacualion, fransporiation and af the emergency location. These
duties and responsibilities shall be specific to each rasident’s emergancy needs.,

(B) Alternate means of mesting resident needs in the event of a utilily Dulage«

2a. DESCRIPTION OF VIOLATION.

not indicate the sieps to be iakan in the event of a fwe, floods, ormnadoes and hostage and tenbr gvent,

3. PLAN OF CORRECTION [PDC) {Attach puges as necessory. Remmbsrﬂxntynumnstm@ and date pny sttnched pages)

Inciude steps to comect the yiolaling doseribed above and steps to prevent 4 simitar vibiatiin from oeeuning again: If sigps cannot be completed
:mmed#a!e!y, mdud’e daleg by which the stepswill be compleled.
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: Bewoasigin M,, st 2 e
AMA&%“@ 1o &AQMW #Ma . Tles J:ruuz,d wwm Qﬁ, i ,chchma)

Rej:eat Violation: No Daiels} of Previous Violation(s): |

8|gnaturc of Legal Enfity Represontative o
uired on EVERY Page L&}u.u M&% ﬂwmtwia‘u
Printed Name and Title of Ls%ﬁnﬂty Re msa;lalwa ' pate ' '
Reguired on EVERY Py i o &f 4.dm tm.ﬁ"f‘rfafmw‘ , {4 =30-do/
IJEPARTMENT USE ONLY HOMES MAY NOT WR!TE BELOW TH!S LINE!

 “The above plan'of colrecton s approved 2s of 0_.%3;3.3 Plan of correctidn mplemeritation status as of 01 -6 3~ 17 |
(Date) (Date]
] Fully impiémented

m Partially Implemented - Adequale Progress

. The'abgve plan of conection was epproved by C%_E_ [:[ Partially Imiplemented - Inadeqirate Progress
nilials) =

D: Not implemented

The home's poficy regarding emergency procedures did not indlude #1, #2, #3, #4, #5and #ﬁpeﬂaﬁniﬁq ter {he regulzlion end also did

yngAisn i
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Vinlation Report: 22670 - '12.'27!2(216 - Har?ey, Jason
PCH Name: NIPPENOSE VALLEY VILLAGE .

1. 'REGULATION 55 Pa.Code §2600
2600:124 - Thiz home shall nofify the loeal fire dapariment tn writing of the address of the home, location of the bedrooms
and the assistince needed to evacuate in &n emergency. Docurnentation of nolification shall be kept.

Za. DESCRIPTION OF ViOLATIDN

would be rieeded to evacuate inthe event of an emergency,

The home did nol notify the local fire department of the focation of the home, tofa) capaclly of the-home and the typa of asslstance that

1. PLAN OF CORRECTION (POG) {Altach pages a5 nocessary. Remember that you must sign and date any nttached pages.)

{nelude steps to anfect the vidlalion desaribed above and Sieps i prevent u simitar violation from oGTHITINgG Byain, ” sheps cannbt be cormpleled
fmmsmaiary, mdude dales by wiilch rﬁe steps will e completed.
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Repeat Viqfation: No ﬂat_e(é) of Previous V‘mlatlon(s}: '

, ?E:ﬁf:dfﬁgm Ese o v?zmb(lﬂf/ 61‘004??&9143& f}'b

Printed Name apd Title of Legal Representaiivé : 7
‘ @mgm_g_l,gfzm fz/)gz :&7« Q&W@m ”"“‘*’f;zxé’ﬁ*f&

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

Dats):.
D Fully Implemented
{X_} Partially Implementad - Adequate Progress

| Theabove plan of corruetion was approved by Partially implemented - Inadequate Progless

itials)

The above plan.of comectian is approved as of 0—.—-3L—l Plan of correction implemeniation status as of D} D3y .
(DAt

] Wotimplemented




Page 4 of 4

Viniation Repori: 22670 - 12/27/2018 - Harvey, Jason
PCH Name: NIPPENOSE VALLEY VILLAGE )

1. REGULATION 55 Pa.Code §2600
2600.132(t) - Afire safety inspection and fire drill conducled by 3 firo safely expert shall be compleled annualiy.

Documentation of this fire drfil and ﬂre safety inspection shall be kept.

22, DESCRIPTION OF VIOLATION :
The homa did not have an observed fire drill conducted by 2 fire safely expert,

3. PLAN OF CORRECTION {POC) (Attach pagos as necessary. Renember thel you roust sign and duls umy ateched poges.)
Includée steps 1o comect the' violation described above and steps fo pravent 4 simitar violaliony fromt ocouring again. i steps cannat be tomplefed
Immed:ate!y, :‘ncfuda detns by wh:ch the steps will be complefed.

,f m&i’, W Lo, Canv M{;aﬁea(,
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| Repeat Viotation: No nste(s)afpmﬁnus wmaﬁongs} ‘

Signature of Legal Entity Representahve ,
{Required on EVERY Page) Al —?‘Wbﬂd—?\ d&&fwwm

‘Printed Mame and ‘T"tie of Legal Entity Representative ¥ . .
!Regutredon Y Page} P&}:}fa/ %Mm ﬁ/f#ﬂd@% é Bata/z ‘"i'??ﬂ"e/é

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

The above plan of correclion s approved as of D-m%g%él—?- Plan of comection implamentation stalus es of O1-0,5-17
(Daie)

D Fully Implemented

[g:[ Partially Implamenied - Adeguate Progress
D Partislly implamentsd - Inadequate Progress
1 notimplemented

 “fhe above plan of comrection was afiproved by |
riitials)






