‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN O 1 2017

Mr. Chad E. Mondorff,
Executive Director
Albright Care Services
1700 Normandie Drive
York, Pennsylvania 17408

RE: Normandie Ridge
License #: 351320

Dear Mr. Mondorff:

As a result of the Department of Human Services’ annual licensing inspections
on December 29, 2016, December 30, 2016, February 15, 2017 and February 16, 2017
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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqlleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Hamrisburg, PA 17120 | 7177833670 | F 717.783.5062 | wew.dhs state pa.us



FROM: TO-4/1 1/2017 11:80:27 #073 P.003/008

VICLATION REPORT |l
_ PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600 5
B Rame: NORMANDIE RIDGE Licanse Rumber: 35132
fddensn: 1700 NORMANDIE DRIVE, YORK, PA 17408 County: Yari

Region: CENTRAL

Administrator: Emily G, Shaw

Legat Entity Hame: ALBRIGHT CARE SERVICES

Legel Exntity Addrerg: Y00 NORMANDIE DRIVE, YORK, PA {7408

Certificata(s} of Occupancy
C-2 AP
04/06872010
L&l

Biaffing Hourg
fragtgant Support: Teaal Dally Staff 41 Waking Staff: 31

Typa of inapgction: Full BHA Docket Humber: Hotica: Unannounced

Heason{s] for inspectonis}
Raneswal, Complain, Incidant

On-Sita Inspections Datas and Depariment Representstives On-Sita
DRNMEZ017: 8pringa, lsrael; Rosenblat, Dale
021168/2017: Springs, lsrael; Rosenbiat, Dals

OHE-Site Inepeotion Dates and Inepstiors, I Applicabls

Other Detsilis
Partial or Full Triggers: Rerndom Indicetors:
Resident Demographlc Data as of lnepeciion Dates
Licensed Capachy: B8 Number of Rosldents who:
Humiber of Rasidentz Seeved; 25 Recelve Supplementai Security lucowe: 3
Hevurad Dementis Care Unlt In Homae: Yog Are B0 Yesrs of Ago or Didar; 25
Arga: Marooy Cere Huavs Montat lness: 0
Scoured Dementle Unlt Capscity, IF Applicable: 18 Have an Intallactusl Disabillity: O
Humber of Resldents Served in Sacurad Demenlia Care Unlt, Have 2 Mobility Neod: 18
if applicable; 10
Haowe o Physical Disabllity: 0
Rumbar of Current Hoeplee Rusldonts: 1§
Humbrer of Hoeplcs Rasidents in past year: 2

CRECEIVED TIME APR.IL. 1:19PM



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 Page 1 of 10

Lisanss Mumbser 35

PRI Mame: MNORW

Addrese: 1700 HORMANDIE DRIVE, YORK, PA 17408 County: Yok
Agminisiraton Eodly Shaw flagion CENTRAL

i

Lognl Entlry Mame, ALDRIGHT CARE

DRIVE, YORK, PA 7408

04/06/2010

Siefiing Hours

Haosldent Support; Totsl Dally Stath 42 Waking Staff; 32

BHA Docket Number: Notles: Unannounced

Tesie of Inspsction: Paria

Complaint
Un-Site Inspections Dates and Department Representatives On-Slts

12128/2018: McCloskey, Jason
1273012016 McCloskay, Jascon

OF-SHe Inspection Dates and inspectors, If Applicable

Random ndicators:

Fartial or Full Triggees:

Resident Demopraphic Deta as of Ingpection Doiss

Licsnsed Capacity: 66 Numbeyr of Resldents wha:
Number of Residents Servad; 26 Rocalve Supplemanial Becurity Income: 1
Sevured Demontia Care Unit i Home: Yoas Arg B0 Yoars of Ags or Older: 286
Arga: Memory care Have Mental lilness: O
Secured Dementia Unit Capacity, i Appleable: 18 Have an intelfectual Disabliity: ()
| Numbar of Residents Served in Secured Dementla Care unlt, Hive a Mobility Need: 18
if applicabis; 8
Have 8 Physical Disability: O
Hurnbiar of Current Hosplce Residants: §
: Number of Hospice Resldents in pasi year: 4




Page 2 of 10

Yiciation Report: 35132 - 12/28/2016 - McCloskey, Jason
PCH Hame: NORMANDIE RIDGE

1. REGULATIOM 55 Pa.Code §2600

2800.18{c) - The home shall report the incidant or conditlon to the Depariment's personal care home reglonal office or the
personal care home complaint hotfine within 24 hours in @ manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2z, DESCRIPTION OF VIOLATION
On 12-8-18, Resident 1 was heard yelling for help and was found on the fioor of the dining room. Responding staff noted a puddia of
biood on the floor. The resident wes transporied to York Hospltal and treated for & 27 laceration of the scalp, The home did not report

this Incident by telephone or submit a reportable incident form to the Department.

On 11-4~18, & residents of the memorny care unilt misved 8pm medications because a siaff person wae nol present o administer the
medications. The home did nof report this Incident by telephone or submit a reporkable Incident o the Department.

3. PLAN OF CORRECTION (FOC) (Atach pnages as necessary. Remember that you must sign end date any attached pages.)
Include sieps to correct the viclation described sbowe and steps to preverd o similar vialation from occuming egain. i stepa cannot be compleled
immadiaiely, include dates by which the steps wifl be compiated.

1. After being brought to our attention during the survey both incidents have since been reported

to the department.
2. The administrator or designee will review all incident reports and report those required to the

department within the required time frame.

Al staff will be re-educated on the home’s process for reporting Reportable Incidents and the types of
incidents that are required to be reporied, as outlined in regulation 2600.16(a). This re-education shal! be

completed by 2/1/2017

PRE 12419
Hepaat Viclatlon: No Datels} of Previcus Viclation{s}:
Signaturs of Legsl Entity Represeniative
(esuired on EVERY Paco S WA Shaud)
Frinted Mame and Tide of Legat Entity Rﬁg}raasn;aﬁw ! Date ! } ‘5 }’;L
(Reqisred on EVERY Pags) — i - -
ENiy SO

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

The above plan of comrection is approved as of { w;ﬁ;m Plan of correction implementation status as of _g“/'?:éz’?
P ate)

Fully implemerded
Parfially impismentsd - Adeqguate Progress

The above plan of cormection was approved by % Partially Implemanted - Inadequate Prograss

{inials)

LR

Not Implemented




Pege 3 of 10

Viplatlon Heport: 38132 - 127282076 - WcCloskay, Jaaon
PLH Mame: NORMANDIE RIDGE

1. REGULATION 55 Pa.Lode 52800
2600.82(c) - Poisonous materisls shall be kept locked and inaccessible to residents unless ail of the residents living in the

home are able (0 safely use or avoid poisonous materlals,

Zz DEGURIPTION OF VIDLATION

A one-galion jug of Ulal Professlonal Antimisrobial Liguig Sosp, with 2 manufaclurer's jabsl indicating “If swalowsd, gat medical halp
ur consct 8 poison conired centor right sway,” was unlocked and sccassibie to rosidents in the marnory care undl. Residents of e
Secure Dementio Sore Unit (SDCUY are nof assessed 1o be copable of mooanizing and using poisons safaly,

3. PLAN OF CORRECTION {POC) {Arach puges a8 necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violetion dascribed above and steps to praven! a simifar violation from oecurring sgak. I steps cannot be complsted
immadiataly, Includa dafes by which ihe sleps wilf be complated.

1. The housekeeping cart where poisonous materials were found was locked immediately

at the time is was discovered.
2. Staff will be educated on the requirement and importance that the housekeeping cart

and any poisonous materials will be locked at all times when not in use. Staff education will
be compieted by 2-1-17.

Repeat Yielation: Mo § Datels} of Provious Violation(sh:

Frinted Name and Title of Legat Entlly Répf&géimiys Y
{Reuuired on EVERY Pang} ’ .
EC0nN SNt

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

Slgnature of Legal Entity Representative 3
{Beutired on EVERY Baos } Y

LY

Date .- }gwg“.}

The above plan of correction Is approved ag of mdmw Plan of corractinn implementation sistus as of 5W/2,A“?
{{3ate? MWEEQE

Fully Implemented
Partially Implamented - Adequate Prograss

The above plan of correction was approved by &M

Hritinls)

Partially Implemented - Inadequata Progress

Not Implemented

LOOK
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Violation Report: 35132 - 12/29/2016 - McCloskey, Jason
POH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2608
2600.85(=a} - Sanitary conditions shall be maintained.

2u. DESCRIPTION OF VIOLATION

The memory care unit has twe resldents who receive blood sugar testing, A comparison of readings slorsd on their glucomelers was
made to readings recordad on thelr medication administration records {MARs). Severs! readings stored on Resident 2's aliver
McKesson True Result meter appeared on Resident 3's MARs. Per interview with Staff Parson B, Resldent 2's meter was used to

check Residant 3's blood sugar on the tnorning of the Inspection.

Resuils stored on Resident 2's mater whith appeared on Resident 3's MAHRSs Included:

Data and Time of Check Blood Glucose Level
12-25-16 7:30am 415)
12-28-16 4:30pm 143
12-2516 T:30am 84
12-24-16  430pm 131

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any sitached pages.)
Include steps to correct the violation dascribed above end steps io prevent a similar violation from occuring egein. If steps cannat be comploted
imrnatiately, include dafes by which the steps will be completed.

1. All residents will receive new glucometers.

2. Staff will be educated that glucometers may not be used on anyone other then the

resident it has been assigned to. The education will be completed by 2-1-17.The administrator
or designee with conduct weekly audits to ensure that recorded readings in the glucometers
are accurate with those documented, Audits will be conducted until 100% accuracy is

maintained for 3 months.

All residents who recelve biood sugar tesling and their designated person (if appi%ca}aie) wilt be no'tiﬁed by
tetter of the shared glucometer use in the facility and the possibliity of blood borne diseases. Capies of
the letters shall be maintained by the hoeme for Department raview. This shalt be compleled by 2/56M17.

r those that receive blood sugar testing) will be notified of the possibility of

ident's physician (fo
Each residents by { physician {i.e. testing for biood borna

shared glucometer use and all recommendations made by the (i i
pathogen) will be followed. Documentation of the notification to the physician, the recommendations of

the physician, and the horme's follow-up based on the recommendations shall be maintained by the home
for Department review. The notification to the physician(s) shali be completed by 2/5/17.

BT 1fem it

Repeat Violation: No Data(s) of Previous Vielation{s):

Slgnature of Legal Entity Ropresentafive

{Required on EVERY nggf prosen m QA m (A )
t Lo

Printed Nams and Tite of Legat Entity Represantative

Requirsd on EVERY Page Emi\\} ShQ_L_JO pate | - IS,.)"?};

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

; Y it
The above plan of correction Is approved as of ——L[_——-—’—j—- Plan of correction implementation status as of S/ A’ //7
(Date; W

Fully Implementsd
Partindy implsmented - Adequate Progress

The above pien of corection was spproved by Partially implemented - Inadequate Progress

{Initials)

OOXd

Net Implemented
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Vicjallon Report: 35132 - 12292016 - MeCloskay, Jason

PCH Hame: MORMANDIE RIDGE

1. REGULATION 58 Pa.Code §2800

2600 121a) - Stalrways, halfways, docrways, passageways and sgress roufes from rooms and from the buiiding owst be
urdocked and unobstruciad.

Za. DESCRIPTION OF VIOLATION

The secure demantis care urit {SDCU) hag an electronic iocking system which sutomatically secures axit doors unless
fsmporarly deactivated with an slecironic fob, There are signs &l the el doors advising fo "please ask stalf for
assistance with door. Gusst Tob avallabls uporn reguest” Per Interview with Siaff Farson C, there Is only one guesi fob
available. The use of alectronic locking sysiems is not permitted antess alf visitors to the SDCU are sducalsd regarding
the operatien of tha locking sysiem and thera is a sufficlent pumber of fobs avallable for visitors 1o use to exdt the unit

3. PLAN OF CORRECTION (POC) (Auach pages s necessary. Remember that you must sign and dete any attached pages.)
Inciutis staps fo comect the viclation dascribad above and steps 1o prevent a simijar violsion from occwring sgain. If steps cannof be compleled
immediately, Include datas by which the stops will he compieled.

1. Additional fobs for guest use were programmed and made available on 12-31-16.
2. Staff will be educated on making all visitors aware of the electronic fob system and how
to exit the unit upon admission to the unit. Education will be completed by 2-1-17.

Hepeat Viclation: Mo Dateis! of Previous Yiolatlon{sh

Signature of Legal Entlty Representative T 1 .
{Regulrad on EVERY Page) { YU A \M %W,Q

- ;
Frimted Mame and Tile of Lega! Entity Representative

{Eequirad on EVERY Pane) Em ﬁ\\j &ﬁ‘i@ @

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

Date 5_53»"-;@

The above plan of correction |9 approved asof  _{ ;;;i‘rim Plan of comrection implementation status as of Ly / 2 i/‘?
: [EEN

@ Fully implemented

[:] Parially implementad - Adequate Progress

The above plan of corection was approved by @ké D Pariiaily Implemsnted - inadeguals Progress
Unitiais} ] Notimplemented




Page tof 10

| Violation Report? 35137 - 12/20/2018 - MoCloskay, Jason
BOH Name: NORMANDIE RIDGE

1. REGULATION 88 Pafode §2600
JEOGN S HaNZY - The medical evaluation must include the following: (1) through (10)

Za, BESCRIPTION OF VIDLATION
The medical evatuation for Resldent 1, dated 6-8-18, lacks helght, weight and whether the resident's immuntzatlons are current.

The medical evalustion for resident 4, dated 11-21-18, lacks haight, weight, puise rate, blood pressure, ternperature, special health or
diatary neads, whether immunizations are current, allergies and body positfoning and movement.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remcomber that you must sign and dale sny sitached pages.)
Include steps to comedt the viclatlon describad above and steps to praven! a similar viclation from ocourring agein. If sfeps cannat be complelad
immediataly, includa dates by which the steps will be completed,

1. The resident was no fonger in the personal care home when the survey was conducted.
The resident has since been readmitted and the medical evaluation was completed
accurately.

2. The administrator or designee will audit all medical evaluation forms to ensure accuracy.
It any modifications or additions are needed the physician will be contacted in a timely
manner. Audits will be conducted until 100% accuracy is maintained for 3 months.

Fapzal Yicltion: Mo Distels) of Pravious Violationisl

Resdon Ve Eae e A AL

‘iji?i{&i %éam@_aﬁgé_ T%E?& of Logel Entlly %&gzsmﬁ;gﬁﬁ:g%im Date » =

Reguirad on EVERY Poos) E:%f'\{ %Xg&j n&m ! E%w % 7
DEFARTHMENT USE @%i‘?’ » HOMES MAY ?‘é@’?‘ WRITE BELOW THIS LiNE!

- —
The above plan of correctfon is approved as of i i{ii‘f} Plan of corpotion Implementation atatus gy of oy /‘ig,/f“?
s Ti3ate

{1 Fully implemented
@ Partially Implemented - Adequate Progress
The above pian of correction was approved by g:] Partiafly Implemented - inadequate Progress

{Initials
) {1 Notimplemented




Pags T of 10

Yislation Kepork: 35737 1272872018 - vMeCloskey, Jazon
POH Hame: NORMANDIE RIDGE

1. REGULATION 38 Pa.Coda §2600

2600.185(s} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and maedical sguipment by rained staff parsans.

2o, DESTURIPTION OF VIOLATION

On 11-4-18, madications for 5 residents were not administered because & staff person wasn present o give ther. The home's palicy
includes ratuming medlcations to the pharmacy or destroying the medications as well s compisting a medicstion disposition form
which is {o be kepl by the home for 2 years. Per interview with Steff Person 4, the Administrator, no medication disposition farms warg
compleied noris there any record of what happenad with the 258 medieations that wore not given.

3. PLAN OF CORRECTION {POC) {Aunsch pages as nevessary, Remember that you must sign snd date any stached pages.)
include steps fo correat the viokition deseribed sbove and steps o prevent a sinilar vileon from scourring agein, ¥ steps cannef be completsd
frumsdiately, nviuds dates by which the steps will be complaled.

1. The person responsible for desfroying the medications is no longer employed at the
home.

2. All staff responsible for destroying medications will be educated on the correct way to
document the destroyed medications using a medication disposition form. Education will be -
completed by 2-1-17, The administrator or designee will audit medication administration
records on weekly basis to ensure all required medication disposition forms have been
completed. Audits will be conducted until 100% accuracy is maintained for 3 months,

Reapsat Viclstion: No Date{s} of Pravious Vielatlonfe):

Blgnature of Lagal Entity Repmﬁeﬁmﬁ% ey _ e
Recuired on EVERY Pags) m \u\)\ SIS AA

Brinted dams jmd Title of Legal Entily Represeniailve Dats
{Ruquired on EVERY Pags} EMR\\?! ST I~ 13~ r]
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _z-ég%& Flan of comection implemeniation status as of $ / 2 A 7
‘ (Ciata

E::} Eully Implsmentod
Padially Implementad - Adequate Progress

The above pian of correction was approved by é % [T1 Partially Jmplemented - Inadequate Progress

{Inifials)
Naot Implemented




Page 8 of 10

Violation Repory 35137 - 12/2972018 - Mccioskey, Jason
POH Name: NORMANDIE RIDGE

1. REGULATION 55 Pe.Code §2600
2800.187(d) - The home shall follow tha directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Medications ware not given to Residenis 2, 3, 5, 6 and 7 during the evening shiff of 11-4-16. Wadications included:

Resident Z'a:
Dunepezil HCL 10 mg, Namenda XR 21 mg, Metformin HCL 500 mg, Montslukast Sod 10 iy, Risperidone 0.5 myg lablet, Thera Teers

0.25% evye drape, Refresh P.M, 67.3% - 42.5% eys cintment, and Coumadin 1 mg.

Resident 3's: '
Acetaminophen 325 tablet, Donepezl 10 mg, Lantus 6 units, and Risperdal 0.5 mg

Residenti 5's:
Seroguel XR 50 mg, Esomeprazole 20 mg, and Xalantan D.005% oye.

Rasident 8's:
Atprvastatin 10 mg, Risperidal 0.5 mg, and Trazadons 50 my.

Resident 7's:
Osteo Bi-Flex Triple Strength 750 mg - 644 mg - 30 mg - 1 mg, Lisincpril 16 mg, Acetaminophen 325 mg, Tramado! HCL, 50 mg,

Donepezil 10 mg {ablet, and Remeron 7.5 mg,

3. PLAN OF CORRECTION {POC) (Attach pages as necessery. Remember that you must gign and date any attached pages.)
Include staps fo comract the vislation described ebove and steps fo prevent & similer vidletion from ceourting again. Iif sleps cannot be complated
immediately, include dates by which the steps will be corplsted,

1. The person responsible for ensuring that all resident receive their medications in the
event of a staif member failing to report to work no ionger is employed at the home.

2. StaH responsible for administering medication to residents will be educated on the
procedure in the event that a relief staff member fails to report to work. The education will be
conducted unt eceracy-is-maintaineddorSmonths. by Z-1- 17, B

The administrator or designee will audit medlcation administration records on a weekly basis to ensure all
medications have been provided per prescriber's orders. Audits will be maintained for a period of three

months, ﬁﬁ; | ‘?f"l‘t 1

Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative i
IEoguired on EVERY Page] b WEHhouD
el E

Printed N d Titfe of Lega] Entity R nist
(Reauired on gﬁ?ﬁﬁ‘;é@;gfg%m ‘\E\ptje 3y bate |- 1 |F

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

s T
The above plan of correction is approved as of "LL{B;@{“G‘” Plen of carrection implementation gtatus as of 57&47
! &)

i

Fully !mplemanted
Partlally Implamenied - Adequate Progress

The abave plan of comection was approved by }ﬁf Partially Implementsd - Inadequate Progress

{inftials)
Not Implemaentsd

LOXNO




Pags Soi 10

Violation Feport: 351037 - 127202018 - MoCleskey, Jason
PCH Nams: NORMANDIE RIDGE

1. REGULATION 55 Pg Code B2800
2600.188(0) - A medication error shall be Immediately reported to the residant, the resident's designated person and the

prescriber,

Zg, DESCEPTION OF VIOLATION
On Ti--16, medications were nol provided 1o Residents 2, 3, 5, 8 and 7 2t Dpm because nobody was prasont Lo sdminister tham, The
grrors were not reported (o the recidents, residents’ dosignaled porsons, and he prescribers,

3. PLAN OF CORRECTION {POC) (Attach pages es necossary. Remember thet you must sign and datc any attached pages.)
include steps to carred the viokatlon desaribad above and aleps fo pravent @ simitar viclation from occurring again. if steps cannot be compleled
immadiately, Inciude dates by which the stops will be completed.

1. After being brought to our attention during the survey all resident's designated persons,
prescriber, and the department was notified of the medications not being administered

as prescribed.

2. The administraior or designee will audit medication errors on a weekly basis to ensure
all required notifications are completed in a timely manner. Audits will be conducted until 100°%
accuracy is maintained for 3 months.

© Hepeal Violatiom MNo Datels) of Previous Violation{s)

Signusture of Legal Entity Rapreseniative
{Fegulrad on EVERY Poas fz u

Printed Mame and Tils of Legal Entity Represshitative ; t

{Reguired on EVERY Pags! 175 a2 ) : ™ Bate | - -

{Reuired on EVE £ W?fx “é \\} WQL&} § :f\% :é f
DEPARTMENY USE ORNLY - HOMES May NOT WRITE BELOW THIS LINE)

Th rre rove ey ' /
e above plan of corection is approved as of e Plan of carrection implementation status as of § /2 /77
[Date AL

{Uata]

E:} Fully Implemented
£4] Partially Implemented - Adequate Progress
The above plan of correction was approved by @? 5 ™™ Partially implemented - Inadeguate Progress
{Initiais)
[] Netimplemanted
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Viglation Report: 357137 - 12/29/2018 - McCloskay, Jason
BOH Hame: NORBMARNDIE RIDGE

1. REGULATION 55 Pa.Cods §2808

2600.225(c} - The resident shall have additional assessments as follows:
{1} Annuaity,
{2} [ the condition of the resident significantly changes prior to the annual assessment,
{3) Atlthe request of the Department upon cause 1o belleve that an update is required.

2z DESCRIPTION OF VIOLATION

Tha most recant assessment for Resident 1, completed 6-8-18, indicaies thal he rasident i Independent with turning snd positioning.
Per inferview with muliiple staf, the resldent faquently slumped in thelr wheelchalr and required repositioning, especisliy when eating.
in addition, the sssssement dascribes the resident ag requiring encuwragement 1o attend mesis, St inferviews indicale the resident
required asssliance with culling food as well as verbal and sometimes physical sssistance fo consums meals, The home did not
complele 3 new assessment 1o sddress the changes of condifion an incressed sarvics needs of the resident.

3. PLAN OF CORRECTION {POQ) (Aftach pages as necessary. Remnember that you must sign and dale any attached pages.)

Includa sleps to comact the viclation described above and steps fo prevent a siméar viclation from oocctring again. If steps cannot be complefed
immediately, include defes by which the steps wil he complelad,

1. The resident is no longer in the home there for a correction cannot be made.

2. The administrator or designee will audit all resident assessment support plans o
ensure accuracy. All staff will be educated fo notify the administrator or designee of any
modifications or additions that are needed based on changes of the residents condition.
Education will be completed by 2-1-17. Audits will be conducted until 100% accuracy

Is maintained for 3 manths.

Hepeat Violation: No Data{s) of Pravious Violation{s):

Signaturs of Legal Entity Reproseniative )

{Renuired on EVERY Paga) {’ ﬂm | L}-}X E }Wj JU\:j

| Printed Name and Title of Legal Entity Representative 7
i ired o EVER : Lyt Dgle | - -
e T AN -13)7

DEPARTMENT ijSé OHNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

21
f*‘"‘“‘“’fz j““"‘“f X Plan of comection implementation status as of 5 / 2/;,’ 7
. [Data!

D Fuily implemented

m Partially Implemented - Adequate Progress

The above plan of comrection was approved by M é—; D Parlially Implemented - Inadequate Progress
(nifizis) '{:} Not Implamented

The sbove plan of vormection s approved as of




FROM: TO-4/‘E 172017 11:51:03 #073 P.0D4/008

Page20f 8

Viclation Repor: 35152 - D4/ 1B/2017 - Spnngs, |sree)
PCH Name: NORMANDIE RIDGE

1. REGULATION 58 Pa.Coda §2600
2800 105(gH 1) - To reduce the risks of fire hazards, §int shail be removed from the lint trap and drum of clothes dryers after

eah use.

Za, DESCRIPTION OF VIDLATION
Tha fint tag in the diyer ineated in the resident laundry room conlained an aceumitdation of lint

3. BLAN GF CORRECTION (POC) {Attach pagcs &s noccssary, Remember that yoo must sign and date any attached pages,)

‘ncivda steps to comect the viclalion described above and staps to prevent a similer violation from cecuming egein. I Seps cannot be completed
immgdiately, inciudy datas by which the staps will be complatad.

Staff and residents will be re-educated that the lint trap must be cleaned after every use of the dryer.
Education will be completed by April 2157, 2017

The Administrator or designee will complete weekly audits to ensure the lint traps are cleaned after
each use for 3 months until 100% accuracy is achieved. I

Signature of Legal Entlty Reprosantstive i

Hopeat Violation: No Datels} of Pravious Viglation{s):
(Requied on EVERY Pase) == Y] | | ) i SO

Frinted Wame and Title of Legat Entity Represenistive
e 32 1%

RaoundonfveRvEren Py ) O SN PLHA

y ¥

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

The above plan of coraction is approved as of ._jg%‘ézq Flan of corestion implamentotion status as of 5 ’: z f 7
el . .
4 ale,

[:] Fully Implamented

B2| Pantaly implemented - Adequate Progress

The ebove plan of comection was approved by é'ﬁ |é [:] Partially implamenied - Inadequats Progrossa
(intials) (] Notimplemented

_ RECEIVED TIME_ APR. 11, 1:19PM



FROM: TO-4/1 1/2017 11:81:42 #073 P.005/008

Pago Iof 3

Viiation Report: 35132 - 09/15/2017 - Springs, Ierael
PCH Nama: NORMANDIE RIDGE

1. REGULATION 35 Pa.Code §2608

year by a fire safety expert.

2800.132(d) - Residents shall be abls to evacuate the entire hullding fo a public thoroughfare, or to a fire-aafe area
designated In writing within the paat year by a fire safaty expar{ within the pariod of time specified in writing within the past

Zaz. DESCRIPTION OF VIOLATION

tack 7 minutes and 33 seconds for the resldents to avacuale,

The heme's evacustion lime ss determined by a fire safaly expert is 6§ minutes end 30 seconds. Tha fire drifl heid at 7:33 am on 7/8/18,

3. PLAR OF CORRECTION (POG) {Attach pages &5 neccssary, Renember

immadigtely, inclutie gates by which the steps will ba complated.

Maintenance staff responsible for conducting fire drills

repested within the month it is due until such dme has
21, 2017,

The Administrator of designee will complete monthly a

inclutss Seps to correct the viclation describod abave and staps fo provent 8 simiter violation fom ocourring agaln, If steps cannot be complatod

comgpleted in the determined amount of time by the fire safety expert. They will also be educated that
any fire drill that is not completed in the determined amount of time by the fire safety expert must be

determined amount of e by the fire safety expert for 3 months untit 100% accuracy is achieved.

that you must sign and date eny sttachod pages.)

wiil be re-educated that the drills must be

been met. Education will be completed by Aprit

udits to ensure fire drilis are completed with the

Rapeat Violation: No

Datels] of Previcus Viclatlon(s):

Stgnature of Legal Enfity Re

LU WM TNULD

Ragul YERY P
Frinted Hame and Title of Legel Entity Heprozeniative . . )
{Heguired on EVERY Puoo] Pate $/5£ } ! r?—‘

EMuly 6 S04 PCHA

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

The abova plan of comection in approved as of 13717
{{ate)

The sbove plan of correction was approvad by S
{iniiais)

Fian of corection implomentation status as of & / 2/// 7
tex,

Futly imiplemented

Partlalty implamantad - Adaquate Prograss
Pariiatly Impiemented - inadaquale Progress
Not implementoed

BIREGN

RECETVED TIME__APR. 11 _ 1. 19PM




rrom: To| Il 0+ 1172017 11:52:30 #073 p.oos /008

Page §af 5

Vielallon Repor: 35132 - 021582017 - Sorings, (sraal
PCH Nama: NORMANDIE RIDGE

1. REGULATION 85 Pa.Coda §2600
2600.187(s) - A medication record shall be kept to include the following for each resident for whom medications are
sdminisiered:
{1} Resldent's name.
{2} Drug sliergies.
(3} Name of medication,
{4} Strength.
{5} Dosags form.
{6) Doss.
{7) Roule of administration,
{8) Freguency of adminisiration,
{8} Adminiatration times,
{10} Duration of theragy, it applicable.
{11} Spetial precautions, i applicabls.
{12} Diagnosis or purpese for the medication, inciuding pro re nata (PRN).
{13} Data and Hme of medication administration.
{14} Name and inifials of the staff person administering the medication.

Zs. DESCRIPTION OF VIOLATION
s Madication Administration Record for Resident #2 does not documant the diagnosls or purpose for the prescribed Omeprazele 20
g, Align 4 g, ad Senokot 8.8 ma.

3. PLAN OF CORRECTION [POC) (Atzch pages as necessary, Remember that you must sign and date eny situched pages.)
include stapy o somect the violaticn dascibed above end staps fo prevent g similar vickation from socwring egam. If slepe cannot be compietad
immediately, Inciude dates by which the siaps wiif be completed,

All current residents will have thalr medication administration records audited to ensure that every
medicstion has a diagnosis assaciated with it no longer than April 24™ 2017,

Re-education will he provided to those staff responsible for entering orders into the electronic
medistion sdministration record that all medications must have a disgnosis assocgiated with the

medication included in the order.

The Administrator of designee will complete weekly sudits to ensure all medications have a diagnosis
listed with them on the medication administration record for 3 months untdl 100% accuracy is achieved.

Repest Viclafion: No Datefa} of Previous Viclatton(s): ]

Signuture of Legal Entity Repreceniative
{Reguired on EVERY Pags)  F=y) WA B O
Printed Name and Title of Lagal Entity Reprasents

kol AR TV G W 0 Ya TV PCHA (P 8;—@)»?»-

DEPARTMENT USE ONLY - HOMES [AAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of _'t/L?.ZLl. Fian of comaction implementation sialus as of &7 / &/ﬁ 7
(Dats; G

Fuily Implemented

Partlaily Implemented - Adaquate Progress
Parifally Implemented - inadaquate Progress
Not Implemanted

The above plan of correctinn was epproved by
{initinis)

LUOx0

RECEIVED TIME APRTL _ ®ovOPM_ .

¢



From: TO- |2 /112017 11:53:22 4073 P.007 /008

PageSof 5

Viclatten Report: 35132 - 02/7812077 - Springs, larael
PCH Name: NORMANDIE RIDGE

. REGULATION 55 Pe.Code g2800
2600.187(d} - The hama shall follow the directions of the prescriber,

Za. DESCRIPTION QF VIOLATION
On 11/26/18, Resident #1 was nrescribed Sennosiclos-Dacusate Sodium 8.6 my 50 my tab te be administared two tablets twice dally.

Betwaen the petod of 11/28/16 and 2/18/17 the home administered ong tablet twvice dally.

3. PLAN OF CORRECTION {(POC) {Auach pages as necessary. Remamber that you must sign and dute uny sttached papcs.)
Inciuds staps to comect the vivlation describad above and Sfeps (o pravent B stmitar viclafion from ooouning sgsin. If sleps cennot be complstnd
Immadiately, includs daips by which the steps will be completed.

The staff member responsible for this transcription error Is no longer employed by the home.

All current residents will have their medication administration records audited to ensure that avery
medication has a diagnosis associated with it no longer than April 2472017,

Re-education will be provided to those staff responsible for entering orders into the electronic
mediation adrministration record that all orders must be entered aceurately and follow the guidelines
provided by pharmacy. This education will be completed by April 2157, 2017,

The Administrator of designee will complete weekly audits 1o ensure all medications have a diagnosis
listed with them on the medication administration record for 3 months until 100% accuracy is achieved.

Repeat Vielstion: Mo Datel{s} of Pravious Violatlanis):
Bignature of Legal Entily Representative d o :
[Reguired on EVERY Pgan) el ] ,%//L/j//@

Frinted Name and Title of Legal Entity Repragantative o Date 5/ / /
(Regulred on EVERY Page) F’“ﬂ"/};{/ /ﬂgﬂmuﬁ ’%/ﬁq Slla
DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE!

The above plan of coaction 1s approved asof __{ 7 Plan of carrection implementation status as of  <7/'2 /7
{Date, W

[] Fully boplementod
E} Partially Implemented - Adequate Progress
The above glan of carrection was approved by W D Fartislly Implemented - inadequate Progress
(nitais) I} Notimplemented

RECEIVED TIME__APR 1L 147





