pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to RIDDLE VILLAGE INC
To operate INNE AT RIDDLE VILLAGE, THE

LEGAL ENTITY

MAKE OF FACILITY QR AGERGY

Located at _MONTICELLO BLDG. FLOORS 1-3, 1048 WEST BALTIMORE PIKE. MEDIA. PA 19063

{COMPLETE ADDRESS OF FACILITY OR AGENCY}

ADIRESS OF SATELLITE SITE ADDRESE OF SATELUTE SIHE

ADDNESS QF SATELLITE SITE ADDRESS OF SATELLITE S1iE

ADDRESS OF SATELLITE SITE ) ADORESS DF BATELLITE SITE

Restrictions:

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

55 Pa.Code Chanter 2600: Personal Care Homes

EMANUAL NUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _July 18, 2017 untii _January 18,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 192511

. - A
Aot S Aot «77 (J

1ZEUING OFFICER BEPUTY GECHETARY

NOTE: This certificate is isswed for the above site(s) only and is nol transferable
and shoud be posted in a conspituous place in tha facitity. HS 628 — 12/14




CERTIFIED MAIL - RETURN RECEIPT REQUESTED

MAILING DATE: UL 1 g M7
Ms. Kisha Lester-Dennis,

Personal Care Administrator

Riddle Village Inc

1048 West Baltimore Pike

Media, Pennsylvania 19063

RE: Inne at Riddle Village, The
Monticello Building, Floors 1-3
License #: 192511

Dear Ms. Lester-Dennis:

As a result of the Department of Human Services’ (Department) licensing
inspections on April 3, 2017 and May 10, 2017 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #192510 dated June 20, 2017 to June 20, 2018 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated June 20, 2017 to June 20, 2018 is NOT
reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
@25 Forster Street, Room 831 { Marrsburg, PA 17120 7177833670 | F 717.783.5662 | www.dhs state.pa.us




Ms. Kisha Lester-Dennis 2

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

(m

Jagqgueline L. Rowe
Director

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 1of &

PCH Name: INNE AT RIDDLE VILLAGE THE

Liconae Numbar: 19261

‘Address: 1048 WEST BALTIMORE PIKE, MEDIA, PA 18063

County: Delaware

Administrator: Kisha L, Pennls

Reglon: SOUTHEAST

Legal Entity Name: RIDDLE VILLAGE INC

Lagal E:sl{ty'ﬁddfass: 1048 WEST BALTIMORE PIKE, MEDIA, PA 18083

Gerliflcata{s) of Ocoupanoy,

-1 12
10/08/2008 10/06/2008
Township of Middistown Township of Middietovm
Btaffing Hours
Residant Suppart: 0 Tolal Daliy Staff: 44 Wating Staff: 33
Typo of Inspaction: Full HHA Dockol Nuniber: Nollce: Unanncunced

Reason(s) for inapection(s)
Renawal

On-Sife Inspectlons Dates and Deparfinent Representalives On-Slie
04/03/2017: Gray, Dean; Thomas, Tahesla

Ofi-Site Inspection Dates and Inspectats, If Applicahle

Othor Datalls
Pattial or Full Trlggers: Random Indloaters:

Realdent Damographle Data as of Inspection Dates
Llasnsod Capaalty: 76 Number of Resldenis who:
Numbaer of Resldents Served: 44 . Racalvo Supplamental Security Incama: 0
Secured Dementla Garo Unit In Homao: No Ara 80 Years of Age or Older: 44
Aroaz Have Montal Hiness: O
Securad Donvorila Unit Cepacily, If Applicable! ) Have an Intellsctual Disability: O
Number of Resldents Served In Secured Bemenila Gars Unit, Have a Mohitity Naad: O
it appiicable:

. Have a Phyalcal Digabllity: 0

Numbar of Current Hosplce Residents: 0 .
Numbar of Hosploe Realdents in past year: 0




Page 2af b

Viofallon Repori: 19251 - 04/03/2017 - Gray, Deen
PCH Name: INNE AT RIDDLE VILLAGE THE

1, REGULATION 56 Pa.Cuds §2800
2600.86(a) - Sanitary condltions shalt be maintalned.

~

2a, DESCRIPTION OF VIOLATION )

On 04/03/17 at 2:15 PM, glucomater readings wers checked for residents #1 and #2. The glucomeler readings did not match the

fesldent records, Staff porson A declded te check afl 8 rasident's glucometer history readings and found that none of the readings

gis;:;:had ihsai éasidan! records, it was concludad belwaen staff person A and Inspsctors (hat stail has been sharing the glucomelers
alweern residonts, )

3, PLAN OF CORRECGTION (POC) (Atlach pages as necessary, Remember that you must sign and date any alached pages)

Inclide staps lo corract the violalion descibiad above and sleps lo provent a sitmilar violalion from ocouring agaln. If steps cannot be completad
Immadiately, fclude dales by which e steps will be eomplalad, .

Sanitary conditions shall be maintained.

Six monitors were checked. The six glucose monitors did not have history of the resident readings.
However, the one monitor in the nursing emergency bag had all correct readings. (Sharing)

Immediately In services were given by PCA to all professional nurses about the importance of Sanitary
Conditions. Each professional nurse was given a final written warning R/T sanitary condition. All resident
that require glucose monitoring will have individual glucose monitors. All nurses will use the individual
glucose monitors to monitor residents’ blood sugars as per the policy of Riddle Village.

Glucose monitors wilt be checked weekly for accuracy by the nurse supervisor, (Audit) :
RMiNA TR WiLT dudst ald Sloeomete s T wadiins ot lack hinthly Cem lo munths -
The information reported from the nursing supervisor will be reviewed In the quarterly, guality and

assurance meeting. If plan is not effective a new plan will be made to ensure ongoing compliance 85a. 7 1.’;}

This plan will be Implemented by 04/28/2017.

\ . m .' o) a"F v 4
BAL St il be fausred an prap-ic O qlucme Vg B 205 01 TES |y )

Repeat Violaflon: No Date{s) of Pra‘vlous Vloﬁilon(s):

Slgnaturé of Legal Enlity Representalive
{Requirad on EVERY Page} ) . "\m

3\ N |
Printad Name and Tille of Legal Entily Represnntative\k : . .
R e e\ Desdis [ s
eqyired on BVERY Pa WG\  OALS \)\\ r\fg }Q v\
DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW THIS LlNEI\

The abova pinn of correction Is appraved as of E%t Plan of céneciion implementation stalus as ofé [% 42 .,
alG
fa)

E] Fully Impiemented
[T] Partially niplemented - Adequate Progress
[Z/Paﬂiafly frhplanmn!ed « Inadequale Progreds

The above plan of correclion was approved by
L D Mot ]mplqmunlad

ipitidis)




Page 3of &

proc

Violation Report: 19357 - GAf0312017 - Gray, Dean
PCH Nawme: INNE AT RIDDLE VILLAGE THE

1, REGULATION 55 Pa.Code §28B0Q
2600.185{a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medicatlons and medical equipment by frained staff persons. ) :

2a, DESCGRIPTION OF VIOLATION
The glucemeter for Resldent #2 was not calibraled to the correct date and Hme.

3. PLAN OF CORREGTION {POG] {Aflach prges as necessary. Remember that you must sign and date aoy sifached pages.)

include steps lo comeet lhe vicfatfon dascrbed sbove and steps to pravent a simifar violslion from ccourting sgein, If steps cannof be complefed
Immediately. Include dales by which tha sleps wiil be compieled. :

Resident #2 glucometer was not calibrated, Immediately in

. -services were given to all professional
R/T calibration of all glucometers, sp . nurses

ecifically date and time,

with regulation 1854

This plan will be impfanted by 04/04/2017.

Repeat Violation: No Data(s) of Previuus Vialation({s): '

L
Slgnatura of Lagal Entity Reprasentative! )
ulred on EVERY Page AT RRTTAN

3 {
. ¥
Printed Name and Title of Leyal Entlty Repraspptative
{Reauirod on EVERY Pagel R&&%w\}\ < Pate \\\&OA 101
. ' ey Vo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correcifon Is approved as of Plan of correction implementalion status as of {2
e , {Date} . {Date}

{:] Fully Implemented ' .
P '
arllally Implemented - Adequale Progress
The above plan of correction was approved by D Partlally Imptemented - Inadequate Progress-

ilial
nifats) * D Nof Implemenled

e S

LSRR

TS




Page 40f §

VioTalion Roport: 19267 - 04/03/2077 - Gray, Dasn
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION &6 Pa.Code §2800
2600.187(d) - The hame shali follaw lhe direclions of the prescriber,’

2a. DESCRIPTION OF VICLATION

Rfsidesl #2 Is prescribed lo have blood sugar checks four imes a day. The giucomsler records do nol Indleale this order wag belng
followed.

3. PLAN OF CORRECGTIGN (POC]) (AMlach pages as necessary. Remember that you must sign and dade eny atfached papes.)

Includa stops 1o corracl e violalion dasorbed above and slaps {o provent a siailar vielollon from occurriag agaln. If sfops cannot be complalad
immodialely, Inchicds dalea hy which tha sleps wil be completad,

Resldent #2 Blood sugars were not found on glucometer.
A {ull review of all orders was done to ensure all directions are being followed by the prescriber,

The nursing supervisor will conduct a review of all orders twice a month to ensure all prescribers order is
followed. In addition the pharmacy consultant will review prescribers’ orders annualiy: (Audit) @

Gy &r‘i-bv(za .
The nursing supervisar will report findings of orders review, to the PCA.
Ali audits will be reported to the Q & A to ensure effectiveness of viclation 1874,

If not effective a new plan will be implanted.

This plan will be implanted by 04/24/2017.

Repaat Violatlon: No Date(s) of I:ravleus Violatlon(s):

0
Signature of Legal Entity Representati - (
{Requlred on EVERY Pags} \
: L

Printed Name and Tltle of Legafg\iﬂf Represaniglive k Date |
(Reguired on EVERY Fags) \’LAD(‘A & SIS q LONLQ \“\
N )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ,

The above plen of correction is approved as of  {{/ St Plan of corraction Implementatlon slatus as ofé’{ ya ;Z f[ i
’ ale)

D F'uil'y implementad

%Parﬂa{ly Implemenled - Adequale Progress

L

The above plan af comectfon was approved by Parllally implemented - Inadequalo Progross

Inifiais)

[ ] Notimptemeniad

4 i Ay T .t




Page § of &

Violaflon Repori: 19251 - 04/03/2017 - Gray, Dean
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 6 Pa.Cade §2800

2600.225(c) - The resldent shall have addilional assessments as {ollows:
(1} Annually.
(2} If the condition of the resident signlficantly changes prior o the annual assessment.
(3) Athe requast of The Depariment upon cause to beifeve that an updale [s required.

H

2a, DESCRIPTION OF VIOLATION
On 04/03717 a bed rall was ghsarved on resldant #3's bad. The resident's suppor plan, dated 01/23/17, does not address this nasd,

]

3, PLAN OF CORREGTION {POC} (Atiach pages as necessary. Remember that you must sign and dote any attached pages.)
Itclude sieps to vorrecl the violetion desciibad abova end sleps fo pravent a slmilar violalion from occunfng agaln. If slapa cannot ba completed
Immadialaly, ncluto datas by which fhe stepa wilf be complated.

Resident family placed a bedrail or.md on 04/02/2017 without notifying the personal care home,

The department of human servicing walked in on 04/3/2017. The resident support plan was not
updated.

The resident bed raill was removed fron-.bed. The resident was not assessed for a bed rail.

Assessment was given by the physical therapy department and It was found that the resident was not In
need of the bed rail,

The support plan was not updated, however if a change is needed the support plan will be updated.

in addition the staff nurse was in serviced on regulation 225c, an audited was done, on support plans
by the PCA, All support plans are incompliance with reguiation 225¢, Support Plans will be audited
quarterly. All audited Information will be reported to the quarterly Q%A meeting to ensure effectiveness
of this vialation. In addition families are told via support care meetings, the importance of
communicating, when assisted devices are brought In for their loved ones.

Repeat Violatfom No | Date(s) of P evious V‘ol?l{.‘n(s)

Signaturo of Legal Entity Representaiw
(Regulrad on EVERY Page] | \ m\

dN i X“
Péintelmda?ne Ea‘?g T Yli;z af Leg\\x N\{R\ecr entatlve\kem ':D Dato Q\\\\l‘;‘\lg\/\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- The above plan of correction Is epproved as of M Plan of gorraction Implamentation status os of @ /
. : ale

{Pala)
D Fully Implemented
L?__I Parilally Implemanted - Adequale Progress

The abova plan of comaction was approved by g Z_Di / [T} Partially implemented - inadequale Progress
{[nitials}

[] WNotlmplemented

T M T e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Pago 1 of 4
FCH Hame: INNE AT RIDDLE VILLAGE Licgnse Humbar: 19251
Addrass: 1048 WEST BALTIMORE PIKE, MEDIA, PA 18063 Cqunly: Delaware
Administrator; KISHA LESTER - DENMIS Ragion: SOUTHEAST

Legal Enlity Name: RIDOLE VILLAGE INC

Legal Enfity Addrass: 1048 WEST BALTIMORE PIKE, ME‘DIA. PA 19083

Certiflcate (s} of Occupancy
-1
0772412008
TOWNSHIP OF MIDDLETOWN

Btalling Hours
Rasident Support: i Tofal Dally Staif: 46 Waking Staff: 35

Type of Inspection: Padial BHA Backal Number: Holice! Unannounced

Reason{s} for inspeciion(s}
Monfloring

Un-Site Inspactions Dates and Department Represantafives On-Slie
0502017 Braswell, Nalasha

OH-Site Inspaciion Dates and Inspectors, If Appllcable

Other Details
Parifa) or Full Triggers: Random indicalors:

fesidont Demographic Data as of Inspection Dates
Licensed Capacily: 76 Number of Residents who!
Number of Residents Served: 4G - Recslve Supplomeni{al Security Incoma: 0
Sesured Demenlta Care Unlit in Home: No Ara 68 Yeara of Age or Glder; 48
Areat Have Mental iliness: O
Secured Demendla Unlt Capaclly, if Applicable: ’ Have an infolloctual Disablijty: O
Number of Regldents Served in Sgeured Dementla Care Unli, Have a Mobillty Nead: O
If applleablo:

‘Hava a Physlcal Disabilily: 2

Number of Currant Hosgles Residents: 0 :
Number of Hosplce Resldenls In pastyear; 0

AL
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Page 2 of 4

Viclation Report: 18251 - 05/1%/2017 - Hraswell, Nalasha
PCH Name: INNE AT RIDODLE VILLAGE

1. REGULATION 55 Pa.Code §2600
2800.85(a) - Sanitary condilions shall be maintained.

2a, DESCGRIPTION OF VICLATION
On 5M0/17, 2t 10:30, the glucometer readings were checked for resident #1 and # 2. The gluco i
numbars recorded on the medication administcallon record, ghicomelar readig, cld not malch the

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date eny attached pages.)

fnclutle steps lo corract the vislalon describad above and steps to prevent a shotlar violalfon front occiming agaln, if sleps cz
immedlately, nclisda dales by \which fio slsps wilt be commpleled, g 3galn. lfsteps esnnol be compieted

Sanitary conditlons shall be maintained
All glucose monitors were changed on 05/24/2017.
In-services glven immediately agéin! [
Professional nurse identified that was not foflowing regulation.

All resident that requires glucose monitoring will have individual glucose monitors. All nurses will use
the individual glucose monitors to monitor residents’ blood sugars as per the poiicy of Riddle Village.

*  Glycose monitors will be checked weekly for accuracy by the nurse supetvisor,
RDming Mt andit it Glycomedts 2 yeadinge mandhly G wert b en s . @ 7/"

Nursing supervisor will report these findings to the PCA. The PCA will counsel professional nurses thru
the progressive caunseling process if necessary.

The information reported from the nursing supervisor will be reviewed guarterly, in the Quality and
Assurance meeting. If plan is not effective a new plan will be made to ensure angoing compliance of 85a

- The plan was implemented on 5/24/2017. . ,
Al Stwee watl] e dratned an ok proper V& op?lucamaw; witttiin 10
s of V*-Lce:,'?t« % s Plan OfF Qoeehin o Q/M}?

Repeat Vielallon: Mo Datels) of P{Evinus Vialalion(s):
N

o
Slgnature of Legal Entlly Represenlat[ve\ \&&L N m -
{Reaulred on EVERY Page] | : \ L \‘;\\ﬂ}

A 3\
fé?!e]d h{liama and Title of Legé\E\qﬂ g IQSK(MQM Dat VO 1
eouired on EVERY Page} \% . \\“ : ate LQ
LMD 1\
4 T
' \

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abuve plan of correction is approved as of G Plan of corraction Implamentation stalus as of
Dt

D Fully Implemented )

[] Ppantially implemented - Adequale Progress

The above plan of correciion was approved by /a/ Partizlly Implemenied - inadequale Pragress-
el [] Notimplemented

=

fi




Page d of 4

ToTation Rapert; 16251 - 0511072017 - Biasvioh, Natasha
PGH Name: INNE AT RIDDLE VILLAGE .

4, REGULATION 58 Pa.Coub §2600
2600.187(d) - The home shall foliow the directions of the prescriber.

24, DESCRIPTION OF VIOLATION

- Tha glucomster readings lor Resident # 1 on B/6M7 at £:63 am were 119 and 384 al 6:21 pm. The readings ware recorded on the
medlcation admintstration record as 129 al 8:30 am and 159 at 4:30 pm, Resldenl #ils prescdbed blood augar {esling daily al 6:30
am and ai 4;30 pm. The 4:30 roading is fnore than ene hour after the required tesiing. .

- Resldent # 2 Is prescribed blood sugar {esting daily befare maals and al tha hour of sleep. Thare Is no Indication testing was

complaled on 8/8/17 at 4:30 pm and at 3:00 pr,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and dutg any sttached pages.)

Inclode steps fo comect ihe viclatlon deseribad ebove and slaps lo praven! a sinvlar viofation from occaring agaln. If steps cainol b compleled
Immediately, lnclude dafes by wilch tha sleps will ba compleled,

A full review of all orders was done to ensure all directions are being folowed by the prescriber.
S

The nursing supeivisor will conduct a review of all orders twice a month to ensure all prescribers order i~
fallowed: In addition the pharmacy consultant will review piescrlbers"érders%%r& R {Audit)
The nursing supervisor will report findings of orders review, to the PCA,
All audits will be reported to the Q@ & A to ensure effectiveness of violation 1874,
if not effective a new plan will be Implanted.
This plan will be implanted by 05/31/2017 . .
Al Sloff admiaistee meclisatec ynelp e tracened
o W‘Q ,ﬁl“'v)/u/z/ Alae . C&/fl&/ C/ 8 Lesiel /a':éf,@ 7/6( C cwwéu
i‘“‘(’,(cczécféja Lo Jo dff??a /‘E,J,c,?d/“ n;{, /@C‘, “ V

Repeat Violatlon: No Data(s) Q\f Prevlous Violatlon(s):

signature of Lagal Entity Reprasenta“«\&ﬁ&x m
Reguirad on EVERY Pana \ (NN {u“

’ Y
Printed Name and Title of Le%n&ﬁ:wm Bao \ \
Reaulred on EVERY Pane . % (\
\ e Y :\MS : <. [\kﬁ X

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LIN\EI

L
The above plan of correction Is approved s of j (DQQ/) Plan of carrecllon implementation stalus as of /27/2/ 47
" a
{Dale

[:] Fully Implemented
[’_’_] Parlkally Implemented - Adequate Progress

The above plan of cotrection was approved by Parlially Implemented - Inadequale Progress

iiats)

1 Motimplementad

TR TR T I Dl e s T T e e T LT R T e EAT I T

i
I
¥

i
i
[
£
£
Ve
i
e

N A R T





