pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_INIPPENOSE VALLEY V{gkﬁEE INC
To operate_INIPPENOSE VALLEY VILLAGE

HAKRE OF FACILITY OF AGEMNCY

Located at _7190 SOUTH STATE ROUTE 44 HWY, WILLIAMSPORT. PA 17761

{COMPLETE ADDRESS OF FACILITY OR AGENCT)

ADDRESS OF SATELLITE BITE ADDRESE OF SATELUTE SITE

ARDIRESS OF SATELLIYE 8TE ADDRESS OF GATELLITE BITE

ARDRESS OF SATELLHE GITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE QF SERVICE(S] TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 59
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(RAAXIMLUIM CAPALITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL FUMBER AND THLE OF REGLLATIONG)

and shall remain in effect from _July 26, 2017 until _July 26,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 226700

P Q7 aon s

ISSUING OFFICER IMREGCTOR

NOTE: This certificate is issued for the above site{s} anly and is not iransferable
and shouid be posted in a conspicucus place in the facility. HS 628 — 5(17




pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 26 01

Ms. Julieanne E. Steinbacher,
Treasurer

Nippenose Valley Village, Inc.
7190 South Route 44 Highway
Williamsport, Pennsylvania 17702

RE:. Nippenose Valley Village
License #: 226700

Dear Ms. Steinbacher:

As a result of the Department of Human Services’ annual licensing inspection on
May 31, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 https://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marisburg, PA 171201 717.783.3670 | F 717.783.5662 { www.dhs state pa.us



Ms. Julieanne E. Steinbacher 2

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,

Jacqueline L. Rowe

Enclosures
License
License Inspection Summary
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.| Legal Entity Name: NIEPENGSE VALLEY_ VILLAGEING. ...
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: NIPPENOSE VALLEY VILLAGE

Llcanse Number: 22670

Address: 7180 80UTH STATE ROUTE 44 HWY., WILLIAMSPORT, PA 17702

County: Lycoming

Adminlstrator: DEBRA FARADAY

Regian: NORTHEAST

Legal Entlty Address: 7790 SOUTH STATE ROUTE 44 HWY, WHLLIAMSPORT, PA 17701

Certificate(s) of Qccupancy
-1

1041612015
LABOR AND INDUSTRY
Staffing Hours )
Residgant Support: § Total Daily Staff; 22 Waking Staff: 17
Type of lnspection: Full BHA Docket Nutnber: Nbtica: Unanncunced

Reason(s) for Inspaction(s)
Renawal

On-Site Ingpections Dates and Departmant Representatives On-Site
05/31/2047: Dumas, Gerald

Off-Site Inspection Dates and Inspeciors, IF Applicable

-

Other Details
Partfal or Full Triggers: Random Indicatora:

Resldent Demographic Data as of lnspection Dates
Livensed Capacity: 59 Number of Residents who:
Number of Residents Served: 17 Reesive Supplemental Securlty Income:
Secured Dementia Care Uil In Home: No . Ate &0 Yaara of Age or Older: 17
Aren: Have Mental tHness: D
Sacurad Demantla Unit Capacity, If Applicable: Havea an Intellactual Disabliity: 0
Numbaer of Resldents Served in Secured Dementla Cara Unit, Have a Mobility Neod: §
If applicable:

Have a Physical Disability: 0

Number of Current Hosplea Resldents: 1
Nunber of Hospice Residents in pastyear: 1

4@%&? e =07

Debre Fae AR
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Vialation Report: 22670 - 06/31/2017 - Dumas, Gerald
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.3(c} - The personal care home shall post the current licenee, a copy of the current licensing ingpection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

428, . DESCRIBTION.OE VIOLATION et s s
On 5/31/17 at 10:30 s.m,. the home's most recant i_icensmg inspection Summary daled 12/27/16 was not posted in a cunsplcuous
and public place in the home.

3. PLAN OF CORRECTION (POUC) (Atach pages as neceasary, Remember ihat you must sign and date any attached pages.)

inciude sfeps to comect the violation deseribed above and steps fo prevent a simifar violation from occurting again. i sleps cannot be complated
immeadiately, Includs datas hy which the steps will be completad,
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Repeat Violation: No Pate(s) of Previous Violation{s):
Signature of Legal Entity Representative .
Required on EVERY Page M A
[/ .
Printod Name and Title of Legal Entity Represa tative ~_ " .
{Raquitad on EVERY Page) @ Wm Date 7~ 717

DEPARTMENT USE ON LY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of corfection implemantaﬂon stalus as of )’/2 ~/7]
{Dale)

Fully Implemented
Fartlally Implemented - Adequate Progress

Pattially Implemented - Inadequate Prograsgs

Mof Implementad
P )

10O &]
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Violation Report: 22670 - 05/31/2017 - Dumas, Gerald
PCH Name: NIFPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
26060C.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

23, DESCRIPTION OF VIGLATION

At 10:40 a.m., The batteries in the homa's carbon monoxide detectors located in the following areas; small lounge, large lounge,
dining area. kitchan and the 10 dectectors localed in the home's hallways were not dated. Dated baftedes aszure that the dateclors
are working properly .The Care Facility's Carbon Monoxde Alarms Standards Act requinss that the battery be Inhaled with the date of

inatallation,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remnember that you must sign and date any sitached poges.)
Includa staps lo cormact the vinlalion described above and steps to prevent a similar violafion fom coouning agein. If steps cannot ba completed
immadistely, include dates by which e slepy will ba comple[ed
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Repeat Violatlon: No Date(s} of Previous Violation{s):

Signature of Logal Entity Repmsenﬁﬁve
(Requirad gn EVERY Page} M

Printod Name and Ti{le of Leagal Enﬁty Representauva Data
(Reayired on EVERY Page) Defre. ,,M;go,gy Mﬂmww e )]y T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Tha shove plan of comection s spproved as of  1/2.=/ 7 Plan of correction imptemantation stalus as of 73—/
{Data) (Date)

Fully implemented
Partially iImplementad - Adequate Progress

The gbove plan of correction was approved by Partially implemented - inadequate Progress

Not Implemented
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e A2 17 st 8:30.a.m_residenta.and staff evacuated In 4 minutes 02 seconds, .

‘Violation Report; 22870 - 05/31/2017 - Dumas, Gerald
PCH Nama: NIPPENQSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600

2600,132(d) - Residents shali be abls to evacuate the entire building to a public thoroughfare, or i a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified In writing within the past
year by a fira safety export.

2a. DESCRIPTION OF VIOLATION

The home uses the standard 2 142 minutes (o svacuate as per the homssAdmlmstm!nr Aand does not have an axtended time from a
fire chief or fire safety expert for additional time to conduct a fire drill.  The home exceeded the standard time of evacuating In 2 1/2
minutes on the following days and times:

4/25/17 st 11:23 a,m.residents and staff evacuated in 2 minutas 58 seconds.

2/22/17 at 4:43 p.m.residents and staff evacuated in 6 minutes,
1/24/17 at 6:30 a.m. { the ovemight drif), residents and staff evacusled in 3 minutes and 28 seconds,
12/29/16 at 3:51 p.m., the residents and staff evacuated in 3 minutes 58 seconds,

3. PLAN OF CORRECTION (POC) (Amach pages as nccessary, Remember that you frust sign and date any sttnched pages.)

Inglude sleps to corract the violalion dascribed ahove and steps o provent a shiftar viclalion from occurring egaln. If staps cannol be complatod
Immsdralafy. include dates by wiich Ihe steps will be complatod.

MWWWW

Nam«f& -
Mm@m&b@ﬁxaﬁw\ﬁxm% 2, Qhuafo Ln

Loy Within e | L2l as L
M mm%@%ﬁﬁﬁmdm

L.Q}Iﬁmww)ﬁ)&w)‘dﬁﬂb -%w & Aanit o-the
W@M o g o S e
Dl I8 V. Ot
mm “

3, wmﬁb % MMM%%

o DG Vol _alnd a. egpy to Reaiomal Cfh'h Lipon ~LLIgaT. 20>
Repeat Violation: No Dato(z) of Pravious Violation(s):

Slignature of Legal Entity Reprosentaive '

{Required on EVERY Page) M

Printed Name and Tile of Legat Entity R entatlve / _ )

{Required on EVERY Page) ﬁ % / MM Date ()’7"&:’7’[ 7

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

The above pian of correction Is approved asof (=1 2=/ 7] Plan of comection implementation stalus as ufj“f =79
(Date] R

' D Fully Impiemented
[Zi Partially Implemented - Adequate Progress
The above plan of carraction was approved by ]::] Partinfly Implemented - iInadequate Prograse

D Not Implemented
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Page S of @

Violation Repart: 22670 - Ob/31/201 7 - Dumas, Gerald
FCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 5% Pa.Code §2600

2600.132(h) - Residents shall evacuate to designated meeting place away from the bullding or within the fire-safe area
during each fire drill,

2a. DESCRIPTION OF VIOLATION

The home does not have in wriling a designatad fire safe area or area by a fire chief or fire safety expert. The homa's adminisirafor "A”
stated that the home has two intemal fire safe aress. Residents and stalf must conlinue to fully evacuate uniil the home is te-Inspecled

for fire safe location(s) approval in writing by a fire chief or fire safety experl.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign und dale any aftached pages.)

Includa staps to comect the viclalior deswibed abova and staps fu prevent & similar violation from oecuming agein. Jf atepa canniol be camp!sfed
lmmedmte!y include dales by which e steps will be comp!eted
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Repaoat Violation: No Date(s) of Previcus Viclation{s):

Signature of Lega! Entity Repres
Reguired on EVERY Page M
Friméd Name and Title of Le Entity Repmsan

Reguired on EVERY Pa 72?/ f% ﬂ? WM Pate ﬂ%d7#/7

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

The above plan of correction is approved as of 4—1 2~17)
(Date)

Plan of correction implemeniation. s!alus asof )2~/ 7}

{Date}

Fully implemerted
Partinlly implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
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Violation Report: 22670 - 05/31/2017 - Dumas, Gerald
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.141{a){1) - A resident shall have a medical evaluation by a physician, physician's assiatant, or certified registered
nurse practitioner documentad on a form specified by the Department, within 80 days prior to adrrussnon ar within 30 days

after admission,

R | A T e L TR T v A rwes sl VP e Came wiabihs o AF s b it i

2a. DESCRIPTION OF VIOLATION

Residant # 1's {Date of Admission wa5-1 7) Initlel medical evatuation {D.M.E.} did not Indicate the dats the resident was actually
evaluated. Additlo he resident's height, blood pressure and Immurization history and allergies were Incomplete. The physiclan
slgned the form an 17.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you musr sign and date any sttached pages.)

Inciude ateps to camact the violation described above and steps to pravent & imilar violalfon from ooouming egain. If stops cannol be complefed
Immediafely, includa dates by which tha step.e will o compfalad.
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Repeat Vielation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Repmegntatiye
{Reauired on EVERY Pagg) M (%

Printed Name and Tllie ofLeg ﬂapmsenh
B e e o) denTistor | ™s77-17

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

The abave plan of correction Is approved as of )=J 27/ 71 Plan of corection Implemsntation status as of /2.
{Date)} . ——(ﬁét—a—j)_

[] Fully imptemented
. m Partially implemented - Adequate Progress
The above plan of correclion was approved by D Parially Implemented - inadsquate Progress

[[] Wotimptemented
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Violation Report: 72670 - 09/a1/2017 - Dumas, Gerald
PCH Name: NIPPENOSE VALLEY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include tha following for each resident for whom medicalions are
adwministered:

(1) Residents name.

——{Z)-Drug-allergies: R S —
(3) Name of medication.

(4) Strength.

{5) Dosage form.

(6) Dose.

{7} Route of administration.

(8) Frequency of administration,

{2} Administration times.

{10} Duration of therapy, if appncab!e

{11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication admimstzanon

{14) Name and Initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
The medication sdministralion record (MAR) .for the following residems were riot inltlaled to indicate that the resldents received thelr
prescribed medicationsfireatments:

Resident # 2 Vitemin B-1 100 mg, tablet take 1 tab by mouth 2 x daily was not Inftiafed on 4N T at 8:00 am. Vitamin C 7 tablet by
mouth daily was not Inftlalad on 5R2M7 and 5/4/17. )

Compression slockings on 52417 onat7-3pm. off et 310 11 pm.

Resident # 3 Contrum 1 1ab my mouth daily on 5/24/17 at 8:Q0 a,m. and Ocuvite £5/24/17 al B:00 a.m.

Resident # 4 Semvastin 40 mg. on 5/23/17 at 8:00 p.m.

3. PLAN OF CORRECTION {POC) (Amacl pages os necessary. Remember that you must sign and date any shached pages.)

- Include sleps o correct the vialation desuribed above apd steps to prevent a simifer violation fram uccumng again. If steps cannot bo comp!atod
Irrimadiately, include dates by which the steps witl be camp!sted
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Repeat Vialation: No Date[s) of Previous Violation(s):

Signature of Legal Entity Rapregentative
{Required on EVERY Paaa}

Printed Name and Title of L E ty Repregpntativ Date
Required an EVERY Pa //’9 70 ZZ 4&@/%{1% f W D7) Tt 7

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

The above plan of correction ts approved as of 7:%)%1_ Plan of correction implementation status as of 1~i% -, i'}
ale

[] rully Implemented

E] Partislly Implemented ~ Adequate Progress
(D

The above ptan of comrection was aporoved by [:] Partially implemented - Inadequate Progress

Nlnifig)

[] Notimplemented
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1 23 DESCRIPTION OF VIDUATION ™
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Page B of 8
Violation Report: 22670 - O6[31/2017 - Dumas, Gerald B
PCH Name: NIFPENQOSE VALLEY VILLAGE ‘

4. REGULATION 55 Pa.Code §2600
2500.191 - The home shall educate the resident on the right to question or refuse a medication i the resident bei:eves
there may be s medication error. Documentation of this resident education shall be kept.-

The resident's fight's page, in all the resident's contracts, did not Include that the residant has a rght o refuse or question madsmitcn if
the resident believes that thera may be a medication etror,

3, PLAN OF CORRECTION {POC) (Attach papes ns neccssary. Remcraber that you must sign and date any attached pages.)
tnclite steps ko correct the violation describad above and staps to prevent a simllar violation fram occuming agaln. If sleps canno{ be complafed

immaediately, Inciude dates by which the sleps will be complated. - \
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Repeat Violation: No Date(s) of Pravicus Viafation(s};
Signature of Legal Entity Repres; jve

{Requlired on EVERY Page) M

Printed Namae and Title of Legal Entity Reprsasnia / . : Data

Requl EVERY Pnge % ; m /7.-—5‘7..'/7

DEPARTMENT USE ONLY - HOM‘ES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of 1-12-) Plan of correction implementatlon status as of 7-/2-/-1
{Date) . . —(Date)

[} Fully implementad

Parlially impiemented - Adequate Progress
The above pfan of correction was approved by [___I Partially Implemenad - inadequate Progress
D Mot Implemented






