pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

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

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

Located at _MONTICELLO BLDG. FLOORS 1.3, 1648 WEST BALTIMORE PIKE, MEDIA, PA_19063

{COMPLETE ADDRERE OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE 8ITE ADODRESS OF SATELUTE SITE

ADMRESS OF BATELLITE SITE ADGRESS OF SATELLITE 81TR

ARUDRESS OF BATELLITE SITE . ADDREESS OF SATELLITE 817K

To provide Personal Care Homes
TYFPE OF SERVICE(D) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 76
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

IMAXIMLUR CAPACITY)

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

(MANLAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 27, 2017 untit _November 27,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 192510 |
Hotent E Aoberonn @‘7 e e

HSUING OFFICER DIREGTOR

HOTE: This cerlificatle is issued Tor the abave stels} only and s not ransfesable
andd should be posted in a conspicunus place in the facility HS 828 — 5117




pennsylvania

DEPARTMENT OF HUMAN SERVICES

WOV 2 7 200

Ms. Kisha Lester-Dennis
Administrator

Riddle Village, Inc.

1048 West Baltimore Pike
Media, Pennsylvania 19063

RE: Inne at Riddle Village, The
Monticello Building, Floors 1-3
License # 192510

Dear Ms. Lester-Dennis:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspections on September 6, 2017 and October 13, 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.

Buraau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



Ms. Kisha Lester-Dennis 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,

Jaggueline L. Rowe

Enclosure
License
License Inspection Summary



VIOLATION REPORT

.PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: INNE AT RIDDLE VILLAGE THE

Liconse Numbar; 19251

Addresst 1048 WEST BALTIMORE PIKE, MEDIA, PA 19083

County: Delaware

Admintsteator: Kisha Dennis

Reglon: SOUTHEAST

Legal Entlty Name: RIDDLE VILLAGE INC

Legat Eniily Address: 1048 WEST BALTIMORE PIKE, MEDIA, PA 18063

Carilfléate(s} of Occupancy
i1
0712442008

Tovinship of Middlatown

Staffing Hours .
Resldent Support: 42 Tolal Daly Staff: 84

Waklng Staff: 63

Type of Inspection: Full BP:{A Daocket Number:

Notlee: Unannounced

Reason(s) for Inspaction{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
00/08/2017: Patker, Shawn; Thomas, Tahesia

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: : Rantdom Indicators:
Residant Demographic Data as of Inspsction Dates
Licensed Capacity: 76 ' Number of Residents who!

Number of Residents Setved: 42

Secured Domentia Care Unit In Home: No
Areat

Secured Dementia Unit Gapaclty, if Applioable:

Number of Residents Served In Sesured Dementia Care Unil,
If appiicabls: ‘

Number of Current Hesplee Resldents: O

Number of Hosplce Residents In pastyear: O

Are 60 Years of Age or Oftfer: 42

Recalve Supplamental Secutity incomet 0

Have Mental Hiness: 0
Hava an Intellectual Disabllity; O
Have a Mobflity Need: 0 '

Hava a Physical Disability: 0




Page 20f 6

Violation Report: 18251 - 09/06/2017 - Parker, Shawn
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 55 Pa.Code §2600
"] 2600.85(a) - Sanitary condilions shall be maintained.

Za. DESGRIPTION OF VIOLATION
0On 09-02-17 al 6:00am resident # 1's accucheck was taken on resident # 2's glucomeler

3, PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any stiached pages.)

fnciude sleps to comrect the viofatfon deseribed abovs and sleps ta prevent a simlier violalion from occuming agaln, If steps cannof be compleled
immadialely, include dates by which the sleps will be complolad,

2600.85(2)

Facility will maintain sanitary conditions. On 9/2/2017, the 7-3 charge nurse’s audit found
that the 11-7 charge nurse had shared a glucometer for Resident #1 and #2’s accuchecks.
The 7-3 charge nurse immediately notified the Personal Care Administrator of this finding,
The 7-3 charge nurse also pulled the glucometer that was shared and replaced it with a new
glucometer thus eliminating any risk of contamination. The 11-7 charge nurse had been
trained as to the proper protocol but still shared the glucometer. The implemented system
effectively worked. Due to this, the charge nurse was terminated for this infraction.
Subsequent 1o this event, all staff have been retrained on the proper use of glucometers.
Please sce attached. Resident #1 and Resident #2 Primary Physicians’ were notified; both
residents’ Primary Physician confirmed there is no evidence of communicable disease or
concern for transmission of blood borne pathogens at this time. Please see attached.

Glucometers will be audited weekly for accuracy by the Personal Care Administrator. The
information obtained from the weekly audit will be reviewed quarterly in the Quality and
Assurance meeting. If this plan is not effective anew plan will be made to ensure ongoing
compliance of 85a. This plan continues to be implemented since 5/26/2017.

Repaat Violation: Yes Date{s) of Previous Violatlun(s)

Signature of Legal Entity Representauva
Required ont EVERY Page

Printed Name and Title of logal Enlity Re sentative
{Required on EVERY Page %\G\_ (\(\\ﬁ QCQ‘ Dato Q\\'\‘R\\h\‘\

DEPARTMENT USE ONLY. HOMES MAY NOT WRITE BELOW THIS LI]&IEI

The above plan of corrsction Is approvad as of L/-I ) Plan of correction Implementatlon status as of szz / % 4 2
la

[[] Fullyimplemented
E Partially Implemented - Adequale Progress
The above plan of correction was approved by, : D Partlally Implemented - inadequate Progress
fls) D Not implemented




Page 3 of 6

Violation Report; 19251 - 09/06/2017 - Parker, Shavn
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION 55 Pa.Coda §2600
2600.103(}) - Outdaled or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION .
On 08-06-17 mulliple dented cans wera found in the kilchen pantry. 1 can of vanilla pudding, 2 cans of clives, 1 can of cucumber chips
all had dents. '

3, PLAN OF CORREGTICON {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includs sleps fo comect the violallon dascrbed above and sleps lo prevent a similar violation from eccuing again, If steps cannot ba complalad
Immediately, Include datas by which the sfeps will be compleled.

2600.103()

Facility will follow their policy to provide, prepare and distribute wholesome food free of
hazard or potential contamination by inspecting canned items upon delivery, On 9/6/17,
four dented cans were found in the kitchen pantry. The four cans were immediately
removed from food inventory and placed on the dented can rack for proper disposal. All
staff responsible for receiving food inventory were trained. Please see attached.

The Dining Director will implement a monitoring tool to ensure compliance with
regulation 103i. The Dining Director will report findings to the quarterly Quality assurance
meeting. The issue was immediately corrected and training has been completed.

Repeat Violation: No Date(s} of Prevlous Viol at!on(s)-

Signature of Legal Entlty Represunlal[v
Reoulred on EVERY Page \ Y}“&\@

Printed Name and Title ofs ega! Entlty Rapr tative ) )
{Regulred on EVERY Pade Q%E,L\NS % Date D\ 14 TUZ)\/\
‘ =

}jEFARTMENT USE ONLY: ioMES MAY NOT WRITE BELOW THIS LINEI / /

Th | } d y
e above plan of correction Is approved as of  _ 1 Plan of correction implamentation stalus as of /
ale

[ ] Fully impiemented
: Pasilally Implemented - Adequale Progress
The above plan of correclion was apprevead by Parilally Implemenied - Inadequale Progress

[:] Not implemenled

o/
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Violatlon Report: 19251 - 09/06/2017 - Parker, Shawn
PCH Name: INNE AT RIDDLE VILLAGE THE

1, REGULATION §5 Pa.Code §2600
2600,185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by iralned staff persons.

23, DESCRIPTION OF VIOLATION -
Staff member A did not apply the homes procedures for the safe use of medical equipment. Staff memberA used Resldent # 2's
glucomeler o take residenl # 1's accucheck

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

Include steps {o corrsct the violallon described sbove snd steps lo prevenl a similar violation from occurring egain. If sleps cannol be compleled
immedialely, Include dates by which tha sleps will be completed,

2600.185(a)

Facility will continue to follow their pelicy for glucose monitoring by finger stick. On
9/2/2017, the 7-3 charge nurse’s audit found that the 11-7 charge nurse (Staff member A)
had shared a glucometer for Resident #] and #2’s accuchecks. The 7-3 charge nurse
immediately notified the Personal Care Administrator of this finding. The 7-3 charge
nurse also pulled the glucometer that was shared and replaced it with a new glucometer
thus eliminating any risk of contamination. Staff member A had been trained as to the
proper protocol but still shared the glucometer. The implemented system effectively
. worked, however, Staff member A did not follow the homes procedure for the safe use of
medical equipment. The home quickly identified ﬂllS error through the existing auditing
process. Staff member A was terminated.

All staff was retrained on proper use of medical equipment, specifically glucometers.
Glucometers will continue to be audited weekly by the Personal Care Administrator., The
Administrator will report this information at quarterly Quality and Assurance meeting o
ensure effectiveness. If system is deemed ineffective, a new plan will be implemented to
continue with ongoing compliance.

Repeat Violatlon: No Date(s} of Previous Vfcelal!on(s)

Signaiure of Legal Entity Representauv
{Reguirad on EVERY Pags} \ M

Printed Name and Title of 1%9\8! Eptity Represeniglive Dato \ \
{Reguired on EVERY Page) \\_)\Q\)K kﬂmg %9‘ : C\ 1‘% (Lb\j

DEPARTMENT USE ONLY/\I’]OME{S MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of %M Plan of corraciion implementalion status as of / gz 7
. ;{Da B)

D Fully Implemented

Parilally Implemented - Adequala Progress
The above plan of correction was approveq byﬂ [:] artfally Implemented - .Inadequale Progress
[] Wotimptemented




Page 5 of 6

Violallon Repori: 19251 - 09/06/2017 - Parker, Shawn
PCH Name: {NNE AT RIDDLE VILLAGE THE

1. REGULATION 55 Pa.Code §2600
2600.185(b) - At a minimum, the procedures In § 2600.185(a) shall include;

(1) Documentation of the recelpt of controlled substances and prescription medications.

(2) Aprocess to investigate and account for missing medications and medication errars,

{3; Limited access lo medicallon storage areas,

{4} Pocumentation of the adminisiration of prescription medicalions, OTC medlcattons and CAM for residents who
recelve medication adminisiration services or assistance with self-administration. This requirement does not apply for a
resident who self-administers medication without the assistance of a slalf person and stares the medication in his/her
room.

2a. DESCRIPTION OF VIOLATION
Reasident # 2 has an order for Temazepam 15 mg, ene capsule at bedlime, The madicafion was nol slgned out of {he Narceflc recoid
hook on 09-05-17, Stalf member B did not fellow Insituctions for documentation of receip! of a conlrolled substance

3. PLAN OF CORRECTION {PQOC) (Attach papes as necessary. Remember that you must sign end date sny attached pages.)
Include steps fo correct the violatlon descrbed above and steps fo provent a shillar violstion from cccumring again. if steps cannof be complatad
Immadiately, Include dafes by which the sleps will be complaled.

2600.185(b)

Facility will continue to follow the homes policy for controlled drugs. Please see attached.
All nursing staff will be retrained on strict control of narcotics, including Staff member B.
The narcotic count will be audited daily by the nursing supervisor; this information will be
reported to the Personal Care Administrator. The Administrator will report findings to the
Quality and Assurance meeting. If plan is ineffective, a new plan will be made fo ensure
compliance.

Repeat Violatlon: Mo Dato{s) of Pravious Violatlon(s)'

Slgnature of Legal Entity Représentall
(Required on EVERY Page} \D&\“ﬂ

Printed Name and Tille of gal Bnlity Repre Dat '
R T e o, W [ gy

DEPARTMENT USE ONLYA HOM{ES MAY NOT WRITE BELOW THIS LENE! |/

The above plan of correction Is approved as of 5 Flan of cerreclion implemeniation stalus as of
e)
D Fylly Implemented . .

arifally implamented - Adequale Prograss
The above plan of correctlon was approved by D Partially Implementad - inadequate Progress
[] Notlmplemented
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Violation Report: 19251 - 09/08/2017 - Parker, Shawn
PCH Name: INNE AT RIDDLE VILLAGE THE

1. REGULATION &5 Pa.Code §2600
2600.188(b) - A medication etror shall be Immediately raported to the resident, the resident’s designated person and the
prescriber,

2a, DESCRIPTION OF VIOLATION
On 09-02-19 at 6:00am an ercor In resident # 1's medicalion administralion occurred involving a shared glucometer with resident # 2.
The errer was nol reported lo DHS,

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

Includo steps to comect tha violatlon dascribed above and sleps to pravanl a shmllar viotation frem oceuring again. I steps cannol be completed
Immadiately, Includa dates by which the steps will ba compleled,

2600.188(b)

Facility will follow their policy for reportable incidents and conditions. On 9/2/2017, the 7-
3 charge nurse’s audit found that the 11-7 charge nurse had shared a glucometer for
Resident #1 and #2’s accuchecks. The 7-3 charge nurse immediately notified the Personal
Care Administrator of this finding. The 7-3 charge nurse also pulled the glucometer that
was shared and replaced it with a new glucometer thus eliminating any risk of
contamination. The 11-7 charge nurse had been trained as to the proper protocol but stitl
shared the glucometer. The home failed to report the findings to the Department of Human
Services. To avoid reoccurrence of the violation, the home will report all incidents and
medication errors to Depariment of Human Services, as per policy of the home. The home
will audit all reported medication errors and report them to quality and assurance meeting
quarterly. :

Repeat Vielation: No Date(s) of Previous Wotatfon(s)

Slgnature of Legal Entity Represanlative
{Required on EVERY Pags) \\ N, AW

Printed Name and Title of gal Ity Represenfatlve { Date
Regulred on EVERY Page) ﬁﬁv NS . k O\ (US lb \’\

DEPARTMENT USE ONLY; - ﬁoma/s MAY NOT WRITE BELOW THIS LINEI / /

The above plan of corraction Is approved as of Plan of correction implementation stalus as of

{:] Fully implemented
\ Partilally Implemenled - Adequale Progress
The abova plan of correction was approved by . D Parllally Implemented - Inadaquale Pragress
[[] Notimplemented






