pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 30 2018

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

RE: Normandie Ridge
Certificate #: 351320

Dear Mr. Mondorff:

As a result of the Department of Human Services’ annual licensing inspection on
February 6, 2018 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 htips://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,

ueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOGLATION REPORT

PERSONAL i ES - §5 Pa.Code Chapter Pagetcf3
POH Heme: NORMANDIE BIDGE Lironas Nurnbar 35132
Address: 1700 NORMANDIE DRIVE, YORK, PA 17408 Crenty: York
Administrator: Ermily Shaw Reghon: CENTRAL

Legal Erilly Heme: Al BRIGHT CARE BERVICES

Legal Eniity Addeass: 1700 NOFMANDIE DRIVE, YOR, PA 17408

Cortificate{s} of Dreupancy
L2
N4/0B812010
W. Menchestsr Top,
Biaffing Hoews
Rogiders Bupnert: O
Tepa of inapastion: Full

Wakineg Biaff 38
Hosos: Unsnnounced

Total Duily 208 5O
BHA Dosliot Nomber:

{7-Bie Inspection Dales and Inspectors, I Appllcabls

MAR 16 2018

Human Services Licensing

Other Datalts
Partlel ar Full Triggers:

Lizengad Capacity: €6 Humber of Residents who:
Kumber of Reakfonts Served: 28 Fecehe Supplemental Svcwity ingome: 1
Bscursd Demendla Care Unlt in Home: Yaes A 83 Yoory of Age of Oider: 258

Araa; Mermory Care
Secured Dementia Unit Capacity, If Appiicabls: 18

Humbsr of Resideris Borved In Sscured Demendis Cars Unit,
Happlicatla; 18

Humbior of Current Hospdes Rasidends: §
Number of Howpleca Resldents In past yean: 3

Have Bontsl liness: O

Havs an indefectust Dheakilitty: O
Have & ¥ohiiity Nead: 21

Have & Physicsl Dlsabiifty: 0
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Vioiation Report 45147 - COOG/2018 - Cargle, Relle
PCH Mome: NORMAMDIE RIDEE

i. REGULATION 85 Pa.Gods B15040
2600.25(b} - The contract shall be signed by the administater or a designes, tha resldent and the paver, if different from

the resident, and coslgned by the resident's deslgnated person If any, ¥ the msident agreas.

20, DESCRIPTION OF VIOLATION |
The contracts for Resident #1, deted 7. end Resicent 22, cotedlllil7, were ot signed by the restients.

4. PLAN OF CORRECTION POD) (&%&W@W &w&w&&mmﬁmmdd&amymwmm}
»  clesorihad above and weps & preved 2 Similar vitdolion fom ooourring ageln. B eless cannd be complsfed
,kmmﬂyw&mmwmmm

1. After belng brought to our attentlon that two contracts did not reflect the resident's refusal o
sign were corrected same day.

2. Anaudit will be conducted to ensure that all current contracts are in compliance and corrections
will be made if needed.

3. The Administrator or designee will complete audits on all new admissions from 2-6-18 forward
to ensure they are in compliance. This audit will be conducted until there are 3 months of 100%

accuracy.
Repaat Viclation: No Data(s} of Pravicus Vielgtion(s):
g%ﬁﬁg gﬁﬁﬁ Eﬁﬁ?\g } E 5’3(';3( Date 2 ;iﬁ 3 tor
DEPARTHMENT USE Q%éi_«- HOMES MAY NOT WERITE BELOW THIS LINE! )
Tha above plan of cemaction I8 approved a5 of g%é%gi © Plan of comection Implamentztion status 28 of 3/, ;;’35

D Fully Implemented

Parially ol Sifr:
The ghove pian of correction wes approved by éﬁ % Partally implernenied - Inedoguels Prograss
(nitiais ] Hothmplemented
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Viclation Rapart: 35732 - D2/DBIZ018 - Cargiie, Kolia ;
PCH Name: NORMANDIE RIDGE
i

1, REGULATION 85 Pa.Cade §2600 |
2686 132(c) - A written fire drill record must Include the date, time, the amount of time it took for evacuation, the exlt route
used the number of residents in the home at the time of the drill, the number of residenis evacuated, the number of staff
persQns participating, problems encountered and whether the fire alarm or smoke detector was operative. ;

22, DESCRtPTEGN OF VIODLATION i
The fire delll record for the dill conducted on 328017 at 12:52 am In the persone! care unit does not Include the evacuation ﬁme

The fire drill record for the 3/26/17 drill at 1:06 am In the memory care unlt does not include the evacuation time, exit routa, number of
residents in the home, or number of residents evacuatad, The record also Indicated that the alatm was not actfvated

i

3 PL&H OF CORRECTION (POC) (Aitach pages s necessary. Remember that you must sign and date any attached pages.) 5

Przdun‘a staps fo camect the Viclalion deswibed abuve and steps fo prevent a simifar viokatlon from ocourring Bgaln, If staps cannot ke comp!efad
lma‘xsieiy, include dales by which the sleps will be complaeted. :

! i+ e S— b e o . i i ooy s

1. Staff responsible for conducting fire drills wili be re-educated on the fire drili requirements and.
the fire drill documentation record. This re-education will Include that the home's fire alarm
must be activated for all drilis and reflected in the fire drill record accordingly.

2. The Administrator or designee will complete monthly audits to ensure that fire driils have been’
conducted properly and that the documentation is completed properly. This audit will be
conducted until there are 6 months of 100% accuracy.

Repea;t Yivlation: No Date(s} of Previcus Viclation{s):

Gi nat;um of Legal Entity Representative .

cequired on EVE f)(m@mf—mﬁﬁ |
Printad Name and Title of Legal Entity Hepraganfative %
ey~ ) ) 0 g (FCHA | e 320718

_§ DEPARTMENT USE OKLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The 31}0% plan of correction Is approved as of 3——-—-———%-‘ Plan of correciion implementation slatus as of "3~ 1 DG
3 (Date — zqalei
g [T] Fulty implemented %
! @ Partislly Implementad - Adequate Progress
The above plan of comection was approved by Z. D Partially Implemented - Inadequats Prograss
j {inttials} D

Not Implemernted
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