pennsylvania

DEPARTMENT OF AGING

May 30, 2014

Matthew Hazen, Director
Albright LIFE

417 West Frederick Street
Lancaster, PA 17603

RE: Albright LIFE
License # 264190 - Regular

Dear Mr. Hazen:

As a result of the Department of Aging's licensing inspection of the above named facility on
04/30/2014, one area of non-compliance was identified. The legal entity submitted an acceptable
written plan to correct each area of non-compliance. Therefore, the Department issued a Regular

License, indicating compliance with applicable statutes, ordinances and regulations.

Thank you for your continued effort to provide quality older adult daily living services. If
you have questions, please contact me at (717) 214-6716.

Sincerely,

Kevin Longenecker
Director

Enclosures

Bureau of Quality Assurance | Division of Licensing | 555 Walnut Street, 5t FI. i Harrisburg, PA 17101 | 717.214.6718 | www.aging.pa.gov




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted tg___ ALBRIGHT CARE SERVICES

' LEGALENTITY
To operate ALBRIGHT LIFE 8

(NAME OF CENTER)
Located at 417 WEST FREDERICK STREET LANCASTER PA" 17603

(COMPLETE ADDRESS OF CENTER)
To provide older adult daily i1vmg ser\nces e '

The total number of persons which may be served at one tlme may not. exceed 138

(MAXIMUM CAPACITY)

Restrictions: ___.

This license is granted m accordance W|th the Act of Juiy 1, 1990 (P L 499 No 118) and Regulatnons
TITLE 6. PA CODE CHAP. 11 OLDER ADULT DA[LY LIVING CENTER Dated ; July 03 1993

(NUMBERAND TITLE OF REGULATIONS) T g
and shall remain in effect from ~July 01 2014 - 5 e untll June 30 2015

unless sooner revoked for non- compllance thh applicable Iaws and regulat:ons

No: 264190 - Regular
L T

ISSUING OFFICER

NOTE: This license is issued for the above address only and is not transferable. This license Issued On: May 30, 2014
should be posted in a conspicuous place in the center.




DEPARTMENT OF AGING Text

PRINTED: 05/05/2014

Poisonous materials shall be kept in a cabinet, closet,
cupboard or container that is locked or placed in 2
location, which is inaccessible to clients.

This STANDARD is not met as evidenced by:

Findings: Based on a direct observation, it was
discovered that poisonous materials were not keptin a
locked closet, cabinet or cupboard. During an inspection
of the program's multi-passenger bus a four cunce
container of "Medics Choice" eye solution was found in
an unlocked first aid kit. The label stated, "If swallowed
contact a physician or a poison control center.”

STATEMENT OF DEFICIENCIES (X1)PROVIDER LICENSE NUMBER: {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A. BUILDING
264190 B. WING 05/01/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Albright LIFE 417 WEST FREDERICK STREET
LANCASTER, PA 17603
4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN GF CORRECTION xs)
PREFIX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
1900 Initial Comments 1000
A State licensure visit was completed on 4/30/2014 and
it was determined that Albright L.IFE-Lancaster was not
in compliance with the following requirements of 6 PA
Code, Chapter 11, Older Adult Daily Living Centers-
regulations:
1850| 11.53(a) Poisons 1850 Plan of Correction is required

The restrictad material found on the bus
{eye wash) was part of a first aid kit that
came installed from the bus manufacturer.
The eye wash was removed at the time of
the survey. On 5/1/2014 all busses have
had the factory installed first aid kits .
emptied and/or removed. Albright LIFE
emergency kits are provided on all busses
and follow our approved policy for content
with no poisonous materials present.
Inventory in the emergency kits is
monitored monthly and compliance is
reported by the Lead Driver or designee on
the Vehicle Maintenance Log.
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