COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EMERITUS CORPQB}?}ﬁgﬁﬂ
To operate LOYALTON OF CREEKVIENV

Located at_1100 GRANDON WAY. MEC

ADDRESS OF:SATELLITESITE

ADDRESS OF SATELLITE SITE E ADDRESS OF SATELLITESITE -

ADDRESSOF BATELUTE SITE ADDRESS OFSATELLITE SITE

To provide _Personal Care H()me

{(MAXIMUM CAPACITY)

Restrictions: Secure Dementra

No: 316120

ISSUING OFFICER DEPUTY SECRETARY

NOTE: Tnis certificate Is issued for the above site(s) only and Is not transferable
and should be posted in & consplcuous place in the facliity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 3 ¢ 2010 FAX: (717) 783-5662

Ms. Melanie Werdel, EVP of Administration
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Loyalton of Creekview
1100 Grandon Way
Mechanicsburg, Pennsylvania 17055

Dear Ms. Werdel:

As a result of the Department of Public Welfare’s licensing inspection on
June 8, 2010, June 9, 2010, and June 10, 2010 of the above personal care home, the
violations with 65 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A reguiar license is being issued based on the enclosed Violation Report. Your
license is enclosed. '

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

H\AME AND ADDRESS OF PERSONAL CARE HOME
Lovaiton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055 316120

CURRENT LICENSE NUMBER

6/8/10, 6/9/10, 6/10/10 -

INSPECTION DATE(S) (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE oniy unless
muitiple representatives produce the plan)

OMNUA {esen , Exe trchve A)rcd'n&

vUt8 2000

idential Lice censing

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
: : CORRECTIO - :
Lo e | DN
pllorna Fuor / Nl £ 2190
\ T~ 71
[ 1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 2600. . CORRECTION {include a step-by-step pian to correct the COMPLIANCE
WILL BE . specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW _ |
26b Resident #1, admission date ) ' . 9//
The contract shall be signed by 527110, did not sign his/her contract When re&den‘E #1 re‘tm'{ls ?/ / / 0
the administrator or a dated 5/26/10. from the hPSpltal, hl§ signature on the
designee, the resident and the contract will be obtained.
payer, if different from the A review of resident contracts will
resident, and cosigned by the 7/36/10 Be completed by the ED/Designee
resident's designated person if for i
any, if the resident agrees. or m_gnatures_ .
Moving forward the ED/Designee
Ongoing will review the resident contract for a
new admissions to ensure resident
signature is on the contract.
An audit will be completed within 7
Ongoing days of a.dnussmn by the Business
Office Director/Designee to ensure
1t signatures are present.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) .

6/8/10, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F.IRST PAGE only unless
multiple representatives produce the plan) '

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
. CORRECTION
: 7/ fio - ; ér
2o PN Leoem /] VALY “hali)
L § \.{ [ l! LN
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. "CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
286b The home has not completed & ] - o
The quality management plan | review of the quality management Quality Management Meeting was Mf,?/ ?7/9’// 0
shall address the periodic plan in 2009 or 2010. held on 6/25/10.
review and evaluation of the o Moving forward, a schedule of
following: . .
Onzoin guarterly meetings has been
(1) Reportable incident and SOIME established to review quarterly
condition reporting procedures. incidents, complaint procedures,
) St person training. training of staff and |
(4) Licensing viotations and llc.ensmg ﬁel&hons.anq PO(_:’S'
plans of correction, if Ongoing Minutes will be maintained in a
applicable. _ binder in the ED’s office.
(5) R‘:";S'de”é Dtrhf?';”"y ioabl Regional support will complete random
counciis, or both, it appleasie. Ongoing Audits of Quality Management Meeting Minutes
to ensure compliancy.
|




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME ,
Loyalton of Creekview, 1100 Grandon Way , Mechanicsbhurg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspect:on)

6/8/10, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
Lon Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

mutltiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

the requirement will be met. :

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
. CORRECTION
1[0 , ﬁ/
/\.aQJL e (Lt 7/ / ‘\'/\U/\\f’ — 7/4’ (?/[. / D
1 2 3 4 ' 5
REGULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
: » ' COMPLETED assure the violation does not recur) BY DPW
T astone staff person for | only ene siaft member was working | 6/18/10 CPR classcs have been completed
east one staff person for only o
every 50 residents who is in the home that has been trained in 6/28/10 on 6/18/ 1_0= 6/28/10 and‘ scheduled fatepsc?‘%:’(ﬁ;}{ﬁ)%n }ﬁ%{&!‘l o
trained in first aid and certified | CPR and first aid. The home’s 7/7/10 once again for 7/7/10 with the : orrel % .
in obstructed airway census was 84 and required two Cumberland/Perry Health Education ° g
techniques and staff members present in the home Resource Center
cardiopulmonary resuscitation | trained in first aid and CPR. ] ) i
shall be present in the home at An audit was completed by Regional
all times. support to identify employees that are
in need of CPR / First Aid Certification
and who are currently certified.’
ED/Designee will review each
Ongoing schedule, Bef0r§ posting to
ensure community is Meeting
the minimum 1 staff per 50
resident requirement. :
" The Resident Care Director/Designee |
Ongoing will complete a monthly audit to ensure




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyaiton of Creekview, 11060 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the iﬁspection)

678110, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
Lori Ge_nsil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

nrocedures and recognition
and response o crises and
emergency situations.

(3) Resident rights (under

these regulations).

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
/\i . “ /_‘, /lb CORRECTION
0 rures— P — ‘ W\f/%{ !I/ | ?]/!0
. 1 2 . 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE - specific violation, as well as a planto VERIFIED
COMPLETED assure the violation does not recur) BY DPW
55q Staff member A, hire date 86/7/04, .
Direct care staff persons, did not receive any of the required : : , :
ancillary staff pelPsons, trainings in 2009. ! | 7/10/10 r;[;hs‘;;(;ﬁ’ntlrn{nl'ty ‘}r:)]i ;3?%1.; Sl}?ﬂh a‘i 6:11 1201 0 g;?%%?&ﬁﬁabt%%n #&ﬁen ta
substitute personnel and ' q & -URY DY S AL, " | compliance is pet verifiable
regularly-scheduled volunteers | Repeated violation-7/13/08, et al
shail be tramed' annually in the The yearly training plan has been reviewed Cate imitils(DPW)
following areas: S . . .
to ensure each in-service will be offered
(1) Fire safety completed by a several times to ensure staff completion.
fire safety _ex%eg or ?V 2 S:f‘ff Records will be maintained by the Business
gigse? trained by a fire safety Office Director.
(2) Emergency preparedness Ongoing ED/Designee will complete a random audit

of the documented training to ensure compliancy.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17065 316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection}

6/8/10, 6/9/10, 6/10/10

' REGIONAL REPRESENTATIVE
L ori Gensil and Mike _Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unitess
multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL. ENTITY REPRESENTATIVE DATE DATE
. CORRECTION
M,O P LA ‘7/ 7/1 o0
1 3 . 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation-does not recur} BY DPW

{4) The Older Adult Protective
Services Act (35 P. 5. §§
10225.101—10225.5102).

(5) Falls and accident
prevention. .

{6) New population groups
that are being served at the
home that were not previously
served, if applicable.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6.0f 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055 316120
INSPECTION DATE(S) (Include all dates of the ingpection) ' REGIONAL REPRESENTATIVE
6/8/10, 6/9/10, 6/10/10 Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
(Lorne Kot Lt N\ 2halie
- - * v S A
1 2 , 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION- DATE
58 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to ‘ VERIFIED
COMPLETED " assure the violation does not recur) BY DPW |
895 | On 6/8/10 at 3:10P the water , | ' The water temperature in the unisex %’ %17//0
Hot water temperature in areas | temperature in the unisex bathrocm 6/8/10 bathr ted by the ‘ _
accessible to the resident may | located near the library measured . Ao ba ; oom vas c_orrec Y
not exceed 120°F. 135.6 degrees F. b Maintenance Director on 6/8/10.
' ' Maintenance Director will complete 10% random
Ongoing audit of water temp weekly to ensure
compliance.

Temperatures not meeting regulatory
standards will be corrected immediately.
, The weekly report will be reviewed by
Ongoing The Executive Director/Designee and
reported at the communities Quarterly
Management Meeting.

Ongoing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 14

NAWME AND ADDRESS OF PERSONAL CARE HOME

Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

6/8/10, 6/9/10, 6/10/10

‘| REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN]NG PLAN OF CORRECTION (Requ:red on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
P 21 /1e |
Mo e Lt / / (\/\/\\t?/)/ ‘ 7/! l[)! b
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code §-2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) ) BY DPW
132f The home is not alternating the exit onthly Fir i1l was held on 6 to /
Alternate exit routes shall be routes used during fire drills. The A Iil d 3{)1 E ]31? ! ! /3010 g/ c] / D
used during fire drills. tast eight fire drills list “all exits used” Include a biocked egress.
. on the fire drill fog. A review of the exit plans has been completed )
6/30/10 . and given a designated letter so that community
can alternate exit routes.
Logs will be reviewed
Ongoing by the Executive Director/Designee for

completion and review on a quarterly basis.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of i4

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection)

8/8/10, 6/9/10, 6/10/10

‘REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
sQ T7/7/10
i [7/ VAV S 12/
] \ u ¥ l l{
1 2 3 4 5
REGULATION VICOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED - assure the violation does not recur} _ BY DPW
11:8?1 d et g ¢ oo Re:;i_der;ft #2 ad;nir}(isterst :is/hfer own | Resident #2 has had additional education g 17 m
If the resident does not nee medications and steres them in 7/2/10. . . N
assistance with medication, | his/her bedroom. On 6/8/10 at For locking/securing medication in [fffffroom.
medication may be stered ina | 12:20PM the resident’s door was 6/25/10 Self locking door hinges have been apphed_ to.
resident's room for self- open and the medications were the doors of resident’s who self medicate.
administration. Medications unlocked and accessible to anyone. . ; . - .
stored in the resident's room : Residents who sel-f medlcate_wﬂl be given
shall be kept locked in a safe  Additional education by Resident Care
and secure location to pro%ect Random checks will be completed weekly by
against contarnination, spillage . . -
ood theft. Ongoing the _Well?ess Nurse Coor'dlnator/Deﬂgnee, on
resident’s who self medicate to ensure
compliance with regulation 181d. Completed
audit tool will be brought to Quality Management
meetings. .
- Executive Director/ Designee will complete
Ongoing Random audits of these rooms to ensure

Safe storage of medications.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspectlon)

'6/8/10, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan} .

SIGNATURE OF LE?L ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
o
M onmoe < oo 7/ \/\/\f/7( 7/,"2’,/!6
1 2 3 : 4 5 .
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
) WILL BE specific violation, as weil as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
184a The doctor's order for Resident #3's ‘
The original container for hydrocodone 5/500 tab states,” take 6/18/10 The label for the hy.rdrocodone was replaced
prescription medications shall | % tablet by mouth every four hours on 6/9/10. An audit of every med cart Steps have been taken to
be labeled with a pharmacy as needed”. The medioatlon_ label container was completed by 6/18/10. correct \nolatlon full
label that includes the states, “{ake % tablet three times Medication Techs and Licensed staff will | €0 pii not erifi
following: daily”. 7/10/10 . . . A
. be in-serviced on insuring labels/MAR/ T TR
(4) The prescribed dosage Physician orders are consistent by -
and instruc?ions for July 10, 2010
administration. An audit will be completed monthly by
: The Wellness Nurse Coordinator and
Ongoin . .
gomng reviewed by the Resident Care
Director/ Designee for compliance. Any concerns
Noted will be corrected immediately.
Ongoing Executive Director will complete random audits
| Ensure compliance medication order.

)




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 10 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055 316120

REGIONAL REPRESENTATIVE
Lpri Gensil and Nike Palermo

INSPECTION DATE(S) (Include all dates of the inspection)
6/8/10, 6/9/10, 6/10/10

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE'on[y unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE

Ua N ?Quow

CORRECTION
/7o é{ .
[/ EAVAVAY 219/10
T Y 174 L R
1 . 2 3 4 N 5
REGULATION : VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as'a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
19Ca »  Direct care staff mem ber B, | _ Direct Care Staff person B is no longer
A staff person who has hire date 11/17/09, ) assisting with medication management.  Steps have been taken to
successfully completed a administers medications, but . . . Sorrect violation; full
Department-approved has not completed the . .| Shewill not.be dom.g S0 until she under- Fo plignce is netygsfable
medications administration ‘ medication training. goes the entire Medication course once
course that includes the » Direct care staff members C ' again. Ddte nitials {DPW)
passing of the Department's and D administer o o .
oerformance-based medications, but have not Staff meplbers C&D received annual
competency test within the . completed any observed ' observations of med passes. Staff
past 2 years may administer rmedication passes since o members who perform duties as a MT
oral; topical; eye, nose and ear September 2008, have had observed med passes and
drop prescription medications : doc tation in thei 1 £l
and epinephrine injections for umentaiion m thelr empioyee 1e.
insect bites or other allergies. Ongoing A tickler file has been established to
‘ complete this observation quarterly.
. Resident Care Director/ Designee will
Ongoing Complete monthly audit to ensure

Compliance with the annual observations.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1160 Grandon Way , Mechanicsburg,

PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
6/8/10, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
Lori Gensil and Mike Palermo

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

Assessments to ensure compliancy.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- © | CORRECTION ¢ ,
Mawwa—» ﬁ@w 7/7/“) ' ’\/\[\f 7; 7//‘7//f)
v v A
q 2 3 4 ' 5 '
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION - DATE
55 Pa.Code § 2600, CORRECTION {(include a step-by-step plan fo correct the COMPLIANCE
~ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
2762 “Resident #4's 5/11/10 assessment , - dent ort plan/assessment
The resident shall be assessed | indicates the residentis 6/09/10 Resid #f: Séupp 6 /9};1 0 and reviewed Steps have been taken to
for mobiity needs as part of independently mobile. The medical : Was Correc ed on and reviewe correct violation; fullr_ eblo
the resident's assessment. evaluation dated 10/8/09 indicates. with the resident. compli “03' Phves
the resident cannot move from one Complete resident record audit has been ¥ W
Lot ohvsical Ddfe it PW)
place to ancther without physica Completed and updates made as needed
assistance. .
By Regional Support.
Moving forward random chart
Audits to total 5% of the population
. will be completed monthly by the
Ongoin . . .
go1ng Resident Care Director/Designee .
to ensure accuracy of the support
- plan and assessment.
i Executive Director/ Designee will
Ongoing Complete random audit of support plans/




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

CURRENT LICENSE NUMBER-
316120

6/8/10, 6/9/10, 6/10/10

INSPECTION DATE(S) (Include ait dates of the inspection)

Lori Gensil an

REGIONAL REPRESENTATIVE

d Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT
multiple representatives produce the plan) ~

IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

In need of services.

h

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION o
. /10
ubnn—a-— (EX- P2 7//l \[\[\t 55 “)/’QI”'I J
\ U !I L l !i L4
P 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
227d Resident #5 utilizes an - .
Each home shall document in enabier bar on one side of 6/10/10 Need for resident #5 enabler bar added Steps have been takento
the resident's support pian the his/her bed. The need for to support plan on 6/10/10. ~orrect violation; full .
medical, dental, vision, the enabler bar is not noted : ~ompliance is polv 1 i?fhlf
hearing, mental health or other in his/her most current A Resident #6 support plan was upd.ated Z09//D ’\}\/T #
behavioral care services that support plan. 6/10/10 on 6{ 10/10 to reflect hospice services Ddte !n{ti’a’l{(ﬁm }
will be made available to the Resident #6 receives _ pI‘OVlde. :
resident, or referrals for the hospice services. The 6/10/10
resident to outside services if resident’s support plan . .
the resident’s physician, dated 3/12/10 does not have ‘ Support plans will be audited for .
physician's assistant or a notation regarding hospice 7/10/10 resident’s who have enabler’s or hospice
certified registered nurse services. : services in house to ensure compliance -
proctorer, seermine e it 270
' _ Moving forward, Resident Care Director/ Designee
Ongoing  Will ensure support plan is reflective of need of
Enabler bar, hospice, or any other services needed.
- Executive Director/ Designee will complete
Ongomng

Random audit of residents’ support plans that are



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspecticn)

6/8/10, 6/9/10, 6/10/10

REGIONAL REPRESENTATIVE
; Loti Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA,TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE 6nly unless
multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

aundit support plans/assessments monthly,

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
CORRECTION -
. o : g .
Ao nne PXirant 7/7/1 NS5 S helio
- Ak
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
: COMPLETED assure the violation' does not recur) BY DPW
227e ' Resident #2's assessment dated Resident #2 assessment and support
The resident's assessment 2/4/10 indicates the resident is able Plon has been undated. Pp Stops have been %ﬁ{'}eﬂ to
shall document the ability of to self administer his/her own - P Eg"g?}awgeié et verttiagle
the resident to self-administer | medications. The resident's 2/4/10 Regional Compliance Specialist/ Designee -
his/her medications or the support plan indicates the resident is will complete an audit of support plans and oL TTaTa
| need fqr m-edicatiop ‘remir_wders upable to administer medication to 7/10/2010 Assessments of residents who self administer :
or medication administration. his/her self.
Medications to ensure compliancy. Updated1
As needed.
Moving forward, the '
. Resident Care Director/Designee will
Ongoing

to ensure compliancy for resident who self administers
medication.

Ongoing

- Executive Director/ Designee will complete random
Audit of support plans/ assessments of residents who
Self administer medications for compliancy.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME : _ CURRENT LICENSE NUMBER
| Loyalton of Creekview, 1100 Grandon Way , Mechanicsburg, PA 17055 . 316120

INSPECTION DATE(S) (inciude all dates of the inspection) REGIONAL REPRESENTATIVE -

6/8/10, 6/9/10, 6/10/10 ' ' Lori Gensil and Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE‘ only unless
muitipie representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
CORRECTION
N T[]0 ' % .
N \ [ ) 'l i
1 2 3 4 5
REGULATION VIOLATION _ DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the viclation does not recur) - BY DPW
237e : | There is no documentation from . . -
Each resident record shall resident #7's designated person ‘ 7/1/10 R%ldgl;}i#’T tgeSlgna’éed perS(])DI} has N@, g//?// 0
have documentation that the stating they have not objected to the | signed that they are do not o JeCt_ to ]
| resident and the resident's resident’s admission to the secured o placement in the seeured dementia unit.
designated person have not dementia unit.

e P ot All_ resident’s chgrts in the_Memory Care
S N barater o the o 7/19/10 Nelghl?orhood will be audited to ensure
secured dementia care unit. : compliance with 23 1e. Charts to be audited
By Resident Care Director/Designee. '
Moving forward, all admisstons/transfers
to our secured dementia neighborhood

Ongoing will have the appropriate form signed/
| completed upon admission.
. The ED/Designee will complete random
Ongoing

audits quarterly to ensure all restdents

charts have this completed form.






