COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ASBURY ATLANTIC, INC.
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NOTE: This certificate is issued for the above site(s) only and is not fransferable
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FEB 2 8 201 FAX: (717) 783-5662

Mr. James G. Schneider, Vice President
Asbury Atlantic, Inc.

20030 Century Boulevard, Suite 300
Germantown, Maryland 20874

RE: Springhill Senior Living Community
232 Edinboro Road
Erie, Pennsylvania 16509

Dear Mr. Schneider:

As a result of the Department of Public Weifare's licensing inspection on
December 13, 2010 of the above personal care home, the violations with 55 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 regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

~ Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

o
Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRINGHILL SENIOR LIVING COMMUNITY. 2323 EDINBORO ROAD ERIE, PA

16509

425550

CURRENT LICENSE NUMBER

12/13/2010

[NSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitney, Alden Linhart, Lindsey Wistie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN
representatives produce the plan)

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF

AL ENTITY DATE
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To reduce the risks
of fire hazards, lint
shall be removed
from the lint trap and
drum of clothes
dryers after each
use.

on the hoses and outside cabinet of the two
commercial dryers and stack washer/dryer in the
laundry room.
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific _ DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 LOLA VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page l\'Dof 4

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRINGHILL SENIOR LIVING COMMUNITY. 2323 EDINBORO ROAD ERIE. PA

16509

425550

CURRENT LICENSE NUMBER

12/13/2010

[NSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitney, Alden Linhart, Lindsey Wislie

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

sl URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: < CORRECTION
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PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific ~ DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
103¢g In the commercial freezer in the kitchen, the

Food shall be stored
in closed or sealed
containers.

105g1

To reduce the risks
of fire hazards, lint
shall be removed
from the lint trap and
drum of clothes
dryers after each
use.

following items were opened but nol sealed -
chicken tenders, chicken wings, corn, steak
fajitas, vegatables, biscuits and french fries.

On 12-13-2010, there was an accumulation of lint
on the hoses and outside cabinet of the two
commercial dryers and stack washer/dryer in the
laundry room.
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VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 0f 4

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRINGHILL SENIOR LIVING COMMUNITY, 2323 EDINBORO ROAD ERIE,PA 16509

CURRENT LICENSE NUMBER

12/13/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitney, Alden Linhart, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F
representatives produce the plan)

IRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

187a

A medication record
shali be kept to
inciude the following
for each resident for
whom medications
are administered:
{1} Resident's
name.

{(2) Drug allergies.
{3) Name of
medication.

{4) Strength,

(5) Dosage form.
(6) Dose.

(") Route of
administration.

(8) Frequency of
administration.

{9) Administration
times.

{10) Duration of
therapy, il
applicable.

{11) Special

Resident #2 was prescribed Cipraflaxacin .3% -
instill one drop into the left eye four times a day
for three days. The handwritten entry in
medication administration record did not specify
which eye the drop should be administered in.
The home could not verify which eye the drop was
administered in.
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VIQOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

SPRINGHILL SENIOR LIVING COMMUNITY, 2323 EDINBORO ROAD ERIE, PA

16509

CURRENT LICENSE NU
425550

MBER

[NSPECTION DATES (Include all dates of the inspection)

12/13/2010

REGIONAL REPRESENTATIVE
Dianc Whimey, Alden Linhart, Lindsey Wislie

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

represerttatives produce the plan)

TURE OFELEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G{ o CORRECTION
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, A 2 1i(p] 1
L/ : VY i /
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if

applicable.

{12) Diagnosis of
purpose for the
medication,
including pro re nata
(PRN).

{13) Date and time
of medication
administration.
(14) Name and
initiats of the staff
person
administering the
medication,
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VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
SPRINGHILL SENIOR LIVING COMMUNITY, 2323 EDINBORQO ROAD ERIE, PA

16509

425550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/13/2010

REGIONAL REPRESENTATIVE
Diane Whimey, Alden Linhart. Lindsey Wislie

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

5

TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;’ /') Z p - CORRECTION
NG 2 )1l
</ \ T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE

55 Pa.Code §2600

VIOLATION

VERIFIED BY

does not recur)

VERIFIED BY

1876

The information in
subsections 187213
and 187a14 shall be
recorded at the time
the medication is
administered.

Resident #1 was prescribed Preservision Areds
Gelcaps twice daily -9:00am and 5:00pm. The
medication administration record was initialed
only for the 5:00pm dose from 12-1-2010 through
12-12-2010.
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