COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo ELK HAVEN NURSING HOME ASSOCIATION, INC.

oo LEGAL ENTIEY.,

To operate SILVER CREEK TERRACE

Located at_791 JOHNSONBURG ROAD,

ADDRESS CHSATELLITE SITE

(MAXIMURM CAPACITY)

md:Regulations

No: 426020

ISSUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous piace in the facility.

PWeG28 - 01111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 & 2011 FAX: (717) 783-5662

Mr. Tom Davido, Administrator

Elk Haven Nursing Home Association, Inc.
785 Johnsonburg Road

St. Marys, Pennsylvania 15857

RE: Siiver Creek Terrace
791 Johnsonburg Road
St. Marys, Pennsylvania 15857

Dear Mr. Davido:;

As a result of the Department of Public Welfare’s licensing inspection on
March 23, 2011 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,

VionatdTludeyan

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pe.Code Chapter 2600

Page 1 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT (1B S CWarR SLon ik : |

P

1

SILVER CREEX. TERRACE, 791 JOENSCNBURG ROAD ST MARYS, PA 15857 426020 !
INSPECTION DATES {Jnclude all dates of the inspection) REGIONAL REPRESENTATIVE APR 11 204
03/23/2011 ' Dennis Ropon, Debbie McConnell }
i
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGEAmijoRiiscntiphd-iconsing
Tepresentatives produce the plan} ' - : ——
Tot DAVIdS  Admwistesroz
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& o 4 /é / CORRECTION
o /!
M M{ K Nﬂ}% JM%W #/ "-‘/"//‘f/
Ly ‘ \ e 7
' PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFEED BY
65z Direct care staff person A, date of hire, | 7/, 1/, 1{@@ A T
Direct care staff 9/25/08, did not receive training in fire % ¢ d %%saw ﬁ
g;rgons. ancillary safety, falls prevention, and resident o Le—te~ 17
persons, 4 : ini N ég 22 e -
Subshtoto personned rights during training year 2010. ?_ 2y .- 05/ ,?Le,o) Y
and
regularty-scheduled AL U AL

volunteers shall be
trained amuzlly in
the following areas:
{1) Fire safely
completed by a fire
safety expertor by @
staff persen trained
by a fire safety
axpert.

(2} Emergsncy
Preparedness
procedures and
TBCOG Mition and
rasponse o trises
and emargency
situations.

(3] Resident rights
(underthese

)t e Lo begG
detbeniq s doit. | 0)

| 'u}ﬂ%ﬂ%
e 0 S BT s
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VIOLATIGN REFORT

reprasentatives produce the plan) P
/0

vy DF}V/&?‘ 0. ADMISTrsT o

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 3
NMANDADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER "~
SILVER CREEK TERRACE, 791 JOHNSONBURG ROAD ST MARYS, PA 15857 4260240 B Jast S b
INSPECTION DATES (Raclude all dates of the inspection) REGIONAL REFRESENTATIVE
03/23/2011 Deonis Ropon, Debbie McConnell APR 1 1 204
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE] only unless multiple

Adult Residential Licag zing

SIGNATURE OF LEGAL ENTITY

DATE

Sty

REGIONAL LICENSING APFROVAL OF PLAN OF
CORRECTION

DATE

e N

C’jzrm LQawide” ypn

]

REGULATION
55 PaCode §2600

VIOLATION

PLAN OF CORRECTION
DATE
COMPLIANCE

VERIFIED BY does not resur)

(inchude a step-by-step plan to correct the specific
violation, as well 2s a plan to assore the violation

DATE
COMPLIANCE
YERIFIED BY

regulations)

Protective Services
Act{35P. S, 88
10225101 —10225.
S102).

{5} Falls and
accidert prevantion.
(6} New population
gioups that ane
being served at the
home thal were not
previously served, it
1 applicable_

{4) The Oldar Adult |




VIOLATION REPORT

PERSONAT. CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LI SENUMBER ' 5 '
SILVER CREEX TERKACE, 791 JOHNSONBURG ROAD ST MARYS,PA 15857 426020 L Lyey S SR RIS T {
-
, . | :
o INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE ] !
03/23/2011 Dexnis Rapon, Debbie McConzell APR 11 201 |
= i
= PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATEVE SIGNING PLAN GF CORRECTION @equed on FIRST PAGE only unless multiple i
C;'I representatives produce the plan) Aduit Resigentiai Licenzihg |
= FEG DAVIDS | A DrIVESTRI T 1R !
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DaTE
- CORRECTION
d,w%/ VAV Yini _
. Fi S ef - 1-11
=g * o)
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 2s a plon to assize the violation | cOMPYIANCE
55 Pa.Code 52600 VERIFIED BY does not recut)
31ib Resident #1 has half-length bed rails on 17 7
Whesfchairs, both sides of the bed. There is na 3-J-if Gidde nods) ‘M’u‘w‘m"’ :
gall;ers, prgs{:;eﬁc Physician’s order for the half-length (ki'» .éi_i, -é:umb ,ﬁ/i) -
SwIces and other bedrails for resident safety. The use of ] £ ZE . o a
P ety | the-hati-length bed rails and the safety j
clean, in good repair | Measures to protect the resident is not (7. @(LEEJL f AN
and free of hazards. | indicated in the resident's assessment or 225 ue;_i/ "o teax
the resident’s support pfan, and the
resident is not being checked every 15 W ) , 2
minutes while the bed rails are in use. i
| ant . ( AL
= Betosai ol be ch
Lick piudped
= Y Qw@ﬁ oo
<Cx:l.






