COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EMERITUS CORPORATION

Located at

s L EGAL ENTI
riran,

1100 GRANDON WAY, MECH

or the F1‘=

Restrictions:

unless sooner revoked for non-compliance wit

No: 316121

T

e

IESUING OFFICER

NOTE: This certificate is lesued for the above site{s) only and is not transferable
and should be posted in a conspicuous gplace in the facility.

DIRECTOR

PW 828 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG'S 0 2011

Ms. Melanie Werdel, EVP Administration
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Creekview
1100 Grandon Way
Mechanicsburg, Pennsylvania 17055

Dear Ms. Werdel:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 27, 2011, June 20, 2011, June 27, 2011, and June 28, 2011 of the
above personal care home, the violations specified on the enclosed Violation Reports
were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.,

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day {to avoid Fine)
227d i 97 $3 $291 15 calendar days from

mailing date of this letter

i A b £




Ms. Melanie Werdel 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the vioiation is fully corrected, and full compliance with the regulation
has been achieved. [f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Heaith and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




. VIOLA ["ION RI_ZPORT
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 ) Page [ o 7
NAME AND ADDRESS OF PERSON {AL CARE I-IC‘ME ) . l CURRENT LICENSE NUMBER
EMERITUS AT CREEKVIEW, 1100 GRANDON WAY MEC A \TICSBURG fi. - 17035 [ 315120
INSPECTION DATES (Include al] dates of the inspection) _' i |REGIONAL REPRESENTATIVE
04712772011 | | Doug Hoover
PRINTED NAME AND TXTLE OF LLUAL ENTITY REPR.ESENTAT %G a\TING.'PI.;AN OF CORRECTION (chuired on FIRST PAGE only unless multiple
rcprescntatlvcs produce the plan} Re %{7 . L N ,
aren (, u;A )QN min; bem tfoy é:ﬂé?’ s af Creeko fee)
SIGNATURE OF LEGAL ENTITY. DATE REGIONAL-LICENSING APPROVAL OF PLAN OF DATE
Q:beéﬂim . . - / ' CORRECTION
Horen ( Bush g dbiasoate | ST, | éz%m/ <Ay
i N i ﬁ /7
DATE BY PLAN OF CORRECTION
- 7 MHIC.H (mcludc a step-by-step plan to correct the specific DATE
REGULATION : . CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 + VIOLATION WILL BE. does not recur) VERIFIED BY
| COMPLETED

3c A copy of the Chapter 2600 regulanons was not '

.. posted anywhere in the fac:lllty : .
E;J 2 perﬁolll'\al Eare . 4;23/20? A copy ol the Chapter 2600 GG 9}'_‘2

cme shall post . . * Regulations was posted by the front
the current - door of the community.
license, a copy of : o
the current ‘ . . o
Violation Report o S/16/11 _
(VR) issued by the .  Management staff and Teceptionist in
Department and a serviced on regulation 55 Pa.Code
copy of this 2600.3¢
chapterin a
conspicuous and The community receptionist(s) will
public place in the _ check daily Lo verify that the copy of
personal care Cnzoing Chapter 2600 remains posted by the
home. 8 front door of the community.
43b -

' ‘ l The Execuf;\fe trator wxll
Pt e ing’ fAdminis
PR Mon b i s s o Cffice Cnoing I;‘,fi?.,'ﬁy audit for the presence of
Contial Region Fisld e , 1 the Chapter 2600 regulations.
1
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VIOLATION REPORT .
PERSONAL CARE HYMES - 55 Pa.Code Chapter 2600

Pagz2Zol7
NANIE AND ADDRESS OF PERSONAL CARE HOME 4 ) CURRENT LICENSE NUMBER
EMERITUS AT CREEKVIEW, 1100 GRANDON WAY MECHANICSBURG, PA 17055 316120
INSPECTION DATES (fncinde 21} dates of the inspection) o REGIONAL REPRESENTATIVE
04/27/2011 ' , | Doop Hoover - _ .
. ;
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGMING PLAN OF CORRECTION (Required on FIRST PAGE ouly uniess multiple
represenlatives produce the plan) , - ’ ; .
Karen (e & sdews, Boimntstuts e us@Crestonsy _
SIGNATURE OF LEGAL ENTITY N DATE ! |REGIONAL LICENSING APPROVAL OF PLAN OF DATE
IK _ /gf CORRECTION 7 _ .
e Gil 4 | /)
A %OAM di‘ P BT A 6510
' (dnuasty - - 1. " 7 ) '
- ' |-~ DATEBY PLAN OF CORRECTION
. Csﬂ WHICH (ioclude a step-by-step plan (o comrect the.specific DATE
REGULATION VIOLATION i &I?I?SN violation. »5 erll 25 & plante assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does nol recur) VERIFIED BY
43a On 4414111 Residenl #1 staled fo Staff person A - . ’
T . ihat hefshe does not receive Insulin injections as s Staff member A wiis glaced on Jeave
A caslident may one of histher prescribed medications. Residenl o 3 iumedialely and subssquentiy
not be deprived of # vaiced objeciion to Stafl person A of havirg oy teminated.
his righls. | hat medicalion administered 2s it would resull in : .
amedication errar, Resident #7 had been speroll Af) s2afl merbers ﬁ:f‘“%ﬁw
previously sducated in the right to question or - m;f:d‘?"‘“f’ A:;“".” ,Sm::;:nm
refuse a medication If hefshe believes thete may ) o -“?mb the Residont Care ,
-| beamedication efror in compllance with ’ D e e o veriFe e Steps hfive been taken to
260D.19 | howaver Stefl persan A deprived Doy O Desigues (o yenls prop correct yiolation; fuli
Tesident #1 of this righl by administssing the meceatt i compliance is not verifiable
insulin injection despite the residents objections. S . o=t L
4/1572041 An in service was canducted for al Date Initials (DPW)
: - T stalf that assist with gradicetion
v administration on resident dghts and
i e cesident dght of medivstion
refusz)
- ; The in service aoted above will also
S12420m be reviewss el (G genera) sigff
" meeling schedaisd figf5/242011.
This leaining will slsp be added to
orientaiicn, provided anqually apd as
Ore: heeded,
#eeing Medication administration
. observations wil) be eoupleted by
- the commmity’s cerfified traln the

traimier in zzcardance with ke

depaniment ceguirements.
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VIOLAT-JM REPORT .
PERSGIGAL CARS Fl(l'lm.S 55 Pa.Code Cnapb:r 2600 i'age 3of 7
NAME AND ADDRESS OF PERSONAL CARE HOME ) I CURRENT LICENSE NUMBER
EMERITUS AT CREEKVIEW, 1 100 GRANDON WAY MFC!—IAN!CSBURG BA 17055 _ 3jle1ze
. R ’ B
(NSPECTION DATES (Include ull dates of the mspnr:lmn} N . l REGIONAL REPRESENTATIVE

04/21/2011

l Doug Hoover

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTA’I’[-VE SIGN

ING PLAN OF CORRECTION (Requ’red on FIRST PAuL orn!y anless mulliple

rapme:;g:

praduce 1y plan)

en {adr\ £

Jﬂ‘e/{m Cb(m (n Ls’w“{w &Y\& m[us@ fomlwtu-b

SIGNATURE OF LEGAL ENTSTY

DATE:

REGIONAL LICENSING APPAOVAL O PLAN OF
CORRECTION ~

%M& U’Wbéﬁfm‘-

?7! 2

1
L

Ol oy

DATE

Y

Wd6T 7 _'LE "AVIN__INIL (IBAHGHH,_..__

REGULATION
35 Pa.Coade §2600

- V{OLATION .

DATEDY
VHICH .
CQ CTION

WILL BE

PLAY OF CORRECTION

‘ fi;miudea step-by-stsp phan (o comecs the specific

violation, as well &5 a plan to assure (e v:clauan
does nol recur)

DATE

VERIFIED BY

COMPLIANCE -

im R TIAE VI I A MUY

103

Food shall be stored
in closed or sesled
contalners,

There was a package of hamburger rolls thal was
oppen and undated or the shelf In the pantey.

There was an open and undated bag-of vanilia -
wafers siorad in the glass cao!er outside of the -

paniry room, I

] COMPLETED

i
1 d166201)
! ; .
I
E

422013

- 42802011

Ongatag

[T

Dngoias

Vani! Ia Wafers were s stall
membes's sneck anS discaraed

: un-:mitalel\’

Hamborge: bans were Jiscarded
urm:ﬂ L‘ﬂtﬂ:‘)’

. Staff member/al) diclary siafl was

iasteucted Lo use designated stafl
refdgeratar far mels. '

Dlerery swilin sorvios contucted
regarding food packzgmg ead
siarage per repation 103b,

Daily checks are eompleted by a
Gelary sta{l merber (o confiom that
2l ilemis axe storcd i 3 closed/seeled
end lebefad cantainer.

Thecommonites Liping devicey
Direclor will eonduct rapdom Buils
Tthe kitcbin apd fbod SWoTape sreas

Lo verily chat all femy are stored
gprropriately,

.
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VIOLAHION REPCRT

PERSONAL CARE HOI\ tES - 55 Pa.Code Chapler 2600

Page 4 af 7
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NAME AND ADDRESS OF PERSONAL CARE HOME - ]
EMERITUS AT CREEKVIEW, 1 {00 GRANDON WAY MECH ANlCSBU’..u, PA

17053

316120

CURRENT LICENSE NUMBER

<> INSPECTION DATES (Include afl dales of the jnspection)

— 0412712011

7 T

a

PEGIONAI REPRESENTATIVE

Dc;ug Hoover

PRINTED RAME AND TITLE OF LEGAL ENTITY RL"PRESE\TATIVE SIGHWTI

’[ & PLAN OF CORRECTION (quu:rt:d on FIRS’T PACF oaly unless multiple

-
— representatives preduce the plag)
=
'_'E CUe. i L Z{wl,, [@ oég,imnm MT“W*’VM @wﬁs @C/{e@uu
= SIGNATURE OF LEGAL ENTITY DATE REGIONAL L) CENSING APPROVAL OF PLAN OF DATE
= ql\/ ‘ . I CORRECTION,
= o) didec s
. ™ -
© KON ) Odmur ((’fy %%4// Y/
= ‘ - 3
3 . -~ Ll-‘\’l EBY - PLAN OF CORRECTION
= . WHICH Gnelyds 7 slep-by-step plan to corzect the specific DATE
REGULATION " VIOLATION OOLREEEEQN - vmlalmn as well as a plan to assure (he violation | COMPLIANCS
55 Pa.Code §2600 . : : does not recur :
0de §2 ] COMPLETED ) VERIRIED BY
141a The medical evalualon, daled 3/21/11, for . :
he medicat Resident #1 refers to an attachment tor ) Resideot K1 o Wnges resides ip he
cvalation shall medications, The aitachrrent Is dated 3/8/11 - . . coramunity. There wers 2 dales
paheotion ) whu;h ils1 nol [he same date as the medlcal ' presean enthe atdtat:hn;:-s%md:lﬁ:m
lowina: cvalualian. i L0 Iz date the resident ¥
}‘1") A gonera) - i “seca and o griat mud clecirooic >ish have been jaken to
physical examinalion - . sigoature date of 3/22/2011. sorrdet viola_‘tion;tfull el
by & physiclan, .. . o N omy aanc{e I‘S not verifiable
e o, E §}ZWZU" . An i of the medieat evaluations gt  Initials (DP

or nurse praclitioner.
(%) Medical
diagnipsis [nclding
paysical or mental
disabllittes of the
resident, i any.

(3) Medleal
Informafion perlinent
{n dlagnosls and
Leatmenl in case of
an  emergency.

{4) Special health or
dielery needs of the
reskdenl,

(5) Altergfes,

(8) 'mmunlzalion

S & '"a:zon

Ongping

and attocliments was somgpleted 0
N : * wer..; the dales coincide,

The s3miaisien - Vi)l canduct an i
- - “gervioe an Si7 and SN o edycale
stalTon Regwlation [4]1e.

A candom st will be com e I
the Resldent Care Directar oi:m 7
Dizsipaes to verify dates coincide on
medical evaluzllonsfaddeadums

S’
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER_ .
EMERITUS AT CREEKVIEW, 1 100.0RANDON WAY MEQMNICSBIJRG t ;‘-‘a 17055 316120

INSPECTION DATES (ln.clude sl dales of the ingpection) - [t R.EGIO‘\TAL REPRESENTATIVE

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENT!TY REPRESEN?

"ATIVE ‘J*‘NWG PLANOF CORRECT[ ON (quulmd ar FIRST PAGE only im{ess rmr(uplc

Kafﬁh L@Uch Q{\/ epi’\‘lmm OQQ{MM(SW

gfmeﬁ‘fus e (ree oy

16 AW

SIGNATURE OF LEGAL ENTITY _.

Korm Ruchey dink a"”?}“"fﬁ“"ﬁ

DATE - ?'

oy’ 67‘;%1'

CORRECTION .

REGIONAL LICENSING APPROVAL OF PLANOF i DATE
¢
i

Gt o

REGULATION ;
33 Pa.Cade §2600

hislory.

VIOLATION .

DATE BY
CLWRICH

‘ c?a'gus
| TwiLips
CONIFLETED .

PLAN OF CORRECTION

{inchadz s step-by-step plan to correct the specific D A;I'E
vitlation, as well a5 a plan o assure the vtola‘lmn COMPLIANCE
VERIFEED BY

CTION

{7} Medmﬁm
regimen,
contraindicated
medicstions,
riedleation side
effects and the
abliity to
sell-administer
medicalions,

(8) Body positicring
and movernes 1
stirmstation for
residenis, &
appropriate.

{9) Health status.
(16) Mabllity
asscssment,

feques!,

updated anmsally or - o
a e Deparlment's ; -

- does nol recur)
o]
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: VlOlm""”"l\ REFPORT :
PERS “\Al‘u CARRE ((([ tES - 55 ?a.Code C'aapﬁe:r?ﬁOO

Popz G of7

NAME AND ADDIRESS OF PERSONATL CARE HOME - -

EMERITUS AT CREEHVIEW, 1100 GRANDON WAY MECH -’LNICSBURG "‘A

{7055 -

36120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspestion)

0412772018

f.

: ‘l’\.EG [ONAL R.Z:'.PTFESENTATI\'E
! Daug Hoover’

PRINTED WAME AND TITLII OF LAIGAL I:NTI'I‘Y nEPREsmuTATWE smcp'mc PLAN OF CORRFCFION (Required on FIRST P; \(‘ E only nuless mullipie

&421‘/ m &{KLUWJ

reprCEemziives pri

nce the plam

Oen Lﬁ;ﬁadA Wn\(um Odmuwfwh/

Nabl:7 _ Lt AVAAWIL C4AT403Y

LIA? 'L 1wl

Bl AL

MAYasI]) JO UOITBAOT-HOHA 8Z:ST TT.-TE-GP

AIATARAU S sl A A

SIGNATURE OF LEGAL ENT:TY g DATE i REGIONAL uc?nsmc APPROVAL OF I"LAN OF DAYE
™ CORRECTIOI\
W\. MW&”W\ M?wg*”‘}'/ /(?f// %ﬂ% : é/p%/
- N : ‘3‘\"‘:‘— BY PLAM ¥ CORRECTICY - -
) ' ; A _‘JCH ....u:le a step-wy-5.3p plan 1o convesl e specific DATE
REGULATION VIOLATION UWIUILEL CEPN . vml atfon, 25 well as a plan (0. ossure tise violatior COMPLIANCE
55 Pa. h T ™ o does pot recur) - 3
55 Pa.Code §2600 ' domereTn / ) VERIFIED BY
1832 | Uroxa(na{. 70 ing. was given to a famlly member !
The home shall of Residen! ¥ on 411S/11. Resident#1 didnot, -1, « 452000 . e mber & wai pleced an teave
develop and take the moudication nor was the medication i - - termsinatea. T eeqEently
e ont prescribed by the physiclan. The medicallon o :
ir o, G!E Bd"'“ms for the belonﬂed to Resident #2. The facility did nol i .
sate slorage {mp!e:ne.m rrocedures for safe =ocess and - ! v Al B seres
acCess. sect ity disldbulion of inedications. . { ; mmmﬁ‘s’a‘gs conducted an the 4 Siens ?avﬁai?tﬁ}%n %ﬂg‘i@“ to
- o ¢ bl Py 8 and ’ corred vio
2‘,1';';’3&;‘;{: :nn: ;,Jf: . 401872011 :?m&;;;: r:siden! pelor to medicalion <o~ cony)l a‘{ace is got verifiable
1. ., B0, - " g,
medlcal equlpment Jooo This bsining will be added { . m
by trained staf 2 P orientsiod and provided nm::nuy Date ~ Initials (DPW)
persons. . 0 .. 80d 25 neofed. '
’ : ST2005 . '
- . 1 Residens care Dimctar verificd
oo pictures of residents are curren in
1’ i : thc MAR,
. P “ !
. | |
. <A - Rsndc\m Ieeathly amms W e
] . * compieted by the Resident Care '
. Onguing ) g“‘:“‘“fm desighee to verify (h
. ! ) ’f R < lﬂ:ihms are stared properly,
1 . H . '
]

-
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. Vio L-!‘.'l'l N I‘L...POR.T :
SERSONAL CAZ H(-‘M 8.~ 357 Code Chapler 2850 L Papc 7ol 7

IAME AND ADDRESS OF PERSONAL CARE HOME - ' I o B - - [ CURRENT LICENSE NUVBER
- 316120

MERITUS AT CREEKVIEW. {100 GRANDON WAY MECHANICSBURG, PA| “17085

5 REGIONAL REPRESENTATIVE

APECTION DATES (oclude all dates of the inspertion) o
Doug Hoover .

'<1:‘7f20ll |

D

—nN'I'I:D NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SJCN}‘ -X\.r PLA\I OP CORRECTION (Required on FIRST PAGE only waless snulliple

g Tsenlalives produce the plan)
od<¢n | égv&d;uﬁg.] JJ/\‘LE«M MMJY«{EL/ 'ﬁmjus@ Cﬁfm

= INATUKE OF LEGAL ENTITY  {DATE ;| REGIONAL LICENSING APPROVAL OF PLAN OF lpaTs

‘ ["OR.RL('RON
ARV PNV CRS C Cal 1) 2RV,

R -
= A riaxes A@aé,,/ ]
2 : _3_4 PeBY gl AN OF CORRECTION
= SHICH © (include z step-by-step plen to cormrect he specific 7
(-Oy-51ep B OATE
REGULATION VIOLATSCNG © o CO{;;I UC’I-“.ON vsolzm;n 25 well as a plan o assure the-violalion | COMPLL ANCE
a 1 ' * — .
33 P2.Code 52600 ' N Cirvipl .f.i.ED . . doss not recur) VERIFIED BY
1874 . On4/a/11, tha 5:00 PM medications {os Resident | 0550171 | . -
o : h hah " § 82 was phien (o Residen] #1 by Slaff A he - . ; Stallmirmber A was plaeed on loave
e o e | medicatans ware a5 (alows: - - il wd sy
o= . i
of the presceibe:. Novolin 70/30, 15 onits, - dasesiios s b
l.yrica, 50 mg., . ’ i i
Glipizide, 10 1ng., . -l . An i service wes Beld on the 5
ganz‘éf”: ‘53 "’"29'_-_: - L vights of medicstion 2dministration
arvediof, 3,125 mz. Ll ' and grctracy u:.{unmg the ken
: - . - | . ' ardes - . ’ gikps have been take
) o . m‘b” - 3 ?ect violation; full

. i Resideri Care Director or desienes
| - {mo.gon " will 2omplete medication -

i silninistration obscrv v ian far )
slai¥ zszisting with medication :
ssirninistration to verily omper
procedures are follewed, -

—_

.
—————

- » -

- L A o M:dmauon sdministration
Unpping . observations will br.ocanpleleri by
) S comranity's conifed &rai s fae

_ . treiner is accordance with lhe
. : . depsriment requirements

’ - I 1 eriiigb
. : cdmpliance is notv
: £

Initials (Di

FIA? P C AW

With:h
BAY83.IY JO UOITRADT-LONY 8Z:GT 1T.,-T&-5B

HATRIY AWM TAIA YW

FUodn e,

SbS-d LOD/L0Rd 9361
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VIOLATION REPGRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of ¥

NAME AND ADDRESS GF PERSONAL CARE HOME

CURRENT LICENSE MUMBER

EMERITUS AT CREEKVIEW, 1100 GRANDON WAY MECHANICSBURG, PA 17055 316120
INSPECTION DATES (Include 31l dates of (ke inspection) REGIONAfL. REPRESENTATIVE
0642072011 Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE culy nnless multiple

repsesentatives produce the plan) . -
SIGNATURE OF LEGAL ENTITY DATE REGTIONAL LICENSING APPROVAL OF PLAN OF DATE
‘7/ CORRECTION
Wi Lownsd () | Tl Lo Gig [T
L hd
PLAN OF CORRECTION
DATE (ir.wlun-ie a step-by-step plan to correcl the _spec}ﬁc DATE
REGULATION VIOLATION COMPLIANCE viclalion, as well 2s 2 plan 1o assure the violation | g MPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
16c , On 5/7/11, Staff A was alleged to have thrown bielit Sta e member A 005 puFen adminighoTise
The home shal Resldent #1's shoe across the floor in the itque "57'?{[1 and has returned towpr
report the Incident or | Presence of the resident. Staff A was placed an ] G rsubn dnethon
cn%%ili on o the administrative leave pending investigation by the Laue Was ! R "
Devarimonts facility. The facility did aot report the incident to ) w ronorid @5 an abusc allee
erginal care home | e Departmenl. | s oas Nov rep Aeotedt Shoe fnrownby
fegional ofice or e @S stad peorbes o Sob, Buent deavirved
personal care home ces dentio 1th e woth  Bteps have been tafen to
m‘p!?zthfxﬂing i Secured demenha ?dnpect violation; fu bl
in rsin a b i is not vgrifiable
ront:dubey &l 57 b Rhusc Trawnt hae beeh %‘T?E%rafﬁeiﬁ <
by e Department. 72018 Yz . ¢ snorethe b Bars iniald (DPW)
A'I_‘ms:etreporltling ' OMmpio d [:"s( €
she? alse wlloer the : )
frnas i
g oS Supsquent pllegabonsd Fenj
; . Centr ion Field Offi
ﬂmﬁ o alReg.ion old Office been pa\mkd P PO“QLI
JUL 14 201 . |Ail events Jallegabons ot m_\ﬁer\%
Ongomney | 1 or will g teporied as SF
RECEIVED Otk in Rgulahon 2600:ib




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

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Emeritus at Creckview, 1100 Grandon Way Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06272011 , 6L /2% 2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| 7 ' eE
) - 4 i -
4{@)\0/}’3 Lﬁmm £S5 Cdminisbeder 21/1; ) &/
DATE BY PLAN OF CORRECTION
ggl;igCT!ON (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
82¢ On June 27, 2011 at approximately 10:30 am, the -

. . door to the maintenance area was noted as being
:ﬁ;ﬁggi‘:;?&;:g’ uniocked. Inside the door on a shelf, on the left \T/ & / i A new lock was placed on the door to
and inaccessible 1o side, were the following items that were the maintenance area. ' G ety LBE
residents uniess all accessible to the residents: A
of the residents iy . The door to the maintenance area will
fiving in the home —-SAS eye irrigate, with 2 manufacturer's label be closed when not in use.
are able to safely md:catl_ng,"lf swallowed, contact a poison control
use or avoid . ’ center immediately. Staff in-service pro-vided on chemical
poisonous materials. —Advantage Chemical Hand Soap, with a 7 s storage ad safety as outlined in '

manufacturer's label indicating "if swallowed, call 240l is regulation 2600.82¢. This training is

local poison control center or physician
immediately.”

~5 gallon cans of paint were being stored on the

back shelf of H&Wance room.
" Qeontral Regeon Fleld Otfice

JUL 22 201
RECEIVED

omgo}ng

also part of the new hire orientation
and annual training.

Maintenance Director or Executive
Director will perform random checks to
verify that the door is tlosed and
locked .




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

Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Emeritus at Creckview, 1100 Grandon Way Mechanicsburg, PA 17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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

representatives produce the plan)

audits to verify that dishes are free
from residue

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘ - N S GT I
%,1 A oAy U@’ 7y 20 G‘Qﬂ 4 uohed vy 131/ it //&gy"'
DATE BY PLAN OF CORRECTION
WHICH {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ;?RRECTION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 g does not recur) VERIFIED BY
COMPLETED
104b2 = OnJune 27, 2011, prior to the noon meal, 9
ish | plastic cups and 10 forks were found on the
2;]&:1 5&352?@? pe | Memory Care tables that appeared unclean and ¢ [-;‘_7 [y ™+
dlean. and free of containing residue. All cups and forks with residue were
ahips and cracke. = On June 28, 2011, a total of B plastic serving Lo 11t immediately removed from use in MCN.
pitchers were being stored in the main kitchen for Ste
fulure use. They also contained a residue, (e[ fi® Lz[;e/{/ Al pitchers stored in the kitchen were corr| =sb€1 \?x)alabﬂeoenn :’(Eikien 10
immediately removed. . cogl al:a/nce not verifiable
Ay vt d/d
7/9- S /l! New cups, silverware and pitchers have Dafg * Initials (DPW)
been ordered and will be in use ZKQD ¥/
on 5 o r‘ﬁ . A second washing, rinsing and sanitizing
by hand is being completed after each
meal until the water softener is
repaired,
ong AN 5 The DSD or designee will do random




VIOLATION REPORT
PERSONAL CARE HOMES = 55 Pa.Code Chapter 2600 Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

CURRENT LICENSE NUMBER
316120

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

represemtatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

'/ A
’7[’7@1_@% L &u e gl Cidrenobaty

DATE

T/, )

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

Lo, G 5T/

DATE BY

PLAN OF CORRECTION
. WH[CHCT . (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION \CV(I)ESEE 10 violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
109b On June 28, 2011, a cat was present in the home
Cats and dogs that c}1d not have a current certificate of rabies (o /7 ‘
. | vaccination. 20 i , _—
present at the home Resident cat had her vaccination on , 4
shali have a current 6/30/11. , 5.,_?," A
rabies vaccination.
Afcug-em Certl_ﬁcatte ) ‘ An audit of vaccination reports of pets
E’Oﬁ :ii;;iggﬁa on "7 / j& / i in the community was completed to
veterinarian shall be verify that vaccinations are up to date.
kept.
’ The executive director or designee will
. notify resident/POA 30 days in advance
Oﬁﬁo ! n‘ﬂ of vaccination renewal date(s)

ONGaiNg

Executive Director/designee will
complete monthly audit to verify all
pets have up to date vaccination records
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 af 13

AME AND ADDRESS OF PERSONAL CARE HOME

meritus af Creckview, 1100 Grandon Way Mechanicsburg, PA

17035

316120

CURRENT LICENSE NUMBER

JSPECTION DATES (Includc all dates of the inspection)

612772011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

RINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulliple

spresentatives praduce (he plan)

FIGNATURTE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
¥ - ] r
. . . - < *
HKatn LReensd Odmanshabr| T/l B Sy | 5o
DATE BY PLAN OF CORRECTION
_ WHICH (include a step-by-step plan to correct the specilic DATE
REGULATION VIOLATION CORRECTION violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 E;ALP?;TED- does not recwr) VERIFIED BY

L34l

Kesidents shall be
able 1o evarcuale the
ertire building o a
public thoroughlare,
or o a fire-sale area
desigrrated in wriling
within the past year
by a fire safely
exper within the
period of lime
specified in wiling
within the pasl year
by a fire safely
expert.

The home's fire drill on January 31, 2011 at 3:15
7™ tock 8 minutes and 30 seconds 1o completely
evacusle the residents. According to the fire
safety expert, the safe evacuation Uime is seven
(7} minutes, based on the bullding's conslruction,
and fire safely systems in piace, Tha home's fire
drill evacuation times were;

Tl

751y
ohg oi na[‘

"7/9.0/;/

Accepitable Evacuation time designated
by fire safety expert has begn reviewed
with the Maintenance Director

An audit of fire drills since January
2011 has bheen completed and all drills
have met evacuation time.

Executive Directar fdesignes wili audit
fire deills monthly to verify drifls are
completed within the evacuation time
as stated by the fire safety expert.

Sy ceubue Dwecta’
discussed M ire s
and M pevteincs of
end ™
par’ﬁo«_f)ohc*n s wonth iy
A daills ,a’lar\s.w\"ﬂﬂ "(\mdy

=

Lot §

=

=3

Gtaps have been takan 0.
cortect violation; full =
com/oliance 15 not verlfiahf&
s/ioftt ZE€ 1

Daie {nitials QDPm
f—

—

=

&5

pree

o iua Hhir -




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Emecritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

CURRENT LICENSE NUMBER
316120

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
i . — f/ o f
%Oj\,@m [ § &;Cu—\ RN Qdntwobadd| 7/ /i) L /ji 2
DATE BY - PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION o BE does not recur) VERIFIED BY
) COMPLETED
Mont Date Time Evac. Time FSE -
Jan  01/31/2011 03:15 PM 8 min. 30 sec. No (—gf"‘j’%g’
Feb  02/28/2011 01:13PM 6 min. 15 sec. No
Mar  03/31/2011 12:57 PM 5 min. 55 sec. No
Apr - 04/05/2011 11:00 PM 6 min. 6sec. Yes
May  05/26/2011 12:01 AM 6 min. 45sec. No
1Jun 06/24/2011 09:07 PM 6 min. 39sec. No
Jul No
Aug No
Sep No
Oct No
Nov No
Deg




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

Page 6 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
. - )
} i ) Y g [ 7 ’ ﬁ«pz 5‘-—8’—" 4
vf{ vin A i o (o] 7 /11 tf ZZ@W
DATE BY PLAN OF CORRECTION
WH‘C‘:CHON (include a step-by-step plan to correct the specific DATE
CORR P S
REGULATION VIOLATION wiLL BE violation, as welldas a plaén to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED oes not recur) VERIFIED BY
133al The home currently serves 25 residents in the
secured Memory Care Unit. Should an — F :
lrzi:]t;eot:orgxcﬁ:ewes emergency occur outside of the chapel, theatre or / / QC’/ t/ Exit signs have been posted outside the
residents, signs by apartments 311 or 332 in the Memory Care chapel, theater and rooms 311 and 302. %'__ S4B F
bearing the word Unit, there is no Exit Sign to direct residents in Exit signs have been posted to direct

"EXIT" in plain
legible letters shall
be placed at all
exits.

apariments 209, 211, 230,and 232 {o exit. Also,
there is no Exit sign above the double door next to
Apartments 209 and 230 to direct residents {o the
fire safe area in the stairwell identified as A2.

ongo{r‘}?

residents residing in apartments 209
and 230.

Meonitoring of thesa signs will be part of

the preventative maintenance plan for
the community,




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

Page 7 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

316120

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

_ 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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ | \ o v g € --S’a-" //
%’(ubl-@"m [ fg@ Leb £ed Odminsmtyetyy Ty é@% secd, &
DATE BY  PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COEE*EETION violation, as well as a plan to assure the violation | cOMPLI ANCE
wl
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
133a2 =  There were no directional signs indicating the
exits available to the following resident
gi:]hee;:onr:—' :r: erves apartments in the event of an emergency: 401 7// o) / 18
residents. if the exit and 402, 407 and 428, 501 and 502, 507 and 528, - Directional signs have been posted at
or way o reach the | 697 and 602, and 607 and 628. apartrents 401/402, $01/502, 528, G- E&EE

exit is not
immediately visible,
access to exits shall
be marked with
readily visible signs
indicating the
direction to travel.

* The door from resident apartments 416 and
516 has no directional signs visible to the
residents exiting in an emergency situation, due to
a blind corner.

'7,/_9\0/11

Cﬂﬂgaiﬁj

607, 628 and across from 416 and 516.

Executive Director will review the

placement of signs at Resident Council
on July 20%.

Moanitaring of these signs will be part of
the preventative maintenance plan for
the community.
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VIOLATIO. REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA 17055

CURRENT LICENSE NUMBER.
316120

INSPECTION DATES (Include all dates of the inspection)

06/2712011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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

representatives produce the plan)

SlGNA RE OF LEGAL ENTITY DATE

_ CORRECTION
/_@/LZ; (/éééfuét) M}UM/\Q FZ)//; | gg ) ii*// | ?.—/o»/f

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

DATEBY PLAN OF CORRECTION
WHICH on (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ;?Esiir ? violation, as well as a plan to assure the violation |  COMPILIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
141bl e The most recent medical evaluation for
R Residenl No. 2 was April 2, 2010. The previous
dent shal P
ﬁar:: la ‘:edsiczli medical evaluation was on March 5, 2009.
evaluation: =  Amedical evaluation for Resident No. 3 was 7/} d‘l A cesiew of all Medical evaluations ias

(1) At leasi annually,

completed when the resident was admitted to the
{acility on January 1, 1010. The subsequent
annual medical evaluahon was not completed
until March 14, 2071. .

been completed by tha RCD and ARCD.
Alf resident medical evaluations have

been verified and are in compliance Stew %?3:5&%&?““ Eﬁlﬁen 10
with regulation 14%5g1. gg;‘:‘ liance is n ot vetitiab
In service was completed 7/6/11 Tnitials (DP‘-

‘7/} ":4/ I7i outlining the timeline for completion of
the medical evaluation.

RCD will review 10% of resident records
ONa 840 - o monthly 1o insure all medical

) ? evaiuations are cornpleted annualty and
) report at guasterly QA meetings.

42PM

2

RECEIVED TIME AUG. 10.




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

Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO

representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i ‘ f ' . o/ Ag@av‘ éﬂv ; -/
“Husn | L oA Oudm wshab( | /20 - A i
v‘;ﬁ'&“‘-’ PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
144¢1 * A1 9:20 amon June 27, 2011, a total of 12
if smoking is cigarette butts were scattered on the pavement
permitted, the and lawn area by the staff smoking area. '
designaléd smoking | * At9amon June 28, 2011, 28 cigarette butts Cigarette hutts were picked up and
room or area outside | Wwere found scattered on the payment and lawn discarded properly{
the home shall have | @rea.
fireproof receptaci ; -servi ill i
andpaos%tra s pdir{;gts The fireproof receptables in place to prevent fires "7/ / In-services will be Commeted. - Sieps have been takento
by Yﬂ- i were not being used by staff when smoking in this e fli reference to allowable smaoking area correct violation; full
outside venlila 1on, ) cleanliness and safety. This in-service compliance is not verifiable
no interior ventilation | designated area.
from the smoking will aiso be addressed upen new hire — e AE
room through other orientation and annually. D 3t Initials (DPW)

parts of the home,
fire resistant
furniture and fire
extinguishers.

on ﬁé’\ NG

J

ongclﬂﬁ

Housekeeping staff assigned to this area
as part of the daily rounds for this
department. -

Executive Director /Designee will
complete random audits to monitoring
the smoking area,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA. 17055 316120

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/27/2011 John Bungo, Rebecca Riel

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Y, 5 v /A ¢ ~ _
‘}’\ QAN \-KQ—L{'/MQ O{d Mtiobvh /‘—T’L{ { ff 4 . E-8-u
DATE BY PLAN OF CORRECTION
, Z‘g‘gi:cﬂo]\] (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
187a The current practice at the facility is for staff to

s sign the back of each resident’s medication Staff member A & B signed the back of
Qhr;‘fgﬁt;o? troecord administration record (MAR) when they disburse (&f 3\?{} il the MARs.
include th epfollowing rr‘ledicaﬁons. The following staff persons did not
for each resident for isr]lﬁ?a;(:_ew names ta the MAR's to identify their RCD completed an audit verify staff who
whom m.et‘iications : -7 / / / i pass medications to verify have signed
iy administered: —-Staff person A did not sign the back of the MARs the MARs. Stﬁps have been taltan iy
name (3 pages) for Resident No. 3 when medications ) correct ‘”o‘aiﬂon- tf ul ifiable
(2) Drug allergies were disbursed at 4 pm and 8 pm on the foliowing S / A Master Signature sheet will be comipliance is ngt veriiap
(3) Nang-|e of g . dates: June 1, 3, 4, 5, -6, 7. 9. 10, 13, 14, 15, 16, f /” instituted August 1, 2011 for signatures 5//// ,LE
medication. 18,19, 20, 21, and 23, 2011. to validate initials on the MAR, in Dat Initials (DPW)

. iti the staff signing the back of
Eg; Stength, _Staff person B did nol sign the back of the MAR" B e sl SRe
6) Doseg : for Resident No. 4 when medications were € )
- disbursed at 8 am on 6/7/11, 6/16/11, and . . .

(7 if{(?ute r.?f 68212111 . N . RCD or designee will conduct 2 monthly
administration. ) © S i {\Cj audit to verify that staff members who
(8) Frequency of .
administration. pass medications have signed the
{9) Administration Master Signaturesheet.
limes.
{10) Duration of
therapy, if
applicable.
{11} Special




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Emeritus at Creekview, 1}00 Grandon Way Mechanicsburg, PA 17055

CURRENT LICENSE NUMBER
316120

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION
/S o . , / é G-z~ Ir
AN 2 L/fg,(’ AL, w; E\) Qcim ot by 7';/ / i z _
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the viclation COMPLIANCE
VIOLATION WILL BE d
55 Pa.Code §2600 COMPLETED 0es not recur) VERIFIED BY
precautions, if -

applicable,

{12) Diagnosis or
purpose for the
medication,
including prore nata
(PRN).

(13) Date and time

.| of medication

administration,
(14) Name and
initials of the staff
person
administering the
medication.

Coratd.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Emeritus at Creckview, 1100 Grandon Way Mechanicsburg, PA

17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE ) REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; . ‘ CORRECTION
] : ? - -\ . . ¢ ‘ ‘ " -7
4 3 LA D Lk MML) Oidec,w ﬁ?é“élf -7/ &// 4 /ﬁf‘nm gﬂﬂ/ 2
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
VIOLATION WILL BE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
227a Resident No. 5 was admitted to the home on
. . 2/24/11. A 72-hour support plan was completed
Aer; i’g:{‘éggu'”"g on 2/25/11. However, a 30-day support plan was 7/ z,,;/ 1 f ident #5
pers: not completed for this resident, The support plan for resident #5 was
services shall have completed.
a written support ‘
_plan developed. ar."d A review of MCN charts showed that 30
implemenlted within ~ /. | < and in th
30 days of /30/', ! da\{ support plans are current and in the
admission {o the resident record.
home. The support
plan shall be A review of the timeline for completion
documented on the of the support plans was completed on
Department's 7/6/2011. Sheps have beon takel] fo
support plan form. cprrect vio!raiﬂon:tfuli et
. RCD or designee will complete a chmpliance Is net verida
on S-O ! nj monthly audit to verify support plans ?’/8/// ’&‘5
are current and in the resident record Diate nitials (BPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Emeritus at Creekview, 1100 Grandon Way Mechanicsburg, PA

17055

316120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/27/2011

REGIONAL REPRESENTATIVE
John Bungo, Rebecca Riel

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

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

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

) CORRECTION

| TAY, s Sy =

i -G ft

Jf/ o g (4 ac,{,c,m @@Qmw otk = /11 i
DATE BY PL.AN OF CORRECTION
g(;ilg];CTION (ix'u:lu(_le a step-by-step plan to correct the ‘spec‘ific DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE

55 pa.Code §2600 COMPLETED does not recur) VERIFIED BY
227d « The assessment for Resident No. 2, dated

5/4/11, indicated services with Home Remedy,; .
Egg:£g$?ns&a£ incontinence of bladder & bowel; skin integrity; . Resident 2,7,10 and 11 support plan and
resident's support and needs for assistance with bathing, grooming assessments have been corrected.
plan the medical and dressing. The Support Plan, dated 5/4/11, did .
dental, vision ) not address these needs. 7 / Aofn An audit of assessments and support
hearin'g, menial « The assessment for Resident No. 7, dated . plans has been completed to verify that
health or other 2/1/11, noted incontinence, and needs for oxygen both documents contain accurate ,
behavioral ca monitoring and special skin care precautions. cohesive and up to date i ion. z dr 1o
ey T e i be | The Support Plan of 2/1/11 did not address the ive and up to date information ;g‘iﬁ’;c‘;‘ﬁ;’ja"tﬁ)@n"! Eﬁfi}‘: Rto
made available to resident's needs. - Education was provided by th Compliance is not verffia:!”
the resident, or » Resident No. 10 is receiving wound care, but -7/ G’/ if executive direc"t)ot:‘:)lne?’ /6 /v11f:r /i F=
referrals for the wound care is not noted on the resident's Support . Datb Initiale (D
resident fo outside Plan, dated 3/1/11. accuracy and completion of these -
services if the « The medical evaluation for Resident No.11, forms.
resident's physician, dated 5/11/11, recommended Physicai therapy
physician's assistant | and Occupational therapy. These were not noted ‘ P A monthly audit of 10% of all support
ar cerlified an the subsequent assessment or support plan. ONg et n\J plans and assessments will be

! ) ) i LT

ﬁggﬁg;ﬁp“‘se Repeated Violation: 06/10/2010 completed by the RCD or designee. 0

delermine the
necessity of these
services.

verify that information on the
assessment and support plan is
accurate, cohesive and up to date.






