COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EAGLE RIDGE PERSONAL CARE HOME LLC

e LEGAL ENTIEY,

To operate EAGLE RIDGE PERSONAL:CARE-HOME

NAME OF FACILITY ORAGENCY

-

No: 329361

ISSUING OFFICER DIRECTOR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 %7 2012 FAX: (717) 783-5662

Ms. Lisa A. Stem, President

Eagle Ridge personal Care Home, LLC
255 Davidson Road

Bellefonte, Pennsylvania 16823

RE: Eagle Ridge Personal Care Home, LLC
2997 Renovo Road
Mill Hall, Pennsylvania 17751

Dear Ms. Stem:

As a result of the Department of Public Welfare's licensing inspection on
March 8, 2012 of the above personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection because this is a
new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Ronasd ety

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600 Page 1 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EAGLE RIDGE PERSONAL CARE HOME, 2697 RENOVO ROAD MILL HALL, PA 17734 328360
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

(3/08/2012

GERALD DUMAS, BETTY BLOCH

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

[iso. Q. Stewy At rate O

SIGNATURE OF LEGAL ENTITY -DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
‘ . @)" NN NU-
y . - . i . et PR
Auap HMsxoiD 3/ i4/a0 Y W
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well a5 a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY

186¢ The prescription labels on resident # 1's - . ) .
ch ” medications did not match the most current W ithoan . . is teeally

2‘_‘9“;? n & o | Physician’s orders (dated 2/22/12), as indicated PARVEIVE &) Once the entity Oak Ridge PCH is legally -
megication may only |yt . BagleRidge PCH, LLC all staff whose job
Ee trl:aae in cw'gt”:gor 5:\ &‘QQXQLQ_ descriptions states assisting residents with
inytheec;g sees or}l aenl Hydrocodone 7.5/Acetaminophen 650mg tablet: |y o avel medications will be re-trained with the
emergency, an The label on the bottle stated, “Take 1 _ta:blet by ) ! DPW approved Medicatiom Administration st fave hoen taken to-
alternate prescriber, ggg{i&;;% ?)l? ;;Lijg?ai‘ssn;zi?itg’egam the WN@/\ 1% Course. This will be the responsibility correct vielatian; ful

t f . . : ) i er/Adminis- i isn ifiabie
gﬁzi%sgnce sin Hydrocodone-Aceteminophen 7.5/650mg take 50'}\9&&@ ;‘;I-a};i?f’"[lll::iswmtiwnl cnistrator, C%m»g-]i \{e 3&?@ rifiable
which oral orders one tablet BID . -&,@J Mo ' will be staying on as Date initiels (OPW)
may be aoepted BY | Kior-Gon M10 tab APA: The label on the bottle 1] administrator and will provide the
accordance with stated, “Take one tablet by mouth every day™; the &8% - medication assistance il the
regulations of the most F:urrent physician's orcer stalted, “Potassium staff complete the medication course
Depariment of State. Chloride 10meq take 1 tablet BID a0 re-training. The adminstrator will comply
The resident's S with the monitoring and oversite of all
medication record ) O-E O WAL medication tech's per policy. Please see
shall be updated as f.‘ attached policy on Medication Labeling. -
soon as the home ] e
receives written o -
natice of the MAR 2 12012 Mm
change.
SCRANTON FIELD GFFICE
Adult Residential Licensing




VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

APachcfZ

NAME AND ADDRESS OF PERSONAL CARE HOME

EAGLE RIDGE PERSONAL CARE HOME, 2657 RENOVO ROAD MILL HALL, PA

17734

CURRENT LICENSE NUMBER
329360

INSPECTION DATES (Include zll dates of the inspection)

03/08/2012

REGIONAL REPRESENTATIVE

GERALD DUMAS, BETTY BLOCH

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

Lose. O Duinn

A uneedeU

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
8 , Bnage A\
AN ol oz B
PLAN OF CORRECTION
DATE (mclude 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.Cede §2600 VERIFIED BY does not recur) VERIFIED BY
187¢ Staff person A who is the administrator, stated ) -
if 2 resident refuses | reSident #2's physician was rot nofified when the Residents have the right to refuse any
to take a prescribed resident refused the Sam dose of Furosemide medication.Staff must comply with the
medication, the 40mg an 3/3/12, 00N KNS regulation to notify the physician of ‘
refusal shall be Q" Q& the refusal, unless otherwise directed Htens have baen takento,
documented in the TR GO _ by the physician, In this situation the |egrrect viclatian; full] | oy
resident's record @i’OC&G\Mf\L- | physician was not noified. All staff will o %{@w ‘Sn&: HiGaIC
and on the " bere-trained on the policy regarding [ Date tnitizd (DR W)
medication record. Wk occ oAt osication. The administrator will be ¢ '
The :?fgstal t*.;hatl be w0 WA 2 responsible for the monitoring of the
reporied o e . g resident's medication admin-
prescriber within 24 W) ARRCA . . ‘
hours, unless '\'CLKJ\C}\/ }J/' Istrator Teco rds _and gtaﬁ'comphanqer
otherwise instructed
by the prescriber. J{ _U'KMLL& . MW
Subsequent refusals
to take a prescribed y
medication shall be ’ E @
reported as required : E D
by the prescriber.
MAR 212012
%%ﬁAgTON FIELD OFFiCE
~iesidentiz| Lacansing






