COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EAGLE RIDGE PERSONAL CARE HOME LIL.C

i -’“*‘LEGALENTITY

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Ht’)m

(MAXIMUM CAPACITY)

£G4 2355 (00 255

ndiRegulations

uoust 27,

No: 329360

oot & ?

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.
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DEPARTMENT OF PUBLIC WELFARE

AUG 27 2012

Mr. Travis L. Stem, Administrator
Eagle Ridge Personal Care Home, LLC
255 Davidson Road

Bellefonte, Pennsylvania 16833

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

Dear Mr. Stem:

As a result of the Department of Public Welfare’s licensing inspection on
July 19, 2012 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,

G

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PGH Name: EAGLE RIDGE PERBONAL CARE HOME

License Number: 320361

Address: 2087 RENOVO ROAD, MILL HALL, PA 17751

County: CGlinton

Adminlsfrator: Krista Thompsen

Region; NORTH

Legal Entity Nama: EAGLE RIDGE PERSONAL CARE HOME LLG

Legal Entity Address: 255 DAVIDSON ROAD, §3EL'LEFONTE. PA 168823

U N

Ceriificate(s) of Occupancy
cZLpP
09/27/1694
Comm of PAL&I

“Staffing Hours .
Resldent Support: O Total Dally Staff; 23

Waking Staff; 17

Type of Ingpection: Full BHA Docket Number: nfa

Notlce: Unannounced

Reason{s) for Inspection(s}
Provisional '

On-Slie Inspections Dates and Dopartment Representatives On-Site
07/06/2012; Bloch, Befty; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Othar Details
Pariial or Full Triggers: n/a Random Indicators: n/a
Resldent Damographic Data as of inspection Dates
Ligensed Capacity: 27 Number of Resldents who;

Number of Restdents Served: 10

Sacured Demantla Gare tnlt fn Home; No

Area:

Secured Dementia Unit Capaclfy, If Appllcable:




Padge 2 of 9

Violation Repori: 32036 - 07/19/2072 - Bloch, Belly
FCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(g) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personal care home compiaint hotling within 24 hours th a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESGRIPTION OF VICLATION

On 741712, the home did not have resident #1's prescribad medicalion Triaminolons 0,1% avallable for the 8:00 pra administration
‘time. The order indicatad to apply & thin layer topically twice dally to the affected area. The home did not submi an incident report to
the Departmant.

3. PLAN OF CORRECTION {POC) (Aitach pagas as necessary. Remember that you must sign and date any aftached pages.)
includa steps to conrect the violation described sbove and steps ko prevant & similar viokation fronr ocouring agah, If steps canno! be completed
immediately, incfude dates by whfcig the steps will be compleled.

(QY\CM.MMJMM Wadruanied, to DWW on d%dg\~M@md~m %ﬂ“u

SV TRSPWIV.UEN .
Pl pasdot tectidn edn, INGwe- QD ARTBA S \Q«d_
. 7 NN S WO oL A AD A AL N Gl o bkl
D P W g uiaderg Gondl. D o DoV . T WAl oo
G Py H Whe TC OB VML D6 Gummande, - /V\O:‘U? o Abrgnsd
mc@fmmn\wmg-w M.@ov\s&_ﬁa_xkdv& OD
Mot&ubs/\{\)% ?‘\‘%@A M%m ROTUAS AN
eSO L0 23N &6 G keI o ALRUSOSFTONL
PR Qi A

y 't OYMASSACYLD
el S AT BV hen) rsdds casktony AT .

Repeat Violatton: No Date(s) of Previcus Violation(s):

Slignature of Legal Entity Repres
Reguired on EVERY Pa

Printed Name and Title of Lega! Entity Representative Date

{Reguired on EVERYPaggt-*""i 200S L Q -~ 8'7/L

DEPAR'FMENT‘USE'ONLY -'_HOMES MAY NOT WRITE BELOW THIS LiNE]

The ahove plan of dorfection 1§ approved as of - ﬂ-{lé {J;-L-»- Plan of correction Implemsntetion status ae of 8' I ? i ;L
. - ate

I:] Fully implemented
f  Partially implemented - Adequate Progress

The above plan of correction was approved by.. - ;. [T] Pertially implemented - Inadequate Progress

(iniials)

[T] NotImplemented
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Page 3 ofé

Violation Report: 32836 - 07/19/2012 - Bloch, Betty
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION &5 Pa,Code §2800
2600,89(b) - Hot water temperature in areas accessible to the resident may not aexcaad 120°F.

2a. DESCRIPTION OF VIOLATION

Depariment Representatives measured the foflowing hot water temperatures to be over 120 degraes Fahrenhelt:

The hot water temperature measured 122.7 degrees Fahrenhait at the sink located In the bathroom of resident room 206.

The hot water temperature measured 124.4 degraes Fahrenhelt at the sink located in the common bathraom adjacent to resident
tiedroom 210, '

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you nrust slgn and dute any aitached pages.)

Inclirde steps to comact the viefation deseribad abave and sleps lo prevent a shmllar violation from ocouring egeln. if steps cennot bs complofed
immediately, include dates by which the steps vall be complotacl
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Repaat Violatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Repres
Required on EVERY Page

"_' 0

’ S

Printaed Name and Title of I Entity Representative Date
{Requirgd on EVERY Pa&/[ VIS L. STEM % 715

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of %l,{‘ég 7/‘ Pfan of correction Implemantation status as of 3‘ l lg g B

o o
D Fully Implementad

54 B Pedaly implemented - Adequate Progress
The above plan of correction was approvad by _M__ D Partlally Implemented - Inadequate Progross
{Inifials)

D Not Implemented

Y
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Violation Report: 32038 - 07/18/2012 - Bloch, Befty
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 858 Pa.Code §2600 )
2600.102(d){1) - Tollet and bath areas must have grab bars, hand rails or assist bars.

28, DESCRIPTION OF VIOLATION _ .
Department Reprasentative obssrved the toliat localed In resident room 207 does not have a grab bar, hand ratt or assist bar for the

resident's use,

3. PLAN OF CORREGTION {POC) {Attach pages asnecessary, Remember thet you niust sign and date any attached pages,)

Include steps to corect the violalion descrfbed above and steps o prevent a simifer viviation from occuning sgain. If steps cannot be completed
Immediately, inaluds datas by which the sleps wil! be complaled.

Ty okt e ABEON 2. Jnod. oo Q&gg,\]"\gg_,\_)
Siadasad. on THaolaove | Pl Chade ol Lol

J{x"m&\&z_ Copy of Yhe Tralipk o] Puachedlo.

Repoat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Enfity Representati
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representati(re . - Dat
{Required on EVERY Paga)c-g%"[}qwg /. ST"E/VI R~ A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of X ,é ?— Plan of correction implementation status as of f \' ;—]2-’;
' ate

(bats)
m Fully Implemented

[:| Partlally Implemented - Adequate Progress,
D Parllally Imptemented - tnedaquate Progress
[T} Mot Implemented

‘The above plan of comection was approved by :
{Initials)




Page 5 of

Viclation Reporl: 52026 - 07/19/2012 - Bloch, Betly
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §26800
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIDLATION )

On THBM2 at 2:30 pm, the Department Representative observed that 1he "Narcotic Gount Shest” for the 3:16 pm — 11:45 pm shift for
7119012 was signed by staff person A, prior to completing the narcotic count with the on-coming staff parson. Staff person B, who is
the co-administrator, stated the home's verbel poficy and procedure Is have the off-going stalf person and the on-coming staff person
complete the narcotic count together and when, completed, the of-going and on-coming staff person sign the “Narcotic Gount Sheet” tv
verify the counts were completed. The written policy states, *Schedule 2 medications will be monitered by having the oufgeing and

oheoming team leaders sign the count form every shift,”

On BI5/12 at 8:00 am, the staff person who administered the PRN medication Flander's Bultocks Qintrnent to resident #2 did not

cornplste the "PRN Madication Notes” form which is used in conjunction with the resident’s medication administration record. Staff

parson C, wha is the co-adminisirator, stated the home's verbal policy and progedurs is to document the "PRN Medication Notes”
form after administering any PRN medications. ]

3. PLAN OF CORRECTION (POC} {Attach pages a8 necessaty. Remember that you must sign and date auy afiached pages.)
include staps tn comect the viclation descrhed above and steps fo prevent a simifar violation from ocourTing again. If steps cannot ba completed
Immediately, Include datas by which the steps will be complefed.
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Repeat Violation: No Date(s) of Provious Violation(s):

Signature of L‘egai Entity Ropraseniati

{Required on EVERY Pags) ﬁ%

Printed Nama and Title of Legal Entity Representative Dats

(Required on EVERY Pad€F 75 e /. Soreng |7
DEPARTMENT USE ONLY;,H'C_)MES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction Is approved as of _&&Ll— Plan of correction implamentation status as of g’ 5 p

I{%&?Q

{Date)

I:l Fully Implemented
a Partially Implemented - Adequate Progress

The above plan of correction was approved by / L ﬁ [:] Pariially implemented - Inadsguats Progress
{Initials)

[J NotImpiemented 3
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Page 6 of 9

Violation Report: 32046 - 0711972012 - Blach, Betty
PCH Nama: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medication may only be made in writing by the prescribet, or In the case of an emergency, an
alternate presoribar, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives

written notice of tha change.

23, DESCRIPTION OF VIOLATION
The prescription label on resident #3's medication did nof tmatch the most current physiclan’s order {dated 2/22/12), as indlcated

helow:

The pharmacy label states, "Potassium CL. 20meq SA TAB (dispsnsible). Take ane-half tablet by mouth twice a day™,
The physician's order dated 2/22/12 states, "Potassium Cholride 10 msg PO TBCE one tablet two fimes daily™.

3. PLAN OF CORRECTION (POC) (Altach pages as necessaty, Remenber that you must sign and dete any attached pages.)
Includa sleps fo comact the vialalion described above and steps to provent a similar violatfon from occuering agaln. If staps cannat he complatad

immediately, includa dates by which the steps will be completed, N
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Repeat Violation: Yes Date(s) of Previous Viclation(s):|  03/08/2012

Signature of Lega! Entity Repre ti
(Required on EVERY Page}

trintad Name and Title of Legal Entity Representative

{Requlred on EVERY Page) %‘Vf < / S’FE/\»? Date K72

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved s of %é}j& Plan of correction implementation status as of ? f\f )2
Tate}

Fully Implemented
The above plan of camection was appraved by / Zj
(Initials)

Partially Implemanted - Adequate Prograss
Partially Implemented - Inadsquats Progress

Not implemented

OO o
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Page 7 of 9

Violation Report: 32838 - 07/19/2012 - Bloch, Betly
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are

administered:
(1) Resident's name.
(2) Drug allergles.
(3) Nams of medication.
{4) Strength,
~ {b) Dosage form.
{6) Dossa.
{7} Route of administration.
(8) Freguency of administration,
{9) Administration times.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata {PRN).
(13} Dats and time of medication administration.
{14) Nams and initials of the staff parson administering the medication.

2a, DESCRIPTION OF VIOLATION

The July 2012 medication administration record for resident #4 was not initialed by the staff person who administered the 8:00 pm
doses of Gabapentin 100my 2 capsules and Zolpidam 5mg 1 tablet and the 10:00 pm doses of Beriztropine Mes 0.5mg 1 tablet and
Resparidal 1mg 1 ¥ teblets on 7/13/12.

3, PLAN OF GORREGTION (POC) (Auach pages as necossary, Remember that you must sign and dake any sttached pages.)
Inciute stops lo corect the violation describad above end steps to prevent a simifar violation from occurring ageln, If steps cannal be complelad

Immedlately, Include dales by which the sleps will be completad,
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Repeat Viotation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative
[Resoreg on EVERY Page) =t

Printed Name and Title of Legal Entity Representative

o S B V5 e e g 7./

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI-S LINE] .

The above ptan of correction is approved as of —%5';%!-‘} " Plan of comection implementation status as of g Lf f ] 2
. {Dals)

Fully implemented
Partially Implemented - Adaquate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials}
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Page 8of 9

Violation Report: 32936 - 07715/2012 - Bloch, Betly
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 58 Pa.Coda §2600 '
2600.187(d) - The home shall follow the diractions of the prescriber.

24. DESCRIPTION OF VIOLATION .
The hote did not have resident #1°s prescribed medication Triaminolone 0.1% on-hand to apply fopically at 8:00 pm on 7/1/12.

3. PLAN OF GORRECTION {POC) (Attach pages as nevessary. Remember that you must sign and date any attached pages,)
Inciuds steps to corect the violation describad above and steps to prevent & simitar violation from occtiring ageln, If staps cannot be complefed
Immuediately, Inclide dates by which the steps wil be complelsd. . .
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Printed Name and Title of Lagal Enlity Representative Date -
(Reauied on EVERY Panel™— 04y ¢ /- Sy g 7 Ja

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of cortection Is approved as of —g(%uz Plan of correction Implementation status as of é l ’5 S 1 )
a

l:] Fully Implemented

-4 ﬁ Partiallty Implernanted - Adeqilate Progress
The above plan of correction was approved by [:] Parfially Implemented - Inadequata Progress

Indtial
(Inials) [[] Notimplemented

-

Signature of Letal Entlty Represen (
do Face - & )-f7 -
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Violation Report: 32035 - 07/19/201% - Bloch, Betly
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.188(b) - Amedication error shall be Immediately reported to the resident, the resident's deslgnaied person and the

prescriber.

2a, DESCRIPTION OF VIOLATION
The home dld not report to resident #1's preacriber or fo the resldent's designated person that the home did not have resldent #1's
prescribed medication Traminolone 0.1% on-hand to apply topically at 8:00 pm on 7/1/12,

3. PLAN OF CORRECTION (POGC) (Atinch pages as necessary. Remember that you must sign and dats any sttached pages.)
Include staps o oarrect the viclatlon dascribed above end sleps fo prevent g simiiar violation from occtiring agaln. If slaps cannot be comploted
immadiately, include datas by which the sisps will ba compleled,
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Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Represgptative

{Requlred on EVERY Pada) - :
Printed Name and Title of Legal Entity Representative

Date
7.
{Reculred on ENERY sl 7 2 45 L. STEN 87 /2
‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of g 5 12, Plan of correation implemantation status as of g Lg } 2

{] Fully Implemented

E Partially Implemented - Adequate Progress
D Partially implemenled - inadequats Progress
[] Notimplemented

The'above p!én of correction was approved by
{Inilials)

(Data) b |






