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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE
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‘ &’ pennsylvania

' DEPARTMENT OF PUBLIC WELFARE

0CT 11 2012

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 August 16, 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 Human Services 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
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
525 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

PCH Name: EMERITUS AT CREEKVIEW Licensa Nurqber: 316122

Address: 1100 GRANDON WAY, MECHANICSBURG, PA 17055 County: Bauphin

Administrator: Kathieen Douglass Region: CENTRAL

| Legal Entity Name: EMERITUS CORPORATION

Legal Entity Address: 3131 ELLIOTT AVENUE STE. 500, SEATTLE, WA 98121

Certificate(s) of Occupancy
c2LP
03/15/2005
L&I

Siaffing Hours
Resident Support: O Total Daily Staff: 175 Waking Staff: 131

Type of Inspection: Full BHA Docket Number: . ' Notice: Unannounced

Reason(s) for [nspection(s)
Renewal, Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/16/2012: Chou, Serena; Gensil, Lori
08/17/2012: Chou, Serena; Gensil, Lori
08/20/2012: Chou, Serena

Off-Site Inspection Dates and Inspectors, if Applicahle

Other Details
Partial or Full Triggers:  Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 120 : Number of Residents who:

Number of Residents Served: 111
Secured Dementia Care Unit in Home: Yes
Area: MCU

Secured Dementia Unit Capacity, if Applicable: 30

CH Divifion
agian el

27 00

ReCEIVED
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Violation Report: 31612 - 08/16/2012 - Chou, Serena
PCH Name: EMERITUS AT CREEKVIEW

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

(1) Resident's name.

{2y Drug allergies.

{3} ‘Name of medication.

{4) Strength.

(5) Dosage form.

(8) Dose.

(7} Route of administration.

(8) Frequency of administration.

(&) Administration times.

(10} Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRNj.
(13) Date and time of medication administration.

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

2. DESCRIPTION OF VIOLATION )
The medication administrafion record for Resident #1 does not include staff's initials for the administration of Polymyxin on

712212012,
The medication administration record for Resident #1 does not include staffs initials for the administration of Vitamin D3 on
7172012 and 7/19/2012. ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached paggs.)
Include steps to correct the violation described above and steps to prevent a sirnilar violafion from occurring again. If steps cannot be completed

I.mmedfafely, include dates by which th‘e steps will izg;:\;;‘eted. . H Vmged as : ¢ '
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legai Entity REPW%L .

Required on EVERY Page} {/ %’M yy&/ﬁ{\' ; f)(,g( J)'H/ \D(m(:{gp?_
Printed Name and Title of Legal Enfity Representative 0 _ . Date - .
Regquired on EVERY Page ate q/u llL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITElBELOW THIS LINE!

2572 | verification of Legal Entity Representative Signature G2 f~
(Date) T

D Fully implemented
[ Partially Implemented - Adequate Progress

The above plan of correction was approved by é z D Partiaity Impiemented - Inadequate Progress
initials
( ) [] Nottmplemented

The above plan of correction s approved as of
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Violation Report; 31612 - 08/16/2012 - Chou, Serena
PCH Name: EMERITUS AT CREEKVIEW

1. REGULATION 55 Pa.Code §2600
2800.187(d) - The home shail follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION
Resident #2's Metformin, 500 mg for Diabetes, was not available on 7/4/2012 at 8:00 am.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you st sign and date any attached pages.)
Include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Vioifation: Yes Date(s) of Previous Violation{s): G2/07/2012 04/27/2011
Signature of Legal Entity Represgntative '
. . "
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The above plan of correction is approved as of _Z’.%{Z Verification of Legal Entity Representative Signature 7'~ 25~%=_
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Fully Implemented

Partialty impiemented - Adequate Progress
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Not Implemented






