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COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X

This Certificate is hereby granted to EMERITUS CORPORATION

“LEGAL ENTITY.

NAME OF FACH

ADDRESS'OF SATELLITE SITI

{MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Peréqna

and shall remain in effect from _June 17,
unless sooner revoked for non-compliance with.a phcable

No: 211260

ISSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) anly and Is not transferable
and should be posted in a conspicucus place in the facility. PW 628 - 01/11




'e¢§ pennsylvania
&

DEPARTMENT OF PUBLIC WELFARE JUN 17 23

Mr. Eric Mendelsohn, SVP of Corporate Development
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Bloomshurg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815

Dear Mr. Mendelsohn:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 27, 2013, 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
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 Page 1 of 8
PCH Name; EMERITUS AT BLOOMSBURG License Number: 211200
Address: 420 SHAFFER ROAD, BLOOMSBURG, PA 17815 County: Columbia
Administrator;: MARITA SPOCK Region: NORTH

Legal Entity Name: EMERITUS CORPQORATION

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

Certificate(s) of Occupancy
C-2LP
02/26/1997
COMM OF PA L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 60 Waking Staff; 45

Type of Inspection: Ind - Full _ BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Depariment Representatives On-Site
02/27/2013: Bloch, Betty; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: 91, 187a Random Indicators: 65b, 66¢, (89c), 109¢, 131c, 90a
' Resident Demographic Data as of Inspection Dates
Licensed Capacity: 67 Number of Residents who:
Number of Resldents Served; 47 . Receive Supplemental Security Income: 2
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Dider: 45
Area; Have Meﬁtal Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 13
if applicable:
Have a Physical Disakility: 0
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 6




Page 2 of 6

Violation Report: 21120 - 6212712013 - Bloch, Betly
PCH Name: EMERITUS AT BLOOMSBURG _

| 1. REGULATION 85 PaCods §2600
| ‘2600. 65{1) - A record of trainhg Including the staff person tained, date, source, content, length of each oourse and copiss
of any carifficates received, shafl be kept,

2a, DESQRIPTEGR OF WOLATtOﬂ

The home did not have documentation that staff parsun A recalved the reqwmdu'ammgs required on or before the first day of work
{reguiation 65a) and within. the first 40 hotirs of work {85b) during the record review completed en 2127/13. During an Interview with
staff person A by the Department Representative on the day of inspaclion, it was determined that staff parson A was abls by identify the
required arezs of raining recsived and the date sie received the traimings. Stalf person A'stated sthe inadverently fook the
documentation of the traimngs hom# with herhim. '

3. PLAN OF CORRECTION (POC) {Attach pages &8 nocgssary. mmbet fhatyou musst sigr aud date any atisehed pages.)

indude steps £ garrect Ihe vicialion described abaye and sleps in prevent & similas violatlon froin aoctning agein. sleps canit be cmplafed
immadiataly, nchide Uates by which this stepl will bs complated.

CORRECTIVE ACTION: 2-268-13 Staff member "A" brought in his new hire paperwork.

| HOW TO IDENTIFY OTHER STAFF/RESIDENTS: 3-5-13 an audit of newly hired employees (since
2012 survey) was conducted to verify that employees have met ’the requirements of the 2600,

regulations.

SYSTEMIC CHANGES: completed new hire paperwork will be reviewed by the BOD .(-B;usinass
Office Director) and placed in tha employee file prior to the employae working on the floor.

MONITORING PROCESS: a random quarterly audit of empkuyees wﬂl be: performed by the
Execufive Director.

COMPLETION DATE: ongoing* * )

Repedt Vinkation; No Dabe(s} of Previaus V!ntaﬁnn{s}

i Slgnatum of Lega{ Entity Represmtativa ] M ?
| i /)M»/‘—J

irad El ivdh, '
Printed Hamaand‘nﬁa ofLegai Entity Reprga ntaﬁvg : Dats ey =
o dl S | s

paodng

ul;ed EVE
DEPARTMENT {JSE.ONLY - HO ESL&J\Y NOT‘WRITE BELGW TH]S UNEI

The ahove pilan of correction’ls approved as of l’ ’ % '.3 Plan of correetion implerdentation status as of t ﬁ ! ]i } !3
. ' ' als

Fully Implemented
, \ ' Partially Implemented - Adequafe Progress
The above plan of comection wes approvad by ’ -
{irdtials)

Partially implermented - Inadequate Prograss
Not implemented

[HImE




Page 3 of &

Viclation Report: 21120 - 02/27:2013 - Bloch, Batty
{ PCH Name: EMERITUS AT BLOOMSBURG

NEE REG%JLAT!ON 55 Pa.Cody §2800
| 2600.91 - Telephone numbers for the nearest hospital, police départrhent, fire department, ambuiance, poison control,
joosl amergency managemsnt and personal care home complaint hotiine shail be posted on or by each teiephone with an

patside lins,

2a, DESCRIPTION OF VIOLATION
Resident phones, which are gitside Tings, in rooms 24, 28, and 34 did riot have the feguired numbers’ posted on ot by each of thelr

phones.

5

3, PLAN OF CORRECTION [POC) (Attack pages as necessary, Reterber that yon must sigh and. dais oy aitached pages.)
biviede SE8ps to Somect the viskalion described above and slaps lo prevent & shmiler violation fom cocwring Bgein. I steps cannct be comploled.
immsdiately, inciuds Jabes by whlch the staps witf be complated.

CORRECTIVE ACTION: 2:27-13 the mentioned rooms in this feport had new phone tags placed
prior to the completion of the. inspection.

HOW TO IDENTIFY OTHER STAFF/RESIDENTS! 2-28-13 rémaining rooms and phones were
| audited to verify that the required numbers were on or by each phone,

SYSTEMIC CHANGES: 3-4-13 in-service to department managers and staff on Regulation 2600,91
upon ofientation, annually and as- needed. The list of phones wilt be updated with new move ins
andl/or new phones braught into the community.

MGNITORING PROCESS: Mamtenance Director or designee will audit 10% of phones on a monthly
basis to ensure the numbers are posted.

COMPLETION DATE: ongoing, .

B

Répsa‘t \ﬁo%atmn Ho Datefs) of Prewuua V‘o!at;mz(s)

Signature of Legal Entfly Reprosentative 3 ’_ e
| {Required on EVERY Page) fu,m'ﬁ y LA

Printed Name and Titie of Legal Entity Representative o o
[gegu!mﬂ on EVER‘{ Page) IC‘ ? A 4 MAJ‘R‘—)JM pﬁ I K Dafe ,? - )5- }5
BEFARTMENT USE ONLY ; HOMES léi{Y NOY WRITE BELDW THIS LINEL .

The above plan of correction is approved as of i}g.agyj | Plancfcorrecban implementation status as of LT/ égg / /3
A 1 e

E:] Fully implemented

1 B Partlaly implemented -~ Adequate Progress
“the.abave plan of corracion was Spproved by YV [T} Partially implemented - Inadadtiste Progress

- (ntals) [ Mot implemented
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Page 4 of 6

Vioiahan RemorE 21120 - HaRT 0TS~ Bloch, Belly
PCR Name EMERH"U's AT BLOOMSEURG

1. REGULATION §6 Pd.Codo §2600
2600,100{a) - The exterior of the building and the bullding grounds or yard most be in good repalr #nd free of hazards.

2a, DESCRIPTION OF WOLATION .
Approximately 3 from the rear of the building #hare i & runcff Tor waler on the- adjolning property. Steff person B, who s the
administiator, steted this adjoining progerly is ok owned by the home, On 227113, thete was a slrsam of water appmﬁmais{y a5
wide funning lengtiwise along the rear of ihe home which could pose a possible safety hazard o the residents. Staff person B stated
the depth and width of the runoff varies with the wegather condifions.

3. PLAR OF CORRECTION {POC) (Aftach pages as neosssary. Remeber fiat yoo must sign and date any attmched pages.)

thcliacks stops o vomect the violetide desciibad above and steps o prevent & shnflar vislation from veeyrring again. - sleps cannat he completed
:mmadlamfy Treiude dates by which the s!\sps vl b compigted,

CORRECTIVE ACTION: all exit doors facing the water runoff area are dually alarmed with both an
audible alarm as well as an alert noitﬁc&hon o the staff members walkies 1o alert them an exit door

has been apened

. Staff has been frained on the use and response proaedures to the alarms in such an event.

HOW TO IDENTIFY OTHER STAFF | RESIDENTS: Current residenis will be assessed and
interviewed for the cognitive and physical ability to.avold the body of water near the cammamty on
the adjacent lot not owned by tha community. :

SYSTEMIC CHANGES: "wazer hazard” signs will be placed near the run off aréa as wsual
deterrents. Mew residents will be assessed during the pre admission screen proeess to determing if
they have the cognitive and physrcal ability to avold the body of water noted in this viclation.

-
T

COMPLETiON DATE: onor befm‘e 3~31 13

MONH’OR%NG PROCESS: Maintenance Director or Damgnee will memtcr hazard signs weekly to
ensure continued compliance.

CO.MP'LETION DATE: ongoing

';‘

| Repeat Vislation: No ' Date{s)ofPrewouﬁV‘wfﬂﬂwﬁsi
!
B o] Jlus kel
Printed Name munﬁaoﬂ.egat Entity | Da
Wﬁgﬂ Efg;ﬁ%’mﬁﬁmkm iﬂzﬁfk i =3 }-? 5

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

(Date)

| The sbove plan of comaction is approved a8 of - il S| Flan of mm irpleméntation stats &3 d‘%@[}g |
V s :

Ej Fully Implemientad

) ‘ il Partally Implemented - Adequate Progress

The above filan of sorredtion wasgppfvved by D Partially implemenied - inadequate Progress
‘ tnitals ] Notimplemented '

£ e ey e eandorn e

e el 57 20
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Viclation Report 21720 - 02/27720%3 - Blogh, Bety
PCH Name: EMERITUS AT BLOOMSBURG

1, REGULATIGN 55 Pa.Code §2600
2600,185(a} - The home shall dévelop and ampiemeﬂi procedures for the safe siomga aceess, securily, distabution and
use of medicaims and medacai equipment by vamad stalf persons.

Za, DESCRIFTION OF VIDLATION :

The hore’s Over-tha-Courter Medications policy nd procadures stefe *OTC medications are required 1o ive & Physiclan’s Order
withy the same Informiation as the prescription medications”. On 227713, UTC Alka Seltzer tablels were. siored [n resident#1°s
pedroom, Residant #1 has physician’s orders to seif adrminister some meditations. The home did nothave an order for reaident £ {o
self-adminiater this medication. .

The home's Controtlad SuhstancesMedimums peltc:y and procedures Indsde "Corstplete Controfied Substance Shift Count Record at

eaph shift charige, & minfmum of three fimes per diy.” The required documsniativn was not-completed on e following datesishifts:.

+ 02073 o0 the 7 arn — 3 prrs shif change: # of control sheels and ¥ of control cards. -

+ 02717A3 orvthe 11 pm = 7 am shift change: # of conirol cards

» 0218113 on the 11 pm— 7 am shift change: The inilfats of the on and off going staff persons whe c:csmp{eled the ceunts the #of
confrot sheets, anid the & of conitul cands

« B2 3 on. fhe 7 am - 3 pim shift change: The infiais of the on #d offgoing stalf parsons who mmplsﬁed the Gounts, the # of
eortrod shigets, and 1he # of control.cards
“02/23/13 and 02/24/13.0r1 the 7 am - 8 pm shift chenge: # of corirol shents and # of control cards

In addifion, on 2027113 pt 10:28 am the Dmﬂmeﬂtﬂsprasen&tise noted that siaff person C inifiated the Controlied Substance Shift
Count Record as completed:for the off gaing 7 am - 3 preshifton 2/27/48, prior to-counting the controlled subslanses with the
an-coming sta®f parson for the 3 par 1o 11 pm shift who was sc:heduled o sommence work ai 3:00 pm that day. -

3. PLAN OF CORRECTION, (POC) (Affnch pages as nsoessary: Rmmbmha: e rust sign and date any atfached pages)
Incluge staps o somestther viclalion describod above and sfaps fo prevent & siillar Violation from: acopring sgein. # sleps cannot be cormpleted
imnediately, include dates: by which he sfaps will b compieted;

CORRECTIVE ACTION: 2~28~13 a physicians ordef-was obtained for self administration for the use
of Alka Seltzer, Resident "#1" was assesses for the proper use and indication for Use of the
medication.

HOW TO IDENTIFY OTHER STAFF/RESIDENTS: 3-8-13 audits of fedication/storage was
performed for residents who have orders to self medzca’t& Each medicatior was maiched wﬂh a
corresponding order.

SYSTEMIC -CHANGES: (1) staff and residents will be:in-serviced on the proper procedure of self
medicating with the use of OTCs {over the counter medications) at erientation, annually and as
needed. (2)a formal letter will be sent to alf family meribers and included it move in packets
regarding OTC medications use :and storage.

Repeat\"]#)i&tmn: No Date{s) of Pravxous ‘Violahan{s}

Signaé:um of Logal Entlty Rapsesentitive
juired on ( Pate A2 ;.

Y, (. %@d&_ﬂ V :
e ey jjjh;qghmf&m)& 30503

{)EPARTMENT USE ONLY - HC ES MAY NG’I WRITE BELOW THIS LINEL 21
The above plan.of correction is approved as of : i; 3) _ Plan ofcqrrecﬂ.an implesientation stalus 23 of E! ! ! X Ha
i - o e

[T] Fully implemented
BB Partially implemented - Adequate Progress
The abtve plan of corection wasapproved: by _{ l t_‘ - D Padially impiéiented - Inadequate Progress

Initials _
(niets) [1 Notimplemented
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Violaon Report: 21120 - 02/2 772013 - Blodh, Betty
PCH Name: EMERITUS AT BLODMSBURG -

1, REGULATION 58 Pa.Code 52600
| 2600.18T(a) - A medication recmd shall be kept to iclude the following for each resident for whom medications are
administerad:
{1} Resident's name.
{2) Drug sllergies,
{3} Name of medication,
{4} Strength.
{6y Dosage form.
{6) Dose.
{7) Route of administration.
{8} Freguency of adminigtration.
{9} Administration imes,
{10y Duration of therapy, if applicable.
{11} Special precautions, ¥ applicable.
{12} Diagrosls or purposé for the medication, including pro ra nata (PRN).
(13} Date.and fime of medication administration.,
(14) Name and ihftials of te staff person administsriy the medication,

2a. BESCRIPTION OF VIOLATION

‘The aliowable tma frame for administetng 8:00 am doses of presoribed medications is betwean 7:00 am.and 9:00 af, On 273 8i
g:45 am, staff person & was observed atininistering the following 8:00 am doses of prescribed medications o resident #2¢
Acétaminophen Ex-Str; Digoxdn, isssortide Mono ER, Metoprolol Tarfrate, Gentesl PAF, Serma, Vilamin B, Behazeprdf ALY, and

Furoseimide.

3, PLAN OF CORRECTION [POC) (Atach pages as neoessary. Remeniber izt you musdt ¥ign and date sny sinched pageey -
Ineloda steps to comect the viciafion desmbed abovi sl Stops fo prevent B siniiar viokilios fom ocwamg again, i sfepscafm pa compiated
Inmédiataly, inchide dafes by which fis stps will be compieled.

CORRECTIVE ACTION: 3-11 13 ﬂursesfmed techs were in-seviced on the Medication.
Administration Policy and Procedures related to tha approved trme—ime for medicafion administration
at orientation, annually and as n.eeded

MONITORiNG PROCESS; ccrntmuad medication administration observations per the DPW
medication administration trainy the trainer guidelines:

, COMPLETiON"DATE: ongoing

| RepeatViclation:No | Data{s} of Previeus’ \ﬂmﬂonm

| Signature of Legal Entily Rapa‘ssantahve
| {Required on EVERY Pagel }WM&_ AL ;«%ﬂp C

Prinbyd Nam&nnd Titla 6f LegaliBytity Repr ' . = |
@_mlzw____m AALITA I’E?’?ﬁhmf Homk bate X33

DEPARTME_&T USE ONLY F{ ES MAY NOT WR!TE BELO‘W ’ﬂ‘l[S LINE! 1

4

The ahiove plan of comection is approved as of Eg ) j Plan of cormctlen inplermentation Status s of ‘j ! Egl ‘ -5
- )

[] Fully irplemented

A ‘ ‘ 1 H Petalyimplemented ~Adequate Progress
Tha abgve plan of correchion was approved by ; C] Partialiy Implemented - inadequate Progress

als .
(nitete) [] ot implemented

17 e At b i e+






