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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELK HAVEN NURSING HOME ASSOCIATION INC

~LEGALEN

ADDRESS OFSATELLITE SHE

and shall remain in effect from _June 20
unless sooner reveked for non-compliance with. app cab[e aw and regulation

No: 426020

ISSUING OFFH CER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transterable
and should be posted in a conspicuous piace in the faciiity. PW 528 — 01/11




0§ pennsylvania
)

) DEPARTMENT OF PUBLIC WELFARE

JUN'2 0 2013

Mr. Tom Davido, Administrator

Elk Haven Nursing Home Association, Inc.
785 Johnsonburg Road

St. Marys, Pennsylvania 15857

RE: Silver Creek Terrace
791 Johnsonburg Road
St. Marys, Pennsylvania 15857

Dear Mr. Davido:

As a result of the Department of Public Welfare's (Department) licensing
inspection on April 3, 2013 and April 4, 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, Reom 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT }“{ E. C E i V E D

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f
PCH Name: SILVER CREEK TERRACE 1252 5 2013ticense Number: 42602
Address: 791 JOHNSONBURG ROAD, ST MARYS, PA 15857 County: Eik
. - Westen Field Off .

Administrator: Megan Scheider Adult Residential Licgr&AR™ WEST
Legal Entity Name: ELK HAVEN NURSING HOME ASSOCIATION INC
Legal Entity Address: 785 JOHNSONBURG ROAD, ST, MARYS, PA 15857
Certificate(s) of Occupancy

C-ZLP

07/09/1994

L&!
Staffing Hours

Resident Support: 0 Total Daily Staff; 51 Waking Staff: 38

Type of inspection; Ind - Full EHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspectlons Dates and Department Representatives On-Site

04/03/2013; McConnell, Deb
04/04/2013: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partfal or Full Triggers: 225a, 51/52 Random Indicators: 28a, 29b6, 42x, 63d, 125b
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:
Number of Residents Served: 50 Receive Supplemental Security Income: 5
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Gider: 50
Areca! ] Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable; Have an inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Uni, Have a Mobllity Need: 1
If applicable:
Have a Physical Disability: 1
Number of Current Hospite Residents; O
Number of Hospice Residents in past year: 1




RECEIVED

3 T a
Viofation Report: 42602 - 04/03/2013 - McGonnail Deb AR 707013 T 2oy
PCH Name: SILVER CREEK TERRACE )
1. REGULATION 55 Pa.Code §2600 Wastern Field O
estern Field Office

2600.51 - Criminal history checks and hiring policies shall be in ' j
) accordance with theRldesAdnit-Frode Services Act
(OAPSA) (35P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective seﬁéggw%r older adults).

2a. DESCRIPTION OF VIOLATION
On or about 11/1/12, a construction com i i
X pany began renovation of the home's kitchen, hallways and other
g:;cj)nn{l;lé 'Tr‘P;goc;c;ns;rucktion workelt's have direct unsupervised access to residents throughout mi home
checks were not completed on th i i ;
e i ocord ¢ p e 11 construction workers until 4/3/13, when the Department

3. :;22; Zspfgiffeiﬁfgiizg;}d?ﬂé:le-x c:mg«:s as necessary, Remcmbertha‘at you must sign and datc any attached pages.)

immediately, include dates by which thesggps ::;3)? :;)nrgp?’;atg; 10 prevent a s violatio from oocuring again. ifsteps cannot be completed
Tne Projact uénager &t Hallstrom's Construction, Inc. obtained the eriminal
background checks for all contractors servicing the renovation project at the
facility on %-3-2013.

The Manager of the facility will keep copies of all background checks and
professional licenses of contractors/repair persons entering facility for
contracted work on file in the Busineass Office.

Any contractors whose records are under review or not cleared shall not be
permitted in the facility. The Faeililty-Contractor Agreement will be reviewed

by management to include clear language that supports completion of criminal
history background checks in accordance with the Older Adult Protective Services
Act., .

The Facility Manager will provide education to the staff to reinforce the
requirement that any person coming into the facility who may have direct,

mngupervised access to resldents must have criminal background checks prior to
their services, or a staff person must remaln with the service person the eniire

time they are in the facility until the service person lsaves.

i

b.

C.

d.

Repeat Viclation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) j AYV\ a /\N{}{)“/
Y

Printed Name and Title of Legal Entity Repuentatlve

R ired on BV, . .
faured on EVERY Pagel 5 v Dﬁs\nd(}r Adniw s edmag Y2903
v

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

The above plan of correction i _ﬂ_[j_%
p clion is approved as of 2 Pian of correction impiementation status as of ‘f/ ot & K’
{(Date}

{Date)
B/F ully Implemented &

D Partiaily Implemented - Adequate Progress
The above plan of cerrection was approved by s D Partially Implemented - Inadequate Progress
nitials
D Not Implemented




RECEIVED

- - I S . Y . V. Y 7.1 Pagesoflq
Violation Report: 42602 - 04/03/2013 - McConnell, Deb AR AN IV N
PCH Name: SILVER CREEK TERRACE
1. REGULATION §5 Pa.Code §2600 Western Field Qffice

2600.91 - Telephone numbers for the nearest hospital, police department, fire depafchdrffeatibulandapoisan control,
‘I;IJ:ta{ ;n}ergency management and personal care home complaint hotline shail be posted on or by each telephone with an
side line,

2a, DESCRIPTION OF VIOLATION
On 4/3/13, the telephone in bedroom #2022 did not have emergency service numbers posted nearby.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps to correct the violation described above and sleps to prevant a similar violation from occurri i
4 : ing again. If st
immediately, include dates by which the steps will ba completed. 9% s cannot be comploted

a.Manager placed a sticker contalning emergency service numbers on the telephone
belonging to the resident in room #2022.

b. Manager will have emergency service numbers framed and posted in each bedroom of
the facility to prevent loss of these phone numbers through accidental or
purpeseful removal of stickers.

¢. Housekeeping will check all phones on a monthly basis and keep a monthly log that
emergency service numbers are posted on or near each phone. 'The results of the
Monthly audit will be presented at the facility's Quality Assurance meeting
and kept in Business Office.

d. Manager will educate residents and designuted persons on importance of the postin
of emergency service numbers via hand-delivered and mailed letter, respectively
and upon admission to facility. Staff wi.l also be educated during an in-
‘service that numbers must be on or near each phone in the Ffacility.-

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative )
(Required on EVERY Page) ' gb“-’
. AN
Printed Name and Title of Legal Entity Re;(:e{entative '

aquired on g i ¢ a
(Required on EVERY Page}  75vy /) A i) JL’*M‘M{:)‘WZ—MGR\ P .2 4. 3

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

he above plan of correction Is approved as of s % Plan of correction implementation status as ot ¥/5. /,/
ate)

E/F'ﬁlly implemented 2

D Partially Implemented - Adequate Progress
The above plan of camection was approved by E] Partially Implemented - Inadequate Progress

Y

(initials}
[C] Notimplementsd




i iVl
Page 4 of 4

" Violation Report: 42602 - 0410372013 - McConneil, Deb Lon 2 R 2013
PCH Name: SILVER CREEK TERRACE o

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (re‘kgﬁﬁgﬁﬁﬁﬁghgfﬁ%gamdness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept. R -

2a. DESCRIPTION OF VIOLATION
On 4/3/13, the municipality's emergency procedures were not posted in a conspicuous and public place in the

home. The plan was in an uniabeled binder on a shelf in the care stafion office.

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember that you must sign and date any attached pages.)

_Inciude steps to comect the violation described above and steps lo prevent a similar viofation from occurring again. If steps cannot be completod
immediately, include dates by which the steps will e completed,

of inspection, 4-3-2013, the manager placed a labeled copy of the

& gﬁnzgipgi{ty's Emgrgency,Procedures in a wall-mounted file holder next to the
Business Office door, which is a conspicuous and public place. _

b. The Manager will check monthly to make sure the Emergency Procedures continue
to be posted in the conspicuous and public place.

c. The Manager will provide education to the staff to include the whe?eabouts of
the Emergency Procedures and that they are to be posted in a conspicuous place.

d. The results of the monthly audit will be presented at the facility Quality
Assurance monthly meeting and posted for staff education.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) - )_/kf\ M%)

Printed Name and Title of Legal Entity Repfesbntative

[Required on EVERY Page) m Dﬁ UIDA Date l{. 7/({ / 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

hd

The above pian of correction Is approved as of M Plan of correction implementation status as of 1{/
(Date] _ ) ‘ ﬁpa%’fé
E"F’uliy irmplemented /”
[] Fartially implemented - Adequate Progress
The above pian of correction was approved by T L__] Fartiaily implemented - Inadequate Pragress
{ 2 %m ials

D . Not implemented
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Page 5 of ¢

" Violation Report: 42607 - 04/03/2013 “McConnell, Deb TSI
PCH Name: SILVER CREEK TERRACE RS e

1. REGULATION 55 Pa.Code §2600 .
estemn Figld Office

2600.124 - The home shall notify the local fire department in writing of the addre t akiofraf the bedr
i : ?"9{ gilee . ooms
and the assistance neaded to evacuate in an emergency. Documentation of notifica itoagsagﬁ‘gg iE_gpt. *

2a. DESCRIPTION OF VIOLATION
_The homg has not notified the local fire department in writing of the location of residents who need assistance
In evabuating. ‘The home currently has 1 resident with a mobility need.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and steps fo prevent a simitar violation from occurri i
; i , rin .
immedialely, include dales by which the steps will be complsted. §again. Il steps cannot be completed

a. The Manager faxed a copy of the facility floor plan to Bill Kraus,the fire
chief of Crystal Fire Department, Indica’ing the location of the resident with
a mobility need on 4-4-2013, the day of inspection.

b. Manager will send an updated copy of the facility floor plan to the local Fire
Department indicating the location of any residents with mobility needs upon
Admission and more often as needed with changea in condition.

¢. Documentation of notification to the local Fire Department will be kept on file
in the Business Office.

d. Manager will re-enforce education to staff to report any change in resident
condition to include changes that may affect their level of independence and need
for additional assistance to evacuate in an emergency.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repregsantative
{Required on EVERY Pagg) ) J 04 kS

r
Printed Name and Title of Legal Entity W(enwﬁ%e

{Reggigg.d on EVERY Page) TR \Dﬁ / ‘J Aﬂ/mﬂ//mﬂ f__| Date [/,‘Z(yz'jj

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

The above pian of correction is approved as of , . .
PP m{oaie) Plan of comection implementation status as of ‘f 24 (1
: {Date’

Fully implemented

_ ' D Partially Implemented - Adequate Prograss
The above plan of correction was approved by g ol D Partially Implemented - inadequate Progress
(Initials)

[T] Notimplemented




RECLIVED

"Viclation Report: 42602 - 04/03/2013 - McConnell, Deb TS 01
PCH Name: SILVER CREEK TERRACE

1. REGULATION 55 Pa.Code §2600 Waestern Field Offica
2600.132(h) - Residents shall evacuate to a designated meeting place away figm thed uilding anvgiihin ghe fire-safe area

during each fire drill.

Page 6 of 7

2a. DESCRIPTION OF VIOLATION
On 8/16/12, 49 residents were present in the home, only 48 residents evacuated during the fire drill.

On 2/25/13, 48 residents were present in the home, only 46 residents evacuated during the fire drill.

i

On 3/25/13, 46 residents were present in the home, only 43 residents evacuated during the fire dril

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember hat you must sign and date any attached pages.)
Include steps lo comect the violation described above and steps ko preverit a similar violation from occurting again. If steps cannot be compleled
immediately, include dates by which the steps will be completed,

a. Manager explains to all residents upon admission that participation and
evacuation during fire drills is mandatory. A signature of compliance to all
Home Rules is obtained in the Admission Azreement.

b. Manager will amend the Admission Agresment (and inform current residents in
writing of the change) that failure to evacuate during a fire drill may result
in a 30-day discharge notice from the facility for noncompliance to the Home
Rules and endangerment to self and others. :

¢, If a resident refuses to evacuate during a fire drill, Manager will review the
Admission Agreement signed by the resident to participate in fire drills.
Manager will document the lack of compliance and reason for facility's actions
in the medical chart. Manager will send a written notice to the resident and
responsible persons that any future failure to comply and evacuate d ring a fire Q
drill will result in a 30-day discharge notice, Gwd CLowunsel rescent as 4o need For

d. Manager will review any discharge notlces that have been issued at monthly @vA-tpsdLen,
Quality Assurance Meetings. ‘SA.CcT— .

€. Manager will educate staff on change in Home Rules, importance of resident J‘
Participation and need to document and repert reluctance or refusals.

o
i ‘u[ r~

Repeat Violation: No Date(s) of Previous Violation{s):
'l

e )
Printed Name and Title of Legal Entity Reé'e)é,nta ve K ' . .
(Required on EVERY Pagel ~ —7 7 /7 AL 0D /461; MLST - (1[ ' ZC/ : /{5

DEPARTMENT USE ONLY - HOMES I{’IAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of _"&{(LE%'LG Plan of correction implementation status as of =—4 }71 Zi-g
ate)

[:] Fully implemented

. @/Panially implemented - Adequate Progress \ /
The above plan of correction was approved by D Partially Implemented - inadequate Progress
Initials)

D Not Implemented




[ Violation Report: 42602 - 04/03/2013 - McConnek, Deb oy
PCH Name: SILVER CREEK TERRACE 205 2003

1. REGULATION 55 Pa.Code §2600 .
2600,182(c) - Menus, stating the specific food being served at each meal, shall be prépared féieldwW@élcin advance and
shall be followed. Weekly menus shail be posted 1 week in advance in a conspicésiué rgipublic'place ifithe home.

2a. DESCRIPTION OF VIOLATION
On 4/3/13, the home's menu for the upcoming week, 4/7/13 - 4/13/13, was not posted.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inelude steps to correct the violation described above and sleps o pravent a similar violation from occurring again. If steps cannot be complefed
immadiately, include dales by which the steps will ba compleled.

a. Manager/designee will post current week's menu with the upcoming week's menu in
a conspicuous and public place every Friday.

b. Direct care staff will conduct a daily check to ensure both current and
upcoming menus continue to be posted in a conspicuous and public place and
document their initials on a daily log.

c. Manager will review the Menu posting log at monthly Quality Assurance meetings
to assure compliance is maintained.

d., Manager will educate facility staff on their responsibilities regarding menu

postings.
Repeat Violation: No Date(s) of Previous Yiolation(s}:
Signature of Legal Entity Representative "
{Reguired on EVERY Page) /f /L /ﬁ}ﬂf’
AR
Printed Name and Title of Legal Entity Repfegentative ‘\h o .
(Required on EVERY Page) 73 [{]l/f@ ) STORT ate [/{ L(/{ / 3
PR §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Djtré Plan of corraction implementation status as of Yée ZE >
ate
ate)
/B"T‘ulry Implemented /
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
itials
) D Not Implemented




‘ Page 8 of ¢

Violation Report: 42602 - 04/03/2013 - McConnell, Deb 96 9013
PCH Name: SILVER CREEK TERRACE i

1. REGULATION 55 Pa.Code §2600 . '
2600.225(a) - A resident shall have a written initial assessment that is documented on the! Depishi{Ents assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complets ¥ initial
assessment.

2a, DESCRIPTION OF VIOLATION
The initial assessment for resident #1, admitted 7/11/12, was not completed untit 8/3/12.

On 2/25/13, resident #2, who has had one leg amputated, slipped and fell while beihg assisted by 1 staff
person when transferring into the shower, Staff documented that the resident may require a 2-person assist
for showers. The initial support plan for resident #2, dated 3/12/13, was not updated to address the resident's

need for a 2-person assistance in transferring.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps to preven! a similar vielation from aceurring again. If steps cannof be completed
immediately, include dales by which the steps will be completed. :

a. Manager will complete all initial assessments within 15 days of admission.
b. Manager and all direct care staff shall update RASPs with changes in condition
and changes in services needed or provided by staff, '
;’[3([[-», ¢. Manager will hold in-service education.with staff to reinforee that if there is
a change in condition or service provided, the support plan needa to be updated
to reflect the change in needs with the facility's plans to meet them.

Repeat Violation: No Daie(s) of Previo:us Violation(s):

oo erraer o YA (™

ot ow i pGlagiabe ) ALY 23
DEPARTME:ZNT USE ONLY - HOM]ES MAY NOT WRITE BELOW THIS LINE| ;

The above plan of correction is approved as of e )[ Plan of correction implementation status as of ,54 /
ale —-QD—-—#
ate

[:] Fully implemented
Partially implemented - Adequate Progressé],

The above plan of cormection was approved by |:] Partiaily Implemented - Inadequate Progress

Initials
) [ ] Notimplemented




.

Page 8 of 7

Violation Report: 42602 - 04/03/2013 - McConneli, Deb
PCH Name: SILVER CREEK TERRACE

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall hav
within 30 days of admission to the home. The support plan shall b

VST U
Adult Pasidential licersin
& a writlen support plan developed and mplemented
¢ documented on the Depariment's support plan form.

2a. DESCRIPTION OF VIOLATION
On 4/3/13, the initial support plan for resident #1, did

one leg amputee. On 2/25/13, resident #2, while bei
shower, slipped and fell. Staff documented in writing
showers.

not address the resident's diagnosis of Hyperlipoidemia

as indicated on the resident's medical evaluation, dated 7/6/12.

On 4/3/13, the initial support plan for resident #2, dated 3/12/13, was not updated to address the resident's
possible need for a 2-person assistance in transferrin
n

g for showers for safety precautions. Resident #2 has a
g assisted by 1 staff person in transferring into the
that the resident may require a 2-person assist for

B’rc

Include steps lv correct the viojation described above and steps to
immediately, include dates by which the steps witl be completed.

interventions as needed.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any atiached pages.)
prevent a similar violation from occuring again, If steps cannot be completed

Manager has updated the support plan of resident #1 to reflect.the diagnosis of
hyperlipidemia and the subsequent interveritions performed by direct care staff .
Manager will ensure that all support plans contain the diagnoses and interventions

documented on the medical evaluation. . _
Wellness Coordinator will update support plans with any new diagnoses and

Manager will hold in-service education with staff to reinforce that if there i3 a
new diagnosis, change in condition or service provided, the support plan needs to
be updated to reflect the changes in needs with the facility's plan to meet them,

Repeat Violation: No Date(s) of Previous Violation(s):
]

Signature of Legal Entity Representative

{Required on EVERY Paga)

A/;f}e\

Ay a
!

Printed Name and Title of Legal Ent} presentative

[Reguired on EVERY Page}

TN DAUD Ay gt

\bate ({Z(( 13

DEPARTMENT USE ONLY - HOMES MiY NCT WRITE BELOW THIS LINE!

The above plan of correction is approved as of G
* {Date)
The above plan of comection was approved by
(tnitials)

Plan of correction implementation stalus as of }{ /Zé /_‘5
{Date
D Fully Implemented

= Partially Implemented - Adequate Progress -/
D Partially lmplemented - Inadequate Progress
D Not implermented






