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DEPARTMENT OF PUBLIC WELFARE

NOV 2 § 2013

Ms. Melanie Werdel, EVP Administrator
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Creekview
1100 Grandon Way
Mechanicsburg, Pennsylvania 17055
License #: 316120

Dear Ms. Werdel:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 20, 2013 and August 21, 2013, of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period September 30, 2013 to September 30, 2014
was issued on June 21, 2013. Your regular license remains in good standing.

Sincerely,

JL/JL/‘,&; f % "

Matthew J. Jones
Acting Director .,

Enclosure
License Inspection Summary

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 3

PCH Name: EMERITUS AT CREERVIEW

License Number: 31612

Address: 1100 GRANDON WAY, MECHANICSBURG, PA 17055

County: Cumberiand

Administrator; S. Denny Granahban

Region: CENTRAL

Legal Entity Name: EMERITUS CORPORATION

Legal Entify Address: 3131 ELLIOTT AVENUE STE. 500, SEATTLE, WA 88121

Certificate{s) of Occupancy
C-2LP
03/16/2005
L&)

Staffing Hours

Resident Support: 0 Total Dally Staff: 115

Waking Staff: 86

Type of inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Rehewal '

On-Site Inspections Dates and Department Representatives On-Site
08/20/2013: Rosenblat, Dale; OPake, Hope
08/21/2013: Rosenblat, Dale; CPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Ful! Triggers:

Random indicztors:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 120

Number of Residents Served: 77

Secured Dementia Care Unit in Home; Yes

Area: Memory Caﬁe

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residents Served in Secured Dementia Care Unit,
if applicabie: 21 ’

RE
0

Number of Current Hospice Restdents: 16

Number of Hospice Resigents in past year: 12

Number of Residents who:

Receive Supplemental Security income: 1
Are 50 Years of Age or Older: 74 -
Have Mental Hiness: 1

Have an intelieciual Disabiiify: 0

Have = Mobiiity Need; 38

G mﬁ;ﬁal lDisabi[ity: 2

1442013

CENTRAL REGION FIELD OFFICE
Human Sarvices Licensing




Page 2of 3

\aglation Report: 21812 - 08202073 - Kosenblat, Cale
| PCH Name: EMERITUE AT CREEIVIEW

1. REGULATION 85 Pa.Code §2600

2800, 132(c) - A-wtitten fire drif.record must include the date, time, the amount of fime i took for avapuation, the exit route
usad, e number of residerts in the home at the time of the &l the number of residents svacusted, the.number of staff
pefmmone. participating, problams-erountened and whether the Tire atarm or.smoke delecior wae operative.

Za. DESCRIFTION OF VIOLATION
The five dsiff secords for the &ils conducted from January 2012 through Fatvuary 2073 do nol sceurately reflect the number of
mesdents o e home At e of the 4l e he namber of rasidents evacuaiesd,

The fire Gl recerds for-the drills condustet from March 2013 through July 2049 tdo-nol acourately refiect the numbér of residants In
the home thal ware-evacusatea. )

3. PLAW OF CORREQTION (FOCT tfuach pages is sooesinry, Romemmber thal voi arost sign wod ditle sy artehed pages,
IaGikts Sleps -ty cooectine .viuiaﬂan gaseribag above g steps fo prevend #-simifar iistion fom odoaring agen, K sfeps carmol be compiates
Imriegiztely, ihelide daizy by wiich sre sleps will be caemplaled.

3mmediate!y ~The community wil begin accurately documenting the number of residents in the home
#t1he time of the drill and the number of residents evaceated during each and avery fire drill

Wibrathiy — The Executive Director will review the fire dril record monthiy to-ensure that the staff persoh
who prostorat the delll accurately documented the number of reside s evacuated.

Cruartedly— The community’s-COl team will g0 over the fire deill record for issues and discrepandes
svery-guarter of theyear, '

R&lpe:s't Vipkation: Me Date{s; of Previous Viotation]s]; i
Signatute of Legal Entty Representative /¢ s
1Reauirad on EVYERY Pige A M};_?_w _gf S

Printed Name and Titie of Legai Entity Rspm erabve
{Required o BYERY Page) oy

LA s
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o Dl a3 - i { ‘ . . .
The d@bove plan of.comaciion i approved as of ”{g;i‘ 3‘_ Plad of corrsoiion implementation status asof | { lad )
4
[GET

D Faily Implermented
1% Parlially Implemented - Adequate Progress
The mbove plan of-coltettion was approved by {Ag': ‘ ] Portiety implemented - Inadsgugte Progress

(Frafiabs) N
] Notmplemenied
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[ViolaBon Keport 3191 - Bo2U20 1S - Rosenbiat, eie
PCH Name: DMERITUS AT CRESKAEW

1. REGULATION 56 Pa.Code §2600
280017 1{%}}(51 - if stsfl persons or v:}iw“t&ars of the homs pf’ﬁ’ﬁdw fransportstion for m reszdﬂrrts the vehidie must have &

fiest and Wit with the consents in § 260098 (retatmg i first akd ki)

Za. DESCRIPTION OF VIOLATION ‘ o
g vehicle vsed fo ranspart residsnts did nat comtain Bye coverings, tweezars, breathing shield, themoretér and nonporous
ipposable gloves. :

3. PLAN OF CORRECTION (POC) (annch pages 08 nocessary, Reneribes shan vou sma sign and dae any stached peges. )
fnotude steps B somrect the violallon desaribec abeve and Sieps iopraven! & gimiar wolation o g CHrRIy acat. N sﬂ_apx cannst be romaieisd
iraprpstiatsiy, isduce dies by which te staps wi be completed :

Immediately —A first gid kit with all of the required items, incloding, but not limited 10 eyve toverings,
tweezers, breathing shield, thecmometer and nonporous gloves was plazed in the Comiunity’s bys at
the time of the Inspection.

Manthly — The Community’s designated driver will check the first aid kit in the van manthly to ensure-
that all the required items are in the first aid kit. Documentation-of this audit witl be kept in the
Community’s bus binder.

As needed and ongoing — The Community’s staff will replace any item used from the first zid kit
imumedigtely upon rettim to the Community

Repeat Viodation No | Dateis) of Previous Vickation{s):

Sighature of Legal Enfity Representative 5 /3 Mﬂ
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Privted Kame and Tide of Lﬂgiﬁ Ertity Reprﬂsematwe .

{Required on EVERY Paae} f”“ TN Poa

o ;)..L.‘r-v. A {
DEP,&R*M::NT 535 OQLY HOMIES MAY NOT WRITE BELOW THIS LINE!

e 2hove plan afcorracion & approved 25 of ,__‘__L_ﬁ_“ {{.te{ Plar of comaction Inplsmantation. dtetus as of [l‘f’l I3
(Lrate} o
' ’ {Lamte)

Fely Implemernted
Partially implemanted - Adeguate Progress

The gbove wian of tormciion wes approved by WV ‘r"‘*—arﬁaﬁy.ﬁmpmﬁmmm - Inerdeguste Progeess
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