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DEPARTMENT OF PUBLIC WELFARE

MAY 0 8 2014

Ms. Megan Schneider, 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
License #. 426020

Dear Ms. Schneider:

As a result of the Department of Public Welfare's licensing inspection on

February 21, 2014, and the corrections you have made after our inspection, we have
found the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes).

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on April, 8, 2014. Your regular license remains in good standing.

Sincerely,

&dy J. Jones
Director

Matthéd

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: SILVER CREEK TERRACE License Number: 42602
Address: 791 JOHNSONBURG ROAD, ST MARYS, PA 15857 County: £lk
Administrator: Megan Schneider : Regian: WEST

Legal Entity Name: ELK HAVEN NURSING HOME ASSQCIATION INC

Legal Entity Address: 785 JOHNSONBURG ROAD, ST. MARYS, PA 16857

Certificate(s) of Occupancy
c2Lp
07/09/1997
Dept of L&I

Staffing Hours
Resident Support; 0 Total Daily Staff: 53 Waking Staff: 40

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

Reason(s) for Inspection(s)

Renewal

On-Site Inspactions Dates and Department Representatives On-Site
02/21/2014: Bacher, Mike; Georgouls, Karen

Off-Site Inspeclion Dates and nspectors, if Applicable PE@EEV ;:é

APR 09 2011

WEST REGION FIELD OREe
Human Services L,L@nﬁ,f SLE

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:

MNumber of Residents Served: 52 Receive Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder; 51

Area; Have Mental liness: ¢

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobhility Need: 1

if applicable:

Have a Physical Disability: 1
Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: *




RECEIVED

APR $:9 7014 Page 2 of 4

Violation Report: 42602 - 02/21/2014 - Bacher, Mike
PCH Name: SILVER CREEK TERRACE ‘ WEST REGION FIELD OFFICE

i L HELLD OF
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacies that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
The trash can in the bathroom of room #2010 did not have a lid and was completely full of trash,

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

Include sleps (o correc! the violalion described above and steps to prevent a similer viglation from ococurring again. If steps cannot be completed
imediately, include dates by which the steps will be complefed.

|- Trash veceptade Lid was veplaced during inspechun and -Hhe rash
removea. “r Jiep

2 K notice as been delivered o all vesidents e o,rds\rjb wlohom
Au0b B5(d) ol ne necessity for receptacie Wds s vemain on,

|1 oo s overHlowin [ residents howe been inshrucked +o
no—h{«,\ stofF for assistance.

3. 34otF has been m-serviced on mcess(’rv) of cheobhﬁg aosh
receptucles  for ovarflow dedly and emptying Hiem Drompih
0¢ needed. J P 3 premery

1. Povsererp StefF wWill assure placement of frosh veteptache
\ds dou”lj osmng rounds  and ampty trash as needed .

(‘ﬂagz\ance, shall e relewed ot Mo ntniy Quali Mksswmncc

Wy F/2e/iq -

ﬂ'(lhf\lm“)['mﬂtﬁ‘ oA C[CE‘/SMA,WDUW%}W\ M/Q\,cw—& aX Leanl
TWWW«%/ Jp gnatne Fyash cams ace peroned— . (}?’%/7

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

Signature of Legal Entity Representative

{Required on EVERY Pags) L [/M)j

Printed Name and Title of Legal Entity Repr{eaéntahve Date

(Reduired on EVERY Pagel 7o 7),@ i1 6’0 ﬁr/nmmﬁfo@'[am /7//"/

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

The above plan of correction is approved as of jf-l(ab-’t_"?_ Plan of correction implementation status as of Z/g { %4
ate
(ate)

Fully Implemented g ‘
[] Partially mplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemenited - Inadequate Progress
{Initials)
™1 Not implemeantad




RECEIVED

APR (9 2014 Page 3 of 4
Violation Report: 42602 - 02/21/2014 - Bacher, Mike ' T

PCH Name: SILVER CREEK TERRACE WEST REGION FIELD OFFIce
Human ServicesTicansing

1. REGULATION 55 Pa.Code §2600

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, Including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION ‘
At 10:40 am, there was a blanket on the chair io the left of the table and a red pillow on the chair to the right of the table in the

dasignaled smoking area.

3. PLAN OF CORRECTICGN (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and sleps to prevent @ similar violalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed,

. Blanker and pillow were vemoved frym “the smoking avea
ANy Mepeehon.

2. Shff and residents wire tn-serviced on Beoyloton
Ae00. 1M ()01) and frve sofery .

3. Housekeepng will check Smokt hut for Hyenozards
dwinfj dw‘% rouncks and no%‘ﬁu\ MaNnoger of any contesns,

4. Compliance  shaid e e\ enwed dtm‘mj vnOr’H*hl\’ Quah‘-l—uj
Assuwance mwh‘ngs\

&\ Sw(cj» VWil oo posted o inform Smokers 0+ NG wehions
o N""“]M"d Fems ave ?me‘ﬂtd . SMOekivia owea
Yo ave- not Ave-reststoud
Aalzofit- The adminishato fe c/é’d’f'*a“ha, gl /Wm./fn- e

Srwghong lret ol prar e )MM 7o daietns FRAGg sote L

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

Signature of Legal Entity Representative i
(Required on EVERY Page) MNA L ﬂ/{/U\IQl)
¥ ¥

Printed Name and Title of Legal Entity Reprdsshtative

{Required on EVERY Page) TOM T)ﬂ\,’]d {)} >|0/W}1 N!ﬁ’]ﬂﬂ?( e q/?//f/

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

The above plan of correction is approved asof (D/ i 4 Plan of correction implementation status as of 4/, /s
. ale
{Date)

Partially Implemented - Adequate Progress

Partiafly Implemented - Inadequate Progress

_ Fully mplemented q:-@
The above plan of correction was approved by égi 2
(Initials)

1007

ot Imnlemented



RECEIVED

Page 4 of 4
Violation Report: 42602 - 02/21/2014 - Bacher, Mike APR 09 2014
PCH Name: SILVER CREEK TERRACE t
1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFIGE

2600.227(9) - individuals who participate in the development of the support 'ﬁﬁg]r?rs}h% ‘&‘Sﬁ%h&?@ﬂﬁéﬂae support plan.

2a. DESCRIFTION OF VIOLATION
Resident #1's support plan, daled 9/15/13, is not signed

by the assessor, staff person A.

3. PLAN OF CORRECTION {PQQC} (Altach pages as necessary, Remember that you mustsign and dale any altached pages.)

Include sleps [0 correct the violation described above and steps o prevent a sirilar violation from occurring again. If steps cannot be campleted
immediately, include dates by which the steps will be comploted.

L SU\PPDW&" plant was &Bned b stafl pesen A ondhe

cou of mepedkm .

2. Manaogr will redew  Suppord- plons monthly o assure
complérnm and eompliovace. with 6'&870&%6 of 4

AN UL (8) .

. Compleron of RASPs angl amynued complionce of
XZeQAa:mm QL0023 (@) Will he Yeviewed at wonthly
(X UMAssumncc W "‘j& -

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) A AAA
Printed Name and Title of Legal Entity Repfrestntative e \

(Raguired on EVERY Page) To/ Dr/v\l/?(/[)] AAMH\/!}T{U}"'EK Date Lf/?/} y

\

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

The ab lan of correction is approved as of /// P S .
e above plan of co pp ‘%f Plan of correction implementation status as of “7/? /ff ,

The ebove plan of correction was approved by E 2
{Initials)

(Date}

Fully Implemented 9 —

Partially Implemented - Adequate Progress

Partially Implemented - Inadequatle Progress

JOLE]

Not Implermented





