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DEPARTMENT OF PUBLIC WELFARE
AUG O 5 2014

Mr. Travis L. Stem, Administrator
Eagle Ridge Personal Care Home LLC
255 Davidson Road

Beliefonte, Pennsylvania 16823

RE: Eagle Ridge Personal Care Home
- 2997 Renovo Road
Mill Hall, Pennsylvania 17751
License #: 329360

Dear Mr. Stem:

As a result of the Department of Public Welfare's licensing inspection on
July 8, 2014, 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.

Your regular license for the period August 27, 2014 to August 27, 2015 was
issued on May 16, 2014. Your regular license remains in good standing.

Sincerely,

Al ..

Matthew J. Jones

Director
"3
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PCH Name: EAGLE RIDGE PERSONAL CARE HOME

License Number: 32936

Address; 2667 RENOVQ ROAD, MILL HALL, PA 17761

County: Clinlon

Adminlstrator: Travis L. Stem o <2

Reglon: NORTHEAST

Legal Entity Name: EAGLE RIDGE PERSONAL CARE HOME LLC

Legal Entity Address: 255 DAVIDSON ROAD, BELLEFONTE, PA 18823

Certificate(s) of Occupancy

G2k
09/2711954 .
Department of L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Rengwal

On-Site Inspections Dates and Department Representatives On-Slie
07/08/2014: Hummel, Jesse; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detatis

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dales

Licensed Capacity: 27 . Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Areal

Securad Dementia Unit Capacity, If Applicable:

Mumber of Residents Sgrved in Secured Dementla Care Unit,
if applicabie:

Number of Current Hospice Residents: 1

Numnber of Hospice Resldents In past year; &

Receive Supplemental Security Income: [}

Are 60 Years of Age or Qlder: 20
Have Mental iliness: O

Have ah Iateilectual Disabliity: 0
Have a Mobliity Need: 3

Have a Physical Disability: 1
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Violation Report: 32936 - 07/08/2014 - Hummel, desse
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.133(a){1) - If the home sarves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed al all exits. ‘

2a, DESCRIPTION OF VIOLATION
E£xit doars leading from room 107 and 109 do not have signs indicaling these doors are Exits.

3. PLAN OF CORRECTION (POC) {Altach pages as nocessury, Remember thef you st sipn snd dole auy attached pages.)

Include steps fo comrect the violation deseribed above and sleps to prevent a similar violation from oecursing again. If steps cannol be compleled
immediately, include dates by which the sisps will be compleled,

The ewid DS RN Q YP\Oﬁﬂﬂ @«QW& “WLQ ,cu/Ld Oﬁ“\ﬂ.
1nspeetion ON QBUJ\B g%’h} Sorvd St O@Xﬂmﬁ%r@i@(“ Wil
Obhgorve O S rouding mgpggh@ns” W% -Cor S
Qs Signs ore infoct.

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

Signature of Legal Entity Representative .
(Required on EVERY Page) «=p—Sc—=C &=y -y

e

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) “Travis L. —— ADMINI‘;&T?ﬁTOQ “]--2.09"“"

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

The above plan of carrection Is approved as of 7124 Plan of correction implernentation status as m«'?‘?.t,\ 1Y
(Date} Dt
Fully implemented
% Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially implemented - inadeduate Progress
(infialy) L—__] Not Implemented
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Violation Report: 32936 - 07/08/2014 - Hummel, Jesse
PCH Name; EAGLE RIDGE PERSONAI CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.141(a}(1) - Aresident shail have a medical evaluation by a physician, physician's assistant, or certified registered
nurse praciitoner documented on a form specified by the Department, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

Resident 31 was admitted to the home on 12/20413. There were two cempleted medical evaluations in the residents chart, one was
completed on 51113 and the second was compleled on 4/23/14. Neither medical evaluation was completed either 80 days prior Lo or
30 days after admission to the home and therefore, a medical evaluation was not completed in a tmely manner. ’

3. PLAN OF CORRECTION {POG) {Attach papes as nceessary, Remomber that youw st siun and dale sy altached pages.)

Include sleps o tomract the violation desatibed above and steps to prevent & similar vickation frem cceuming again. If steps cannet be compieted
immedialcly, include datas by which the steps will be comploted,

The adwiiniStedor wWill @yiew witn 4he resident Core
coodinater Al VQS\dQ)(H' OGMISSIOYE,lncluﬂllﬂg Yranster,
From Gno¥ner PCH Wil have Hneir DME ydatecd &S
stoted 1n +ae DPW YQQbmlULJr\OY\S. W will be Hae mspomlb)lrb

oo admimisteodod e ensure gt all DMES G|

Compleked gor DPw mgm\cérwv\s

@QQHB\O .(\ é;f \}wloﬁtﬁ'{\'\ \3&;'\“(5 cld \PQ9U~,LG:( IoNS m—(;rmca:hcn ’

Repeat Viclation: No [rata(s) of Previous Violation(é):

Signature of Legal Entity Representative
{Required on EVERY Page)

¥ -
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY PagehT7 e L. g WA T e [

Date

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

.. . : Y
(he above plan of correction is approved as of }-———-—-m\ 23] Plan of correctlon implementation status as o
Date] P éﬂ’m"jw

{Daie)
D Fully lmplemented
Partialiy Implemented - Adequate Progress
The above plan of comection was approved by @___ D Parially Implemented - Inadequate Progress
‘ (Inkale) [] Notimplemented






