DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: September 24, 2014

&’ pennsylvania

Mr. Travis L. Stem, Administrator

Eagle Ridge Personal Care Home LLC

255 Davidson Road

Bellefonte, 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 29,
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.

Sincerely,

A/'N‘M—- Q 0,
Anne Grazianoﬁ-‘Dl o~
Regional Licensing Administrator

Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: EAGLE RIDGE PERSONAL CARE HOME License Number: 328360
Address: 2997 RENOVO ROAD, MILL HALL, PA 177514 County: Clinton
Administrator: Travis Stem %—S_—i\@ Region: NORTHEAST
nitity Name: 3 JuN

Legal Entity Address: 255 DAVIDSON ROAD, BELLEFONTE, PA 16823

Certificate{s} of Ocoupancy
C-2LP
09/27/1994
Lad

Staffing Hours
Resident Support: Total Dally Staff; 22 . _ Waking Staff; 17

Type of inspection: Partial BHA Docket Number: Notize: Unannounced

Reason{s) for Inspection{s)
Incident

On-Site inspections Dates and Depariment Representatives On-Site
07/25/2014: Novak, Ryan

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who:
Number of Residents Served: 19 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Aga or Qider: 18
Area: ' Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicabie: Have an Intelleatual Disabkity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:
‘ Have a Physical Disability: O
Number of Current Hospice Residents; 1
Number of Hosplce Residents in past year: 6




Page 2 of 4

Violation Report: 32836 - 07/28/2014 - Novak, Ryan
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.1823(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original iabeled containers and
may not be removed more than 2 hours in advance of the scheduled administratior.

2a, DESCRIPTION OF VIOLATION )
On 715114 Resident #1 was out of the facility. Direct care statf member A popped ouf Resident #1's Hydrocodone out of the otiginal
container and gave it to the resident at least 2 hours prior to the medication being administered.

3. PLAN OF CORREGTION (POC) (Attach pages as neccssary. Remember that you must sigh and date any attached pages.)

Inchude steps to correct the violation desurbed above and steps fo prevent a similar viotation from ccourring again. If steps cannol be completed
immediately, include dates by which the steps will be completed. .

The administrator and/or resident coordinator will continue our weekly MAR observations to ensure compliance
with documentation standards. We will reeducate all medication trained staff on Leave of absence procedures.

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

Signature of Legal Entity Representative
{Required on EVERY Paqe}

Printed Name and Tifle of Legal Entity Representative

¢ Date
(Required on EVERY Pagel —— 1 1< | Srem QDM!NI&TU’TDQ-. K204

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

o 2k
The above plan of orrecton fs approves s of gl‘(ﬁ%‘ Plar of correction implementation status as ofq ?/ !
(Dale)

Fully Implemented
Partially implemented - Adequale Frogress

The above plan of correction was approved by Parifally implemented - Inadequate Progress |

-

Not Implemented
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Violation Report: 32636 - 07/25/2014 - Novak, Ryan
PCH Name: FAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

H 4
asident's name,

{2} Drug aliergies.
{3) Name of medication.
{4y Strength.
{5y Dosage form.
{6y Dose.
(7) Route of administration,
(8) Freguency of administration.
{9) Adminisfration times,
{10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro e nata (PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION :
Resident #1's 12 units of Novolog at 12:00pm on 7/3/14 was not initialed as administered on the medication administration record.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thal you must sign and dale any attached pages.)

Include steps to correct the violation described above and steps to prevent a simitar vivtation from ocourting again, If steps cannot ba compleled
immediaiely, include dates by which the steps will be complated,

Resident self administers his insulin while at day programing. Resident returned from day program and gave his
insulin and blood sugar results to the staff member. The staff member should have recorded a “v” in the MAR box.
The staff person respensible was counseled on the correct procedure. The administrator and/er resident
coordinator will review with entire medication trained staff the procedure on documentation of medications while a

resident is out of the building. 0 'aa L&y Qi ke dh. b%) Ousg 29, 30 J.

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

Signature of Legal Entity Representati
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page} ’TE—FN[S ’r %\-EM AB_M 1N ISTQMOQ B 201 -.,#_

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

15— Y

{Date)

The above plan of correction was approved by ; g
{Initials)

The above plan of correction is approved as of Pian of correction implementation status as of Q[’Q 3

{Date}

Fully Implemented
Parally Implemented - Adequate Progress

Partiaily implemented - Inadequate Progress

DUte

Not implemented
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Violation Report: 32836 - 07/25/2014 - Novak, Ryan
PCH Name: FAGLE RIDGE PERSONAL CARE HOME

1, REGULATION §5 Pa.Code §2600
2600.187(b) - The informatian in § 2600.187(a}{13} and § 2600.187(a)(14) shall be recorded at the time the medication is
administered.

7a. DESCRIPTION OF VIOLATION

Resident #1’s PRN Hydrocodone APAP 7.5/326mg was initaled as given on the following dates on the medication administration
record; .
7H1/14 at 7:35am and 3:00pm

712114 at 8:30am and 2:30pm

713114 at T:45am and 2:45pm

7/5/14 at 8:15am

711114 at 2:45pm

719114 at 7:-45zm and 2:00pm

7HM1/14 at 7:50am and 2:50pm

7/14/14 at 7:30am and 3:00pm

71614 at 8:00am and 2:00pm

7117114 at 3:00pm

7/19/14 at 8:10am and 2:30pm

Direct Care staff member did not administer these medications to Résident #1.

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

Include steps to correct the violation described above and steps to prevent & similar violalion from occurring again. if steps cannot be complgted
Immediately, inclide dates by whici the steps will be completed.

Administrator and Resident care coordinator will continue to monitor weekly alt medication records for
documentation errors, omissions, trends, etc. This violation was detected by closely monitoring narcotic use and
resident response. We will add to our weekly MAR a random interview with residents receiving narcotics to ensure
they are requesting and receiving documented administrations. We will continue to work with police on this case
and will make DPW aware of any further developments.

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

Signature of Legal Entity Representative
{Required on EVERY Page) -

Printed Mame and Title of Legal Entity Representative

. Date
E .
{Required on EVERY Paqel-—ﬁg_\’ W@ L WTE M { \d YL 134{0\,\0,( <8 200 l\..,.

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

$-2l~1Yy
{Date)

The above plan of correction is approved as of Plan of correction implementation status as ofq 23 -"’f

: {Date)
Fully lmpternented
Partiafly Implemented - Rdequate Progréss

The above plan of correction was approved by ’ D Partially Implementad - inadequate Progress
' %iﬂals} - g™

[] Not Implementad s S






