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DEPARTMENT OF PUBLIC WELFARE

NOV 0 7 2014

Ms. Melanie Werdel, Executive Vice President
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 licensing inspection on
September 10, 2014 and September 11, 2014, of the above facility, the viclations 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 September 30, 2014 to September 30, 2015
was issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

Hollhs ()

Matthew J. Jones
Director
“Tu
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 - 53 Pa.Code Chapter 26060 ‘
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Emeritus at Creekview
Plan of Correction
The following is the Plar of Correction for Freritus at Creckview regarding the Statement of
Deficiency dated 1)/15/14 for the annual survey Sepreniber 10 end September 11, -’{}}‘ This
Flan of Correction is not to be construed a5 an o admission of or agreement with the findings and
conclusions in the Sigiemem of Deficiencies. or any related senction or fine. Rather. it is a
submitted as confinmation of our Qugoing efforts io comply with stattory and regulatory
requirements. In this document. we have outlined specific actinns in response wo ideptified
- We heve not provided 2 detafled response W each sllegation or finding. nor have we
ified mitigating factors. We remain commitied fo the delivery of quality bealth care
services and will cortinue 1o make changes and § ImprGVement 1 satefy ﬁ%{%t‘cﬁzw&.
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The aunoal training previded to Direct Care Staff Members 4 and B in traipine vear 2013
did pot include megication sel-administration or sfraction on meeting the nesgs of
restdents a5 deseribed in the pre-admission screening form, ﬁssegtmenf teai, medient
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Regulation 2606.132 (¢}

The fire drill record for the drills conducted in March, April, May, tune, July, end Auvpust 7014
does not incude the number of residents evacuated or the axit rautes asexz‘-

imimediately - The Maintenonte Director met with the bice: sing Representoiives during the
INspection 1o review how to properly complete the monthly fire drifl record.

immedictely and Ongoing — The Meintenance Director will complete the monihly fire drilf record
in gccordance with state reguiations. '

fmmediately ond Ongoing - Along with reviewing the r‘"snfhfy Jire orill record to verify thot the
drifl was completed, the Executive Director wifl review the Jire drill record for compliont
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Regnistion 2660.132 (2
o fire 80311 was conducted during October 2013,

Freviously and orgaing — Maintenance Director has completed o manthly fire drifl every month

since October 2013 ond wifl continue to complere monthiy fire crills.

’mmedw?'ehf ond anguing - Execurive Directar w il review fire driff !ag on the secon & to the fost
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