RVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 4, 2015

Ms. Melanie Werdel, Executive Vice President
Emeritus Corporation

3131 Eliiott 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 Human Services’ licensing inspection on
November 7, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(refating to Personal Care Homes) specified on the enciosed 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,

i

ybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor| Harrisburg, PA 17401 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Mams: SMERITUS AT CREERVIEW License Mumbar: 3168120 ;

Address: 1100 GRANDON WAY, MECHANICSEURG. PA 17055 County, Cumtbariand

Region: CENTRAL

Admsintstrator; Denny Granahan

' Legat Enfity Name: EMERITUS CORPORATION

Legal Entity Address: 3131 ELLIOTT AVENUE STE. 800, SEATTLE, WA G5121

Certificate(s) of Occupancy
C-2LP
0315/2005
L&

Staffing Houres

Resudaent Suppoarh RN Yotal Daily Staff: 116 Waking Staff: 87

Fype of inspection: Pariia | BHA Docket Bumber: NA Motice: Unannounced -

Reasonds) for lnspectionts)
Compiainl, ncident

Om-Sife Inspechions Dates ard Depariment Representatives On-Site
072014 Riel. Backy

OF-Site inspection Dates and inspectors, ¥ Applicable

(Gther Details

Partial or Full Triggers: NA Random Indizators: NA

Resident Demographic Data as of inspection Dates

Licemrsed Capacity: 120 Number of Residents who:

| Mumper of Residents Served: B3 Receive Supplemental Security income: 1

Secured Dementia Care Undt in Home: Yes Are 80 Years of Age or Older: 83

Have hental Hiness: 2

Beea: NA
Secured Dementia Unit Capacity, if Applicable: 30 Have an intellectua! Disabliy:
Mumber of Residents Served in Secured Dementia Care Unit, Rave 2 Mobitity Need: 33

if applicable; 24
: Have a Plwysical Disability: 7

Wumber of Current Hospice Residents: 6

Number of Hospice Residents in past vear: 20




Wiotafion Report 218712~ 1107

77
PFCH Mame: EMERTTUS AT CREEMVIEW

Page 2 of 2
114 - Risl Backy
Y

4

SD 82{c) - Medication administration includes the foliowing activities. hased on the needs of t":a resident
{1 idamxfy the comrect ressdent

{2) Ifindicated by the prescriber's orders, measure vital signs and administer
{3} Remove the medication from ihe original container.

{43 Crush or split the madication as argered by the presoriber,

(51 Place the medication in a medication cup or other appiopriate coniainer, or in the resident's hand,

{6} Fiace the medication in the rss;dem s hand, mouth or other route as o:’dr;.red by the prescriber. in accordancs with
the kmitations specified In § 2800 182(b)i4],

7y Compiete documentation in accordance with & 2800

GUL»’-\T?O\‘- 55 Pa.Code §2500

nedi |catro=’1:> accordingly.

£7 {relating fo medication records).

]

Za. DESCRIPTION OF VIOLATION .
On 11/4/2012 sround Bam. Slefl Person A administered Resident #

t#1's medications 1o Resident #2. The staff person did not identify the
corred! resident before adminsienng the medications.

3. PLAN OF CORRECTION (POC) tAwich n

inshucks staps to

Pt g poceEsan.. Roemembor thal v

JEAS RN a;l 1wl daie arm il gtied pan

sorrect the vislation described ahove and stens o prevert 5 similar violafion from o DooWTing again. i steps catwrdl be completad
frrnadiately. fnciuds by which Hee Slops Wil be compleler

@L"@%Mﬁ% JA - 24

Repeat Viotation: No

. Daie(s) of Previous Violationds): i

Signature of Legal En’nty Representative
{Reguired on EVERY Page)

# gl
i e

| Frinted Narme ang Title of Legsal Er;“ri"bf Fiepreseniahve
SREQUH‘{-}‘“‘ an EVERY Page}

-QEPARTE?‘EENT UEE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The: above plan of correction is approved as of h_ 3//

(Date}

Plan of correction implementation status zs of

i LT ulty Implemenied

Partigly Implemanias - Adequats Prograss
" e plan of corechor was approved by é% [ Partally Implemented - Inadenuaie Prog
{inftials)

regs

™
D Kot implemented
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Emerites af Creekview
Plan of Correcticn

The following is the Plan of Correction for Emeritas at Creekview regarding the
Statement of Deficiency dated 12/16/14 for the incident ollow-up survey
Novernber 7, 2014. This Plan of Correction is not to be construed as an admission
of or agreement with the findings and conclusions in the Statement of Deficiencies,
or any related sanction or fine. Rather, it is a submitted as confirmation of our
ongoing efforts to comply with statutory and regulatory requirements. In this
document, we have outlined specific actions in response 10 identified issues. We
have not provided a detailed response to each aliegation or finding, nor have we
identified mitigating factors. We remain committed o the delivery of quality
health care services and will continue to make changes and improvement 1o satisfy

-

that objective.

Regulation 2600182 ( ¢ )

On 11/4/2914 around 8 AM, staff person A administered Resident #1°s
medications to Resident #2. The staff person did not identify the correet
resident before administering the medicasion.

11/5/2014 - Staff person A tock a voluntary demotion ond will no longer
administer medication to residents.

11/30/2014 —Health and Weliness Director met with aff L PNs and
medication technitions to review the Medication Adrministrotion Policy and
educate them on the State regulotions regarding medication
administration.

12/31/2014 — Health and Weliness Direcior wilf observe o medication
agministration sumpling weekly for 4 weeks of Medication Technicions and

F

LPNs for proper medication odministration.
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P e 38

January 31, 2015 and ongoing — Al Staff will receive retraining in the

Depertment’s approved medication administration practices before
administering medication to residents in addition to the subseguent
required observations ond in-service troinings.

Evidence- Attendance training sheets
Completion Date- fanuary 31, 2015 and ongoing
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