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CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 30, 2015

Ms. Meianie Werdel, Executive Vice President
Emeritus Corporation
3131 Elliott Avenue, Suite 500
Seattle, Washington 98121
RE: Emeritus at Creekview
1100 Grandon Way
Mechanicsburg, Pennsylvania 17055
Certificate #: 316120

Dear Ms. Werdel:

As a result of the Department of Human Services’ licensing inspections on
November 19, 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,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
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VIOLATION REPORT
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PERSOMAL CARE HQ;MES - 55 Pa.cml‘(.‘.hap_ter 2800
PCH Name: EMERITUS AT CREEXVIEW e

Licenss Number: 31612

Address: 1100 GRANDON WAY, MECHANICSBURG, PA 17055

County: Cumberiand

Region: CENTRAL

Administrator;: Selden M. Granahan |

Legal Entity Mame: EMERITUS CORPORATION _
Legaf Entity Address: 3131 ELLIOTT AVENUE STE. 500, SEATTLE. WA BB121

Certificate(s) of Cccupancy
C-2LP
03/15/2005
L&i
Staffing Houwrs
Resident Support: NM
Type of inspection: Partial
Reasonis) for inspection(s)
Complaint , ‘
On-Site Inspections Dates and Department Representatives On-Site
14419/2014; McCloskey, Jason

Waking Staft; 83
Hotice: Unannounced

Totat Daily Staft: 111
BHA Dockat Number:

Off-Site Inspection Dates and inspectors, If Applicable

RECEIVED

MAR 1 9 2015

TRAL REGIUN FIELD OFFIGE
CI?iﬁman Services Licensing

QOther Details

Partial or Full Triggers: " Random Indigators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 120 . | Number of Residents who:

Number of Residents Served: 78 Recolve Supplementa; Security Incoms: 1

Secyred Dementia Care Unit in Home: Yes N .A.re 0 Yénrs of Age or Older: 78

Area: memory care unit #ACL) Have Mental lliness: 5

Secured Dementia Unit Gapacity, If Apphicable: 30 Have n intellectual Disabliity: 1

Number of Residents Served in Sacured Dementia Care Unlt,
if appiicable: 22

Have a Mobility Noed: 33

Have & Physicat Disability: 11
Nurmber of Current Hoaplce Residente: 5

Number of Hospice Residonts in past year: 25
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Violation Report: 31612 - 11/18/2014 - McCloskey, Jason . . -
PCH Name: EMERITUS AT CREEKVIEW "

4. REGULATION 58 Pa.Code §2600 : S ‘ '
2600.233(c} - If key-locking devices, elechronic cards systems or other devices that prevent immediate egress are used (o
lock and undock exits, directions for their operation shalf be conspicucusly posted near the device,

. P
[ R S
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2a. DESCRIPTION OF VIOLATION
The directions for oparating the home's locking mechanism are not conspicuously posted near the SDCU doors:
- nextto room #230
. exit door "B2" across from room #3089
*e.—"" door from the courtyard to the psrking lof / dumpste { area

3 PLAH OF CORRECTION {POC} (Auach pages as necessary. Remomber that you mist sign and datc any attached pages.)
Inctule steps to correct the viclation described above and stops lo prevent a sirmfarwo!aﬂoﬂ from ocourming egain. if steps cannol be compieled
immudiately, include dates by which the sleps will be completed.

Spe athched (r5e 24 L AR A

Repeat Vielation: No Date(s} of Previcus Violation{s): -
Signature of Lagal Entity Representative I .

{Required on EVERY Page} /: {;L__,\_, M ":,, '
Printec Name and Title of Legai Entity Represemauve ‘ Oate / o
{Reguired on EVERY Pagel /4

Reguired on EVERY P! a”&“j‘_vffav\ah’““ F e #’J{J\_ ‘i Al _ ’5/!(3/2&/3')

DEPARTMENT USE ONLY - HOIﬁES MAY NDT WRITE BELOY THIS LINEI
The above plan of correction is approved as of é;?&jf “""Plan of correction implementation stalus as of £ ~Zo-<5"
wae) - ' e

Fuily Implemanied
% Pajiislly implemernted - Adequate Progress
The above plan of correction was approved by ‘é_ £ [:] Partialty implemented - Inadequate Progress
e [] Notimplemented
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Emeritus at Creekview
Plan of Correction

The following is the Plan of Correction for Emeritus at Creekview regarding the
Statement of Deficiency dated February 17, 2015 for the incident follow-up survey
November 19, 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 to
identified issues. We have not provided a detailed response to each allegation or
finding, nor have we identified mitig”ating factors. We remain committed to the
delivery of quality health care services and will continue to make changes and
improvement to satisfy that objective.

Reguiation 2600.182 (¢ )

The directions for operating the home 8 lock*ng mechamsm are not
conspicuously posted near the devnce .

- Next to rcom #230
- Exit door B2 across from room #390
- Exit door from the courtyaid to the parking lot/dumpster area

Immediately — The sign for the code was located .and posted next to room
#230, exit door B2 and the exit door from the tourtyard with permanent
fasteners.

Immediately-Executive Director met with Health and Wellness Director,
Memory Care Director and Maintenance Director to verify that any posting
in the Memory Care Unit (MCU) is permanently affixed December 31, 20181
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— Executive Director will complete a walkthrough of the MCU to verify
compliance with the POC. j;’ﬁ
January 31, 2015 and ongoing ~ Maintenance staff will add code posting

checks to their monthly door checks.

Evidence- photos of postings near identified areas
Completion Date- March 20, 2015
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