'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 1 2010

Mr. Travis L. Stem, Administrator
Eagle Ridge Personal Care Home LLC
P.0. Box 8969

Milesburg, Pennsylvania 16853

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

Dear Mr. Stem:

As a resuit of the Department of Human Services’ licensing inspection on
July 8, 2015 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, 2015 to August 27, 2016 was
issued on May 7, 2015. Your regular license remains in good standing.

Sincerely,

NN7/a

Matthew J. Jones
Director,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Streat, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783 5562 | www.dhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: FAGLE RIDGE PERSONAL CARE HOME License Number; 32936
Address: 2997 RENOVO ROAD, MILL HALL, PA 17751 County: Centre
Administrator: Travis Stem ‘ Region: NORTHEAST

Legal Entity Name: EAGLE RIDGE PERSONAL CARE HOME LLC

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

Certificate{s) of Occupancy
C-2LP
09/27/1994
PA Dept. of | & | -

Staffing Hours
Resident Support: 0 Total Daily Staff: 19 Waking Staff; 14

Type of Inspection: Full BHA Docket Number; Notice; Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/08/2015: Yellenic, Cindy; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaits
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 B0 Years of Age or Older: 19
Area: Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3
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Violation Report: 32836 - 07/08/2015 - Yellenic, Cindy
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.133(a)(1} - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legibie letters shall be
placed at all exits.

2a, DESCRIPTION OF VIQLATION
An exit sign is not posted from the home's fiving room on the second floor. it could not be determined what direction 1o evacuate in the
event of an emergency,

3. PLAN OF CORRECTION {PQOC} {Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Include sleps fo correct the violation described above and steps fo provent a similar violation from occurring again, If steps cannof be completed
immediately, include dates by which the slteps will be completed.

Exit signs have been placed in the areas that the inspector has requested.

(
s The admiwishratoy phall Mwrarho~ and MM%
. et " ' ‘
A
Ropoat Violation: Yos Date(s} of Previous Vi_olation(s\)i 071082014 /

Signature of Legal Entity Representative \-/
{(Required on EVERY Page}

Printed Name and Title of Legal Entily Representative

{Required on EVYERY Paqge) Date

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

o 271 ( /
The above plan of correction is approved as of ll_!_‘g_ Plan of correction implementation status as of 7 27 /d""

{Cate} Daia)
Fully Implemented

I8

s
L
e

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadeauate Progress
{Initials)
Not implemenied

i
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Violation Report: 32936 - 07/08/2015 - Yellanic, Cindy
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #1 has a prescription for Systane 0,6% eyedrops. The current bottle in use expired 6/2015.

Resgident #2 has the following prescriptions:
Preparation H, the current fube in use expired 10/2005,
Flunisolide 0.025%, the current bottle in use expired 6/2018

3. PLLAN OF CORRECTION {PCC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)

Incliide steps to correct the violalion described above and steps lo prevent a similar violatiorr from occurring again. If steps cannot be completed
irmmeadiately, include dates by which the steps will be completed.

During our weekly MAR review we will be looking more carefully at the manufacturers expiration date
along with continuing to check the labels for the right resident, right dose, right medication, right
route and right time for the prescription. The administrator will continue to monitor

that the MAR reviews are being done correctly.

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

Signature of Legal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) ' Date

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

The above plan of corection is approved as of ( DZ: al)b Plan of correction implementation status as of 7¢ 9’7 I /{

{Date)
[} Fully Implemented

m Partially lmplemented - Adequate Progress

The above plan of comection was approved by {YV\ E] Partially implemented - Inadequate Progress
(Initials)

[ "] Nt lmptemented






