pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: January 7, 2016

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 Human Services’ licensing inspection on
September 17, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspectian
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,

)\’V\MQ_ ) )

Anne Graziano
Regional Licensing Administrator

A~

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1012
PCH Name: FAGLE RIDGE PERSONAL CARE HOME ‘ Liconse Number; 32036
Addregs: 2997 RENOVO ROAD, MILL HALL, PA 17751 Cwnly: Clinton

Administator: TRAVIS STEM e S——pee | Reglon: 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
09/27/19%4
LABOR AND INDUSTRY

Steffing Hours »
Residont Support: 0 , Total Dally Staff: 21 , - Waking Btaff: 16

Typoe of Inspectlon: Partlal BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident )

On-Site Inspections Datos and Department Representatives On-Site
09/17/2016: Dumas, Gerald

Off-Site Inapection Dates and Inspectors, if Applicable

Other Dotails
Partial or Full Triggers: ' Random ladicatore:

Resldent Demographlc Data as of Inispection Dates
Licensed Capacity: 27 Number of Residents who: .
'Number of Residents Gerved: 19 : Recsive Supplemantal Sacurity Incoms; 0
Socured Dementla Care Unit In Home: No Are 60 Years of Age or Older: 18
Aroa: Have Mental lilness; 0
Secured Damentia Unit Capacity, If Applicable: _ Have an Inteflectual Disabliity: Q
Number of Residents Served Jn Secured Dementia Care Unit, - Have a Moblilty Need: 2
if applicable: ’ .

Have a Physical Disabllity: 1

Number of Current Hosplce Residents: 1 !
Number of Hosplice Residents in past year: 1




Page 2 of 2

Violation Report: 32936 - 09/17/2015 - Dumas, Gerald'.

PCH Name: EAGLE RIDCE PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §20600 .
2600.130(g) - if @ smoke detector or fire alarm becomes Inoperative, repair shall be completed within 48 houss of the fime

the detector or alarm was found to be inoperative.

2a. DESCRIPTION OF VIOLATION .
On 8/20/15, the home’s smoke detector in room 101 malfunctioned, causing the fire alarm to activate. The faulty detector was not

repaired within 48 hours of the incident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Incjude stepa (o corrsot the viclatlan described above and steps to provent a similar violation from occurring agein. If steps cannot be completed
Immedletely, Include dates by which the stepa wil] be completed, :

We Put 1S woodeN 1n place.. Broug it cur Ae
Hoews cver inereeTrey We eeoe 0. CaledTyeo RiaHT
ANRY TN Set N Teew oot Taxr Nent Dur He Diawor
Have “Tic Coereer Head wrrh “Themt Tuat We €eauiRed
S WE ConstiNue ou® 1S ah () WALK MownDD WITILL
We Kenssed The P We feede . \eo WE Gsr 1 ExRA
RepAcemeT Herd 1ncas €7THS Weanld Exel
Haprens Aahro. --

MTACHED You Witi- Fon A Copy o To (NVOICE.
I Yo H/JNE ANy &UJE%TLQIQ P(_,E__A;%E G_D.vx.)'r}xc_‘v Me .

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

Signature of Legal Entity Repregentative
{Required on EVRRY Page)

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) (-"‘{h\'g L. 9“._;,,\ “ A0 \5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TMIS LINE!
The above plan of correction is approved as of /3_9;2;/_5 Plan of comrection ]mp'gf:ngmaﬁon status as of /o‘) -30-1%

‘ Fully Implemented
@ [[] Partially implemented - Adequate Progress
(nita) =

[] Notimptemented






