pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:

MAILING DATE: February 25, 2016

Mr. Travis L. Stem, Administrator
Eagle Ridge Personal Care Home LLC
255 Davidson Road
Bellefonte, Pennsyivania 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
January 20, 2016 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,

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: EAGLE RIDGE PERSONAL CARE HOME

License Number: 32936

Address: 2997 RENOVO ROAD, MILL HALL, PA 17751

County: Clinton

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 L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/20/2016: Foulkes, Kimberli; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27 Number of Residents who:

Number of Residents Served: 18

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: O
Are 60 Years of Age or Oider: 18

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Report: 32936 - 01/20/2016 - Foulkes, Kimberli
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.17 - Resldent records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident's designated person if any, staff persons for the purpose of providing services to the

resident, agents of the Department and the long-term care ombudsman without the written consent of the resident, an
—[individual holding the resident's power of attorney for heaith care or health care proxy or a resident's designated

person, or if a court orders disclosure.

2a. DESCRIPTION OF VIOLATION

On January 20, 2016 at 1:15pm the resident medication administration records were oh top of the medication cart in the reception
area unjocked and accessible to unauthorized individuals.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring agaln. If steps cannot be
completed immediately, include dates by which the steps will be completed.

The MAR books are now kept in a drawer in the nurse’s station Instead of on the medication carts. If the medication
carts are taken throughout the bullding the mar books are never out of Team Leaders view. | will be keeping an eye
on this situation and make sure the books are always kept out of site unless the nurse can see them. We also did an
in service on medication review and why It is so important why we keep our residents information confldential. The
door to the nurse’s station is to be iocked when not attended.
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Repeat Violation: No Date(s) of Previous
Violation(s):

Signature of Legal Entity Representative
equire EVERY Page

-

Printed Name and Title of Lebg-;)-l Entity Representative |
(Requlred on EVERY Page}-7-~ a Date
. lroNs L-§F€M DMINISTRATO @ 2_-2_-}-.1 (o

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

The above plan of correction is approved as of Plan of correctlon Implementation status as of2 LS’
_&i&iﬁ_\z(oa‘te)
(Date)

D Fully Implemented
L

/\/V\ | o I Partlally Implemented - Adequate Progress

The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress

Initial '
(Initials) I:I Not Implemented
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"Violation Report: 32936 - 01/20/2016 - Foulkes, Klmbe:fll
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.182(c) - Medication administration includes the following activities, based on the needs of the resident;
(1) Identify the correct resident.
(2) if indicated by the prescriber's orders, measure vital signs and adminlster medications accordingly.

(3) Remove the medication from the original container.

(5) Place the medication in a medication cup or other appropriate container, or in'the resident's hand.

(6) Place the medication in the resident’s hand, mouth or other route as ordered by the prescriber, in accordance
with the limitations specified In S 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records),

2a. DESCRIPTION OF VIOLATION _

According to staff and residents interviewed, if the staff persan administering the medications takes the med cup to the resident
and the resident doesn't want to take the medications immediately, then different things happen. The medication Is left at the
table at mealtime in front of the resident or it is left on the resident's night stand. Staff then come back and see if the cup is
empty to determine if the resident has taken the medication. if the medication is not left with the resident then staff return the
cups to the top drawer of the medication cart and a roach the residents a ain later.

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary. Remember that you must slgn and date any attached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
Immediately, include dates by which tha steps will be complated.,

We also included in our in service why it Is important we watch each resident take their mediatians. Talking about the
risk of what could happen If someone takes another residents plils by accident. RCC and myself have been watching
the glrls to make sure they watch the resident’s take their pills, we will continue to watch to Insure correct policy and
procedures are being followed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
equired on EVERY

Printed Name and Title of Legal Entity Representatiye Dat
ate

ir RYPagel Teanic, L. Sy MIMIESTZATOR 224 - U(q
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The above plan of correction Is approved as of 212516 an of correction implémentation status as °f;2 '2.5_ ' } A

(Date)

(Date)
D Fully Implemented

. ‘ - Partlally Implemented - Adequate Progress
Th»e above plan of correction was approved by m_ D Partially Implemented - Inadequate Progress

(Initials) D Not iImplemented






