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DEPARTMENT OF HUMAN SERVICES

Mr. Travis Stem, Administrator

Eagle Ridge Personal Care Home LLC
P.O. Box 8969

Milesburg, Pennsylvania 16853
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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' annual licensing inspection on
June 22, 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,

J ueline L. Rowe
ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - &5

Pa.Code Chapter 2600 Page 1 of 5

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 C-3
092711984 08/11/1993
Department of L&l Cepartment of L&l

Staffing Hours
Resident Suppori: NM ' Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/22/2016: Hummel, Jesse; Novak, Ryan

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: 15

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:

Nurmnber of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income:
Are 60 Years of Age or Older: 15

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a WMobility Need: 0

Have a Physical Disability: O
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Page 2 of 5

Viclation Report: 32038 « 06/22/2016 - Hummel, Jesza
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600 )
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulaticns,

2a. DESCRIPTION OF VICLATION

The facllity's boilers; PA Serial #237102B ang PA Serial #217414B do not have 2 current eestificale of Boiler or Pressure Vesse]
Operation. The current cetificate for each boiler expired on 6/30/14, : '

| 3- PLAN OF CORRECTICN (POC} {Attach pages ss neceseary, Remember that you snust sign and 4::latc eny attached ;iageS_)

Inciude steps o correct the vivlalfon described above and steps to prevent a similar violation from occuriing again. Jf sleps cannot be compleled
immediately, inclute dafes by which (he steps will ba completed. .

Updated bollar certificale has not been recelved, The current cerlificate was updated on 4/20/16 and signied by a licarsed siate lnspeclor from the
Labor and industry department of Pennsyivanie, | contacted the Head boiler inspecior for Pu, and he stated that they are bebind with gelling

information into the compuler and that should nof be our problam, He slated the signature on the upper comer with date should be accepiable. We
fting tor i cerification. .
are wailing for the currert certiffcation CA“"H%,'(‘QU—
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%X/\OL&Q(L AL heed e ASW\M#"@‘& D—/ﬁ’ﬁg)v{ Lo Olotctin

mwatn, Ces Ry eate QO R340

Repeat Violation: No | Date(s} of Previous Violations}:

Signature of L egal Eatity Represenfati ]
Required o EVERY Pa

Printed Name and Title of Lega! Entity Representative
ADM NI

Required on EVERY Page !g!vlﬁl.STEM STRATOR ‘D“t" 7-7-11p

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

The above plan of onection is approved as of g‘l.(%;’:fé)&— Plan of corection implemantalion stalus as 0@‘—’3/ (e
' ‘ ' ~ (Date)

[] Fully mplemented _

m Partially implemented - Adequate Progress
D, Partially Implemented - Inédequate Progress
D Nt Implementad

The above plan of correction was approvad by
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Violation Regort: 32936 - (6/22/2016 - Hummel, Jesse
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.64(c) - An administrator shali have at least 24 hours of annual fraining relating to the job duties.

23, DESCRIPTION OF VICGLATION
Adminisirator A compleied only 13 of the required 24 Hours of Administrator training for the 2015 calendar year.

3. PLAN OF CORRECTION {POC) (Attach pages as ncceséa:y. Remerber that you must sign and datc erry altached pages.)

Include steps fo correct the viotelion describad ebiove and steps (o prevent a simitar violafion from oocwiring again. If steps cannot be
complefed immediatoly, include dates by which the steps will be completed.

Altachad is the informalion that states it fook 15 hours fo complete the Red Cioss nstructor fraining course. Also called Arne Craziann she said
she would email me with on-fine courses thal are axpectable to ohtaln CEUE that i need to make up, Walting on that email

LoYe m\Qij ORQ_Q,@W'D:_WQ -{uéj_kwrs far VTS
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Repeat Violation: Mo Date(s) of Previous Violation(s):

Signature of Legal Entity Reprasentat] - i .
 {Required on EVERY Pa oo <

Printed Name and Title of Legal Enfity Rebresem:ative :

: Date
(Required on EVERY PagslJroy o, L. Srem OMINISTRATO L 17410
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Q_% Plan of correction Implementation status as of G~ /3~ /¢
_ (Date) W
' Fully Implemented .
Partially Implemented - Adequale Progress
The above piaiﬂ of corvection was approved by D Fartially implomented - Inadeguate Progress
' : (iitialz)
[ wotimplemented
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Viglation Report: 329386 - 06/22/2016 - Hummel, Jesse
PCH Rame: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 :
~2600.182(b) - Prescription medication fhat is not seif-administered by a resident shall be administered by one of the
following: . ‘ ' _

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed pararedic, ‘ :

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
presentin the home. o0

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
, 1 schoal facully who is present in the home. ‘ :
’ (4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the

administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine

infections for ingect bites or other allergies. : ‘ :

Za. DESCRIPTION OF VIOLATION - e

Direct care staff person B regularly administers medications to residents of the facility. Staif person B compieted the Medisation

- Administration Initial Training on 5/27/16, however scored only an B8.34, which is not a passing score. A staff person must complete
and.pass the Medication Administration Initial Training prior io administering medication to residents.

3 PLAN OF CORRECTION {POC) (Atiach pages as pecessery. Remember thai you must sign and dato any attached pages.)

Include steps to comrect the violalion described above and steps to prevent a similar viclation from eccurring again. If sfeps cannot be complated
immediately, include dalss by which the sleps wifl be completed,

Direct Line staffiperson B was given the miedicetion keining and retast on night of the 22na and she recefved 8 score of; 83,25, Al fulura medication
scores will be 80 or ovey, ' .
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Représentative

.[Reguired on EVERY FPa

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page],,r‘rams L STEM ADMI N LSTQ:_I-’OE_ Date_Y' 7- 1 Lp

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

The above plan of correction is approved as of w—- Plan of correction implementation status as of %'_7‘ K / é;
: ’ ' ' ' aie)

{Date)
D Fully Implementad ‘
% Partially implamented - Adequate Progress

The above plan of correction was approved by Parfially implemented - Inadequate Progress

nifizls)

D Not Implemented
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Viciation Report: 32036 - 06/22/2016 - Hummel, Jesse
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600 ' .
2600.183(a)(1) - Prescriplion medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed rmore than 2 hours in advance of the schedulad adrinistration, ‘

2o, DESCRIPTION OF VIOLATION e

Departrent Reprasentatives determined through staff interviews that when a resident ieaves the facility, the staff will give the resident/
resident's family the option of taking tha entire medicatjon bfister package o to remove the medication from the blister package for the
amount of days the resident will be away from the facility. Removing medication from fhe medication packaging prior to the medication
administralion is prohibited. )

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

Include steps fo correct the violalion descrived above and sleps to prevent a similar viofation from occurring agein. If sleps cenmot be
completed immediately, include dates by which the steps will ba completed.

Curront Eagle Ridge policy states all medications for wesidents on LOA will need fo have all medicalions in thek original conlalners, All staffihave
been re-educated on faciilty policy. '
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Repeat Violation; No bate(s} of Previous Viclation(s):

Signature of Legal Entity Representa] .
Required on EVERY Pa

Printed Name and Title of Legal Entity Representative

(Required on EVERY Paggl- S L) Srem ABM!NI ATOR Data 17

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

(Date)

The above plan of correclion is approved as of 131k Plan of correction implementation status es of g// S’ZIQ
' (Date

Fully Implemanted . ’
Paﬂiélly Implemented - Adequate Progréss

D Partially lmplemented - Inadequate Progress
[] wotimpiémented

The abova plan of correction was approved by






