! pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 3 1017

Mr. Thomas Davido,

Administrator

Elk Haven Nursing Home Association, Inc.
785 Johnsonburg Road,

St. Mary's, Pennsylvania 15857

RE: Silver Creek Terrace
791 Johnsonburg Road
St. Mary's, Pennsyivania 15857
License #: 426020

Dear Mr. Davido:

As a result of the Department of Human Services’ annual licensing inspection on
January 6, 2017 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.

Al 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacfiueline L. Rowe
Difector

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Fage 10f4

PCH Name: SILVER CREEK TERRACE ' Licanss Number: 42602
Address: 791 JOHNSONBURG ROAD, ST MARYS, PA 16857 County: EIk
Administrator; Megan Schneider Ragion: WEST
Laegat Enlity Name: ELK HAVEN NURSING HOME ASSOCIATION INC
Logal Entlty Addrass: 785 JOHNSONBURG ROAD, ST. MARYS, PA 15867 FUEOE e
Carllflcate(s) of Occupancy RTEN

C2Lp SRR,

07051997 Wﬁs?'mﬁl HON 1 1) Oy

Lobor & Industry itk Sy, vr';:u:srl.!.',;r,,:;)é;.,{',f,{’b
Slaffing Hours

Resldant Support; NIA Total Dally Siaff; 61 Waking Stalf: 46

Type of Inspoction; Full BHA Docket Number: N/A Notice: Unannounced

Reason(s} for Inspection{s}
Renewal

On-Site Inspuections Dates and Dapartmaont Reprasentatives On-Slte

01/06/2017: Park, Beth; Marini, Michagl

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggars:

Random Indlcators:

Resident Demegraphic Data as of Inspaction Dates

Litensed Capacity: 80

Humber of Rasidants Sarvad: 60

Secured Damenlia Care Unit In Home: No
Arga:

Socurad Dameantia Unlt Capscity, If Applicable:

Numbar of Resldanis Sorvad fn Secursd Dementla Care Unit,
If applicable:

Number of Current Hosples Raesidents; O

Numbar of Hospice Restdants in psst yean: 0

Number of Residents who!
Recelve Supplemantal Securily Income: 3
Ara 88 Yaars of Age or Older: 59
Hove Mental lilness:
Have an Intallaciual Disaklilty: O
Have a Mobility Need: 1
Have a Physlc;xi Dizabiity: 1

O/tm\ @\M NS 2/l
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FLE G 2017 page 2 of 4
Violation Repart: 42608 - 01/06/2017 - Park, Beth WEST RIS v 1 0
SARAT T

PCH Name: SILVER CREEK TERRACE Ui iy {120 O
Y

1. REGULATION 55 Pa.Code §2600 .

9600.17 - Resideni records shall be confidential, and, excepl In emergencies, may not be accessible lo anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services (o the resident,
agents of the Depantment( and the long-lerm care ombudsman without ihe wrillen cansent of the resident, an individual
holding the resident's power of atlorney for health care or health care proxy or a resident's designated person, or if a court
arders disclosure.

2a. DESCRIPTION OF VIOLATION
The Licensing Inspection Summary, dated 1/1 3/2016, was posted with the resident privacy coding still attached which

included seven resident names to include rasident #1 and resident #2.

AL 11:55 AM, the weliness office, located at the entrance to the buliding, was open and unattended. The resident recards
stored in this office were all accessible including resident #3's record which was lying on the desk,

3, PLAN OF CORRECTION {POC} (Attach pages a5 necessery. Remember that you must sign and date sny atioched pages }

Include steps lo comect the victalion described above and sleps {o prevent a similar viclation [rom occwring agein  If steps cannot be complaled
snmediately, include dates by which he steps will be compisied.

I The privacy audmﬁ wivh veSiglent s‘ﬂ@urmfmm’\ wWas ramvw\ Lromyhd
'?osﬂed SWNMA o&uﬁnﬂ mgpwh‘oﬂ CThe door o he Wellness OFfice
wod  chosed Al mhﬂ peHon o 01wy rdenol Lmtarning
Privods, cosndnt i mochiom was pus AU

2. President cnats will e ept n o Lockadl cabinek and 1AL

Cobet Wi\ he Looiced  wnin e oG ts wnattuded, |
2N QB S )\/\%LWL\\&XL%S oPhee wil he clesed whwin el
\e pinattinded - e duor adomeeh callA chos
3 e Wetliness Loorduideey ok o nowe heen w\w;atcw?
e prvae, oF veeerds and Pl ancFhe new putiei
0f Februaiy W Lol

; Wi\ | m\;iaw o maenth Wy (A neehisg
5. Comvheued Gmphidiee va&%\({\\\\l‘W&L oo i \ ” c)

Repezt Vialation: No Data{s) of Pravious ‘ﬁolatlo!n(s}:

Signature of Legal Entity Reprasentative

{Required on EVERY Pagel //x{ﬂ’Vf ! QL(U Qe agpd A

Printed Name and Title of Legal En!ity“ﬁépresam;\tivg ’ Date
(Renuiied n EVERY Pacel 7o) DAY/l NHA Q~_/ /’;{/ L7

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

The above plan of correction is approved as of _&m Plan ol correction implemantalion status as of 2,

{Dale} Batd)
D Fully Imptemented
@' Partially implemented - Adequale Pragress W. :

The above plan of correction was approved by /U ¢ E] Partially Implemented - Inadequate Progress
énitials)

[T] Mol implemented




Page 3 of 4
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Violation Report: 42602 - 01/0672017 - Parx, Belh Trar 1 Ll
pCH Nagne: SiLVER CREEK TERRACE TR T I TR IR R R AWH LI T A N
v FEATE T v . T IIR

1. REGULATION 56 Pa.Code §2600 e 2ivices |cashig
2600.103(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or betow Q°F.
Tharmomelers are required in relrigerators and freezers,

2a. DESCRIPTION OF VIOLATION _
Al 10:22 Al the reach-in freezer in the serving kitchen measured B degrees Fahrenheit.

3. PLAN OF GORRECTION (POC) (Attuch pages s necessary. Remember thal you must sign and date any attached pages.)
Include sleps to comect the vielalion descrbed above and slaps {o prevent a simitar victation frem occuning again. If stops connot be compleled
immediatoly. include dates by which the steps vill be complalad

TR emperodun of Fradreezer WoS ek 1o 0 F by
montnang 0N the dowy off mspeciion

2 A log of VQP}”J‘?G’COLOV e %eczar femperadures s Vept
Ao b5 dareer cove Safl andne docwmentedtion S
ept "o Hite

3. §dE Yy heen eaucct@c'? N regukaons pnapulicles
vuleted e \'(i@’]é%ﬂ(@;i’]t‘jﬂ Jernperthives as of Febmar )
JOiT. )

n Omhnwd  ompliance vill be reviewed ot momthly BA
MeLhA. Wy Admintstrotor, |

Rapeat Violation: No Data(s} of Previous Violation(s):
Fal

Signature of Legal Entity Representall

{Ranuired on EVERY Page) w3//){71)’\/\ ( JZ/]M,C/}V/ MHA
7

Printed Name and Title of Legal Entit}cﬁdéresentat!\.@ Data
{Runuired on EVERY Page) "i"Om —\bﬁ vicla NN A ;//ﬁ{ﬁ ?
DEPARTMENT USE ONLY - HOE\{IES MAY NOT'WR!TE BELOW THIS LINE!
The above plan of correctlon is approved asof _2/2 Plan of correction Implementation stalus as of 2/24//

(Date) 2t
’ D Fully Implamented o

E’ Parllaily Implemented - Adequale Pfogressf/a

The above plan of corraction was approved by %Z/U ' D Partially Implemented - inadequale Progress
Inilials
) [] Mot Implemenied




. LRIy Page 4 of 4
Violation Report: 42602 - D1/06/2017 - Park, Eelh o
PCH Name: SILVER CREEK TERRACE AESTIGI D Ot

faet e nviean Heonahvy
1. REGULATION 56 Pa,Code §2600 ;
2600.141{b){1) - A resident shali have a medical evaluation al least annually.

2a. DESCRIPTION OF VIOLATION
Rasident #4's medica! evaluation was completed on 4111/2018, However, the residenl's prior medical evaluation was
comptleted on 2/25/2015.

Resident #5's medical evaiualion was completed on 6/20/2016. However, the resident's prior medical evaluation was
completed on 5/26/2015.

3. PLAN OF CORRECTION {FOC) {Atinch pages os necessary. Remember that you must stgn and dale any stiached pages.)

Include steps lo comact the violation described above and sleps [o preven! a similar violalion from occumng agen. if steps cannot be complated
imenadiatoly, include detes by which the Steps will be complated, :

L foq will e bept of medieod aveluahon dats , ased o
datis of &Ré)m' et , O LOST onauelliy, vashuy han
o

' "“1‘ Q’U\% } N
A \%ﬂﬁu&“mw @aﬁ[ﬁ, ol (éecn Zlucaded on veoplpdhion and

uppm’nmen s owill be miacle at‘@rdwxW 25 of rebnany
\y, 2017 |

3. Saff nas heen nohhed of |”£6LL[CULTC-’71 ns o rb a,txj'lL(,
20\,

{. Qo e Lompliance wi i\ be vevitingd ot mmﬂm
A W\eah‘n@s- by Adm wiishoctsr

Repeat Violation: No Data{s) of Pravious Violation(s}:
Slgnature of Legal Entity Representative . *
{Regulred on EVERY Pags] ﬂ,{aﬁ /]/Hﬁd
T 7
Printed Name and Title of Legal Entity Refjrasantalive . Dat
{Required on EVERY Page) O Dﬁ I//C/& a eg// [/ / 7
7 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY

The above plan of catrection Is approved as of jﬁﬁl Plan of correction Implemantation status as of Z % #ﬁ/ 7
{Dale)

{Date)
D Fully implemented
EE’ Pantially Implemenied - Adequale Progress //ﬁ/,

The above plan of sorreclion was approved by ﬁﬁ' D Parfially Implemeniad - Inadequale Progress
initials
( ) [C] Netimplemented






