pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CREEK SENIOR CARE I;'s];g _
To operate _THE BRIDGES AT BENT CREEK

MadE OF FACILITY OR AGENCY

Located at _2100 BENT CREEK BOULEVARD, MECHANICSBURG. PA 17050

(COMPLETE ABDRESS OF FACHITY DR AGENCY}

ADDRESS OF BATELLITE S8 ADDRESS OF SATELLITE SHTE

ADURESS OF SATELLITE 5548 ADORESS OF GATELLITE SITE

ADDRESS OF SATELLITE 8T8 ABDRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TG BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 130

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Seeure Pementia Care Unit - 55 Pa,Code §§ 2600.231-239 - Capacity 31
Restrictions:

(MAXIRIUM CAPAGITY}

This certificate is granted in accordance with the Human Services Code of 1987, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2680: Personal Care Homes

{MANLAL NUMBER AND TiTLE OF REGULATIONS}

and shall remain in effect from _October 31, 2017 until _October 31,
unless sooner revoked for non-compliance with applicable faws and regulations.

No: 333550

Aoteid £ fobiioo Q{7 (S at

IBSLENG QFFHCEH DIRECTOR

NOTE: This certificale is issued for the above ste(s) only and is not transferable
and shoufd ba posted in a conspicuous place in the faciidy HS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES
0cY 30 00

Mr. Martin Steinberger,
Indirect Manager

Creek Senior Care, L.LC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

RE: The Bridges at Bent Creek
2100 Bent Creek Boulevard
Mechanicsburg, Pennsylvania 17050
License #:333550

Dear Mr. Steinberger:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on October 11, 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.

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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 hiips://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Hamisburg, PA 17120 1 T17.783. 3670 | F 717.783.5662 | www.dhs.state pa.us



Mr. Martin Steinberger 2

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,

Enclosure
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: The Bridges gt Bent Creek Licenae Numbar: 33355

Address: 2100 Bant Craek Bivg, Meachanlcsburg, PA County: Cumberiand

Administrator: Bobbl Oison Raglon; CENTRAL

Legei Entity Name: Croak Senlor Care, LLC

Legal Entity Addrass: 1000 Leglon Place, Sulte 1600, Orlando, FL 32801

Cortiflcate({s) of Occupancy
-2
oca/isr201
Sliver Bprng Twp

Staffing Hours
Rssfdant Suppors: O Total Dafly St 154 Waking Staff: 116

Type of Inspection: Parfia!l BHA Docket Number; Notioa: Annguricsd

Reegon(s) for Inspection(s)
Changs Legal Enlity

On-Site Inepections Dates and Departmant Repragentatives On-Sife
10112017 Heemer, Laura; Showers, Michas!

Qif-Zia Inspection Daws and Inapaciors, If Appllcable

Othar Detalls
Partial or Full Triggers: Random indicatom:
Resident Demographic Data gs of inspeciion Datag
Lizensed Capacty: 130 Mumber of Resldants wha:
Mumber of Resldents 8erved: 118 Rocalve Supplememisl Securify Income: 0
Becurad Dementla Care Unlt In Homa: Yes Ara 83 Years of Aga or Older: 116
Ara; Tha Gardan Havs Muants! (linese: 2
Sacirad Demantia Unit Capacity, If Applicable: 31 ' Have an Infs!fectus] Disabliity: 0
Number of Resldsnts Served In Secured Dementiz Cars Unit, Hava a Mobility Naad: 38
{f appilcabio: 28
Heve g Physical Disabitity: 0
Numbar of Currsnt Hoepica Rasidents; 41
Numbar of Houplcs Rnsidanh' in past year: 27




Pego20ofd

| Violation Ragort: - 1071172017 - Haamer, Laura
! PCH Name: The Bridges at Bent Crask

' 1. REGULATION 55 Pa.Coda 52800
2800.85(a) ~ Sanitary conditions shall be maintained,

2a DESCRIPTION OF VIOLATION
Cn 10/11/2017 at approxdimately 10115 am, drisd faces was chserved on the shower seat and on the fm of the ollet saat bd, bcaiad in

tha bathroom of Resident Room 174,

3, PLAN COF CORRECTION (POC) (Atiach pages as necessary. Remember that you trust sign and date zny attached pages.)
Inchida stepa fo.corrsct the viclalion described abave snd steps fo pravent a similar violation from vecurring sgaln, If stape canmat be complated
Imnrackately, include dafos by which the steps wif be compistad.

The bathroom in room 174 was desned immediately during the inspection.

Staff were coached and will monitor the bathrooms and clean upon discovery of any issues and afier
assisfing the residents as needed.

Compliance will be monitorad by housekeeping and the Garden Coordinator.

HFapeat Violation: No Date{s) of Pravious Viclation(s):
Elignaturs of Legal Entity Reprasental]

(Required on EVERY Pagel WBQ% Py

Frintad Homs and Title of Legal Entlty Reprasantative Date

{Roqulred on EVERY Pagsl "Ry (s, Evecutive, Wicecior 1O}1af 1
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plen of comaction Is approvad as of gz ([7 Plan of coection implementation status es of /g fz.ﬁ 7
Date; Ty

D Fully implemented
Partially inplemanied - Adequata Prograss

The above plan of coreciion was approved by é‘ %E [:] Partially Implementad - Inadequate Progrese
o
{Initatc) [] Notimptementsd
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MiTolaticn Report: - 10/T172017 - Heerer, Laura
PCH Mama: The Bridges st Bant Creek

1. REGULATION 55 Pa.Goda 52500
2600.28(a} - Flaors, walls, ceilings, windows, doors end other surfaces must be clean, In good repalr and frea of hazards.

Za. DESCRIFTION OF VIOLATION
A black mold liks substarce was cbssrved on the refrigerator and freezer gaskets In the main kitchen,

3. PLAN OF CORRECTION (POC) (Attach papes ps necessary. Resnember that you must sign and date any sitached pages.)
Includs steps (o commet the vidletion describad abave and steps fo pravent a similer vialation fam ooouring agatn. [fsfaps cannal be cormydated
immeadiately, include dates by which the steps wil ba complsted.

The refrigerator and freezer gaskeis were clganed immediately following the inspection.
In addition, replacement gaskels were ordered and will be ipstalled when delivered but no later than

MNovember 1, 2017.

The gasket cleaning was added to the monthiy cleaning schedule.

Compliance wili be monitored by the Dining Services Diveclor and Director of Plant Operations.

Repeat Violatlon: No Dats{s} of Previgus Violation{a}:

Signature of Lagal Entity Represantative
(Ragulred on EVERY Panp] “Beb O

Brinted Name and Title of Lagal Entity Represantative Date
Beculrsd on EVERY Pagel "Ry Chisam, Executive Direckye o\

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

Tha above plan of comection is approved as of -—ZQZL—Z-—Z‘ a Plan of comection implamentation status as of /ﬁﬂ’ Z” 7
(Data] — T

D Fully Implamented

6 gg Partially Implemanted - Adsquats Progress
The above plan of comaction was approvad by é3 f D Partially implemented - Inadequate Progress

it
(intiei) ] Notimplamented

R e e g e





