pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2078

Ms. Megan Schneider

Administrator

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

St Marys, Pennsylvania 15857

RE: Silver Creek Terrace
791 Johnsonburg Road,
St. Marys, Pennsylvania 15857
Certificate #: 426020

Dear Ms. Schneider:

As a result of the Department of Human Services’ annual licensing inspection on
November 15, 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.

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 fo 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,

Jarcqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Farster Streat, Roam 631 [ Harrisburg, PA 120 | T17. 7833670 | F 717.783.5662 | www.dhs siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chaptar 2600

PCH Nemo: SILVER CREEK TERRACE

Llcsnae Numbor: 42802

Address; 791 JOHNSONBURG ROAD, 8T MARYS, PA 16857

County: Elk

Adminlstrator: Magan Schnslder

Roglon: WEST

Lagal Enlity Name: ELK HAVEN NURSING HOME ASSCCIATION INC

Lapal Enilly Addross: 785 JOHNSONBURG ROAD, 8T, MARYS, PA 15867

Corlllicata(s) of Qucupanoy

oaror DEE 30 2017

03181987 2017

L&l IR E
Stafilng Hours LY

Resident Bupport: O Total Dally Staff: 55 Waklng Staff; 41

Typo of Inspaction: Fuil BHA Docket Numbor:

Naotlso: Unannounced

Reason(s) lor inapoction(s}
Renowal, Complalnt

On-Slte Inspactions Dates and Dopartmont Representatives On-Site
11115/2017: Hoovar, Josh; Roser, Ashlay

Off.8lta Inspectlon Dales and Inspactors, If Applicable

Othar Datalls
Partis! or Full Teippors:

Random Indloators;

Rosldent Domographle Data as of Inspection Dalos

Licanaed Copaclty: 80

Numbhor of Resldents Served: §2

Soeurad Domtentia Care Unit In Homo: No
Atan:

Socured Domeantia Unit Coapnclty, (f Applicablo:

Mumber of Residents Berved In Securad Remeniia Care Unlj,
It appllcable:

Number of Currant Hosploo Resldanis: O

Numbsr of Hosplce Rasidonts In past year: O

Numbar of Residenls who!

Rocalve Supplemental Sacurlly Ingomo; 1
Ara 60 Years of Age or Older: 51

Have Mental liineas: O

Have an Intallaclual Disability; 1

Have a Moblilly Nead: 3

Have 8 Physical Diaabillly: 1
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Viclation Roport: 42602 - 11/15/2017 - Hoover, Josh
PCH Namo: SILVER CREEK TERRACE

1. REGULATION 65 Pa.Cods §2600
2600,141(a){2) - The madical evaluation musl Include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION

The madical ovaluation lor resident #1, dalad 1/23/2017, Indlcales "sea allachod" lor the dlagnoses and medicallon soctions; howevar,
ihere wers no dlagnoses or medicalion lisis altached, Alse, the modical evalualion Is Blank In the "copnliion” secllon,

3, PLAN OF CORRECTION {POC) (Allnch pages as necessary. Remensber that you must sign nnd dole any attachied pages.)

Inclinda steps to corrac! thoe vigialion describod abiova and sleps to provent @ siilfar violalion from eccuering agaln. If slops cannel ba complated
Imimadislely; tctude dotes by which (ho slops will ba complafod,

L e wedteal valiachin Jor residint ¥4 wos umpleted dun
awj OF 1nspectTon by -Huw Adminishadvr” bastd on-faop From phsician.
2 Tne copi¥ve fonerioning oo was marked according o phy%ﬁ)an
MWW on dow) of- inspeston .
verun oF dmpleted Mediand Groduahims, adminstasor
o b M Ne 4o enswe wh Sechons ave compleked

N enhvey
o will be Lept oF Medieak Bvalvnoms dut eash mowith
b %&Zﬁi}f’\ diiﬂa%f wen ialuahon s been nspeckd fov
banICS - _ -
5. Staff hawe heen vorified o requlain and violhon asor
Nevamber 20,201

Hinued icmcf, will e veviewed of oty Quali
- L%:Ug\eu wlft V(e w,mm N wigshrrdor . ) ﬂ

Ropoat Violatlon: No Dato(s) of Prowtdus Violallon(s):

Slgnature of Lega) Enlity Representativo
{Requirod an EVERY Pags) W&Mﬂ

Printad Namo and Titie of Lagal Entity RLP'lusanmtlve Date / 'Iy? A 7

(Regulred on EVERY Pada) —Tunn Ny, dé, AdwpansTRAT6

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

The above plan of corraclion Is approved as of %ﬁ%‘[ﬂ Plan of correclion implomentalion status as of l%( ;,[ “ ]
at

[:] Fully Implamenied

E} Parlially iImplementod - Adequate Progress
The above plan of correciion was approved by /D - [:} Parllally iImplomentled - Inadequate Progress
. [} NotImplomented
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Violalion Report: 42602 - 1111512017 - Hoover, Josh

PCH Namo; SILVER CREEK TERRACE R T

1. REGULATION 85 Fa.Coda §2600

2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, securlly, distribution and
use of medications and medical equipment by tralned staff persons.

2a, DESCRIPTION OF VIOLATION

The home's conlrollad substanco accountablifly policy Indicales that all controlled substances are lo be double-locked, counted at the
and of each shift, and a counl sheet Is lo ba malniained for each of theso madications, Howovor, lhera was no count shos! for
rasidanl #1's Hydrocodone/Acalominophen 6/326 and the madicalion was stored under a single lock, Staff person A slated lhe above
procaduras are only followad for prn madicallons and regularly orderad conlrofled substancas are hand(sd like non-canirailad
madicalions,

J. PLAN OF CORRECTION {POC) (Altach pages ns necessory, Remember that you must slgn and date nry stiached poges.)

Incfud stops to camoct tho viololion doscrliod abovo and sleps te prevont a simifar violatlon from occuming again. If steps connel be complatad
{mmaodlataly, Include dolos by which tho stops will be complalod,

L The pouey Contrulled MeddcaHmn® Reeedpt, Count and Sovasg. s

wen wpdirtrd 40 refieck o ewrvent prackce i peddins to
)‘?W*"“iﬁﬁ gven cwfmned meddtcachtms s Deme by Adm ini steddye.

1. Tne st was eduetked on e changg oﬁpmﬁ on December
lo, 2017 .b\)} Adminishactoe ~d ]% | e

3. The oNaymocy, etk Provices L ratUiy] WaS i o1
“W\eﬁl?m@”%b V,U”MP im Dicenber (, 261?/)7 by Adwminl strchor

4 tonhnued "cempliance wAll e vevitwed o monthly Guality
Assuvance Mechnag.

Repeat Violation: No Date(s} of Previcus Violation{s):

Slgnature of Legal Entity Representativo .
{Rogulred on EVERY Pago) p M (Mib U HV&
Printad Nnme and Tlile of Lagal Entitly Ra%ontaﬂve !

{Regulred on EVERY Page} TE)N\ b AV l" 0‘@ Ruﬂ N\MS’{’MTO& Dato /‘_)'/é// 7

7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—t

Tho abova plan of corractlon is approvad as of _J_Eﬁu_(.ﬁ]_ Pian of corraciion Implameatation stalus as of 1> { € { (]
{Dolo} Oate)
[T] Fully implemented
-, |:] Parfially Implomantod - Adequalo Progress
Tha sbove plan of correction was approvad by {:I iParlially implemented - Inndoquale Pregross
{inlials) [ ] Notimplemenled






