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‘.,;';*-Tf-';'*?}‘f* DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 18, 2018

Mr. Martin Steinberger,
Indirect Manager

Creek Senior Care, LLC

1000 Legion Place, Suite 1600
Orando, Flerida 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’ licensing inspections on
January 9, 2018 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: The Bridges at Bent Creek

License Numbar: 33355

Address: 2100 Bent Creek Blvd, Mechanicsburg, PA 17050

County: Dauphin

Administrator: Bobbi Olson

Reglon: CENTRAL

Legal Entity Name: Creek Senior Care, LLC

Legal Entity Address: 1000 Leglon Place, Orlando, FL 32801

Certificate(s) of Occupancy
-2
09/16/2011
Silver Spring Twp

Staffing Hours

Resident Support: 0 Total Dally Staff: 158

Waking Staff: 119

Type of Inspection: Partia BHA Docket Number:

Netlce: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

01R08/2018: Comstock, Kellie; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: _ Random [ndicators:
Resldent Demographic Data as of Inspaction Dates
Licensed Capacity: 130 Number of Residants who:

Number of Residents Served: 118

Sacured Demsntia Carg Untt In Home: Yes

Area: the Gardens

Secured Domentia Unit Capachty, if Applicable: 31

Number of Residents Served In Sequred Dementia Care Unit,
I applicable: 30

Number of Currant Hospice Residents: 11
Number of Hospice Residents in past year: 27

Recaive Supplemental Security Income: 0
Are 60 Years of Age or Older: 118

Have Mental llinsss: 3

Hawvs an (ntellectual Disablilty: O

Have a Mobllity Need: 40

Have s Physlcal Disability: 0
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[ Violation Report: - 01/08/2018 - Comstock, Kellie

PCH Name: The Bridges at Bent Cresk

4. REGULATION 55 Pa.Code §2800

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or cerlified registered nurse

practitioner, documented on a form provided by the Depariment, within 60 days prior to admission. Documentation shall
include the resident's diagnosis of Alzheimer’s disease or other dementia and the need for the resident fo be served in a

secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the Secure D ia Care Unit (SDCU} on .18. The resident's most recent medical evaluation prior 1o
the admisslon to the SDCL, completed on 17, did not document the resident's diagnosls of dementia or need for SDCU care.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps to comect the viclation described above and steps tv prevent a simifar violation from ocourring egain. If sfaps cannof be complated
immediately, include dates by which the staps will be complefed.

The resident was scheduled for a physician visit for 1/17/18. A new DME will be completed at that time.

New admissions or transfers to our secured dementia program will have a documented medical visit completed
prior to admission and the dementia diagnosis will be noted on the form.

A file review of all admissions to the secured dementia program will be completed by 1/30/18 to assure
compliance with current residents and completed by the team ongoing with each new admission.

Repeat Violation; No Date(s) of Previous Violation{s):

Signalure of Legal Entity Represe

{Requlred on EVERY Page}

Printed Name and Titls of Legal Entity Repressntative ' _—
on EVERY Pacel MM' Qlson, Execndtve Director Hhielig

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conrection is approved as of (é:;:/ﬁ Ptan of comection Implemendaion status 8 of :%ﬁ ;,5
[] Fully Implemented '
Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[[] Notimplementsd

The above plan of corraction was approved by
(Inliiale)






