'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL 18 2018

Mr. Travis Stem

Administrator

Eagle Ridge Personal Care Home LLC

PO Box 8969

Milesburg, Pennsylvania 16853

RE: Eagie Ridge Personal Care Home

2997 Renovo Road
Mill Hall, Pennsylvania 17751
License # 227130

Dear Mr. Stem:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 16, 2018 of the above facility, the viclations 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 o 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 htips://iwww,surveymonkey.com//BHSL |nspection.

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,

Jatgueline L. Rowe
Duector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Ferster Street, Room 631 | Harrisburg, PA 17120 | 717.7B3.3670 | F 717.783.8662 | www.cdhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 o0f4

PCH Name: EAGLE RIDGE PERSONAL CARE HOME

License Number: 22713

Address: 2887 RENOVQ ROAD, MILL HALL, PA 17751

County: Clinton

Administrator: Travis Stem

Region: NORTHEAST

tegal Entity Name: EAGLE RIDGE PERSONAL CARE HOME LLC

Legal Entity Address: PO BOX 8868, MILESBURG, PA 16853

Certificate(s) of Occupancy
C-2LP
09/27/2024
L&l

Staffing Hours
Resident Support; O Total Daily Staff: 17

Waking Staff: 13

Type of Inspection: Full BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/16/2018; 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 Regidents who:

Number of Residents Served: 17

Secured Dementia Care Unitin Home: No
Area: '

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 3

Number of Hospice Residents in past year: 4

Recelve Supplemental Security Income: 1
Are 60 Years of Age or Qider: 17

Have Mental lliness: 1

Have an intellectual Disabliity: 0

Have a Mobility Need: O

Have a Physical Disabllity: 0
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Violaten Report: 22713 - 05/16/2078 - Novak, Ryan
PCH Name: EAGLE RIDGE PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2500 . .
7600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill. .

2a. DESCRIPTION OF VIOLATION .
{t has been delermined through resident and staff intarviews that in inclement waather the residents do not evacuate oulside during the
fire drills, thoy cangregatle near the exils,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)

fncluds steps ta comect the viofation Gascribed above and steps fo prevent a similer viclation from occuning agein, If steps cannot be compleled
Immediately, include dales by which the sleps wifl be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
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Violation Report: 224713 - 05/16/2018 - Novak, Ryan
PCH Name: FAGLE RIDGE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

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

2a, DESCRIPYTION OF VIOLATION

Residant #1 has an order for blood glucess readings daily. On 5/14/18 108 was noled on the NAR, a reading of 102 was noted in the
glucomater. :

3. PLAN OF CORRECTION (POC) (Attach pagea a5 necessary. Remember that you st sign and date sny attached pages.)

Includa staps to corrset tha vicletion desoribed above and siaps fo prevent a simifar violation from weourring agaip. I steps cannol be completad
Immediately, Includs dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Pravious Viclation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction i5 approved as of pLLYE S Plan of correction implermnentation status asof J- 3 -/ ¥
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Tha above plan of comection was approved by Partially Implemented - Inadequate Progress

OOEO

Not Implemanted

PP S e

et e Bgmn s n e %

e g

ey Brate e eeds bmier Fef cen

W{:Eeggé

-

it prgems

T R

A T

g o ranst

voep



Page d of 4

Vinlation Report: 22713 - 05/16/2018 - Navak, Ryan
PCH Name; EAGLE RIDGE PERSONAI. CARE HOME

{. REGULATION 55 Pa.Code §2600 )

2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shall be recordad aft the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION ,
Resident #1's 6am madications wera not initlaled on the MAR on 5/18/18,

3. PLAN OF CORRECTION {POC) (Attach pages as neccssary. Remember thel you must sign and date any mttached pages.)

Inciude steps fo corract the viplation desaribed sbove and steps lo provent a similer vialation from occuming again. If steps cannot be complefed
immadiately, Incivde dates by which the steps will be compleled. :
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Repeat Violation: No Date(s} of Provious Violation(s):
Signature of Legal Enilty Re

ti
{Reauired on EVERY Page) :X

Printed Name and Wemm Date
{Required on EVER B § yorrr S L -%T.M )ernlsq'l'ﬁ-j"a( lo-1- 1

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

The above plan of correctlon is approved as of - 7___#——‘:2?3—( ) i1 Plan of comection Implementaticn status as of 1-R ~/ ¥
ate :
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[:] Futly implemented

\ [X] Partially implemented - Adequate Progress
The sbova plan af comection was apptoved by J D Pertially iImplamented - Inadequate Progiess
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¢ ) D Net Implemented

e R LD Sttt R bt & e b T el e

e e T R i o 1 Yo e S e e e = e

B B e ML





