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DEPARTMENT OF HUMAN SERVICES

Ju 3 L

Mr. James G. Schneider
Vice President
Asbury Atlantic, Inc.
2323 Edinboro Road
Erie, Pennsylvania 16509
RE: Springhill Senior Living Community
Certificate #: 425550

Dear Mr. Schneider;

As a result of the Department's Bureau of Human Services Licensing annual
inspection on June 7, 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.

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 wili 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
l.icense Inspection Summary

Burgau of Human Services Licensing

625 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.qgov




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: SPRINGHILL SENICR LIVING COMMUNITY Llcense Number: 42655
Address; 2323 EDINBORO ROAD, ERIE, PA 18608 County: Erle
Administralor: Jane Glbson Reglon: WEST

Logat Entity Name: ASBURY ATLANTIC INC

Legal Entlty Address: 2323 EDINBORO ROAD, ERIE, PA 16608

Certificate(s) of Oncupancy
C-2LFP
10/04/1880
L&l

Staffing Hours
Resldent Support; 0 Total Dally Staff: 38 Waking Staff: 20

Type of inspaction: Full BHA Docket Numbar; Notlce: Unannouncad

Reason(s) for inspeetion(s}
Renewal, Complalnt

On-Site inspections Dates and Depariment Representatives On-Site
08/07/2018: Hoover, Josh; Barry, Courlnay

Qif-Site Inspection Dates and Inspectors, if Applicable

Other Datafls _
Partlal or Full Triggars: Random Indieators:

Resldent Damographic Dala as of inapectlon Dates
Lisensed Capacity: 44 Number of Residents who!
Number of Residents Served: 33 Recalve Supplemental Sscurity Income: {
gecurad Dementia Care Unit In Heme: No Are B0 Yaars of Age or Oldar; 33
Area: Have Mantal liness: 4
Busured Dementla Unit Capacity, If Applicable) Have ap (ntellectual Disakliity: 0
Numbar of Resldenty Served In Secursd Dementia Care Unit, _ Have a Moblity Nead; &
if appilcabla;

Have a Physleal Disability: 1

Number of Currant Hospice Residents: O :
Number of Hosploe Residents in past yaar: O
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Violation Report: 42655 - 08/07/2018 - Hoover, Josh
PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY

1. REQGULATION &6 Pa.Code §2600
2600.85(a) - Sanltary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 8/7/2018, thera was g large dark orange/brown stain thal appeared to be grease and food debrls extending from the

counter to the celling on the wall of the kitchenetts behind the small flat-top grill

3, PLAN OF CORREGTION {POC) {Atinch pages ss necessary. Remember that you must sign and dats any aitached pages.)
Inciude sleps to correct the vioialion dascribad above and sleps fo pravent & similar violatlon from cccurring agaln, If sfeps cannot be compie!ed
Immedialely, Includs dales by which the aleps will be cempleled, ]

The area of grease and food debris was immediately cleaned on 6/7/18. All dining staff that has access
to this area will be educated in the expectations of keeping this area sanitary at all times. Completion of
this education to all staff will occur no later than July 31, 2018, Dining staff are currently being assigned
to initiate daily cleaning to meet the guidelines and expectations of this regulation. The Executive Chef
will audit this weekly for the first three months, If expectations are met, the Executive Chef will continue
the auditing at least monthly. An induction burner and pan have been ordered to replace the grill,
which In addition to the cleaning plan should eliminate this grease build up.

Repoat Vielatlon: No Date(s) of Previous Vlofation{s):

Slgnature of Lagal Entity Ropresentative
{Reguirad on EVERY Pags) ,/,‘é& %&&(———-

Printed Name and Title of Lagal Entity Rapresantallva
Date ;
{Required on EVERY Piage) Joane b e 7/%/,?

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

The above plan of corrsciion Is approved as of \LLL Plan of correction Implemantation alatus as of '7/ h } 18

Fully implemented
Partlally Implemenied - Adequals Frogress

The abova plan of correclian was spproved by Pariially implemented - inadequals Progress

{Initlals}

U4

Mol Implementad




Vlolatlon Report: 42666 - 06/07/2018 - Hoover, Josh
PCH Name: SPRINGHILL SENIOR LIVING COMMUNITY

1. REGQULATION 68 Pa.Codoe §2600
2600.96 - Furnlture and equipment must be in good rapair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 8/7/2018, there was a gap measuring approximately 3/8 inch between the double fire doors near badroom # 201,

There was also a gap measuring approximately 3/8 inch between the double fire doors near bedroom #101,

3. PLAN OF GORRECTION (POC) {Atach pages a5 necessary. Remamber that you must sign and date any stiached pages.)
Incluge steps to cormecl the viclelion described above and sleps lo pravenl o similar violallon from cocuring agaln, If steps cannof be comploled
Immecdialely, include dates by which the stops will ba completad.

Fire door gaps will be reduced with a metal astragal. The gaps between the panels will not exceed the
1/8th inch per the NFPA standard. The fire doors will be inspected monthly by the facilities department.
Also during each monthly fire drill they will be noted for proper operation. Completion of this project
will aceur no later than August 31, 2018,

Repeat Violation: No Dale(s) of Previous Violation{s):

Signature of Legal Entity Reprasantative
{Required on EVERY Pags) ﬁé/m
-y

Brinted Name and Title of Legal Entlty Representative [y Ev'}'ew‘af ;
(Required on EVERY Page} d&ﬁ& g‘ ﬂ,é&.’éd , gl - /gd’ Date 7/@// ?

DEPAQTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correclion Is approved as of (i:‘);i ) Plan of corrsclion implementation status as of 7 I ‘; ¥
ala

E{I Fully Implemented
D Partlally Implementad - Adequate Progrese

The abave plan of correcilon was approved by D Pariially Implamented - Inadequata Progress
’ Initiaie
{ ) [] Netimplemented
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Vloiation Report; 426b& - 08/07/2018 - Hoover, Josh
PGH Name; SPRINGHILL SENIOR LIVING COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.121(a) - Stalways, hallways, doaorways, passageways and egress routes from rooms and from the bullding must be
unlocked and unobstructed.

Za. DESCRIPTION OF VIOLATION
On 8/7/2018 at approximately 3:40 p.m., there was a metal porch chalr blocking the doorway that serves as the maln
entrance o and emergency exit from the Oakview wing.

3. PLAN OF CORRECTION (POC) (Alisch pages as neceszary, Remember that you must sign and date any atiached pages.)

Inciuda slaps (o correcl the violation described sbove and steps lo preven! a simiiar vielallon from ocourring egein. I sleps cannat be complelsd
immediately, includs dales by which the sieps will bs comiplelad,

The stairwell exit door Is marked with a "Do Not Block” sign and the concrete [n front of the door will be
repainted with lines no later than July31, 2018. Residents and staff have been verbaily educated on the
importance to maintain clear access in front of the door. Continued written education will continue in
July and at various times in the future to reminder Resldents of this issue and have nursing staff
members check to Insure this area remains unobstructed. Security will inspect the area once per shift
and during routine rounds. Future violations will be reported to the Director of Health Care and Director
of Facilities, for additional education and action if necessary.

Repsaat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Reprasentative ;
{Retuired on EVERY Pade} f%pj{/ %A_
N e

Printed Name and Title of Legal Entlt;ylepresentative E4 Drirect et .

. . -, Data y
{Required on EVERY Paqs) clone 2 ﬁég[ﬂu el /Q;f 7/?//?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correctlon ts approved as of W Plan of correction implementation status as of 7 {u l 15
. als

D Fully Implemanted

[¥] Partiatly Implemented - Adequale Prograas
@ [[] Partiafly Implemented - Inadequats Progress

[] WNottmplemented

‘the above plen of corraction was approved by
(initiais}






