pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: December 31, 2018

Mr. Robert W. Chapin, Jr.
Manager

Creek Senior Care, LLC

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. Chapin:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 6, 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,

St] S

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 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 Number: 33355

Address: 2100 Bent Creek Blvd, Mechanicsburg, PA 17050

County: Dauphin

Administrator: Bobbi Olson

Region: CENTRAL

Legal Entity Name: Creek Senior Care, LLC

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

Certificate(s) of Occupancy
1-2
09/16/2011
Silver Spring Twp

Staffing Hours

Resident Support: 0 Total Daily Staff: 147

Waking Staff: 110

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

12/06/2018: Cargile, Kellie

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: 131

Number of Residents Served: 107

Secured Dementia Care Unit in Home: Yes

Area: the Gardens

Secured Dementia Unit Capacity, if Applicable: 27

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 30

Number of Current Hospice Residents: 13

Number of Hospice Residents in past year: 27

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 107

Have Mental lliness: 1

Have an Intellectual Disabliity: 0

Have a Mobility Need: 37

Have a Physical Disability: 0
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Violation Report: 33355 - 12/06/2018 - Comstock, Kellie
PCH Name: The Bridges at Bent Creek

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Resident #1's most recent assessment was completed on 3/8/18. On 4/30/18, 5/13/18, 5/23/18, 5/27/18, 7/12/18, 8/16/18, 8/28/18,
10/11/18, 11/8/18, 11/9/18, 11/25/18 and 11/26/18, Resident #1 incurred falls at the home. The home has not completed a new
assessment to reflect the changes in the residents ability to transfer and ambulate throughout the facility and identifythe services
necessary to address theses needs.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Resident #1 resides in our secured memory care program. He has experienced multiple falls with
one in May resulting in a reportable injury. He was receiving physical therapy from February through
May 4, 2018. He has been walking with a walker and using a wheelchair as needed. On 11/26/18 he
was admitted to the hospital due to a fall and discharged on 11/29/18 back to The Bridges. He
started Physical Therapy on 12/4/18. His RASP did not include his need for assistance with

transfer, ambulation and did not include he returned primarily using a wheelchair.

The RASP was updated to include this significant change on December 6, 2018.

Residents experiencing falls are assessed by the Bridges team and Fox Therapy. Al changes will
be documented in the RASP. Current RASP's will be reviewed to confirm significant changes have
been assessed and the Support Plan updated. The interdisciplinary team meets weekly to review all
current residents.

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

Signature of Legal Entity Representative

(Required on EVERY Page) “#apx s (900~

Printed Name and Title of Legal Entity Representative Date :
(Required on EVERY Paqe)"’&)bb; Olson. Executie Ditects- LZ,‘ 2 ’};g

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

The above plan of correction is approved as of ——1(2533]/18 Plan of correction implementation status as of  12/31/18
ate
(Date)

[] Fully implemented
@( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially implemented - Inadequate Progress

Initials
( ) D Not Implemented






