Department of Human Services
Bureau of Human Service Licensing

April 1, 2021

_ ADMINISTRATOR

EAGLE VALLEY PERSONAL CARE HOME INC

500 FRONT STREET, PO BOX 8969

MILESBURG, PA 16853

RE: EAGLE VALLEY PERSONAL CARE

HOME
500 FRONT STREET
MILESBURG, PA, 16853
LICENSE/COCH#: 22743

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/11/2021, 03/12/2021 of the above facility, we have determined that your submitted plan

of correction is fully implemented. Continued compliance must be maintained.

Sincerely,
Anne Graziano

Enclosure
Licensing Inspection Summary (LIS)

cc: Pennsylvania Bureau of Human Service Licensing

03/11/2021
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Department of Human Services
Bureau of Human Service Licensing
LICENSING INSPECTION SUMMARY

Facility Information

Name: FAGLE VALLEY PERSONAL CARE HOME
Addre : 500 FRONT STREET, MILESBURG, PA 16853
County: CENTRE Region: NORTHEAST

Administrator

Name: [N

Phone: 87143553417

Legal Entity
Name: FAGLE VALLEY PERSONAL CARE HOME INC

Licen e #: 22743

Licen e Expiration Date: 05/25/2021

Email:

Address: 500 FRONT STREET, PO BOX 8969, MILESBURG, PA, 16853

Phone: 8743553417

Certificate(s) of Occupancy

Type: -2 Date: 01/08/2008

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 49

Inspection

Type: Full Notice: Unannounced

Rea on: Renewal

Inspection Dates and Department Representative

03/11/2021 - on-site: || | G
03/12/2021 on site || G

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 60

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0
Number of Residents Who:
Receive Supplemental Security Income: 2

Diagnosed with Mental lliness: 0
Have Mobility Need: 5

03/11/2021

email: |

Issued By: Labor & Industry

Waking Staff: 37

BHA Docket #:
Exit Conference Date: 03/12/2021

Residents Served: 44
Re ident Served:

Capacity:

Are 60 Years of Age or Older: 44
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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EAGLE VALLEY PERSONAL CARE HOME

Inspections / Reviews

03/11/2021 - Full

Lead In pector: [N

3/31/2021 POC Submi ion

Lead Reviewer: _

4/1/2021 - Document Submission

Lead Reviewer: || GG

03/11/2021

Follow Up Type: POC Submission

Follow-Up Type: Document Submission

Follow-Up Type: Not Required

22743

Follow-Up Date. 03/26/2021

Follow-Up Date: 04/09/2021
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EAGLE VALLEY PERSONAL CARE HOME 22743

100a - Exterior - Free of Hazards

1. Requirements
2600.

100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
A combination of dry and wet leaves were found scattered near the emergency exit closest to room . The leaves pose
a risk of a resident or staff falling near the exit in the event of an emergency evacuation or fire.

Plan of Correction Accept
The DHS inspector found leaves at fire exits. Our policy is that property management staff complete a daily walk
around inside and outside of the facility. Our policy has been updated and reviewed with all property management
staff. A sign-off sheet has been put into place for daily sign-off after the property inspection. The property
management staff is responsible for removing leaves and other debris daily and as needed to ensure all exits are free
of hazards (see attached). This administrator will review the check-list monthly and complete random walkarounds
to ensure exits are free of leaves and other debris.

Completion Date: 03/25/2021

Update - 03/31/2021
The Home will retain their records.
AG, 3-371-21

Document Submission Implemented
Agree. The checklist will be attached to Quality Management Report monthly.

103i - Outdated Food

1. Requirements
2600.

103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
Several bags of re-wrapped chicken and one bag of sausage were found in the home's freezer not labeled or dated.

Plan of Correction Accept
The kitchen staff removed food items from the original labeled boxes. Freezer labels were purchased for events when
frozen food must be removed from original labeled containers. Our policy has been updated and reviewed with all
kitchen staff (attached). The kitchen supervisor will monitor closely that relief kitchen staff do not remove items from
the original container without proper labeling. This administrator will check the walk-in freezer twice monthly at
random to ensure appropriately labeled.

Completion Date: 03/25/2021

Update - 03/31/2021
The home will retain training records.
AG, 3-31-21

Document Submission Implemented
Agree. Record of walk-through will be maintained in Quality Management Report.
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