COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Central Region Field Office FAX: (717) 783-3956
1401 North 7' Strect Toll Free: 1-800-882-1885
P.O. Box 2675

Harrisburg, Pennsylvania 17102-1810
January 20, 2011

Ms. Melanie Werdel, EVP Administrator
Emeritus Corporation
3131 Elliot Avenue, Suite 500
Seattle, Washington 98121
RE: Loyalton of Harrisburg
3560 N. Progress Avenue
Harrisburg, Pennsylvania 17110
Dear Ms. Werdel:

As a result of the Department of Public Welfare's licensing inspection on December 14,
2010 of the above personal care home, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained. As soon as each violation is corrected, notify the Depariment’s Regional Office of
Adult Residential Licensing so that compliance can be verified.

Sincerely,

Ly L
Giloria Emick
Regional Licensing Administrator

Enclosure
Violation Report
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YIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
LQYALTON OF HARRISBURG, 3560 NORTH PROGRESS AVENUE HARRISBURG, PA

CURRENT UICENSE NUMBER
1719 11611

INSPECTION DATES (Irclude all dates of the inspeetion)

12/14/2010

T i -

REGIONAL REPRESENTATIVE
Ron Minnich, Milie Palermo

PRINTED RAME AND TITLE OF LEGAL ENTITY REPRESE NTATIVE S[G"HNG PLAN OF CORRECTION (Required on FIRST PAGE only wnless muluple

representatives produce the plan)’

SIGNAMURE OF LEGAL ENTITY ) DATE

REGIONAL IJCFN%IT\G APPROVAL OF PLAN OF‘ DATE
CORRECTION
\A /) . £ 179
o NS A%w—u ﬁw/ /1l
[] I I
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan io comrect the specific
55 Pz.Code §2600 . VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does ot recur) VERIFIED BY
454 Direct care staff A hired on 10/07/10
Direct care etafl periormed Unsupervised ADL services

persons hired after
Aol 24, 2006, may
not provide
unsupandsed ADL
sesnvices undll
completion of the
fallowing:

(1) Tralning that
inclodes a
demeonstration of job
dulies, foliowed by
supervised practice,
(2) Successiu!
completian and
passlng the
Deparment-approve
d direct cars tralning
course énd passing
of the competency
test.

(3) [nflal direct care
staf! parsan fralning
to Incluge the

withoul compieting the Dapartment approved
an-tine direct cars tralning coursse and
competency test,

11723110

0171972011

. oezon

. asslstancs e withADL's.

Gsd - -
The Department appmvaﬁ online direct cgre .
tralning eourse was cotrectad Ihtough a salf audit

completed by the adinistrator. Staff member A Jteps have been talen o
suocessiully completed the tralning on 11/2810, ¢

A complets audit wil be conducted by the

caro staff have complatad the online competancy

- tesl prior to providing unsupervised essistance with

ADL's

Depariment heads responsible for hiring direct care
si=ff wil be in serviced on the New Hire Procedures
s they relate {o state required eining for all new
direst care stafi,

The adminlstrator or designee vl audht each new

* employee flls to assure thet all new direct cara staff

einpioyees hava successhully ooinpleted the onfine
caimpatansy test prler W providing unsuperv[sed

prrect violaticn; full

# phance is ;é’t vetifiable
administrator by 0/19/2011 to assure thetdirest  Tate gnmg{

BD 9T NHIL TTCZ/ET/TO

X 4a
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Puge 2af4

NAME AND ADDRESS OF PERSONAL CARE HOME
LOYALTON OF HARRISBURG, 3560 NOR'TH PROGRESS AVENUE HARRISALRG, PA

CURRENT LICENSE NUMBER
17110 3611

INSPECTION DATES (Include all daies of life lnqpac:uou)

1211472010

REGIONAL REPRESENTATIVE
Ron Minnich, Mike Palesmo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNNG PLAN OF CORRECTION (Required an FIRST PAGE only unless multiple

representatives prodnee the plan)

.

EPiST NHI TT0Z/€T1/T0

SIGHATURE OF LE :AL EXTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& ~ |CORRECTION / / //
vy . (740
Ol / / I;B/ It : /gf
. ! i
DATE BY WHICH PL.AN OF CORRECTION . ' DATE
REGULATION CORRECTION (include a step-by-step plan to cotrect the specific \
55 Pa.Code §2600 VIQLATION WILL BE violation, as well a5 a plan to zssure the violation %og:;l'[*ggqgﬁ
COMPLETED does not recur) E Y
tollowing:
(i) Safe
managemsanl
techniques,
(i) ADLs and
LADLs,
{iii) Persanal
hygiarna.
(iv) Care of
residents with

dementia, mental
ilness, cognilive
impairments, rmental
retardation and
other menlal
disabilities,

{v) The normel
aging-cognibve,
peychologleal and
functional abilities of
individuals who are
older.

{vi)
(mplementation of
the initial
assessment- annuat

Fa- U
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VIOLATION REPORT - '
FERSONAL. CARE HOMES - 55 Pu.Code Chapter 2600 Puge 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

LOYALTON OF HARRISBURG, 3560 NORTH PROGRESS AVENUE HARRISBURG, PA

_ CURRENT LICENSE NUMBER
17110 31611

(NSPECTION DATES (Include all dates of the inspection)
12/14£2010

REGIONAL REPRESENTATIVE
Ron Minnich, Mike Palgrmo

Bp 97 NAT TTO0Z/ET/T0

representztives produc: We plap)

FRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required oul FIRST PAGE only uniess mulviple.

SIGNHYTURE OF LECGAL ENTITY

DATE

REGIONA L LICENSING ARFROVAL OF PLAN OF DATE

CORRECTION
/g £ | /o

’/IZZ//
i

REGULATION

35 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILLBE
COMPLETED

PLAN OF CORRECTION
(include a step-by-sien plan to camrect toe specific DATE

violation, as well &s a plan to assure the violation COMPLIANCE
does not recur) VERIFIED BY

assassment and
suppori plan.

{vit) Nuteition,
foud handling and
sanitatlon.

(viii} Recreation,
1 sodealfzation,
community
resources, sacil
senices and
aclivities in the
community.

)
Geroniology.

() Staff person
supervision, if
applliceble,

i) Care and
neads of restdents
with special
emphas(s on the
resldenis balng
servad In the homs.

(xif) Safety
management and
hazard preventien.

XA

L00/5000
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PERSONAL CARE HOMES - 55 Pa.Code Chaxter 2600

VIOLATION REFORT
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NAME AND ADDRESS OF PERSONAL CARE HOME )
LOYALTON QF HARRISBURG, 3560 NORTI PROGRESS AVENUE HARRISBURG.PA 7110 361

CURRENT LICENSE NUMBER

121472010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ron Minnhich, Mike Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless muttisle
representatives produce the plan)

$p 497 OHI T10Z/€1/710

requiremenls of this
chapter. '

(xv) Infection
santrol.

{xv;) Care for
individuals with
mobility neads, suth
as preventian of
decubiivs uleers,
ifeontingnce,
malnuirilion and
dehydeation, if
applicable to the
residants served In
ihe home.

(5) Smoks detsclars
and fre alamms.

(7) Telsphone use
and notification of
emergaency services.

Fa)
51 TURE OF REGAL ENTITY DATE REGIONAL LICENS/NG APFROVAL OF PLAN OF DATE
d( . CORRECTION /
/ . . / /7 / e
Sl & /| By T
i P4 'R
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (Inciude 2 step-by-step plan to carreet the specific
55 Fa.Code §2600 VIOLATION WILL BB viclation, 2s well 25 2 plan to ssure the violatjon COMPLIANCE
COMPLETED does not recur) VERIFIED BY
- (uil} Onlversal ’
precautions.
(xhv) Tha

7
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