COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

To operate ELAN GARDENS

Located at _465 VENARD ROAD. CLARKS UMM PA 184}1

ADDRESE OFSATELLITE SITE i, ADDRESS OF SATELLITE S{TE
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NQTE: This cortificate is issued for the above site(s} only and is not transferable
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR 11 201 PHONE: (717)783-3670
FAX: (717) 783-3662

Ms. llise Rubinow, Corporate Recording Secretary
Elan Gardens, Inc.

Elan Gardens

465 Venard Road

Clarks Summit, Pennsylvania 18411

Dear Ms. Rubinow:

As a result of the Department of Public Welfare's licensing inspection on
January 27, 2011 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 viclations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 65 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A reguliar license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

A

Ronald Meluskyw)]
Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 1 of {0

NAME AND ADDRESS OF PERSONAL CARE HOME
ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA 18411

CURRENT LICENSE NUMBER
243750

01272011

INSPECTION DATES (Include all dates of the ingpection)

REGIONAL REPRESENTATIVE
Florence Babiarz, -Betty Bloch, MaryAnn Domanski-

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

{1) Be 18 years of
age or glder, except
as perrnitted in
subsection (b),

{2) Have a high
schoal diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

{3) Be free rom 2
medical condition,
including drug or
alcohol addiction,
that would limit
direct care staff
persons from
providing necessary
personal care

FEB 1§ 200

seRANTON FELD OFFICE

A lise !pUb N0 | Qd’mm;ﬁm fof

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9\ /} 6/ ] } CORRECTION L/
7
PLAN OF CORRECTION ‘
DATE {include a step-by-step plan to correct the specific DATE

REGULATION ;VI OLATION COMPLIANCE violation, as well as aplan to assure the vislation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54a The home did niot have a waiver that the non-U.,S. s feda .. .
Direct care staff educaticnal program completed by the direct care i;/ f / &1 01 } Q NoA p f "’ Cﬁ‘h o "FOE’ 4
persons shall have staff person, "A”, d.o.h. 11-22-10, is similar to or Y %, ¢ ; ]!— /
the following exceeds U.S. educational requirements. Ry 45 omp fi T
qualifications:

ard  matled  en :/31/1).,
See¢ At achmant = |, | 7bCZV/
GHachmeot #a 1 ~the 2.722-7
ND“{'G,W-Z&J affdxofquf “H’la‘f
vas dore i The twe a
hite . At Tthad Time 1o

be fraped The woas ade {mc@.
pased on “the }uf\hg)\ﬁm
Stadament from e LI,
See  FHtachment 5 2

Aduit Residential i icensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA 18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/27/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, MaryAnn Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING f’[_.AN OF CORRECTION {Required on FIRST PAGE enly unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

BATE REGICNAL LICENSING APPROV?L OF PLAN OF DATE
, CORRECTION
e %/ V 9/ / 5//( N 4 i/
= At L&u—ﬂm—f 2- 27
i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERTFIED BY
senices with
reasonable skill and
safety.

;ZV'Z‘ Z"/ /




VIOLATION REPORT
PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 30l 10

NAME AND ADDRESS OF PERSONAL CARE HOME

ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES (include al! dates of the inspection)

. 01/27/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, MaryAnn Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ;)nly unless muttiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P CORRECTION
il M CUale, ce 222~ 1
PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
95 Located in the first ficor laundry room, the meash .,
Fumniture and fint trap in the “Whirlpool" brand clothes dryer was A / ! / } ) The me_'}}L\ ]fn'f' WP 1S
equipment shall be | (O alongside the top portion of the frame. & p aced  an d Shoon at e
in good repair, clean
and free of hazards. Fime ()% s f’@ C‘{YM
Bl stert involoed itk bc_%
7. 22,/[{

/au,adr/\/ havy been strucied
ts repsct q PR hat tRap
jm madn Tely ,

.:Dcuf){ Chacks of the lnf
taps  are bemng  done b Yhe
hovse i ep :7 / quo{? (oorchinatdts




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

PSRN ST

VIOLATION REPORT

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

. 243750

CURRENT LICENSE NUMBER

01/27/2011

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, MaryAnn Domanski

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

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. % » CORRECTION
% M / =Y Cz/ﬂg: . 2-22-11
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur)

VERIFIED BY

perm ﬁl7>

125a Located on the outside cf the home and adjacent . ol
Combustible and to the exit door closest to room # 211, a thin layer 3/1 /l,’ I he }ﬁf" ] M i~ 01)4»7@9‘
: of int was found on the ground undemeath the A
fﬁg?@?iﬂqﬁ:@s external lint vent. It measured approximately 3 x (t U onV/? o 4S Soven 45 "Hl(’ jw o 1S
3 wide. -
near heat sources or
hot water heaters. SUTF Creatl % QM{J in

ociler o do SO

In +Fhe meantime, ad %&#(

e HOUQQMZ{P? /Lqu;’}d()f
Copphinefof Kl do ofaﬁ chedks

or:j ok bt retnoua] “Hrom
Heqomind  vnderneuth The
eNbachel fnt vent,

[ohtn  poeathec a{!ousﬂ‘/w Mkl
Cc)ﬁfo'fmaﬂ( il ay a (ement

et/

2-22-/{

I8

Bocd (502 aHGhmanT ‘““7‘)
o -zf:ch bt beanup -




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pape 3 ol 10

NAME AN ADDRESS OF PERSONAL CARE HOME

ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES {Includs all dates of the inspection)}

01/27/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, Maryann Domanski

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

SIGNATURE OF LEGAL ENTITY

DATE

~ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
</ / / CORRECTION
% s i > 27
E,{ Aot £ W 2 H
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | ~OMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132g The two most current “sleeping hours™ fire drills / : / ! a— N
Fire ckil's shall be were completed at the change of shifts when | A gio ] }’1 S A ptle C—{?if”{
held on different additional staff was present in the home. They bH‘
davs of the weak at | were conducted on 1/28/10 at 11 pmand on TN @a{ { EL’!Le/ based on ¢
dif?erent times of the | 1210 at 6:40am when there were 4 and 6 staff, Hh O ggw
day and night. not respectively, present in the home to assist in the odanlt sovicdedd by “The % <528
rcgﬁne! hgl d when evecuation. Staff person "B, who is the ' N%.g‘:",
addift on)fa! staff administrator, stated two staff persons are §24 1000 f e p Fa .f}'uzr“i‘m frves . N3 =B
persons are present routinely scheduled on the night shift. a ! §§:g
and not routinely y } = g g“g
held at times when e =t =2,
resident attendance & \ S)&f?"‘ hovts e = é -‘:_—-g
is low. Shas 5
s held TRy el rong | 3RE
45 docomented on |
3
f—'}'Hch i emL 5 N
2k fﬂ*j"”ﬁ W&%é £
,d}’!/
7,72 gt a7 kLS Ll FE 7
= @/,_gd’ I =
7@ ; : ez zded MMW-&




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA 18411 243750
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

/2772071

Florence Babiarz, Betty Bloch, MaryAnn Domanski

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
0 A" alsfl Ja
4 %M [l A/é,\aé. 2-22 -}/
/
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | coMPpLL ANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Jime Evac. Time FSE
Jan  01/28/2010 11:00 PM  6min, Osec Mo S e
Feb  02/20/2010 05:05 PM  5min, 37sec  No W“d
Mar  03/25/2010 12:25 PM  4min, 58sec  No /f gt (l f ) Soa
Apr 04/30/2010 09:25 AM  4min, 30sec  No iy )
May 05/26/2010 01:20 PM  4min, 40sec  No %/ ‘é??’z&
Jun  06/30/2010 01:15 PM  Bmin, 0sec  Yes ;g" 14
Jul 07/02/2010 08:40 AM  Bmin, 40sec  No
Ang  08/20/2010 10:10 AM  6min, 50sec  No
Sep 09/25/2010 09:30 PM  7min, 15sec  No
Oct 10/20/2010 10:25 AM Bmin, 25sec No
Nov  11/24/2010 10:18 AM  4min, 58sec  No
Dec = 12/13/2010 01:30 PM  5min, 35sec  No

Dt 3-224/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCORT

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/27/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, MaryAnn Domanski

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
% V ; P /} (/) } CORRECTION
- /é( . m C. ch__— 222~/
I
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific | DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
182¢ According to a note in the MAR, on at least cne ’ .
Medication occasion, resident #1, took their medications out Q\j } / H As f{" requl attin ¢ all

L of the dining room and did nof take their Lo
;i?::gs:ﬁfn medications immediately. The staff poured the frs ld{n‘b . W ” b‘? (',' 03 'E{
: - medication into a medication cup and left the cup . { oy

following activties. | on the dining room tabie for the resident fo take - Soparuted When madiice
of the resident: did not ensure immediate administration as per ase adl 3-]:,” 2 of o
(%) Identify the 1820(3). g !\§ Sg
correct resident. IS a
(2) f indicated by Bli hansed ponsey  have MR
the prescriber's i o \ § é{g
orders, measure 3 e 0 ~&
vital signs and D¢ adUise Fhe Samg s| 3 éﬁ%
administer j = |53
medications and 5}04?6{; caily Ao i o Sﬁ\}’ Ej =
accordingly. , . ; A —ik @
{3) Remove the itk fesidets Nt / ﬂ’!z‘f’u{nfdotﬁ}ls 2 o g...
medication from the =] &

original container.
{4} Crush or split the
medication as
ordered by the
prescrber,

(5) Place the
medication in a

are Hkza compfefefj_

Ooly licensed  nvases adowister

pediceins  in 0T ‘F@CIH}(

See 3% f{«f}ﬂ




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VICLATION REPORT

Page § of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dateg of the inspection)

01/27/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch, MaryAnn Domanski

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representafives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ 2 A L( / | CORRECTION
w/’ﬁ, ot ( m 4R /M 2-22- 17
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Caode §2600 * VERIFIED BY does not recur) VERIFIED BY
medication cup or e
other appropriate o - N4 /"47 Lol MW/M&'
container, or in the - . ﬁ{-ﬁ’-
resident’s hand (for Ll 571~ . } vy
immediate i ﬂ:r "*Z/ W Mé)— WZCC'{
administration). . M ol )
(8) Place the WLl % St
medication in the & o ot Stk -
resident's hand, st WM
mouth or other route 76/ I Sﬁé
2s ordered by the ~7 W éb?‘{ _70&.?@_,
prescriber, in M‘% Mm

accordance with the
limitations specified
in 182b4.

(73 Complete
documentation in
accordance with
187.

3

/_,7,/2’1@




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9ol 10

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18471

243750

017272011

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Flovence Babiarz, Betty Bloch, MaryAnn Domanski

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE CF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
'\/“ / ( CORRECTION :
%”‘ B A I EALJ—.«.L C(/dgzﬁg e 22217
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation
VIOLATION COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dogs not recur) VERIFIED BY
183d At the time of inspection, the home had ' .
—— discontinued medication in a cardboard box in the !/ 28 / i Al ciscontin Ut‘/{ red eatring
regcn' tion. OFC home's medication room. The home had one
gam iepan 4'CAM for | container of Ditropan X1 Tabs and one container shall be fem ouwed From The
" div}i) duals iving in of Alglaqtone Tabs 25 mg for resident # 2. These
the home may be medications were discontinued on 12-21-10. Jfa ¢ d}, bj propar medsuie )
kept in the home. U F /\
immediately Ypen jQCf“J g 88z
oALSC Hn ve @ &E’.ﬁg
oldec fo ~ohi3Con : NE T
¥t
e
This o] be The fephlty| st 288
. ke S
oF T RN ideless FRESR
| 3 2
Coocddinatst . E T
S 22.7 GigpianisrLtn o sl %
‘ i, '—}d R T
”74‘—@ v
,,,JA/‘ 2 W /)zﬁﬁ//-d M“‘“F

“oplsectll £ JLiGT" 5

De - ~g2~4




VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapler 2600

Page 16 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

ELAN GARDENS, 465 VENARD ROAD CLARKS SUMMIT, PA

18411

243750

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all daies of the inspection)

0172772011

REGIONAL REPRESENTATIVE
Florence Babiarz, Beity Bloch, MaryAnn Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
répresentatives produce the plan)

reported to the
prescriber within 24
hours, unless
otherwise instructed
by the prescriber.
Subsequent refusals
io take a prescribed
medication shall be
reported as required
by the prescriber.

RECEIVED

FEB 1§ 2011

SCRANTON FIELD OFF
i =1 Licen

ot H

This E’“trOd?'ILl'n wil| he “The
s p@qékb;lq‘y of the RN
joellness Coordinater  of

hi cﬂ.@sgw :

‘m fa}sCJ gnd fﬁd&zvﬂ)ﬂe ad

e Fax form are
Prifachment %,

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ M P ﬁ 4 / { CORRECTION
% ikt / EM ¢ Jaleta | z-22-Y
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation . COMPLIANCE
55 PaCode §2600 VERIFIED BY ~ does not recur) VERIFIED BY
187¢ Resident #3 refused the medication Vesicare 10 .
it 2 resicent refuses | ™3 T2bleton 1-22-11 at 8:00 p.m. and on 1-23-11 '/9 5’/“ Withia 24 hous of & ,
. at 6:00 p.m. The home did not report the refusal . - : 3 Arcotin
trgggﬁgoﬁﬁz?bed o the prescriber within 24 hours, f-‘€§ ld'i’fl"f refusing & M e,{(cu {)}
refusal shal! he P
documented in the “Hz@ Pﬂi&- < hg(f adl ” 'b“? A ‘j
resident's record
and on the contacted g?j Ay of ;’3 one, Do
medication record. .72
The refusal shall be Z 22






