COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_EMERITUS CORPORATION

R 'r..a-wwvaw/—my{_EGA.L_EN'rlwr\’)

ADDRESS GFSATELLITE SITE

ADDRESS OF AT EITITE SITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla C

ISSUING OFFICER DIRECTOR

NOTE: This certificata is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility. PW 628 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
MAR 2 4 2011 FAX: (717) 783-5662

Ms. Melanie Werdel, EVP/Administrator
Emeritus Corporation

3131 Elliott Avenue, Ste. 500

Seattle, Washington 98121

RE: Emeritus at Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110

Dear Ms. Werdel:

As a result of the Department of Public Welfare’s licensing inspection on
January 28, 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 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
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Loyalton of
Harrisburg to Emeritus at Harrisburg.

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

Sincerely,
Covatdl M

Ronald Melusky
Acting Director
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Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.ode Chapter 2600 Page { of 3
NAMB AND ADDRESS QF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
LOYALTON OF HARRISBURG, 3560 NORTH PROGRESS AVENUE HARRISBURG, PA 17110 alsil 4
INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATIVE
0172872011 Ron Minnich, Jamie Brb
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
ropresentatives produce the plan) ‘
Loyaltno £ H‘M\fit&buﬁ .~ Lo Weaqle
BIGNA' OF LEGAH BNTITY DATE & REGIONAL LICENSING APPROVAL QF OF DATE
; CORRECTION
" .;1/ 18 2011 ﬂ/ % . W
O 2‘9@‘ _ el - 77
f g / i ﬁ 4
PLAN OF CORRECTION -
. DATB (inchsde a step-by-step plan to corect the xpecific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s n plen to assyze the viclatlon | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does bot recur) VERIFIED BY
54a Dlrect care staff person A, hired on 12/29/10 - . L
Diract care elalf eamed a non=USA high school diploma, and - 4
persons shal have | do8s not have aotive registration status on ez | %@ﬁﬁgﬂg&ﬂ;ﬁﬁ:% be
g::;a {'c;m:#s: the Pannsylvania nurse alde reglstry, ‘ ?ajﬂ??&“nﬁ" mﬁ]gzr itnm m;qb;r u,g; Nimm |3 é??escﬁﬁali?c?nq %en to -
(1) B 18 years of =iy Dedandor she sogires a CNA or | O e anoe is potiverifiable
age of ;1‘;&:3 ]mu:api : . Vi !
as pornitied In A completa audg of direct cara staff members' fles | iti PWY™
subsaction (b). 15302011 l was conducled to confinn thal direct care stafy % | Date Initigis (DPW)
(2) Have & high " members met the requirement of 54a as it relates oy
achodl digloma, 1o education requirements, —
GED or aclive ' aa
reglstry stalus on : The Executive Director witl conduct an In service for Divisi o
tha 2252001 "hiring managers to revew the New Hire Checldis! ¢ ﬂrqil:;?%gio:?i(;?d Office
Pennsylvanla nurse and education requirements for direct care stafl. oy
aide ragistry. ! =
{3 Botrea frome Ongging The Business Offica director will utiize the Naw —
Including drug or staff members have proper documentation of their e
alcohol addictlon, education requirements ais il relales to 54a =
that wauld llmit Py
diract aare stafl Gngolng Monthly Random audits will be conducted by the R E C E ﬁVE E’ b
persans from Executive Director or designee to confirm continued . o=
providing nacessary compliancas In riew hire practices and required
poraonal care edutation as it relales to S4a.




igjyvasoLl

FAX

Q02/18/2Q1l1 PRI 15:23

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pe.Codo Chapter 2600 Page Z of3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LOYALTON OF HARRISBURG, 3560 NORTH PROGRESS AVENUE HARRISBURG, PA 17110 16t 4

INSPECTION DATES (Include all dates of the inspoction)
0172812011

REBGIONAL REPRESENTATIVE
Ron Minnich, Jande Erb

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

repregentatives produce the plan)
ofp Ml%elb— Execntive Dicectwr
SIGNATURHE OF LEGAL ENYiTY DATE REGIONAL LICENSING APPROVAL OF PLA DATRE
CORRECTION
o U J@vﬂﬁ 3]ig]zen /2)/ %77 e /5"
FLAN OF CORRECTION
’ DATH (include 3 step-by-step plan to comect the specific DATE
REGULATICN VIOLATION COMPLIANCE  violation, ax well a3 a plan to assure the violation | coMPLIANCE

55 Pa.Cods §2600 VERIFIED BY doea not recur) VERIEISD BY
senvices with

reasonable skifl and (y [/4)

gafety, Bt

LI T L T L T T

3:22°M

RECEIVED TIME FEB. 18.
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YIOLATION REFQRT
PERSONAL CARE HOMES - 55 Pa

Gede Chapter 2600

FPage 3 of3

NAME AND APDRESS OF PERSONAL CARE HOME
LOYALTON OF HARRISBURG, 3560 NORTH PROGRESS AVENUE HARRISBURG, PA . 17110 316114

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

01/28/2011

REGIONAL REPRESENTATIVE
RonMinnich, Jagde Exb

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL

AN OF CORRECTION (Required on FIRST PAGR only valess multiple
tepresentatives prodyce the plan) ] b . !‘ .
L (.'lQ — Eﬂ‘: ) {e L€ PROVAL OF PL, 14 DATB
TURE QR L ENTITY. DATE REGIONAL LICENSING AP
SIGNATURE OF LEGAL o/ iatliles B
(jo%gwém& 219201 L% 7,
0 ¥ [ 2 &/
PLAN OF CORRBCTION
DATR {inctuds & step-by-step plan to comrect the specific DATE
REGULATION LATION COMPLIANCE  -violation, a3 well as a plan o assurs the violation | coMPLIANCE
V10, tecur
35 Fa.Code §2600 VERIFIED BY does niot ) | VERIMIEDBY
2254 Resldent #1's medical evaiuation, deted 01510, AT Dua 10 physician error the Medical Evaluation for
. | includas a racommandation from the physician for 4 rosident §1 reflected the need for a secured
If Ihe resident's a "secured environment” as the appropriats eval environment vhich was Incofrect. The physician
phyalclen or af cara. Howaver, the resident cyrrently resides In conducted a new assessment and completed a
appropriate 2 honreecyred aree of the home. Tha hotne has new medical evaluation an 21012011 19 refisct the
asgessment egency | oo plan for placemant of rasldent #4 in appropifate care and plasement for resident 81,
determines fhat the 8 secured dementia cara unit, Resident #1 continues to reside In the appropeate
fh
resldent requires a cara environment in the nop-secwed personal care
higher level of cara, home area of the communliy. -
f plan for placement
shall be made as an201 A complele audit of resident medical ovalualions
scon as possible by will be conducted the Resident Care Dirsclor or .
the administrator [n designee lo confimm that residents are receiving the
conjunction with the appropriale leve! of care based on thelr medical
residsnt or sveluation and assessment, YA ﬁ\
deslgnaled person, .
or hath. . 2011 An In-service will be conducted by tha Exzculive
" Dlreclor o managers end nurses regarding
physiclans' determination of appropriate level of
care on medical evalualions and the need to make
i &n appropriate plan of care or placement to refiect
¢ the level of need as saon as posslbla,
Ongoing Upon acimission or update, Medical Evatuations wil
be reviewed by the Resident Care Directar,
Ongoing A menthily random audit will be candiscted by

Residant Care Director or deslgnee to confirm
ongoing compliance with Leve! of Care on Medleal
Eyalualions as orderad by physidlans.

3:22PM

RECEIVED TIME_ FEB. 18,






