COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELM TERRACE GARDENS

E——" LE-GAL\EHTOTY

ADDRESS OF SATELLITEGITE

DORESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

No: 127830

ISSUING OFFICER DIRECTOR

NOTE: This cattificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicucus place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 16 2011 FAX: (717) 783-5662

Mr. Robert Lovelace, President

Elm Terrace Gardens

660 North Broad Street, 3" and 4™ Floor
Lansdale, Pennsylvania 19446

Dear Mr. Lovelace:

As a result of the Department of Public Welfare’s licensing inspection on
April 25, 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.

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

Sincerely,

oI

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FLLANSDALE,PA 15446 127852 :
INSPECTION DATES (nchude all dates of the nspection) REGIONAL REPRESENTATIVE
0472572011 Roslyn Brewer, Sandi Wooters

representatives produce the pian) 334«’28—\ C MC &L y P

e/ DA RB(I;L 'E)E"\T % &\IICENS PROV DATE
e [T T

. DATE BY WHICH PLAN OF CORRECI’ION DATE
REGULATION CORRECTION  (fnclude 2 step-by-step plan to comect the specific
35 PaCode §2600 VIOLATION WILL BE vioiation, as well as 2 plm t¢ assure the violation COMPLIANCE
- COMPLETED does 0ot recur) VERIFIED BY
4c Staff person A the home's administrator, M%
An administrator completad only 11.75 hours of annual fraining in - Stens have been taken to
chall hove atleast | DO0G year2010. 4/ 474 W@Wd%mmmam full -
24 nours of annuzl _,MW Mm ¢ }hauce 14 nOt Vﬁ'nﬁab]e
training relating to ZLL s
the job duties. The
Depastment-approve
& administatet
training course
specifed in
subsection (a) futfills
the annual traning
requirement for the
first year.

| PRINTED NAME AND TITLE OF LEGAL E'\l%‘lijEPRESENTATIVE SIGNING PLAN’ QF CORRECTION equxrsd on FIRST PAGE only unless multiple

Infials (DPW)

103g | There was one unsealed and undated bag of rice by /
Food shall be stored and cne unsealed and undated bag of com meal ”}[ tl
in closed or sealed in the main kitchen of the homes storge area.

containers,

Vit @{ffm Sz




VIOLATION REFORT

04/25/2011

Roslyn Brewer, Sendi Wooters

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page2of 11
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
5L M TERRACE GARDENS, 666 N BROAD ST 3RD &ATHFL LANSDALE, PA 15446 127832
INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL

REPRESENTATIVE SIGNIYG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representztives produce the plan) 3%8" c M.Czé* eq) yP Gde
| SIGIATURE OF JEGAL ENTITY foa REGIONAL LICENSING APPROVAL OF PLAN OF DATE
>€~ : 4,,/[ ¢ { ' CORRECTION
gj2el o/
i 77 77
DATE BY WERICH PLAN OF CORRECTICN DATE
REGULATION CORRECTION  (include a step-by-step plax to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as & plan to assure the violation COMPLIANCE
COMPLETED does not 76eus) VERIFIED BY
107e The emergency procedures did not includ . S C 27 . . f et ot
'\:h;e home shae[:]h;ve 1.Residents contact information. WP e
procedures that 2 Contact telephone number of Jocal and State T ey AT
mi;“e emargenw{omincaggmeat ;gancias and local . : iy
(1) Contact | resources for housing and emergency care o ’¢E: z‘“mm; o j
info son for each residents. e //btéfzae'a 2..-.:;’«-7‘. o @c.m@"?:'a —
resident's 3. Atternate means of meeting resident needs in BHEE, T Rt s prrrnns by
designated DETSON- | 4ng vent of 2 utity otta "o T2 L
(2) The home’s pfan e g
oprovidetre i T O Vs
emergency meds Py
information for each m
resident that <?}W‘L“" W
ensures .
confidentiality. é/ (ﬁxg/fi'z?ﬂq f«/m
{3) Contact %w— ’0/ ::z) T IR
telephore numbers %m.w" e
of municipal and A A 7
state emergency ) T el
managemant j ﬂ—tﬁa—o . Py ¥
agendies and local P i BN
resources for _— A Z‘
hovusing and ;W - .
s : / s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4THYFL LANSDALE, PA

15446

127832

CURRENT LICENSE NUMBER

04/25/2011

INSPECTION DATES (Include 211 dates of the lnspection)

REGIONAL REPRESENTATIVE
Roshyn Brewer, Sandi Wooters

representatives produce the plan)

PRINTED NAME ANL TITLE OF LEGAL ENTETY REPRESENTATIVE SIGNING FLAN CF CO|

@pgmr Q MC/C“: -

ON (Required on FIRST PAGE only unless multiple

/0

| SISNATURE OF

e

e L

DATE

oz«

REGIONAL

o

LICENS PROVAL OF P F
CORRECTION /M
24

7/

REGULATION
55 Pa.Code §2600

VIOLATTON

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(Include 2 step-by-step plan to correct the specific
viglaton, as well 25 2 pler to assure the viclation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

emergency cane of
residerds.

{4 Means of
tramsportation in the
event that refocation
is required.

&) Dutiesand
responsibilities of
staff persons during
evacuation,
Pransportation and at
the emergency
location, These
duttes and
responsibilites shal
be spacific to each
resident’s
emergency needs.
(6) Alternate means
of meeting resident
needs in the event

of a uility outage.




VIOLATION REPCRT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Pagedof 11

NAME AND ADDRESS OF PERSONAL CARE HOME

ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FL LANSDALE, PA

15446

127832

CURRENT LICENSE NUMBER. -

TNSPECTION DATES (faclade 2l dates of the inspeciion)
04/25/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

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

representatives produce the plan)
WL’E&LM’:&' DA REGIONAL LICEN PROVAL OF PLAN OF DATE
‘"> 4}({ ﬁ CORRECTION _.
z / / ,
VA4
DATE BY WHICH PLAN OF CORRBCTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 PaCode §2600 VICLATION WILL BE violation, s well as 2 pln to assure the violation | COMPLIANCE
. N COMPLETED ~ does not recur) VERIFIED BY
078 “The home last reviewed the emergency "
The writien |+ management poficy on 9/2/2009 and, did not Wa ezt —
. | written documentation that the pian was revi 7 - . Y=y
- emergency an - S L
. procedures shali be Y- 7 M
reviewed, updated i - i
ang submitted Lo oy LAttt ) ot otecer )
-arnuely to the Yy AL
muricipal i
agent Nt 77 £ Sgpshavebeeﬂ nic
e cmrec!vrola&xon
! N m}ve S
7 - esd / ;___n_imtials OPE) . .
M -
d Sttt TP T
| PR GEGA R AL T




VIOLATION REFORT
. PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 3 of11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ELM TERRACE GARDENS, 660 N BROAD ST 3RD &4THFL LANSDALE, PA. 15446 127832
INSPECTION DATES (Inslude all dates of the inspection) REGIONAL REPRESENTATIVE

04/25/2011

Roslyn Brewer, Sandt Wooters

representatives produce the plan)

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

| SIGNATIRE-OFTEGAL ENTITY DATE

%GR;%N&IL& ROVALQF
>( C_ /1»44 (ol d 232/ d Q@; %

DATE
So/r

-

REGULATION

55 PaCode §2600 VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (inchude a step-by-step plan to correct the specific
WILL BE violation, as well as a plen to assure the violation
COMPLETED does ot recur)
o —

DATE
COMPLIANCE
VERIFIED BY

123b The home's emergency procedures was not
Copies of the posted in a conspicuous and public place inth

ermargency home.
procedures 107
{refafing to
ermsrgency
preparedness) shall
be postedinz
consgicuous and
public place in the
home and a copy
ghall be kept.

|

vz
4

'\)




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Pzge 60711
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
£LM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FL LANSDALE, PA 19446 127852
INSPECTION DATES (fnclude all dates of the fuspection) REGIONAL REPRESENTATIVE
04/2572011 Roslyn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ooty nnless multiple

B

| SEGreATURE OF LEGAL ENTITY

C

e

DA '
REG

REGIONAL LICENSEN: PROVAL OF E ¥
CORRECTION
f/
L
!

L

DATE
2/7/7
5

for each resident
end slal
accompany the
residant when the
resident needs
emergency medical
aftention:

{1} Treresidants
name and birth date,
{2} The resident’s
Socia Securily
numbas,

3) The resident's
medical Eagnrosis.
{4} The resident’s
physician's name
and felephone
ntINoar.

(5; Current

nurber.

~Current medication including the dosage and
frequency.

«A list of allergies.

~Cfser relevant medical condiions.

| -insurence of thicd parly payer and identifcadion

nurber

“The power of attomey for health cars of heaiih
care proxy, it applicatle.

Sine resident desigrated persen with cwrent
address and telptone numbar.

~Persanat Wonmation and selated instructons
regerding advance direslive,do not resuscitate
orders or organ donation.

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICON CORRECTION (include 2 step-by-step plan to correct the specific
55 PaLods $2600 VIOLATION WILLBE viclation, as well as 2 plan to assure the viclation COMPLIAN%
A /—\ COMPLETED does not recur) V\ERIF IED
143b , The emergency medical information transf / ]
" Lo R

“The Sollowing current ?nh;jé ic::r resident #5 was incomplete and dia\qot 6%7'/,% RIS,
emergency medical "
and heaith . .
i ation shall ~The resident Social Seauity number.
ggg;g&f;: afl ﬁmbgs " “The resident's physican's name and telphone




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FL LANSDALE, PA. 19446 127832
INSPECTION DATES (Fnclude all dates of the inspection) _ REGIONAL REPRESENTATIVE
04/25/2011 Roslyn Brewer, Sandi Wooters

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

SIGN DA REGIONAL LICENSING APPROVAL OF DATE
ﬁﬂ’ff’ GAZfI A«/{a L;J,& JEA / 4 CORRECTION ?& % p /7//
. 7 77

DATE BY WHICH PLAN OF CORRBCTION DATE

REGULATION CORRECTION (incinde a step-by-step plan to correct the specific
55 Pa.Code §2600 WOLA’HO.N WILL BE violation, as well as 2 plan to assure the violation COMPLIANCE
. COMPLETED does not recur) VERIFIED BY

medications,
including the dosage
and frequency.

Y] A hstof

(&) Insurance or
third party paver and
jdertif:zation
number.

(&) The powerof
aftorney for health
care ar health care
proxy, ¥ applicable.
{10} The resident’s
desigrated person
with current address
and telephone
nurmnber.

{11) Personal
infermation and
reiated instructions
reganding advance
directives, do not
resuscitate orders or




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 11

NAME AND ADDRESS OF PERSCNAL CARE HOME

ZLM TERRACE GARDENS, 660 N BROAD ST 3RD &4TH FLLANSDALE, PA. 19446

127852

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
04/25/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

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

representatives produce the plan)
l 13
| SIGNAFURE OF LEGAL ENTITY DATE REGIONAL LIC APPROVAL OF PLAN OF DATE
' _ CORRECTION
X e R :
‘ /4
77 7 7
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, zs well as 4 plan 1o assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

organ donagor, it
applicable.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page S of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

syringes kept in the
resident’s room.

W

ELM TERRACE GARDENS, 660 N BROAD ST 3RD & ATEFL LANSDALE, PA 19446 127832
INSPECTION DATES (fnctude all dates of the inspection) REGIONAL REPRESENTATIVE
Q4/25/201% Roslyn Brewer, Sandt Wooters
PRIONTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only unless multiple
representatives produce the plan}
SIGN, AL ENTITY DA REGIOWAL LICENS PROVAL QF 33 DATE
i ) {:@ v CORRECTION g
(A Laars =1 = ;.
> 4;? / Z £ / . é /7/1//
4 r
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLAYION WILL RE viclation, as well as a plan 1o zssuve the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
P .
1835 In room 311 the following medications we forind / -
Prescription untocked in residents # T's room; Donnatal, /A'mmz
medi ca?: ons, OTC Necsporin, Cortaid, Diproplonate cream and
medicats CAM Lotemox eyedrops. Residents #1's medical -
P e chall evaluation, dated 3/30/11, indicates that the
" be k?;;?r? an area or resident can not seff administer medicatons. B
. container that is

| locked. Tais Repeated Violations: 09/29/2010 ;

mesdications and (




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

Page 10 0f 11

NAME AND ADDRESS OF PERSONAL CARE HOME
ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FL LANSDALE, PA

19446

127852

CURRENT LICENSE NUMSER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

change.

04/25/2011 Roslyn Brewer, Sandi Wooters
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regnired on FIRST PAGE orly unless muitiple
representatives produce the plan) .
| SIGNAFUREOF LEGAL ENTITY DATE REGIONAL LICENSEIG APPROVAL OF BLAN/OF DATE
> Q . ' / / CORRECTION M !
/W(c Lo, &723 ‘ / A//
- ﬂ 77
] DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violaiion, ell as 2 plan to assure the violztion COMPLIANCE
__—t, COMPLETED 7 j does not recur) VERIFIED BY
186¢ On 4/25/11 staff wese observed placing 1
Changesina medications for residents #2, 3and 4 in %”MM% WC“%’W'&W} /7 //
e v caly |+ 2Pplesauce. The home did not have a writtan : s
berrzsadein::raigng ¥ 1 order from an authorized prescriber to put € ﬁs
by the prescriber. or | Medication into applesauce. el IS 78
inthe case of an ey 2 Yo’
emergency, an :
ahtormate peaserber, | Reptetsd Violations: 09/25/2010 < < Ly
excert for ; Aloce o, ¥ 2
sircumstances in @w
which orat orders W-
may be accepted by
NUrses in s \
accordance with .
regulations of the 7’4”‘@0‘ el
Department of State. /w ’ b
The resident’s .
medication record —
shall be updated as C%WW ket
soon as the home ,
receives written /&Wm«(—"\/
notice of the




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YIOLATION REPORT

Page 11 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
ELM TERRACE GARDENS, 660 N BROAD ST 3RD & 4TH FL LANSDALE, PA

19446

CURRENT LICENSE NUMBER
127832

04/25/2011

INSPECTION DATES (Inciude 2ll dates of the hnspection)

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

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

nome.

-

representatives produce the plan}
5191 TORE OF LEGAL ENTITY D& REGIONAL LK G APPROVALQF PI/AN OF DATE
,,,%( c { 2 CORRECTION .
| S[22i4 - Y
S .
(%
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as vielt as a plan 1o assize the violaion | COVFLIANCE
1 coMpLETED does not recur) _ VERIFIED BY
224 ~The pre-admission screening documentationfor |/
L residents#1, 5,8, 7, 8, 8, 10 and 11 did not 1
?hﬁinmm:;’:“min indicate the date the pre-admission screening
30 days pno o completed. .
admission and o ot c s .
~Resident #9's pre-admission screening, &d not
Wﬁmﬂ’e indicate if the home could mest the residents able
preadmission eeds. - ..D........
scresning fo_rm that ( PW)
e T et | Repeessd Viotations: 092012010
by the senvices
provided by the






