COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to ECUMENICAL COMMUNITIES INC.

et EGAL ENTITY,

A\RRISBURG

NAME OF FACILITY

ADDRESS OF:SATELLITE SITE

ADDRESS OF SATELLITE SITE - : ADDRESS OF SATELLTESITE

ADORESS OF SATELLITE SITE . DDRESS OF SATEI,L!‘-‘I‘E-éI

To provide _Personal Care Home

(MAXIMUM CAPACITY}

MANUAL NUMBER AND TiTLE OF REGULATIONS)-

No: 353610

1SSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and should be posted in a 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
AUG 0 4 2011 FAX: ((717)) 783-5662

Mr. David C. Leader, Chief Operating Officer
Ecumenical Communities, Inc.

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Community of Harrisburg
624 Withelm Road
Harrisburg, Pennsylvania 17111

Dear Mr. Leader;

As a result of the Department of Public Welfare’s licensing inspection on
June 22, 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 Aduit 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

ECUMENICAL COMMUNITY OF HARRISBURG, 624 WILHELM ROAD HARRISBURG, PA 17111

353610

CURRENT L{CENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/22/2011

REGIONAL REPRESENTATIVE
Denny Granahan, Ron Minnich, Doug Hoover

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

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
David Leader, Chief Operating Officer

N £
SIGNATURE 0% LEGAT ENTIT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7/7/2011 CORRECTION ~
1 ~ . ,/ = - iz
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO&I;EE;%)N violation, as well as a plan to assure the violation COMPLIANCE
d o
55 Pa.Code §2600 , COMPLETED oes not recur) VERIFIED BY
42¢ On 5/25/201, at approximately 8:00 pm, Resident Staff person B was terminatdd
A resident shall be #4 was spoken to in harsh tones by Staff person 6/1/2011 P ] ] )
. rets d with dianit B, during madication administration. Staff person from the f acility immediatelly
e: ed wi ot "IN 1 B was being disrespectful during the exchange , ) .
and respect. and did not treat the resident in a respectful or upon investigation of the )
dignified manner. incident of disrespect. '7/ 3/ o€
6/1/2011 Co-workers at the facility
were counseled by the
Executive Director in
daily meetings following
PCH Diviston . .
Central Regicn Field Office the incident.
ongoing Orientation and on-going

training of co-workers
addresses the issue of

resident treatment.




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

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

ECUMENICAL COMMUNITY OF HARRISBURG, 624 WILHELM ROAD HARRISBURG, PA 17111

353610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/22/2011

REGIONAL REPRESENTATIVE
Denny Granahan, Ron Minnich, Doug Hoover

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

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

LT
SIGNATURE ORLEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i 7/7/2011 Ag&/w gwc; 75y
Y PLAN OF CORRECTION
REGULATION . CORRECTION (vmcllutde a step«bﬁf—-step ﬁ]antto cmrec:h the F;,leciﬁc DATE
55 Pa.Code §2600 VIOLATION WILL BE Tolation, as we dz:)se 2 ﬁ;nr e(; ‘fgsure ¢ violation | coMPLIANCE
. COMPLETED VERIFIED BY
141a 3‘1293;;9?;08] evaluation for resident #1, dated 3/30/2011 Upon routine audit of medical
ggamea?ifﬁ’shau medication rr:?il;fl;z:ahno?vt;ig:r?h?:a{tc:ctl:‘;ent was evaluations, the missing
include the dated 3/30/11 and had not been completed on the signature from the supplemental
following: same day as the medical evaluation, form (medication regime) was §ieps ?av?ai%%%n ;3 %Bn o
sgy;?cg?:i;ar;inaﬁon discovered and promptly sent Eg%gﬁ&‘l{lge is ndt vasiflable
by a physician, to the physician's office (34 /-é-” ?
g:‘l ﬂcsizn;aﬁﬁf;: for signature. Although the Date Initialy (DPW)
(2) Medical attachment had been correctly
g?ﬁ?g::isoinn?::::f’ created on 2/23/2011, the
disabilities of the physician's signature was not
E§§ “’JS&}@LT“"' obtained until 3/30/2011.
information pertinent 3/30/2011 Fo-workers responsible for resident
:fegi?ng:.fﬂiﬁ Z:sde of records were counseled on 3/30/2011
an  amergency. RS to reviewing all documents for gdignatures.
Ei?t)atasr;)(?lcéiilgesf“&: ' ongoing Ongoing audits of medical
resident, evaluations will continue to
g fsﬁ;rgiﬁiéﬁon be conducted by the Director of
Wellness/designee in order to
ensure complete, COLrect CoCUmEnTaArITT

of all medical evaluations and attachments.




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

Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ECUMENICAL COMMUNITY OF HARRISBURG, 624 WILHELM ROAD HARRISBURG, PA 17111 353610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/22/2011

Denny Granahan, Ron Minnich, Doug Hoover

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

N

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF DEGAL ENT{ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
R 7/7/2011 gi 7//}//f

DATE BY PLAN OF CORRECTION
WHICH

CORRECTION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600

does not .
COMPLETED 0es not recur) VERIFIED BY

history.

(7) Medication
contramdicated (see previous page)
medications, .

medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, If
appropriate.

(8) Health status,
(10) Mability
assessment,
updated annually or
at the Department's
request,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260(

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER.
ECUMENICAL COMMUNITY OF HARRISBURG, 624 WILHELM ROAD HARRISBURG, PA 17111 353610
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE _
06/22/2011 Denny Granahan, Ron Minnich, Doug Hoover
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATYRE OK LE EN, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . :
7/7/2011 455%& “ iZELQZ%{
: ~ ~ /1
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur)
187 On 6/22/2011, at approximately 2:45 pm, two 500 6/22/2011 Co-worker responsible was
The information in mg. tabs of Tylenol were administered to resident \ . ] .
subsections 187a13 | ¥ Staff person A initialed the medication counseled at time of inspectiop
and 187a14 shall be :ﬂ“ggﬁg{%’:‘mwrd (MAR} prior to administering to review the medicaticn
recorded at the time : s A : Ste
the medication Is administration procedure. Jie I_F’@SC ?3%?&?{%%? gﬂfm to
administered. ) L compliance is not vefifiable
7/29/2011 In-service re-Lraining on /3//( 5§
medication administration Date Initials (DPW)
for appropriate persomnel
{med-techs) wi, 11 be conducted by
7/29/2011.
ongoing Ongoing training of med-techs
will include the review of
all medication administration
procedures, including the
documentation requirements.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ECUMENICAL COMMUNITY OF HARRISBURG, 624 WILHELM ROAD HARRISBURG, PA 17111 333610
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/22/2011

Denny Granahan, Ron Minnich, Doug Hoover

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

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

F
SIGNATURE O DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7/7/2011 . -
iz“/f" 7/13))1
DATE By PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as welias a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur)
' COMPLETED VERIFIED BY
224a The pre-admission screening form for resident #3, The pre-admission screening form
A determination admitted 4/17/2011, did not include a 6/22/2011 _ cod at
shall be made within | 9etermination that the home can meet the service for Resident 3 was correcte
30 days prior to needs of the resident. the time of inspection te includd
2dmissl0n ?j"d M the determinaticn that the home
Ao on the a Steps have beoen ipkento
Departn‘ler)t's can meel the sexvice needs of correct violation; il
Dreadr?lsmfon et Resident 3. compliance i@s not yerifiable
screening form tha . =
the needs of the 7/29/2011 | In-service re-training of gg@;ﬁ/ﬁ T YOI
Les:g:':e?:g: met marketers (co-workers responsible
p¥°‘-"ded by the for the pre-admission screening)
home, will be conducted on or before
7/29/2011 to review the requiremedt
to check all appropriate sections
of the pre-admission screening ped
regulations.
ongoing Random audits of pre-admission
screening forms will be conducted lby
marketing team t¢ ensure continued

compliance






