COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELWYN, INC.

DORESSOF SATELLITE SITE

{MAXIMUM CAPACITY}

nd:Regulations

MANUAL NUMBER AND TITLE OF REGULATIONS)

anuarv 15,

No: 190850

{SSUING OFFICER PIRECTOR

NOTE: This cartificate is issued for the above site{s} onily and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTTAL LICENSING ' PHONE: (717} 783-3670

JAN 2 6 2012 FAX: (717)783-5662

Ms. Patricia Monroe, Director
Elwyn, Inc.

Elwyn — Harmony Hall
Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

Dear Ms. Monroe:

As a result of the Department of Public Welfare's licensing inspection on
November 1, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report
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YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Papge L of &

NAME AND ADDRESS OF PERSONAL CARE HOME

ELWYN HARMONY HALL, 111 ELWYN ROAT ELWYN, PA

15063

CURRENT LICENSE NUMBER
190850

110142011

| TNSPECTION DATES (Incleds all dates of the inspection)

REGIONAL REPRESENTATIVE
Andrea Kortz, Christine McHzale, Jostin Trupp
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26008

Page2of'§

NAME AND ADDRESS OF PERSONAL CARE HOME

ELWYN HARMONY HALL, 111 ELWYN ROAD ELWYN, PA

18063

190850

CURRENT LICENSE NUMBER.

INSPECTION DATES ({uclude all dates of the inspection)

110172011

REGIONAL REPRESENTATIVE
Andrea Kurtz, Christine McHale, Justin Teopp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE

representatives produce the plan)

P RAric e M s

Dipecton Lalss

CTION (Required on FIRST PAGE only unless multiple
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~ 1
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 3 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

ELWYN HARMONY HALL, 111 ELWYN ROAD ELWYN, PA

19063

150850

CURRENT LICENSE NUMBER

INSPECTION DATES {fuclude all dates of the mspccuon)

1170172011

REGIONAL REPRESENTATIVE
Andrea RKortz, Christine McHale, fostin Teupp

Mo. 9643
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VIOLATION REPCRT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSCNAL CARE HOME

ELWYN HARMONY HALL, 111 ELWYN ROAD ELWYN, PA 19063

150850

CURKENT LICENSE NUMBER

INSPECTION DATES (Inclade all dates of the inspection)

1 LAMZ201]

REGIONAL REPRESENTATIVE
Andrea Kurtz, Christine McHzle, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANCF CORREC’I‘IGN

mprmntahvss prosiuce the plan)

{Required on FIRST PAGE only unless multiple
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PERSONAL CARE HEOMES - 55 Pa.Code Chapter 2660

VIGLATION REFORT

Pagec S of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
ELWYN HARMONY HALL, 111 ELWYN BOADELWYN, PA 15063

150850

CURRENT LICENSE NUMBER

INSPECTION DATE'.S (Include all dates of the inspection)

110122011

REGICNAL REPRESENTATIVE
Andrea Kurtz, Christine McHale, Justio Trupp
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Pageof 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ELWYN HARMONY HALL, 111 ELWYN ROAD ELWYN, PA

13063

| 190850

t CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

11017205 1

REGIONAL REPRESENTATIVE
Andrea Kortz, Christine McHale, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only nnless mumple
representatives produoe the plan}
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55 Pa.Code §2600 VERIFIED BY does not cecur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pags7 of 8

NAME AND ADDRESS OF PERSONAL CARE BOME ‘ )
ELWYN HARMONY HALL, F11 ELWYN ROAD ELWYN, PA 15063

150350

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include il dates of the inspection)

11/01/2011

REGIONAL REPRESENTATIVE
Andrea Kartz, Christine McBale, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION

ives produce the plan)
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55 Fa.Code 52600 YERIFIED BY does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608

VIGLATION REPORT

Prgc & of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

BLWYN HARMONY HALL, 111 ELWYN ROAD ELWYN,PA 19063

150350

CURRENT LICENSE NUMBER,

INSPECTION DATES (Inciude all dates of the inspection)
11/01/2011 -

REGIONAL REPRESENTATIVE
Andrea Kurtz, Christine McHale, Tostin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY

REFPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only zless multiple”

representatives preduce the plan) -

Zf LI rie. SO LMNVLSE L eeton, (Fls88 ‘ .
SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAY. OF PLAN OF DATE

CORRECTION - ’
jé % e e (RSES v ,7%/ A ook 2///_ %/z,
<
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION COMPLIANCE violaticn, as well as a plan to assure the violation COMPLIANCE
53 Pa.Code §2600 VIOLATION VERIFIED BY does ot recer) VERIFIED BY
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b ¥ne 46 day, deadine.

|For Pian 50 252008 0t

Nighadton does o eoar,
Tiease see "Plan of Loredy

NS¢

AN

Dage 2dded followsing, Hois




Ry L L

Aty

FLAN OF CORRECTION TO ASSURE VIOLATIONS DO NOT RECUR: / 2/ 1)

For tho following violations:
2258 (page 5)
2250 (page 6)
227d (page 7)
227g (page 8)

All staff will bagin using the RASP in place of the individual PCH Asssssent and PCH
Support forms. This will be effective immediately

All staff attended a tralning factlitated by the administrator on the procedure and
completion of the RASP, (See attached sign-in sheets and direction sheet distributed to all
staff.)

* Al staff during the training were made aware of the need to use the Medlcal Evaluation
to complete the RASP, addressing all needs and diagnoses,

The Procedure for RASP completion includes staff completing each section of the RASP,
with supervisors and administrator completing & follow up check to verify completion of
both the assessment slde and the support side. A final check is done for all signatures and
date.

Due to the format of the RASP, the disconneot hetween the Assessment and Support Plan
will be minimal. Following rows from the left hand side (assossment) to the right hand
side (support plan) will leave no room for needs not being addtessed with a plan of

service, :

A RASP Review Checklist has been created for the supervisors and administrator to use
when reviewing the RASP. (seo attached)






