COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

Sent via email to:
MAILING DATE: May 21, 2012

Ms. llse Rubinow, Administrator
Elan Gardens, Inc.

Elan Gardens

465 Venard Road

Clarks Summit, Pennsyivania 18411

Dear Ms. Rubinow:

As a result of the Department of Public Weilfare's licensing inspection on
April 23, 2012 of the above persecnal 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.

Sincerely,

Geb Bw% nonly

Regional Licensing Administrator

Enclosure
Violation Report




S VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26

00

PCH Name: ELAN GARDENS

License Niummbey: 243750

Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

County: Lackawanna

Administrator: Hise Rubinow

Region: NORTH

Legal Entity Name: ELAN GARDENS INC

Legal Entity Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

Certificate{s) of Occupancy
c-2Lp
10/18/1996
L&l

Staffing Hours
Resident Support: NIM Total Daily Staff: 54

Waking Staff; 41

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection{s)
Complaint

On-Site Inspections Dates and Depariment Representatives On-Site
04/23/2(112: Pation, Leslie

Dff-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random iIndicators:
Resident Demographic Data as of Inspection Dafes
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 54

Secured Dementia Care Unit in Home: No

Area:




¥iolation Reporl; 24375 - 04!23!2012 - Paiton, Leslie

1. REGULATION 55 Pa Code §2660

2600.18(c) - The home shail report the incident or condition fo the Department's personat eare home regional office or the personal
care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reporiing shall also follow the
guidelines in section 2600.15 {relating to abuse reporting covered by law).

2. DESCRIPTION OF VIOLATION

Resident #1 was prescribed Fentanyl pafch 12mcg one patch to be applied every 3 days. On 11/25/10, two patches were discovered
on the resident’s right shoulder. The home failed to submit 2 Repotiable Incident form to the Department’s N.E. Regional office
regarding the medication error within: 24 hours as required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember fhat you must sign and date any attached pages.)

Include steps fo eorrect the violation described above and sieps io prevent a simifar viofation from vecuring again. I steps cannoct be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Bate(s} of Previous Violation{s):

Signature of Legal Entity Representati
Reguired on EVERY Page ) /;;__

=
Printed Name and Title of Legai Enti/\?épres tative
115¢

{Required on EVERY Paqe). ‘ T 4 hw}(} h Mﬁqﬁ”}’ ﬁ,ﬁﬁ/ f-d (/ Date 5 /3 / ’ 9\

. DEPARTMENT USE ONLY - HOIGES MAY NOT WRITE BELOW THIS LINE!

stz

The above plan of correction is approved as of
‘ : {Date)

Verification of Legal Entity Representative Signature ~ ${24j 1L,
{Date)
[] Fully mplemented

[%¢] Partially implemented - Adequate Progress

&%,

{nitials)

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

1 nNot d
ot mplemente




~ Page 3 of 4

Violation Report: 24375 - 04/23/2012 - Paiton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.42(d) - A resident shail be informed of the rules of the home and given 30 days’ written notice prior {o the effective daie of a
new home rule.

2. DESCRIPTICN OF VIOLATION

On 11/30/10, the home implementad rules that were specific only to resident #1. These rules were not made applicable to all
residents of the home nor was the resident given 30-days notice before their implementation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)

Include steps to correct the violation described above and sleps fo prevent a similar violation from occurring again. #f steps cannat be completed
immediately, include daies by which the steps will be compleled.
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Repeat Violatwn No .Date(s) of Previous Viokation{s):
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Printed Name and Title of Legal Eptity Representative ' ’ .
(Reguired on EVERY Page) ‘ L) Date 5':5/ e
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

s (AL R
The above plan of correction is approved as of % Verification of Legal Entity Representative Signature  S121{17_
' ' ~{Date)

D Fully implemented
[5¢] Partially implemented - Adequate Progress

6.0

The above plan of correction was approved by
’ {Iitials)

[ ] Partially Implemented - Inadequate Progress
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Page 4 of 4

Violation Report: 24375 - 04/23/2012 - Pation, Leslie

1. REGULATION 55 Pa.Code §2600
2600,187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION

Resident #1 was prescribed Fentanyl patch 12meg one patch te be applied every 3 days. On 11/25/10, two patches were discovered
on the resident’s right shoulder, which is not in compliance with the prescriber's order.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sfeps fo correct the violation describedt above and steps to prevent a similar violation from occum'ng again, If steps cannal be completed
immediately, include dates by which the steps wifl be compleled.
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Repeat Viclation: No Datefs} of Previous Violation{s):
Signature of Legal Entity Representati y

{Required on EVERY Page) e J/),},? /Z..__//
Printed Name and Title of Legal EntMapresentatwe

Reguired on EVERY Page jh&? Ubi:f\(}u Mj\m(\)fl}/ﬁ( o /5(/!”7

DEPARTMENT US E ONLY - HOMES MAY NOT WRITE BELOW THIS LE&E!

!
fhe above pian of correchon fs approved as of %ﬁ%_ Verification of Legal Entity Representative Signature g\l\h‘z_
{Date)
D Fully implemented
‘b Partially lmplemented - Adequate Progress
The above plan of coection was approved by —& ">~ 1" [ ] Partially tmplemented - Inadequate Progress
Initials
( ) l:_l_l NotImplemented






