COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ELWYN
To operate SKYLINE MANOR

et

DDRESS:OF SATELLITE'SITE

The total number of persons which may be car
by the Certifi

(MAXIMUNM CAPACITY)

h 3

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility, PW 628 — 01/11




o pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT ¢ 4 2012

Ms. Patricia Monroe, Program Director
Elwyn

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Skyline Manor
76 Skyline Drive
Glen Mills, Pennsylvania 19342

Dear Ms. Monroe:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 4, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

O—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




, VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Ghapter 2600

PCH Name: SKYLINE MANOR

1lsenso Number: 134870

Addross: 76 SKYLINE DRIVE, GLEN MILLS, PA 19342

Gounty: Dolaware

Administraton: Julle Byre

Reglon: SOUTHEAST

Logat Enilly Nonet ELWYN

Logat Enilty Adtseses HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 18063

_ Cartifloate(s) of Cosupancy
R-4

05/26/2009

Thombany Township

Staffing Hours 5
Resldant Support: O Totat Rally Staff; 6

Waking Stafi: §

Typo of inepsotion: Full f;; BHA Douket Numben

Nollee: Unanhounced

Reason(s) for Inepeotion(s) N
Renewa) oy

On-Slte lnspeatt;ms Patos and Dapartmgpjt Reprosontativos On-Site
09/0412072; OPake, Hope, Scharpf; Amy-.s

Off-8ito Inspoction Dates and Inspeotors, If Applicable

GOther Dalalis

Pariinl or Full Triggorat Random Indloators:

Reafdent Demographic Data ue of Ingpoction Dates

Licensed Gapaclly: 8 Numbm" of Resldents whot

Nurinor of Resldents Servat: 6
geourad Domantia Care Unlt In Home: No

Aroa:

Sgcured Dementia Unlt Capaclty, ¥ Appiloablo!




Page 2 of &

VioTation Report: 13987 - 00412012 - OPake, Hopo

PCH Name: SKYLINE MANOR

4. REGULATION §8 Pa.Cotle §2600
2600.103g) - Food shall be stored In closed or sealed contalners,

2a, DESCRIPTION OF VIOLATIUN
~There ware lhiaa lypes of cerenl unsealed in the hume's paniry.

“There was one package of Bubba Burgers were unsealed In the home's freezer,

5. PLAN OF GORRECTION (POG) (Atiach peges as necossary. Remencbar that you mustsign snd dato auy alénohed poges) -
Inthugie slops to coraot tho vicktlon deswiled above and steps lo provent a similar violaflon from ocouring dgaln. if sleps cannal ke complated

___ immadrately, inofuds dalos by which the steps wilf he eomplaled,

vpperware ¢cereal contame arol additiarad 2iplock. Feezer
bags were puchased, and ! ?og/;@( i#ems were, placedd i
either cartainer o bag & 9l memo il be et
i all laft fo 1) Shre’ qenedl cereal bogs N designakel.
ontanels affer a@g/,ggv Wi Self- ad hedive fabel ) 2). 10
Seal any cpenad Freezer 1docl 1N 2plack. HAgs anct label
éu:'fh %@ (- a.:?fh.g& &)’uw /a/oa/s.d ) et o eeser
1ons have alse beenposkaol N P on
ocgd fﬁﬁfgéf‘ actol” dc)é/f's on 9//&5 7?3}//?/”’ S fo
plpell ol ard [abel ofl Bad ifems, - |
1 chedtd Jrat all tapl_jfems, in paoky, refgeraferand
freezec are prpecly Sealect anel Jabaled Hes been aoletsl
Sy ol Shif check lists anol wuill be rnplemanted oo,
This _will all be reviewed wnth Steft gz_/f the nexr
Stole rnushig o afje)igy Sepeqs sa will ensdre fhat
this 1S being revigwod] W‘&Uj .

‘| Repeat Violatlon: Yeos Datels) of Pravious Violatlon{s):|  08/15/2011

Sipnature of Legat Entity Reprasentative -
(Boaulrod on EVERY Paje) /Jm;,, VP

Printed Name and Tillo of Legal Entty Representativo ] e
d_" ‘ PoLduropés  fHErl v , Dypeefern 7 [1aliz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved &s of Q%Q— Plan of correction implementation stalus a8 of / 14/10°
' ale

~
ﬂmw implemented

[T1 Poerlially baplemented « Adequate Progross

V] [:] Partally Implemented - Inadsquate Progress
ftntliatel .

Tiie above plan of corraclion was approved by




4

Page 3 of

Vialatlon Report: 13467 - 00/04/2012 - OPake, Hopa
PCH Name: SKYLINE MANOR

1. REGULATION 55 Pa.Cods §2600
2600,107(d) - The writtan emergency pracedures shall be reviewed, updated and submilted annually to the looal

emergency management agency.

20, DESCRIPTION OF VIOLATION
The home's wrillen emergency progadures have not bean submitted lo the munlclpal omergency management agonoy since May

2011,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary, Remember that you must sign and date any altached poges.)
Inciuda sl tps io corrool [he viclation descrbad above and sleps fo pravent a simifar viclelion from geourring agaln, ifsfaps eamnol he complated  +
immedialely, holude dates hy whish the glops will he compleled,

The ypdatol hames whifen emergency p@c&dms
hare. been Submibedl Jo the municipal -emegency
management- agency on ajlsha, Yhe hanés acmmisialr
Wil canfim wirh the QT loarelin @far on arl '
anavol basis ~that the Updafeog pfxedmg
Naye bean submiled. ‘

Repont Violation: No - Dato(s) of Prevlous Violation(s}

SIgnature of Lonal Entlty Ropres J&

Printod Nante and Title of Loga) Entlty Representaﬂve
{Requlred o1 EVERY Pago) . bely
Dncddicade, AT

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOWTHISLINEl

L ‘
o abovo plon ofcoriecton 1 approve #6 of {Date 19 Plan of correollon implementation sialus as of” ) 1{ ) 9’“

[T} Fully implemented
m Parlally lplomentad - Adequale Progress

¥

‘Tha above plan of correction was approved by K E Ll()‘\’\ [:] Parilally tmplemented - lnadequate Progress
{inlttalg h— : :




Pagoa 4of 6

Viclation Report: 13487 - 00/04/2012 - OPaks, Hope
PCH Name; SKYLINE MANOR

1. REGULATION &5 Pa.Gode §2600 : . '
2800,123(b) - Coplas of the emaergency procedures as spealfied In § 2600,107 (relating o emergency preparednass) shall
be posted in a conspleuous and publie place in the homs and a copy shall bs kepl. ;

2a, DESCRIPTION OF VIOLATION : ) :
Thehhoma's emsrgency procadures and the municlpality's emergency procedures are not posled in a consplcuous and public place In
the home. . .

3. PLAN OF CORRECTION (POG) (Altech pages asnecossary, Romomber that you must sign snd date any attuched pégas.) '

include sleps (o comreot (o violallon desyiiod above and slops (o provon! a simfar violation from oceuning agaln. If steps cannot be comploled
immadiately, inchide dalos by which the steps will fie complaled. ' -

The hames -emergency procedvs and Yhe
NG ol Tyls emergency procedures were. pos e
a .Q//@@? Jhey aé‘j /c}f;a@eo( m he Nallw @y,
leading jnto the fLifchel) whena al gt havl
OCC eSS, 77'5@ locaion oF JHESL pProcedires el
pL reuvie ool af yhe next SIRFE maehng on
‘?// 4’//3‘ . Ihe S g IS whtl Chock Ofa)/’\/y. 7%@74
ﬁ}gge, ﬁ/ Deedues Qry Oégé)/éy y@d@/@d :

Repaat Violafion: No Datols) of Prglvfoua Violation(s):

Slgnature of Lega) Entlty Representativé [ 4 _ .. cm...... )
Printod Name and T‘i{llpa of Logal Enﬂhf Represeniative . : Dato
" 200) ERa A1 cres JROPRIE L O e okod /1)1

4

DEPARTMENT USE ONLY. - HOMES MAY NOT WRITE BELOW THIS LINEL

. h i : .
The above plan of correation Is approved ag of —kﬁ(%%"-%— Plan of corractlon Implementallon stalus as of 9{ g ngﬁ
=) .

Fully implernantad .
i [] partially mplemented - Adequate Progress

The above plan of ¢cotreclion was approved by [:] Partiafly Implamented - Inadequale Progress

{Infiials)




08/19/2012 WED 13t07 FAX A002/002
Sep, 19, 2012 f:41RM  SKYLINE DRIVE Mo 9616 P 1

Paga §of s

pant Num--amma MANOR

4, REQULATION 56 Pe,Cotlo 4800
2800.132(a) - An unannouncad fire drill ehall ba held at least onca & tonth,

26. DEBCRIPTION QF VIOLATION
No fiza diifl was conduciad dudag March 2042,

A e,

TEFTEY

3. PLAN DF CORREETION (PDG) (Aureh pane gk nestwsay, Remreinber that you must sign and date any sttached pages.)
Ieludo sapis fo comal (b Viatalion cosorbed abova and slops {0 provent a sknllar violeliol from GO agetn. H leps cannal bo comploted
Ingolately, inciudg dates by which tha slepe \riThs

sl ddht w?a/ »/146 ot/ coms je//f//b
rf/é?7 /502 . mﬁﬂf /.

\ATIS/:; 7D eprisvre 74)/@ Q/r///s g />
W e S re //eec: %Q,ZM %

S VS <5~-;/7
o1 bers beerr @ er s

/7
Will ewnsl @i rokr ue/“/' <o 0&74 7.

RopuatViotations No | Datefe} of Bravlous Vivlation(e):

ﬁiﬁnatum of Legtal Entity Koprosantativa / % /%m
[Reaulmd o)t BVERY Patia)

Printsd Neme and Titlo of Logal Entlty Repmenhﬂve

t?// 2/12

- DEPART MEN USE DNL\' O ES kMWI
The aliove plan of comreailon iz approvisd us of ?3 Plan of corraciion Imptemantalion stalus us of QM Cé)@
&
' [j Euly Inmiplernonied :
<] PFattialy Implamantind - Adaquats Prograse

‘I ahova plan of coprecilon was sppvoved by __{ )_/@3 2 [} Porlally implemented » Ineslaquate Prugress
Uritale) D Nol Imptamanted






