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@ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 27, 2012

Ms. Patricia Monroe, Director

Elwyn, Inc

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063 RE: Elwyn- Whitehouse
111 Elwyn Road
Elwyn, Pennsylvania 19063

Dear Ms. Monroe:

As a result of the Department of Public Weifare’s licensing inspection on
September 24, 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 Adult Residential Licensing so that compliance can be

verified.
(e 10 MM e

Chevon Miller
Regional Licensing Administrator

Enclosure(s)
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VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name: ELWYN WHITEHOUSE

Licanse Number: 122980

Addrass: 111 ELWYN RD, ELWYN, PA 19603

County: Defaware

Adminlsirator; Ben Dowk

Roglon: SOUTH!’!\:ST

Legal Entity Name: ELWYN INC

vy

Lagal Entlly Address: HARTIMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 18063

Cortificata(s} of Occupancy

Staffing Hours
Resldent Support: Total Dally Staft: 6~~~ Waking Staif: 4
Type of nspactlon: Parlial BHA Docket Number: Noflce: Unannounced

Roasonis) fer Inspection(s]
Incldent e

On-Site Inspections Dales and Departmont Representatives Or_n{Slté o
09/24/2012: Adams, Palricla; Foutkes, Kimberll, - 8

Off.Site Inspection Dates and Inspectors, if Applicable .
' Othor Detalls
Parilat or Full Triggers: Random h\qlqators:
Resident Demographle Dafa as of Inapgction Dates
- :
Licensod Capaclty: B Number of Residents who!

Number of Resldents Sorved: 5
Secursd Rementia Care Unit In Home: No

Araem

Socurad Demontia Upit Capaclly, If Applicable:




Fage2of2. ~
Vielatlon Report: 12298 - 09/24/2012 - Adams, Palifcia ’
PCH Name: ELWYN WHITEHOUSE

1. REGULATION 55 Pa.Code §2600

2600.15{a) - The home shall immediately report suspected abuse of a resldent served in the home in accordance with the
Older Adults Proteclive Servicos Acl (36 P8, Seclions 10226.701 - 10226.707) and & Pa. Code Sections 156.21 - 16,27
{relating to reporling suspected abuse) and compEy with the requirements regardlng raslrictions on staff persons

2a. DESGRIPTION OF VIGLATION

On 9/18/12, rosident #1 slruck resident # 2 on the right side of the head wuhou! provocanon and knecked the resident to the. ground
The home did not repor, unlll 924112, lhe incldenl fo lhe !ocal agency on aging or the State Depariment of Aging,

3, PLAN OF CORRECTION (POC) (Attach pages &s ncccssmy Remember thm 'you must sign and dale any attached pagcs‘) '

Inclttde sleps to corroe! the viciallon described ahoave and sleps lo prevem a s!m.'!ar violafion front aceurring egein. I steps cannof be compleled
Immediately, includa dates by which the steps will be complated. .

Fer om») i'ns}a\mt t)'f' wspec'h‘y\ ﬁbust o{\‘ N m‘{gbn}, H)é Ut (b\ru%(- w.“ ‘ (on'}m(r)-'
Coss, which 15 the  local o\qm() 0N 6‘9}"6‘ Ths contaed will be docymented
in & ‘Dngr(}? m)L Uh;} b'mc o win flview o\” clotvme‘a\']‘os'}}im aﬂw c\h
propee nolficaladt Lo b madi o Gaion Hol CosA has bun noh foed
and Hht ;', AM been  documinted 6\’491‘\)"500\{‘{’\,‘

Repeat Violation: No Dale(s) of Previous Violation(s)

Signature of Lngal Entity Ropresentative

Al - SRR

{Required on EVERY Pagie) @ ALl )H(ff’({i N {} Lo [,;

Peinted Name and Title of Legal Entity Representative

Date
{Requlred on EVERY Paqe}r e ngu,; co fH ol g F L ccfor 1 L [1 7 4 2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

y P 2 Y
The above plan of correction is approved as of AIIGYARS Plan of corraction implementatlon stalus as of ] ]e | (P( L
Dale)

(Date)

D Fully tmplemented

m’ Parlially mplemented - Adequate Prograss

The above plan of correction was approved by y\/\‘ D Parllally Implemented - Inadequale Progress
(Inilats) [] Mot implemented






