COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ELWYN INC
To operate ELWYN - SPRING HAVEN.

NANE OF FAGILITY GRAGENGY

Located at_111 ELWYN ROAD. ELWYN, PA

{CONPLETE ADBRESS QFFACILITY OR AGENCY)

ADDRESS OF SATELLITE SHE &+ : FOBRESS OF SATELLTESHE T,

ADDRESS OF BATELLITE SITE | g ADDRESS OF SATELUTE SITE

(MAXIMUM CAPACITY)

No: 123040

i35UING OFFICER HRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted i a conspicucUs place in the facility. PW 628 - 01/11




DEPARTMENT OF PUBLIC WELFARE

ﬂé’ pennsylvania

JAN O 9 2013

Ms. Patricia Monroe, Director
Elwyn, Inc.

Eiwyn — Spring Haven
Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

Dear Ms. Monroe:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 19, 2012 and November 20, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: ELWYN SPRING HAVEN

License Number: 123040

Address: 111 ELWYN ROAD, ELWYN, PA 18063

County: Delaware

AdmInistrator: Ben Dourle

Reglon: SOUTHEAST

Legal Entlty Name: ELWYN INC

Legal Entlty Addrass: HARTMAN HOUSE 111 ELWYN ROAD, ELWYHN, PA 19063

Certlficata(s) of Cocupancy
- -3 8P

o1M121996

Deplof L&l

Staffing Hours
Resltient Suppoit: 0 Total Dally Statf; 9

Waking Sfaff: 7

Type of inspection: Full BHA Docke! Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Raenewal

On-Site Inspactions Dates and Department Representatives On-Slte
11419/2012; Scharpf, Amy; Grayes, Byion; OFake, Hope
44/20/2012: Scharpf, Amy; Grayes, Byron

Oif-Site Inspeciion Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers; Random Indicators:

Reslident Demographio Data as of Inspection Dates

Licensaed Capacity: 8 Number of Residents who!

Number of Resldents Served: 8
Seocured Dementla Care Unlt in Home: No

Arca:

Securad Dementla Unlt Capaglty, if Applicable:
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Violation Report: 12304 - 11/19/2012 - Scharpl, Amy
PCH Name: ELWYN SPRING HAVEN

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, Including windows In doors, must be in good repair and securely screened when doors or windows are

open,

2a. DESGRIPTION OF VIOLATION :
The window which is able (o be opaned on the 3rd floor in the room at lhe lop of the staircase does nol have a screen,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchide steps to comest the violation doscribed above and stops lo prevent & simffar violation from eccusing agaln. If steps cannot be complated
Immedistely, Include datos by which the steps will he comploled.

El\’v\)‘[ Mvﬁnfltnw\cc ﬂl.llomr'}Mtn’} mi’l‘ﬂmia\ N S(r’d_v\ o the ln}"\(}ow.- lb?re(} (0\1‘( g-i,rm
will chuck serens on o mondhly baiy v enson they rtmain in good

C,bnc! ;}f‘on.

Repaal Violation: No Dato(s) of Previous Violation{s):

Signature of Legal Entity Rep{BW .
(Required oh EVERY Page) o7, ’M/I/f/h’h‘-@ D yecten ,
Printed Name and Title of Legal Entity Representative Date

Reauired nEVERY PSRl i s, PNOMR0E T st 2l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correcilon Is approved as of ‘;l Li‘ 2, Plan of correclion Implamantation stalus as of )Y
_ _ . Iz 7(0f é:;l;#

& Fully Implemented

[T Padially Implemented - Adequate Progress

‘The above plan of correction was agproved by D Partially Implemented - Inadequale Progress

inHials
(nitals) [] Notimplemented
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Violatlon Report; 12304 - 11/19/2012 - Scharpf, Amy
PCH Name: ELWYN SPRING HAVEN

4, REGULATION 55 Pa,Code §2600
2600,93(a) - Each ramp, interior stalrway and outside steps must have a well-secured handrai,

24, DESCRIPTION OF VIOLATION
The following steps do not have hand rails or grab bars:

- the step leading from the diiveway and porch area to the Kitchen door enfrance of the home,
- the slep from kltchen door nearest the washer and dryer,

- the 2 steps leading in to the garage,

3. PLAN OF CORRECTION (POC) (Alttach pages as necessary. Remember that you must sfgn and date any attaclied pnges.)
Include sleps to coreet the violalion deseribad above and steps te prevenl a simifar vislatlon from occurming agam If stepz conitol be compleled
immediately, include datos by which the steps will he compleled.

,v\.\)n frzmn}tmf\u a—no\r}rmm} WS m‘&rmé\ 03} Fhe needh Por })MA{W
which ""’” be installed Bired Cant SJW\X'F il chik L\c\mirm): On o
f%n’fm(} 'S +0 EnSur 'f’u:, Qnmm A ﬂODA Ceﬂd '}}bf\ .

Repeat Violation: No Date(s) of Previous Vielation{s):

Signafure of Legal Entlty Représdntafi :

{Renulred on EYERY Page) F\/E Z ﬁ {a,, MW . @ Angidas

Printed Name and Title of Lega! Entity Representative ' o~ Date .
(Roqulred on EVERY Page) Potbicipn Mo lip ekl JA / &7 /1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of (DE: 5 Plan of correction implemsniation status as of /a’l /1 Z ,!)9\
d {Dale

E] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correclion was approved by D Partiatly Implamented - tnadequate Prograss

inittal
(Intile) Not Implemented
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Violatlon Reporf: 12304 - 11192012 - Scharpf, Amy
PCH Name: ELWYN SPRING HAVEN

i. REGULATION 55 Pa.Code §26Q0
2600.101(e) - Ceiling helght in each bedroom must be an average of ai least 7 feet.

2a, DESCRIPTION OF VIOLATION
The celling In the bedroom on the 3rd floor of ihe home helonging to Resldent #1, measures 6 fest 2 inches in height,

3. PLAN OF GORRECTION {(POG) (Attach pages as neeessary, Remeinber that you must sign and date any attached pages.)

Include steps o correct the violation daseribed above and steps to preven! & simifar violation from ocourting again. If steps cannol be compleled
Immadiately, Includs dales by which the steps will be complated.

Tht rf'iic!-lq)r L\qs Em\ kv{nj N ’Hﬁn fobMm ’Hm 7”1& }a\s«ur }L/ Umr) 6\00\ Wi hes
L Condian vy in B von, The wdduat 15 oF shoct shdwe and iy abk
N 3‘\&1\3 Move bout Thu room, H Mv‘\ét Ak b kaale e e cd\'mg
_\5 be \\Q}ea\ bo 7 Lk Mw'\n\c) the vevdunt '}b CM\&‘HL\P roome woulil creak
& hwé\ske Lor The vesidint and May ne cessitule Moviny boa ntw

Pf'bt)ru\m\ ﬁm\us.e. ok that Congerng, O- ﬂquts’\’ ’Fer‘ wolver Wi Su5f“l‘“f'{
H/Z‘?{!Z P a”ow Ht ﬂfh‘tlln‘!f 415 rtmain TN -(U"{V\l o0m, TF ’Hu
w;“ a5 5t lm'”\ /D{q’l\'ﬂj & hom 'Hm’;

O
o Vi ;3 Cl{n\lf()\, {::-,\N\/}V\
SM\'J"F}‘&S H}( ]«{iaM TPQu;n:mw} an wi’\ (to5¢ 7lb Ui 'H}e OO
S & bcclrbu\\.

Repeat Violatlon: No Datels) of Pr}»’ous Violation(s):

Signature of Logal Entity Representat!

{Reduired on EVERY Page} ]yé WWW

Printod Naro and Title of Logal Entiy Roprosontative Bato
.{Required on EVERY Page) %C{c& SN G B ‘ /5{'/@:42_

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

The above plan of correction Is approved as of ,Z‘Z/‘;Q‘?Aa Plan of correction Implementation status as of J2/}3)/
{Date) D

[T] Fully implemented
E Partially Implemented - Adequate Progress
The above plan of corraction was approved by _M_ D Partlally implemented - Inadeqyuale Progress

initial
(nitials) [(] Nol implemented






