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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELAN GARDENS INC
To operate_ ELAN GARDENS

Located at 465 VENARD ROAD, CLARKSSUM

(MAXIMERA CAPACITY}

|SSUING OFFICER DIRECTOR

NOTE: This certificate is |ssued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PWB28 - 01/11




DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
)

JUN 0 3 2013

Ms. llise Rubinow, Administrator
Elan Gardens, Inc.

Elan Gardens

465 Venard Road

Clarks Summit, Pennsylvania 18411

Dear Ms. Rubinow:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 18, 2013, 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 Setvices Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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lMﬂR“E?ﬁE@lB @7:11A FROM:ELAN GARDENS 5834500 TO: 99633048

"P.1

Page 2 of 3

Vioktlon Report 24375 - CaBI013 - Yellens, Chndy
PCH Name! ELAN GARDENS

"1, REGULATION 85 Pa.Codo §2600
2800,187(a) - A medication {acord‘shail be kept to include the following for each resident for whom medications are

administered:
(1) Resident's nama.
{2) Drug mllergles,
(3) Name of medication. .
(‘4‘) Stre‘ngth' . “ S .
(5) Dosage form. ' "
(6} Dose,
(7} Route of administration.
{8) Fraquency of administration.
(8) Adminisiration fmes,
{10) Duration of therapy, if applicable.
(11} Special pracautions, if applicable.
{12} Diagnosis or purpose for the medication, Including pro re nata (PRN).
(13} Date and time of medication administration. ‘ ‘
(14) Name and iniflals of the staff person administering the medication.

+

23. DESCRIPTION OF VIOLATION .
The medication adminlstration record was missing the initials after the medication had been glven for: Resident #1, on 3-11-13,

Peri-dax mouth rinss at 8:60pm; Resident %2, on 3-18-13, Flavent HFA 110mg./Act Aeto at B:00pm; and, Resident #3, on 3-116-13,

Tofranil G0mg. given at 3:00pm.

3, PLAN OF CORRECTION (POC) (}manh pages 29 necessary. Remember that you mugt sign and date ady aitached pepes.)
Inciude steps to corect the violafion deseribed above and sieps 1o prevent a simifar violaflon fom sccuri in. i steps
Jemartiabaty. include datas By which the steps wil ha completed. couring egain. if stops aannat be compisted

There is already a policy and procedure ir place regarding the sieni i N
o BTEEET. g the signing of the medi
administration record. The RN Wellness Coordinator and the Adgglﬁfi’stramr counge&;éznthe
nurses involved in the missing initials as noted in this deficiency. This counseling tock place
immediately following the inspection in the evening of March 18, 2013. - F

* In addition, the RN Wellness Coordinator sxid the Quality A ' |
: : . ssurance Coordinators ha i
the MARPpl_xcy and g_n:;cednre with each licensed nurse on staff. At our facility. onlyvl?c?;:?
nurses administ i i j ¢
iy 5313, nister medications, These policy and procedure rgwews were completed on March

¢ The RN Wellness Coordinator end the Quality Assurance Coofdinator i ‘ ‘
e N s will rando: :
Medication Administration Records on 2 frequent basis to prevent further errors mly cheek the

Repeat Violation: No | Date{s) of Previeus Viclatian(s}:

Sigrture of Legal Entity Repreae;a ]

Printed Name and Title of Legal Er Repr:sentaﬂva - :
(Reauired on EVERY Pace) ﬁgp Rohino v’ il 3/5<{//j

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date}

The above plan of correction is approved as of Sl2-8\ Plan of cormectlon mplementation status s of 3128 N
, . . | Da{e .

[] Fully impleranted
' , s [{ Partially Implemented - Adequate Progress
The ahave plan of correclion was approved by _,___/(!:__ﬁg_;_ |:| Partlalfy implemented - nadequata Progrese
. [C] Metimplemented '
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