'pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 11203

Ms. Michelle Hamilton, Chief of Seniar Living Operations
The Esumenleal Cemmunities, Ino.

830 Charry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Retirement Community of Harrisburg H
601 Wilhelm Road
Harrisburg, Pernsylvania 17111

Dear Mz, Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
bMay 22, 2013, of the above facllity, the violations with 55 Pa.Cede Ch. 2800 (relating to
Fersonal Care Homes) specified on the enclosed License Inspection Summary were
faund,

All vielations specified on the enclosed Lisense lnspection Summary must be

earfected by the dates specified on the Lieense inspection Surmmary and eentinued
compliance with 55 Pa,Code 2600 must be maintained.

Your regular license for the period September 18, 2013 to Beptember 18, 2014
was issued on June 17, 2013, Your regular license remains in good starding.

Sincerely,
-
Raonald Melusky

Director

Enclosure
License Inspection Summary

Bureau of Human Sarvices Lisensing
828 Farsler Sireet, Reom 831 | Harrgburg, PA 17128 | 717.783.3670 | F 797.783.8662 | www.dpw state.pa.us



VIGLATION REPORY

. PERSONAL CARE HOMES -85 PaCode Chapter 2600 Papedof?
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG I Lisonse Number, 352150
addresa: 601 WILHELM ROAD, HARRISBURS, BA 17111 ' - County: Dauphin
administrator; Judi Biaker, Exeeutive Directar ' - | Region: CENTRAL

Lesal Entity Rarme: THE BOUMENICAL COMMUNITIES ING

Leal Entity Address: £30 CHERRY DRIVE, HERSHEY, PA 17033

Certificateds) of Oocupancy
C-21P
b2/19r1987
L&l

Siﬂﬁiﬁg. Halbre
Rexidart Sugpart: N Tobs Delly Staff; B2 Waking Stwif: 62

Trima of Inspection; Full BHA Dockat Numbar: hA Hoter: Unannounced

Fﬁaésan{sj for Inspecton(s)
Rensws

Cr-Site Inspections Dates and De#arﬁﬁant Representmiives On-Sie
0B/22/2013: Riel, Becky; Minmich, Ron

Cff-Bite inspavtion Dates ainvd mspacta@ it Applicable

Other Detalis
Pardyl or Full Triggers: NA Random indicstors: NA

Resident Demographic Data as of inspeciion Dates
Ligensed Zagpacity: 104 Rumber of Residents wha:
Number of Residents Servad; 82 Recaiee Suppizmantsl Security Income: 15
Secyred Damentia Care Unit in Home: Np Are 80 Years of Age or Older: 82
Arma : o Have Mental Hosss: O
Seatred Dementy Unit Crpeeity, I Applicabls: Have ah ntehestual Disablity: O
Nombzer of Residents Served in Becured Damentla Care Unit, Hava 2 Robifity Kead: 0
if applicable:

RECEIVERy >

pumber of Clament Hozpics Residents: 1 4
hWumber of Hosplee Residonts i past vear: JUL {} 2 2{”3

CENTRAL REGICN FiELY OFFICE
Human Services Livensing
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Viclation Report: 862715 - 0622720613 - Rt Bechy
POH Name: ECUMBNICAL RETIREMENT COMMUNITY OF HARRISBURG H

1. REGULATION 55 Pa.Cnde §2500
2600.26(b) - The quality management pian shall address the periadic review and evaluation. of the foliowing:
(1} The reporfable incldent and condition reporting procedures,
(2) Compiaint procedures,
{3) St=ff person training.
(4) Licensing viclations and plans of commection, if applicable.
{8) Resident or family councils, or both, i appiicable.

!

| 2a. DESCRIPTION OF VIOLATION
| The hame's quality management review did not atdress reportable intident and condifion reporiing procedurss,

3. PLAN DF CORRECTION {POC) (Anach pages as nevessary. Remsember fhat you mus sige and date any attached pages.}
Inciueie steps to comect the vidlation deccribed above Bnd teps fo preven! & similer violatian from aacuming again. if steps canrot pe complsiad
immeiately, include dates by which the stess will be completed,

On May 27,2013, the Quality Management plan was completed by addressing reportable incident and condition reporting

procedures.
Ongoing, the executive director / desighee will ensure timely completion of the Qpality Management plan. A d RS g

Repeat Violation No Date{s) of Previous Vlotaticzﬂfs):'

Signature of Legal Entity Representative

[Reguired on EVERY Page) ; -

Printetd Name ang Title of Legal Entity Representative - .
[Reauired on EVERY Pace)  Diana Porrerio, Vice President of Operations Date  Taly 12013 i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of 111%‘310 — Plan of comection implementation status as of ¢ ‘ | f{ )
: tgter

GRS
m Fully Implemerteg
[ Partially Implemented « Adetuate Progress

The above plan of corection wes approved by _é%ﬁ-_/ [] Partialy Implemeniad - Inagequate Progress
{imitizds)

[} Notimplementes
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Fiolation Repart 36215 - 05/40/2013 - R, Bocky
BCH Nzme: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURE |

1. REGULATION 85 Pa.Code §2600
2600.63(a) - Al least one staff person for every 50 resldents who is frained in first aid and certified in obstructed airway

igshnigues and GPR shall be present in the home at alf times.

Za. DESCRIPTION OF VIOLATION :

v On Tuesday, 5772003, from 10:30pm-1 1:00pm, approxdimately B2 residents were present in the home. During this fime one
staff person was prasent in the home who was cerfified in first aid, obstructed alrway techniques and CPR.

s On Fridey, 5002043, from 10:00pm-11:00pm, approximately 82 residents were presend in the home. During this time ons
stafl person was present in the home who was cerlified in first aid, abetruciad airway technigues and CPR,

v On Sunday, $12/20138, approximately 82 residents were present in the home, From 10:00-10:30pm, one staff person was
prasent in frie home who was ceriified in first 2id, obstructed sirway technigues and CPR. From 102:30pm-11:00pm, ne staff
parsons were present in the home who were cedified In first aig, obsiructed alrway techniaues and CPR,

| 3 PLAK QF CORRECTION {POC) (Ataeh pages 235 necessary, Remermber that vou mnst sign snd date any amached pages.)
inclhide staps fo comect the vickation desoribed sbove and sheps lo prevent & similar violation from ocowring agsin. i skeas cennot be compizied
imediately, include dates by which the steps will be somplsted,

OnJune 16, ﬂ)l 3 co-worker attended Pi.rst_ﬁi& and CPR training and received certification.
Orngoing executive director / designee will perform random sudits of personnel files to ensure compliance with staffing

requirernents. f‘t\"b(J\ M\Jcﬁ(z\) &ﬂ%\f% Q,-C,UU,AUL@Q *‘{\') g_,{,f\ core. thore s
W MAsON Predued A LA gb"l E,U&Lg 50 fesdeT .

Repeat Violation: No Date(s) of Pravious Wataﬂmn{s):g . . | f
Signature of Legal Entity Representative ' ‘ ) ——m
{Required on EVERY Page) v ’

Printed Name and THle of Legal Entity Representstive Ciate
(Reguired on EVERY Pagel  Djana Ponterio, Vice President of Operations

July 1,2013

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of .7 ‘Q > Plan of comedtion implemeantation status as of | I ‘Dm! ™
Bie)

{Date)

D Fully Implemanted

Walh’ Implementey - Adaguate Progress

[:] Partislty impiemanted - inadsguate Progress
[:] Not Implemerted

The above plan of comection was approved by (2 ?

(ln‘rﬁais)—m




Page 4 m’?

Violahon Report: 36215 - UBIZ2/2013 ~ Riel, Backy
PCH Name! ECUMENIGAL RETIREMENT COMMUNITY OF HARRISBURG I

1. REGULATION 85 Pa,Code 52600
2800.108(b) - Cats and dogs presant al the home shall have & current rabies vaccinafion, A current certificate of rabies

 vacaination from a lisensed veterinariar shall be kept.

2z, DESTRIFTION OF VIDLATION )
On B22/20135, & resident's cat was present ai the home. The rabies vacoination for fhe cat expired on 4/12/2013,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign aad date any attached pages,)
Inchids steps lo correct the vivlafion deseribed shove and sieps lo provernt a simitar violetion from pcoiming sgaby. i staps vannot e completed
immediately, include dates by which the sieps wil) bz completed

On June 13,2013, resident’s cat received sabies vaceination.  Ongoing the pet coordinator will ensure all pets have

necessary vaccinations, Tl M (,&\5’\.@,{\(\4_;&031 e f /‘(_Q_\Jc(iw Ofoe,,x_,ﬂue_dlhcfh
Qfﬂ &u C,Uim P«bﬁ?? W&M Iy V0§LJI’ e ‘\.m

Ay Lunswre VAELAwheny e Cufred [

Repeat Violation; AND Dats(s} of Previous V?Dlatntm(s

Signature of Legal Entity Representative

[Reguired on EVERY Pagel w
Prinfed Name gnd Title of Lagal Entity Representative bate b 12013
Required on EVERY Pagel  Diana Ponterio, Vice President of Operations July3,2013

L}EF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

- N il ' .
The above plan of correchion is approved as of Sy Plan of correstion implementation siatus as of  { ll SIS
{Uate) - TEG
D Fully implemented
Waiiy imphemented - Adeguats Progress
Thie abwwve nian of correction was approvad by { %L/ ‘ D Partiaily implemenied - (nadeguate Progress
{initials)
D Noi implemerded

i
|
|
!
i




Fage & of ¥

alahen Beper SITE T BRI TR Bea
FEH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBLRS

1. REGULATION 85 Pa.lode §2600
2500, 132(g) - Fire drills shall be held on difarent days of the week, at different times of the dey and night, not routingly

feld when sdditional staff parsans are present and not roufinaly held at fimes when resident attendanes Is low,

2a, DESCEIFTION OF VIOLATION
The home hat 2 staff parsons routinely scheduled during skeeping hours, from 11pm-Tam. Of the past 3 sieeping hour fire drills, not
§ wnw was aandicted with lase than 3 stalf paricipating. The heme routinely schedules sleaping hour fire drills whan additienal staff

PETRGRE MrE prRser

1 The last 3 slasging hour fire drills ware us follows:

«  BIEZREUIZ @ 518am 3 stafl persons padicipatsd
= 1RAEDZ @ S:0Uam3 sl peroone partivipated
v 42802013 @ 608k 4 siaf] persons participaied

1 3, PLAN OF CORRECTION {POC} (Attach pages as necessary. Rewetber thas you 1nust sign and date any aitschad peges )
includs steps 1 somrect the violalion desoribad above sng Steps to prevent 3 simiar violshion e peturring agein. i steps cannol be sompletad
immacliplaly. inchide daleg by which the sleps witf be comnpilalsd, ] .

Maintenance director will be respansible for scheduling and coﬁducting drills during sleeping hours when no additional

stall persons are present.
Ongoing executive director / designee will audit the fire dxill log manthly ta ensure compliance.

f(u b Vo 4 d DV (NS i\rzdﬁz é;wa,e;bm GN\.M
Completinn foe fire Gralic wihn e Least vincleca

bl ko e Lun e tA Do (e
bl e mag bewnlog "

ﬁap@at Vicfiaﬁam Ko ﬁaté{s;} of Previoys Wakaﬁiﬁn{s}:

Signature of Legal Entity Representative B m
[Required on EVERY Paue) e« Rl NP N

Printec Name and Title of Legal Brilty Representative Data I 1201
[Reguired on EVERY Pruel  Diana Ponterio, Vics President of Operations a2 July 1,2013

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

1.3

The above plan of comection is approved as of 7" {'D Qm ei; : Blan of cormection implementalion status as of ( t_fT =
) ETES

[:] Fully §mplemerrted
Q/Paﬁie!ly trnplemsnted - Adequale Progress

The gbove plan of corection was approved by ! e ] Partially Impiamenied - Inadequate Progress
initisls ;
¢ ) D Hat Implemented
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" Violation Report: 362156 - OB/22/2013 ~ Fis, Becky
FCH Hame: ECUNMENICAL RETIREMENT COMMUNITY OF HARMISEURG i

1. REGULATIDN 55 Pa.Code §2600
2600.181(d) - if the resident does not need assistance with medication, medication may be stored in 2 resident's room for
sef-administration. Medications stored in the resident's room shall be kept lscked n & safe and secure location to protast

againg contamination, spillage and theft

Za. DESCRIFTION OF VIOLATION
Resident #1 gelf asministers medications and slores madications in their reom. On 5/22/2013, the resident’s medicatons wars being
stered in the seuond drawer of the resident's dresser. The madicafions wera nof lacked, aliowing acesss © the rees‘rtimjfs feprmmate,

3. PLAN OF CORRECTION {POC) (Ansch pages as necossary, Rememnber that viou must sign #nd date apy anached pages.)
Include steps to eorest the vielsfion desorbed above end stepa 1o preven! & similar vickstion Som otzyming again. If steps cennat be completed
inmeeiately, Inciude dafes by whith the stens will be compleled,

{n May 30, 2013, resident was made aware that medications must be keptin 2 locked area. Resident has placed the

medications in 2 locked desk drawer.
Ongoing, executive director / DOW / designee will ensure residents self medicating have medications in a locked areW—@k

okt Tl ety Ao fasdeal who edaomnster et dun
| weedaabsing  w l@bﬂ Waiwad Zibm }u:b«) M“ G O
s &{MW;L’,@ 6 Leeled AL o[ ComtRner w (L be W\aczﬁa .

|

A

Repast Vielation: No Datefs) of Previous Vielation(z):
Signature of Legal Entity Represantative Cﬁd) . N——
{Reguired on EVERY Pate) _ ﬁf;w

1 Printed Rame and Tite of Lega! Entily Representative | nate
(Reauired on EVERY Paos)  Disna Ponterio, Vice President of Operations Juiy 1,2013

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

The above plan of correction ls approved as of *L (’D:t L} 2 Plar of correction implernentation status es of 'TN 52 E
L818 * e
aie)

Fully Implemented
fo/(/ Partially tmplementsd - Adequats Prograss
The above plan of comection was approved by

_ Partially implemented - Inadeguaie Progress
{inibels} '

Mot implemerited

mlal e
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J Viglation Report: 36215 - 08/22/2013 - Risl, Becky
BCH Nare: ECUMENTAL RETIREMENT COMMUNITY OF HARRISBURGE

1. REGULATION 58 Pa.Code §2600

2600.227(d) ~ Each home shall dosument in the resident’s support pian the medica!, dental, vision, hearing, mental heaith
or other behevioral care services that will be mads avalleble to the resident, or referrals for the resiplant (o outsids servces
if the resident's physicizn, physiciar's assistant or cerfified registered nurse practiiioner, delerming the nacessity of these
services,

1 2z DESCRIPTION OF WC?L.A“’”FON
On 47172013, Residernt #2 bagan raceavmg Hospice services, The resident's suppori plan does not address the resident's need for

' Hcs;:'sr;:g: Ei!"id w_ho 2 rsspam&ble_for angviding spaaific careftreatmaents.

3. PLAN OF CORRECTION {POC) {Attach pages 4 neceysary. Remember that you muwn sign and date any anachsd pages.)
lnctude steps to corract the viokelion descrdbed above and steps & prevenl @ similer vislation from aecuming sgain, If steas cannct be complelad
immedigisly, Innluds defes iy which the steps will he complefed.

Resident #2 support plan was updated on May 29, 2013 to inchude Hospice and who is responsible for providing care,
Ongolng, executive director / designee will pesform random audits to ensure compliance.

Repéat .‘\J‘ialaﬂon: Mo o Date(s) of Previous Viclation(s):

Sigrature of Legal Entity Representative ™ o .
(Reouired on EVERY Pagel \ Y‘\m

Pnnted Hame and Tite of Legal Entity Repmsenmﬁve Date  Julyl 2013
{Required on EVERY Pagel Dmna FPonterlo, Vice President of Operatmns Sy 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ?H 18 LINE ,

The above plan of carrection is approved asof ] g}:’te ‘{ }l Plan of correction implementation status s of 7 N

Fartsaﬂy mplemantad - Adzsguate Progress
The above plan of correction was approved by _ (A/K/ D Partially implemented - nadequate Progress
{irutimiz) .

(] Wotimplemensed






