@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 2 3 2013

Ms. Judi Baker, Executive Director

Ecumenical Community

Ecumenical Retirement Community of Harrisburg I
3525 Canby Street

Harrisburg, Pennsylvania 17109

Dear Ms. Baker:

As a result of the Department of Public Welfare’s licensing inspection on
May 23, 2013, of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Licensing
Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period of July 4, 2013 to July 4, 2014 was issued on
March 20, 2013. Your regular license remains in good standing.

Sincerely,

/1
Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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 REPORTY

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
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PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG Il

License Number: 310210

Address: 3525 CANBY STREET, HARRISBURG, PA 17108

County; Dauphin

Administrator: Judi Baker, Excatutive Diractor

Region: CENTRAL

legal Entity Name: ECUMENICAL COMMUNITY

Lagal Entity Address: 3525 CANBY BTREET, HARRISBURG, PA 17108

Certificate{s) of Occupancy
C-2iPAZ
22712001
L&l

S{atfing Hours
Resident Support: NM

Total Dally Staft: 62

Weking Stafh: 47

Typs of mepection: Full

BHA Docket Number: NA

Notice: Linannounced

Reasonys) for Inspetion{s}
Renewai

On-Site ingpections Dates and Department Representatives On-Sita

05/23/2013: Riel, Becky, Minnich, Ron

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partiai or Full Triggers: NA

Random Indicators: NA

Resident Demographic Data as of inspection Dates

Licensed Capacity: 38

number of Residents Served: 37

Secured Dementia Care Unit in Home: Yes

Arza: NA

Secured Dementia Unit Capacity, if Apphicable: 38

Number of Residents Sarved i Sesured Dementia Care Unit,
if appicable; 31

Number of Current Hospice Residents: [

Ktsmber of Hospice Residents in past ysar; 0

REC

Number of Residents who:
Receive Supplemental Security Income: D
Are 50 Years of Age or Gider: 3;1
Have Mental Hiness: O
Have an intellectusi Dipablilty: ©

Have a Mobility Need: 31

L v Eﬁi:al Disabbiity: 0
EIV

WY

g2 2013

CENTRAL AEGIGN FIELD OFFICE
Human Services Linanaing
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Viclation Repork 31037 - G523/2013 - Riel, Becky
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i}

1. REGULATION 55 Pa.Code §2500
2600.132{g} - Fire drills shall be held on different days of the weelk, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at imes when resident aftendance is low.

2a. DESCRIFTION OF VIOLATION

The hame has 2 staff persons routinedy scheduled during sleeping hours, from 11pm-7am. Of the past 4 sleeping hour fire dritls, not
one was conducted with less than 3 staff participating. The homs rautinely schedules sieeping hour fire drills when additional siaff
DEIRONS are piesant.

1 The lzst 4 sleeping hour fire drills were as follows;

»  BR22/2012 @ 5:30am 3 stafl persons parlicipated
+  528/2012 @ 6:18am 3 staff persons participated
« 121132012 @ 6:00am3 stalf persons patticipated
v 42802013 @ 6:08am 4 staff perstns participaied

| 3, PLAN OF CORRECTION [POC} {Attach peges 2s necessary. Remember that you must sign and deie zny attached pages.)

fclude steps to comae! the vislativn describad abpve and steps to prevent a simiiar vislalion from oeourring again. if steps cannot ba completed
immedilely, include dales by which the steps will be complated

Maintenance director will be responsible for sche duling and conducting drills during sleeping hours when no additional

staff persons are present.
Ongoing executive director / designee will audit the fire drill log monthly to ensure compliance,

T e Wsdt b dempactede Coteeantl
C,aw{)/@ﬁw&\ N ‘BW" AL Wi e Least Vuombatn

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

Signature of Legal Eniity Representati )
| (Reauired on EVERY Pane) /\m

Printed Kame and Tite of Legal Entity Representative }
Required on EVERY Page E 1 O P@}'\ “"Q/'i ) Datz .—2 tHi3

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

The sbove plan of correction is approved as of %}b_ Plan of cormection implemantation status as of '7! / qi
' Date)

D Fully Implemented

waﬂy Implemeried - Adeguate Progress

Tne above plan of correction was approved by I mfz D Partially implemented - Inadequate Progress
(nitiate) D fNot implermented
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Violation Report: 31021 - 05/2372013 - Riel, Becky
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG Ilf

1. REGULATION 55 Pa.Code §2600 ‘
2600.141{b){1) - A resident shali have a medical evaluation at least annualiy.

Z2a, DESCRIPTION OF VIOLATION

Reskient #1 was admitted on 11/18/2071 with a medical evaluation from 11/18/2011. The resident did not have an annual medies!
evaluation completed until 215/2013,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Inciude steps to correct the viokation described above and sleps io prevent & shiritar viclalion frorm ocowrring sgain, I steps cannol be compisted
immuediately, inchide dates by which the steps will be completer.

In-service training was conducted on May 24, 2013, to reeducate all managers and nursing staff on timely completion of annual
medication evaluations for compliance.
Ongping, random andits will be conducted by executive divector / designee to ensure compliance.

Repeat Viclation: No Date(s) of Previous Viotation(s); ' o — J

Signature of Legal Entity Representabive
{Reguired on EVERY Paoe) M&\/

Printed Name and Title of Legal Enfity Representative '
; : Date
6 " J / -
Required on EVERY Pate O, am‘!&”m 713

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

The above plan of coection is approved as of —t———?—l—)-—7 (5 Plan of cotrection implementation status as of 7 h ‘S:Z i3

{Date) A 15l
D Fully Implemented ) o
| {Z]-Parfialy implemented - Adequate Progress
(/a/(/ ™ Pertially Impiemerted - Inadequate Progress
[::] ot implemented

The atiove plan of correction was approved by
{Initiais)






