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DEPARTMENT OF PUBLIC WELFARE

DEC 2 0 2013

Ms. Patricia Monroe, Director
Elwyn, Inc.

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Elwyn — White House
License #: 122980

Dear Ms. Monroe:

As a result of the Department of Public Welfare’s licensing inspection on
October 29, 2013 and October 30, 2013, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Your regular license for the period January 15, 2014 to January 15, 2015 was
issued on October 3, 2013. Your regular license remains in good standing.

Sincerely,

Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 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
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PCH Name: ELWYN WHITEHOUSE

License Number: 12298

Address: 111 ELWYN RD, ELWYN, PA 19603

County: Delaware

Administrator; Ben Dourle

Region: SOUTHEAST

Legal Entity Name: ELWYN INC

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 19063

Certificata(s) of Occupancy
C-338P
06/18/1998 -
PAL&L

Staffing Hours

Resident Support: 0 Total Daily Staff: 4 Waking Staff: 3

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/29/2013: McHale, Christine; Kazimer, Lauren
10/30/2013: McHale, Christing; Kazimer, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: B Number of Residents who:
Number of Residents Served: 4 - Recelve Supplemental Security Income: 4
Secured Dementia Care Unit in Home: No Are 60 Years of Ago or Oider: 0
Area: ' Have Mental BIness: 4
Secured Dementia Unlt Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need: O
if applicable: :
Have a Physical Disabllity: O
Number of Current Hosplce Residents: 0
Number of Hospice Residents in pastyear: 0
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Violalion Repoit: 19558~ 1002015 - MoHale, Christing
PCH Name: ELWYN WHITEHOUSE

1, REGULATION 66 Pa.Cotde §2600
2600.65(b) - Within 40 scheduled working hours; direct care staff persons, anclilary stalf persons, subsilule personnel and
volunteers shall have an orisnlation that Includes the following:

{1) Resident rights, :

(?) Emergency medical plan,

(3) Mandatory reporting of ahuse and neglect under the Older Adult Proteclive Sarvices Acl (35 P.S. §§
10226.101-10226.6102). .

(4) Reporting ol.reportable incidents and conditions.

2a. DESCGRIPTION QF VIOLATION
Direc! care stafl person A completed thelr 40th scheduled work hour on 10/1/13, The slaff person dld nol recetve orientallon in
teporiing of reperiable aldents until 10/1113. )

3. PLAN OF CORRECTION (POC) (Adtach pages as necessary. Remeniber that you mwst sign and date any itoched pages.)

tnctudo steps o correct the violation descriad above ond steps to provent d sinfar violallon from oeouring again. if sleps cennol he comploled
fmmediately, Inchecle datos by which the steps wil be complefed,
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. DEPARTMENT USE ONLY - Hd’wﬁs MAY NOT WRITE BELOW THIS LINE! o
The above plan of correction s approved as of %— Plan of corrsciion Implementation slatus as of /-7 7, 5
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. Parilully Implemented - Adequate Progross
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Viciatfon Report: 12208 - 10/2072013 - McHale, Chrsilie
PCH Name: ELWYN WHITEHOUSE

1. REGULATION 56 Pa.Code §2600
2600.88(a) - Floors, walig, ceilings, windows, doors and other surfaces musi be olean, In good repair and free of hazards,

2a. DPESCRIPTION OF VIOLATION
The rug in front of ihe shower of the resldent halhroom on the firat fioor did not have & ship resislant backlng The rug poses & hazard
to the restdent who resides In thai room when the resident exils the shower as the nug is slippery.

3. PLAN OF CORRECTION {(POC) {Attach pages g necessary, Remembor that you vusy sign and dats any altached pages.)

Includde staps lo coreot o violallon dosciibad above and sleps lo prevent w sinltar violalleh from occuning agsin. i steps cannot ho completed
immedislaly, Includs datos by which the slaps willl be conploted.
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Repeal Violation: No Dato{s) of Pravlous Viclation(s}
Signalure of Lagal Entiy Represer Ini!v
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Tha above plan of cortaction Is approved as of : %ZL Plan of correction Implementation status as of 4
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