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DEPARTMENT OF PUBLIC WELFARE

MAY G 8 2014

Ms. llise Rubinow, Administrator
Elan Gardens, Inc.

465 Venard Road

Clarks Summit, Pennsylvania 18411

RE: Elan Gardens
License #: 243750

Dear Ms. Rubinow:

As a result of the Department of Public Welfare’s licensing inspection on
March 10, 2014, 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 specified 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 June 3, 2014 to June 3, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Reom 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 11

PCH Name: ELAN GARDENS

J-icerse Number: 243750

Addrass: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

Gounty: Lackawanna

Administrator: {lise Rubinaw

Reglon: NORTHEAST

Lagatl Entity Name; ELAN GARDENS INC

Legal Entity Address: 465 VENARD ROAD, GLARKS SUMMIT, PA 18411

Certificate{s} of Ocoupansy
c21P
10/18/1896
Lé&!

Staffing Hours
Resident Support: ha Tolal Daily Staff: 51

Waking Staft: 38

Type of Ins;—)wtiom Full BHA Docket Number:

Neotice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspactions Dates and Department Representalives On-Site
03/10/2014: Patton, Leslie; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicaters:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 51

Sacured Demantta Gare Unit in Home: ND
Area:

Secured Dementia Unit Cagacity, if Appticable:

Number of Residents Served in Secured Dementia Gare Unit,
if applicable:

Number of Gurrent Hospite Residents: 1

Numhber of Hosplee Residents in past year: 2

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Older: §1
Have Mental Iltness: O

Have an intellectual Disabliity: 0
Have a Mobility Kead: 0

Have a Physical Disabltity: &
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Violation Repori: 24475 - 0310/2014 - Patton, Leslle
PCH Name: ELAN GARDENS

4. REGULATION 55 Pa.Code §2600
2600.25(c)(13) - The contract shall include written information on the resident's rights and complaint procedures as
specified in § 2600.41 (relating to notification of resident rights and complaint procedures).

2a. DESCRIPTION OF VIOLATION
Resident #1' coniract dated 11-14-13, did not inslude information regarding resident's rights,

3. PLAN OF CORREGTION (PQC) {Attach pages as necessaty. Romember that yon must sign and date any altached pages.)

include sleps fo comest the violation dascribed above and steps to prevent a similar vielation from oocurmng again. If steps cannal be compigled
immediatoly, include Hates by which the stepy will he campleled.

This ended up being a clerical error because when Resident #1 was given a copy of the
resident rights and complain procedures and asked to sign a receipt , she showed us that she
did have a copy that was attached to her lease agreement. Attached is her signed receipt,
Dacument #1.

From this point on the Director of Social Services will check all copies so as to avoid any
missing pages and/or documents.
This was resolved on March 18, 2014.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representati ; "
{Required on EVERY Pauc) S L
Printed Name and Title of Legal Entiw’éepresentative
Required on EVERY Page) . . . Date (03/20/2014
ise Rubinow, Administrator

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

“7 ] -

The above plan of corrétion is approved as of 52k \ l ] Plan of correction implementation status as of | 3 - fﬁ./'
. (Date] ate)
[] Fully Implemented
« [ Partially implemented - Adeguate Progress
The above plan of correction was approved by [] partally Implemanted -~ Inadequate Progress
' InHists
(Infits) 1 Notimplemented
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Violation Report: 24375 - 03/10/2014 - Patton, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa,Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: 7 ) ‘

(1) Fire safety completed by a fire safety expert or by a staff person trained by afire safety expert.

(2) Emergency preparedness procedures and recognition and response 1o crises and emergency situations.

{3) Resident rights.

(4} The Older Adult Protective Services Act (35 P. S, §§ 10226.101-10225.5102).

(8) Falls and accident prevention. i ) .

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION )
The home utilized a video and not a fire safety expert for the pumosa uf completing the annuel fire safely training for the 2013 training

year.

3. PLAN OF CORRECTION {POC) {Aftach piges as necessary. Remember that you must sign and datc any attached pages.)
Include steps to correat the violafion described above and slaps lo prevent & similar violation from cocurring again. If steps cannot be completed
immediately, include dales by which the steps wilf be completed.

Unfortunately, the administrator's delegate was not aware that the administrator is a certified
Fire Safety and Emergency Response Trainer. Attached is certificate, Document # 2.
Additionally, there was some confusion about the comprehensiveness of the annual training.
While the video provides proper techniques to deal with fire and smoke, the reading and review
of the specific Elan Gardens Fire and Emergency Evacuation Plan is the most critical part
of the annual inservicing. This plan was developed by the Administrator and updated following the
completion of the Train the Trainer certification. Al questions or concemns regarding Fire Safety ar|d
Emergency Preparedness are addressed by the Administrator

A copy of the plan is enclosed including the inservice directions and the sign off sheets for all
staff members. Document #3.
There is no completion date because this was already in place and completed.
We respectfully request that this violation be reconsidered.
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Repeat Violation: No Data(s) of Previous Viclation(s):
Signature of Legal Entity Representativ / J
[Required on EVERY Patie) e _%( '
Printed Name and Title of Legal Entity Répresentative Date
{Required on EVERY Page} " . . 03/20/2014
DPEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] [ .
The above plan of correction ls appraved as of -3 é’(‘: )) Plan of correction Implemantation status as of -0 26 }‘f’
| ale {Date

¢ B Fuly implemented
[ Partally implemented - Adequate Progress
The above plan of correction was approved by E[ Partially Implemented - Inadequate Pragress
{Inttials) D

Not iImplemented
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Viciation Report: 24375 - 03/10/20 14 - Pation, Leshe

PCH Nama: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expenl shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept. :

2a. DESCRIPTION OF VIOLATION
The most recent fire safety inspaction and observed fire dril conducted by a fire safety experi was completed on 7125112,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember thal you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps lo prevent a similar violation from ecouning agaln. ifsteps cannot ba completed
immedfately, include daies by which the steps will be completad.

Unfortunately, our community fire company has undergone a change and has not been
cooperative in completing the fire safety inspection and supervised fire drill.

As of today, 03/20/2014, they have been notified that we must have them come and
complete the requirernents no later than Aprit 1st. f they are not compliant, | will be prepared
to contract with a private fire safety expert. That will also be our longterm approach to avoiding
further violations regarding this matter.

We will provide updates and documentation as they occur.
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative d 7 -
(Requlred on EVERY Page) éi ‘ %L( /’\_,/
Printed Name and Title of Legal Entity Rep’ésentaﬂve Date
(Required on EVERY Page) * |lise Rubinow, Administator 03/20/2014

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

Plan of corraction implementation status as of "{ 1 i

i Tt {Date)
Fully Implemented M«w_ ‘-i/ '5! 1

Partially Implemented - Adequate Progress

The above plan of correction is approved as of ‘
‘ Date

42%

O Partially Implemented - Inadequate Progress
(Initials), -

‘The above ptan of cormection was approved by

Not Irnplemented
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Violation Roport: 24375 ~ 0371072014 - Patton, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, ortoa fire-safe area
designated in writing within he past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION

The most recent documentation frem a fire safaty expert granting additionat time for evacuation was completed on 7/25/12, The annual
| documentation fram a fire safety expert raquired to be provided by 7/25/13 was not obtained. All monthly fire drilis conducted since
7/25/13 have exceeded the required evacuation time,

Date Evacuation Time
2/28/14 Bmin 32sec
113114 amin S4sec
1212713 T 19sec
1172613 7min 38sec
1063113 Amin 53sec
Q72443 Bmin 57sec

1. PLAN OF CORRECTION {POC) (Atizch pages 23 necessary, Remembey that you must sign and date eny attached pages.)

Inofuds steps {o careat the viokation described above and Siops fo prevent a simifar viclation from eccarring agaln. I steps cannot be completed
Immediafely, include dates by which the steps wiil he complefed.

Please see prévious violation and plan of correction. These excessive evacuatic)n times are a
direct result of the overdue supervised drill. As soon as the supervised drill is completed along with
the required letters, we will be in compliance with the required evacuation time.
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Repeat Violation: No Date(s) of Previous Violatlon(s)

Signature of Legal Entity Representative 7 ‘
{(Regulved on EVERY Page) ) //4( ﬁ \.../

Printed Name and Vitle of Legal Eniity yt(presentative

. Date 03/20/2014
{Reauired on EVERY Page)  |ise Rubinow, Administrator

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

. [ ;
The above plan of corection is approved as of "I '(gatL]M'L Plan of corection implementation status as of l l ,_j
S Date

Fully Implemenied 'Qeﬂw; '-V”?,' | L)
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by __M D Partiafly Implemented - inadequate Progress
Initials
(Iniizs) [:l Not impiemented
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jolation Report: 24375 - 03/10/2014 - Patton, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa,Code §2600 . , _ .
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not rautinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIQLATION ‘

The home's staff schedule indicates two stalf persons work from 13:00pm- £:30am. Pasad upon staff infernvews, it was defermined
that the twe second shift licened staff persons routinely work until 11;430pm. The most recent sieeping hour fire drilis were conducted
on 8/24/13 atl 11:04pm and 314/13 at 10:50pm, tirmes in which additional staff are present due to @ change in shifis.

3. PLAN OF CORREGTION (POC) (Aitach pages as necessary, Remember fhat you must sign snd date any aftached pages.)

Include steps to correct the Violalion described above and sfaps fo prevent a shmilar violatioh from occuming again. If steps cannot ba completed
immediately, Include dates by which the steps will be compleled.

Only certain portions of the above description of viclation is accurate. The night shift in our facility
is from 10:45 PM - 7:15 AM. There are always a minimum of two staff members present during
those hours, The previous shift leaves at 11:00 PM unless there is an emergency occurring
which requires them to stay longer. This occurs very infrequently which can be proven by our
staff sign in sheets. In a 365 day year there is an average of no more than 10 days requiring
the evening shift to stay after 11 PM. ‘

When completing a night shift drill, the Administrator and the Maintenance Coordinator are both
present and have the responsibility of supervising the drill rather than participating in an
evacuation.

On the rare occasion that a night shift drill occurs prior to 11 PM, the Adminisirator asks the
evening shift staff to refrain from assisting the night shift staff with the evacuation.

We respectfully request that this violation be reconsidered.
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Repeat Viglation: No Date(s) of Previoua Violalion(s):

" “= ¥
Signature of Legal Entity Representative %\/ 4
{Required on EVERY Page) -

Printed Name and Title of Legal Enity Representative

Dati ‘
Reguired on EVERY Page)  llise Rubinow, Administrator M€03/20/2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of _L"'__ - ﬁ Plan of corraction implementalion status as of 7 ’
8 {Date,

[:] Fully lmpiemented

¥ E Partially Implemented - Adequate Prograss
D Partially implemented - Inadequate Progress
] Notimplemented

The above plan of correction was approved by
{Initials)
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Viclation Report: 24375 - G3/10/2014 - Pation, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600 . o »
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

o

2a, DESCRIPTIDN OF VICLATION ) ]

Basad upon siaff interviews, [t was determined that any residents present on the first floor at the time of a fire drill gather in either the
activity room, dining room, or maln entrance. Residents on the second floor gather inside the haliway at the two entrarices {o the
exterlor of the home. The most recent fettar from a fire safety expert (dated 7/26112) indicates the home has 2 deslgnated fire safe
areas which are fhe home's two stalnwells and therefore any resident unable to evacuate to a stairwell must full evacuste to the outside

of the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yoo must sign and dete any attached pages.)
inciuta steps lo comect the violation described above and staps fo prevent a similar violation from coourring again, if steps cannot be complated
immediately, inchida detes by which the steps will be complated.

Based on our current evacuation plan, we emphasize the use of the stairwells which are fire
rated. There are actually three stairwells, two which go from first floor through to the third floor,
and one which goes from second floor to third. The residents who find themselves on second
floor or third floor when the alarm sounds always use the stairwelis as an alternative to
negotiating stairs. Residents who find themselves on the first floor also have the two stairwells to
utilize unless they are closer in proximity to an exit door of which there are many. As per our
evacuation plan, there are two meéting areas, one in the front of the building and one in the rear.
Since there are never fewer than two staff people in the building, this is the reason for the number
of meeting locations. '

From this date on, we will be diligent in making sure that the residents on all floors either stay
within a stairwell, or fully egress a safe exit door. We acknowledge that the hall entrances to
stairwell doors and exit doors are not fire safe.

We have already begun the process of reviewing this with staff and residents. Based on staff
schedules, we expect to have everyone fully re-trained no later than March 26, 2014.
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Repeat Vi:laﬁon: Nl‘l Dag(a} of Previous Violaﬂlon(s)'.

Signature of Legal Entity Representative .
{Required on EVERY Page) e _/%(

Printed Name and Title of Legal Entity Repfesentative Date 03/2
{Renuired on EVERY Page) llise Rubinow, Administrator ate 03/20/2014

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

The above plan of carvection is approved as of by Plan of comecton Impiementation staius as of I,
? (Ddie)

D Fully Implemented
Pattialty Implemented - Adequate Prograss

A%

Partially implemenied - Inadequate Progress
(Initials)

The above plan of correction was approved by

Not implemented




1"”__—
To: Lesliec Patton
From: llise Rubinow/Elan Gardens
Re: Violation 7
Date: April 7, 2014

In regard to the violation of Regulation 2600.1 32(h), which appears on page
7 of 11 of the violation report, please note the following:

All staff members and residents of Elan Gardens have received training
regarding the proper means of evacuating when an alarm sounds, The
acceptable fire safe arcas were reviewed as well as the need to fully evacnate
outside the building.

A fire drill was held on March 28, 2014, and knowiedge of the information
above, was demonstrated by residents and staff. The same occurred when
the supervised fire drill was held on April 3, 2014.

4 7))
FANRARE ' @CA
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Victation Report: 24375 - 03/10/2014 - Patton, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.141(b)(2) - A resident shall have a medical evaluation if the medical condition of the resident changes prior to the
annual medical evaluation.

23. DESCRIPTION OF VIOLATION
Resident #2 began fecelving Ge'tic Hospice service on 0124114 as a resuit of a slow steady decline in their physical and cognitive
status, The home did not update Resident #2's Medical Evaluation form reflecting this change.

4. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remernber that you must sigr. and daly any attached pages.)

Inoctude sleps fo corract the vialation desoribed above and steps to prevent a simitar vietafion fram occurring again. If steps camnot be complated
immediately, include dales by which the steps will be compleled.

The Medical Evaluation Form for Resident #2 has been changed effective 03/14/2014.
Document # 4.

From this point an, there will be greater attention paid to updating all necessary document to
reflect a status change in resident condition. This will be the combined responsibility of the
RN Wellness Coordinator and the two LPN Quality Assurance Coordinators,
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Repeat Violation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity RepresentaZ‘VE'
{Reguired on EVERY Page) UA,

printed Name and Title of Legal Ent} epresentative : Date 03 120/2014
(Req EVE ge) . .
Required on RY Pane se Rubinow, Admylstrator

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

The above plan of correction is approved as of EAWAS H Plan of corection impmmem«aﬁ[,'n status 85 of ; 2L
ate} a7

Fully Impizmented

Partially Implemented - Adequate Prograss

The akove plan of correction was approved by Parially Implemented - inadequate Progress

(Initials)

OO®ED

Nol Implemented
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Vioiafion Report: 24376 - 03/10/2014 - Pation, Leslie
pH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.183(d} ~ Only current prescription, OTC, sample and CAM for Individuals living in the home may ba kept in the home

2a. DESCRIPTION OF VIOLATION ]

The medications prescribed to the staled resident expired on the indicated date:
Resldant #3; Trarmadol 50mg expired 12/27/13

Residant #4; Ducasate Sodium 100mg expired 11/19M43

Rasident #5; Fluosimide .05% explrad January 2014

3. PLAN OF CORRECTION {POC) {Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
tholyde steps to correc! the viclation desarfbed shave and steps o pravent a simiist violation from oceuning again. If sfeps cannct ba complated
immedialaly, inchide deles by which the sfeps will be completed,

These three medications were no longer being used for the respective Residents # 3,4,and &

Subsequently they have been destroyed and the PRN orders have been discontinued by the
respective physicians. Additonally, every prescriptian in the facility has been checked for
expiration dates.

v Effective immediately, the RN Weliness Cocrdinator and the LPN Quality Assurance
Coordinators will inspect all medication expiration dates. This will be completed twice per
month:
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Repeat Violation: No Data(s) of Previous Violation(s)

Signature of Legal Entity Representati ~
{Requived on EVERY Page)
L
Printed Name and Title of Legal Enﬁl&(presenbatlve
{Required on EVERY Page) . , . Date 03/20/2014
liise Rubinow, Adminisirator

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

The above plan of correction is approved as of 2/:9} {C Plan of correction implementation status as of S{ £ ' [j
ate
(Date)

E] Fujly Implamented
Partially implemented - Adequate Progress

The sheve plan of correction was approved by {:l Partially implemented - Inadequate Progress

Initials;
( ) [] Natimplemented
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Viclation Report: 24375 - 03/10/2014 - Patton, Leslie
PCH Name: ELAN GARDENS

1, REGULATION §5 Pa.Code §2800 _
2600.184(c) - Sample prescription medications shall have written instructions from the prescriber that include the
components speclfied in § 2600.184(a

2a. DESCRIPTION OF VIQLATION

A sample bottle of Lumigan .001% was located in the smali refrigerator in the medication racm. The required information was not
attached ta the sample resuling in the inablity to determing who was prestibed the sampie medication.

A sample bottle of U-100 Humalog belonging to resident #7 did not have the required information attached lo the sample.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary, Remember fhat you nwsst sign and date any attached pages.)
Inciude steps o correst the violation describad above and sieps to prevent a similar vialation from oscusring again. If steps eannot be comipleled
Immediately, Include dates by which the steps will be complated.

This sample bottle was given to us by the daughter of Resident # 7. Itis not the proper dosage,
according to the Physicians orders, see Document # 5. The bottle was there to be picked up by
the daughter who had been notified of the error by our RN Wellness Coordinator.

From this point on, incorrect medications brought into the building will be locked in the
Administrator's office in sealed envelopes. They will not be stored in the medication room.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative” -

{Required on EVERY Page} Z;, v./é’f ‘{—/

Printed Name and Title of Legal Entity Be{resentathze Date (03/20/2014

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

(bate)

E
The above plan of comection was approved by /1/\/\/ ‘

(initialg)

=T -
The above plan of correction Is approvet as of ‘2%—‘—"; Plan of gorrection implementation status as of S !2'6 l l“(
‘ Bate)

D Fully implemented
Partially Implemented - Adequate Progress
Partally implemented - thadequale Progress

Not Implemented
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"Viclation Report: 24376 - 03/10/2014 - Patton, Leslie
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600

2600,225(a) - A resident shall have a written inifial assessment that Is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may somplete the initial
assassment.

2a, DESCRIPTION OF VIOLATION
Resident #8, admitted on 05/30/13, the initial resldent assessment was not completed timely. The date en the initial assessment was
06/24/13, which is over the 15 day allowable time frame.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you roust sign and date any atached pages.)

{nchude steps o correct the violatior deseribed above and steps to pravent a simifar viotation from coourting again. If steps vannot be completed
Immediately, include dates by which the steps will oe complated,

We are aware of the timing for the completion of the initial assessment. Effective
immediately it will be the combined responsibility of the RN Wellness Coordinator, the
Director of Social Services, and the LPN Quality Assurance Coordinators, to monitor
the timely completion of all required documents.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representativa C/y .

{Required on EVERY Page) /M ) /[w//

Printed Name and Title of Legal Entity H.Fﬁesentative bate 03/20/2014

(Required on EYERY Page)  |lise Rubinow, Administrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

pIeIE SiE6
The above plan of correction is approved as of : Plan of correction implementstion stafus as of [ { ‘-(
ate)

D Fully implemented
Partially mplemented - Adequate Progress

(%‘\ :

D Partially Implamented - inadequate Progress
(Initials)

D ot Implemented

The above plan of correction was approved by






