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DEPARTMENT OF PUBLIC WELFARE

J

JUN'T 3 2014

Ms. Michelle Hamiiton, Chief of Senior Living Operations
Ecumenical Communities, Inc.

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Community of Harrisburg
624 Wilhelm Road
Harrisburg, Pennsylvania 17111
License #: 353610

Dear Ms. Hamilton:

As a result of the Department of Public Welfare's licensing inspection on
April 24, 2014 and April 25, 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 August 15, 2014 to August 15, 2015 was
issued on May 9, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License 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 REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 1 of2
PCH Name: EGUMENICAL CONMUNITY OF HARRISBURG Licensa Hombar: 35351
Address: 824 WILHELM RDAD, HARRISBURG, PA1711Y i County: Dauphin
Adminlstrator: Dawn Swartr . Regior: CENTRAL

Legal Entity Name: ECUMENICAL COMMUNITIES INC

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Ceriificatels) of Ooocupancy
2 LR
O4/2841 863
Labnor and Indusiry

Staffing Hours
Residant Sepport I Total Daily Staff: 75 Waking Staff: 57

Type of lnspection: Fuli BHA Docket Numbar: Hotive: Unanngunced

Reason{s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Depariment Representatives Un-Sife
04/24/2014: OPake, Hope; McCloskey, Jason
2512014 OPake, Hope; McCloskey, Jason

CH-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAY 23 2014

,..,x\ ‘m.\‘ J {}".ﬂt} UFF GE
CENTRAL Rreal teansing
Human Y EM., LA
Other Details
Partiat or Full Triggers: Random indicators:

Resident Damographic Data as of Inspaction Dates
Licensed Capacity; BB Numbar of Rezldernts who:
Nignber of Residents Served: 76 Recefve Suppiemental Seourily Income: 8
Secured Dementia Care Unitia Home: No Are €0 Yaars of Age or Mder 78
Ares: Have Mental Hness: &
Secured Dementia Unit Capaclly, i Applicable Have an Inteliectuat Disabliity: ©
Mamber of Resideits Served tn Secured Dementia Care Undl, Have @ Wobllity Neati: D
if appiicable:

Have a Physical Disability: 3

Humiber of Current Haspice Resldents: 4 :
MNurmnber of Hospics Residents in past yean 6




Page 2 of 2

Vialation Report: 35361 - 04/24/2014 - OPake, Hope
PCH Name; ECUMENICAL COMMUNITY OF HARRISBURG

1. REGULATICON 55 Pa.Code §2600
2600.103(g) - Food shall be stored In closed or sealed contalners.

Za. DESCRIFTION OF VIOLATION
-On April 24, 2014, a 3 ounce bax of ICYBAY Ovan Resdy imilation Crab Cakes was opened, and not propsriy sealed,

-Cn Aprit 24, 2014, an 8 ounce box of breadsticks opened, and not proparly sealed,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remenber (het vou must sign and date any atiached pages.)
Include steps ta corect the vivlation desciibed above and steps o prevent e similar violation from oceurring sgaln, i steps cannol be campietsd
immediately, include dales by which the sieps witt ba compisted.

The Director of Dining Services disposed of the crab cakes and breadsticks immediately
after the inspection. On April 24, 2014, the Director of Dining Services instructed all
Culinary staff to close and/or seal all food properly. On April 28, 2014, the Director of
Diining Services re-trained ail Culinary staff on the proper storage of open 1ood items.
Ongoing, the Director of Diring Services will momnitor weekly to ensure food storage

is done appropriately.

Repeat Viotation: No Datels; of Previous leaho /(5}-

Signature of Legal Entity Remsent&tiy
[(Reduireg on EVERY Pane} /

Printed Nare and Title of Legal Entity Represenza;awe Michelle Hamiltoir

Pate May 23, 2014

{Required on EVERY Page) Chief of Senior Living Operations
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved s of i{%-;tg}ﬁL Plan of comection implementation status as of 5 S0 (¢
{Date)

Fully Implemenied
Pariially Implemented - Adanuate Progress

The sbove plan of corection was approved by gé‘f Partiaily Implemanied - Inadequate Prograss

{initials)

LI

Not implemented






