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DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

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

830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Retirement Community of Harrisburg Il
601 Wilhelm Road
Harrisburg, Pennsylvania 17111
License #: 362150

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 September 18, 2014 to September 18, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

Matthetd. Jones
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 HDMES - 55 Pa.Code Chapter 2660 Page 10f3 3
FCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG N Livense Nurnber: 38215
sddregs: 801 WILMELM ROAD, HARRISBURG, P& 17111 County: Dauphin |
Admirdstrator; Tonda Aumilier . Region: CENTRAL

Legal Entity Name: THE ECUMENICAL COMMUNITIES INC

Legal Entity Address: B30 CHERRY DRIVE, HERSHEY, PA 17033

Certificate{s) of Cecupancy
-2 LF
02/18/1997
tabor and Indusiry

Siaffing Hours
Resldent Suoport: U TJotal Dafly Staff; B3 Waking Staff 62

Type of inspettion; Ful BHA Docket Number: ‘Notice: Unannounced

Reason(s) for inspection{s)
Ranewal

On-Site Inspections Dates and Department Representatives On-Site
04/24/2014: OPake, Mope, McCloskey, Jason
04/25/2014: OPake, Hope, McClaskey, Jason

Off-5He Inspection Dates amd inspectors, if Applicable

a1 ARG FEL
@EN'?R!J‘L i“',. it e it tn{.
Curan Gervioas LIERong
Qther Details
Partial ar Full Triggers: Random lndicators:
Resident Demographic Data as of Inspecton Dales
Litensed Capacity: 104 Number of Residents who:
Mumber of Residents Served:; 82 ‘ Receive Supplemerntal Securily Income: 23
Secured Dementiz Care Unit in Home: No Are 80 Yoars of Age or Oldaer: 52
Area! Have Mentsi liness; 4
Secured Dermentia Unit Capacity, if Applicabie; Have an intelicctual Digabliity: 0
Nunber of Residents Served in Secured Dementia Care Unit, Have a Bobiiity Need: 1
if appiicabla:
Have a Physicsl Disability: 1
Mumber of Current Hospice Residenis: 2
Humber of Hospice Residants in past year; 3
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Violation Report: 38215 - 0472472014 - TPake, Hope
PCH Mame: CCUMENICAL RETIREMENT COMMUNITY OF HARRISBURG ||

1. REGULATION 55 PFa.Code §2600
2500.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

‘a. DESCRIPTION OF VIOLATION
On Aprit 24, 2014, & botlie of Fluoxeling 20mqg capsules for Resident #1 was found in the home's Central West medication cart. The
medication was discontinued on Fabruary 17, 2014,

3. PLAN OF CORRECTION {POC) (Anach pages ac avcessary. Remember tha you must sipn and daie any susched pages. )
intfude steps 1o comect the violation described above and steps fo preven! & simiter viclation from ocowring agaln, 1f steps cannal be compisted
immwdiataly. includs dates by which the steps will be compleiad

Cn April 25, 2014, the LPN on duty immediately pulled the discontinued medication from the
medication cart and disposed of it per company's policy, The Assistant Director of Wellness
and Nurse Manager will meet with all Medication Associates by May 31, 2014, They will
provide re-fraining on the proper procedure to dispose of discontinued medications and the
correct docurnentation requirements. Ongoing, the Director of Wellness, Assistant Director
of Wellness, and/or Nurse Manager will review the disposal of medication checklists weekly td
ensure compliance with state regulations and company policy.

(3

Repeat Violatiom: No Datals) of Previous Vio!ﬁtion{,s);,ﬂ*?\ Iy

A i
/

Signature of Legal Entity Repmsenmv
{Reguired on EVERY Pane)

7T

Printed Name and Title of Legal Entity Representative  Michelle Hamilton Date M ay 11 9014
. . ‘4 ' ]

{Eeaiiiod on EVERY Eagel Chief of Senior Living Operations

DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE?

The above plan of comection is approved as of S Zed Plan of correction implementation status as of §32-/¢
E Fully Implemented

E Pattially Implerented - Adequaie Progress

The above plan of correction was approved by é% D Fartially Implemented - Inadeguale Progress
initials.
¢ ) [:] Not implemented
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Violation Report: 38215 - D4/24/2014 - OPake, Hope
FUH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG H

1, REGULATION 58 Pa.Code §2600
2600, 183{2} - Prescription medicstions, OTC medications and CAM shall be slored In an organized manner under proper
conditions of sanitation, temperature, moisture and light and in acgordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION
-On Aprit 24, 2014, two Inose, oval, green pills were found in the back of the bottom drawer of the Central East medication carl.

-On Apdl 24, 2014, an Advair 30080 container was found in the East medication cart. Presciibed for Resident #2, # bad been opened
on January 24, 2014, Instructions on the container noted, "Discard the diskus one month after removal from the moisture-protective
foil overwrap” The medication was fast adminisiered on Merch 1, 2014,

3. PLAN OF CORRECTION {POC) (Atach pages as nzcessary, Remembier that vou must sign and date any attached pages.]

Inetude sleps o corree! ihe viclatfon deseribed above and sfeps fo prevent a similar viclation from gocurring again, f steps cannot be complelsd
immediately, include dates by which the slsns will be compleled.

On April 25, 2014, the LPN on duty immediately pulled the discontinued medication from
the medication cart and disposed of it per company's policy. Medication Associates and
Nurses will be re-trained on the company's policy regarding medication storage by

May 31, 2014. All medication carts will be thoroughly checked using the weekly checklist.
The Director of Weliness, Assistant Director of Wellness and/or Nurse Manager will
review the completed checklists weekly and periodically inspect the medication curts

to ensure ongoing compliance.

Repeat Vialation: No Datels] of Previous Violation{s): /

Signature of Legal Entity Represen
{(Reguirsd on EVERY Page)

Printed Rame and Title of Legal Entity Raprestéamwe Michelie Hz{mﬂten {:;& « May 23, 2014
{Required on EVERY Pagel Chief of Senior Living Operations ’

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

The above plan of correction is approved as of %%’i Plan of correction implementation siatus a8 of_g 20/ o
= (Drate}

Fully impiemented

Partiafly Implemented - Adequate Prograss

The above plan of correction was approved by é Z

{Inftizis}

Partially Implemeried - inadequate Progress

BNy

Not implemnented






