F';Oy pennsylvania
ﬂ DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: June 19, 2014

Ms. Michelle Hamilion, Chief of Senior
Living Operations

Ecumenical Community

3525 Canby Street

Harrisburg, Pennsylvania 17109

RE: Ecumenical Retirement Community
Of Harrisburg Il
License #: 310210

Dear Ms. Hamilton:

As a result of the Department of Public Welfare’'s Human Services licensing
inspection on June 13, 2014 of the above facility, the viclations 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.

Sincerely,

;alme Erb

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Wainut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www. dpw siate.pa.us



VIOLATION REPORT
PERBONAL CARE HOMES - 88 Pa Code Chapter 2800

POH fame: ECUMENICAL RETIREMENT COMBMUNITY OF HARRIEBURG I Licerse Humben 310210
Address: 3525 CANBY STREET, HARRISEURE, PA 17108 County: Dauphin
Administraton Tonys Aumiller Reglon: CENTRAL

Legal Entily Hamer ECUMENICAL COMMUNITY

Legal Entity Address: 3525 CANBY STREET, HARRISBURG, PA 17108

Cartificatels) of Oocupsncy
G2 LP AZ
272712004
L&}

Etaffing Hours
Resident Suppart: Total Dally Sief 53 Waking Staff: 44

Tvow of Inspection: Partial BHA Docket Humben Maticer Unannounoad

Reeson(s] for Inspsction{s}
Complaint

Qan-Bite Inspections Dates and Depariment Representatives On-Bite
06/13/2014; Hoover, Douglas

O#f-Sie Inspection Dates and Inspectors, if Applicable

Dither Detally
Partlal or Full Triggers: Randem indicators:
Rezident Demographic Dats as of inapection Dates
Licengert Capacily: 38 Humber of Residents wh:
Humber of Resldents Served: 20 Reseive Bupplemenial Sscurlly incoms:
Secured Demestis Care Unit in Home: Yes Arg B0 Years of Age or Qider; 28
Area; Nf Have Manial liness: 0
Secured Devmentis Unit Capaclty, i dpplicables: 38 Heve an intelectus] Dissblily: O
Rumber of Resldents Served In Sseured Dementla Sara Unit, Have & Moblilty Need; 28
i applicable: 28
Have o Physics! Disabiigy: O
Mumber of Current Hosplee Residents: 2
Humber of Bossics Resldents W past yearn: 2
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Vinlation Report: 37021 - GBI 372074 - Hoover, Douplas
FCH Mama: ECUMENICAL RETIREMENT COMMURNITY OF RARRISBURG 1§

1. REGULATION 55 Pa.Code 52800

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitoner, documented on a form provided by the Department, within 80 days prior to admission. Documentation shafl
nclude the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be sarvad ina

sacured dementiz care unit

2o DESCRIPTION OF VIGLATION
The medical evaluation, dated 7/22/13, for resident #4, admited on B/27/12, does nol have 2 dizgnosis of Alrhelmears or other

dernentia.

3 PLAN OF CORRECTHON {POC) (Attach pages as necessary, Remember that vou must sign and dase ary attpched pages.)
include steps io correct the vivialion described sbove and siaps o prevent & simbar vislation fom cocwing sgaln, I sleps vanne! be complated
imenediately, include dates by which the sleps will be compisled,

Education was provided to the nursing staff and the physician’s assistant who visits our
secured dementia care unit about the medical evaluations for residents whao reside in the
secured dementia care unit. The nurses and marketers who receive the medical
evaluations have been informed to carefully review the medical evaluations and be sure the
diagnosis reflects either Alzheimer’s disease or dementia Memory loss is notan
acceptable diagnosis. The current medical evaluation dated 6/13/14 does reflecta
diagnosis of dementia. Going forward, the Director of Wellness will be conducting monthly
audits of all new admissions to ensure that the medical evaluations have heen completed

properly.
Bapeat Violalon: No Datels) of ?rf:)éau Wmiaiim(s}f
Signature of Legal Entity Reprosentativd_~ g ; 7
Reguired on EVERY Page) N A A
7 g :
Printed Name and Title of Legal Entity Representative PattiAnn Rohrbach Date Tulv 2. 2014
{Bequired on EVERY Fage) Vice President of Operations ¥

DEPARTIMENT USE ONLY - MOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of sorrection is appraved as of  _{: A+ V an of comsction implementation status as of l - \\'\ \"
(Date) THater

F
D Fully implamanisg
Partially implemented - bdequate Prograss
Fartialy Implemented - Inadequats Propress

The above plan of correction was approved by ({)
%héam} .

Kot inplemented
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Vidlation Report: 31027 - 06713720514 - Hoover, Douglas
PCH Name: EOUMENICAL RETIREMENT COMMLUNITY OF HARRISBURG 1l

1. REGULATION 85 Pa.Code 2800

2600.231(¢) - Awritten cognitive mresdmizsion screening completed in collaboration with a physician or a geriairic
assessment leam and documenied on the Depariment's preadrmission screaring form shall be completed for each
resident within 72 hours prior to agmission to a securad dementia care unit,

Za, GESCRIPTION OF VIOLATION
Residen! #1 was admitted to ihe secured dementa cars unil on 827742, The cognitive preadimission screening wes completad on

BIZ3M1 2 which Is more than 72 hours prior to admission.

3. PLAN OF CORRECTION (POC) (Anach pages as nocossery. Remembsr thal you must sign and dete any atteched pages.}
Include steps 1o comsst the vivlalion described sbove and seps to preven! a simifar viclalion from acourdng sgein, i steps canmot be complaind
immedistely, inciuds dates by which the steps will be complated.

Education regarding the personal care regulations has been provided to the physician’s
assistant who visits our facility regarding the time sensitivity of the cognitive preadmission
screening. Going forward the nursing department will ensure that all new admissions will
have the cognitive preadmission screening complete with 72 hours prior to admission.
The Director of Wellness will be conducting menthly audits of all new admissions 1o ensure
that the documentation and required forms are completed and correct,

Repeat Vielation: No Datals) of P{a)/ims;/{»fi@éaﬁmis):
-3

Signature of Legal Entity Rapresentativ

(Reguired on EVERY Pagel fﬁfﬂ;\ M
Printed Name and Tille of Legal Enﬁawéemsemﬁw ?attiél nn Rohrbach Bate 5 2014
(Rgaulred on EVERY Pagel  Vice President of Operations July 2, 201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE

The above plan of corection is approved as of M Plan of corredion implementation status as eﬂ . t"{'!

[Daiy e

Fully Implamented
The above plan of correction was approved by C &CC/
ftals)

Partially implemented - Adequats Progress

Fartially Implemented - Inadenuate Progress

LI

Mot Implemearded
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Vielation Report 31027 - 06/132094 - Hoover, Douglas
POH Nameg: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURS 1

1. REGULATION 85 Pa.Cods §2800
2600.234(2) - The resident or the resident's designated person shall be involved in the development and the revisions of

the support plan.

2a. DESCRIPTION OF VIOLATION
The suppaort plan, dated 3/10/13, for resident #1 did not have sny documaniation or signatures to indicstls that the resident or
geslgnaled person was involvad in the development or revisions of the suppos? slan,

3. PLAN OF CORRECTION (POC) (Anach pages a8 necessary. Kemember thel vou must sign and date any atteched pages.}
Inclugde sheps fo corrsct the viclalion destribed above and sieps 10 prevent o similar vislation from scourring again.  Meps cennot be compisfed
immedialely, oluds dales by which the stegs will be completed.

in the future, we will obtain signatures from residents and/or the designated person who
are participating In the development and revisions of the support plans. fthe resident
refuses to sign, we will provide documentation of that refusal, The Campus Exscutive
Director and/or the Director of Wellness along with the nursing staff wiil be responsible to
ensure that support plans are properly signed by the resident and /or the resident’s
designated person.

The Executive Director and the Director of Wellness will monitor for compliance ongoing.

Repeat Viclation: No Date{s} of Pre‘«?éu/gg Violation{s): 2

Signature of Legai Entity Represantative F
{Reguired on EVERY Pags) m ¢ 4

Printed Name and Titte of Legal Entity éepmsenmm PattiAnn Rohrbach
{Reauired on EVERY Page}  Vice President of Operations

Paie July 2, 2014

DEPARTHMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE

The sbove plan of corraction is approved a5 of /J';"%;:“fg‘“ Plars of correction implementation status as of [. . IL{
T Oetey

m Fully Implemenied
@ Pasially Implementad - Adequate Progress

The above plan of corection was approved by g ?2 D Partially Implemented - Inadeguate Prograss
nitials)

[ ] Notimplemsnted -






