DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
&)

GCY 3 0 2014

Ms. Patricia Monroe, Program Director
Elwyn, Inc.

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Elwyn — Friendship Hall
66 East Old Baltimore Pike
Elwyn, Pennsylvania 19063
License #: 122890

Dear Ms. Monroe:

As a result of the Department of Public Welfare’s licensing inspection on
September 4, 2014 and September 5, 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 January 15, 2015 to January 15, 2016 was
issued on September 30, 2014. Your regular license remains in good standing.

Sincerely,

Al L

Matthew J. Jones
Director /:w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa,.Code Chapter 2600 Page 10f2
RGH Name: ELWYN FRIENDSHIP BALL License Numbar: 12280
Addross: 68 FAST OLD BALTIMORE PIKE, ELWYN, PA 190683 County: Delawaro
Administrator; MR ALPHONSO MATHEWS Reglon: SOUTHEAST

Logal Enilty Name: ELWYN ING

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 18063

Certitloate(s} of Occupancy
Other
1110611965
DEPT OF HEALTH

Staidfing Hours
Resldonl Support: ) Tolal Datly Skaft: 6 Waking $taff: &

Typo of Inspectiant Ind - 49 Indicators BHA Docket Numbert Natlge: Unannounced

Reoason(s} for inspoction(s)
indicator

On-Site Inspactlons Dates and Departnient Representatives On-Slle
00/04f2014: Braswoli, Nalasha; MeHale, Chrlsiine
091Q5/2014: Braswell, Nalasha; McHale, Chrlsline

Off-Slte Inapection Datas and Inspoctors, i Appllcable

Other Details ‘
Pardial or Full Telpgors: Random hidieators:

Resident Demographis Dala ae of lnspaction Dalea
Llcensed Capacity: & Number of Residents who:
Number of Restdents Served: 6 Roselve Supplemental Securlly ITncomo: &
Sectirod Dementla Care Uolt in Home: No Ars 60 Yoars of Ags or Clder: 3
Aroa: Have Mental lliness: 6
Gocurgd Domentla Unit Capacity, i Applicable: Have aix Infelleotual Disablity: 1
Numbor of Resldents Sorved in Secured Dewmontia Garo Uni, Havo 4 Mobllity Nead: 0
{f applcable:

Have a Phystcal Disabliiy: 3

Number of Curtend Hospleo Resldents:
Numbar of Hosplcs Rosidonis In past yoar! O




Page Zof 2

Violalion Reporl; 1226 - 00/0472014 - Braswel, Nalasha
PCH Name: ELWYN FRIENDSHIP HALL

1. REGULATION 56 Pa.Code §2600
2600.132(b} - A fire safely Inspection and firs drill gonducted by a flre safely expert shall be compleled annually.
Documentation of this fire dilll and fire safoely inspection shall be kept.

2a, PESGRIPTION OF VIOLATION
The tasl supenvised diill by a fire salely experl was on June 14, 2014 | tha one prior lo e dale cccurced on May 28, 2013,

3. PLAN OF GORRECTION {POC) {Attach pnges as necessary, Rementher et you nwst sign and date any nttached pages.)
Includy steps to coirect the violstion described above and sfops o prevenl a simitar violation from obowuwing sgsin. If sleps cannot be comploied
Immedialely, nchide <stes by which the slops will bo completod,

The most recent” fire el cond ucked }D\/ e
Fire Mashal was pold on June I, ZoW The
lei-F)/ 'f'mpr\o\/emem}’ (7ovrd:‘nmle N
will Confact the Fire Marshal by /1415 — hus|
Mnthe i adhvince of The &xPx‘mHa}\ of fhe
reviows fire drill Fo ersure Nﬂ%jﬁn lr‘f‘“ﬂ[\%%{; ﬁ\; .
He e | . W0 i\ TD S Sehedne
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Ropoat Vielation: No Data(a) of Previcus Viclation{s):

Slgnature of Logal Entlly Representative 2/ —
Requlred o Y Page - SR .

Printad Name an¢ Tille of LM Reprasen) Aive \w—i ’7'.?‘(‘ -
[Requlred on EVERY Page) [, [/ . f.’f?{z/efﬁ&a'? r\t_{?{/"é’ | Date [EON0 S 7{
7
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/ 4
DEPARTMENT USE CONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
The above plan of correction Is approved as of W g / Plan of correction fimplementation slalus as of /3 /7
q

{:] Fully lmplemented
Parliatly lnplemented - Adequate Prograss
‘The above plan of correclion was approved by D Partially Implemenied - Inadequate Progress
) [ Notimplemanted






