'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Ms. liise Rubinow, Administrator
Elan Gardens, Inc.

465 Venard Road

Clarks Summit, Pennsyivania 18411

RE: Elan Gardens
License #: 243750

Dear Ms. Rubinow:

As a result of the Department of Human Services’ licensing inspection on
February 24, 2015 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, 2015 to June 3, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

wll L.

Matthew J. Jones

Director
“ad

Enclosure

License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street. Room 631 § Harrisburg, PA 17120} 717.783.3670 | F 717.783.5862 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9

PCH Name: ELAN GARDENS

License Number: 24375

Address: 485 VENARD ROAD, CLARKS SUMMIT, PA 18411

County: Lackawanna

Administrator: |lise Rubinow

Region: NORTHEAST

Legal Entity Name: El AN GARDENS INC

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

Certificate(s) of Occupancy

Cc-2LP
104181996
Dept. of Lebor & Industry

Staffing Hours
Resident Support: 0 : Total Daily Staff: 48

Waking Staff: 37

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection({s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/24/201 5. Rushin, Julienne; Patton, Leslie

Off-Site Inspecticn Dates and Inspectors, if Applicable

Other Details

Partia! or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

ticensed Capacity; 75 Number of Residents who:

Number of Residents Served: 49

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capaclty, if Applicable:

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

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents In past year: 2

Réceive Supplemental Security income: G
Are 60 Years of Age or Oider: 49

Have Mental lliness: 0

Have an Intellectual Disablity: O

Have a Mobility Need; 0

Have a Physical Disability: O
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Violatioh Report 24375 - Q22472074 - Rushin, Julienne
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the ourrent license, a copy of the current licensing Inspectian summary
issued by the Depariment and a copy of this chaptet In 8 conspictous and publie place in the personal care home,

2a. DESCRIPTION OF VIOLATION
On 2/24/15, the home's most currant licensing inspection summary, dated 310714, was not pested in & conspicuous or public place in
the home. '

a3, PLAN OF CORRECTION (POC) (Attach panes as necessnry, Remember that you mist sign ond date any eHached pages.)
Include steps le cormect g vialatipn described shove and steps fo prevant & similar visllion from oceuTing agafn. (f sisps cannof ba complated
immediately, inciude dales by which iha sleps Wi be ompleled,

The bulletin board will be checked frequently and
the most current licensing inspection summary will
be replaced whenever necessary. :

This was resolved on February 25®, 2015, Please
see attachment #1.

. The Administrator will be responsible for checking
that this document is posted at all times.

Repeat Vielation: N& l Date(s} of Previous Vintatlon(s): | I I

Signature of Legal Entity Representative.
{Reauired on EVERY Page) Jé' L_/

I-:;-r-i‘n.te‘d"Name and Title of Legal Entity Repraa‘;'ﬂntlva ]
rininesan EVERY Page) T 1150 (o ub o0 , Odmsteator | ™ 05/“/510/5/
e +—

. . DEPARTMENT USE ONLY  HO RES MAY NOT WRITE BELOW THIS LINE!
AR ' 2
The above plan of correction Is approved as of .4 2 Plan of corraction implementation status as of Zo1) )
. (Date) {Dale

] Euly Implemented
. n Partially implementzd - Adequate Progress

The above plan of comection was aparoved by / '_’ v [ Partially Implemented - Inadequate Progress

(Iniats) E:] Not implemenied
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Vinlation Report; 24375 - 02/24/2015 - Rushin, Julienna
PCH Name: ELAM GARDENS

1, REGULATION 535 Pa.Code §2600
2600, 3141(b)(1) - A resident shall have a medical evaluation at least annually,

22, DESCRIPTION OF VIOLATION
Resident # 5's mas! racent medical evalualion was completed on 1/8/13, The residenl’

313114, whith is nat within the allowad 12 monih fme frame.
Resident # 6's most recent medical evaluation was completed on +1/8M13. The resident’

1/8/15, which is not within the atlawad 12 monlh time frame,

5 annual medical evaluation was completed

¢ annual medical evaluation was complefed

3, PLAN OF CORRECTION (POG} (Atrach pages g ngosssary, Remember that you must sign and dato any sttached pages.)

Include steps o comee! ihe viciation daserdbed above and steps lo narevent a similer vielation from ocewyring agsin. If steps caniol be complefod
immedislely, includa deles by which the steps will be completed.

The RN Wellness_Coordinator will communicate
with the physicians involved in allowing this
violation to occur, This became effective February

25% 2015,

t The Quality Assurance Coordinator will also audit
the medical evaluations regularly as an added

precautior.

. he ehmnbsbl el iisetor

g B“M ol [W\}\w\\{

f

Repeat Yiolation: No ‘ Date(s) of Previous Violation(s):

Signature of Legal Entity Representatly ..
(Retuired on EVERY Page) =S

PrlntedNarne and Title of Legal Enﬂvéeme entative .
{Required on EVERY Page} “T7||yp Ohl 0k pate 03/“/30/\5
s - 4

~ Plan of correction implementatlon status as o

ﬁEPARTMENT USE ONLY - HOMES’MAY NOT WRITE ?ELOW THIS LINE! -
r 35205 1S
(Cad)

Tha above plan of correclian is approvad as of \
dta

D Fully lmplemented
' u Parilally Implemented - Adetuate Pragress

The above ptan of correciion was approved by [] Partialy implemented - inadeguate Prograss

- l N
{Initiale} D Not Implemanted
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Violation Report; 24375 - D224/2015 - Rushin, Julienne
PCH Name: ELAN GARDENS

1, REGULATION 5 Pa.Code §2600 )

2600.171(b){4} - If staff parsons or volunteers of the home provide transportation for the residents, at lzast one sfaff
mamber transporting or accompanying ihe residents shzll have complelad the Injtial new hire direct care staff person
training as specified in § 2600.65 (relating e direct care stalf person training and arientation).

2a, DESCRIPTION OF VIQLATION
Maintenance staff parsans A {hired 10/1714) and B (hired 10/22/14) provida iransporation for residents unaccompanied by direct care
staff. Neither staff persan has completed (he Depariment's web-based kraining course and campetency test,

3. PLAN OF CORREGTION (POC) {Atiach papey as neeessary, Remiember that you must sign and drte any atiached pages.}

include siaps m onmec! tha vioiation dostribad above and sieps lo pravent a similpr violalion from occomng agein. If steps cannof be compleled
immediately, include deles by which the steps will be complefed.

Although both staff persons completed the direct
care training course as part of the orientation for
new hires, they did not complete the competency
test. This was rectified as noted on Attachment #2
and Attachment #3 on February 27, 2015 and
March 2, 2015 respectively.

The quality Assurance Coordinator, who is
responsible for meeting staff training requirements,
will be responsible for being in compliance with
this regulation.

e cllnmshrofor pintl W hibor for oogp~g
Wl’?ﬂvw' MW 3lop\16 %W |

Repeat Victation: No ' Datelz) of Previcus Vielation(sk: I I

Signafure of Legal Entity Representafj /\_/
{Required on EVERY Page] ﬁ fac

Printed Name and Title of Legat tyReprésentat Hate -
(Reuied on EVERY Page) _j}fel(! s phindn) / Ayt ™ 03/’/ //}Wr

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI N
P —
The above plan of corection is approved as of (g’ct) )l Plan of corection implementation status as of 70 l
ate o

W Fully mplemented

D Partially Implemenied - Adequate Progress

The shove plan of enrrection was approved by __/V_\{_\___ [:] Parially implemanied - Inadequale Progress
{Initials) D Mot Imptementad
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Viclation Repork: 2447p - 0212412075 - Rushin, Julianne
PCH Nama: ELAN GARDENS

1, REGULATION 58 Pr.Code 52500
2600,183(d} - Only current prescription, OTC, samyple and CAN For individuals fiving in the home may be kept In the hame

2a. DESCRIPTION OF VIOLATION
Tramads| 50mg presoribed to rasident #1 expiced 2/44/15.

3. PLAN OF CORRECTION {POC) {Afach poges us necesstry, Temnember that yobi must slgn and dacg any atiached pages.)
Inciuds steps to vorrest (ke vielafien desoribed above and sleps fo pravent @ similar wolation from oceurming agaln. ¥ steps cannol be complaled
immediialy, inclide dates by which the steps wilt bo complefed,

All of the facility’s licensed nurses have been
reminded of this regulation and the need for all of
them to be diligent about watching for expiration
dates. This was completed on March 3, 2015

The RN Wellness Coordinator and the Quality
Assurance Coordinator will do routine audits to

check expiration dates of all of the medications in
the facility, '

, The chmnlostr Ghall tnemror oy

Repeat Viclation: No Date{s) of Previous violation{s): | I l

Sighature of Lagal Entity Represe i
{Required on EVERY Page} _/4,1

) i’r‘inf.edAl;Iamc and Title of Legal E})éy Representa

TR T Y i) Bt 03 [ [2015

DEPARTMENT USE ONLY - HOMES MA NOT WRITE BELOW THIS LINE! [

l 74

The abeve plan of carrecfion is approved as of Y 20 }
. {Date} 1oale

§~ Plan of corregtion implementation status as of ?)t 20 }S

D Fully Implemanied
U Parliay Implementad - Adequele Progress
The ahove plan of comraction was approved by {\N\ [:] Partially implementzd - Inadequale Progress

(inils) D Not lmplemenied
......
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’ﬂfnlaﬁon Report: 24375 - 02/2412015- Rushin, Julienne
BCH Name: CLAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.184(2) - The original cantainer for prescription medications shall ha fabeled with a pharmacy |abel that includss the
folowing:

(1} The resident's name.

(2} The name of the medication.

{3} Thedate the prescription was lssued.

{4) The prescribed dosage and instructions for adrninistration.

(8) The neme and Wil of the prescriber.

23, DESCRIPTION OF VIOLATION
Lantys Insuin prescribed to resident #2 was not labeled with a pharmacy ahel,

3. PLAN OF CGRRECTIQN {POIC) (Atiach pApes bs TRCESSY. Remnember ihut you must sign and dale any attached pages.}
Incluca steps lo correct the violation describad above and sleps lo prevent a similar viofetion from ooaurrng again, I steps cennol be complaled
immedlataly, inclisde dedas by whioh the sleps will be compleled,

Each pen will be labeled with a copy of the label
that cornes on the box holding the individual pen.

This was corrected at the time of the inspection.
The RN Wellness Coordinator or his proxy will

complete the labeling when the medication arrives
at the facility.

’ﬂw “’&W"\‘“Wr Peedl enioy o7
{T"\m Coonligamtt, - ‘,w\\(

Repeat Vialation: No ' Ijaie(s) of Pravicus Vio|a1iohl_s):| l I

Signature of Legal Enfity Representat] )
[Requirgd on EVERY Pagel .

Printed Name and Title of Legal Entity Répresen five a
(Reauied on EVERY Pace) /ﬁ(p Rohinosy st C " 03/“/30/5

DEPARTMENT USE ONLY - HOMES, MAY NOT WRITE BELOW THIS LINEl
T =

20 Plan of comeciion Implementation status as of_a 20
afe Date

Fully implemented

The abave plan of carrection is aspproved as of

Partially Implementad - Adeguale Pragress

/W

{Initials)

The above plen of tofrectipn was approved by Partially Implemented - Inadeguata Progress

NO&0

Mot Implemented

e

U
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Vinlation Report: 24375 - D2/24/2045 - Rushin, Julienne
PCH Name: ELAN GARDENS

1, REGULATION 56 Pa.Code §2680 ,
2500.184(b) - If the OTC medicstions and CAM belang o the resident, they shall be {dentified with the resident's name.

2a. DESCRIPTION OF VIOLATION
Dulcolax brand laxative belenging lo Tesidant #2 wae not labeled wilh the resident's name.

3. PLAN OF CORRECTION (POC) {Aduch pages 45 pecessary. Remember thai you masi slgn and daz any atlached poges.)
trohude steps fo comen! the viofation described ahove and slans fo preven! B simitsr vielalion from occuring again. If steps canrat be completed
immadiately, include dales by which the stops will be compilated,

This was correcied at the time of the inspection.

T The RN Wellness Coordinator and the Quality
Assurance Coordinator will do routine audits to see

th_at all OTC medications and CAM are identified
with the resident’s name.

- The adumimdIvotor  phall /WW%V['W‘/@'N’
g nte -
g ,

oS |

Repeat Violation: Mo I Data(s) of Previous \ﬁe!aﬁan(s):l /i (

Bignature of Legal Entity Reprasensiiv - /7
{Required on EVERY Fage) A

Printed Name and Title of Legal Epfity Representatjve Oate / -
(Resuired on EVERVPoued  ZT7 )y ¢ D binons . A purystrh] 03, 1l 2015
DEPARTMENT USE ONLY - HOMES rﬂuw NOT WRITE BELOW THIS LINE!

P Pian of correciion implementalion stalus as of 3 70 \g-
alay Date

Fully 'mplemented

The above plan of correctian Is approved as of

Parlaily Implemenied - Adequate Frogress

The above plan of coractlon was approved by Parlally Implemented - Inadeduate Frogress
(initials}
Mot Implemeanied

nnEn
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VisisTian Repori: 24375 - U2/2412015 - Rushin, Juflanne
PCH Name: ELAN GARDENE

1, REGULATION 55 Pa.Coda §260D

2600.187(c) - If a resident reflses to i2ke & prescribed medicadan, the refusal shali be documenied in ihe resident’s
record and on the medication record. The refusal shall be reported to the prescribar within 24 hours, upless othenwise
Instructed by the prescribar, Subseguent tefusals lo take a prescribed medication shall be reporied as required by the

prascriper.

2a, DESCRIPTION DF VIOLATION

The Madicalion Administration Record (MAR) of resident #3 indicates the resident has refused Alivan ,5mg dally at B:0%am and
2:00pm from 2/1/15- 2/2415 af g:onam, The prescribing physician was mot notified of the medicatlon refusals, ’

The MAR of resident #4 indicates the resident has refused Miralax powder dafly at 8:002m from 2/415- 2{24/15. The prescribing
physician was not notified of the medicatlon refusals,

3. ELAN OF SORRECTION (POC) (Aach pages as neoessaty. Remember thirt you must sign and date any ariachcd papes.)
Inchide steps lo correct fhe vilation dascribed abpve and sfeps fn pravent a sinwlar viojation from ecourring agein, [T steps canntt be complafed
immedislcly, inolude dales by which lhe steps will be compleled.

The two situations have been resolved. Both
physicians were notified and changed the orders to
PRN. This was completed on the day of the
inspection.

The RN Wellness Coordinator or his proxy will be
responsible for calling p ysicians in a timely
manner. Further, if the physician does not want to
be notified, an order to that effect will be necessary.
Until such an order is received, a call will be made

for each medication refusal.
./D\L ablmnoia o plaall W&w wQ
basat pnsney Conflizme - g\_%\t(

Repeal Violation: No g l 'b‘a;e(s) of Previous Vislailonisk L ‘ | l

Signature of Legal Entity Representafl
(Required on EVERY Pagel : ‘//7_“ /

-

DEPARTMENT UISE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! ,
j i

Printed Name and Title of Legal Enz«fiepresenta qve A 5 / .
GeaureonEVERYPael T J15p Ry hinpl ), Mowrosfintt ” OJ/H/ 208

The abave plan of comegtion 1§ appraved as of et Plan of correction implementation slatus as af 3 20
a a

[T Fuly tmplemented
« ﬂ Partially Implementad - Adequate Pragress
D pariialiy Implementet - Inadequate Progress

The above plan of comection was approved by /‘\/\’\
[:] Maf Implemented

(Initials}
L
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Viotation Report; 24375 - 0212472015 ~ Rushin, Jullenne
PCH Name: ELAN GARDENS

1, REGULATION E5 Pa.Code §2500
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff persan making
the eniry. .

2a, DEéC RIFTION OF VIOLATICON
Copection fluid was noted an the "date signed area” of the medical evaluation for Tesidenl #7, dated 81313,

3. PLAN OF CORRECTION (POC) (Austh pages 08 nocessary. Remember that you mast sign and date eny amiched pages.)
Inolude sieps fa cofroci the volatian desaribed above and sleps fo preven( & shnilar violalion from ocouming again. If sleps cannot be compleied
ipmedialely, inchide deles by which the sleps will b complaled.

Upon further inspection of the document in
question, it was noted that the entry was on the

medical evaluation from 2013. The medical
evaluation for 2014 was completed without error.
Therefore this violation was resotved effective the
day of the inspection, February 24, 2015.

To avoid farther error, the RN

C_‘_g@_r_cﬁg@jgr will review all documents returned to
the facility from physicians and other medical
caregivers and when necessary will notify the
sender to complete another form that is fully

permanent, legible, dated, and signed.
(D\L Gh&n/w\hl‘p’}‘”“’{"’v’“ O’W M"‘hv WV:Q
P T L IR ol

Asg
f

Repeat V’\n!aﬁogz No - I Date(s} r‘;# previcus Violatlon{s}): l ‘ ‘

Signature of Legal Entity Representati
[Required on EVERY Page) . Ay %\ /

Printed Name end Title of Legal Entl epresentative . s .
(F;engsiredagln EVERY Banel /%)l 5P K \)\6 )iy Ol meﬁm%mat ﬁ3é[ “/30 35
= T
1

DEPARTMENT USE ONLY - HOMES %AY NOT WRITE BELOW THIS i1
‘The above plan of carection (s approved as ef == Plan of correction implemantation statis as of % ;
{ate) ke )

D Fuily Implemented
“ Parialy Implemented - Adequale Prograss

Tha ahove plan of correction was approved by , ! ! \ [:] Partially Implemented - Inadequate Progress
(nials) (] Nolimplemented






