' pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 19 2015

Ms. Patricia Monroe, Program Director
Elwyn Inc.

111 Elwyn Road, Hartman House
Elwyn, Pennsylvania 18063

RE: Elwyn — Rainbow House
64 East Old Baltimore Pike
Elwyn, Pennsylvania 18063
License #: 122670

Dear Ms. Monroe:

As a result of the Department of Human Services’ annual licensing inspections
on September 9, 2015, September 10, 2015 and September 11, 2015 of the above
facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personai 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,

Wl

Matthew J. Jones
Directorw

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.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES-- 55 Pa.Code Chapter 2600
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PCH Name: ELWYN RAINBOW HOUSE

License Numbe:: 12287

County: Délaware

Address: 64 EAST OLD BALTIMORE PIKE, ELWYN, PA 19063

Admintsirator: Alphonso Mathews

Raglon: SOUTHEAST

Legal Entity Name; ELWYN NG

Legal Entity Address; HARTMAN HOUSE 111 BLWYN ROAD, ELWYN, PA 19063

Gertificate(s} of Qoelipancy
sk
01/111995
Gormyn of PADept of L & |

: Stafﬂ'ﬁg Hours
Resldent Support; O

Total Dally Statf; &

Waking Statf: 4

- Type of Inspection: Full

Notlce: Unannounced

Reason(s} for Inspectionfs)
Renawal

BHA Docket Number:

On-Site Inspesctions Dates and Deparfment Repres;ntatives Cn-Site

09/09/2015: Keelty, Jennifer; Keppel, Autuiin
09/10/2015: Keelty, Jennifer; Keppel, Autumn
08/11/2015; Keelty, Jennifer; Keppel, Autumn

Off:Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers:

Random Indicators;

Resident Damographic Data as of Inspection Dates

Licensed Capacity; 8
Number of Residents Served; §
Sacured Dementia Care Unit In Home: No
Ared;
" Sgcured Dementia Unit Capacity, If Applicable:

Number of Residents Served In Secured Deinentia Care Unit,
if appligable;

Number of Current Hospleo Residents; O

Number of Hospige Restdants in past year; O

Number of Residonts wha:
Recelve Supplemantal Socurity Incomer §
Are 80 Yaars of Age or Older: 1
Have Mental lIlness! &
Have an intellactual Disablity: 1
Have a Mahillty Need: O

Have a Physical Disabili';ty:i




Violation Reporl; 12267 - 08/00/2015 - Keelly, Jennitef
PCH Name: ELWYN RAINBOW HOUSE
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1, REGULATION 56 Pa.Code §2600 ) )
2800.65(f) ~ Trainipg toplcs for the annual iralning for direct care staff persons shall include the following:

(1) Medication self-administration tralning.

(2) nstruclion on.meeting the needs of the residenls as described in the preadmission screening form, assessment tol,
medlcal evaluation and stipport plan.

(3} Care for residents with dementia and cognitive impairmeants, . .

(4) Infection control and generat principles of cleanliness and hygiens and areas assoclated with immobllity, such as
prevention of decubitus wloers, Incontinencs, malnultrition and dehydration.

{6} Personal care service needs of the resident,

(6} Safe management technigues.

(7} Care for residents with mental lliness of mental retardation, or hoth, i the population Is served in the home.

2a. DESCRIPTION OF VIOLATION

Staff Meémbers A and B did not recelve the followlng training In the July 2014 to June 2018 tralning year:
tnstruction on-meeting the needs-of the resldents as described in the preadmission screening form, assessment tool, madical
avaluation and support plan
Care for fesldents with dementla and cognitive impalrments
Infection cahtrol arid genersl principles of cleariliness and hyglane and areas assoclated with Immobilily, such as prevention of
decubitus ulcers, incontinence, mainutriion and dehydration )
Gare for resldents with mental filness or mental retardation

3. PLAN OF GORRECTION (POG) (Atlach pages as necessary. Remember that you must sign and dote any attached pages.)

Include steps to correct the violation describad abqve and steps to prevent & similar violation from occuning agals, If sleps camnot be compleled
immadiafely, include dales by which e steps villi be completed. ‘

Staff members A & B will complets all frainings listed in Regulation 55 PA Code 2600.65 {1-7) by
October 30, 2015. Documentation of completion will be recorded in training record. All staff will
complete specified trainings annually and document on PCH annual training form, Administrator wili
check all staff records for completion by June 15th annually, :

Repeat Véolaﬂon:. No Daté{s} of Prevloué Vidla‘tion(s):

Signature of Legal Entity Repre§pntagive
{Required on EVERY Page) ; —= el
T T — = a0 ‘,“'T = v l’“f .

Printed Name and Title of LeQWnuty Representative
f

{Requlitd on EVERY Pade) /4’19(1(5456‘(/ /%dﬂ@? | | Date /ﬁ[ﬁ?\ //g—

DEPARTMENT USE ONLY - H’OME?S MAY NOT WRITE BELOW THIS LINE] /] /
. i

The above plan of correction Is approvad as of

N " ] - P/
Plan of cerreclion implemeantafion status as of z;'»?

(Da
Fully implemented

Parfially Implemanted - Adequale Progress
D Partially Implemeénted - Inadediiale Progress
[:] Mot Implemented

The above plan of correction was approved by
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1 Violation Reporl; 12267 -0%09/2015 - Keslly, Jenniter

PGH Name: ELWYN RAINBOW HOUSE

1. REGULATION 55 Pa.Code §2600
2600.86(a) - All areas of the howne that are used by the resident shall be ventilated. Ventitation includes an operable
window, air conditioner, fan or mechanical ventilation that enstires airfiow.

2a, DESCRIPTION OF VIOLATION

The sgcond floor bathroom has no oparable windaw, fan, air conditionar or other mechanical ventilation to ensure. airflow.

3, PLAN oF CORREGTION (POC) {Altach pages as necessary, Remember that you must sign and date any atiachied pages.)
include-staps to correct tho violatlan described above and sieps fo prevent a simifar violetion from ocouming again. If steps canmot be compleled
immediately, include dates by which the steps \wil be complated,

The ventilation fan in the second floor bathroom was repaired on 9/15/2015. A building inspection
will be completed weekly by the supervisor and reviewed by the administrator. A building inspecticn
will be completed monthly by the Administrator. Any maintenance issues will be addressed
immediately. At the next house meeting on 10/22/2015, residents will be asked to go to staff

Immediately if there are any concerns.

Repeat Vlolatlnn" No Date(s) of Previous Violation{s);

Signature of Legal Entity Repres iatlv
{Required on EVERY Page) m /W/JM%
Printed Name and Tile of E_egeﬁr | Entity Representative . Date

[Requtred o EVERY Page) pw[_c/d md/y@é /0 /é{él//;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW— THISUNEL ]

The above plan of corraction is approved as of

Plan of correction kmplemantation siatus as of

[ Fuly implemented-
% Partiatly [Implemented - Adequale Progress

The above plan of corrgction was approved by Partially implemanted - Inadequale Progress

]:] Not limplementegd
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Violation Report: 12267 - 0G/08/2076 - Keelty, Jenniior
PCH Natiyer ELWYN RAINBOW HOUSE

1. REGULATION 55 Pa.Code §2600 . ‘
2600,187(d} - The home shall follow the directions of the prescriver.

24, DESCRIPTION OF VIOLATION
Resldent # 1 has an order for blood giucose measbremants, once daily, Accarding fo the resident's glucometer, Resident # 1's blood
| glucose was not measured on 8/1/2015, 97212016, 8/3/2018, p/71201 5_, 9/812015 or 9/71701201 8,

3. PLAN OF GORRECTION {POC} (Altach papes és necessary. Remémber that you toust sign’end date any attached pages.)

Inciude sleps to correct the violation deseribed above antd steps to provént a similar vioation from oceurring again. if sleps cannot be complofed
immediately, include deles by which the steps will be compieled. ) .
The resident was improperly using the glucometer. On 9/14/2015, the resident was educated on how

to properly operate the glucometer. On 9/16/2015 staff was counseled on ensuring the resident is
properly operating the glucometer during every use. Supervisor and administrator will each review
the MAR and medications on alternating weekdays, every day Mon- Through Friday to identify

potential issues, this will include a comparison of the recorded documentation of glucose levels to the!
levels saved in the glucoemeter's memory.

| Repeat Viotation: No Datefs) of Previous Violation(s):
. Pt

Signature of Legal Enfity Representaliyb -
{Required on EVERY Pagp) ; 7 m m/)?/me’

Data

oot sy SR Easel ey g L 19/60 /16

Printed Name and Title of ngal?’)ﬁv Representative

DEPARTMENT USE ONLY - FOMEWAY NOT WRITE BELOW THIS LINE! . / f

The above plan of correction Is approved as of Plan of corraction Implementation status as of / .

at
Fully Implemented
Partlally Implemented - Adequate Progréss
The above plan of correction:was approved by [:] Partially implemerited - inadequate Progress

[:] ~ Not Implamented
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Violation Report: 12267 - 09/09/2015 - Kéeity, Jennifer
‘ PCH Name: ELWYN RAINBOW HOUSE

1. REGULATION 65 Pa,Code §2600
2660.228(c) - The resident shall have additional assessmenis as follows:
(1} Annually.
{(2) If the condltion of the resident sfgnificantly changes piior to the annual assessment,
{(3) Atthe request cf the Department upon cause to believe that an update is required.

-2a .DESCRIPTION OF VIOLATICON ‘ _ _
Resident # 2's assessment does not Include an assessment of.the Resklent's short-term or long-term merory.

3. PLAN OF CORRECTION {POC) (Attach poges as necessary, Reimember that you must sign and date any attached pages.)
Include slaps lo correct the viclation described sbove end stops io prevent a simitar viotaflon from occturing agaln. if steps cannot be wmpfeted
immedialely, include datas by which thé sleps will be complaled.
The RASP (assessiment) was reviewed and corrected on 9/14/2015 to address short term and long

term memory, Administrator reviewed this RASP for compliance. All RASPs will be reviewed and
signed by the Supervisor and Administrator upon completion. Any necessary corrections will ba
made before the required date.

Repeat Violation; No Date(s) of %evlous Violation(s):|
Signature of Legal Entity Representaf(v
(Regulred on EVERY Page) / W’Wm@
Prinfed Name and Title of Legal En Ropresentaﬂva '
{Requiréd on EVERY Paqe) M/—)Lﬂ (C' fé(/ ma/yléjé: Date /& /ﬁ@ /)5—-—-.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /
s
The above plan of carreclion is approved as of oam Plan of correction Implementation status as of ﬂ /A
. at?

[:_] Fully Implemsnted

ﬂ\Parﬂaily Implemented - Adequate Progress
[___] Partlally Implemented - Inadequats Progress
1] Netimplemented

The abova plan of correclion was approved by






