'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 9 2015

Ms. Patricia Monroe, Program Director
Elwyn Inc.

111 Eiwyn Road, Hartman House
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 Human Services’ annuai 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 Personal Care Homes)
specified on the enclosed License Inspection Summary were found.

Ali 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,

it L.

Matthew J. Jones

Director
“Ed

Enclosure

License Inspection Summary

Burezu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state.pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of ¢
PCH Nama: EEWYN  FRIENDSHIP HALL . | Llcensa Numbsr: 12289
Address: 86 EAST OLD BALTIMORE PIKE, ELWYN, PA 18063 County: Delaware
Administrator: Alghonso Mathaws ' Reglon: SOUTHEAST

i.egal Entity Name; ELWYN INC

Legal Enlity Addrass: HARTMAN HOUSE 111 ELWYN RCAD, ELWYN, PA19E363 7

Cortificate(s) of Occupancy
C-1
11/06/1686
Comm of PA Dept of Healih

Staffing Hours
Resldont Support: 0 Total Dally Staff: 7 Waking Staff; &

Type of Inspection; Full BHA Dockel Number; Notfeet Unannounced

Reason(s) for Inspectlon(s)
Renswal +

On-Site Inspactions Dates and Department Rapresentatives On-Site
08/08/2018: Kesity, Jennifer; Keppel, Autumn
00/10/2015: Kaelty, Jennifer; Keppsl, Autumn
00/111/2018: Keelty, Jennifer; Keppel, Aulumn

Off-Slte Inspaction Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggers: . Randon Indtcaters:

Resident Demographic Data as of Inspection Dates
Licensed Gapacity, § Number of Residents who!
Nutnber of Residents Sarved: 7 ‘ Racelve Supplemontal Socurlty Income:; 7
Secured Dementla Care Unit In Home: No Are 80 Years of Age or Older: 1
Arsal Have Mental Hinass: 7
Sacured Dementla Unit Capacity, if Applicable: Have an [atellsciual Disabillty: 9
Number of Resldents Served In Sacured Dementia Care Unlt, Hava a Mobility Nead: O
if appilcable;

Have a Physical Digability; ¢
Numhar of Gurrent Hosplee Restdents: O
Number of Hosplge Residents In past ysar: 0
L.
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Violalion Renort: 15288 = DOT0S/A0TE “Keolly, Jenmiar
PGH Narme: EEWYN FRIENDSHIP HALL

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training toples for the annual training for direct care staff persons shall Include the following:

{1) Medication salf-administration lraining.

(2} Instruction on mesting the neads of the residlents as dascribed In the preadmisslon screaning form, assessment too,
medisal evaluation and. support plan,

{3) Care forresidents with demantia and cognitive impalrmants.

{4) infectlan control and general principles of dleanliness and hyglene and .areas associated with immobflity, such as
prevepliors of decubitus uicers, Incontinencs, malnutrition and dehydration,

(5) Perscnal care service needs of the resident,

{8) Safe management techniquas.

(7) Cars for residents with mantal Biness or mantal retardation, or both, if the population 1s served in the home.

2a, DESCRIPTION OF VIOLATION
Staff Member A did not receive lraintng on tha Jollewing toples In the July 2014 to June 2015 fraining year,
nstruction on meetlng the needs of 1he residants as described In the preadmission screening form, assessment lool, medical
evalualion and support plan,
Care for residents with demantla and cognltive Impairmenls
Infsciton control and general principles of cleanliness and hyglene and areas associated with immobilily, such as prevention of
decubltus ulcers, Inconlinence, malnulrition and dehydration

Slaff Member B did not racelve {ralning on the following topics in the July 2014 lo June 2015 (raining year:
Instruction on meeting the neads of the rasidents as deserbed In tha preadmisslon screening form, assessment 1ool, medical
evaluatien and support plan,
Care for residents with dementia and cognitive impairments
Infectton ¢ontrol and ganeral princlples of cleaningss and hyglene and areas assoolated with [rmobility, such as prevention of
decubilus ticers, Incontinence, malnuiciion and dehydralion
Care for residents with menia] retardalion

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary, Remember thal you smust sign and date rny atteched puges.)

Include stops la sorract the violatlon described sbove and siaps fo provent & simifar violalion from occuring agaln. If steps cannot be compleled
Immnediately, Include dales by which the steps will ba completed.

Staff members A & B will complete all trainings 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 will
check all staff records for completion by June 156th annually, '

Repeat Viotatiom No Date(s) of Frevious Viclatlon{s}.

Signature of Legal Entity Repros fithtlve
{Required on EVERY Page} ﬁ?/}im %{ v

Printed Name and Title of Lega Entip Representatlve ' Nate
{Required on EVERY Page) [Sq {_,2[ Cia MINRG 70 //7751 //5—..
DEPARTMENT USE ONLY -HONES MAY NOT WRITE BELOW THIS LINE| | ]
The above plan of correction fs approvad as of s 4  Plan of correction implementation status as of ; /

[‘:_] Fully Implemantad
Partially Implemented - Adequate Prograss
Partlally Implemented - Inadequate Prograss

[[] Notlmplemented

The above plan of correclion was approved by
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“Violatfon Report: 12289 - 09/09/2015 - Keely, Jenniler
PCGH Namie: ELWYN  FRIENDSHIP HALL

1. REGULATICN 56 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, deors and other surfaces must be clean, in good repair and free of hazards,

73, DESCRIPTION OF VIOLATION
The door leading to the Jack-and-Jiil bathroom in Resldent # 1's bedroom does noi fully close.

3. PLAN OF CORRECTION (POGC) {Atlech pages os necessary. Remember that you must sign ood dale any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar vivialion from ocourring again, If sleps cannet be compleled
Immedialely, include dates hy which the steps will be compleled,

Maintenance repaired the door on 9/15/15. A hullding inspection wiil be completed weekly by the
supervisor and reviewed by the administrator. A building inspection will be completed monthly by the
Administrator. Any maintenance issues will be addressed immediately. At the next hotuse meeting on
10722115 residents will be asked to go to staff immediately if there are any concerns.

Repaat Violation; No ) Date(;) of Previous Violatlpn(s}:
<

— . .

i s PRy roser e Ml dant | .

Printed Name and Tile of VLeSaI EntliyRepres nl@ve Date

(Reaulred on EYERY Page) ﬁ(/(ﬁzﬂfc/’ a .%J/L//ZOZ; | ‘ / 6/62'51 '//5,
DEPARTMEN:F USE ONLY {HAMES MAY NOT WRITE BELOW THIS LINE] 7 ")

The above plan of correctton Is approved as of ﬁ) (%9 l)q,/ Plan of correction Implementaticn slatus as of D
A ale Da

[] Fuby implemantad
% Parftally Implerented - Adsquate Progress

'The abova plan of correcticn‘ was approved by Parlially implemenied - Inadequale P{ograss

1] Notimplemented




Page 4 of §

Violation Report: 12260 - 00/08/2016 - Koelty, Jennifer -
PCH Namo: ELWYN FRIENDSHIP HALL .

1, REGULATION 55 Pa,Cote §2600
2600.187(a) ~ Amedication record shall be kept lo include ihe following for each resident for whom madlcatlons are
administered;
(1) Resident's name.
{2} Drug allergles.
{3} Name of medication,
(4) Strengih.
(8) Dosage form,
(8) Dose,
{7} Route of administration.
(8) Frequency of administration.
(9) Administration times.,
{10) Durafion of therapy, if applicable. |
(11) Spaclal precauvtions, if applicabla.
(12) Diagnosts or purpose for the medication, Including pro re nata (PRN).
{13) Date and time of medication administration,
{14) Name and inigials of the staff person admintsiering the medication,

2a. DESCRIPTION OF VIQLATION
The medlcation administeation record for Resldent # 1 does not include the orders for Acetamlnophen 326 mg, Benzonatate 100 mg,
Ibuprofen sus 100 mg/5 ml., Aquafor Qintment, Guaifenesin +00 maf6 mL, or Milk of Magnesie,

Resldent # 2's arder for Combivent was discontinued on 812612045, The order is still listed on Seplember 2016's medication
administration record as current,

3, PLAN OF CORRECTION (POC) (Atach puges as necessary, Remember that you must sign and date any silached pages.)

Inciude steps lo correct e violelion desoribad above end steps lo pravent a similar violation from ocourring agsin. If steps cannot be completed
immaediataly, mclude dales by which ihe slaps vill be complated.

Resident #1 & #2's MAR's were coarrected on 9/11/15 {o reflect accurate Information. Staff will be

- required to put coples of the consult sheets reflecting outcome of doctor's appoititments in
Supervisors mailbox after every appoiniment. Program supervisor wili review Consult sheet, MAR,
and medication supply after each doctor's appointment to ensure that everything is accurate. ;'
Supervisor and administrator will each review the MAR and medications on alternaling weekdays,
every day Mon- Through Friday to identify potential issuses.

Repeat Violation: No Datef[s) of Previous Violatlon{s):

Signature of Legal Entity Represaniative
Besros o S s /2 i, M

Printed Name and Title of Legal Entity Representative ) Date
{Required on EVERY Page} ﬂr:)*/(ﬁ[ﬁ’ ey /M I e /@ /ﬁ{él //15
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE] Yy
The above plan of corraclion ls appru\—fad as of “PU(DEQ, Plan of carsection implemenlatlon status as of ( ate‘ /

D Fully Implemantad
E&Parlially Implermented - Adaquale Frogress
[ 7] VPartially Implemented - inadequate Prograss

Not implamentad

The above plan of 6orrection was approved by
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Violalion Reporl; 12280 - 0870972015 - Keally, Jannifer

PCH Name! ELWYN FRIENDSHIP HALL

1. REGULATION 66 Pa.Code §2600 . ) ‘ _
2600,180(a) - A staff person who has successfully completed a Depariment-approved madications administration course

that includes the passing of the Department’s performance-based competency lest within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephiine Infections for insect bites or other allergies,

2a, DESCRIPTION OF VIOLATION . :
Slaff Menriar & administers medicalions o residents of the home, Slaff Member C tompleted the Depariment-approved medications
adrninlsiratlon cotrse annual practicum on 3/21/2014, and then nol again undil 4/14/2015,

3. PLAN OF CORRECTION (POG) (Altach pnges a% nucessary, Remomber Wit you must sign end date any attached pages,)

inchide steps lo correct the violation described above and steps o pravent a similér viclalion from occurring agaln, If sfaps cannol ba compleled
immadiataly, incliuds deles by which the steps will bs completed,

Staff member C will complete her next practicum prior to 4/13/16. The assistant heaithcare director
maintains a database of all employees needing practicums and will notify Administrator and
Supervisor of the need to complete annual practicum 2 months prior in advance of expiration dats.
Administer will ensure that practicums are completed prior to expliration date. Adminlstrator will
remove staff from medication admiration if practicum is not completed on time and staff will be
required to retake the 2 day medication administration training.

Ropeat Violatlon: No Date{s} of Previous Viclation{s):
Vsl -
Sighature of Legal Entlty Repregontativ h
_{Required on EVERY Page) ,/ij{;,:?zﬂf&?;;f( W)%@Q
’ i [

Printed Narne and Title of Legal Entity Representative

(Required on EVERY Pade) F‘a}ﬁ«;ﬁ/é e ,M SAMEO F. / d{ﬁﬁ’ﬂ//ﬁ"

Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE 1

The above plan of correciion is approved as of

Plan of correclion impfemantation siatus as of ]
: Pa

[T] Fully implemented
Partially Implemented - Adequate Prograss
. The above plan of correction was approved by E] Partially Implemented - Inadequata Progress

[ ] Netimplemented
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Violation Report: 12289 - 09/G8/2015 - Keelly, Jennifer
PCH Name: ELWYN FRIENDSHIP HALL .

1. REGULATION 55 Pa,Code §2600

2600,225(c) - The resident shall have additional assessments as follows:
(1} Annually. ’
(2} If the condition of the resident significantly changes prior to the annual-assessment,
(3) Atthe request of the Departmant upon cause to bellave that an updale Is required.

28, DESCRIPTION OF VIOLATION
The most recent assessment for Resident # 3 was completed on 111472015, the previcus assessmentwas compleled on 6/10/2014,

3. PLAN OF CORRECTION (PQC) (Altach poages #s necessary, Romember thet you must sign and date any attached poges.)

Include slags to coract the viclation dascribad above and steps to prevent 8 shmilar violation from occurring agaln. If sleps cannol be complatad
immediately, include dates by which the sleps will be conipieted.

The assessment for resident # 3 will be completed prior to 7/13/16. The administrator will maintain a
dalabase with the anniversary dates of all Assessments and Support plans. The administrator will
look at the database on the 3rd Monday of each month and schedule all Assessments and Support
plans to be completed on specific dates in the upcoming month. The administrator will check his
calendar dally to remaln aware of diue dates and he will review and sign off on each assessment and
support plan upon complation.

Repeat Violation: No Date(s) of Prpvlous Violatlon(s):

Slgnature of Legs! Entity Representa .
{Requlred on EVERY Page) At Adiced, %/ J—mg,(,@

Printed Name and Title of Legal gty Representaﬂve Date
{Required on EVERY Page) 7; lic fdr, Y/ {?ﬂ/ﬁda /ﬂ/ﬂ,}’/)jﬁ
DEPARTMENT USE ONLY - R{OM.ES AY NOT WRITE BELOW THIS LINE] Y
The above plan of correstion 1 approved as of D 4[5) Plan of sorection implementation status as of .
I {ilate)

[(] Fulty mplemented

LXLParﬁally implemented - Adeguale Progress
The above plan of cormreclion was approved by [:] ‘ Parilally Implemented - Inadequate Progress

Inliigky
\ n) [] Mot Implemented






