¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MOV 2 3 2015

Ms. Patricia Monroe, Program Director
Elwyn Inc.

111 Elwyn Road, Hartman House
Elwyn, Pennsylvania 19063

RE: Elwyn — Harmony Hali
License #: 190850

Dear Ms. Monroe:

As a result of the Department of Human Services’ annual licensing inspections
on September 9, 2015, September 10, 2015, September 11, 2015 and
November 3, 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.

Sincerely,

doble (e

Matthew J. Jones
Director 4
if

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 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 Page 1 of 4

PCH Name: ELWYN HARMONY HALL License Number: 19086

Address: 111 ELWYN ROAD, ELWYN, PA 19063 County: Delaware

Administrator: Diane Gallagher Region: SOUTHEAST

Legal Entity Name: ELWYN INC

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 19063

Certificate(s) of Goccupancy
G-2
05/01/1980
Comm of PADeptof L& |

Staffing Hours

Resldent Support: O WakKing Staff: 12

Total Daily Staff: 16

Type of Inspection; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s}
Renawal

On-Site Inspections Dates and Department Representatives On-Slte
08/09/2015: Keelty, Jennifer; Keppel, Autumn
(08/10/2016: Keelty, Jennifer; Keppel, Autumn
09/11/2015; Keelly, Jennifer; Keppel, Autumn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Parfial or Full Triggers: Random ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unif in Home: No
Area:

Secured Dementia Unit Capacity, iIf Applicable:

Number of Residents Served |n Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 1

Number of Hospice Resldents in past year: 1

Receive Supplemental Security Income: 14
Are G0 Years of Age or Older: 13

Have Mental lilnass: 18

Have an Intellectual Disabiifty: O

Have a Mobility Need: O

Have a Physical Disabitity: 0




Pagel 2of4

Violation Report: 19085 - 09/06/2015 - Keelty. Jennifer
PCH Name: ELWYN HARMONY HaLL

1. REGULATION 55 Pa,Codo §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the
{1) Medication self-administration training.

(2) instruction on meeting the needs of the residents as desc
medical evaluation and support plan. -

(3} Care for résidents with dementia and cognitive impairments.

(4} Infection control and general principies of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incentinence, malrtrition and dehydration,

(5) Personal care service needs of the resident.

(8) Safe management technigues. A _
(7) Gare for residents with mental liness or mental retardation, or both, if the population is served in the horme.

following:

ribed in the preadmission scresning form, assessment tool,

2a. DESCGRIPTION OF VIOLATION -

Staff Member A did not recelve training on the following toples in the July 2614 - June 2015 training year:

Instruction on meeting the heeds of the residents as described in the preadmission screening form, assessmant tool, medical
evaluation and support plan

Care for residents with dementia and cognitive impairments
Infection control and general principles of cleantiness and hyglene and areas associated with immobility, such as preventlon of

decubilus ulcers, incontinence, malnutrition and dehydration
Personal care servicewneeds of the resident .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dats any atteched pages.)
Include sleps fo correct the violation described abave and steps to prevent a similar viofation from ccourring again. If steps canno! be completad
immediafely, include dates by which the steps will be comploted. -

Stalt mamioer A will compiere AL Walnings hated wn Requlaticn 56
P2, code 200, 2u00.1BE 2% dated Joeve a< ¥l favougn #7 by
Odoer 2ptn, 2015, Docimentadion of donnplation will be
CECo@Td W Hne Wanong plan and HEtnivg (ecovd (avtacned
Lo, ven Cegquiced Annual j‘mm\%s /\'mmm@ Convpler en 'meb.

hs

A Staff will completed a'oe dpedd ea Wahnings anpuaily avd
Bocvent o Poi Kegued Annual Tramnivgs Taning cm;p\gﬂm
Foom (attacned). Aminisheador wil) clasel all siafe iy
fecods LY June 108 annually.

Repeat Violatiors: No Date(s) of Previous Violation(s};

|
.. Signature of Legal Entity Representativ o
{Required on EVERY Page) Z//j ZP(E ) %/CMWJ
Printed Name and Title of Legal Entity &epresentative ) Date
_ = -
Boaured N EVERVPate) Sl Gy g omler (022 s
DEPARTMENT USE ONLY J"IOWIES MAY NOT WRITE BELOW THIS LINE} ///

The above plan of correction is approved as of G Plan of cotrection implementation status as of
. :
(Cpte]

[] Fully Implemented

\{ Parfially Implemented - Adequate Progress
Partially Implemented - Inadequate Pragress

The above plan of correction was approved by
als)

[ 1 NotImplemented




Page 3 of 4

Violation Report; 19085 - 09/09/2015 - Kéelty,ﬂdennifer
PGH Name: ELWYN HARMONY HALL

1. REGULATION 55 Pa.Code §2600
2600.89({b) - Hot water temperature in areas accessible to the resident may not excead 120°F,

2a. DESCRIPTION OF VIOLATION
On 9/11/2015, at 2:15 p.m., the waler lemperature at lhe left bathroom sink for bedroom # 8 measured 132 degress Fahrenheit.

Qn 9/11/2015, at 2:20 p.m., the waler iemperature at ihe lefl bathroom sink for bedroom # 2 measured 128 degrees Fahrenheit,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps o correc! the violation described above and steps to pravent a simifar violation froim ocourring again. If steps cannol be compileted
immedialely, include dales by vehich the steps will he compleled,

Rt otk + EMPOTUTE Woe adivarzd by BWYN matatenanes
Aopactment o0 G\\\\QO\G. ’V@W\ﬁ?ci\f’&fuw oA ek Wake Was <2
4o \OBOF. |
Wotker Fempeatuce will be dnedeed daily oy graff to
EraXe W remams telew 1o°F T will alsp be cnedeed
wice 6 Week by suppcieor and evee a \Wede P
M shadod. Documéntarion Wi bt maivlanned 2o
P\avmmg Hans Waser Tempaaduee Cnede Soom (erracned)
TF adywstments Need o e made, Matmenancs Wil 8

conYacted YmvieA i ad f‘/\\_{?

-7

Repeat Violation: No Date(s) of Previcous Violafion{s):

A
Signhature of Legal Entity Representativ o
{Required on EVERY Page) A Lt Aris, W

Printed Name and Title of Legal Ent,lty’Rept;?sentafive Dato
{Required on EYERY Page) @C(/zﬁ/&fqa, /?745/059? . . A’J:/*Z/T.zr//sj ,-
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! ‘ / /

The above plan of correction is approved as of J‘LMD ; Plan of correction implermentatlon siatus as of 1
afe M
{Dalg)

)Ed Fully Implemented
- D Partially Implemented - Adequate Progress

D Partially Implemented - Inadeguate Pragress
[ ] Notimglemented

The above plan of correction was approved by
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Viclatfon Report: 19085 - 09/09/215 - Keelty, Jennifer s

PCH Name: ELWYN HARMONY HALL :

1. REGULATION 55 Pa.Code §2600

2600,227{d)} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behaviaral care services that will be made available to the resident, or referrals for the resident fo outside services
if the resident's phiysician, physwctan s assistant or carfified registered nurse practitioner, determine the necessity of these

services.

2a, DESCRIPTION OF VIOLATION
Resident # 1's assessment, dated 3/15/2015, Indicates that the resident requires fotal physical assistance wilh securing and using
Iransportalion; managing finances, and making and keeping appointments. The support plan does not address how the home will

_assist the resident in meeting these needs, . ) : .

3. PLLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)
Irciude steps fo correct the violalion described above and sieps lo prevent a simitar violation from otcurring agein. If steps cannal he completed
immedialely, include dafes by which the sleps will be compleled.

Uesaanr ¥1's BAGP was ceviewed tnd coctecied oy alnis o
nddces \ow Hoe home wWill aggist Yoo (C4ident o ey
restdent's ‘oeeds. Admisiator tevioned s RASH o
(l@m\'y\mmés and ietigiled ctc\c\wr\‘mf; with (Edldent.

AL ZAsPs Wil be reviewed and signed oy +he

Apeigsr and 0y +ne Administadon i e fusore, .
Rlecive Q\\2015, By Necesonty CovEaions w\\\ oo

Made Defore tae tequived Agce .

Repeat Violation: No Date(s) of F}cesvious Violation(s}):

Signature of Legal Entity Representaiive .

{Required on EVERY Page) f/ a7 W

Printed Name and Tide of Legal Entity Representative 5_? Date

[Required on EVERY Page) q/g/_fzf(//% Y W ralr | /0//“/ /s
DEPARTMENT USE ONLY - |}|OI\#ES AY NOTWRITE BELOW THIS LINE! /]

The above plan of correction Is approved as of - JJ"%&{}[)& Plan of carrection implementation status as of -
At I%@—L
S

D Fully implemented

E Parfially implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
|:] Not Implemented

The above plan of correction was approved by






