' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. llise Rubinow, Administrator
Elan Gardens, inc.

465 Venard Road

Clarks Summit, Pennsylvania 18411

RE: Elan Gardens
License #: 243750

Dear Ms. Rubinow:

As a result of the Department of Human Services’ annual licensing inspection on
February 4, 2016 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,

otller v

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, 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
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PCH Name: ELAN GARDENS

License Number; 24375

Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

County: Lackawanna

Administrator; llise Rubinon

Raglon; NORTHEAST

L.egal Entity Name: ELAN GARDENS INC

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

Certificate(s) of Occupanacy
C-2LP
10/18/1996
PA L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff: 40

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/04/2016: OHaire, Anne; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 53

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Mumber of Current Hospice Residents: 1

Number of Hospice Residents in past year: 3

Recelve Supplemental Security Income: 0

Are 60 Years of Age or Older: 53
Have Mental fiiness: 0 7
Have an Inteliectual Disabliliy: O
Have a Mobility Need: 0

Have a Physiéal Disability: 0
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Victation Repork: 24375 - 0270472076 - OHaire, Anne
PCH Name: ELAN GARDENS '

1, REGLILATION 58 Pa.Code §2600 ‘
2600,25(a)(1) - Prior to admission, or within 24 hours after admission, a writien resident-home contraet {eontract) betweern

the resident and the home shall be In placs.

2a, DESCRIPTION OF VIOLATION '
There was rio date listed oh the coniracl of resident#4 admitied to the homg on -15 to indicaie If the residen| confract with the
hoye was completed prior fo admission of within 24 hours afier admission, )

3. PLAN OF CORRECTION {POC) (Atlach pages 3§ necestary, Remember thal you must sigs and date sy atlached yag:s.)
Include sleps tor corec! the viclalion desciibed above and sleps fo prevent & simitar yiotation from occurm) f, 1 st
[mmadialely, clude datas by viich the steps will ba sompletad, g again. fstaps cannol bo conpbiod

All written resident-home contracts will be slgned and dated within 24
hours after admission. To ensure that all contracts are dated, the
Administrator will not sign off on the contract unless the date is written
in on the signature page. In addition, the Administrator and the Director
of Social Services will complete random surveys of the Resident files to
ensure that alt contracts are 100% complete. ‘

.+ This was implemented immediately effective February 4, 2016.

Repcai Violation: No Date(s) of Provious Violafion{s):

Slgnature of Legal Enfity Rapresezta/ g ) :
equired on EVERY Page : //,: %\/

Printed Name and Titie of Lega) 9:36 Represgngative . |
el @ ] Date - / /
Fomireton VeV Ease) ~ £ |0 Nobinoto  AelnipystraddC 2/29/)6
. .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (iNgr.

The above plan of comection Is approved as of 31{%51%[1’2 Plan of carvection implementation stalus as of g lzgl I
Dalg;

[] Fully implemented
MA , i Parially Implemented - Adequate Progress
[T] Panially Implemened- Inadequale Progress

The ahova plan of correction Was approved by
{Initials)
] Notimplemented

-




Page 3 of 7

Violation Report: 24375 - 02/04/2096 - OHaire, Anne

PGH Hame; ELAN GARDENS -

4, REGULATION 55 Pa.Code §2600
2600.441(=)(2) - The medical evaluztion must include the Tollawing: (1) through {10)

Za, DESCRIPTION OF VIOLATION
The cogriltive functioning hinckes wnder ftem #3 Heallh Slalils were blank and not cempleted o the medical evaluation dated 9/30/15
for resident #2.

3. F'-LAN OF CORRELTION (FOC) (Attach pages a3 necessary, Reotember fhat you soust sign and date any sftached pages.)
Include steps o corvec! fe violallon deserited sbave énd Steps fo pravent a similor violation ffort orcuning again. I sleps camot be complatad
{rumediately, inclads dates by which ihe slaps wilt be completed,

Medical Fvaluations will be reviewed by the RN Wellness Coordinator
upon return from physician. If blanks are present, the physician will be |
contacted regarding comprehensive completion of the Medicat
Evaluation which will be sent back fo the physician for the same. Prior
to filing the completed Medica! Evaluation, the RN Wellness
Coardinator will do a final review.

~

This plan of correction has been completed as of February 4, 2016.

* The admmdimtbor 7hall M, éwﬂ

(AL, OV e ~
o o O

Repaat Violation: No Dats(a) of Previous Viclation{s)

Sigﬁtura of Lega) Entity Represen
{Raquired on EVERY Page) / ,4_. py \/

Printed Name and Titie of Legal Edtiy Rapreseutative - _ /
]Begl.ﬁl‘t'd on EVERY Pane} :}_"22) e ?U’_ /nou ) /%'Jm(néj% / Data Lf/g y// g
= v 7

I4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. LINE]

-
The above plan of correstion is approved as of 35116 Plan of correction implementation status as af 3[2.51 Jo
' (Cary

(Dale)
' [1 Fully Implenentad
. Partially fmplemenisd » Adequate Progress »
The shove plan of corraclion was Bpproved by m\ [T Parialy implemenied - Iadequate Progress
. {Inttials) L
: ]:] Not Implementied
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Viclation Report: 24375 - 02/04/2016 - OHalre, Anne
PCH Name: ELAN GARDENS

4, REGULATION 55 Pa.Code §2600
?6“00.‘182@) - Preseription medleation that s not self-adminlstered by a resident shall be administered by one of the
oliowing: :

(1) Aphysician, licensed dentist, licensed physician's assistant, reglstered nurse, cetiified reglstered nurse praciitioner,
eensed practical nurse or licensed paramedie, ' .

{2} Agraduate of an appraved nursing program functioning under the direct supervision of a professional nurse who is
present in the home. .

(3) Astudent nurse of an approved nursing program functioping under the direct supervision of a member of the nursing
school faculty who is present In the home. ) .

{4) Astaff pérson wha has completed the medication adminisiration training as specified In § 2600.190 for the
administration of oral; topical; aye, nose and ear drop preseription medications; Inselin Injeclions and epinephring
injections for inseact bites or vther sllergies.

Za. DESGRIPTION OF VIOLATION .

The Latanopros! 0.006%, 2.6ML eyes drops which are fo ba administerad by stall at 87M deily was found stored in resldent #3
medicine cabinet. The residenl’s 8PM eys drops conlalner should bave been storad it 2 locked area malntained by the home and not
stored fry the resident’s rocm since resident#3 is unable to administer the eyes drops which was further acknowleded by the
administrator and medication administration staff, -

3, PLAN OF CORREGTION (POC) (Atlach pages as ntcessaty, Remember that you must sign and date any attached paged.) .
include Sleps o sorrect the viokalion descibed above and sleps o prevénl a sinflar violation fror ccotrng ageale. I sleps cannot be campleted
immedialely, Include dales by which ths staps will be completed, . '

At Elan Gardens all medications for Residents who are not self- :
administering are administered by our licensed nursing staff. This 1
situation occurred because a staff LPN mistakenly lefi the eye drops in ;
the Resident’s apartment. This nurse has been counseled regarding this l
error and al! of the staff nurses have been re-educated on the subject of ’
proper medication storage for Residents who are not deemed to be

capable of self-medicating. \

In addition, we have put into place a specific audit to be done by our RN i
Weilness Coardinator and/or our Quality Assurance Nurses to randomly
check both Resident apartments, and the locked medication storage

area. This is to prevent additional incidents.
: o preventadditiona inaicents. . . g Fhe: a-aﬂwm-fgbua%
This has been completed effective February 11, 2016. dé /I/IM 'fquuu,‘_é

Repsat Violation: No 1 Data(s} of Prevlou.s_ Vickation{s): | [ % WW

Signature of Legal Entity Represen \/ - (/Wﬁa po
{Rerjuired on EVERY Page) j( ‘ .

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

‘ £
Printed Narne and Tille of Legal Entlfy Representative Dat / ’;]
{Required on EVERY Paus) - d

Reguired on EVERY Pata) T~ Ay @hmﬂu . %mﬂﬁﬁgr ate 3 92[7: /{ ip /6

-

The above plan of correclion is approved as of | ﬁ) 24 Plan of corection Implementation stalus as nfB' 2_'5/ &9
. {Oale

D Fully Implemented
caliv | N .
& m Partially Implementad - Adequate Progress

.Tha above plan of cormeclion was approved by / ! ~ D Patially Implemented - inadequale Progress

{iilials) EI Not Implemented

I
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Violation Raport: 24376 - (2/04/2016 - OHalre, Anne
PGH Name: ELAN GARDENS

1. REGULATION 55 Pa.Coda §2680 .
2600.183(t) ~ Prescription medicatians, OTG medications, CAM and syringes shall be kept in an area or container that is
Jacked. This includes medigations and syringes keptin the resident’s reonm. .

2a. DESGRIFTION OF VIOLATION . . .
Thie Latanpprost 0.005%, 2.6ML eyes drops which are to be admiristered hy stafl at 8PM daily was found slored in residenl #3
mediclna cabinel, The resident's 8PM eye drops container should have been stored in # locked arsa maintained by the home and hol
stored In tha resident’s reom. : i

3. PLAN (OF CORRECTIDN (POG) {Attach pages sanecessary. Remember thal you mist sign nnd datg any attached pages.) )
Il steps i toreat {he violation dascribad aiiove and steps lo pravent a simliar viokfion font ocutindng again, IFsteps sanno! be compleled
Immediately, Include dales by which fhe sleps will he compleled,

At Elan Gardens all medications for Residents who are not self-
administering are administered by our licensed nursing staff. This
situation occurred because a staff LPN mistakenly left the eye drops in
the Resident’s apartment. This nurse has been counseled regarding this
error and al! of the staff nurses have been re-educated on the subject of I
praper medication storage for Residents who are not deemed to be !
capabte of self-medicating.

¢ Inaddition, we have put into place a specific audit to be done by our RN
Wellness Coerdinator and/or our Quality Assurance Nurses to randomly
check both Resident apartments, and the locked medication storage
area, This is to prevent additional incidents.

This has been completed effactive February 11, 2016.
0 “The ad mini sivdsr a0 MI‘IZWM‘P
 casunt- ongfeig Couglt /l‘_’["sfzﬂibl

Repeat Violation: No I Data(s) of Previous Viatation{s):

Signature of Legal Entity Representative ' '
{Required on EVERY Paga) A M

Printed Name angd Tille-of Legal Enfity ‘FE; 5 rKaﬁva . Date - / /
{Requirgd on EVERY Page} -1 hﬂ()bﬂ 0{/) , [Qﬁ(_ﬂ!‘m&ﬁ\é‘?}o r_ \gt ﬂ’llf /é
: F— - $
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is approved as of .5‘ l:?tg ‘ b Plan of corection implermentation stalus as of 3??54?;:
ale) Dale
: D Fully Implemenied
& m Parlially Implemented - Adequale Progress
M/\ : D Parlially Wmplemenied - Inadequate Progress

“I'hie abave plan of comection was approved by
{Irilizls)
D Net Ioplementad




|
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Violation Report: 24375 - G2/04/2016 - OHsire, Anne
PCH Name; ELAN GARDENS

1. REGULATCH 55 Pa.Cods §2600 .
2600.183(d) - Only curent prescription, OTG, sample and GAM for individuals living in the home may be kept in the home

23, DESGRIPTION OF VIOLATION . .
Residert #3 had wo contalners of Balmex-113% Zinc Oxlde rash cream prescribed by a physician stored In the resident's medicine
cabiriel which had auidated explration dates of 3123/2013 and 5/2/2013. Both contsiners of Balmex carme from Prime care Pharmacy

and are not curient prescriptions. .

3, PLAN DF CORRECTION {POC) (Altach pages 25 pecssay, Remember that you must sign and date any atfached pages.) i

Tnaluds sleps fo corred the Violalion described abave and steps lo prevent s simifar viclation from octing again, If steps cannat be comgleted
fmmpdiately, include dates by whicl the steps wil ba completed.

The nursing staff has been counseled as to remaining diligent in
checking for outdated prescriptions, OTC, sample and CAM for |
Residents. All outdated prescriptions, ete, will be removed from the
facility in an appropriate, approved mannergihe RN Wellness
Coordinator and the Quality Assurance nurses will do routine audits so
that this situation does not occur again.

This has been compieted as of February 5, 2016.

e ‘(Pw; ad ittty el Mipntdor

Repeat Violation: Yes Date(s) of Previcos Violalian{s): { 02424/2015 \

Signature of Legal Enfity Representati S
{Required on EVERY Page} p J/,a . X<

Printed Name and Title of Legal Enﬁtyﬁepresentaﬁva \__/ J Date 3 ﬂ_{ 1/ // g
(Roquired on EVERY Page)l  —T” fisp K v hnot,, #}7] mm)'ILT V]LO
{ .

 DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE]

The wbove plan of comection ts approved as of JD. ?agw), ! Plan of comechon implementallon status as of ).,,5 /6
2 {Oal)

D Fully Imptamentsd
" m Partlally Implemented - Adequale Progress

|__—_| Partially lmplemented - Inadequale Frogress

The above plan of correclion was approved by~ S L
{Intlials)

{7] Natimplemented
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Viclatien Report: 24375 - 0210472014 - OHalre, Anne
PCH Name: ELAN GARDENS

1, REGULATION 55 Pa.Code §2600 i
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medlcallons are
adminfstered:
(1) Resideni’s naine.
(2) Drug eflergies.
{3) Name of medication,
{#) Strength. !
(5) Dosags form. I
{6) Dose, !
{7} Route of administration,
{8) Frequency of administration.
{8) Adminiziration times. :
(10) Duration of therapy, if applicable. .
{11) Spegial precautions, if applicable, . }
(12) Dragnosis or purpose for lhe medication, including pro re nata (PRN). '
(13} Date and tima of medication administration. _
{14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #2 K-Tabs 1o be taken 1 lab at B:00AM and 1 tab a1 6:00PM did niot lisit a diagnosls of purpase on ihe resldenf's MAR's.

'| 5. PLAN OF CORRECTION (POC) (Attach pages a5 nécessury. Bemember that you musi sign ind date any atizohed pages.)
Inefude sleps fo cormot e vialalion dgscribad above and sleps lo prevend a similer vidlalion from acclrring again, ¥ steps cannol be cormpleled
Immedialely, ntiuda dales by which e sleps will be sumpla ad.

The purpose or use of-all prescribéd medications must be included on
every medication record. This is completed by staff nurses who prepare
and review any and all MAR’s. These nurses have been counseled
regarding the importance of comprehensive completion of all the

information required on the MAR's, 5
< ‘/le € ce &ﬁ""\" W

The RN Wellness Coordinator and/or our Quality Assurance Nurses will/ 2 :
randomly audit the monthly MAR’s for completion and for accuracy. M .

This has been completed effective February 11, 2016. T Cg w‘%ﬂm‘

Hepeat Violation: No Pata(s) of Previous Vio‘laﬁon[s):l - o . ’ / )‘/|

et o i
Signaturs of Legat Enfity Répresentative .~ . / ' / g
[Reculred on EVERY Pagel o (.~ 2

=\

Frinted HMame and Titls of Lagal Entity R tageniative | bat L 4 ,
Reauied onEVERY Racl 7)) sfp/ Cobyons Admmstet, 7" g/g ! / /
} ¥ )
- DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

\ ) d )
The above plan of carrection [s approved as of {Dz? b Plan of correction Implementation status as of 3 ’2—‘) ,(a :
ate . —LD—Z—
. ; {Dalk)

[} runy fmplemented
o { Parfially mplemented - Adequete Progress

The sbove plan bf corection was approved by . ' [[] Pastially irmplemented - Inadequate Progress
(tnlfials)

|-_ [} tot Implemented ¢






