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DEC 3 0 2016

Ms. Patricia Monroe, Program Director
Elwyn, Inc.

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Elwyn — Friendship Hall
License #: 122890

Dear Ms. Monroe:

As a result of the Department of Human Services' annual licensing inspections
on September 7, 2016, September 8, 2016 and September 9, 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,

Jaggueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Hurnan Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: ELWYN FRIENDSHIP HALL

Uicense Numbor: 12289

Address: 66 EAST OLD BALTIMORE PIKE, ELWYN, PA 1863

County: Delaware

Administrator: BEN DOURTE

Region: SOUTHEAST

Legal Entity Name: ELWYN ING

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

Certificate{s) of Qcoupancy
C-1
11/06/1985
Dept. of Health

Staffing Hours

Resident Support: G Total Daily Staff: 8

Waking Staff: §

Type of Inspestion: Full BHA Docket Numbern: Notice: Unannounced

Reason(s} for inspection(s}
Reneawal

On-Site Inspections Dates and Department Representatives On-Site

09/07/2016: Keppel, Autumn; Gray, Dean
09/08/2016: Keppel, Autumn; Gray, Dean
09/09/2016: Keppel, Autumn; Gray, Dean

Off-Sito Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Fuil Trggers:

Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 8

Number of Residents Served: 7

Secured Dementia Cara Unit in Home: No
Area:

Secured Dementia Unit Capaclty, if Appilcable:

Number of Residents Served in Secured Dementia Care Unit,
If applicablie

Number of Current Hosplce Residents: 0

Number of Hosplce Residents in past year:

Number of Residents who!
Receive Supplemental Securlty income! 7
Are 60 Years of Age or Older: 4
Have Mental Hness; 7
Have an intallectual Disabliity: 1
Have a Mobility Need: 1

Have a Physlcal Disability: 1
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Violation Report: 12289 - 09/07/2016 - Keppel, Autumn
PCH Name: ELWYN FRIENDSHIP HALL

1. REGULATION 55 Pa.Cade §2600

2600.187(b} - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered,

Za. DESCRIPTION OF VIOLATION

- On 8/12/16, at 8PM, Resident #1's Prednisolone Ace Suspension, Docusate Sodium 100mg, Advair, and Lantanoprost 0.005% was
administered, Staff did not initlal the resident's medication adminisiralion record (MAR} for these medications.

- On 8/29/16, at 8PM, Resideni #1's Prednisone Ace Suspension, Docusate Sodium 100mg, and Cloazapine 25mg was administered.
Staff did not intial the residenl's MAR for these medications.

- On 8/30/16, at BAM, Resident #1's Budesonide Respules 0.5mg/2 was administerad. Staff did nol Initial the resident’'s MAR.

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

include steps to corres! the violalion dascribed above and sfeps to prevant a similar vivlation frem occurring agaln. If sleps cannot be completed
immaediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Pravilc}u? Violation{s}:

Signature of Legal Entity Representative :
Requlred on EVERY Page Yoz W}’WM

Printed Name and Titie of Legal Entity epresenlative

{Reauired an EVERY Page] it cia oare o / ﬂ -/3-/4

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

The above plan of correction is approved as of / S Plan of correction implementation status as of id{z,é é ;
{Daie)

[:] Fully implemanted

,EZ/PvaniaIEy Implemented - Adeguate Progress
The above plan of correction was approved by f %g;L D Parlally Implemented - Inadequate Progress
jals)

D Nol implemented
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Violation Report: 12289 - 08/07/2016 - Keppel, Autumn
PCH Name: EIWYN FRIENDSHIP HALL

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIQLATION
The pre-admission screen form for Resident #1, admilted 15, does not include a determination that the home can meet the
sarvice needs of the resident.

3. PLAN OF CORRECTION (POGC) (Altach pages as necessary, Remember that you must sign and date any aliuched pages.)
Inciude steps o correct the viclation descrihed above and sleps lo prevent a similar violation from occurring agaln. i steps cannot bo completed
immadialely, include dales by which the sleps will be completed.
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Repeat Violation: No Date(s} of Pravioys)\liolat!on{s):

Signature of Legal Entity Representative ‘/ —
{Required on EVERY Page) ; M}’WJ(,Q

7

Printed Name and Title of Legal Entity Refnresentative ‘ ,
(Reguired on EVERY Page) n 'l_h'(‘ i N e Date /0,, //? -/ é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ‘(’?3 } Plan of correction implementation status as of f)é’/z é?y
alae
. . ale

[:] Fuily Implemented

Parlially Implemented - Adequate Progress

The above plan of correction was approved by | D Partially iImplemented - Inadequale Progress
S
et} [] Netimplemented






