¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 3 0 2016

Ms. Patricia Monroe, Program Director
Elwyn, Inc.

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 18063

RE: Skyline Manor
76 Skyline Drive
Glen Mills, Pennsylvania 19342
License #: 134870

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,

J ueline L. Rowe
Director

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 - 58

Pa.Code Chapter 2600

Page1ofl

PCH Name: SKYLINE MANOR

Llcense Number: 13487

Address: 76 SKYLINE DRIVE, GLEN MILLS, PA 19342

County: Delaware

Administrator: JULIE BYRNE

Reglon: SOUTHEAST

Logat Entity Name: ELWYM

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

Certlileate(s} of Qccupancy
R-4 .
08/19/2009
Thornbury Township

Staffing Howrs
Resident Support: 0 Total Dally Staff: 6

Waking Staff; 5

Type of inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspeciions Dates and Department Representalives On-Site
0S/0712016; Keppel, Autumn; Gray, Dean
0B/08/2018: Keppel, Aulumn; Gray, Dean
09/09/2016: Keppel, Autumn; Gray, Dean

OH-Slle Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggars: Random Indicators:

Resident flemographic Data as of Inspeclion Dates

Licensed Capachy: 6 Number of Resldents who:

Number of Resldents Served: &

Secured Dementla Care Unit in Home: No
Area;

Secured Cementia Unit Capacity, it Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if appHcable:

Number of Current Hospice Residants: G

Number of Hospice Residents in past year: 0

Racelve Supplemantal Security income: 2

Are 60 Years of Age or Older: 4
Have Mental liness: 6

Have an intellectual Disability: 1
Have a Mobillty Need:; O

Have a Physleal Disabilily: 0
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Violation Report: 13487 - 09/07/2016 - Keppel, Autumn
PCH Name: SKYLINE MANOR

1. REGULATION 55 Pa.Code §2600

2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The fence was difapidaled and falling down in areas which poses a hazard to residents.

3, PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached poges.)
Inchida slaps lo comrect the violation described above and steps 1o prevent a similar violation from ocourring again. If steps cannot be compiated

immediately, include dales by which the steps will be compleled,

Elwyn repaired the fence on 10/15/16. In anticipation of future Issues with that type of fencing, Eiwyn
has plans to remove the fence entirely by December 30, 2016, The administrator and supervisor will
walk the graunds daily to identify any dangers refated to the fencing and have maintenance remove or

repair anything that could be an issue.
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Repeat Violation: No Date(s} of Previous Violation(s):

“Signature of Legal Entity chrﬁnta ive .

Printed Mame and Titic of Legal Eptity Representativ
{(Required on EVERY Page)
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The above plan of correction is approved as of / a fd
(Date}

The above plan of correction was approved by
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Plan of correclion Implementation status as of Z%.%
03 ei
{] Fuly implemented
‘F;]'ﬁ:ially Implemented - Adequate Progress

D Partiaily implemented - Inadequale Progress
D Not Implemented
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Viclation Roport: 13457 - 090772018 - Keppel, Auturma
PCH Name: SKYLINE MANOR

1. REGULATION 55 Pa,Code §2600
2600.132(f) - Alternate exit routes shall be used durng fire drills.

2a. DESCRIPTION OF VIOLATION
The frent door was used during the fire drills conducted from Seplember 2015 unlll August of 20186,

3. PLAN OF CORRECTION {ROC) (Attach pages as necessary. Remesmber that you must sign and date any atiached pages.)
Include slops lo corect the violaticn daserbed abave and sleps io pravent g Similar viclation lom occuring agein. If Steos connot be complvied
immediately, include dales by which the sieps vill be covnglgled,

A drill was conducted on 9/28/16 and an alternate exit was used {carport exit), R

* Staff and residents will use nearest exit that is not biocked by the simulated fire, Since the
front door exit is the exit that was used excessively for fire drills in the past, leading to the currant
citation, several drills will have the simulated fires occur in the front fover so the front door exit cannot
be used (aither carport exit or kitchen exit will need to he used). Aform has been created that will
document which exit is used for each drill so the administrator and supervisor can change the fire
locations to direct evacuations toward zalternate axit roytes.
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