pennsylvania

DEPARTMENT OF HUMAN SERVICES

DECT 9 2016

Ms. Patricia Monroe, Program Director
Eiwyn, Inc.

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Elwyn —~ Harmony Hall
License #: 190850

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,

Jagqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Straet. Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717,783 5662 | www.dhs stale pa.us



VIOLATION REPORT
. _ ___ PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 10t 3
PCH Name: ELATYN HARMONY HALL Lcense Number: 19086

Address: 111 ELWYM ROAD, ELWYN, PA 19063

County: Delaware

Administratar: DIANE GALLAGHER Raglon: SOUTHEAST

Lagal Entily Namo: ELWYN INC

Legal Enilty Addrass: HARTMAM HOUSE 111 ELWYN ROAD, ELWYN, PA 19083

Cerilficata{s} of Oocupancy
c-2
05011980
PA Dapl. of L&
Stafiing Hours
Rosgident Suppant:; 0

Typo of Inspoection: Full BHA Dockot Numbor:

Total Daily Staff: 14 Waking Staff: 11
Notice: Unannounced

Reason{s) for Inspection(s)
Renaval
On-Slte Inspections Dates and Depariment Represantatives On-Site
09/07/2016: Keppel, Aulumn; Gray, Dgan
09/0B/2016: Keppal, Auturmn; Gray, Dean
08/09/2016: Kappel, Autumn; Gray, Dean

Off-8ite Inspaction Dates and Inspectors, iIf Applicable

Other Detalls
Padtial or Fuli Triggers:

Resldent Demographle Data as of Inapeetion Dates

Randowu Indicalors:

Liconsod Capacity: 16 Number of Resldents who:!

Numbur of Rusldents Sarved: 14 Recelve Supplemental Soctrlty Income: 13

Securad Dementin Cace Untt In Homea: Mo Ao 60 Yoors of Age or Oldas: 8

Agear Have Mantal Hlunss: 14

Sexured Demeontla Unit Capaclty, If Applicable: Have an hiteltoctual Dizablilty: 0

Humber of Resideals Surved In Securad Dementla Gara Unlt, * Have a Mobllity Need: O

if applicable:

: Havo a Physitst Disablity: O
MNumber of Currant Hoapleos Resldenty: 1

Number of Hasplee Restdents in past year: 3
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Violatlon Report: 18085 - G8/07/2016 - Keppel, Autumn
PCH Name: ELIWYN HARMONY HALL

1. REGULATION 55 Pa.Code §2600
2600.101(r}{2) - Window coverings must be clean, in good repalr, provide privacy and cover the enlire window when

drawn.

2a, DESCRIPTION OF VIOLATION
The blinds on the window in room#3 do nat cover the entire window and do not provide adequate privacy.

3. PLAN OF CORRECTION (PGC) (Attach poges as necessary. Remember that you must sign and date any sttached pages.)
Include steps lo correct the vicdalion descnibad ebove and slops lo prevent a siprlar viclalion from occurning agafn. If steps cannot bo completed
Immediately, Include dales by which the steps will be completed.

Repoal Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Represe lA \_ . ‘ —
{Reguired on EVERY Page} //{ya‘? Z; . ;.by /mw @ W,CJA’A-'
Printed Name and Title of Legal Egnlily Representative .
{Required on EVERY Page) (?5\/7172 ey /M/{?/VIQQ £, Dok, Rate /0// Vi // @
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] P
The above plan of correclion is appraved as of /—Q RS [f’ Plan of correction Implementation slaius as of ?9 <, éy
ymplemented o
Partially Implementad - Adequate Progress
- [:I Partially mplemeniad - Inadequale Progress
[:] Not Impiemented

The above plan of correction was approved by
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Violntlon Report: 15085 - 09/Q7/2018 - Keppel, Autuma
PCH Name: EIWYN HARMONY HALL

1., REGULATION 6& Pa.Code §2600
2600.187(d) - The heme shaill follow the directions of the prescriber.

23, DESCRIPTION OF VIOLATION )
On 9/2/16 &l 4PM, 18 was documented that Resident #1's blood sugar was 130, There was no reading found in thelr glucometer.

3. PLAN OF CORRECTION [POG) {Afinch pages os nccessary. Remember il you wust sign and date any attnched puges.)
Include steps to corract the violation describod sbava arid staps (o pravant & Simisr violatlon from oecurnng agoin. I staps cannot ba complelad
immaedialaly, melude dates by which the steps will ba comploled.

B of o dictie residonts bhave ety own ag\vcim'ﬁi’)‘fﬁ\fﬁ
The cades Hndt e glocemctor dnd shaps ave Yepr 16 e
MY 24 Wity the tesidents mihals, wWe e e VEAACHS
Resdont B\ Doy ¢ne) Wi Hre Fame Aest (1%6\%\(\‘5\* \h\‘h{?\\(
To dighinguigh | W invdea he middle woihal for 2ne 20
M i . - o o o
Hngse TeStdas The St (,\C)M‘tf% for Pload sugac shode
U 2e e WYY C\\ ¥ 6£tim@\?jr s '\'\Q’J i;{.—gP?:&i{“\O ‘(”ﬁ'i\cﬁhl\i\’\:( V\J{/@i
Povnd wn Rne ey Y2Eidents glocande (S0 NI
To toccesy Hnis M;{\'QUS“\O(\} wWe TYRVE W\ﬁ\b(\? C{\ *R‘i
pees oy fed wodial pst name. G it e
aafl W ynade e ey oy was ‘mch\{&m)ﬁ' \( LOUNLILL
Wl e '\Wy\_;»g;{-\'ﬂ\{\.’,i{i £ ENGUCNG ALEUTANS Wi AV ﬂ‘f}'\
T - 2 2 A ML W T\(\\FW\(’X\LB-\'\(l\\-b
dpeuiaonng Doed S \é\m» ks :t-‘ ?'){ ,,
e Y (‘\’\(\\T‘K\/\“j\“w‘ RN (S WHnY l’/ﬁ‘ . ) Y
o avend Podinge dondixos, Haereniys \Mr*\\wf { "r‘> y@h\(xrk:f
Wi Onec pade s poae SO e QG QERT, Ve
Qe Aosrnentrtio x“~.f\sz}€>‘rf:‘li\,‘J? vy, atindned N

. g

Repeat Viclallon: No Dato{s} of}Pzevfuus Vialalton(s}):

Signature of Legal Entlty Represeptative, g -
{Raqulred on EVERY Page) /;; g{ *{{:Lbﬁ(,(f)d /’Z/L[’/)"M:,rﬂ , L) M/é(’“i—)

L=

Printed Name fam! Tltie of Lggal Entlty Representutive . Date

(Reduired on EVERY F’m)t VR (Hondoe 2ol /e 1/ L, / Ll
r ] T

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

-/é/zm Pian of correction implemantation status as oy )
{Dale} : "

D Fully inplemented
Z1" pariially Implemented - Adeguate Frogress
The above plan of correction was approved by [/ / ‘ D Panielly Jmplemented - Inadequate Progress
tals)

[J Notimplemented

The above plar of correction is approved as of






