! pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 12 2017

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 23, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Ja eline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, 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 0f 9

PCH Name: ELAN GARDENS

License Number: 24375

Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18471

County: Lackawanna

Administrator: llise Rubinon

Region: NORTHEAST

Legal Entity Name: ELAN GARDENS INC

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

Certificate(s) of Occupancy
C2LP
10/18/1996
PA LRI

Staffing Hours

Resident Support: 0 Total Daily Staff: 47 Waking Staff: 35

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

02/2312017: OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details
Partinl or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75

Number of Residents Served: 47

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Sarved in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents In past year: O

Number of Residents who:
Receive Supplemental Security Income:
Are 60 Years of Age or Older: 47
Have Mentat Hiness: 2
Have an Inteflectual Disabliity: O
Have a Mobility Need: O

Have a Physical Disabllity: 0




Page 2 of &

Violation Report: 24375 - 02/23/2017 - OHaire, Anne
PCH Name: ELAN GARDENS

1. REGULATION 55 Pi.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations,

2a, DESCRIPTION CF VIOLATION
The facility has not instalied Carbon Monoxide Delaclors near the natural gas fired boilers, the natural gas fire place, the natural gas
slove Jocated in the Kitchen, or the natural gos dolhing dryers as required by Care Facility Carbon Monoxide Alarms Standards Ack.

3. PLAN OF CORRECTION (POC) (Altnch poges os necessary. Remember (hat you must sign and dole any attuched pages.)

Include steps to comrect the violslion described above and steps fo preven! a similar violation from oceurring again. If sleps tanno
Immedialely, includa dates by which the sleps will be compleled. . 9 P the compieted

Commercial Carbon Monoxide Detectors have been erdered and will be installed/mounted near the
natural gas fired boilers, the natural gas fire place, the natural gas stove located in the kitchen and the
natural gas clothing dryers as required by Care Facility Carbon Monoxide Alarms Standards Act.

Due to the blizzard condition in Northeastern Pennsylvania, there has been a delay in the delivery of the
above mentioned purchase. However, it is reasonable to expect that we will recelve this order within a
week of the snow clean up. Subsequently, the Detectors will be mounted/instalied immediately
following receipt of the order.

If the order is not received in a timely manner, we will take whatever actions are necessary to secure
replacements for the Detectors. Therefore we intend to have is violation corrected no later than March
26, 2017, This will be the ultimate responsibility of the Director of Maintenance as well as the
Administrator, '

Going forward it will be the responsibility of the Director of Maintenance to check on the Detectors and
do whatever is necessary to keep them in proper working order.

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
* {Required-on EVERY Page) ' /ér %’(_/

Printed Name and Title of Legal Entity R p/res tative : ) - -
MR N W Adanstai] ™ 3/18/%01
. } i

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

{Dale}

The above plan of correclion Is approved as of MD—— Plan of correction Implementation status s of 3 \ I(al\ [
-+ (Date)

[ ] Fully tmplemented
@. Parifally Implemented - Adequate Progress

‘At

The above plan of correction was approved by
{Initials)

[[] Partially Implementad - Inadequate Progress

[] Natimplemented

AT L EI T, A el T G ey
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Viclation Report: 24375 - 02/23/2(17 - OHaire, Anne
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Cade §2600
2600,103{e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
The home's walk in preduce refiigeralor had a galion conlalner conlaining sliced peaches in syrup thal was nol labeled and dated

when opened.

3. PLAN QOF CORRECTION (PDC) {Attach pages ns nevessary. Remember that you must sign and date miy atfached pages.)
Inciude steps (o corect the viclation described above and steps 1o prevent a similar violation from occuning agein. If sleps eannot be compleled
Immediately, include dates by which the sleps will b compleled.

Food served at Elan Gardens and returned is never served again or used in the preparation of other
dishes. The dietary staff is fully aware that leftover food that has not been served shall be labeled and
dated and subsequently used safely or discarded. The staff person responsible for the container of
peaches mentioned in the violation has been disciplined, counseled, and retrained. All other staff
members, who would be responsible for storing opened food items, have recelved a review of safe
storage methods. This was completed by 02/24/2017 by the Food Service Director who will be
responsible going forward to assure that this violation is not repeated.

Repeat Viclation: No Daleis) of Previous Violation(s):

Signature of Legal Entity Representative ;/
{Required on EVERY Page) ._/é( ﬁ_/

Printed Name and Title of Legal Entity Re ntafive
{Required on EVERY Page) I/DP }r{ D j;)if)ﬂh.) Bate 05/16 /cRO ) >

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

The above plan of correclion is approved as of Aflggl)—r]— Plar 6f correction implementation stalus as of 3“(9 Y)
ale)

[7] Fully implemented
E Parilally Implemented - Adequate Progress

The above plan of carrection was approved by i [] Partialy Implemented - Inadequate Progress
Initlals
¢ ) D Not iImplemented

R
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Violation Report: 24375 - 022312017 - OHaire, Anne
PCH Name: ELAN GARDENS

1, REGULATION 55 Pn.que §2600
2600.121{a) - Stairways, hallways, docrways, passageways and egress roules from rooms and from the building must be
unlocked and unobstructed.

b

2a. DESCRIPTION OF VIOLATION
Departmenl Representatives obsarved a serving cart confaining soda, glassware, napkins along with olher kltchen items, located
direclly in front of the doors fabeled as an EXIT loading from the facility's dining room. The car completely blocks egress from the

door,

3. PLAN OF CORRECTION (POC) (Attach pupes as necessary. Remumber that you musl sign and dale any attached papges.)
inciude sleps to corract the vivlation described above and sleps to prevent a similar viviation from occurning ageln. If sleps cannol ba complaled
immadciatoly, Inciuda dales by which the sfeps will be completed.

e

All staff members who might be in a position of obstructing stairways, hallways, doorways, passageways
and egress routes from rooms and from the building have been reminded of the critical nature of
keeping these areas unlocked and unobstructed. This was completed by all of the department heads
involved with these staff members. Ultimately it will be the responsibility of the Administrator and the
department heads to see that the above mentioned areas are never locked or obstructed. This was

completed by 02/24/2017,

Repeat Vialation: No Date(s} of Previous Viclation(s):

Signature of Legal Enfity Representat]
Required on EVERY Page /w ;%(, /Q S

Printed Name and Title of Legal E %resenmtlve Date / .
[Renuired on EVERY Page) .
o 29 7 Ve Kphinow _ 03 /1L /201y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEq ’

(Dale)

The abave plan of correction is approved as of -&\m Plan of cotrection Implementation status as of 5' l b II')
Da

[ ] Fully Implemented

‘@' Partlally Implemented - Adequate Progress
— a'aa

The above plan of correction was approved by {:] Partially implemented - Inadequate Progress

Inilials
niiete) ] Notimplemented

LT Y T R S ik
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Violation Report: 24375 - D2/23/2017 « OHaire, Anne
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa,Code §2600

-2600.121(b) - Doors used for egress routes from rooms and fram the bullding may not be equipped with key-locking
devices, electronic card operated systems or other devices which prevent immediate egress of residents from the building,
untess the home has written approval or a variance from the Department of Labor and Industry, the Dapariment of Healih
or the appropriate local building authorily.

2z, DESCRIPTION OF VIOLATION .
Departmenl Representatives observed magnetic locking mechanism on the following doors: The door leading from he main lobby, the
dnor leading from the Four Seasons Room on the first fioor, the door Ihst leads fo the simuoking area on the first leor, the door that
leads from the Lelsure Center on the dirst floor, and the second floor dear that leads to the patlo, These doors are exit doors that lead
from Ihe facility. Based on slafl interviews il was determined that dally at 5:00pm the magnetic locking mechanisms are engaged
preventing immediale egress from the buiiding. The facility is not licensed as a Secured Dementla Care Fadllity and does not have
approval {0 lock these exit doors.

3. PLAN OF CORRECTION {POC} (Altach pnécs as necessary, Remember that you must sign and date any attached pages.)
include sleps lo comrect the viclallon desciibod ahove and sleps fo preverd a similar violation from vcetrring again, I slaps cannof be completed
immadlalely, include dates by which the steps will be compleled.

Currently the exit doors have a magnetic locking system which dalays egress for 13 seconds before
opening. These doors are activated during night time hours. Based on the infarmation provided by the
Licensing Representatives on site and the description of the violation above, we are fully aware that the
defayed egress must be eliminated. We are taking all of the steps necessary to take the actions to
remaove the egress features from the doors. Given that the technology on the door alarm system is 20
years old, our door alarm contractor needs sufficlent time to get the parts necessary to retrofit the
deors. They are actively seeking information and parts to do so.

We realize the importance of this violation and we want to resolve it as soon as possible. It is our belief

that we will be able to do so by April 30, 2017. Please take into account that we must maintain the

portion of the system that allows us to lock the doors from the outside during night time hours,

The Director of Maintenance and the Administrator are directly responsible for resolving this violation,

v Do luwmestrdion M Are M"J‘D ’b\—‘— /\/élao l»/‘&bw

Wl g Aeen CLWMLE 04-3p- 17 < “The ﬁjm:\-\lg c«_J{‘Df
Repeat Viclation: No Date(s) of Pravious Violation(s): La /'U?a—ﬁ) Mf—u{j“&_ WW

Slgnature of Legal Entity Representative /\/ C
Required on EVERY Paae A ~ =it
I I'l

Prinled Name and Title of Legal Entity Répresentative

(Required on EVERYRI™l 1~ |15 {dp b ) D, Rdmshfo €} .03 /16/90}‘7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINIéI

The obove plan of correction Is approved as of

-5( 1e) Plan of correction implementation status as of gU(:f} )
ate)

D Fully Implemented

(‘\/\/1, &Paﬂlaliy implemenled - Adequate Progress

The above plan of correction was approved by D Patially Implemented - Inadequate Progress -

{initials)

[C] Netimplemented

[

T LM R i

R
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Page 6 of 9

Violation Report: 24375 - 02/23/2017 - OHalre, Anne
PCH Name; ELAN GARDENS

1. REGULATION 55 Pa.Code §2600 )
2600.141(=}(2} - The medical evaluation must include the following: (1} through (10)

2a, DESCRIPTION OF VIQLATION
The medical evaluation compleled on 8/8/16 for resident #1 does not indicate whether the resident requites body positioning or
movement.

The medical evaluation completed on 10/6H6 for residant #2 dues notindicate whether the resident requires body positioning or
movament. '

The medical evaluation compieled on 11/21116 {or resident #3 Indicales the resident requires body positioning "See Below”, however
the evaluation does not Indicale what repasitioning s required and how often the resident requiras reposifioning,

3. PLAN OF GORRECTION (POC) (Allach pages o8 necessary. Remember that you must sipn and date any sltached papes.)

Inelude stops to eorect the violation described sbave and stegs fo provent a similar vikation from oecurring again. If slapa connol be complatad
Irmetiately, include dates by which the steps wilf be compleled,

We understand that the medical evaluation must include all of the elements {1} through (10). It is clear,
based on the violation, that we must ensure that physicians who are completing the medical evaluations
must indicate whather the resident requires body positioning or movement. 1tis the responsibility of
the RN Wellness Coordinator to review every medical evaluation for comprehensive completion, and
take the actions necessary for completion if it has not been done so. This violation was resolved by
March 1, 2017, Enclosed are the completed medical evaluations for Resident 1, 2, and 3.

Repeat Vialafion: Yes Date(s) of Previous Violatian(?{ 02/04/2016 /

Signaturo of Legal Entity Representativ
(Required an EVERY Page} :./74

Printed Name and Tifle of Legal Eptify Representative ]
e P W oion, Adtmuteatel | ™ 0316 o

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

The abiove plan of correction is approved as of o) Plan of correclion Implementation stafus as of—.g )'{)
j{Da!é] ;

[ 1 Fully implemented

Parfially Implemented - Adequate Progress
The above plan of correctlon was approved by Partially Implemented - 'nadequale Progress .

(Inittals)
E] Not Implemented

S,

T T T T e LRI B T AT A 7% 0 S BT
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Violation Report: 24375 - 021232017 - QHaire, Anne :
PCGH Name: ELAN GARDENS

1. REGULATION 85 Pa.Code §2600 .
2600.143(a) - The home shall have a wrillen emergency medical plan that includes the following:

(1) The hospital or source of health care that will be used In an emergency. This shall be the resident's cholce, if
possibie,

(2} Ernergency {ransportation to be used,

{3) An emergency-staffing plan.

2a. DESCRIPTION OF ViOLATEQN
| The homa's Emergency Medical Plan polley did not contain all the required elements. The home's policy did not address the hoine's
emergency staffing plan in the evenl of multiple residents ar direct care staff would beceme suddenly ncapacitated.

3. PLAN OF CORRECTION {FOC) (Adinch pages ns necessary. Remember that you most slgn and date wiy sttached pages.)

Include steps lo comect the violation described above and sleps to prevent a similar violation from ocurriog sgain, If steps cannat be completed
Immedialely, Include dalos by which the slaps wil be compleled,

The home's Emergency Medical Plan policy has been modified to include all of the required elements.
Specifically, the modification addresses the home’s emergency staffing plan in the event that multiple
residents or direct care staff would become suddenly incapacitated. The new policy portian is enclosed,
it will be the responsibility of Quality Assurance LPN to routinely review the home’s policies for
comprehensive compliance with the regulations including those for the emergency medical plan. The
Quality Assurance LPN reports to the RN Wellness Coordinator and the Administrator both of whom are
responsible for adhering to all medically related repulations and subsequent policies and procedures.
This violation was corrected on March 8, 2017.

Repeat Violation: No Date(s} of Previous Violation(s): P

Signature of Legal Entity Represoptdiive W
equired on EVERY Pane g

Printed Name and Title of Legal Entify Representative Dale . / /
tSeoud o VERYPosel )55 () g, (Fdmmsiato 1% 03 /1€ /20)7
f ! 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved as of —Q-!-b-\.ﬂ— Plan of comection implementation status as cfi f Gl
{Dalet) ‘

(Dale)
‘ E:] Fully lmptemented

Partially lmplemented - Adequate Progress
The above plan of correction was approved by /\'\/\ Partlally Implemenled - Inadequate Progress

inlitals
( ) ] Notlmplemented
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Violation Repart: 24375 - 02/23/2017 - OHalre, Anne
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.183{d} - Only eurrent prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION

Depariment Representatives observed the following medication bolifes with pharmacy labels in a cablned located in {he medication
oot Docusale Sodium 100mg, Loratadine 10mg, Loperamide 2mg, Acelaminophen 328mp, Tussin, and Polyethylene Glycal. Upon
furher inspection it was observed that Lhe residenl’s names the medicatlon ishwas prescribed to was removed. Staff interviews
confirmed that the medicafions were presciibsd (o former residents. The siaff staled thal “Wae keep the medicalion for afaif uze.
Thesa medications are required to be removed from tha facility when residenls are discharged or the medication is discontinued.

Departmen! Represenlatives atso observed Influenza vacclne prescribed for stafl use located in the refrigerator designaled for resident
| medications that require refrigeration. This Influenza vaccine botlle s prescribed for staff at the faclily and musl be kept separate fram
resldent medications.

3. PLAN OF CORRECTION {POC) (Attach pages ss nceessary, Remember that you must sipa and date any attached pages.)

fneluda steps lo corredt the viclatlen described above and steps lo prevent a simifar viclelion from ccouring agaln, I steps cannat ba compleled
hmmiediafaly, Include dales by wiich tha steps will be complelad.

Only current prescription, OTC, sample and CAM for individuals living in the home will be kept in the
home. At the time of the inspection all other medications which had been intended for use by staff

- were removed from the home by the RN Wellness Coordinator. The only exception was the influenza
vaccine bottle prescribed for facility staff, and that was moved to a refrigerator that is not for resident
use {as was advised by the licensing representative.) Subsequently, this viclation was corrected on
February 23, 2017 which was the date of the inspection.

Going forward it will be the responsibility of the RN Wellness Coordinator and the Administrator to see
that there is not another incidence of this situation occurring.

YR

Repeat Violation: Yes Date(s) of Pravious Violatlon{s): ( D2/04/2018 )

Signature of Legal Entity Representtifive
{Requlred on EVERY Page) é ﬁ

N a——
Printed Name and Title of Legal Eplity Representatlve

{Required on EVERYPaqe):f)]Se !)b‘l’)[)b\) { A_d?m mbj_m_faq/ Date 051/) 6//30/}7 ,

DEPARTMENT USE ONLY HHOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of carrection is approved as of —;-HE—U—] Plan of correction implementation status s of _9 \ 6 ]

ate} T {tate
E:] Fully Implemented

/\f\/\ Pariially Implemented - Adeguale Progress
The above plan of correction wasapproved by _ ' 7 D P'ania!ly implemented - Inadequale Progress

inftials
( ) [] Notimplemented
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Viekulion Report: 24375 - 02723/2017 - OHaire, Anne
PCH Name: ELAN GARDENS

1. REGULATION 85 Pa,Cade §2600
2600.224{a} - A determination shall be made within 30 days prior to admission and decumented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za, DESCRIPTION OF VIOLATION
esident #1 was admiited to (he facility an-16. Tha preadmission screening compleled for the resident was completed on
16, more than 30 days pricr lo the resident's admission to {he facilily.

3. PLAN OF CORRECTION (PGC) {Attach pages as necessary, Remember Uit you must sign and dute any altached poges)
Iaclude sleps fo correcd the vislatien describad above and steps lo prevent a sinifor vistation from oceuning sgsin, If sleps cannal be completed
Immedislely, Include dales by which the sleps will be completed.

The facility is aware that the preadmission screening must be completed within 30 days of the resident’s
admission. The error with Resident 1 cccurred because of a delay in the original anticipated admission
date, The facility is aware that another timely preadmission screening should have been complete. Itis
the responsibility of the Assistant Administrator to complete the preadmission screenings in conjunction
with the RN Wellness Coordinator. From the date of the inspection on, it will be the responsibility of the
twao of them to maintain the required timeliness of the completion of the preadmission screening.

This violation was corrected on the date of the inspection which was February 23, 2017,

- Tl\f_ &GQM\\SHW%J‘ /ﬁk\dﬁ /V‘m\l"ﬂ}ﬂ/ 8w W(g‘}:ﬁ COV\'&QLH:;[L_Q_“

/\37;[/?

Repeat Violation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representative
{Required on EVERY Paae)

Printed Name and Title of Legal Entity Reprosentative

(Required o EVERYPase) 17 )is o [{Vb1noW f)m’mmigﬁﬂﬁr e 03/15/‘;20}\7

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of correction Is approved as of Plan of correction implementation status as of z l " —)

(Date “{Dale
[:I Fully Implementsd

/\’\/\ " Pardlally Implemented - Adequate Progress
The above plan of comrection was approved by {____~ Parflally Implemented - Inadequate Progress

{Initials)
[] MotImplemented

AT e

HEBTE R






