' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP ¢ 7 201

Mr. Vincent Mizak,

Assistant Treasurer
Ecumenical Communities, Inc.
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Retirement Community of Harrisburg 1l
601 Wilhelm Road
Harrisburg, Pennsylvania 17109
License #: 362150

Dear Mr. Mizak:

As a resuit of the Department of Human Services’ annual licensing inspection on
June 6, 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 htips://www.surveymankey.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,

Jagqueline L. Rowe
Divector

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
625 Forster Street, Room 631 | Marrisburg, PA 71201 717,783 3870 | F 717.783.5862 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cads Chapter 2600 Page 10f§
PCH Narve: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i Licensa Numbar: 36215
Address: 601 WILHELM ROAD, HARRISHURG, PA 17111 County: Dauphin
Adminlstrator: Jesse Weidman Raplon: CENTRAL

Lagal Entlty Nams: THE ECUMENICAL COMMUNITIES ING

Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Cartificate(s) of Occupancy

C2LP 12
oz2renear 12H12/8010
Lebor and Industry Susqushanna Township
Staffing Hours
Realdent Suppory: § Total Daily Staff: 78 Waking Staff: 50
Typa of Ingpection: Full BHA Dackaef Number: Netico: Unannounced

feasonis} for Inspection{s}
Renowsi

On-Bite Inspactions Dates and Department Reprasentatives On.-Sits
06/06/2017; Heemer, Laura; Springs, lsrael

Off-8He Inspecion Dates and inspectors, H Applicable

Gther Details

Partial or Full Triggers: Random indisators:

Resldent Demographic Dats ag of inspacifon Datas
Licensed Capacity: 104 Numbar of Resldents who:
Number of Residents Servad: 74 Racnive Supplomentat Sscurity Incoma: 13
Secured Bamantia Care Unit In Home: No Ara €8 Yaary of Age or Older: 74
Eraa: Hava Rantal Hinsss: 3
Securad Demantis Unit Capacity, if Appilcable: Have an Intellactusi Disability: 0
Number of Residents Servad In Sacured Dementia Care Unit, Have a Mobility Nead: 4
H applicable:
Have 2 Physical Disability: 2

Number of Currant Hosplee Residents: 6
Number of Heapice Residents In past yaar: 13




Page 2 of &

Vislatlon Report: 36215 - 08/06/2017 - Heemer, Laura
PLH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG 1!

1. REGULATION 55 Pa.Cods §28500

2800.63(b} - Current training in first aid and ceriification in obstructed airway tachniques and CPR shail be provided by an
individual cerfified as a trainer by a hospital or other recegnized heaith care organization.

2a. DESCRIFTION OF VIOLATION

Staff person A's Flrst AidfCPR cartification expirad on 3/31/2017. Staff person A s a driver for the communily and has been
fransporting residents without a valld First AIJ/CPR cerification since this dais,

3. PLAN OF CORRECTION {POC} (Auach pages as necessary. Remember that yeu must sign and date any sttached peges.}

Includa sieps to corract the viclation dascribed above and sieps 1o proven? & similer viclation from ocowring egein. If steps cannot be completed
imimediately, Include datos by which the sieps will be complafod,

Staff person A has been removed from service as a driver until compieting the First Aid/CPR which is

scheduled 7/7/17. The Training and Development Coordinator sudited ali other records for drivers apd all
are In compliance. Regular audits will be done by the Training and Development Coordinator and the Executive
Director o ensure ongoing complisnce,

Rapeat Violatlon: No Datels} of Pravious Violation{s):

{Required on EVERY Page}

Signature of Legal Entity Representative /

Printed Name and Title of Legal Entity Represaentative cent Mizak nate June 23, 2017

{Requijred on EVERY Page) Assistant Treasurer

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of comection is approved as of %{ﬂ. Plan of correction imglemantation status as gfé&%{f?
ELEEN

{Date!
[7] Fully implemented

Partially implermanted - Adeguate Progress
Tha abave plan of cormction was approved by @E%ﬁ D Partially Implamented - Inadequate Progress

{initials
) (] Mot implemented




Page 3of5

Vielatlon Repart: 36215 - 0B06/2017 - Heemer. Laura
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG il

1. REGULATION 55 Pa.Code §2600
2600.85(b) - Hot waler lemperature in 2reas accessibie io the resident may not excesd 120°F.

2a. DESCRIPTION OF VIOLATION
On 6/1/2017, &t 3:30 prn, the water temperaiurs in the bathroom Tor Resident 4 measurad 124 degrees Fahranhait,

3. PLAN OF CORRECTION (POC} (Attach pages 25 nccessary. Remember that you must sign and date any attached pages.)

include steps fo correct the vialation described sbove and sleps lo prevant a similar violation from eccurring again. If steps cannot be complated
immediately, includs datos by which the staps will be complafad.

The Maintenance Director adjusted the water heater and performed the following test to ensure compliance:
Water temperature checked on 6/7/17 at 3:00 pm - 119,5 degrees Fahrenheit

Maintenance to check water temperatures periodically and report to Executive Director any readings
exceeding 120 degrees Fahrenheit. The temperature will be monitored by the Maintenance staff as well

as the Exccutive Dircctor periodically to ensure compliance.

Raepeat Vielation: No Date(s) of Pravious Viclation{s}):
Signature of Lagat Entity Representative
(Required on EVERY Paoe) E{g

Printed Name and Title of Legal Entity Representative ¥/ in&éﬁt Mizak

{Required on EVERY Page) Assistant Treasurer pute June 23, 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date!

The above plan of correction is approved as of —£L—Ll it Plan of correction implamentation status as of é' 24417
;{Samf

&j Fully Implemented
D Partially Implemented - Adequate Frogress
The above plan of correction was spprovad by &% [} Parlially implamented - Inadequate Progress

{initiais}
] ot tmplementad




Page 4 of §

Vielation Report: 36215 - DE/05/2017 - Heemer, Lalra
PCH Name: ECUMENICAL RETIREMENT COMBMUNITY OF HARRISBURG It

1. REGULATION 55 Pa.Cods §2600
2800.227(a} - A resident requiring personal care services shall have a wiitten support plan developed and implemented
within 3¢ days of admission to the home. The support plan shall be documented on the Department's support plan form,

Za. DESCRIPTION OF VIOLATION
Resident 1 was admitied fo the homs r.mlm 7. An initial support plan for the resident was naf devaloped untii.2017

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Ranember that you must sign and dale any sttached pages)
Inchudie steps to carvect the violation described abovs and steps lo provent a similar violation from ozcurring again. If steps cannot be compieled
immediately, includs datoy by which tha steps wilf be completed.

The community transferred 1o an electronic health record which included the PA RASP, The nursing team
failed to complete the RASP upon admission, which was previously completed by the Marketing staff.,
The Assessment and Support Plan (RASP) was completed 6/6/17. Nursing team were counseled and
inserviced on the proper regulatory requirement and that the responsibility rests with the Nursing team.
Director of Resident Services will audit all admissions since 1/1/17 and wili ensare ongoing compliance.
The Executive Director will monitor for ongoing compliance.

Rapaat Violation: No Datafs] of Previous Viclation{s}:

Slgnature of Legal Entity Representative
{Reguirad on EVERY Page} Vﬁ}u‘
&
Frintad Name and Titie of Legal Entlty Representatiye Qincem Mizak Date | 23,2017
une 23,

Reaulrad on EVERY Page Assista&:it Treasurer

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corraction fs approved as of _Z,Qéél]_ Plan of comection implementation status ag of é[ 24/5 [
{Data,

{Dats;

f:] Fully lmplemented

& Fartially Implemented - Adequate Prograss

The above plan of correction was approved by ‘ D Partially impfementad - Inadequale Progress
triti) [_] Notimplementsd




PageSof§

Vielation Report: 36215 - §8/06/2077 - Heemer, Laurs
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i

1, REGULATION 58 Pa.Caode §2600
2800.227(g}) - Individuals who participate in the developmeant of the support plan shali sign and date the support plan.

Za. DESCRIPTION OF VIOLATION
Resident 2 participated in the davslopment of the suppor plan dated §/8/2018. The resident did not sign the support plan, nor was
there documentation that the resident refused or is unable to sign,

Rasident 3 participated in the davelopment of the support plan dated 9721/20618. The resident did nat slgn the support plan, nor wes
there documantation thal the resident refused or s unabls 1o sign.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any atteched pages.}
Inchide steps to correct the viclation doscribad above ant Steps lo prevent a similar vislalion from ogGuring again. I sleps cannol be completed

immediataly, Include dates by which the steps wi ba complefed.
Resident #2 was at the hospital at the time of the inspection, and subsequently deceased while at the hospital,
$0 was unable to sign the support plan afler inspection, Resident #3 signed the RASP by 6/22/17.
The Nursing staff will be inserviced on the need to have resident signature or notation of refusal/inability
to sign. New RASPs will be reviewed by the Executive Director and the Director of Wellness to ensure
necessary signatures are present. The Executive Director will monitor for ongoing compliance.

Rapeat Visiation: No Batsls} of Pravious Violation{s}:

Signaturs of Legal Entity Reprasentative {

{Ragquired on EVERY Pagsi

Printsd Name and Title of Legal Entity Representative Wﬂk@t Mizak Date | "1 3
{Required on EVERY Pagel Assistant Treastirer une 23, 2017

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

The above plan of correction is approved as of —éé'éé—l‘ Plan of corraction Implementation status as of é/ %j i1
{Dats, —En

Fuily implemented

Partially Implemented - Adequate Progress

The above plan of ccraction was approved by Partially Implemented - Inadeguate Progress

{initiats)

D00

Not Implamanted






