'pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG 3 0 2017

Mr. Vincent Mizak,

Assistant Treasurer

Ecumenical Communities, Inc.
3525 Canby Street

Harrisburg, Pennsylvania 310210

RE: Ecumenical Retirement Community of Harrisburg lll
License #: 310210

Dear Mr. Mizak:

As a result of the Department of Human Services’ annual licensing inspection on
June 8, 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 l.icense 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
Diyector

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Sireet, Room 631 | Marmisburg, PA 17120 1 717.783.3670 | F 717.783 56862 | www.dhs.stale pa.us



VIOLATION REPORT
PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG Il Llconse Numbsr: 370 2 |

Address: 824 WILHELM ROAD, HARRISBURSG, PA 11

County: Dauphin

Administrator; Amy Nelson

Reglon: CENTRAL

Lagal Entity Hame: ECUMENICAL COMMUNITIES INC

Lega! Entity Address: 830 CHERRY DRIVE, HERBHEY, PA 17033

Ceriificata({s) of Qocupangy
-2
12/21/204G
Busguehanna Twp.

Stuffing Hours
Rogldant Buppart: Total Dally 8taff; 106

Waking St 80

Type of inspection: Full EHA Docket Numben

Notica: Unannouncad

Raeson(s) for Inspectionfe}

Renawal

On-Sis Inspections Dates and Deparimant Rapregenisthves On-8ite

D8/022017: Springs, lsmael; Heemer, Laura

Of-Gits Inepactlon Dates and inepeciors, If Applicable

Cther Detells
Partlaf or Full Triggera: Random indicstora:
Ragldunt Domographic Data e of inepection Dates
Licsnsed Capacity: 136 Mumber of Ragitents who:

Mumbur of Residents Berved: 78

Bacured Dementia Care Undt in Home: Yog

Ares: Connections

Becursd Dermentia Unit Capaclly, if Aprticable: 38

Mumber of Realdenis Bervad in Secursd Damentia Cere Unft,
i applicable: 27

HMumber of Current Hospice Residents: 4
Humbsr of Hosples Resldants in pest year: B

Recebva Bupplements! Security ncomas 1
Are &0 Yaars of Aga or Older;: 52

Hava Mantal liness: O

Have an Intslactusl Diaabliny: 0

Have a Bakility dead: 27

Havs & Phyzical Dlsehility: O
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VicisHon Heport: 31021 - DB/0B7Z0717 - Springs, |araal
POH Neme: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG HI

1. REGULATION 85 Pa.Code §2600
2800.183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper
sonditions of sanitation, lemperature, moisture and light and In accordance with the manufacturer's Instructions.

Za DESCRIPTION OF VIOLATION
On B/8/17a prescribed bolils of Quetlapine 25 mg tablets prescribed for Resldant #1 was not slored In & locked container and located
in the residant's room. Resldent #1 is not assessed In he able to sslf-administer medications.

3, PLAN OF CORRECTION {POC) {(Attach puges a3 necessary. Remamber that you must sign end date any attached pages.)
Includs stepa o comect the violation desaribed above end sfops [o prevend a similar viclalion from ocourring agaln. I steps cannct ba compleled
immodiataly, include dales by whith ths stepa will be compleled.

Medication in Resident #1's room was removed on 6/8/17. Resident #1 was assessed on 6/8/17 to determine
ability to seif-medicate and store medications in their room. Resident #1 was not found to be able to
self-medicate and therefore resident and POA were notified that medications have been removed from

Resident #1's room and the staff are now administering. Resident #1 and B POA were notified and educated
regarding turning all medications in to nurses’ office. The Nurse will also monitor residents per policy for ability
to self-administer meds. Director of Resident Services will educate all residents upon admission to ensure

compliance.

Repeat Violation: No Datefs) of Pravicus Viclation{s):
Slgnsture of Lagal Entlly Reprassntative /
{\\gi\!

{Raquirsd on EVERY Pane}

Printad Name and Title of Legal Entity Repraseniaijvel Y incent Mizak
{Recpired on EVERY Pans) Assistant Treasurer Dats  June 23, 2017

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

The above plan of comsction is approved as of —-éllﬂ-,ﬂ— Pian of correciion implementation status as of é/ 2'7,/! 7
{Datbs; ———-—-—W T

[ Fully implsmented

EE Paortially Implamented - Adequate Prograss

The above plan of correction was approved by &Vﬂf D Parllally limplamentead - Inadequate Progress
{initials) (] Notlmplemented




Pagedof4

[Viciation Report: 31021 - OBOBZ017 - Springs, lsrasl
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG #i

1, REGULATION &8 Pa.Code §2200
2800.225(a) - Aresidant shall have a written Initial assessment that is documented on the Dapariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete ths initial

assessmant,

2a. DESCRIPTION OF VIGLATION
On 8/8/17, Residant #1, admitted I, did not have an assassment completsd by the home.

3, PLAN OF CORREGTION {POC) {Attach pages a¢ necessary. Remember that you mmst sign and date any attzched pages.)
Includa steps to correct the vioietion described above ant steps to prevent o simiier vieiation from occuing egain, If staps cannot bs complaied
immadintaly, Includa datas by wiich the steps will be complsiad,

The community transferred to an electronic health record which included the PA RASP. The nursing team failed
jo complete the RASP upen admission, which was previously completed by the Marketing staff, The Assessment
bnd Support Plan (RASP) was completed on 6/9/17. Nursing team were counseled and inserviced on the proper
cgulatory requirement and that the responsibility rests with the Nursing team., Director of Resident Services

will audit all admissions since 1/1/17 and will ensure ongoing compliance. The Executive Director will

monitor for ongoing compliance.

Repeat Viclatlon: No Date{s) of Fr‘eviwg Yiolationis]:
Signature of Legel Entity Reprasantativs 0{ “V

{Rsquired on EVERY Pagel
i

Printod Nams and Title of Legal Entity Rapms#maéve Vincent Mizak bats June 23. 2017
{Eenuired on EVERY Page) Assistant Treasurer ’

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

The sbove plan of comection is approved as of {};;Z {77 Pian of cosrection Implementation stalus ss of ¢ {/’27 / /7
} ala)

D Fudly mplemented

@’ Partially implsmentsd - Adequate Progross

Tha above plan of currection was approved by @g D Pariially implemantsd - Inadegusts Pragress
(intiae) {7 Not implemanted
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Yiolallen Report: 31021 - GEOH/Z017 - Springs, {snast
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i)

1. REGULATION 58 Pa.Code §2600
2800.227(a) - Aresident requiring personal cars services shall havs a written suppart plan developed and implementad

within 30 days of admission to the homs. The support plan shall be documented on the Department’s support plan form.

2z, DESCRIFTION OF VIOLATION
On 8/8/17, Resident #1, edmitted I, oid not have a support plan deveioped by the hame.

3. PLAN OF CORRECTION {POC) (Atiach pages a8 necessery, Remember that you must sign and date any attached pages.)
Include stepe lo comect the violalion dascribod above and staps to pravent & similar violetion from occurring again, If steps canno! be completad

immadietely, Includs dafes by which the sfeps wil bs completed.

The community transferred 10 an electronic health record which included the PA RASP. The nursing team fajled
to complete the RASP upon admission, which was previously completed by the Marketing staff, The Assessment
and Support Plan (RASP) was completed on 6/9/17. Nursing team were counseled and inserviced on the proper
regulatory requircment and that the responsibility rests with the Nursing team. Director of Resident Services

will audit all admissions since 1/1/17 and will ensure ongoing compliance, The Executive Director will

motiitor for ongoing compliance,

Repeat Violgtion: No Datels) of Previous Violation{s):
Signature of Lagal Entity Represantative

{Reguirad on EVERY Page]

r%@ﬁve Vincent Mizak bate ?
ssistant Treasurer ate June 23, 2017

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

The above plan of comection ia approved as of _éé‘ﬁ_?ﬁl Plan of corraction fmplemantaton stafus as of &/Z3(1 7
(Date) e
¥

D Fully Imptemented
E Parliglly implemented - Adequats Progress

The abova plan of corraction was approved by @A{ [:j Partially implemenisd - inadeguats Progress
Initiala
( ' [ ] Notimplementsd






