pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 8 2017

Ms. Patricia Monroe,
Program Director

Elwyn, Inc.

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Elwyn - Friendship Hall
66 East Old Baltimore Pike
Elwyn, Pennsylvania 19063
License #: 122890

Dear Ms. Monroe:

As a result of the Department of Human Services' Personal Care Homes annual
licensing inspections on August 30, 2017 and August 31, 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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Human Searvices Licensing
625 Forster Street. Room 831 | Hardsburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs stale pa.us
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et PGH-Namo:- BN ERIENDSHIP-HALL

License-Numberr 32280 — e

Address: 86 EAST OLD BALTIMORE PIKE, ELWYN, PA 19063

County: Delaware

Administrator; RASHIDA SMITH

Reglon: CENTRAL

Legal Entity Name: ELWYN INC

Legal Entity Address: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 18063

Certificate(s) of Occupancy
c1
11/06/1935
DEPT OF HEALTH

Staffing Hours

Resident Support; Tota! Daily Staff; 8

Waking Staif; 6

Type of inspection: Full BHA Docket Number: ) Notice; Unanncunced

‘Reason(s) for Inspection(s)
Renewat 4

0B/30/2017: Braswell, Natasha; Freeman, Sabrina
08/31/2017: Braswell, Natasha; Freeman, Sabrina

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers:-

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 7

Secured Dementia Care Unit in Heme: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabile:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Suppiemental Security Incoma: 7
Are 60 Years of Age or Qlder: 4
Have Mental liiness: 7
Have an Intellectual Gisabliity: O
Have a Mobility Need: 1

Have a Physical Disability: 2
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Violaticﬂ-Raport: 12289 - 08/30/2017 - Braswell, Nalasha
| _ECH Name: ELWYN_FRIENDSHIP HALL

1. REGULATION 55 Pa.Code §2600 : k

2600.132(d) -.Residents shall be abie to evacuate the entire building to a public thorough_fare_, or tp a firg-safe_ area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. : :

2a. DESCRIPTION OF VIOLATION : : o
The home's designated evacuation time from Fire safety expert is 4 minutes. The home's fire drill evacuation time on 11/13/16 was 4
minutes and 10 seconds. N

3. PLAN OF CORRECTION (POC) (Attach pag#s as recessary. Remember that you must sign and date any atlached pages.)

Include steps 'to correct the violalion described above and sleps to praven! a similar viclation from cccurring agaln, If steps.cannct be complatad
immedialoly, inciuda dates by which the steps vill be complated. ’

The Administrator contacted the Supervisorfor Cam;ﬁus Security wha is in chargemsf canducting*our
monthiy fire drills to see what the problem was during the drill held on 11/13/16, and if it was a
documentatidn‘error or error with the staff who conducted the drill. The Supervisor of Security was not
able to confirm that there was an error made

The Administrator reviewed all previous fire drill to see if the residents have been evacuatingﬁih the
allotted amount of time. All other fire drills were completed well within the allotted time frame. The
drill on 11/13/16 seemed to be an Isolated incident.

A review of previous fire drills and the anaual drill conducted by the Fire safety Expert supports that
additjonal time is not needed that the residents of Friendship Hall are able to evacuate in less time than _
the 4min that has been granted,

The Administrator met with staff and informed staff that when a drill is completed, staff need to:
*Confirm with Security that the drill was successful
*Need to ask how long the drill took and document it in the daily log.

*Need to aiso send the Unit Manager and Unit Director an e-mail informing them that a drill was
completed, inciuding the time 1t took to evacuate, and if there were any concerns.

*Immediately Notify the Administrator if the drill was unsuccessful, so immediate action can be taken.

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

Signature of Legal Entity Repfesentative :
{Required on EVERY Page) /j/] ' i, ﬁ/{W&O
v 7 ;

Printed Name and Title of Leg(cLE)nﬂty Representative
|

. . D " .
(Reauired on EVERYPacs) (| Vg L) i [ ONEpE oy 4G )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELdW THIS LINEl ) £ 9

The above plan of correction Is approved as of Q(:EZ&[’L— Pian of correction implementation status as of -%

E] :Fuiiy implemented
rd
Partlally implemented - Adequate Progress

The above plan of correction was approved by _ D Farfially lmplemented - Inadeqguate Progress
] Initials
( ) [] Notimplemented






