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DEPARTMENT OF HUMAN SERVICES
SEP g 7 101

Mr. Vincent Mizak,

Assistant Treasurer
Ecumenical Communities, Inc.
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Community of Harrisburg
624 Wilhelm Road
Harrisburg, Pennsylvania 17109
License #: 353610

Dear Mr. Mizak:

As a result of the Department of Human Services’ annual licensing inspection on
June 5, 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,

Jacdleline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Strest, Room 831 | Hamisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.chs.state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa_Cods Chapter 2600

PCH Hame: ECUMENICAL COMMUNITY OF HARRISBURS Licanse Humber: 353610
Addrasgy: 824 WILHELM ROAD, HARRIEBURSG, PA1T111 County: Dauphin
Adminlatrator; Amy Nalson Region: CENTRAL

Legal Entity Name: ECUMENICAL COMMUNITIES INC

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

Certificata(s} of Occupancy
G2Lp
01/11/1904
L&f

Staffing Hours
Raaident Suppart: 0 Total Dally Staff; 64 Waking Blaff; 48

Type of inspaction: Full BHA Dockat Number: Notlee: Unannounced

Reason{s] for inspection{s}
Renewsl, Incident

Cn-Sliz Inspections Dates and Department Repracantntives On-8Ha
DE/08/2017: Springs, Israsl; Heemer, Laura

Off-Site Ingpection Dates and inspectors, If Applicable

Gther Datalls
Partial or Full Triggers: Random Indicators:

Resldent Damographic Data as of Inspection Dates
Licansed Capacity: 88 Number of Residents who;
Number of Resldenis Served:; 84 Recaive Suppiemantal Security income: B
Sacurad Dementla Care Unit In Home: No Are 80 Years of Age or Older: 61
Arsa: Have Mental Jliness: {
53'::ured Dementia Link Cap?a:lty, it Appiicabla: Have an Intellactual Disabliity; O
Numbor of Rasidunts Sorved [n Secured Dementia Care Unht,- Have a Mobllity Nead:
if appilcabla:

Have a Physical Disabllity: 0

Number of Currant Hosplce Residents: 1
Number of Hospice Residents in past year: 12
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Viclatlon Report: 35361 - 087055017 Springs, ferasl
PCH Name: ECUMENICAL COMMUNITY OF HARRISBURG

1. REGULATION #5 Pa.Code 52600
26(0.63(a) - At least one staff person for evary 50 rasldants who |
techniques and CPR shall be present In the home at all fimes.

s trained in first aid and certified In obstructed airway

22, DEBCRIPTION OF VIOLATION
Gt 5/14/17, during the hours of 3pm to Tipm, the home had 84 resldants and only ona staff persan on duty who was trained Ins first

eid and certified In ohstructed alrway techrlgues and CPR.

3. PLAN OF CORRECTION {POC) (Attach pages es nevessary. Ramember that You must sign and date any atizched pepes.)
Intluds steps fo comest the vislation described sbova and slaps to prevent a similer viciation from occuming agoin. i steps cannof be complated

immediately, inciude detes by which.the atepa will be complatad

CPK and First Aid class has been scheduled for July 7, 2017. The Associate Executive Director (AED)
reviewed schedule by 6/19 to determine if other shifts are in compliance and will ensure all shifts raeet required
regulatory compliance. The AED and Scheduler will review each schedule before posting to ensure CPR
certifications and regulatory compliance is met. The Executive Director and Assistant Director of Wellness

will monitor for ongoing compliance.

Repeat Violatlon: No Date{s} of Previous Violation{s):
Signature of Legal Entity Reprasentative ” l{
iy~

{Regulred on BYERY Pags}

Printed Name and Title of Lsgal Entity ﬂapmsanﬁ Ve, Vincent Mizak Date Jyne 23 2017
1 une 23,

{Required on EVERY Pags) Asdsi t Treasurer

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

—é’»%z- Plan of correction implementation status as of /1‘7
(Date; ate)

[] Fully Implemented
Partially Implemeanted - Adequate Progress
[} Partially implemented - Inadequate Progress

[nitial .
(Iniials) [] Nottmpiemented

The above ptan of correcton Is approvad ss of

The above plan of corraction was approvsd by
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Vlolation Report: 35381 - 0670572017 - Springs, Israsl
PCH Name: EQUMENICAL COMMUNITY OF HARRISBURG

1. REGULATION 55 Pa.Code §2800 )
2600.65(e) - Diract cars staff persons shalt have ai least 12 hours of annual tralning refating to-their job duties.

2z, DESCRIPTION OF VICLATION
Sialf Member A, only completed 8 of the required 12 hoors of annual training during the tralning year of April 1, 2018 through March

30, 2017.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that yoo must sign and date any sttached pages.)
Inciuda ieps to comact the viclalion describad above end steps fo provent & similar violzlion from ecsurting agaln. I sleps cannot be complated
immadiately, Inclutle dates by which iha stups wil be completed.

Staff Member A's training hours were identified by Ecumenical's internal audit completed April 2017, and
therefore, Staff Member A completed annual 2017 training on 4/6/17 to ensure required topics and hours
were completed. Ongoing, the Training & Development Coordinator will ensure training topics and
required hours are coinpleted by the end of the year for all staff. The Executive Director will monitor for

ongoing compliance,

Repaeat Yiolstion: No Datels] of Previous Viclation{s):
Signature of Legal Entity Rspresaniative
(Required on EVERY Pape) ﬁz P
it
-{ Prnted Name and Tite of Lagat Entity Representali Vineent Mizak
(Required on EVERY Page} Assistant Treasurer Date  June 23,2017

DEPARTMENT USE ONLY - HOMES MAY NOT WERITE BELOW THIS LIME!
The above pian of comaction s approved as of _[éé[g’_ Plan of comection Implamentation status as of gézé (; 7
ate,

{Date;
m Fuily tmplemantad
@’ Parially Implsmanted - Adequate Progress
The abava plan of correction was approvad by &ﬂ B Partially implamentad - Inadequets Prograss
{initals}
[T NotImplementad
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Violation Report: 35361 - G6/05/2017 - Springs, leras|
PCH Nama: ECUMENICAL COMMUNITY OF HARRISBURG

1. REGULATION 53 Pa.Code §2500
2600.65(g) - Direct care staff parsons, ancillary staff persans, subslitute persennel and regularly scheduled volunteers
shall be tralned annueily in the following areas:

(1) Fire safety complated by a fire safety expert or by a staff person trained by a fire safety expert.

{2) Emargency preparadness procedures and recognition and response to crises and emergency situations,

(3) Rasidant rights.

(4) The Older Adult Protective Servicag Act (35 P. 8. §§ 10225.1 01-10225.5102).

{5) Falls and accident prevention.

{6} New popuiation groups that are being served at the home that wers not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff Membaer A, did not recaive annusl training in Fire Safaty, Emergency Preparadness, and the Clder Adult Protecitve Services Act
during Aprfl 1, 2018 through March 31, 2017,

3. PLAN OF CORRECTION (POC) (Attach pages as neccasary. Remember that you must sign end date any attached pages.)
inciuda steps fo correct the viclstion described above and staps fo prevent a similar viclstion from ceeurring sgein. i steps canncl be complatad
immaciately, include dates by which the steps will ba completed.

Staff Member A's training hours were identified by Ecumenical's intemal audit completed April 2017 and
therefore Staff member A completed annual 2017 training on 4/6/2017 to ensure required topics, including
Fire Safety, Emergency Preparedness and the Older Adult Protective Services Act were completed.
Ongoing, the Training and Development Coordinator will ensure training topics and required hours are
completed by the end of the year forrall staff,

Rapeat Vioiation: No Date{s} of Pravious Violatlon(s}:

Signature of Legal Entity Rapresentative
{Required on EVERY Pagel
Printed Name and Titie of Legal Entity Re raﬁentat[ve‘ gcent Mizak
g tyRep ‘(@P Date  June 23, 2017

(Reguired on EVERY Page) Assistant Treasnrer

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of comection Is approved as of Pian of carection Imptementation status as of f/Zé’ /!' 7

{Dale;} —paET—

[[] Fuly implementad
Partially Implemanted - Adequats Prograss

The above plan of corraction was approved by % § D Partially implementad - Inadequate Progross
initials
| ) D Not Implementsd
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Violation Report: 35361 - 08/05/2017 - Springs, lsmal
PCH Name: ECUMENICAL COMMUNITY OF HARRISBURG

1. REGULATION 55 Pa.Coda §2600
2600.183(d} - Only current prascription, OTC, sample and CAM for individuals fiving in the home may be kapt in the home

2a. DESCRIPTION OF VIOLATION
A contalner of Glimeplride 2 mg, initlaily prescribed for Resident #1, bhut discontinued on 5/27/17, was locsted i the medication cart

with currant medications.

3. PLAN OF CORRECTION {POC) (Attach peges as necessary, Remetber that you must sign and date any anached pages.)
Include steps to comsct the viclation described ebove and steps lo prevent a similar violation from ocourring again. If sleps cannot be camplefod
immedistely, Include dates by which the steps will be completed.

Discontinued medication was removed and destroyed on 6/6/2017 and medication carts were inspected,
The nursing and medication associates will receive inservice training by June 28, 20617 on the proper auditing
of med carts and disposal of discontinued medications. Routine medication cart audits will be completed by the

Assistant Director of Wellness or designee to ensure ongoing compliance,

Rapsat Viclation: No Datels) of Previous Viplation{s}:
3%9:1&{%1:53{;.;3;&! Engty i:eprasantats\re ‘/ R&g /
tive\\Vincent Mizak
Pgini:ﬁe ?iarr: Eag;;’;ﬂ;;fe Legal Entity Repres;;s ::n ressurer Date June 23, 2017

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

Tho above plan of coraction Is approved as of _42@10_ Pian of corraction implementation status as of &, ,_({Zéé {7
atg,

Bate)

D Fuily Implemanted
Partially Implemenied - Adequats Prograss

The above plan of correction was approved by &]&g D Partiaily Implamentad - inadequate Progress

InHals
(infats [ ] Notimplemented
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Vielation Repari; 26461 - UB/U5/2017 ~ SpANgs, 1srae]
PCH Hama: ECUMENICAL COMMUNITY OF HARRISBURG

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shell have additional assessments as follows:
(1) Annually.
{2} It the condltion of the resident significantly changes prior {o the annual assessment.
(3) At the request of the Department upon cause to belfeve that an update ls required.

2a. DESCRIPTION OF VIOLATION
The mast racant assessmant for Residant #3 was developed on 3/29/18.

3. PLAN OF CORRECTION (PQC) {Aifach prges as necessary. Remember that you mus? sign and date any attached pages.}

Include sleps to comect the vidtation describad ebove gnd sleps 1o prevent a simitar viclation frors seeuting egein, If steps cannot be completed
immediataly, Inclutly dates by which the sieps will bs completed.

Resident # 3's support plan and assessment was completed 6/20/2017. An audit of al] annual RASPs will be
completed by 6/30/17. The nursing team will ensure all RASPs are up-to-date by 7/14/17. The Associate
Executive Director will ensure ongoing compliance in conjunction with the Assistant Director of Wellness or

designee.
Repeat Violztion: No Date{s} of Pravious Viclation{s):
Signature of L.agal Entity Reprasentative /

{(Begulred on EVERY Pacs) ﬁt

Printad Hama and Title of Legal Entlty Representative Winggnt Mizak

Regulrad on EVERY Page] Assistant Treakurer Date June 23, 2017

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

" The above plan of correction ls approved as of -—ééﬁ%!l—l Plan of comaction implemantation siatus as of 5/ 2(1’{[7
! ats,

[T] Fully Implemented
E Partially implemented - Adequate Frogress
The above plan of correction was eppraved by _@ﬁg__ [:_'] Parfiafly Implemented - Inadaquals Prograss

intlals
vl [ Not implemented






