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DEPARTMENT OF HUMAN SERVICES

Mailing Date: October 16, 2017

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 17111
Certificate #: 362150

Dear Mr. Mizak:

As a result of the Department of Human Services’ licensing inspection on
October 4, 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.

Sincerely,

Brett Swanger Z

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
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PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i

Licanse Number: 36218

Address: 601 WILHELM RCAD, HARRISBURG, PA 17111

County: Dauphin

Adminlatrator: JESSE WEIDMAN

Region: CENTRAL

Legal Entity Name: THE ECUMENICAL COMMUNITIES, INC.

Legal Entlity Addreas: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate{s) of Occupancy
-2
12/12/2010
5UsQ. TwWpP

Staffing Hours
Resident Support: 0

Total Daily Staff: 90

Waking Staff: 68

Type of Inspection: Parlial

BHA Docket Number:

Natiea: Unannounced

Reasor{s) for Inspection{s)
Interim

On-Site Inspactions Dates and Department Representatives On-Site

10/04/2017: Bomberger, Cybil

Off.Site Inspection Dates and Inspeciors, If Applicabla

Other Details
Partial or Full Triggere:

Raendom indicators:

Resident Demographic Data a8 of Inspection Dates

Licensed Capacity: 104

Number of Reaidents Served: 79

Secured Domentia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Sscured Demantia Care Unit,
if applicable:

Number of Current Hesplce Residents: 7
Number of Hosplce Residents in past yesr: 15

Number of Resldents who:
Recolve Supplemental Sezurity Income: 17
Arg 80 Years of Age or Qlder: 79
Have Mental #iness: O
Have an Intellectual Disablilty: O
Have a Moblliity Need: 11
Have a Physlcal Disabiitty: 4
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Violation Report: 36215 - 10/04/2017 - Bomberger, Cybll
FPCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG il

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessmerts as follows:
{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause fo believe that an update is required.

Za. DESCRIPTION OF VIOLATION
The most recent assessment for resident #1 was completed on 3/5/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Include steps to correct the violation described above and steps fo pravent a similar violation from occurring again. I steps cannot be complated
immediately, include dates by which the sfops will be complated,

The RASP for Resident #1 was completed 10/7/17. An audit of all RASPs is in progress and will be
completed by 10/27/17. The Executive Director and Campus Executive Director (Administrators) will

monitor to ensure ongoing compliance.

Repeat Violation: No Date{s) of Previcus Vlotation(s}://

Slgnature of Legal Entity Representative i
Reguired ERY P

Printed Name and Title of Legal Entity Represen Ve\%incent Mizak Date October 13. 2017

{Roquired on EVERY Page) Assistant Tréasurer
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬁ{[%éél Pian of comection implementation status as of /{/ é lé/{ ki
! {Date;

D Fully implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially /mplemented - Inadequate Progress
Initials
¢ ) D Not implemented




