'* pennsylvania

k_;‘ A 4l DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 5, 2018

Mr. Vincent Mizak,

Assistant Treasurer

The Ecumenical Communities, Inc
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Retirement Community Of Harrisburg I
601 Wilhelm Road
Harrisburg, Pennsylvania 17111
Certificate #: 362150

Dear Mr. Mizak:

As a result of the Department of Human Services’ licensing inspections on
January 31, 2018 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
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Hamrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of

PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG 1l License Number: 36215
Address: 601 WILHELM ROAD, HARRISBURG, PA 17111 County: Dauphin
Administrator: JESSE WEIDMAN Reglon: CENTRAL
Legal Entlty Name: THE ECUMENICAL COMMUNITIES INC
Legal Entity Addrasa: 820 CHERRY DRIVE, HERSHEY, PA 17033
Certificata(s} of Occupancy

C2LP

02/19/1987

Labor & Industry
Staffing Hours

Realdent Support: 0 Total Dally Staff: 81 Waking Staff: 61

Tyre of Inspectivn: Partial BHA Docket Numbar: Notice: Unannounced
Reason{s) for Inspection(s)

Incident
On-Site Inspections Dates and Department Representatives On-Site

01/31/2018: McCloskey, Jason

Off-Sita Inspection Dates and Inspectors, If Applicabls

Other Detalis
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 104 Number of Resldents who:
Number of Residents Served: 78 Racalve Supplemental Security Income: 10
Secured Damentia Care Unit In Home: No Are 60 Years of Age or Oider: 78
Arsa: Have Mental lingss: O
Secured Dementia Unit Capacity, If Applicahble: Hawve an Intelfectunl Disabliity: 0
Number of Residents Berved in Secured Dementia Gare Unit, Have » Mobillty Need: 3
If applicable:

Have a Physical Disability: 1

Numbar of Current Hospice Residents; 5
Numbaer of Hosplce Residants in past year: 12
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Vivlation Report: 36216 - G1/31/2018 - McCloskey, Jason

PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG Ii

1. REGULATION 58 Pa.Code §2600
2800.188(a) - The home shalt develop and implement procedures for the safe storage, access, security, distributlon and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home hae not iImplemented procedures for the saje use of medications as avidenced by the ebsence of Resident #1's Morphine
every 3 hours as neaded for moderste o severs pain, This medication was requestad

Suiphate Solution, 20 mg / ml, to be given orally
by the resident on 12/19/17 but was not in the hame and avaliable to ba given,
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remesiber that you must sign and date any stached pagea)

mmmwmmmmwmmmummmmmm If steps cannot be complatat
Mwmwmmwwwm

Nursing staff will ensure all prescribed medications for residents are present in the facility and available to the

residents upon request.
Nursing staff will ensure any new or changed prescription medications for residents are on site at the facility

and available to the residents.

Medication carts will be audited on a weekly basis by Nursing staff to ensure availability of prescribed
medication to the residents.

The Administrator will monitor to ensure ongoing compliance.

The home shall review and amend the home's policies regarding the safe storage, access, distribution,
and use of medications to specifically address how Pro Re Nata medications shall be maintained on site
at the facility and how staff should report missing medications. A copy of the policy, including any
amendments, will be provided to and reviewed with all medication administration staff. This shall be

completed within 20 days from receipt of this plan.

g sfc e

Repeat Violation: No Dale{s) of Pravious Violation(s): .
Signature of Legal Entity Representative .
[Required on EVERY Page)

Printed Name and Title of Legal Entity Representative  ViriceqtMizak
(Requireq on EVERY Page)  Assistant Traasurer Pate  March 2, 2018

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

The above plan of cormection is approved as of {Datal'g Ptan of comrection implementation etatus as of 3@//3

] Fuly Implementad

m Partially impiementad - Adequate Progress
@65 D Partially Implamented - Inadequate Progress
[[J Notimplemented

The above plan of comection was approved by
{inltials}
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Viclation Report: 36215 - 01/31/2018 - McCloskey, Jason

PCH Name: ECUMENICAL RETIREMENT CCMMUNITY OF HARRISBURG Ii
1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Reslident #1 was prescribad Morphine Sulphate Solution, 20 mg { ml, {2 be given orally svery 3 hours as needed for moderate to
severe pain. On 12/19/17 at 8:51pm, Resident #1 requestad this medication, but was administered 25 ml of Cheratussin AC that was
prescribed for ancther resident of the home. Resident #1's Marphine Sulphate Solution was not in the home and avalfabie for

adminlstration.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
intlude staps to correct the viviation dascribed above and steps {o prevent a similar violation from occurring agein. If sleps cannct be complefed
immadiately, Include deies by which the steps will be completad,

The Medication Associate who administered the wrong prescribed medication to resident #1 was immediately
removed from Medication Associate duties due to not following the proper procedures for medication
administration (e.w. the 5 Rights) to ensure residents receive the proper prescribed medications.

Going forward, nursing staff will ensure all prescribed medications for residents are present in the facility and

available to the residents upon request.
Medication carts will be audited on a weekly basis by Nursing staff to ensure availability of prescribed

medication to the residents.
The Administrator will monitor to ensure ongoing compliance.

All staff responsible for medication administration shall be educated on the polices to notify management
of missing medications, and assuring that only a prescribed medication for a resident can be administered
to that resident. This shall be completed within 20 days from receipt of this plan.

B3 s|clie

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
Required on EVERY I{Ft M
Printed Name and Title of Lagal Entity Representative Vinc]‘,ﬂ:t i\@ak Dm
{Requireq on EVERY Page) Assistant Treasuer March 2, 2018

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

The sbove plan of corraction Is approved as of 3/ (16 Pian of cormection implementation status as of 3/ Y / (9
(bate) ~oam

(] Fully Implemented
M Partially Implemented - Adequats Progress

The above plan of corraction was approved by D Fartially Implemented - Inadequate Progress
Initiats
(i) [ ] Notimplemented
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Violation Report: 36215 - 0173172018 - McCioskey, Jason

PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG I

1. REGULATION 55 Pa.Code §2600
2600.262 - Each resident's record must include the following infarmation: (1) through (26)

2a, DESCRIPTION OF VIOLATION
Resident #1's record does not include the orders for the hospice care services the resident is racelving.

3. PLAN OF CORRECTION (POC) (Attach pages 2s nccessary, Remember that you must sign and datc any attached pages.)
:mmmwmwmmaabmmmb vent a simifar violation vceurring canno! be complefed
immecately, include dates by which the steps will ba compleind. - from o S (fchee b

The Nursing staff and Wellness Secretary will ensure all Hospice residents have a current order for Hospice in

each of their records.
An audit will be completed weekly by the Nursing Staff and Wellness Secretary on all Hospice residents

to ensure all current orders, as well as any notes from the Hospice agency, are available for each Hospice
resident. The Administrator will monitor to ensure ongoing compliance.

The home acquired a copy of these orders, and added them to the resident's file on the date of the

inspection
P gistis

Rapeat Viotation: No Date(s} of Previous Vio! (8):|
Signature of E Re tati
| ml-ee-l R';lﬂlv presentative { ﬁ':ﬁ/
Printed Name and Title of Legal Entl entative Yilcent Mizak
(Roauired on EVERY Pagel ~ T iy m‘i?m Date  March 2, 2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _Z{Dzabf& Plan of comection implementation status gs of 34:‘ /!3
[] Fully Implemsnted '
[H Partially Implemented - Adequate Progress

The above plan of correction was approved by ;IZE! [] Partialy implemented - Inadequate Progress
o
(inkiate) ] Not implemented




