pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 04 2018

Ms. ilise Rubinow
Administrator
Elan Gardens Inc.
465 Venard Road
Clarks Summit, Pennsylvania 18411
RE: Elan Gardens
License #:; 243750
Dear Ms. Robinow:

As a result of the Department of Human Services' (Department) annual licensing
inspection on March 8, 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.

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,

Ja eline L. Rowe
Dirdctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 9

PCH Nama: ELAN GARDENS

License Number: 24375

Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

County: Lackawanna

Administrator: llise Rubinow

Region: NORTHEAST

Legal Entity Name: ELAN GARDENS INC

Lega! Entity Address: 465 VENARD ROAD, CLARKS SUMMIT, PA 18411

Certificate(s) of Occupancy
C-2LP
40/18/19%6
L&i

Staffing Hours
Resident Support: § ‘Total Daily Staff: 47

Waking Staff; 35

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasan(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Gn-Site
03/0B/2018: Harvey, Jason; OHaire, Anne

OH-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 75 Number of Residents who:

Number of Residents Served: 47

Secured Dementia Care Unit in Home: NO
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: D

Number of Hospice Residents In past year: 2

Receive Suppiemental Security Income: 0
Arg 50 Years of Age or Older: 47

Have Mental {liness: 1

Have an Intellectual Disahliity: O

Have a Mobility Need: O

Have a Physical Disability: O




~Page 2 of 8

Violation Report: 24375 - 03/08/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

1, REGULATION 55 Pa.Code §2600
2600.28a(b)(2) - A home that elects (o serve one or more residents who receive hospice care and services In accordanca

with § 2600.29 is not required to evacuate a resident who s actively dying, during a fire dril, if &'t of the following are met
The resident, the resident's power of atiomney for health care, the resident's legal guardian or the resident's health care
representative has provided written informed consent that the person is not o evacuate in a fire dritl

2a, DESCRIPTION OF VIOLATION )
There Is ho slatement of informed consent from resident #1's powar of atlornay regarding the resident nof evacuating during firs drils.

The resident was not evacualed during fire drills held conducted on 8/26/17, 8/28/17, 1/23/7 and 2HE/MT7.

3. PLAN OF CORRECTION (POC) {Attach pages as necessery, Remember that you must sign and date agy affached pages.)
Includo steps lo correct the vivlatien described above and steps lo pravent a sinfiar violation from occuring agaln, If steps cennot bs compleled
immadiately, include dafes by wiich the staps wif be complelted.

s Thae facifity was remiss in noting the requirement for informed consent from the
resident, the resident’s power of attorney for health care, the resident’s legal puardian or
the resident’s health care representative.

s On the day of inspection and since, there have been no residents receiving hospice care.

»  The facility has developed a new and accurate consent form which includes the resident
consent as well as the physician consent. See attachment #1. & s, Cp

s [t will be the responsibility of the RN Wellness Coordinator to get consent from the
resident, the resident’s power of attorney for health care, the resident’s legal guardian or
the resident’s health care representative, in addition to the resident’s medical doctor,
This will only occur after a resident has been admitted to hospice services.

¢ Going forward, the Administrator will audit all required documentation associated with,
and following, a resident’s admission to hospice services.

Rapeat Violation: No Date(s) of Previcus Vio(lation{s):

Signature of Legal Entity Representativeé /U
{Required on EVERY Page} //’ Lot

Printed Name and Title of Legal Entity’ﬁepresentatwe Date ' / / K
(Reguired on EVERY Page} :;'/f'-i? ﬁ!);h}ﬂf)f\){ Q{ﬁ\]ﬂ/gﬂ\q ]Ld( 55{7 1715//

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

The above plan of correction ls approved as of :i_lé;f,j_ Pian of correciion Implementation stafus as of He3-7 %
{Date) —bak)

[] Fully implemented
[X] Partlally implemented - Adequate Progress
D Partlally implemented - Inadequals Progress

* [] wotimplementad

i
The sbave plan of correclion was approved by /i
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Page 3 of 8

Violation Report: 24375 - 03/08/2018 - Harvey, Jeson
PCH Name: ELAN GARDENS

1. REGULATION 55 pPa.Code §2600

2600.28a(b}{4) - A home that elects fo serve one or more residents whao recetve hospice care and services in accordance
with § 2600,29 Is not required to evacuate a resident who is actively dying, during a fire drill, if all of the following are met:
During a fire drill, the one designated person at the home who has knowledge in advance of the fire drill s to immediately
upon setting off the fire alarm to begin the flre drill, go to the room of the resident who meets the conditions of §
2500.28a(b)(1}-{3), and notify the affected resident and any staff person who attempts to evacuate the resident, that this is
a fire drill and the rasiderd Is not fo be evacualed.

Za, DESCRIPTION OF VIGLATION
During ihe fire deills held on B/26/17, 8/26/17, 1/23/17 and 2HM6M7 the homa did not have & deslgnated staff person at the home that

had knowledge In advance of the fire drills o go to resident's #1's room and notify the resldent on hospica not to evacuate during the
fire drlll.

3, PLAN OF CORRECTION {(POO) (Attach puges asnecessary. Remember thet you must sign and date eny attached pages.)
Incuda staps to cormect the vislation described above and steps fo prevont & shmilar viclalion from posuring sgaln, If steps canncl be complefed
Immediately, inclids dales by which the steps wil be compleled, -

+  The Administrator, the Assistant Administrator, and the Director of Maintenance, are
the three individuals in the facility who have knowledge in advance of the fire drill,

»  The Administrator was remiss on the above mentioned dates in not going herself, or
assigning a designee to go, to the room of the resident on haspice to notify that
resident that she did not have to evacuate during the fire drill,

» The Administrator, the Assistant Administrator, and the Director of Maintenance, are
now aware of this requirement,

e Atthe time of a fire drill, the Administrator will go to the room of the resident or she
will assign the task to one of the other two individuals who have knowledge in
advance of the fire drill.

e At the time of the drill, the assigned individual will proceed directly to the room of
the resident to inform such resident that evacuation is not required. In addition,
other staff in the area will be informed of the change.

« The Hospice Policy has heen updated to reflect this change in the facllity’s

Wﬁ?"ocedm Séuw change is also reflected in the Emergency Plan.
See attachment #3. The changes in the Emergency Plan will be sent to the Chinchiila
Hose Company by the Administrator. -

« Itis the responsibility of the Administrator to see that this procedure is followed.

‘_g;.

-

Repeat Violation: No Date(s) of Pravious Violation{s):

Signaturs of Legal Entity Representative ol t
{Required on EVERY Page) L L/é(

Frinted Name and Tifle of Legal Enti}ty(presentative | pat / / ,
{Required an EVERY Page) - Kip @dbh’)f)"\) f )[)dmm[ljﬁ-&%é)r ata 3 RK }J

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

The skove plan of correction Is approved as of i—’(%ﬂ—_e—)/—g— Plan of correclion implementation status as of $-3-7 8§
{Dale)

D Fully implemanted
[Z] Farfiatly Implemented - Adequate Progress
D Partlally bmplemented - Inadequate Progress

[T] Notlmplemented -

The above plan of correction was approved by

—

e T

S L A LR

i 3.




- ‘ Page 4 of ©

Viclation Report; 24375 - 03/08/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600

QEOG.ZQa(b)(S)(i) - 1 the provisions of § 2600.28a(b)(4) are knitiated, the Informed staff person is to iminadiately practice a
fire drii) evacuation in ?ccordance with the following: Access a mode of iransport such as a bed on wheels, a chair on
wheels or a drag mat in the resident’s bedroom or nearby area, which Is not currently occupied by the resident.

2a. DESCRIFTION OF VIOLATION
During the firs drlils held on BI28/17, ©/26/17, 1123147 and 21B/17, ataff &id not access and use a moda of fransportation that would be

safe fur the movement of resident #1 when simulating &n evacuation of the fire drills.

v_..‘n...t‘,;.,r_.ﬁﬂf‘f.."_:..... .
I FRk )

3, PLAN OF CORRECTION {POGC) (Attach pages 35 RECEssary. Remember that you must sign and dete any gitached papes,)
Include steps i correct the viofation described sbove and sleps to prevent a similar victation from poourming egain. I sleps cannol be compleled
Immadiately, ncluda dates by which the steps will be complafed. )

» The Administrator, the Assistant Administrator, and the Director of Maintenance, are
the three individuals in the facility who have knowledge in advance of the fire drill,

The Administrator was remiss on the above mentioned dates in not accessing and

using, or assigning a designee 10 access and use, a mode of transportation that would

be safe for the movement of a resident on hospice services, when simulating an
evacuation of tha fire drills.
The Administrator, the Assistant Administrator, and the Director of Maintenance, are
now aware of this requirement.
e At the time of a fire drill, the Administrator will accessand use a mode of
transportation that would be safe for the movement of a resident recelving hospice
servicas, when simulating an evacuation. If the Administrator is not able to do s,
she must assign the task to one of the other two individuals who have knowledge In
advance of the fire drill.
e The Hospice Policy has been updated to reflect this change in the facility’s
\)é ) Mwﬁfﬁt@“dmw The change is also reflected in the Emergency Plan.
G ES “Seeattachment#3.
- e ltisthe responsibility of the Administrator to see that this procedure is followed.

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

Signature of Legal Entity Represent tive
{Required on EVERY Pagel é %

Printed Name and Title of Legal Enﬁf( Representative
{Reauirad on EVERY Page} = U vz f Date T / /
T ise [obrow, /?dmmjfwi /751 §

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

f § = L} - -~
The above plan of correction Is approved as of -———agﬂéﬁ-%— Plan of correction implementation status as of 4-3-18
Date)

D Fully Implemented
m Pariially Implamented - Adequate Progress

The ahave plan of correctlon was approved by D Bartially Implementad - Inadequate Progress
- inilals .
( ) [] Notimplemented =
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Vialation Report: 24375 - 03/08/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2800
2600.20a(b}(5){H) - If the provisions of § 2600.29a{b)(4) are initiated, the informed staff person Is to immetdiately practice a

fire drill evacuation in accordance with the following: Reasonably simulate the level of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simutation will inchide the number

of staff persons that is required during an evacuation {o safely move the resident,

2a, DESCRIFTION OF VIOLATION
During the fire drilis held on 8/28/17, 8/26/17, 1/23/17 and 2/16/7, the homa did not train 2 stafl persen sesponsible for evacualing

resident #1 if a real fire occurs.

3, PLAN OF CORRECTION (POC) (Altach pages &5 necessary. Remember thal you must siga and date any sttached pages.)
Includa steps to camect the viofalion described nhove and steps fo prevent a similar violaticn from oeaurting again. If sleps cannot be completed

immedinlely, Include dates by which the steps will be compiated,

« The Administrator, the Assistant Administrator, and the Director of Maintenance, are
the three individuals in the facility who have knowledge in advance of the fire drill.

e The Adminlstrator was remiss on the above mentioned dates in not simulating, or
assigning a designee to simulate, the level of effort required to move the resident
and proceed to practice evacuation to the nearest exit or fire safe area,

« The Administrator, the Assistant Administrator, and the Director of Maintenance, will
evaluate all residents on hospice services as to their needs in the event of an
evacustion. This evaluation would include the determination of the number of staff
persons necessary to perform the evacuation.

+ The Administrator, the Assistant Administrator, and the Director of Maintenance will
then practice the steps necessary prior to a fire drill and during each fire drill,

« in addition, the Administrator or Designee will train staff members who would be
required to assist in the evacuation of a resident receiving hospice services.

 Itistheresponsibility of the Administrator to see that these procedures are

followed.

N Violation(s):
Repeat Vielation: No Date{s) of Prevlcg/s_ﬁma an(s)

Sigrature of Legal Entity Represcntative”” U
{Required on EVERY Pagel (/ [/é

Printed N d Title of Legal Entity R tafive ﬁ
(éezzireda?ne;SER:’ Peac:;aje%”n} J{éasfjdb‘j/l{jﬁ) ‘ Mﬂl{ﬂféfmg— Date 3/2275///6

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

The above plan of correction is approved as of Lf_‘_w__ Plan of correction Implementation stafus as of Y- 3-/ ¥
Date) j_“”'(na:e)

[7] Fuby implemented
partially Implemented - Adequate Progress

The above plan of correclion was approved by % D Partially implsmented - Inadequate Progress
= Hals
( ) D Not implemented
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Page 6 of 8

Violation Reporl: 24375 - 03/0B/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

4. REGULATION 55 Pa.Code §2600
2600,29a(b){10) - The resldent's assessment and support pian are {o bz kept clirrent and specify the requirements of this

seclion as [t relates to the specific resident.

2a. DESCRIPTION OF VIOLATION
Residant #1's assessment and support plan does not address the resident’s exclusion from svaouating during fire drills due fo status in

an active dying process.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and date any sttached pages.}
tnolude seps to correct the viclation describad abave and sleps o preveni 8 stmitar violsffon from accurrlng again. If sleps cennot be compleled
Immsdiatoly, Include dates by which fhe steps wilf be complaled,

» Onthe date of inspection and since, there have been no residents receiving hospice
care.

»  From this point forward, a resident admitted to hospice services will have a new
assessment and subsequent support plan completed. This will include any exclusions
from evacuating during fire drills.

= The RN Wellness Coordinator and the Quality Assurance nurse will be respansible for
the completion of a new assessment and the subsequent updated support plan.

« Going forward, the Administrator will audit all required documentation associated
with a resident’s adrmission to hospice services.

Repeat Violation: No Date{s} of Previous Violation(s}:

Signature of Legal Entity Representatiye™ .
(Reaulred on EVERY Page) Z %{ 2

Y

Printed Name and Tile of Legal Entify'Representative
(Requlred on EVERY Padsl "jfw Dopunnt) . Admnstogp(1 ™ S /%% 5
? 7 .

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

"The sbove plan of corrsction is approved as of -t 08 Plan of correction implementation sialus as of $-3- ¥
{Date} T {Dals)
D Fully Implemented
: }z} Partially Implemented - Adequate Progress

]

[] Partially Implemented - Inadequale Progress
(] Metimplemented ‘ -

“Fhe above plan of correction was approved by

(irdtiats)
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Violation Report: 24375 - D3/08/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

4, REGULATION 58 Pa,Codn §2600 ) )
2500.132(c) - A written fire drill record must include the dats, time, the amount of time it took for svacuation, the exit route

used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons pariicipating, problems encountered and whether the fire atarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION . . .
On 8/26/17 the fire drill logs indicated hat two resldent's did not evacuats during fire drill due to actively dying on hospice, The

administrator stated that the fire drift logs were Improperly filed out, only one resident did nol evacuate.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any atteched pages.)
includa steps lo corect the vivlaflan described sbove and sleps ic pravent a similar violation from cccuping again. I slaps vanno! be completed

Irmmediately, Includs dates by which tha steps will be complsted,

» This violation occurred as a result of an error by the Administrator wha presumed
that both residents receiving hospice care were to be excluded from participating in
fire drills. Had she gone to the apartments of these two residents, the Administrator
would have seen that one of them did actually participate in all fire drifls during the
time that the resident was receiving hospice services.

»  All other information on the fire drill log was accurate.

s Going forward, the Administrator will be accurate in her references to residents
recelving hospice care. This will be a result of the audits the Administrator wili be
conducting of all required documentation assoclated with a resident’s admission to

hospice services. ~A~nd eWg,s o rnent AR | Qs T,

Mo hews ‘g § oo o Logo SV

Repeat Violaticn: No Datefs) of Pravious Viclatlon(s):

Signature of Legal Entity Representatidé 7
{Required on EVERY Page) . ;/4 /

Printed N nd Title of Legal Entjf Representative : Dat /
(Rore on EVERY pac :]3//‘:@(4’ ({uh npe) ‘. Adpnstots” 1 =* 3/ A5 5

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

The above plan of correction s approved as of Hod-i% Plan of correction Implementation stalus as of Y-3~/ %
{Date) (D]

Fully iImplementad
Partially inplemanted - Adequate Progress

The abova plan of correction was approved by Parflally Implemented - Inadequats Progress
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i - Page Bof 8

Viclation Report: 24375 - 03/08/2018 - Harvey, Jason
PCH Name: ELAN GARDENS

1. REGULATION 55 Pa.Code §2600
2600.141(a){2) - The medical evaluation must include the folfowing: (1) through (10)

7a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation comgleted 12/07/17 did not Indicate resident’s pulse, body temperature and distary requirements.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to corredt the vidlafion descrited above and seps lo pravenl a simfiar violation from oscuring ggaln, If steps cannel be complelsd
immediataly, lnclide dates by which the steps will be complefed.

» Resident #1's medical evaluation was completed immediately on 03/08/2018, at the time

LS
liness Caordinator and the Quality Assurance Nurse
t from the physician, and periodically

of inspection. See attachment 4.
e itisthe responsibility of the RN We
to review all medical evaluations upon receip

thereafter.
« Going forward, the Administrato
These auditswill oceur at least once per month.

r will do_random audits of the medical evaluations.

e g

R t Viclation: Ye Dat f i Vielatl N 0212372017
epeat Viclation: Yes ate(s) of Pravious cla on(sﬁM 2 \>J

N

Signature of Legal Entity Represent tive
(Regulred on EVERY Pags} ( { /3{ A~

Brinted Name and Title of Legal Enll y/ﬁepresenfaﬂve
h Bate" ;
{Reguired on EVERY Panel _,f/fti\(? ‘QU/?{GD[‘\){ /}ﬁ{ﬁ’lmﬁ]‘ﬁ‘/ﬁ)( ate J/M/K

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

The abave plan of correction is approved as of %ﬁ_ #lan of cortection implementaticn status as of L}—g—} ¥
(Date)

Fully implemented
Partially Impiementad - Adequale Progress

The above plan of correciion was approved by Pariially Implemented - hadequate Progress
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Page S of 8
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Viclation Report: 24575 - 03/08/2018 - Harvay, Jasan
PCH Name: ELAN GARDENS

1, REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:

{1} The resident's name.

{2) The name of the medication.

(3) The date the prescription was Issued.

(4) The prescribed dosage and instructions for administration.
(5) The name and {its of the prescriber,

2a, DESCRIPTION OF VIOLATION

Resident #2's medicalion of Lipogen Plus did not have the resident's name labeled anywhere on the betlie of madication.

..-,‘..-L.-E:,':;r.l:ﬁ.!"ﬂ,,_

3. PLAN OF CORREGTION {POG} (Adtach pages as necessary. Remember that you must sign and dats eny attached pages.)
Iniclude steps fo correct the violation dascribed above and sieps lo prevent a similar viclation from occurring again, If sfeps cannot be completad

Immedialely, include dates by which ihe steps witl be complelad.

= The hottle of Lipogen Plus was labeled immediately on 03/08/2018, at the time of
inspection. See attachment #5.
s The RN Weliness Coordinator s responsible for having every medication container

laheled as described above,

s All of the licensed nurses are responsible for reporting medication label issues to the RN
Wellnass Coordinator. All nurses have been reminded of the same.

s Going forward, the Administrator will do random audits of labels on prescribed
medications. These audits will occur at least once per month.

B i o LT PN PP T
s N

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

Signature of Legal Entity Represe Eative ; .
{Required on EVERY Page) / % 7

Printed N d Title of Legal Epfity R tatl .
it e o sl Bl ™ 5710
] T

. 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

3-8 34
—r e Plan of correction Implementation status as of LJ-' -1
{Daie) {Dater‘“

[} Fuly Implemented
m parifally implemented - Adequate Progress

The abova plan of correction ls approved as of

i

The ahove plan of corection was approved by : é 2 D Parilally Implemented - Inadequate Progress
= itials)

f:} Not implementad
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