pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EC OPCO SHIP PENSBUI}F&E&}:C
To operate_ ELMCROFT OF SHIPPENSBURG

HAKE OF FACILITY QR AGENDY

Located at _129 WALNUT BOTTOM ROAD, SHIPPENSBURG, PA 17257

ICONELETE ADGRESS OF FACILITY OR AGENCYY

ADDRESS OF SATELLITE SHE ADDREDS OF SATELLITE BITE

AOORESS OF BATELLITE BITR AQDRESS GF BATELLHE SITE

ADDREES OF BATELLITE 8078 ADORESS OF SATELLITE SiTE

To provide Personal Care Homes

TYPE DF BERVICEN] TO BE FROVIDED

The total number of persons which may be cared for af one time may not exceed 62
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. A EARATITY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

EMANUAL HUMBER ANDHTITLE OF REGULATIONS)

and shall remain in effect from _May 30, 2018 until May 30,
unless sooner revoked for non-compliance with applicable laws and reqgulations.

No: 333750

ESBUING QFFICER U DEPUTY SEGRETARY

NOTE: This certificate is issued for the above sile{s} only and is not transferable
and should be posted in a conspicuous place in the facity.

HS 628cke ~ 2/18




Y pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 3 0 2018

Mr. Brian K. Wood,

Vice President and Treasurer

EC OPCQO Shippensburg LLC

500 North Hurstbourne Parkway, Suite 200
Louisville, Kentucky 40222

RE: Elmcroft of Shippensburg
129 Walnut Bottom Road
Shippensburg, Pennsylvania 17257
Certificate #: 333750

Dear Mr. Wood:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 17, 2018 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes), that can be adeguately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to htips://www.surveymonkey.com/r/BHSL_Application.

Bureau of Humas Services Licensing
625 Forster Street, Room 631 Harmsburg, PA 171205 717.783.3670 | F 717.783.5662 { www.dhs.pa.gov



Mr. Brian K. Wood

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jagtdueline L. Rowe
Director

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Nams: ELMCROFT OF SHIPPENSBURG Licensa Number: 33375
Addrass: 128 WALNUT BOTTOM ROAD, SHIPPENSBURG, PA 17257 County: Cumberland
Administrator; Tara Nail Region: CENTRAL

Legal Entity Name: EC OPCO SHIPPENSBURG LLC

Legal Entity Address: 500 NORTH HURSTBORNE PARKWAY, LOUISVILLE, KY 40222

Certlficate(s) of Occupancy
j-2
0712212011
Middle Dept Insp. Agency

Staffing Hours
Resident Support: 0 Total Daily Staff: 43 Waking Staff: 32

Type of Inspection: Full BHA Dockat Numbar: Notice: Unannounced

Reason(s) for Inspection(s)
Renawal, Change Legal Entity

On-Site Inspections Dates and Department Reprasentatives On-Site
05/17/2018: McCloskey, Jason; Showers, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random indicaters:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 62 Number of Residants who:
Numbker of Residents Servad: 40 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit In Home: No Are 80 Years of Age or Older; 40
Araa: Have Mantal llingss: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intsllectual Disabliity:
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:

Have a Physical Disability: 0

Number of Current Hospics Residents: 2
Number of Hospice Residents in past yoar: 10




Page2 of 3

Violation Repart: 333757 05/17/2018 - McCloskey, Jascn
PCH Name: ELMCROFT OF SHIPPENSBURG

1. REGULATION 68 Pa.Code §2600
2600.141(b){1)- A resident shaill have a medicai evaluation at feast annually.

2a, DESCRIPTION OF VIOLATION
Resident 1's most racent medical evaluation was performed on 1715/18. The previous evaiuation was perforimed on 3/30/16.

3. PLAN OF CORRECTION [POC) (Atiach papes as necegsary, Remember that you must sign and date any atinched pages.)
Inciude sleps to conect fhe victalion described sbove and sleps to pravent a simijer viclatlon frem cocurring agaln. If steps cannol be completed
immadiataly, Includa dalas by which the staps will he compiated.

Murses wers re-educated on the requirement of obtaining an annual medical evaiualion and new nurses will be trained
on the raqulation within 30 days of hire by the execulive Director or designee.

Medlcal evaluations will be obtained by the Resldent Service Director or designes to ensure annual evaluations take
place within the allotted time frame.

Executive Director or designes will audit randorm flles monthly. Audit results wiil be discussed at Quality Assurance
meefings.

Repeat Viclation: No f Diate(s) of Pravious Vielatlon{s): l I l

Signature of Legal Entity Represgntalive
{Baguirad on EVERY Paga)

Printad Name and Title lof Legal Entlty Raprasentativ A Date
P Ty N Nes Beowe Wl SV

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

The above plan of correclionis approvedas of §/3¢]15 Plan of correction Implementation status as of g-é ggi ?

(Dale]

[[1 Fully implemented
E PartiallyImplemented - Adequale Progress

The above plancfcorrection was approvedby [:] Pariially Implemented - Inadequale Progress
{Initials} -
bl Notimplemented
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Vielation Report: 353715~ 056/17/2018 - McCloskey, Jasen
PCH Name: ELMCROFT OF SHIPPENSBURG

1. REGULATION 85 Pa.Code §2600
2600.227(9; - Individuals who participate In the devalopment of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The Support Plans dated 12/8/17 and 6/18/17 for Resident 2 {identified by the home &g the level of Cara Chart Detail” form) were not
signed by the stalf parson whao created the plan nar did they contaln the resident's signature OF an Indication of the resident's refusal or

inability fo sign.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rementber that you mus! sign and date any attached puges,)

Include eleps to corect the violation describad abova and steps to prevant a simitar violeticn from eccuning again, If steps cannot be complated
immediately, nclutla dates by which the steps will be complated.

Nurses were re-aducated on the requirement of oblaining signatures on the assessmenis and new nurses will be
educated within 30 days of hire by the Exacutive Direstor or designee,

Current assessments will be audited to ensure appropriate signaiures were obtained and if not, an explanation will be
documented.,

Future assessments- Residant Service Diractor or designee will obtain signatures prior to handing the assessments
overlo be filed, Random resident filss will be audited monthiy for signalures on the assessment by the Executive
Director or designee. Resulls of audit will be discussed the Quality Assurance meeling.

Rapeat Vielatlon: No ]f.')ate(s} of Pravious Violation(s): j I !

Signature of Legal Entity Representativ&‘__(r .
(Requirad on EVERY Paga) MR TRTN
. _ Date EE:SE Z :E
; 15 _!'!_‘;" A

Printed Name and Tltle of Legal Entity Reprassntativa
{Bequired an EVERY Pagal
HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of correclion is approved as of Ly / ! 8 Plan of correction implamentation stalus as of 5-{559 i/ﬁ

b
DEPARTMENT USE ONLY -
{Dats;

Lt Fully Implemented
[ET Partially Implemented - Adequate Progress

Theabove planof correction was approved by __é’ﬁi__ D Fartiafly Implementad - Inadequale Progress
{Initials) ]
I:j Notlmplemented






