'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 16 2019

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
Certificate #: 353610

Dear Mr, Mizak:

As a result of the Department’s Bureau of Human Services Licensing’s annual
licensing inspection on June 6, 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 viclations 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Fage 1of3
PCH Name: ECUMENICAL COMMUNITY OF HARRISBURG Licanze Humber: 35361
Addreas: 624 WILHELM ROAD, HARRISBURGS, PA 17111 County: Dauphin
Administrator: Jassica Perry Reglon: CENTRAL

Legal Entity Name: ECUMENICAL COMMUNITIES INC

Lagal Entity Addrass: 830 CHERRY DRIVE, HERSHEY, PA 17033

Cartificate{n) of Occupeancy

C-21LP
0171111954
Laber and Industry

Stzffing Hours
Rasidant Support: 0 Tetal Daity Staff: 78 Waldng Staf: 55

Type of Inspecton: Full BHA Dockat Numba: Notice: Unannouncsd

Rezson{s) for Inepaction{s)
Rsenawal

On-Site nepactions Dates and Department Ropresantativas On-Sits
08/08/2018; Showars, Michss!; Cargils, Kellia

Cff.Site Inspection Bates and Inspactors, If Applicable

Gthar Dotails
Partal or Full Triggsra: - Random Indicatara:

Residert Damographic Data e of Inspection Datey
Liceaged Capzcity: 88 Humbar of Resldants who:
Number of Rasidsnis Served: 76 Recelve Supplemental Sscurity Incomu: 8
Bsrured Dameanta Cars Unit In Homoe: No Ara 80 Years of Aga or Qlder: 76
Arsa: Have Mertal lHnoea:
Bscured Damantia Unit Capacity, if Applicabls: Havea an Intollactusl Digabiiity; 0
Rumber of Residents Sarved In Securad Demants Care Unit, Hava a Mobility Need: 2
¥ epplicable:

Hava a Physice! Disabilty: §

Number of Currunt Hosplco Residents: 0
Number of Hosplca Resldants In pest years 2
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Violatlon Report: 353671 - OG/DB/201E - Showais, Michag)
PCH Hame: ECUMENIZAL COMMUNITY OF HARRISBURG

1. REGULATION 55 Pe.Coda §2800
2600.183(d} - Only currant prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2z, DEBCRIFTION OF VIOLATION
Resldent 3% “Skindelipence® facial moisiurizer axplred 5/22/17 and was observed In the medicaiion cart on 86113 for usy on the

residant,

3. PLAN OF CORRECTION (POC} (Attzch pages g5 necessary. Remember that you 1rust sign and date any attsched pages.)
Include steps o comact tha violalion gasuribed sbove and steps la prevent & similar violation from eecwring agety, stops cannol ba completed
immadiately, Intlude dates by which the sfeps wil be compiated,

Resident #3 skintelligence facial moisturizer was removed from the cart af
the time of inspection and replaced with a new container.

Ongoing nursing will complete weekly random medication care audits.

The administrator or designes will monitor to ensure ongeing compliance.,

2,

Repaut Violatlon: No Datels} of Pravious Violatlon(sk

Signature of Legal Entity Represeniative

{Reguirad on EVERY Pacs) {2 D %m
Printad Mame and Titls of Lagal Entity Resressntative Dt
{Requlred on EVERY Pagel Diana Ponterio, Sr. VP of Operations | Y%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of comestion Is approved as of . Z}’f dc . Flan of correction Implamontation status as of / Z-(//ﬁ

{Data SEEY
[:] Fully Implemented

m Partially Implementsd - Adequate Progress
The above plan of comection was approved by [:] Partially implsmanted - Inadequate Prograss
inltials
( ) [ ] Notimplamented

June 22, 2018




Pags 3of 3

Victation Report: 353581 - 06/06/2018 - Showers, Michas!
PCH Nama: ECUMENICAL COMMUNITY OF HARRISBURS

1. REGULATIGH 55 Pa.Code §2500
2600.225{a) - A resident shall have a wiltien iniial assessment that is documented on the Dapartment's assessment form

within 15 days of admission. The sdminksirator or dasignes, or g human service agency may compista the intial
Bsgggsment.

23, DESCRIPTION OF VIDLATION
Resldant 4, admitted 4/28/18, did nof have an Initla! assensment completed urifl 4/20/18,

3. PLAN OF CORRECTION {POC} (Atach pages e necessary. Remember (hat you must sign and date any attached pages.)
Incitde steps lo correct the viclstion dascribed sbave and steps fo proven! a similar viclalion from occurming again. I slsps cannal be completed
immadiately, include dates by which the steps witl ba complated.

Co-workers ware re-educated on the the on completing assessments /
care plans and RASF within the regulator guidelines [see attached; .
Initial assesswents will be completed within the 15 day time frame for

all new admitting residents.
The executive director or designee will monitor to ensure ongoing

compliance.
Repeat Vislation: Ne [aiafs) of Pravious Violatonish:
Blgnature of Legal Entity Represeniztive B "
{Ragulrsd on EVERY Page) o A s
Printed Name and Title of Lagal Entity Reprasentative Dat
{Bequired on EVERY Page) Diana Ponterio, Sr. VB of Operations| ¥2¢ June 22, 2018

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

The abova plan of comection is approved as of M Plzn of corraction Implementation status as o / &37? §

(Date] [ETEY:
D Fully Implementad

m Partially Implsmented - Adequate Progress

The abova plan of correction was approved by &3 D Partially Implemented - Inadequate Prograss
{Initlals)
[1 Notimplemanted






