pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 18 o1

Mr. Vincent Mizak,

Assistant Treasurer
Ecumenical Communities, Inc.
830 Cherry Drive

Hershey, Pennsylvania 17033

RE: Ecumenical Retirement Community of
Harrisburg Il
601 Wilhelm Road
Harrisburg, Pennsylvania 17111
Certificate #: 362150

Dear Mr. Mizak:

As a result of the Department's Bureau of Human Services Licensing’s annual
licensing inspection on June 7, 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
L.icensing 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 https.//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,

wf

Jagqueline L. Rowe
ctor
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA7120 1 T17.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pega1of 5
PCH Nama: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG 1f Licanss Number: 38215
Addreza: 801 WILMELM ROAD, HARRISBURG, PA 17141 County: Dauphin
administrator; Jogse Weldmen Reglon: CENTRAL

Legal Entity Hame: THE ECUMENICAL COMMUNITIES INC
Legal Entity Address: 830 CHERRY DRIVE, HERSHEY, PA 17033

Certificate{s} of Ccoupanay

C2LP
02r9Mes7
Laber and Industry

Etafling Hours
Resident Buppars 0 Tzl Dally 369 B2 Waldng Biail: 80

Type of Inapection: Ful BHA Dochst Wumban Modlze: Unennouncad
fazzon(s) for Inspectionis)
Ranewal, Inclderd

On-8ite Inspeciions Dates and Depariment Reprasanteilves On-Sites
CEHAT2018: Showers, Michasl; Carglle, Kaifie

Off-8ita inspaction Dstes and inepeciors, it Applicsbie

Cther Datalls
Farttal or Full Tiggms: Random Indleators:
Resident Demogranhlic Data o of inspeciion Dafes

Licsnead Capacly: 104 Numbar of Realdenis whe:
Humbar of Rosfdents Servad: 77 Hecalve Bupplemental Jecurlly Inoome: 12
Bacursd Demantie Tare Unit In Home: No Arg 80 Yuurs of Agm or Older: 77
Arag: Havy Montal Hinass: 8
Sacursd Bamentla Unlt Capaclty, ¥ Applicabie: Havs an indeBactust Dizsbiity:
Humber of Rasidents Served & Becurad Domentis Czrs Unk, Have & Mobillly Masd: 15
i appicakia;

Have a Physlea! Divaliiity: 1

Mumbar of Current Hosples Besidonts: 3
Humbar of Hoapice Reeldants In past year- 8
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Violafion Report: 36215 - (G/G7/2018 - Bhowers, Michas!
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG

1. REGULATION 85 Pa.Code §2800
2800.141{a}{2} - The medical svaluation must Include the Toilowing: (1} through (103

2a. DEECRIPTION OF VIOLATION

The madlical sm!ua%zjm for Resldent #1, dated 91017, does nof document the realdent's helght.

The medical evaluzstion for Realdent #2, dated 1/12/1B, dees not document the realdent's helght, pulse mte, heslih status, and
cognitive lunctioning, '

3. PLAN OF CORRECTION (POC) (Attsch pages ss neceasary. Remember that you must sign and date any sftached pages.)
Ineluds staps o corract the viclallon described above and $lops fo prevent a similer vinlslion from cccurring agsin, I steps cannot be completnd

immsdialely, inciude dafes by which the sleps wif be completed,
Resident #1 medical evaluation will be updated by June 27, 2018 to includd

the residant's height.
Resident #2 medical evaluation will be updated by June 27, 2018 to ineludz}-

Regident medical evaluations to be monitored for completion by nursing
department and the business office on a consistent basis for newly
admitted residents as well as the annual mediezal evaluations for

current residants.
Executive director or designee to monitor medical evaluations for ongoing

compliance.
Rapent Violation: No Date{s} of Previcus Vielstlon{a}r
Slignat Entity Raprasentative

Pﬁ Hame and Titls of Legal Enthty Repreaentative 5
Regulr YERYPagel piana Ponterio, Sr. VP of Operations #® Fune 22, 2018

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

The abiova pian of comaciion Is approved ss of _{ (g;;f 6 Plan of coraction implamentation status as of 65[27;:?5
T
{
{T] Fully implemanted '

E Partially implemented - Adequate Progress
The above plan of corraction waa approved by é@ E] Partially Implamantsd - Inadequals Progreass

the resident'’s height, pulse rate, health status and cognitive functioning.

(Initials)
[ WNotimplemanted
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Vielation Repori: 36215 - 0B/U7F2018 - Showers, Miohas)
PLH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG il

1. REGULATION 83 Pa,Code §2800
2600.141(b)(1) - Aresident sheil have a medical svaiuation at least annually.

2a. DESCRIFTION OF VIOLATION i ;
Resident #3's most racent medical evaiuation was complsted on 5/9/18. The pravious medical evaluation was completed 411417,

Residen! #4's most recent madical eveluation was complsted on 5/{14/18. Tha pravious medical svaluafion was completed M20M7

3. PLAN OF CORRECTION {POC) (Atach pages as necessary, Remember that you must sign and dats any sttached pages.)
Inctude steps lo correct the vidlation desoriied above and slepe & prevent a simllar visietion fom cotutring agaln. I steps cannct be completed
immadiately, e dsfag by which the steps will be somplotad, 7 ogein -

211 staff involved with the medical evaluation process will be
re-a2ducated on the required time frame and content of medical evaluation

by July 30, 2018.
The nursing department, executive director or designee will monitor for

ongoing compliance.

he home will audit ali resident records to ensurs that sach resident has had a medical evaluation within
the past year. Any resident whose medical evaluation is overdue will have a new evaluation as soon as
can be scheduled and annually thereafter. The audit will be completed within 30 days form the receipt of

this planpﬁ{é, /?7 ! ! £

Repeail Wielaion: No Dateds} of Previous Violation{ah
Signature of Legel Entlly Rapresentativa
{Reguired on EVERY Paos) m

Printed Hame and Title of Lagal Entity Rapresentative Dat
ate

{Regulred on EVERY Pags) Diana Ponterio, Sr. VP of Operations June 22, 2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha above plan of comaction is approved as of Mg— Plan of comection Implementation status as of é/ Z7éf§

(Dats;
D Fully Implemented
[X] Partiatiy implemented - Adequate Progress

The above plan of comectlon was approved by é@ [] Partially implmented - Inadequate Progress
{initials)
[] Notmplemented




Pagedof 5~

Viclaticn Raport: 30215 - 040772018 - Bhowars, Michadl
PCH Name: ECUMENICAL RETIREMENT COMMUNITY OF HARRISEURG i

1. REGULATION 55 Pa.Code 52800
2800.187(a) - A madication record shall ba kept to Include the following for each resident for whom medications are
adgminisierad;
{1} Resident's name.
(2} Drug sllergles.
(3) Name of medication. i 1
(4) Strength.
(5) Dosage form.
{8) Dosa,
{7} Routa of edminisiration.
(8} Frequency of administration.
(8) Administration times.
(10} Duratlon of therapy, if applicable.
(11} Special pracautions, if applicabls.
(12) Diagrosis or purpose for the medication, including pro re nata (PRA).
(13} Dale arxd fime of medication admiristration.
(14} Name and Infiials of the staff person administering the medication,

2a. DESCRIPTION OF VIDLATION
The medication administralion record for Residont 4 does not Includs the dlagrosis of purpess for the prescrbad carbamazapine and
Pravesiniin,

3. PLAN OF CORRECTION {POC} (Attech pages as necennary. Remember that you st sign and date any stsched peges.)
Intdudis sisps 16 comact the viclsfion doscribed above and siage o pravent a slmiler vickdon ¥om occuring agein, K stepa vannot ba comploted
Immadistely, includs dafea by wilch e steps wiff be complaied.,

Resident #4 diagnosis for prescribed Carbamazepine and Provastatin will be
added to the medication administretion record by June 27, 2018.

DOW or dessignee will monitor to ensure residents prescribed medications
on the MAR do have a diagnosis as well as purpose for the prescribed

medication for ongoing compliance.

% The home will audit all resident Medication Administration Records to ensure that each medication has
the diagnosis or purpose of the medication documented. The audit will be completed within 30 days form

the receipt of this plan. é /97 /{5

Hepeat Viciation: No Deta(z} of Pravious Vielstion(s):

Signature of Legal Entlty Reprass ve
{Regulred cn EVERY Pacsl T P i

Printed Nams and Tids of Lagal Entity Ranrassntative . n
lrad on EVERY Pagel Diana Ponterio, Sr. VP of Operations

&

M rune 22, 2018

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

The above plan of correction is approved as of -—-é-é-}z-zf—/{ém Plan of cormection implementation status as of 5/"’/? / &
{Date} W‘B:

m Fully Implemeanied
7 g Partially Implemented . Adequats Progress
The above plan of cormection was approved by D Partially implemented - Inadequate Progress
{initials)
- [] Notimpiemented
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Violatlon Report: 36215 - BB/07/2018 - Bhovears, Michasl
PCH Nama: ECUMENICAL RETIREMENT COMMUNITY OF HARRISBURG i

1. REGULATION B3 Pa.Cods 52800
2600.187(d) - The homs shall follow the directions of the preseriber.

2a. DESCRIPTION OF VIOLATION .

The prescribar's order for Resident #5's Carvediiol 6.25 my statas that the adminisiration Is Io be held if the residenl’s hear tata
measwres iess than 70. On the following dates and fimes the medication was administerad lo the resident:

-Juna 1, 2018 at §:30 am, when pulss rats was 85,

- June 1, 2018 at 4:30 pm, whern pulsa mbe waa 53,

- Juna 3, 2618 at 4:30 pm, when pulsa rate was 80.

- June 4, 2018 at 4:30 pm, when pults rate was 62.

- June 8, 2018 a1 4:30 pm, when pulse reie was 5.

3. PLAN OF CORRECTION {POC} (Attach pages as ncceszary. Remember that you must sign and date a0y attached prges.}
Inchude steps o comsot ths violstion describod above end steps to pravant @ shufar viclstion fom sccuring sgain. Fstaps connot be complated
immadiatsly, incluta dates by wideh e sfeps wil be compleied,

Nursing is adding a medication parameter estiocn on the medication
administration record that the medication assocciate must respond to on
medications with specific parameters as ordered by the physician.

DOW or designee will review proper medication administration and followind
specific medication parameters per physician.

Ongoing DOW or designee will monitor prescribed medications with specific

physician ordered parameters during their normal medication audits.

J{- All staff responsible for medication administration shail receive re-training on following prescriber’s
orders, This training shall be completad within 30 days from the date of this plan.

¥ The home will complete daily audits of the administration of Resident 5's Carvedilol to assure that it is
administered per prescriber’s directions. These audits shall be completed for a period of two weeks

from the date of this plan. / 4
fal)

W I

Repeal Violstion: Mo Erate{s} of Provious Vislation{el:
i

i o
Slgnatura of Legal Entlty Renresomiaiivs m

donkE

Printed Mame and Tiis of Lagal Entity Representativa
[ERY Page Bate yunme 22, 2018

DEPARTMEMT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIKE|

/,
2
The abave plan of correction Is approved as of é 2ty Plan of comaction implementation status as of QZ ?‘gff%
£

{Datg;
D Fully Implemantsd

M @’ Parfialfy Implemenied - Adeguata Prograss
D Partially Implemented - Inedequate Progress

[} Netimplementsd

The ebovs plan of comaction was approved by
{iniiials}






