pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to EC OPCO CHIPPEWA L{:Ggmw
To operate LLMCROFT OF CHIPPEWA

HAME OF FACILITY OR AGENCY

Located at _104 PAPPAN BUSINESS DRIVE. BEAVER FALLS, PA 15010

(COMPLETE ADDRESS OF FACILITY OR AGERCYY

ADRGRELS OF SATELLITE BE AEHIREESE OF BATELLITE SITE

ARDRESS OF SATELLITE BITE ADEINESS OF SATELLITE BITE

ADORESS OF BATELLITE ST ADDREES OF SATELLITE BITE

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

(MANUAL HUKBER AND TITLE OF REGULATIONE)

and shall remain in effect from _August 3, 2018 until _February 3,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 449011

m/ £ ?&ﬁ&?ww
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TEGIING OFFIGER DEFUTY SECRETARY

NOTE: This certificate is issued for the above siels) only and is not ansferable
and should be pesied in @ conapicunus place inthe facility HS 628 — 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES
A6 83 3018

Ms. Theresa Ryhal
Administrator

EC OPCO Chippewa, LL.C
500 N Hurstbourne Parkway
Louisville, Kentucky 40222

RE: Elmcroft of Chippewa
104 Pappan Business Drive
Beaver Falls, Pennsylvania 15010
Certificate #: 449011

Dear Ms. Ryhal:

As a result of the Department's Bureau of Human Services Licensing inspection
on June 12, 2018, of the above home, 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 adequately 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, viclations 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 PROVISIONAL 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 https://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrishurg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Ms. Theresa Ryhal

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.

Enclosures
license
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Gode Chapler 2600 Pago 10f 5

PCH Name: ELMCROFT OF CHIPPEWA . License Number: 44901
Address: 104 PAPPAN BUSINESS DRIVE, BEAVER FALLS, PA 16010 : Counly: Beaver
Administrator: Theresa Ryha! - Reglon: WEST
Legal Entity Name: EC OPCO GHIPPEWA, LLC
Legal Enlity Address: 500 NORTH HURSTBOURNE PARKWAY, LOUISVILLE, KY 40222 HECE'VED
Cerlilicate(s) of Qccupancy ) | JUL 16 2018

:s;,zft 112011 gs?ztﬁisgs Wﬁifngfgé%l}f FIELD OFFICE

CHIPPEWA TWP Labor and Industry Cas Licansing
Stafilng Hours .

Resident Support: 0 Tolal Dally Stalf; 04 ' Waking Staff. 71

Type of Inspection: Partial BHA Dacket Number: ' Notice: Announced

Reason{s) for Inspection(s)
New, Change lLegal Enlity

On-Slte Inspections Dates and Department Representalives On-Site
06/12/2018: Garrigan, Laurie

" Off-SHe Inspection Dates and Inspactors, If Applicabla

other Detalls
Partlal or Full Triggers: Random Indisators:

" Resldant Damographic Data as of [nspection Dates

Licensed Capaely: 85 Number of Residenis who!

Number of Residents Served: 73 Recelve Supplemental Securlty Incomea: 0
Secursd Dementla Care Unit In Hom&: Ypa ’ Are 80 Yoars of Age or Older; 73

Area: Heartland Village Have Mantal liness: 4

Secured Damentla Unit Capacity, i Applicable: 26 Have an Intellectual Disablity: 0

Number of Rasidents Served In Securad Demontia Care Unilt, Have a Mobllity Need: 21
Wapplicadle: 16 Have a Physlcal Disabliity: 0

Number of Current Hosplco Residents: 20

Number of Hospice Restdents In past yaa.r: 38




RECEIVED

JHi IR') " Page Z of &

Violation Report: 44801 - 06/12/2018 - Garrigan, Laurle W R

PCH Name: ELMCROFT OF CHIPPEWA ESTREGION FlELg OFFICE
Hiiman Services Licensing

1. REGULATION 55 Pa.Cada §2600 : g

2600.95 - Furniture and equipment must be In good repair, clean and free of hazards.

Za, DESCRIPTION OF VIOLATION

The fire doors In hallway 200 do not release fram the magnstic system and close automatically upon activation of the fire alarm
sysiam.

3. PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remember that you must slgn and dale any sllached pages.)

Inelude steps tocorract the violation described abovaand sieps to preventasimiarviolation from cecurring again. ifsteps cannotbacompleted
Immediately, includa dates by which the steps will be completed,

6/12/2018- Diroctor of Maintenance corrected the loose hinge that prevenied the door from closing and sealing conipletely.
6/13/2018 - Adminisirator and Mamlenance Director raviewed regulation and requiraments for fira doors.

6/13/2018 - 611512018 and 6/18/18 -6/22/2018- Administralor and Diractor of Maintenance both verifiad that the 200 halfway and alf olher fire doors
opened and closed according fo requiraments.

6/27/2018-Montlily fire driil was conducted and all fire doors opened and closed automatically.
The doors were checked threa timos per week untll 7/11/2018 at which time doors wera checked vieakly.
Ongoing Malntenance Director, Adminlstrator or deslgnes vilil chack fire doors ta ensure they apen and closa properly.

© Aftachment A

Rapgat Viclaflon: No 1 Data(s) of Previous Viclation{s}): I l l

Signature of Legal Entity Representative
- {Reguired on EVERY Page)} (. 4/

Printed Name and Tlile of Legal Enlily Representative

(Reguired on EVERY Page) Theresa Ryhal Date 07/18/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correclion Is approved as of ?'{(?)'; t{j { 3' Plan of corraction implameniation status as of ?’{3!1}{{ &
Dale

D Fully implemented

% Partfally implemented - Adequate ngress?‘"’

The abave plan of correction was approved by (ilak) Partfally Implemented - Inadequate Progress
nitials

] Net Implamanted




' RECEIVED

"JL 13 204G Page 3of &
Violation Report: 44801 ~ 06/12/2018 - Garrigan, Laurie ¥ =
PGH Name: ELMCROFT OF CHIPPEWA WEST REGION FIELD OFFICE
‘ Human Services Licensing
1, REGULATION 55 Pa.Code §2600

2600.121(a)-Stalrways, hallways, doorways, passageways and egress routes from rcoms and from the bullding muslt be
unlocked and unobstrucied.

2a. DESCRIPTION OF VIOLATION

A 6" wide yellow plastic bell was velcroed actoss (he door framos of 1he followlng emergency exits:
Exjt near Fh dmom #315

xit near brary

3, PLAN OF CORRECTION (POC) (Allach pages as nacessary. Remember that you must sign and date any atlached pages.)

includa steps {o corract the viclation describad above and stepsto preventa slmifarviolation fromaccurrng agaln. Wsteps cannolbe complefed
immedlately, Include dates by which the steps will be completad,

6/12/2018 Yeliow plastic bell was removad for bolir doors and discarded

Malntenanca Director and Admilatsirator are hoth awars thal no such ohstruction wiil be used agaln,
Altachment BT and B2

Towediakely: & plesng e Stoll caspeck all Slrusias, helboays,
jdowa»ﬁ as:;zﬁ ” ad ::Kag Josfs W /é’f 2 Cps o
fon fhe b /d:? A A wu,% beses, fo ensuie M{/jﬂ/v\
M(adw( éﬁ{@fcé\ " |

AHpal®

Repeal Violation: No‘ j Dale(s) of Prevlcus\folallon(s) J . ’ l
Signature of Legal Enlity Represaentative
{Required on EVERY Page) M\QJ\_Q.G&\_ ‘/

Prinled Name and Tilie of Legal Enlily Represantailve

(Required on EVERY Page) Theresa Ryhal ' Date7/16/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above plan of correction Is approved as of t (o Pian of correction Implementation status as of ?{%(7/( K
ale Date)

Fully lmplemented

O Parilally implemented - Adequale Progress 'f—/

—— firits D Partially Iimplemented - inedequale Progress
™1 Not implemented

The éheva plan of correciion was approved by
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JUL 16 2018
Page4d of 8
Violation Report: 44901 - 06/12/2018 - Garrigan, Laurle Wies! REGIUN Flelb UrkiUe ’
PCH Name: ELMCROFT OF CHIPPEWA Human Services Licensing

1. REGULATION 55 Pa.Code §26800

2600.,123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing

corridors, line of travel o exit doors and location of the flre extinguishers and pull signals shall be posted in a conspicuous
and public piace on sach floor,

2a, DESCRIPTION OF VIOLATION
The emargency evacuation dlagram near the front desk fs not oriented lo the building.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any atlached pagos.)

Include steps tocorrectthe vivlatlon described above and stepstopraventasimilarviolation fromoccurting agaln. slapscannotbes complotad
tmmediately, Include dates by which the s(eps will be complated.

6/13/2018 Tho emargency evacuatlen dlagram near the front door was changad fo be orlented to the bullding.
Attachment C

Repeat Violalion: No I Date{s) of Previous Violatlon(s): I ! ‘

Signature of Legal Entity Representative E; J
{Reguired on EVERY Pags) u Co.

J
Printed Name and Tille of Legal Entlty Represantative
{Raguired on EVERY Page) Theresa Ryhal Dale 711612018

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

-
The above plan of correction is approved as of 7’{0 %tf %1 Plan of correction implementation status as of ‘2:1)// §
ale ) 1)

&f Fully Implemented#_—

%\ D Parlially Implemented - Adequale Progress

Pariially Implemented - Inadequate Prograss
1 NotlImplemented

The above plan of cotraclion was approved by
{Initlals)




RECEIVED

it PN
Viotation Report: 44901 - 08/12/2018 - Garrigan, Lawie SO 8 U8
PCH Name: ELMCROFT OF CHIPPEWA JESTREGOT
Oy { [N AR
1, REGULATION 55 Pa.Cade §2600 Human Services Lisensing

2600.233(c) - If key-lccking devices, elecironic cards systems or other devices that prevent Immediate egress are used to
lock and unlock exlis, directions for their operation shall be conspicuously posted near the device,

Page Sof B

Za. DESCRIPTION OF VIQLATION
No directions to operate the key pad were posted near the keypad by the courlyard door in the home's secured dementia care unit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any atlached pages.)

Includs stepsiocorrect theviolatfon described above and steps {o praventasimitarvialation fram oeeurring again. fsteps cannotbecomplaled
Immediately, includa dates hy which the steps will be completad,

6/13/2018 This reguiation vas raviawed with the secured dementla unit leader and Dlractor of Malntenance,
6/13/2018 The coda fo enter the bullding was poslad.

Ongolng: Directar of Malnfenance will check durlng the daily walk thru for compliance.

Sacurad Dementla unit leader and Administrater will chock waekly.

Attachment D{ and D2
Repeat Violation: No l Date(s) of Previous Viclalion(s}: I I
Signature of Legal Entily Representalive J
{Required on EVERY Page) (Hm
Printed Name and Tltle of Legal Entity Rapresantatwe
(Regulred on EVERY Page) Theresa Ryhal Date 7116/2018

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

The above plan of corraction Is approved as of i {(DZ?{ /9/ Plan of correclion implementation status as of }{%// Y/
ale {Dale)
: Fully implemented
%—\ Partially Implemented - Adequate Progress 75-/
The above plan of corection was approved by J— Partially implemented - Inadequale Progress
1 Not Imptemented






