' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN Z 3 2018

Ms. Patricia Monroe
Program Director

Elwyn, Inc.

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Elwyn -~ Harmony Hall
111 Elwyn Road
Elwyn, Pennsylvania 19063
License #: 190850

Dear Ms. Monroe:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on November 28, 2018 and November 29, 2018 of the above facility, the
violations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.surveymonkeyv.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,

Jacqueline L. Rowe
Dirécttor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 TA7.783.3670 | F 7T17.783.50662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa,Code Chapter 2600 Page 1 of 3

PCH Name: ELWYN HARMONY HALL

Liconee Numbar: 19085

Address: 111 ELWYN ROAD, ELWYH, PA 19063

County: Dalaware

Administrator; Dlane Gallagher

Roglom SOUTHEAST

Logal Ently Hame: ELWYN INC

Legal Entlly Addross: HARTMJ{\N HCUSE 111 ELWYHN ROAD, ELWYN, PA 18083

Cerlificale{s) of Gooupancy
Other
G5/16/1980
CWOPAIDapl of LI

DEC 28 2018

|| Stafiing Hours
Resident Support: 32 Total Dally Stail: 48

Waking Staff; 36

Typo of Inspactlon: Full BHA Docket Number:

Hotlce: Unannounced -

Reason(s) for hispaction(s)
Renowet

On-Site nspections Dates and Departinent Representatives On-Site
11/28/2018: Freeman, Sabrina
1129/2018: Freeman, Sabrina

Off-5ite Inspaction Dates and Inspoctors, If Applicable

Other Details

Parilal or Full Triggers: Random Indicators:

Resldant Demographlc Data a

s of Inspestion Dales

Licansed Gapacily: 16 a Numther of Residonts who:

Number of Rosiderils Sarved: 18

Securatt Damentla Care Unlt In Home: Mo
Atea:

Sgcured Dementla Unit Capacity, if Appitcablo:

Numbar of Residanis Sarvad Int Secured Demoentia Care Unit,
It applicablo:

Humber of Curront Hosploe Residents: G

Humber of Hosplco Resldonts In past yean: G

Recelve Supplentenlal Sacurlly tncome: 13
Are 80 Years of Age or Cldan: 13

Hava Menlal linass: 16

I'-fave an inlellecital Disablity: O -

Have a Maobiitty Noed:

Havo a Physfeal Disability: O
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Violation Reporl; 18085 - 11/28/2018 - Freaman, Sabrina
PCH Name: ELWYN HARMOMNY HALL

1, REGULATION 65 Pa.Code §2600 : .
2600.103(f) - Food requiring refrigeration shall be stored at or helow 40°F. Frozen food shall be kept at or below C°F.
Thermometers are raquired In refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
On 11/29/18, at 12:30 pm, the tamperattrs In the kitchen refiigerator was 80 degrees fahranheil.

3. PLAN OF CORRECTION {POC) (Altach pages as ilccc.ssary. Remember that you must slgo and date any attoched papes.)

Includa slaps lo corract the violation described abovo and steps lo pravent a slmilar viclation from occunting ageln. If steps cannot be completed:
fmmediatoly, Includo dales by vehich the sleps will he compleled,

Falowirg eor wspedion | @ pew theomemzlier Was podnased
and Placed 10 the refipeater. Afred appexionalely ene e
e Tomperature wWas dnedked and the Yeading was ASF,
Twe additional fnevmemeies have Deon purcnasea 45 \
eplacemeis Snavld Yhe durtent Hnernemelee malfunciish.
o Xeep s Lrom Wappooivy in e forue, A “ﬁﬂ@W\(!c:mb\w'
Aredlisr hos beon c\c\@ﬁ?a\. (fﬂi ajr‘\"admcé\ "TW:B\ Wil
GECIAN Hee Yase & én-afjpmg e T\W@rmpm@f_ﬁf Aail,
recviding Hine Terpoatur, dra Eplacny +he Hhememeter
€ heeded Ho o Geatic ekt Fllow-vp thatthis tade is
corieked daly will Ve dene oy the Suponisec

‘Duwﬂg thie dnede if it 18 dckermined that 1t 13 +he
FERTAS OYHC ol fundd; pag o Dot 4 broken Phermenely,

Mo remnes witl be dootacica dnwediatrey.
/Jﬂéw“f;b_(_xxﬂ/x 2 ﬂcﬁwawéﬁ'/ Ww/ 4,—/ lj

P

Repeal Viofalion: No Date(s) of Previcus Vioiation(s):

Signature of Legal Entity Represantative c\ﬂ/ u/@&}?
[Required on EVERY Page} . W

( Printad Name and Title of Legal Entity Rapresontaflve : )
(Roquirod on BVERY Pagel . | £S5 |1g. Ec et ale 17.72%-1¥
DEPARTMENT USE ONLY -5 HOMES MAY NOT WRITE BELOW THIS LINE] [
ey
The above plan of correclion is approved as of i};le)/ Plan of correctlon implementalion status as of / /2.
(Da

E] Fully Implemented

’E}/F’anlaliy Implemonted - Adequale Progress

The above plan of correctlon was approved by . D FParllally implemented - Inadequale Prograss
Iaitiele) - [] Notimplemented .
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Violation Report: 19086 - 11/28/2018 - Freoman, Sapring
PCH Ndme: ELWYN HARMONY HALL :

1. REGULATION 55 Pa.Code §26060 )
2800.183(d) - Only current prescription, OTC, sample and CAM for Individuals iiving in the home may be kept In the home

2a. DESCRIPTION OF VIOLATION :
Resldanl # 1's Suifacetamide Oplh Soln was disconlinued; howaver, on $1/29/18 the medication was Wi on the medicallon cart,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that youmust sign and date any attachcd poges.)

Include sleps to corvecl liie viclation described above and slops lo prevent a similar vioiation from occurring again, If staps connof he compleled
Immedialely, Include dalas by which the staps will ba complalad,

Folowing the (nspection the ateve (wted eup daps wWexe
apppaiatdy disposed of. To proveor this from
happeaing In e fuotbe, a Mems was dishdbored o
A\l b Aanifying the vespendbe gratf membed

This Memp 15 1o be signed P Sef arg remain n tdy

erpoure Qe The edication diEeza) focm wWos |
d@%}’r&d W s meme, 0% well as gseveal foemns

en o dip oo Paced W The Wed (o (éca‘ba‘m oiadng
Ao an adathonal thede, a medl catien SnccRlish wWos
seared Ao vae 1y Wellooss Copgidor (RUres), Sponie
avd Dol Tieded (ge arradnrd) -
Winle aunently implawenzad, Hhis will al be edewsa
i ove danuayy Statt Mecting lanany 220d).)

Qi tonitlesf cz‘% 5%&%5{%{, /LW&/ @ ,

f’iepaat Violatlom: No Date(e) of Provious Violation{s):

Signature of Legal Entity Reprosentative %u@&
(Regqutred on EVERY Pagel . M

Printed Name and Titie of Legal Entily Representative

{Requlred on EVERY Page) Leslie Eckont Date 12 / 2_9/ 1§

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

Tet

The above plan of correction is approved.as of :
(Date}

Flan of corroctlon implementalion slatus as of / /2., 7
(Date
D Fully Implemenled

) Q’ Partially Implemented - Adequale Progress
The abova plan f correction was approved by T D Partlally Implemonted - Inadequate Progress
hilflals}

&

D Not implemanted .






