pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: W
Mailing Date: March 7,
Mr. Brian K. Wood

Vice President and Treasurer

EC Opco Lewisburg, LLC

500 North Hurstbourne Parkway, Suite 200
Louisville, Kentucky 40222

RE: Elmcroft of Lewisburg
2421 Old Turnpike Road
Lewisburg, Pennsylvania 17837
License #: 227200

Dear Mr. Wood:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 3, 2019 of the above facility, the citations 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.

Sincerely,

ﬁ/\ ,/LM(ﬂ(ch/‘?/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov
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Cerﬁﬁwte(s) of ﬂewpmcy
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| Staffing Hows :
Resident Support O { T DglySmif59 Weking Staff; 44

Typeof Inspection: Partial " BHAD ocket Nurrber: Nodice: Uhannounced

Resson(s). for: Inspection(s)
Corrpiar;t )

.On»S:te [nspeamns Dates andDepa':ma'ﬁ Repra‘.emaﬁvm Cin-Sﬂe
O1/0312019: DaViies, Kristing Novak, Ryan :

Off-Site Irispection Dates and Inspectars, if Applicable:

§ Other Detalls 5 :
Partial or Fuf) Triggers: ; Ratdmn mm
R&mdem Demograptuc Dataas c:f !nspecnm Dates
Licensed Gapacity: 73 Nmber of Residents: who:
Nurrber of Residents Sarved: 52 . Rwave&@plenﬂ'ftal Seanity lncome 0
Secured Demenita Caré Uriitin Hoire: No ' ‘ Ar_:eﬁﬂYm-ﬁEAgeor Oider: 52
Arex: Have Mestal Hiness: O
 Seciired Dementia Unit Capacity, 1f Appliceble ﬂé\fﬁa@f{lhﬁim Disablijty: 8
. Numdber of Residerts Served tiv Secured Dﬂ'rmlia Ca'e Linit, H:éveaM_obﬂ'iy Naih: 7
H dppllcabie _ Have d Physigal Disebitity= 0
Numriber of Gurrent Hosploe Residents: 2 .
Number of Hosploe Residents in past yepr: 13




[ Vicianon Repore. 22720~ 01/08/2019 - Devries, Rfetn
| PCH Name ELMCROFTOF LEWISBURG

1% REGU LATION 55 P&Code§25m i

| 2600:15(8) - The. Home shall Jmmediately repcrt suspeated ahtise af a resident served in the home in-accoirdarice with the-

) -OlderAdﬂlts Protective’ SerwcaAc:t (358s. Sertions: 10225.'}81 ‘f,(,)_225.707) & 6. Pa Code S&ﬁﬁ?& 15.21 15, 27
(] atmgta reporting. suspecied: ahuse) and c:u‘rp%y Wwith the reqmre'nents regmimg restrictions ¢n staffpersom

23 DESCRIPTION OF VIOLATIGN

O 10:5-18; the Jocal Aging cifice ma:ieihehmmzmae ofan a%legatam uf sestusal abuse; in- which'Resident 1. steted efshe had
‘1. been tfis viciim of sexualabuse. This wasnot: rem‘ted toﬁae_[)a_wkmxtof Hiffan Servides, as réduired by’ thlsgﬂahdn

3: PLAN.OF CORRECTION (POC) (Aﬂad:p@aammsajy Renﬁrbetzhatyoummmmmddateawaﬁadzedpaga 3

“Iniclie Sheps 16 torfect the Vidlation desoyibed alxve et steps to prevert as:m:la- vigiatlon from omsringagan I stepsmbemrmletsd
ivenediately, el dates by which the steps will beccm)leta:i.

meﬁ of Lewisburg does-not-condone; and innoway: shape orfnrm peiitiot reporting suspected abuse-of 2
{résider served by our home, Resident#1 was senttothetocal: haspltal ‘on:October 2; 2078 due toa fall. Personal
Gare Administrator recelved a-phone callfrommithe U mmSnyder Area Agency onAging requesting
-|docurnentation and nursing notes.ca resl jdent#1. Union-Shyder Area Agency on Aging Case Warker ifdicated thet)
-ilihey were looking for-inforrmation related to:a call they had réceivedfroma ‘doctof atthia Tocal hospitatin refation|
ltoresident #1 and bruising between the-résident legs. On Qctober 24; 2018 Persoiial-Caré Hore Administiator |-
provided inforriation requested and an irternal Investigation was conducted. On-Octebeér 31,2018 résident #1

refused a.Skin assessrent from nursing. The irifernal investigation did not present: suhstarrzlaied statermeiits relateéﬁ S

o, resident#1, this information was sent to the Case:Worker. Elmeraft of Lewisburg was hot: rmée awarethit

resident #1 had made an alledation claimiaf sexual abuse. untl! DHS visitedon January 01, 2019foracomplaint
Wisit, Administrator confirmed with Uni m—Snyder Krea Agericy onAging that the resident’#1 aliegation couldnot |,
be substaritiated. : _ ot

Training; All staff wili be re-éducated on; reszcient rights and mndatary -abuse-reporting.ofi February 28.and
ahisse training hasbeen scheduled for March 27,2019 at zwm through the Uhifor-Sniyder Atea Agency-on.

Aging.

Monitoring: Administrator of. De&gnee will continte’to educate and address aniy andall aiiegattons of abuse and {
enstire-prompt to reporting to afl regul atory agencies.

Repeat, Viciation: No  Date(s) of Previous Vm!anm{s) X

s:gnaure of Lega Entity Rmmﬁve ﬂﬁm&fxﬂﬁ/ N ,%!i 4 M\

Prlnted!\ian'iea'thﬂeofL Entity Repres e .
dnaa. Geesh Hdmm:. ety | > 2]15]2019
DEEAF{TMENT USE GNLY* HOMES NAY NGT WRITE BELOW THIS1LINF!

The:@dveplm'cfmnecﬁoniswwed%.qf % Hmdmmlmmmmmﬁ 2.20-19
? : Dtg

. Fidly !npsm:ted
7 Parua!iy trplernénted - Adlequate Pogress
. ~Pat1al!;ﬁ!rmie|'r\es'ﬂed Inadaquate Progress

‘Not Implementad.

MM

The dbove plan of correction was approved by T
(irivasy




'_-Vm%atmn Repoﬂ: 22720 O1/08/2018- Devries,) Knstm
PCH Name ELMCROF‘F OF LEWISBURG :

3, REGULATION 55Pa Code§2600
2660141 (a}(2} “Themedicad evaluation mjshm:iudemefollmng. (?}through {10)

2a DESGR}F'TION OFV]OLATIBN '
‘Residert #1's-miedical ‘evaluation (BME), dated '!1-1-18, did not- Ilstﬂier&s:dem.'s {2 Metlical ‘Diagnoses; of (9) Hegith Statis,
_gg'nﬁve Fmdiming

-2, FLANOF CORREGTION(POC) (Attaehpagaas necessary. Rsmarba‘thatyuu lmstssgxand dateanymadzedmes)

Includi steps 1 tocorrect the violglich. descfibed ahove znd steps 10 prwmasimta- viglatipn frorn pccurring-again.. tf steps cannot be conpleted®
immediately, iivcucle chates. by which thé gtéps will: bemnpletai

Actmn Anew (DME) will be cbtained: and full convpleted: mcludmg ail-current.medical Diagnosis Health stats - | - -
and cognitive fimctioning. DME was serr{ 10 resident’ phys;czan facility s awaiting for Tt to return and will subiit
-fw DHSonce it hasbeen received: e ‘

Training: Adrinistrator will educate:all staff that is respms;b!e for obtaining DME. The education will be
feorpteted by February 28, 2019: :

Manitoring ongoing: Administrator of designee will ronitor all fiew DME fo ensure all sectiohshave been.
addressad. - .

Repm Viglation: No | Dae(g) of Pranhiismdmm{(sj— a | I
‘Slignature of Legal Enﬁty Representative: 7 f“‘i\ Lo

PrmtedNemedeﬁ!echegai Eni:tyRepn H; 91 19,
- Aradndo Gm h A@\mlmvrram we 252007 |
DEPARTMENT USE GNLY HO MES MAYNOT WR!TE BELOW THiS LINE!.

The zbove plén 6f corectionis approved as of __:.%[%gé%__,_ Fﬁm of correction Irmplementation sistises of  2.20-19
: : ate

[T} Fully tmplemented

.: RF| Panisliy ireolemented - Adequate Progress

The above plan-of corvection. was approved by __MMM_ ' Pertiadfy- Implemernted - Inadequate. Progress
(ritiels). | N, ifmph




Vioiation Report 22720 < 0102019 - Deviies, ;(ns:m
PCH:Nams; ELMCROFT OF LEWISBURE'

_ 1: REGU].A‘I’!ON 55 Pa.CodeﬁZﬁOO :
_'2608 227(9) individudls who mapatemﬂledefelaprmnrofme supportpim shall-sign.and date the support plan.

12a DESGR]PTtON OFVIOLATION : i
Residest #1 i not sign-their most reczntsuppart plan, (RASP) dted: 1‘!-2-18 ‘Thefe wa noindicatioi that the resident was unableto |

‘ nrded;ned{opa*udpateordadmedmorwasuneiﬂemsig\ P

3 PLAN-OF GORRECTION (POC) {Attad'lpagesas necessary. Ramﬁ:ermayou frustsign a‘ndda:e’d'w witeched bages.).

“ricluide stéfis 16, corTect the viclation destribed ‘ahove aid steps 6 prévent 8 simla' Yigiztioh.from occurTing agsn. 1 steps.camiel be coipleted
Trremdiately, indudedstes bywhichthesteps wili hewn‘p&ated

Action;~Resident#1 sigried and rev:ewed gurrentRASP (see: attar:hment #A). Administratorand o Norse will
audit.all current residents DME te ensure’ cormieteness of DME

'Tra: ning: Ethication on regulation: 2600, 227(9) willbe- providedta thie staff-responsible for docurenting and.
flpresenting the RASPtothe resident and need for all Tesiderits fo'sign. The educatioi will-be completedby
February 28, 2019. :

rMemtonng origoing: Personal Gare. Heme Adrrinigtratoror des:gnee will monitor-monthly all.new DMEs for
lacctraty and cormipleteness: ,

Repéat Viciation: No ‘ Date(s) ofprmiohs-'vs'oaeﬁon(s):',

~s:gnaurechegaf Entity Representative /,//m 2 ,,/
_ {Remiretlon EVERY Page) ALGAA

'Pﬂmﬁd Nammd?“ﬂeof L egal Eritity Repr

!Brmmmfm @;reslq Admmr(mfm oo Z/U” /2@/7

DEH&RTMENT USE GNLY HOMES MAY' NOTWRlTE BELOW THIS LINE‘

i Tmmﬁﬂmﬁmﬂmlswﬁﬁﬁ 222018 Hmofmnemm!nplanaﬂaﬁmstmasqf 2.20-18 |
: Dag TaEE

ﬂ Fully mplemented

9 Partially. implemented= Adecuate Progress
7] Partially impleménted- Inadequate Progress
Net Iinplernented

MM

The above plen of comection wasapproved by .~
(Initials)






