pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail leslie_eckert@elwyn.org
Sent via e-mail benjamin_dourte@elwyn.org
June 3, 2019

Ms. Leslie Eckert

Program Director

Elwyn, Inc.

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Elwyn — Whitehouse
111 Elwyn Road
Elwyn, Pennsylvania 19603
License #: 122980

Dear Ms. Eckert:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 27, 2019 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.

Sincerely,

Shawwn Parkar

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Ghapter 2600 Page 1of §
PGH Name: ELWYN WHITEHOUSE License Humbor: 12296
Address: 111 ELWYN RD, ELWYN, PA 18603 Gounty: Defaware
Administrator: Benfamin Dourie Reglon: SOUTHEAST

Legal Entity Name: ELWYN INC

Lagal Enlity Address: HARTMAN HQUSE 111 ELWYN ROAD, ELWYN, PA 19063

Certiflcalels) of Occupancy
c-33p
06/18/1998
L&l

Staffing Hours
Resldent Support: § Total Daily S{ali: 6 Waking Staff; 5

Type of Inspection: Parlial BHA Docket Nembor: Notice: Unannounced

Reason(s) for Inspectlon(s)
Incident

Gn-Site Inspectlons Dates and Depariment Representatives On-Site
03£27/2019: Chung, Youn Hie

Off-Site lnspection Dates and Inspectors, If Applicable

Other Details
Partlal or Full Tedggors: Random [ngicafors;

Rasident Demographic Data as of Inspoction Dates

Licensod Gapacily: & Number of Residents who:
Humber of Rostdonts Served: & Recolvs Supplemental Securlty Income: 4
Secured Demontla Care Unit In Home: No ’ Are 60 Yoars of Age or Older: 3
Aroa: Have Mental lliness: §
Sacured Dementia Unit Capacity, If Applicable; Have an Intellectual Disablity: O
Humber of Reslidents Served In 8ocured Demantla Caco Unit, " Havea Mobllity Heed: 1
if appilcable:
Rave & Physleal Disabillty: 0
Number of Current Hosplice Restdents: 0
Number of Hosplee Residoents In pastyear: 0




Page 2 of §

Violation Report: 12298 - 03/27/2079 - Chung, Youn Hie
PCH Name:; ELWYN WHITEHOUSE

1, REGULATION 65 Fa.Code §2600

2600.16(c) - The home shall repert the incident or condition to the Department's personal care home regional office or the
personal care horae complaint hotline vithin 24 hours in a manner designated by the Depariment. Abuse reporting shall
aiso follow the guidelines in section 2600.15 (refaling to abuse reporling covered hy law).

23. DESCRIPTION OF VIOLATION
On 03/16/2019, & verbal allegalion of abuse was made against slaff member A, refaling lo resident # 1. The homs did not submit an
Incidend report to the Depariment ugtil 03/18/2019.

3. PLAN OF CORRECTION (POC) (Attuch pages ns necessary. Remember that you must sign and dale any altached pages.}

Include stops to correct the violation described above and steps lo prevent a shiilar violation from occurring again. If steps cannct be completed
immediptely, inctuda dalas by which the stops will ba compleled.

All supervisory staff were instructed on timeframes for DHS incident reporting procedure on 3/28/19,
including the need to complete and submit an incident report within 24 hours. Administrator will
ensure that all new hire supervisory staff will be trained on the appropriate incident reporting
pracedure before working in the program. '

Administrator or designee will ensure all reportable incidents are submitted to the Department wil
hours. Within 15 days receipt of this POC staff will be trained on abuse reporting guidelines.
Documentation to be kept for Department review.

SP 05-15-19
Repoat Violation: No Date{s} of Prevlousﬂ\!io!ation(s):
Signalure of Legal Entily Representalive
{Required on EVERY Page) Ce [LL}LV
Printed Name and Title of Legal Enlity Representative
{Requlred on EVERY Page} E€$I T ECKQ {\{v Date \5*, L][’l q

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

9—5-15—'19— Plan of corraclion implementalion status as of 05-15-19
{Date) (oA
[] relly implemented '

@ Parlially lmplemonted - Adequate Pragrogs
The ahove plan of correction was approved by S P [:] Partially Implemented - Inadequale Progress

tnitial
(tnitials) D ot Implemented

The above plan of ¢correclion is approved as of

hin 24




Page 3 of 6

Viclalon Reporl: 12298 - 03/27/2019 - Chung, Youn Hie
PCH Namae: ELNYN WHITEHOUSE

1. REGULATION 65 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistredled, subjected to corporal
punishment or disciplined in any way.

2a, DESCRIFYION OF VIOLATION

On 03/16/2019, resident #1 asked for his soda and chocolate eggs that were purchased praviously during an evening ouling. Stalf
person A relused to give resident # 1 his snacks because he had been acting disruplively all afferncon and he was not asking
respecilully for the ftems. Resident #1 kept going back to slaif person A for the same request and stared 1o display agitation and
became verbally abusive. Staff person A responded lo resident # 1 in a matching voice and manner by yeliing al him and calling him
names. The slaff member fold the resident that she veas ruaning the home and declded what he gels and vihen he gets il instead of
lrying to defuse the situation, the staff member kept fueling the residents anger and agitation uniil he left the home to seek refuge in
another Ebvyn home within walking distance. Aflerwards the resfdent was admilted to a residenlial crisis program.

3. PLAN OF CORRECTION {PCG) (Adtach pages as necessaty, Remember that you must sign and date any altached pages.}

include steps to corrge! tha violalion deserbed above and slaps lo pravent a similar violation from occuring agein. If stops cann
immediately, include dates by vwhich fhe steps will be complated. g s contelbe complolod

Staff Person A was immediately suspended from work on 3/16/19 pending investigation outcome. The Elwyn
investigation determined that the allegation of verbal and emotional abuse by Staff Person A had been
substantiated. Staff Person A’s employment with Elwyn was terminated on 3/25/19 and at no point did Staff
Person A return to the personal care home.

All staff working in the home \veﬁe:rg-trajned on Elwyn’s policy on Abuse/Neglect of Individuals Served as well
as the Elwyn Adult Residential Behavioral Health Services Individual Rights and Responsibilities and signed to
document that the training occurred. These policies were also reviewed at a staff meeting on 4/11/19.

Appropriate use of de-escalation techniques were reviewed at the Aprit 11" staff meeting. Atraining,
Dialogue With Dignity, was presented at the May 9" staff meeting. On both dates, staff were reminded that
denying a resident access to their possessions is a rights violation and is not permitted.

Resident # 1 was refarred to and admitted to a sub acute crisis residential program to address increase of
symptoms and to process the incident. Upon discharge from that program back to the personal care home on
4/2/19, staff began offering supportive counseling a minimum of twice a week and also as neaded upon
request from Resident # 1.

Rapeat Viofatlon: No Date(s} of Previous Violalion(s):

Slgnalure of Legal Entity Representative !
{Required on EVERY Page) fLUz/ f/

Printed Name and Tile of Legal Enlity Representative
{Reguired on EVERY Page) u &{ (€ %/— Date bi[ HL "[ q

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

05-15-19
e — Plan of corrsclion implementation slalus as of 05-15-19
{Date) —
{Dalg}
[] Fully Implemented

The above plan of corraction is approved as of

CF Podisliyimplemented—Adequate Pragress

Yl
The above plan of correction was approved by sp [:I Padially implemented - Inadequate Progress
{Initials) N :

Nol Implemented




Paged of b

Violation Repor{: 12298 - 0312772018 - Chung, Youn Hie
PGH Name: ELWYN WHITEHQUSE

1. REGULATION 65 Pa.Code §2600
2600.43(b} - Aresident’s rights may nol be used as a reward or sanction,

2a. DESCRIPTION OF VIOLATION
Cn 03/16/2019, slafl member A denled resident #1's right to his possessions by wilthholding his snacks purchased vith his ovm money,
s a sanction begause the resident had been acling disruptively all aflernoon and he did not ask for them respecifully,

3. PLAN OF CORRECTION {POC) {Aitach pages as nevessary. Remetuber (hat you must sign and date any attached pages.)

Include sleps lo correct the violation descdbed sbove and steps Io prevont a similar viclstion from oceuming again. If stops cannol be conpleled
immediately, incledle dates by which the sleps will be complefsd,

Staff Person A was immediately suspended from work on 3/16/19 pending investigation outcome. The Elwyn
investigation determined that the allegation of verbal and emotional abuse by Staff Person A had been
substantiated. Staff Person A’s employment with Elwyn was terminated on 3/25/19 and at no point did Staff
Person A return to the personal care home.

All staff working in the home were re-trained on Elwyn’s policy on Abuse/Neglect of Individuals Served as well
as the Elwyn Aduit Residential Behavioral Health Services Individual Rights and Responsibilities and signed to
document that the training occuired. These policies were also reviewed at a staff meeting on 4/11/19,

Appropriate use of de-escalation techniques were reviewed at the Aprif 11" staff meeting. A training,
Dialogue With Dignity, was presented at the May 8" staff meeting. On both dates, staff were reminded that
denying a resident access to their possesstons is a rights violation and is not permitted.

Resident # 1 was referred to and admitted to a sub acute crisis residential program to address increase of
symptoms and to process the incident. Upon discharge from that program back to the personal care home on
4/2/19, staif began offering supportive counseling a minimum of twice a week and also as needed upon
request from Resident # 1.

Repeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} i [ﬂ,bs_/(/

Printed Name and Title of Legal Enlily Representative
Date
“ 5d-]q

(Reguired on EVERY Page) Lﬁé/ e EC//(,Ul /,

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

The ahove plan of correstion is appreved as of 05-15-19 Flan of correction implomentation status as of 05-15-19
(Date) ) ——-—ﬁj?ﬁe—)-u
{ ] Fully mplemented
dlally-implemented—Adequale-Frogress
The above plan of correction was approved by S P ‘ [:] Partialiy Implemented - Inadequate Progress
(fnials) ] HotImplemented .




Page § of §

Violation Report; 12298 - 0372772019 - Chung, Youn Hie
PCH Name: ELNYN WHITEHOUSE

1. REGULATION 56 Fa,Codo §2600

2600.201 - The home shall use positive Interventions to modify or eliminate a behavior that endangers the residen
himselffherself or othars. Posilive interventions include Improving communications, reinforcing appropriate behavior,
redireclion, conflict resolution, violence prevention, praise, deescalation lechniques and alternative techniques or melhods
to identify and defuse polential emergency sffuations,

2a, DESCRIPTION OF VIOLATION
On 0316120189, resldent #1 displayed agitation by hilling furniture and things in the home. He also smacked and slapped his face
several imes, The home has not implemented positive inlerventions o modify or eliminale the behavior,

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember hal you mmust sign and date any atiaclied pages.}

Include sieps to correct the violation described above and sleps to pravent @ sintilar violalion from cccuning egaln. If steps cennol he compleled
immedialely, includs datas by which the steps wii be complelad,

Resident # 1 was referred to and admitted to a sub acute crisis residential program to address
increase of symptoms and to process the incident. Upon discharge from that program back to the
personal care home, staff began offering supportive counseling a minimum of twice a week and
also as needed upon request from Resident # 1.

Appropriate use of de-escaigtion techniques were reviewed at the April 11" staff meeting, A
training, Dialogue With Dignity, was presented at the May 9" staff meeling. On both dates, staff
were reminded that denying a resident access to their possessions is a rights violation and is not
permitted. )

Administrator or designee will ensure staff are using positive interventions to deescalate and
defuse potential emergency situations.
SP 05-15-19

Repeat Violation: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) j/(_/é E,Ux_,f_

Printed Name and Title of Legal Endily Representative
(Reaulred on EVERY Page} Le<lie Eckonl e Lot 9

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

. -15-19
The above plan of correciion is approved as of L Plan of correction Implementation slatus as of 05-15-19
{Date) {Date]

D Fully Implemehled
g Partially Implomontod - Adequate Progross
The above plan of correction was approved by S P D Partially Implemented - Inadequate Progress
. {Initials)
[ 1 Notlmplemented




