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Mr. Christian N. Cummings 
President 
EC OPCO Lewisburg, LLC 
Eclipse Sr Living ATTN Licensing 
5885 Meadows Road, Suite 500 
Lake Oswego, Oregon 97035 
 

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

      License #: 227200 
Dear Mr. Cummings: 
 
 As a result of the Department’s Bureau of Human Services Licensing annual 
inspection on June 19, 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. 
 

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 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, 

 
 
 
      Kevin Hancock 
      Deputy Secretary  

Office of Long-term Living 
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Violation Report 
'.'.:;-~_ac111tr,::-~hf-~r~1l_~tiCi~_::~--:-->' ---- -->-:_-,,_ -· -

Name : ELMCRbFT OF LfWfSBURG Licensc-N"l!mber: 227200 

Address: 2421 OLD TURNPIKE ROA[), LEWISBURG, PA 17837 

Count)': UNION 

:::::-{'~·n11n1_s--~to-~--:::·_ :_:~-<- :; -_ · :- --- -

Name : AMA,"'J/J.!\ GRESH 

· l.eg~l E.ntJlli . > · 
Name: fC OPCO LEV.l!SBURG LJ.C 

Region: NORTHEAST 

Phone: 5705247999 -Email: AGRESH@ELMCROFf.COM 

Address: 5885.MEAD'OV./S ROAD Sl.JfTE 500, LAKE 051.NEGO, OR1 97035 

:i;:c~h'i1fitat~~-)' ·o'f.'Cicc·~ '!;~ii<- -- ·:-:·;~-
.•• , ... · ...• ·.·.<· •. P. Cjl. 

Typl!!: C-2 LP 

~1'.a~_,_n-~_ft-~~,~-::·-; - '··'·· 
ResirlBO:t Sup part Staff: 0 

·_::;}_l~-~p~~ti_o __ ~-~;_:: __ -_ 
Type: Foll 
Reason: .~nfWol 

Date: 10/13(1998 

Total 03ily Staff: 44 

SHA Docket#: 

,.;·., ~~-p~·c_t~_~:p_~_te_s _ B'~~-_,o-~P~f im:i:!·oJ::~:P:t·~-~J1tat~~ '.--:-- -:::---, 
06/-19/2019 On-Site: Jason Harvey, Ryon Novak 

-:-.;-~~_!~~-~:t--__ oJ~A~-t~p'~~t--_o:~t.i::~'~etf,_i~_sPe,-~-&O~:~~~~:-:-<:. 

-_.-'.~'.rj,E!ii_~~~l;lr:\fbi'rT;ia,i90''<:·_:---:-- ---- -

Lice_nse Capnc;jty:73 

. -_::-5~-c~r_ea;n--en:h:ntJa·:·t-a~e" :un_h-- ·: --,_ 
In Home: No Area: 

"_-·:-ti~pi~·-,--: -Y; 

curMnt Residents : O 

-_-.-_-,,~-µfui~~r_ pf- ~i_C!f;Qts·;_w,t;a::::- .:;_ --
Receive Supplemental Security fncome-:-ll 

Diagnosed with Mental Illness : 3 

Have Mobility Need : 5 

06/19/2019 

issued a~: L&l 

Waking_staff: 33 

Notice : UnonrtOl.~hced 

Res!detlts Served : 39 

capai;ity: Residents Served: 

Are 60 Years of Age or Older: 39 

Diagnos_ed with lntellectual-Olsability:O 

Have Physical Disability : 0 
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