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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: agresh@elmcroft.com
MAILING DATE: April 21, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 30, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

OMMW

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

Name: FLMCROFT OF LEWISBURG ‘License Number: 22720
 Address; 2427 OLD TURNPIKE ROAD,, LEWISBURG, PA T7B37
' County: UNJON Region: NORTHFAST

PHone: 5705247993 Email agresh@ elricroft.corm

Name: 5L OPCO LEWISBURG LLC
Address: 3885 MEADCOWS ROAD, SUITE 500, FCLIPSE SR LIV ATTN LIGENSING, LAKE OSWEGQ, OR, 87035

issued By

Totat Daily Staff: 53 ‘Waking Statf. 44

Type: Partial BHA Docket #: Natice: Unannounced”
‘Reason; Comnpluint Incident

License Capacity: 73 Residents Served: 55

#iSecuredDeméntia Care Ung

In Home: Na Ares: Capacity: Residents Served:

aspice
Current Residents; 0

Receive Suppiemental Security ncome: 0 Are 60 Years of Age or Older; 55
Diagnosed with Mentai iliness: 7 Diagnosed with Intellectual Disability: O
Have Mobitity Need: 4 Have Physical Disability: 7

(]1/30/2020 SR O Tofs




2600.

'23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and
support plan

Resident #1 stated during the interview that in October the resident was (eft on the toilet for 30 mins.to an hour
. after using the call bell. The resident states that after Eunch resident #1 is-prescribed Lasix and when the resident is.
: ":put on the toilet he\she is left there until shift change is over after 2:30 pm.

-{Attach pages as necessary: Remember. that you must Sign and date-any attached pages; include steps to corréct the Viglation described above and stegs to
prevent:a similar violation from ocgurring again. If steps cannot be completed immediately, include dates by which the steps will be completed,}

Attion! Resident #1s support plan was updated-day of inspaction, 01/30/2020 to include resident recelving a toiletifig Schiedule directly after rasidant Kinghy
‘meal sérvice so-testdent can attenid activily at 2:00PM. Please see at‘tachment A for supporting documentation,

Tralmng Administrator/designes trained all staff involved with updating rasident support plans on ragulation 2600.23.2. Training was completed on
01731 {2020

Monitoring: Administratot/designea will mohitor compliance with reguiation 2600,23.3,

. Amancla Gresh Bdmini prroctor

Printed Name and Title

3Jjozo

3-25-2020 . . : 3-25- 2020

The above plan.of correction is approved as of . ...... Planof correctioh implementation status as of
(Date) (Date)

@ implemented
(J Not Impleriented

The above plan of correction was approved by _ 2
(Initials}

01130{2020 e e i e o e e e ErT




182.b. Pr[e']escrjption medication that is not self-administered by a resident shall be administered by one of the
following: ' ' }

4. A staff person who has completed the medication:administration training as specified in § 2600.190
(relating to medication administration. training) for the administration of oral; topical; eye, nose and ear
drap prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies. ' '

Direct care staff memb_e_r_A_com_plet_ed the initial medication administration course or 1071/19. Only 2 of the
required 4 medication administration observations were complated.

(Aftach pages as hé__ceséary‘: Remember thatyou must sign and date any attached pages. Include steps to correct the violation deseribed above and steps.tg
prevent a similar vielation from occurring again. If step carinot be completéd immiediately, include dates by which the steps will be completed)

Action: On 01/30/2020, staff member A-compléted the required 4 medication administration observations,

"fra_li_riin_g; Administrator/designee trainéd the Medication Technician Train the Tiainer on the requirements of regulation 2600.182.b.4. Training complated on
01/3172020.

Monitoring; Administrator/designe will ensure ail certified madication technicians afe compliantiith regulation 2600,182.b.4 through an audit to be.
compieted by 03/20/2020,

Printed Name and Title Date

Sianeiare

(areSh Aidminithetor 3] G0

3-25-2020
 (Date) (Date)
® Impleriented
ﬁf' (J Not Implemented

{Initials)

The above plan of correction is approved as of Plah of carrection implementation status as of 3_.'25'20.20

The above plan.of correctich was approved by

01{30/2020 e el el e e e 3af6




ELMCROFTOFLEWISBURG. 22720

224.a. A determination shall be made within 30 days prior.to admission.and documented on the Department's
readmission screening, form that the needs of the resident can be met by the services provided by the
home.

Resident #2's pre-admission screening dated 10/23/19 does not indicate if the residents needs can be met.in the
persanal care home.

{Attach pagés as necessary. Rerhémber that you fhust sign and date any attached pages. Include steps to torrect the violation destribed above and steps to
prevent'a similar violation from oecurring again, |f stéps cannot becompleted immediately, include datés by which the steps will be completed,)

Action: Administrator/Resident Services Diractor wil!'aqdi:t all eurrent resident pre-atimission screenings to ensure compliance with'regulation 2600:224.a.
‘This audit:wili be-completed by 03/20/2020.

'Tijairi"ing:_Admi:nfrstrator/desi'gnee trained all staff involved in the pre-admission.screening process ¢n regulation 2600.224.4. Pre-admission screenings will ba
vesified by a second Admiinistrator/designee prior to admissian, Training ‘completed on-01/21/2020,

Monitaring: Administrator/designee will ensure'all new resident pre-adrmission screenings are comiptiant with reguifation 2600,224.a, Regulation compliance
will be reviewed at monthly QA meeting.

- hwanda etk Relnmikhedr 320

éigjh'éjtd'r'é;q T Printed Name and Title Date

_ o _ 3-25-2020 o N - 3-25-2020
The above plan of correction is approved as of o Plan’of correction impliémentation status as of L
(Date) (Date)
Implemerited
‘The above plan of correction was approved by 2 L) Not Implemented
{Initials)

01[30/2020 e s




2600.

225:a. A resident shall have a written initial assessment that is documented on the Department's-assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the
|mt|a[ assessment

Resident #2 was admitted to the-home oh 11/7/19, the home did nat complete an assessment for the resident
within 15 days.

{Attach pages as necessary. Remember-that you must sign and date any attached pages. Include steps to correct the violation. described-above and steps to
prevent.a similar vidlation from.accurting agaln if steps cannot be completed immediately, include dates by which’ the steps will be campleted))

Action; Starting day of inspection, 01 /3042020, Resident Services Director/designee audtted current-resident aséessiments ta énsure compl:ance with
2600.225...

.Trammg Admintstrator/designeé triined all staff involved in“the resident asséssment and support plan precess-on regulation. 2600.225.a. Tralmng was-
:completed an01/31/2020.

Monitoring: Administrator/designee will ensure alf-future resident assessments and-support plans are compliant with.regufation 2600.225 3

 Amarda Greyn Fdmm¥recor 5})0]202@

Signature. Prmted Name and Title Date

- e 3- 25 2020 | . L . . 3-25-2020
The above plan of carrection is approved asof - Plan of correction implementation status as of o
(Date) (Date)
@ Implemented
The above plan of carréction was approved by “4 J Not Implemented
(Initials)
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ELMCROFT OF LEWISBURG

227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or ather behavioral care services that will be made available to the resident; or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity. of these services. This requirement does not require 2 home to pay for the cost of
these medical and behavioral care services.

Resident #3's RASP dated 10/23/19 was not updated to include the resident’s incident where resident #3 caused
lacerations to:his/her wrist-and was put on 15-minute checks.

__(A'_f_ta_ch pages-as necessary, Remamber that you must sign anddate any attached pages, include steps to corréct the violation described above and $teps to-
‘prevent a similar violation from cccurring again. If steps-cannot be-completed immediately, indude dates by vihich the sieps will be completed.)

Action: Resident #3 no longér curréntly resides are Fiméréft of Lewisburg, resident-was discharged oni.12/16/2019. Resident Services Director/designee wiil
audit-alt-current residents’ charts to vérify- compliance with réguiation 2600.22.7d. '

Training::Administrator/designee frained all staff involved in the resident assessment and support plan documentation precess on regtilation 2600.227d.
Training was completed or 01/31/2020.

Monitoring: Administrator/designee will ensure resident assessment a_nd'support plans are updated as.changes in condition occur for fesidents to erisure
compliance with regulation 2600.227.d. Changes in-conditions will be reviewed at monthly QA meetings. Attachment B is attached as supporting
documentation,

Sgnature

 Boavda Greph Adminiitog

Printed. Namé and Title

3/@.20&:

3-25-2020 3-25-2020
. Pian of correction implementation status as of L
(Date) (Brate)
[ Implemented
‘ ? a Not Implemented

(Initials)

The above.plan of correction is dpproved as of

The abave plai of correction was approved by

01/3(}!2020 b e e e e e e el 6‘.'of_'6m





