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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, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 
_ :-i=_~(j1(fy 1ilfOri-rla-tio=n-_ :: --- -

Name: f:LMCROFT OF LEWISBURG 

Address;: 2421 OLD TURNPIKE ROAD,,-lEWiSfJURG, PA 17837 

County: UNfOt'V 

,, :,Adm1niStr-&~9r- -- -· 

Natrie: Amanda Gresh 

uigal Entity ••• • .·• · 

Name: EC OPCO LEWISBURG LLC 

Region: NORTHEAST 

Phone: 5705247999 

License Number: 22720 

Email: agresh@elrncro~.Com 

Address: 5885 MEADOWS ROAD, SUfTE 500, ECLIPSE SR UV ATTN LICENSING, J.AKF OSWEGO~.OR 97035-

:,:::-C_~rtffi_~~-tec$fbf_ QC,c~-pa-ncy_:-: -
Type: C-2 LP 

-_: __ -:_?taffif:l9: ~our~_,<= -
Resident Support Staff: 0 

.>Jn~.P~-Ction· ----- ·,, 
Type: Partial 
Reason: Complaint)nddent 

Date: 

Tota! .Dally Staff: 59 

BHA Docket #; 

~-:'_1_~~p~f;titlrt-i;}ateS_. _~h'd::oepartnl~~t~-:fleP_~'es~Q~ttY~:- --~~--:- -__ --
01130/2020- On-Site: Ryan Yankaf\'.Yr Jason Harvey 

· ::'.;~$(d_~n·t-:De~o9~~~_l~:-~Da~ airOf-1rlsP:e·C~bn:=~r~s---_: -
-- --·::General· r~torma-t_lon-<-_.-- _: __ ;-__ _,--, 

Ucense Capacity: 73 

--.-s~cUred-Dementla-Care-_unrr-- _ -

In Home: No 

-- _-__-1305-jii_c~ _,_ -

Current-Residents: O 

Area: 

Receive S_upplemental Security Income: (J 

Diagnosed witti Mental Illness'. 1 

Have Mobility Need: 4 

01/30/2020 

- ·:_.:··:- _-· 

ISsued By: 

Waking Staff. 44 

Notice: Unannounced' 

Residents Served: 55 

capacity: Residents Served: 

Are 60 Years of Age or Older; SS 
Dlagnosec! with Intellectual Disability: tJ 
Have Physlcal Disability:: 1 

1 of 6 
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