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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: agresh@elmcroft.com
MAILING DATE: May 6, 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 February 27, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Chore &eogiaid

Anne Graziano
Human Services Licensing Supervisor
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ELMCROFT OF LEWISBURG 22720

85a - Sanitary Conditions

Regulations

2600.
85.a. Sanitary conditions shall be maintained.

Description of Violation

Resident #1's glucometer was used to test Resident #2's blood glucose on 2/4/20 at 7:42 pm.

Plan of Correction (POC)

(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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Action: On 02/04/2020 following discovery of error, resident #1's glucometer was discarded and
replaced with a new glucometer. Both resident #1 and resident #2 physicians were made aware

of error and confirmed that resident #1 and resident #2 have no communicable diseases. See
attachment A for reference.

Training: Staff member was enrolled in Department of Human Services Diabetic Training Course
for re-education. Staff member involved in error no longer is employed by Elmcroft of

Lewisburg. All medication technicians will receive an education on not sharing glucometers
between residents. See attachment B for reference.

Monitoring: Resident Services Director/Designee will monitor weekly to ensure compliance with
regulation 2600.85.a.
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