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DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This ceriificate is hereby granted to EC OPCO BERWICK LLE;ALEWY
To operate ELMCROFT OF BERWICK

HARE OF FACILITY QR AGENCY

Located at _2050 WEST FRONT STREET, BERWICK. PA 18603

COMPLETE ADDRESE OF FAQILITY DR AGENCY)

ADRIRERS QF SATEELITE WTE . ADDRESS OF BATELLIE 378

AUEESS OF SATELLITE SITE AGDREGES OF SATELLITE BT R

ALRRESS OF SATELLITE 8IYE ADDRESS OF SATELLITE GITE

To provide _Personal Care Homes
TYFE OF SERVICELS) TO BE FROVIDED

The total number of persons which may be cared for at one time may not exceed 76
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

EMANIMLIA CAPACITYS

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

A5 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND THLE QF REGULATIGNS)

and shall remain in effect from July 8, 2018 untit _July 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 227170

o ’ :
Abers £ Aot Clirttp K Ellisn—

TR PEFICER {, DEFUTY SECRETARY

NOTE: This certificate is issuad for ne above site{s) only and i not ransferable
and shouid ha posted in a conspicueus place in the facinty HS 628cke — 2/18




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
6 10 18

Mr. Brian K. Wood

Vice President and Treasurer
EC Opco Berwick, LLC

5885 Meadows Road, Suite 500
l_.ake Oswego, Oregon 97035

RE: Elmcroft of Berwick
2050 West Front Street
Berwick, Pennsylvania 18503
License #: 227170

Dear Mr. Wood:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 22, 2018 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

Your NEW license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL_Application.

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jdchueline L. Rowe
Digector

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ELMCROFT OF BERWICK License Number: 22717
Address: 2050 WEST FRONT STREET, BERWICK, PA 18803 County: Columbia
Administrator: BARBARA KELLY Reglon: NORTHEAST

Legal Entity Name:; E C OPCO BERWICK, LLC

Legal Entity Address: 5885 MEADOWS ROAD, LAKE OSWEGO, OR 97035

Certificate(s) of Occupancy
-2
11/08/2010
LABOR & INDUSTRY

Staffing Hours
Resident Support: 60 Total Daily Staff: 104 Waking Staff: 78

Type of Inspection: Full BHA Docket Number: Notice: Announiced

Reason(s) for Inspection(s)
New

On-8lte Inspections Dates and Department Representatives On-Site
06/22/2018: Palermo, Michael; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 76 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Security Income: 0
Secured Demantia Care Unit In Home: No Are 60 Years of Age or Older: 40
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Demaentia Care Unit, Hava a Mohility Nesd: 4
if applicable:
Have a Physical Disabliity: O
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: §
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Violation Report: 22717 - 06/2272018 - Palarmo, Michasl
PCH Nama: ELMCROFT OF BERWICK

1, REGULATION 668 Pa.Code 52800
2600.25(b) - The cantract shall be slgned by the adiminisirator or a designee, the resident and the payer, If different from
the resdent, and coslgned by the resident's designated person If any, If the resident agrees. '

2a, DESCRIPTION OF VIOLATION
The gonlract for resident #1 was nal signad by the resident. Although there Is a court order that the resldent Is Incompetant, there is
no mark in IIsu of signature. (This was correctad al fhs time of this Inspection).

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Renrember that you must slgn and date any attached pages.)

includa steps lo corract tha violation described above and sleps fo prevent a simifar violatian from occurring agaln. If slaps cannol be complaled
immadialely, Includa dales by which tha steps will b complated.

fof - LM;C) wv:caal ore nogulilion S undl ot
AL wiLLlend, L ytandp. ov) VAL
Mg;bwdi Omé zz,d/ Pl e il an /OMU;M@.

Rapeat Viglation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entlty Repragéhtative
[Requlrad on EVERY Pags) ;-:-)_7) L9 pp» O@
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DEPARTMENT USE ONL'(l HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correctin Is approved as of M Plan of carreclion implementation atatus as of '57*@‘@:’! ?

{Dals) e
, [j Fully Implemantad d

K] Partially tmplemented - Adequets Progress
|:] Parally Implemented - Inadequate Progress
[] Notimplemented

The above plan of comrection was appraved by






