pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_EC OPCO ALLISON PAR}(&L }M%C
Tooperate ELMCROFT OF ALLISON PARK

NAME QF FACILITY OR AGENTY

Located at _2224 WALTERS ROAD. ALLISON PARK,. PA 15101

(COMPLETE ANDREES OF FAGILITY QR AGENCY

ADIREES OF SATELATE SITE ADUREES OF SATELLITE ST

ADDRERS OF SATELLITE 81TE ADLIREES OF GATERLLITE BITE

ADDRELS OF BATELLITE BiTE ATHMESS OF SATELUTE GITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

58 Pa.Code Chapter 2600; Personal Care Homes

FEANUAL MUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _June 27, 2019 until _December 27,
unless sooner revoked for non-compliance with applicable laws and regulations,

Noo 449002

[GEUING GFFICER DEPUTY BECRETARY

MOTE: This cerdificale is jssued for the abave siels) ondy and is no! transferabla
and should be posted in a conspicucus place in the facidy. HS 628 - 2/18cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —~ RETURN RECEIPT REQUESTED
MAILING DATE:
JUN 2 7 7014

Ms. Johanna Ruble
Executive Director
EC OPCO Allison Park, LLC
500 N Hurstbourne Parkway, Ste. 200
Louisville, Kentucky 40222
RE: Elmcroft of Allison Park
2224 Walters Road
Allison Park, Pennsylvania 15101
License #: 449002

Dear Ms. Ruble:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 6, 2019, of the above facility, we found that violations specified for your
previous PROVISIONAL license have not been corrected and we found new violations
not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

Ali 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part 11, Chs. 31-35, If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Stresl, Room 631 { Hamishurg, PA 17120 [ 717.783.3670 | F 717.7B3.5662 | www.dhs state pa.us



Ms. Johanna Ruble

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Carolyn K. Ellison,
Deputy Secretary, Office of Administration
Shared Services for Health and Human Services

Enclosures
License
Violation Report



Violation Report
. Facility mformation ' _
Name: ELMCROFT OF ALLISON PARK License Number: 44900 |
Address: 2224 WALTERSROAD, ALLISON PARIK, PA 15101
County: ALLEGHENY Region: WESTERN
CAdministrator L | e S
Narme: Kelly Trit-Vacearo Plhone: 4124876925 Errail: LICENSING@ECLIPSESENIORLIVING.COM
CLegalBaotity
Name: EC OPCO ALLISON PARK LLC
Address: ECLIPSE SR LIV ATTN LICENSING 5885 MEADOWS ROAD, BUITE 300, OR, 97035
Cerfificate(s) of Otcupancy L
Type: C-2 LP Date: Issued By:
“Staffing Hours™ S | . o
Resident Support Staff: 0 Total Daily Staff: 67 Waking Staffi 50
"i‘ns'pédti'd_n - : R ,
Type: Partial BHA Docket #; Notice: Unannounced
Reason: Complaint,Incident
. Inspection Dateés and Department Represéntative -
03/06/2019 - On-Site: Ashley Roser, Barbara Barone
! Resident Demographic Data as of Inspection Dates
- Gefieral Information
License Capacity: 95 Residents Served: 535
- Bgctréd Dénjentia Care Unit -
In Home: No Area; Capacity: Residents Served:
" ‘Haéspice
Current Residents: 7

Numberiof Residents Wha: .7

Receive Suppleméanial Security income: 0 Are 60 Years of Age or Older: 55
Diagnosed with Mentai Iijness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 12 Have Physical Disability: 0

_RKelly i Vorrare ED 649

03/06/201b




ELMCROFTOF ALLISONPARK 449001

16¢ - Written Incident Report

Regulations
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or

the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also foliow the guidelines in § 2600.15 (relating to abuse reporting covered by law),

Desctiption of Violation .

On 171719 at 4:45 p.m., resident #1 [ell in the home hitting her head off the wall between the dining room area and
the home's medication carts. Resident #1 was transported via ambulance to UPMC Passavant where she was
diagnesed with a fracture of the C-1 vertebrae and subsequently transferred to Allegheny General Hospital trauma
center; howevet, this incident was not reported to the Department untll 1/3/19 at 17:10'a.m.

Plan of Correction (POC)

{Atrach pages os necessary. Remember that you atost sign and date any sttached pages. Tnctude steps o carrect the vinlation described above and steps 1o
prevent a similar viclation from ocourring agaia. 1€ steps cannotbe completed imniediately, include dates by which the staps will be completed.)

The Administrator and/ur designee monitor-all repmrtai;l_e_mcidents and conditjons daily to ensure all reportabie incidents and conditions
indicated in 2600.16a are reported to the Deparement within 24 hours. Leaderskip tearm had been re-educated on the proper completion and
reporting of reportable incidenss. Please see staff sign in shéet and education.

Liepal Entity Representative

sk Uatcono t{allﬁetm&*v Lecewn @lehg

Printed Narmre and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

6/6”9 Plan of correction implementation status as of 6}'6/19 .
(Date) (Date)
[ Fully Implemented
gJaﬁiaﬂy Implemented - Adequate Progress
Partially Implemenied - Inadequate Progress

The above plan of correction is approved as of

The gbove plan of correction was approved by

(Initials).
ot Implemeénted

})3/05{2019 et et e e ¢ et 2 Df4 —



ELMCROFTOF ALLISONPARK. | 449001

~A2b - Abuse
* Régulations

2600,

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or diseiplined in any way,

_ Description of Violation

Resident #1 began receiving hospice services on 3/23/18. On 3/26/1 8, hosprice ordered resident #1 a bed alarm due to
the resident's fall risk. On multiple occasions, including on 3/27/18, 5/1/18, 5/7/18, 6/15/18 and 7/31/18, hospice
noted the resident's bed alarm was not in use during their visits. Resident #1 suffered numerous falls in the home,
including on 4/26/18, 10/23/18 and 11/3/18. The fall ot 11/3/18 resulted in a laceration. to her right forehead,
requiring multiple stitches at the hospital. According to resident #1's most recent assessment and support plan, dated
8/27/18, regident:#1 was unstable with ambulation and needed reminders to use her walker for ambulation, as she
would often forget to take her walker with her.. Also, resident #1's assessment and support plan indicated the resident
was not independent with escorting and required the assistance of a direct care staff person to be escorted throughoul
the home.

On 1/1/19 at 4:45 p.m., resideni #1 {elf in the home, hitting her head off the wall between the dining room area and
the heme's medication carts, Resident #1 did not have her walker at the time of the fall and did not have a direct care
staff escort with her. Resident #] was transported via ambulance to the hospital where she was dizgnosed with a
fracture to the C-I vertebrae, Resident #1 passed away on resident #1's date of death. According to the resident's
death certificate, the cause of death was complications of blunt force trauma of the néek and a fall.

“Plan of Correction (POC). .~
{Attach poges et necessary. Remember that vou must sign and date any sttached pages. Tnclude steps to tomect the viokation deseribed shove and steps {o
prevent A shiilar viclaifon fram osruming again. If steps cannot be completed immediately, include dotes by which the step§ will be completed.)

Within 7 days of receipt of the plan of correction: A designiated staff person shall review all current resident 2ssessments and support plans
for accuracy and completion, and to ensure all resident care needs are addressed, including residents who are fall risks. '

Within 7 days of receipt of the plan of correction: All direct care staff persons shall be reeducated on the location of resident assessments and ;
support plans and the importance of reading them regularly to ensure all resident carz needs are met. Documentation of the education sHall be
. kept. Staff education attached. :

The horite uses the walking rool program/ tobl/screening for identifying residents who are fall risks and for precautions.and interventions. The
walking tool screen is completed upon adimission, change of condltion-within 72 hiours after a fall, and every 6 months by the Resident Services
Director and/or designee. Incident reports are completed through caretracker that ibclude resident physician notification and responsible
party notification. 24 hour repoert is used for update of support plan including incidant, and new orders. Falls are reviewed at stand up meetings.
and monthly thru our QA process, This was Implement after incident when new administrator hired end of janvary 2019,

Legal Entity Representative

; {19
Cﬂ»wt V0l coney )\fr.&l\j “IrcHe-Vaccan £DL0

' d'\ Printed Mame and Title Diate

03/06/2019 ; 0{4.‘,,_,



ELMCROFTOFALLISONPARK . 449001
42h - Abuse (continued)
 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
9
The above plan of correcticn is approved asaf ij_)/l _ Plan of correction implementation status as of 6!6/ _19

(Date) 4 CDaié)
L1 Fully implemented
%“artiaﬁ_y Implemented - Adequate Progress
21 Partially Implemented - [nadequate Progress
Cinot {mplementsd

The above plan of correction was approved by <= /'
(Tnitials)

Ny Sl —atcens @@77&1 Vanores

03/06/2019 4of4

b1



