
 

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 

 

 
 
 
 

    jruble@elmcroft.com 
MAILING DATE:  October 24, 2019 

 
 
 

Mr. Christian N. Cummings 
President  
EC Opco SC, LLC 
Eclipse Sr Liv Attn Licensing 
5885 Meadows Road, Suite 500 
Lake Oswego, Oregon 97035 
 
     RE: Elmcroft of State College 
      150 Farmstead Lane 
      State College, Pennsylvania 16803 

License #: 233740 
 

Dear Mr. Cummings: 
 

 As a result of the Department’s Bureau of Human Services Licensing inspection 
on August 27, 2019 of the above facility, the citations with 55 Pa. Code Ch. 2600 
(relating to Personal Care Homes) specified on the enclosed violation report were 
found.   
 
 All 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. 
 
 
      Sincerely, 
 
 
 

Anne Graziano 
Human Services Licensing Supervisor 
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Violation Report 

Facilii:y ·1nfOrmcition . .. 

Name: ELMCROFT OF STATE COLLEGE 

Address: 750 FARMSTEAD LANE,, STATE COLLEGE, PA 16803 

County: CENTRE 

A'drilin.iS,tratQr .. : 

Name : Johanna Ruble 

.:Leg~-l·:EntitY: 

Name: EC OPCO SC LLC 

Region: NORTHEAST 

Phone: 8142357675 

License Number; 23374 

Email:jruble@elmcroft.com 

Address: 5885 MEADOWS ROAD, SUITE 500, ECLIPSE SR LIV ATTN LICENSING, LAKE OSWEGO, OR, 97035 

Cer tificate(s) of Occu·parcy 

Type: 1-2 

.. stat:fin~- ri(>.ur~-

R.esident Support Staff: 0 

111S_pectio_n -

Type : Partial 
Reason; Complaint 

Date: 

Total Daily Staff: 74 

BHA Docket # : 

lti~_p_ection Oat~s-and Departmerit:.Repr~senta_tiV.i;! 

08/27/2019. - On-Site: Ryan Yonkowy 

-ReSident'De.m.ogr.aj:)hic-Oata as _o.t'i_nspe_Ction Qa't,es 

·Ge_n¢ral-l-nforrncitioh

License Capacity: 60 

Secured Deme·ntia care· Urii_t 

In Home: Yes 

H·o.spice 

Current Residents : 7 

-Nurriber-of Res'1dents Wh'fx 

Area: n/a 

Receive Supplemental Security lncome;·Q 

Diagnosed with Mental Illness : 0 

Have Mobility Need : 22 

08/27/2019 

Issued By: 

Waking Staff: 56 

Notice : Unannounced 

Residents Ser ved : 52 

Capacity;20 Residents Ser ved : 7 7 

Are 60 Years of Age or Older: 52 

Diagnosed with rnte11·ectual Disabillty:O 

Have Physical Disability : O 

1 of 11 
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The Administrator will ensure that all families and visitors are provided with the residents rights either upon admission or during visits.  Family
members and visitors may also be directed to the posted Resident Rights in the building.
In the event of a problem where residents' rights are not being met, staff will initially counsel the person in question.  A second offence may result
in the visitor/family member only seeing the resident during supervised visits at the home.  Further events may result in the visitor/family member
being prevented from further visitation.  10-2-19
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ELMCROFT OF STATE COLLEGE 

23.4d " Support Plan Rev.is.ion 

Regulatlons 

2600. 
234. d. The support plan shaJJ be revised at least annually and as the resident's condition changes. 

D~scJlption __ of:Vlolation- __ 

23374 

Interviews with staff members indicated that Resident #1 is a two person assist for al! transfers. The resident will also 
pinch his/her self and pull on the residents fingers. The home will try and keep something in the residents hands to 
prevent this. One ·of the residents family members is no longer able to be with the resident during feeding times and 

will be supervised in a co1nmon area white visiting the resident. Resident #1 's RASP dated 6/14/19 has not been 

updated to reflect the resld~nts current care needs. 

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.) 

08/28/2019 - Resident Service Director updated support plan during inspections. 

09/30/2019 - Resident Service Director will complete aud"1t of support plans to ensure that we have the most 

up.dated information. 

Ongoing: Resident Service Director/designee will update all support plans as change of condition occurs. 

Ongoing: Administrator/des·1gnee w·111 monitor for compliance. 

·Legal :Entity_ R_eptese1ttat_ive 

Joh tin fl~ rq.,_b/f- V;s 5f!,,,J,.sf. Cf,!J311 
Printed Name and Title Date 

DEPARTMENT lJSE ONLY· HOMES. MAY NOT WRITE lffTHl.S BOXI 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

08/27/2019 

Plan of correction implementation status as of 

r Fully Implemented 

r Partially Implemented - Adequate Progress 

r Partially Implemented - Inadequate Progress 

r Not lmple.mented 

(Date) 
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