


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

Mailing Date:  January 13, 2020 

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/COC #: 449000 

Dear Ms. Ruble: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department), licensing inspections on October 28, 2019 
and December 27, 2019, and the corrections you have made after our inspection, we 
have found the above facility to be in compliance with 55 Pa. Code Ch. 2600 (relating to 
Personal Care Homes). Therefore, a regular license is being issued.  Your license is 
enclosed. 

Sincerely, 

Kevin Hancock 
Deputy Secretary 
Office of Long-term Living 

Enclosures 
License 
Licensing Inspection Summary 



Violation Report 

· F<ici lity · lilfo_r"1atiO-n 

Name: ELMCROFT OF ALLISON PARK license Number: 44900 

Address: 2224 WALTERS ROAD,, ALLISON PARK, PA 75101 

County: ALLEGHENY Region: WESTERN 

'A·d-miniStra1or 

Name: SHONT£ ALLEN Phone:4724876925 Email: Shonte.allen@e{mcroft.com 

·Legal -Entrty-. ---

Name: EC OPCO ALLISON PARK LLC 

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

-_certitic·ate(s) Of 6.ccupaiicy 

Type: C-2 LP 

Staffing'8tjurs 

Resident Support Staff: 0 

Inspection·­

Type: Full 

Reason: Rehewal,Provisiona/ 

Date: 70/07/7997 

Total Daily Staff: 74 

BHA Docket #: 

ln·spection ·o~'t_es-and Department Representative 

70/28/2079 - On-Site: Joe £veges, Lourie Garrigan, Vicki Siegert 

Resident O_e-inographjc:bata aS of Inspection_ Dates 

Genera[ lnfOrinati.on 

License Capacity: 95 

S_ecured-Dertienfia ca·re U.nit­

ln Home: No 

Hqspice 

Current Residents: 7 

N1..1niber-6f Residents-Who: 

Area: 

Receive Supplemental Security Income: 0 

Diagnosed with Mental Illness; 3 

Have Mobility Need: 19 

10/28/2019 

Issued By: L&f 

Waking Staff: 56 

Notice: Unannounced 

Residents Served: 55 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 55 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 0 

1 of 18 

12/11/19
RECEIVED

Western Region Field Office 
Bureau of Human Services Licensing 



ELMCROFT OF ALLISON PARK 

.54a -·Direct ¢are Staff 

"Regulatto·n's 

2600. 
54.a. Direct care staff persons shall have the following qualifications·. 

44900 

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry. 

_Descriptio_ri o·t'Vibl'atioi1 

Direct care staff person A, hired 1/4/18, does not have a high school diploma, GED, or active registry status on the 
Pennsylvania nurse alde registry. 

__ Pfcin-of CorrecJion (PQt) 

11-15-19 Removed staff person A from direct care when state inspector J.Eveges informed community the F-1 was 
not acceptable form of documentation of high school diploma due to "statement unenrolled ln semester" 

By 12-06-19 an audit of all employee files will be completed to ensure all director care staff has Diploma or transcripts 
on file. Documentation will be kept. 
11-15-19 Leadership team trained on regulation 2600-54a by Executive Director/Administrator 

'Executive Director and or designee will monitor compliance with all new hire director care staff. 

Legal En~ity-Repfesent_a'tive 

c:::~-"l_ 
~ ~AllQn JI· 87-1 q 

Si nature Printed Name and Title 

DEPARTMENT USE ONLY·· HOMES MAY NOT WRITE IN THIS B.OX! 

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

The above plan of correction was approved by 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

D Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

D Not Implemented 

Date 

(Date) 

2of18 

Documentation shall be kept. 

12/13/19

12/13/19

X

1/9/20



ELM CROFT OF ALLISON PARK 

65a - FSOrientatii:m 1st.Day 

___ -Reg_ulatiO_ns __ 

2600. 

44900 

65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute 
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that 
includes the following: 

1. Evacuation procedures. 
2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation, 

transportation-and at an emergency location if applicable. 
3. The designated meeting place outside the building or within the fire-safe area in the event of an actual 

fire. 
4. Smoking safety procedures, the ho1ne's smoking policy and location of smoking areas, if applicable. 
5. The location and use of fire extinguishers. 
6. Smoke detectors and fire alarms. 
7. Telephone use and notification of emergency services. 

Description of Violation. 

Direct care staff B, hired 1/15/19, did not receive training in any training topics specified in 2600.65a. 

Plan 'of Correcti.on JP-QC) 

10-29-19 Staff person 8 was retrained on fire safety and emergency preparedness Reg 65a 

·sy 12-06-19 An audit of all employee training files will be conducted to ensure arr of first day training completed and 
documentation on file. 

11-22-19 Leadership team was trained by Executive Director on Regulation 65a. 

Executive Director or designee will monitor compliance for 65a with all new hires. Documentation will be kept. 

Legaf. Entity. Representative·· 

~'omtcr A I Lo/) 
Printed Name and Title 

DEPARTMEl'JT y5EONLY.-HOMES MAY l'JOTWRITE.IN.JHIS BOX! 

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

The above plan of correction was approved by 
{Initials) 

10/28/2019 

Plan of correction impletnentation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

I), 'dl-1 q 
Date 

(Date) 

3of18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

65b - R 

. __ Re.!;Julati?ns· __ 

2600, 

44900 

65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel 
and volunteers shall have an orientation that includes the following: 

1. Resident rights. 
2. Emergency rnedical plan. 
3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S, 

§ § 10225.101-10225.5102). 
4. Reporting of reportable incidents and conditions. 

Descrii;>'tioft of \iicilation 

Direct care staff B, hired 1/15/19, did not receive training in any training topics specified in 2600.65b. 

PJarl _of Correc_tiQn. (POC) 

10-29-19 Staff person B was retrained on Resident rights, Emergency Medical Plan, Abuse reporting and incident 
reports Reg 65b 

By 12-06-19 an audit of all employee training files will be conducted to ensure have documentation of training 
on Reg 65b 
11-22-19 Leadership team will be trained by Executive Direct on Regulation 65b 

-Executive Director or designee will monitor compliance for 65b with all new hires. Documentation will be kept 

Le_ga_I Ent_ity_-_Representative 

D-,~ 11) l?JIJ 80 
~r1rfte'ct-~

1

~"1:ie and Title 

DEPARTMENTUSE ONLY- HOMES MAY NOTINRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

10/28/2019 4of18 

12/13/19

X

1/9/20



ElMCROFT OF ALLISON PARK 

BTb - ResidentPersonal Equipment 

_--Re9tilatiOns 
2600. 

81.b. Wheefchalrs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good 
repair and free of hazards. 

__ oescriptibn-o_f -V-iol atiOn· 

The bed enabler attached to resident #1 's bed was unsecured. The enabler moved approximately 2" toward the 
head of the bed and V2" toward the foot of the bed, posing a potential entrapment/fall hazard. 

--Plan of c~-rr0Ction (Poe) 
11-21-19 Area Director of Maintenance secured halo properly. 
11-14-19 All staff Trained on proper placement and securing of Halo by Maintenances Director and Administrator 
By 12-6-19 all staff will be re-educated on fall prevention by an outside agency (therapy company). Training will 
'include use of bed alarms, enablers, assisted bar, assistive devices, fall mats, techniques for repositioning and 
transferring. 

44900 

Staff will monitor each Halo/enabler device to ensure device is secured to bed properly daily and on each shift as part 
of their regular duties. 
Executive Director, Maintenance Director and or designee will monitor Halo devices daily to ensure device is properly 
-secured. Documentation will be kept. 

·Le!;Ja/, Entity Repre_sentat_h/e 

~~~~·~ .. ~ 
---...... _ __filgn_q_tlJ 

2ku±r 01 IPn ~-V 
Printed Name and Title 

I 1-81- !1 
Date 

QEPARTMENT USE ONLY· HOMES .MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

1612812019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

D Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

5 of 18 

in accordance with the manufacturer's directions 12/13/19

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

82? - PoisonOus_ -Materials 

-Reg_µl_atibns 

2600. 
82.a. Poisonous materials shall be stored in their original, labeled containers . 

. pes·Cdption of Vidliltion:_ 

44900 

There was no product label on the clear plastic spray bottle in the cabinet under the sink in the activities room. The 

bottle contained a light blue liquid and was marked "Glass Force Glass Cleaner". 

Plan of Co/rectfon (J>OC)-

10-28-19 clear plastic bottle disposed of immediately by staff 

11-14-19 All staff educated/trained on regulation 82a all chemicals must be in original containers 

Executive Director and or designee will walk building at a minimum of daily to ensure all poisonous materials 
are stored in original labeled containers. Documentation will be kept. 

--Le~af Entity' RepresentatiVe 

3rilk AIUY) 6J I J-!J7-lY 
Printed Name and Title Date 

DEPARTMENT U.SE ONLY - HOMES MAY NOT!i\/RITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented -Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

6 of 18 

12/13/19

X

1/9/20



ELM CROFT OF ALLISON PARK 

8.Zb - Po 

_Regulat'ior1s ---

2600. 

44900 

82.b. Poisonous 1naterials shall be stored separately from food, food preparation surfaces and dining surfaces. 

__ b'esCrlpti0:_n ·o_f Vjolatiorr 

The following items were stored together in the cabinet under the sink in the activities room: 

* 1 box of 50 Swiss Miss hot chocolate packets, approxi1riately 3A full 

* 1 18 ounce bottle of Dawn dish washing liquid, approximately 1/2 full 

* A clear plastic spray bottle containing a light blue liquid marked "Glass Force Glass cleaner" without the original 

label 

·eran ·of·Correctlon (Poe) 

10-28-19 box of hot chocolate and unlabeled Spray bottle was immediately disposed of by staff 

11-14-19 All staff educated/trained on regulation 82a. All poisonous material must be stored separately from food by 
Executive Director. 

Executive Director and or designee will walk building at a minimum of daily to ensure all poisonous materials are not 
stored with food items. Documentation will be kept 

Leg-a/ EntitY Represent.3tl'Ve 

_ Signature 
~a uJIY) .Et> 11,;n-;a 

Printed Name and Title Dat/ 

DEPARTMENT USEONLy - HOl\1ES MAY NOT.WRIJE.IN THIS BOX!. 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

7 of 18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

85a" Sanita,Y Conditions 

--Regulation$- --

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

-_DeScription Of Vi'olatiori. 

44900 

A white bath towel was on the floor between the toilet and the wall in the shared bathroom between bedroo1n #309 
and bedroom #311. 

An an accumulation of dirt and dust was on the exhaust fan in the shared bathroom between bedroom #309 and 
11311. 

Pla·n-of CorrectiOtJ: (P0C_) 

10-18-19 white towel immediately removed from bathroom floor by staff, and exhaust fan was cleaned in room 
311&309 by staff. 

11-14-19 All staff educated/trained on regulation 85a by Executive director 

·Executive Director and or des!gnee will do daily walks of building/resident's rooms and bathrooms to ensure sanitary 
conditions are maintained. Documentation will be kept 

Legal .Entity .RepreSentat.ive 

EflJnJa IJ/i!YJ[O l/':J2~J<J 
Printed f\Jame and Title Date 

DEPARTMENT us~ ONLY- HOMES MAY NOT WRl.TEJN THIS. BOX) 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

D Not Implemented 

(Date) 

8of18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

88.a -Surfaces 

Reg.ul~tions 

2600. 

44900 

88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards. 

Oescri.pti.on.Of'ViO!atTon 

A section of celling, approximately 12" X 8", was water damaged and brown in the bathroom of resident #4's 
bedroom. 

11-22-19 Resident 4 ceiling was repaired (see picture) 

11-22-19 Leadership trained on regulation 88a all walls and ceiling will be in good repair by Executive Director 

-Executive Director and or designee will do daily inspection of resident rooms and bathrooms. Documentation 
-will be kept 

Legal Ehtity ~_presentative 

~ {)J iwJ fo ;; ,;;n~10 
Printed Name and Title Date 

i:>EPARTMENT.USE ONLY- HOMES Ml\Y NOT WRITE IN THIS. BO)(! 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

9of18 

12/13/19 

X

1/9/20



ELMCROFT OF ALLISON PARK 

91-TelephoneN~mbers 

RegulatiOns 

2600. 

44900 

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire 
departrnent, ambulance, poison control, local emergency management and personal care home complaint 
hot!lne sh<:lll be posted on or by each telephone vvith an outside line. 

Des<;riptiot1 O_f \(iolation_ 

There were no emergency telephone numbers to include the nearest hospital and fire department on or by the 
telephone on the desk in the activities room, 

p·lan-of-t<:ir.rectiotJ (POC) 

10-28-19 Emergency phone Number were posted on activity room phone. (see Picture) 
11-20 19-Staff conducted a walkthrough of community to ensure emergency numbers were posted on all phones. 

11-14-19 all staff trained on regulation Emergency Telephone numbers posted on phones 

Housekeeping, Executive Director and or designee will monitor weekly all phones to ensure they have emergency 
numbers posted on or by telephones with an outside line. Documentation will be kept. 

_Legal EntitY R.epreSenta~ive-, 

orcnla Hi Lon co 11 ·J1-J q 
Printed Name and Title Date 

DEPARTMENT USE ONLY- HOMES M.AY NOT WRITE IN THIS.BOX! .. 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented~ Inadequate Progress 

0 Not Implemented 

(Date) 

10of18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

10.1j7 - Lightirrg/Operable Lamp 

-~egulat_i9ns 

2600. 
101J. Each resident shall have the following in the bedroom: 

7. An operable lamp or other source of lighting that can be turned on at bedside, 

DesCtiPtiol'i--of Vi'olation ·-·-

No operable lamp or other source of lighting which can be turned on/off at bedside was present in resident #1 's 
bedroom. 

10-28-19 resident #1 touch light was removed from drawer and placed in reach on top of night stand 

44900 

By 12-06-19 all staff and residents will be educated on regulation 101j, operating light source at bedside by Executive 
Director 

.Executive Director andlor deslgnee will check residents' rooms at a minimum daily to ensure operational light 

source at bed side. Documentation will be kept. 

Legal.Entity Repte·~·entafive····' · 

0~ .U\LoG D~ 
Printed Name and Title 

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

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

The above plan of correction was approved by 
(Initials) 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

10;28/2019 11of18 

12/13/19 

X

1/9/20



ELMCROFT OF ALLISON PARK 

.102i- SoapQispenser 

Regli'lations. 

2600. 
102.i. A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted 

unless there is a separate bar clearly labeled for each resident who shares a bathroom. 

Descriptjon.of'Vio.latio_n --

A used, unlabeled bar of soap was on the sink in the shared bathroom by bedroom 11--306 and bedroom 4/:308. 

10-28-19 soap was disposed of immediately by staff. 

11-1-19 labeled Soap dishes provided to all residents 

11-14-19 Staff was in serviced on 102i by Executive Director 

44900 

Executive Director and or designee will monitor daily shared rooms, common bathroom/shower areas for proper soap 
·storage and labeling. Documentation wlll be kept. 

-Legal_, Eriiiiy-- Repre_sentative-

c±on+o {jJ/IJ/) £0 
Printed Name anCI litle 

//;)7-!LJ 
Date 

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

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented ~Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

12of18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

1G3f-Refrigerator/Fr.eezerTemps 

Regul_atfons 

2600. 
103.f. Food requiring refrigeration shall be stored at or below 40QF. Frozen food shall be kept at or below 0°F. 

Thermometers are required in refrigerators and freezers. 

Description of ViciJation --

There was no thermometer in the kitchen milk cooler. 

10-28-19 Kitchen staff immediately replaced thermometer. (see Picture) 

11-1-19 Kitchen staff was in serviced on proper placement of thermometers in all refrigerators and freezers by 
executive director. 
Thermometer placement will be verified daily with temperature checks on daily temperature log. 

Executive Director, Dining Services Director and/ or designee will monitor daily for compliance. 

-Legal ·Erltity Representative 

44900 

Cboo+a .~ llo/J tb 
Printed Name and Title ' 

Jl-)7-l'l 
Date 

DEPARTMENTWSE ONLY- HOMES MAY NOT WRITE IN THIS BOX! 

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

The above plan of correction was approved by 
(Initials) 

10;2a;:io19 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

13of18 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

1)Hi- Outdated Food 

___ Reg·u_iation~ 

2600. 
103.i. Outdated or spoiled food or dented cans may not be used. 

-Des:c_riptiorl 6-f Vib_icitlon_ ·-

The following items were unlabeled and undated in the upright stainless-steel double door freezer located in the 
home's kitchen: 

* 1 clear plastic bag containing approximately 20 sausage links 

* 2 angel food cakes 

Plan_· of-C_o~n;:ction -(PO'C) 

10-28-19 dining staff immediately disposed of bag with angel food cake, and sausage. 

11-1-19 training conducted with all dining staff on regulation 103i proper labeling of food by Executive Director 

44900 

Dining Service Director, Executive Director and or deslgnee will monitor compliance daily. Documentation will be kept. 

Legal -EntH:y Representati,ve 

eton-hz. Al &0 E/J. 
Printed Name and Title 

I/,))-) 9 
Date Signature 

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

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

II Partially Implemented - Adequate Progress 

II Partially Implemented - Inadequate Progress 

II Not Implemented 

(Date) 

14 of 1 B 

12/13/19

X

1/9/20



ELMCROFT OF ALLISON PARK 

J2la - Unobstructed Egress. 

___ Re_gulai:ions 

2600. 
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be 

unlocked and unobstructed. 

Description df Violation __ 

The bottom right side of the threshold on the dining room's emergency exit door was stuck and could not be 
opened by inspectors _or the administrator. 

Repeat Violation: 12/13/18 et al 

Plan:-of C:OrrettiQn: (P6C)-.. . ' 

10-28-19 Maintenance Director immediately corrected dining room emergency door. 

11-22-19 All leadership trained on regulaflan 121a Egress must be unobstructed by Executive Director 

Executive Director or designee will do rounds at a minimum daily on community exit doors to ensure proper 
functioning. Documentation will be kept. 

L'egal· Entity 'f~.epresentatiV:e· 

44900 

.. dJunh f!l/.JJ11 lo. 11-:}7-::!f 
Printed Name and Title Date 

··DEPARTMENT U.SE ONLY- HOMES MAY NOT WRITE IN THIS. BOX!. 

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

II Fully Implemented 

• Partially Implemented - Adequate Progress 

II Partially Implemented - Inadequate Progress 

II Not Implemented 

{Date) 

1Sof18 

12/13/19 1/9/20



ELMCROFT OF ALLISON PARK 

12.Sa "Com_bustible Storage 

Regula-tipris 

2600. 
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters. 

·oescfipt'io,,n OfViQl_atiorf 

44900 

There were multiple boxes stacked near the furnace in the furnace room off dining room, to include the following: 

* 1 box approximately 1" away 

* 6 boxes approximately 7" away 

~ 3 boxes approximately 13" away 

Repeat Violation: 12/13/18 et al 

Plan of-COrrect'ion (PO Cf 

10-28-19 Boxes were removed at the time of inspection by Maintenance Director 

11-22-19 Leadership team educated on regulation 125a by Executive Director 

Executive director, Maintenance Director and or designee will do daily checks of utility rooms/closets to ensure 
there are no combustibles near any heat source or hot water heaters. Documentation will be kept 

Legal Entity Representative 

'Jon+.!! {)I l/JfJ c(.O ll 'J1~J 1 
Printed Name and Title Date 

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

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

16of18 

12/13/19

X

1/9/20



ELMCROFT Of ALLISON PARK 

14.1bl - Annual Medical Evaluation 

Regulations 

2600. 
141.b.1. A resident shall have a medical evaluation: At least annually . 

. DeSCriptio·n .or VIQfatio·n·· 

44900 

Resident #1 's most rE;!cent medical evaluation was completed on 6/19/19; however, his previous medical evaluation 

was completed on 5/7 /18. 

Resident -#2's most recent medical evaluation was completed on 4/24/19; however, her previous medical evaluation 

was completed on3/24/18. 

Resident #1 's most recent medical evaluation, dated 6/19/19, does not include special health or dietary needs. This 

section of the form is blank. 

Resident #3's most recent medical evaluation, dated 2/22/19, does not include special health or dietary needs and 

body positioning/movement assessrnent. These sections of the form are blp;nk. 

Plan_-cif CorrectiOn(PO<:) 

By 12-06-19 An audit of all current resident Medical Evaluation will be conducted. 

11-22-19 Executive Director educate/trained nursing staff on regulation 141 b residents shall have a medical evaluation 
annually and completed in its entirety. 

Executive Director or designee with monitor all new residents Medical evaluation(DME) for timeliness and completeness 
with use of tickler system 

Legal Entity Representative 

dnn+a .. UliJ; t:'o I/- 'J7-/ 9 
Printed Name and Title Date 

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

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

The above plan of correction was approved by 
(Initials) 

10/28/2019 

Plan of correction implementation status as of 

0 Fully Implemented 

0 Partially Implemented - Adequate Progress 

0 Partially Implemented - Inadequate Progress 

0 Not Implemented 

(Date) 

17of18 

Resident #1 and #3's DME's were udated 10/29/19. 

12/13/19

12/13/19

X

1/9/20




