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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STAIRWAY'S BEmwgﬁ%waALTH INC.
To operate STAIRWAYS

Located at_810 WALNUT STREET. ERTE_ P

(MAXIMUM CAPACITY)

R

§'smiénded:and Regulations

GEABTALTG Y

No: 407590
- 0,,;

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facifity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662

June 9, 2010
Ms. Robin L. Dowling, CCO
Stairways Behaviorial Health, Inc.
2185 West Eighth Street
Erie, Pennsylvania 16505
RE: Stairways
810 Walnut Street

Erie, Pennsylvania 16502
Dear Ms. Dowling:

As a result of the Department of Public Welfare's licensing inspection on
March 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




Western Region
VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage 1 ¢of 10

MAY 19 2010

NAME AND ADDRESS OF PERSONAL CARE HOME ' | A . | CURRENT LICENSE NUMBER
Stairways, 810 Walnut Street, Erie PA 16502 ‘ Adult Res}denﬁat Licensing -
407590 -

INSPECTION DATE(é) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
. K Kruppa, A Linhart, T Newman
March 12, 2010

SIGNATURE OF LEGAL ENTITY DATE- REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- N aY S : ‘ CORRECTION
Lﬁt‘ﬁ\)/\ O;M;V % Wuﬂ#w 5171 | “Z M 5 25o
0 A 7 0 7 . " /ﬁ r.d
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
) : CORRECTION the specific viotation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '

22a1 Pre-admission screenings for ‘5-/ 2 /10 - )ﬁ/‘(—d QJM'S;/‘M SoereeHdin ] S
The follewing admission resident 1, admitted 1/29/2010, bave been Coneg le fr ef
document shall be resident 2, admitted 2/1/2010, or %0/“ [l CocFr i recl_ rese 5/{,(_3(3—,5 have been taken to
completed for each resident | resident 3, admitted 2/11/2010 °°"°°i‘ "'""a,t;",%egﬁﬁame
- Preadmission screening | were not completed. 059.“;_1’}.?,2?9 v
czmple_ted prior fto ' ' Date irlials (DPW)
aamission on a form .
specified by the . /)6 B Arogranme. Cosecldsnatd.
Department. Aas écm Jolees /-eqﬂ ™ 717‘& mecd
224a - | Y enswre sl pageridint—
A determination shall be . /> COPlateef
made within 30 days prior to :
admission and documented ‘ ‘ ,

. ‘ ‘ G5 re L
on the Department's ‘ B 7/0 <- WMZ‘ wem e ?lv/w)
preadmission screening Lozl peet £LL
form that the needs of the AANASS1 TN pages_cddesf— 7
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

a7 . -
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MAY 18 g Pesezotie

NAME AND ADDRESS OF PERSONAL CARE HOME

Stairways, 810 Walnut Street, Erie PA 16502

ATt Regig

407590

CURRENT LICENSE NUMBER
Enial Licensing

INSPECTION DATE(S) (Include all dates of the inspection)

March 12, 2010

REGIONAL REPRESENTATIVE
‘K Kruppa, A Linharr, T Newman

SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
KW%DM. S 1-1) | gz | £2F 10
f . /
1 . : 2 : 3 4 . 5
REGULATION VIOLATION . DATE BY PLAN OF CORRECTION ] DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANQE
CORRECTION | the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

services provided by the
home.




- VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 -
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NAME AND ADDRESS OF PERSONAL CARE HOME
Stairways, 810 Walnut Street, Erie PA 16502

el ™
Limiad § il

[

| CHRRENT HIgENSE NUWBER

407590

INSPECTION. DATE(S) (Include all dates of the inspection)

March 12, 2010

SIGNATURE OF LEGAL ENTITY

| REGIONAL REPRESENTATIVE

K Kruppa, A Linhart, T Newman

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE - DATE
_ e CORRECTION :
A 4 Luk 5-11-40 . st
f Z.
1 . : 2 : 3 4 5 '
REGULATION .. VIOLATION . k) DATE BY PLAN OF CORRECTION DATE

88 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE

CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

CONPLETED
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Trash in kitchens and
bathrooms-shali be kept in
covered trash receptacles
that prevent the penetration
of insects and rodents. -
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in kitchen.
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‘ | VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Stairways, 810 Wainut Street, Erie PA 16502

AN
Lt

CURRENT LICENSE NUMBER

L LT PR LI Fa T
bt Ve diviznesd Licenag e

. ) 407590
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE ' ‘
T K Kruppa, A Linhart, T Newman
March 12, 2010 . ' . ‘
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
K i - - | CORRECTION
Aetd £ Dy 5114 , | 52500
< v 4
1 N ) z . 3. T4 ) 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION . DATE .
55 Pa.Code § 2600. ) WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED . )

10457 . There was no operable bedside A P <3 }\—’7 < 3/ 4 .
Each resident shall have the | Jamp in room #C31. '5/ ’7/ 19 A /{c’ ' ()pia-‘d,b/ <~ 2},?,%%{‘3,‘{,?3‘{?0?{-}}359“ to
following in the bedroom: _ 44 /4. pi cg.rnfiiance Is nat verifiable
An operable lamp or other | There was no fight bulb in the ' btqud e 1AnpPs ot al LA & :
source of lighting that can | bedside lamp in room #A7. Date Initials (DPW)
be turned on/off at bedside.

The light switch was broken on . ’

the bedside lamp at bed to the , Care. ShiPs O/zg;mﬁ |
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500
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NAME AND ADDRESS OF PERSONAL CARE HOME : _ CURRENT LICENSE NUMBER
Stairways, 810 Walnut Street, Erie PA 16502 SO e diboniia Licensing
. : _ 407590
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
K Kruppa, A Linhart, T Newman .
March 12, 2010 ' ' '
SiGNATURE OF LEGAL ENTITY DATE - " { REGIONAL LICENSING APPROVAL OF PLAN OF - | DATE
© | CORRECTION
/ﬁw/\om, . S171-1 | - | c25co
/
1 . 2 ' 3 ' 4 : .18
REGULATION . VIOLATION . DATE BY ' PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED -
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" VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Stairways, 810 Walnut Street, Erie PA 16502

CURRENT LICENSE NUMBER

Achl ;_?..,EE\JC‘?QZ§$_Q"F:W;E;*.H
INSPECTION DATE(S]) {Include all dates ofthe inspection) REGIONAL REPRESENTATIVE - =
: : K Kruppa, A Linhart, T Newman
March 12, 2010 : ' '
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ﬁ > CORRECTION
) 4 Dy 517y 250
U .
1 : . 2 : 3 4 5
REGULATION . VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ » WHICH . {include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPW
‘ COMPLETED
132 The most recent sieeping hours 2 ) re. Dretl wafl
A fire drill shall be held fire drill noted on the fire drill log 3/"” 3//0 A) Fire b gggpag{\magge" ;g;;en to
during sleeping hours once | was March 10, 2008. helol. dfeerr "&j— Jle<cs /?_d, com Ilance is Agtverlfiable
every 8 months. yR J-e
F{_;Lm < Date [nitiafs (DPW)
‘ 6) {lew{a reGiefafrore.
Hrafed %
- " _expccfrdt |
Contracteel Fre Seftly
Expert
5_/- / G) Do /{pruwgwp@ﬁl—« /Du?zj/m:ﬁ
7/10 Ll Al et Taren Dl
MIXTIrAL. o Lhasie<
s & rg rwpu: fecd __




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

gAY TG

Page 7 of 10

Stairways, 810 Walnut Street, Erie PA 16502

CURRENT LICENSE NUMBER
AR ST ST ddgEnSing

INSPECTION DATE(S) (Include al dates of the inspection)

March 12, 2010 -

REGIONAL REPRESENTATIVE
K Kruppa, A Linhart, T Newman

SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' 5"_, 7 ’ CORRECTION
A %O,/Azﬁf | /) /ﬁ 525a
' 7
1 - ' . 2 . 3 ' 4 5 .
o REGULATION . VIOLATION DATE BY PLAN OF CORRECTION . DATE
45 Pa.Code § 2600, . ' WHICH {include & step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY brw
_ COMPLETED
141a-2 The medical evaluation for 577110 @5 Jhc. A heef LSF .
The medical evaluation shall | resident #2, dated 2/11/2010, /l i é’C - FHA 574)/531 s~z r-re /
include the following: states “see attached list' atthe | Y s oA Ol aa |
, medications section; however, Jn T el
(7) Mediication regimen, there is no attached list and no M S Af{in alfzachest
contraindicated : other list of medications for this 7 ic £7; ’&/&j .
medications, medication resident on the form. 7['5 _ e
side effects and the ability to . @) 2)65‘4 phec. Lzl yZ <.
self-administer medications. _ 7‘Y‘4, Vo O& ‘7%&.. BT oy -
_ ey ruasls § pede Loels
- 5 Conprefrov. - Ll Caf |
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HONE
Stairways, 810 Walnut Street, Erie PA 16502

CURRENT LICENSE NUMBER

LTI e S e Ty S LS b
Adil Dasidonial Licenainag

407590
INSPECTION DATE(S) (include aill dates of the inspection) REGIONAL REPRESENTATIVE
. K Kruppa, A Linhart, T Newman
March 12, 2010 . . ) ‘ : '
SIGNATURE OF LEGAL ENTITY DATE -+ ° [ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o =~ " | CORRECTION ‘
Bt A s ST - = F 52500
4 -
t .. 2 A : 3 4 : ) 5
REGULATION . VIOLATION . DATEBY PLAN OF CORRECTION N DATE
55 Pa.Code § 2600. | ) o . WHICH (inciude a step-by-step plan to correct COMPLIANCE
'} CORRECTION | the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DFW
COMPLETED - . '
144d A resident was observed y C s (ol be. N
Smoking outside of the smoking directly outside of the J/ / 7/ o /) "@g}'&/wj
smoking room is prohibited. | front entrance. There was an ) .gd,(x;C,bﬂf A 7 " '
: ashtray containing cigarette butts : DI At 4t ndgps have been taken 1o
Jph o ks rrect violation; full
at the door. ompflance Is 1ot verifiable
» restd 7 ms 6 52500,
The entranceway is used by ) W f\gﬂ—i y. Date  Initigs (DPW) -
. residents. Residents must walk : C S r-eﬂfl
through and breathe the second-- e[S P rohc by /1:'0(— ' .
hand smoke to enter the home. : f>id . “The LT L;r,é i
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§ VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 . Page 9 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME e CURRENT LICENSE NUMBER
Stairways, 810 Walnut Street, Erie PA 16502 Al asidonta Licensiy
. ) . . 1 407590
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

K Kruppa, A Linhart, T Newman
March 12, 2010 . -

L

SIGNATURE OF LEGAL ENTITY DATE" | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ‘ —_ / oy ‘ CORRECTION ,
L /4_/%}%@,6:,;«{ : S/ | . ‘. G| 5251
¥/ ~ - 7
i v 3 < 3 3 : 3
REGULATION s VIOLATION DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. 5 WHICH {include a step-by-step plan to correct . COMPLIANCE
) CORRECTION | the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW -
COMPLETED .
: : Deszctee i~ :
1873 '| There was no dosage recorded X p tdrce et d
A medication record shall be | on the MAR for resident #4’s .5/ 7 / f0 - # 4 mae. p‘"{ ‘Z{TC’[ 7(2& w ‘ Al
kept ta include the following | Lithium Carbonate. | | slisig lefrd Lo
for each resident for whom ‘ ‘ be Qe 5 S R ot?p% ?31\;5&2%@ ttaligen te
medications are .1 No diagnosis or purpose was: nas ; gg,{,g,iance s net verifiabic
administered: : listed for resident #4's Lithium _ 525
Carbonate, Seroquel XR, and - _ Cg) N“@/ n oA be- Date Toitkis (OPW) -
6) Dose. - Omeprazole medications , S { e o] regat ’5 : A
{12) Diagnosis or purpose . {M "
for the medication, including : o Pegudafrin KTA- é‘js :
pro re nata (PRN). | : . . | | : @ e N‘C‘ﬁ" mMa g 1(_1_’(7 e
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 WAY 73 %) Pagetdofte

Stairways, 810 Walnut Street, Erié PA 16502 At Residgndal Licensing

NAME AND ADDRESS OF PERSOhf}AL CARE HOME N # CURRENT LICENSE NUMBER _
407530

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

K Kruppa, A Linbart, T Newman
March 12, 2010

DATE ' REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE
o : CORRECTION
Bt A D, S-171-4 A
i 0 2.
1 : . 2 3 4 . 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. T WHICH (include a step-by-step plan to correct COMPLIANCE
) " | CORRECTION ! the specific violation, as well as 3 plan . VERIFIED
WILL BE to assure the violation daes not recur) - BY DPW
. . COMPLETED ]
254k | The home had no written policy _:,7 Zlro  (Res Adlncinsiractol. soarde - .
Each home shall develop | or procedure which details record Lo [Oodtb_ o
and implement policy and accessibility, security, storage, ) : }z_ £.7'7’1’L¢<—4 /—
: - Conpliau o AL
procedures addressing authorized use and release and ”‘70 _
record accessibility, who is responsible for the % 5&"@4‘ &g g s
security, storage, authorized records 2. “hrc ol c/ ceSseéh «.,ge
use and release and who is ' ZS .
responsible for the records, : ‘ , . <
J L 4
|/l 1o \dcet Acbminyspradod—|
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