[P AAIR

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo PRESBYTERIAN HO@%&THE PRESBY. OF LAKE ERIE, INC.
To operate PRESBYTERTAN LODGE o

NAME QF FACIEITY

ACOMPLETE ADDRESSIOF

ADURESS OF SATELLITE SITE

ADDRESS OF SATELLITE 51

ADDRES OF_SATELLITEISITE DRESS OF BATELLITE SITE

To provide _Personal Care }if)mes

SERVICE(S) TO BE PROVIDED,

The total number of persons which may be care
or the maximum capacity permitted:by:-the Certificate’

Restrictions:

No: 447650

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and Is not transferable
and should be posted in & consplcuous place in the facility. 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

JUL 222010 FAX: (717) 783-5662

Mr. Carl Waterhouse, NHA

Presbyterian Homes in the Presbytery of Lake Erie, Inc.
Presbyterian Lodge

2628 Elmwood Avenue

Erie, Pennsylvania 16508

Dear Mr. Waterhouse:

As a result of the Department of Public Welfare's licensing inspection on
June 18, 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 scon 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




Waestern Region

N “
JUL 832010 VIOLATION REPORT :
PERSONAL CARE HOMES — 56 Pa.Code Chapter 2680 Paged of12
Adult Residential Licensing
NAME-AND ADDRESS-OF PERSENAL CARE HOME CURRENT LICENSE NUMBER

Prasbyterian Lodge 2623 Elmwwood Avenae, Erie, Pa 16508

447650

INSPECTION DATE(S) frclude 2H dates of the inspection)

June 18, 2010

REGIONAL REPRESENYATIVE
Michael Marini, Kathry Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unfess
muliiple representatives produce the plan)

W $2:10 144/0102/60/108

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL DATE
4 CORRECTION
MV}/?%/M v/sr/a Q,m( K-ém\\m—’o (@”@) s
7 U .
1 p) % 5
REGULATION VIQLATION DATE BY WHICH PLAN OF CORRECTICN DATE .
5% Pa.Code §25040. CORRECTION {include a step-hy-step plac to correct the COMPLIANCE
WILL BE specilic vivlation, as welt as a plan to VERIFED
COMPLEI'ED assure the violation does not recur) BY DFv

3¢

The personal cave home
shall post the carrent
license, a copy of he
cwrrent Viokelion Raport

-1 (VR)issued by the

Depariment and g copy of
This chapterin a
consplouats and public
ptace in the personal care
fiorme.

e

The most recent violafion report
issued by the department dated
5f3f09 was not posted in the
fnome,

é// ‘E’;/ﬁbft‘:_

B0

The most current vialation report was
posted the day that it was noted nissing. -
Administrator will post the most recent
violation report on the front and back -
Personal Care bulletin boards 3 & asa/
Aameary :

PrQessunoted roted Shukt posa:m
mwd%& P00 5 e to
Usa Wt € Violcsher—

D

Cagred \Spasfed. T 1310@‘?13

d0(00T AdS3dd 4144

6Z6L-598-318 "o Xvd

200 '




PERSONAL CARE HOMES — 55 Pa_Code Chapter 2600

VIOLATION REPORT

Page 2 of12 |

NAME AND ADDRESS OF PERSONAL CARE HOME

Presbyterian Lodge 2628 Elmwwiood Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include all dates of the inspecBon)

June 18, 2016

REGIONAL REPRESENTATIVE
Michael Marini, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC‘!’IGN {Retuired on FIRST PAGE oonfy un!ess

muliiple representatives produceithe plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION (R~
A'//&ﬂfv; Csecit > 9/ - 13710
(_~ .
1 ' 2 4 5
REGULATION VIOLATION DATE BY WHICH BLAN OF CORRECTION . BATE
55 Pa.Gode § 2600. CORRECTION (include a step-hy-stap plan to camrect the |,  COMPLIANCE
WILL BE' specific violation, as well as aplag o - VERIFIED
COMPLETED assure the vickation does not ;acur} BY PPW
16b The fadlity’s reportable incident policy has
The home shall develop and | The home’s reporiable incident | 7 /¢ /yes | Peshrevisedtoinclude adescription of the
implement written policies | policy did not include prevention actions that are currently being takento

and procadures on the
preventicn, reporfing,
notifcation, investigation
and manzagement of
reporlable incidants and
conditions.

and management of incidents
and conditions.

manage a reportable incident at the time it
occurs. in addition to the Reportable
Incident Policy, the facllity’s Resident
Inddent/Accident Reporting Policy insures
that all incidents are reviewed by the
Quality Assurance, Health and Safety and.
the Fall Risk Committees. Suggested
interventions are implemented i
appropriate to prevent a recccurrence

Please see attached polides. ff‘»‘"_@

T30 %ﬁ)

WA G210 144/0102/80/700

40007 A4S3dd d14d

6764-798-F18 0N XV{

€00 ¢4




VEOLATION REPORT

PERSONAL CARE BOMES — 55 Pa.Code Chapter 2660

Pagedof 12

NAM¥E AND ADDRESS OF PERSCNAL GARE AOME

Presbytarian Lodge 2628 Ebnwwood Avenus, Erie, Pa 16508

CURRENT LICENSE NUMBER

442650

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

June 18, 2018

REGIONAL REPRESENTATIVE

Michael Biasini, Kathy Kruppa

i
i
0"

Rd §2:10 184/0102/60/101

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREG HON {Required on

FIRST PAGE only unless

cornplaint hoillne within 24
haurs in a anmer
designated by the
Department. Abuse
reporting shzll also follow 15
{relafing tc sbuse reporting
covered by law),

Murse.

Please see attached policy (J‘*‘}

multiple representatives pretduce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN -
/v/pwv/E_M 74/0 | 1310
e

1 2 3 4 . 5

REGULATION VIOLATION D&TE BY WHICH PLAN QF CORRECTION DATE

55 Pa.Codo §2600. CORRECTION {include a step-by-step plan to correet the COMPLIANCE
) WLLHE spacific violstion, as welf as 2 plan to VERIFIED
COMPLETER assute the vickation dueg not recur) BY DPW
8¢ The faa‘il‘ty;'s Reportable Events policy was
The home shall report The The home's reportable incident |- & / 25 / z updated to indicate which inddents must
Incident or condition fo the | policy did not indicate which . be reperted by phone within 24 hours.
Ejpartmma}nt’s pefrrsonal care | incidents must be reported (o the Policy was reviewed with the —}-f 1310
me reglonal office or the | Depariment by telephone within i

personal care home 24 hours. Administrators, the DON and the Head

40007 AgS3dd 144

6¢6L-$38-F18 0N XYY

700 '




PERSONAL CARE HOMES - 55 Pa.Cade Chapler 2600

VIOLATION REPORT

Pane 4 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Presbytorian Lodge 2628 Elmwwood Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER |

INSPECTION DATE(S} {include afl datés of the inspection}

June 18, 2010

Michae! Marini, Kathy Kruppa

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce’the ptan}

{Required on FIRST PAGE -cnily unless

M ST:10 144/0102/60/101

DPW,

This inspection has been placed in our
Preventive Maintenance program reminder
to ensure we comply with the required
inspection process.

- 22}
: ~
. b =2
SIGNATURE OF LEGAL ENTITY REPRESENTAT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE %
. - CORRECTION
/&/:JW&A—&MQ_ -7 /a T30 &€
- L =
1 2 3 r) 5 =
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE i3
55 Pa.Code § 2606. CORRECTION {include a step-by-step plan to cormect the COMPLIANCE
WiILL BE specific vislation, as well as aplan to VERIFED
COMPLETED . assure the vielztion doas rot recur) BY DFW
18 The elevator inspection is scheduled for the —
e i -
Ahome shall comply with | The elevater certificate expired w7 feafro | weekofluiy1Z ’_Lm_atm - 1o =
applicable Federa!, Staig on 3{3.”09' fnspector, Commercial Technical SEWICES, steps have l:ﬁeer:'! %‘aﬂk‘eﬂ =
and lecal laws, ordinances inc, 2885 Witdwood Road Ext., Allison Park, correcit urloéal soné (lilatie
z2nd regulations. * . . compligne
PA will be conducting it. P2 Vel
Date s (BPYE
Upon compietion cf the inspection, we wil} K
oo
forward 2R applicable documantation to 3

G004




PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2600

VIOLATION REPORT

Page 5 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Preshyterian Lodge 2628 Elmwwond Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

June 138, 2018

WNSPECTION DATE(S) (Inchude 2l dates of the mspection)

REGIONAL REPRESENTATIVE
Michael Matini, Kathy Kruppa

muftiple representatives produce-the plan)

PRINTED NAME AND THFLE OF LEGAL ENTITY REPRESENTATIVE SIG

NING PLAN OF CORRECTION (Required an FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

vathrooms shafl be keptin
cevered frash receptacies
that prevent the penstration
<f nsects and rodents.

bathrzoms in the basement and
on the first floor dig not kave lids.

B/9/ 200

H-1S0

bathroom men’s and women’s staff
bathrooms on: the ground ftoor have been
replaced with lidded trash cans on July 8,

LD o085

o onsuas Shod
Cooes

f?f;i;;ﬁt,c;514r45>- T Qe |

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE _ :
. CORRECTION ¢ .
%,/ KAy A ecove_ ’7/67{5 @Hlp P2 (D
N
1 2 3 . 4
REGUEATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 PaCode § 2600. CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
WILL, BE -saecific violafion, s well s axnlan to VERIFED

COMPLETED assure the violalion daes rot recur) BY DRYY

85d The trash cans in the basement staff

Trash inkitchens and The lrash cans in the staff

o aant “;p o QFP

6764-708-18 0N 1vd

lid 92:10 1¥4/0102/60/10t

40007 AdS3ad 143

900 4




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

!
Page 6 of 12

NAME AND ADDRESS OF FERSONAL GARE HOWME

Preshyterian Lodge 2628 Elmwwood Avenus, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

INSPEGTION BATE(S) (Include all dates of the mspeutton}

Jupe 18, 2010

REGIONAL REPRESENTATIVE

Michae! Marini, Kaihy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTET‘Y REPRE RESEMTATWE SIGRING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless

muitiple representatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE - { DATE REGIONAL LICENSING APPROVAL OF PLAN OF PATE |
CORRECTION -
. Mw%@/{m 7/9%0 adls) 1O
L& "
1 2 4 Ry
REGULATION © WIOLATION DATE BY WWHICH PLANM OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION @nclude a step-by-step plan to correct Lhe COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFLED
GOMPLETED assure the viclatian does not. recury) BY DF'\®

10457 The 2 lamps in room #3 we plugged inon

Each resident shall have the | The two bedside latnps In room e /s / s~ { thedayofinspection.

follovdng  the bedroom: #3 did ot work,

An operable lamp or olher " Alamp was placed on room #19 on the day

seurce of ighting that ¢an The bied near e Wissdow in of Inspection.

be tumed on/off at bedside. | room # 19 on the first floor did

not have a bedside lamp.

A weekly monitor has been developed to
check each room/bad ta ensure a bedside
lamp is in the correct position beside the
bed and is plugged inand has a working
light bulb.

This monitor will be completed by Personal
Care nursing staff. The head nurse will
ensure it is kept current and will submita
copy guarterly to the Quality Assurance

committes, [/ ZZZ,

)30 @@

nd 92:10 188/0102/80/308

40007 Agsadd q144

626L-F98-¥18 "0 Xvd

£00 4




PERSQNAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paga 7 of12

NAME AND ADDRESS OF PERSONAL CARE HOME

Presbyterian Lodge 2628 Elmwwiced Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

MSPECTION DATE(S! (Include alf dates of the inspection}

REGIONAL REPRESENTATIVE

i 97010 144/0102/60/100

June 18, 2010 Michae! Marini, Kathy Kruppa
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAM OF CORRECTION {Raqutred on FIRST PAGE only unless
multipie representatives produce the plan)
SIGHNATURE OF LEGAI?FITY REPRESENTATIVE BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION 8@ .
ﬁ/;ﬂf&_ ARy "7/9/:? Q Fi5 10
U .
! z ’ * F CORRECTION o DATE
EGULATICN DATE BY WHICH PLAN O ) :
55]':'3.[20:3& §26890. VIGLATION CORRECTION {include a step-by-sten plan to correct the LCOMPLIANCE
WILE BE . specific violation, as well as aplan to VERIFIED
CONMPLETED assure the violation does not recur) BY OPW
Scap dishes in rooms #2, #3 and £19 we
Ehiv labeled on the day of i ion.
Adispenser with scap shall | There were used bars of soap In e /e //,9 ¥ oF inspection
be provided 'wiﬂ'ﬁ_n reachof | the shared bathrooms off roam . A weekly monitor has been developed to
each bathroom sink. Bar | #2, #3, and #18 that were check each room bed peat
soap is not permitted uniess | unlabelled. oom/bed to ensure toiliotries

ihere is a separale bar
cleariy labeled for aach
resident who shares g

bathroom,

are [aheled.

This monitor will be completed by Personal
Care nursing staff. The head nurse will
ensure it s kept cument and will submita -

copy quarterty to the %uality Assurance

commitiee.

7-13-0dF P

40007 Adsayd 4144

6760-798-F18 0N KYd

800 '{




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2690

¥IOLATIOM REPORT

Page 3 of 52

NAME AND ADDRESS OF PERSONAL CARE HOME

Presbyierian Lodge 2628 Elmwwocod Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

INSPECTION DATELS} {Include allidates of the inspection)

June 18, 200

REGIONAL REPRESENTATIVE
Michael Marini, Kathy Ksuppa

fd97:10 184/0102/80,10¢

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Resuired on EIRST PAGE onty unless
muftiple representatives produce the plan)

SIGNATURE DF LEGAL ENTITY REFRESENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
A /éi / ' CORRECTION
Lol SR AR Srentee 2/ 9/ o
1 2 ] a
REGULATION VIOLATION DATE BY WHIGH PLAN OF GORRECTION oaATE
5§ Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific violation, as well as a2 plan to VERIFIED
COWPLETED assure the viglation does not recur) BY DPW
1225 The horme’s emergency management pian :
Copies of he emsygency The lome’s emergency manage- & ﬁ & % o was posted the day that it was noted T
procedures 107 {relatingto | ment plan was net posted. ' missing. Administrator will post the most ’
:,Tair%:r;cgsgg; i a s) recent emergency management plan on the ‘7 .
conspicuous and pubfic front and back Personal Care bulletin gl %&P
place in the home and a boards whenever it is revised f updated.
copy shall be kept.
‘ Sdo it P
EOrdinepe ek Wha D000 gfer )
e norves S S8
Ocsded. 13- (O GpfP
\ R

40007 AdSH4d F143

626L-798-718 "ol Xv4

600 ¢




TN

_ C =
VIOLATION REPGRT - } S
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2608 Page 9.af 12 <
]
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
, _
Presbyterian Lodge 2628 Elmwwoad Avenue, Erie, Pa 16508 447650 =
INSPECTION DATE(S) {Include all dates of the inspection] t REGIONAL REPRESENTATIVE -
=>]
June 18, 2016 ' Michkae] Marint, Kathy Kruppa | =
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREGTION {Required ort FIRST PAGE anly unless
multiple representatives produce:the plan) [z
o)
e
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVALL OF PLAN OF DATE ;:::;
- CORRECTION &
A;//t/}} T Smedux_ /" 9/0 - | NP0 2
1 2 3 4 5 &
REGULATION VHOLATION DATE BY WHICH PLAN OF CORRECTICN : DATE
55 Pa.Code § 2600, - CORRECTION {include a step-by-steg plan 1o correct (he CONPLIANCE
WILL BE specific violation, 2s well as a plan.to VERIFIED
COMPLETED asgure the violation does not recur) Y 0w
132 The home did rot have aleler | 7 /76 /o | ity Fire Inspector will be conducting a =
Residents shaltbeabls to | from a fire safety expert that . - supervised fire drilt on July 137, Atthat the |- -
svacuate the enfire building | gaveie safe evacuation tme. completion of this he will draft and sign a =
Io a public thorougitare, ar | The gvacualicn Gimes for the last letter indicating a safe evacuation time. ] o
333_ ﬁrﬂ-{:iff]s are?l " & months follow: : Sleps hava’oeen ta‘ﬁan o T
esignated [n writing within ) ot violgtion; fu >
Use past year by a fire safety | EEMETEN We will forward that letter to DPW upett - 09018 ncsis noLve
expert within the psriod of SeaSam 2242 'e‘:e‘pt - 4
. R - 1643H8 : ' = DPW
ime specified n wiking i ﬁgii“;‘ o KATO Pusowa A Cesidands Hate tnitiate { i
within fhe past year by a fire ZHEAT 7o 505 LWl L edslotedd o ,Cca
safety experL IR Teisp 536 i .
2T ZF04gm 50 G AOGL L OFOCY
e mER solaorgas
5R5A0 ] Eospm G ons Cosn \ar GLCC‘.D("‘@}QJM
¢ Lb\‘um..m Smifudes 20 S0coray

0104

X eSS OC W Uitvwa &;e;_rhed-.\ba N8 X

Lee &m@w QPO




VIOLATION REPORT
PERSONAL CARE HOMES -- 55 Pa.Code Chagpter 2500 Page 10012
NAME AND ADDRESS OF PERSONAL CARE HOWE CURRENT LIGENSE NUBEER
4 ¥
Presbyterian Lodge 2828 Elnwwood Avenue, Erie, Pa 16508 A4TEE0

NSPECTION DATE{S) (Inchude ail dates of the inspection)

Jung 18, 2040

REGIINAL REPRESENTATIVE
Michael Marini, Kathy Xruppa

PRINTED NAME AND FTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESﬁNTATTVE DATE REGIONAL LICENSING APPROVAL OF PEAN OF DATE
CORRECTION
ﬁ V8% s = /5 o F13-10
\_J
7 2 4 5
REGUALATTON VIOLATION DATE 8Y WHICH PLAN OF CORRECTION DATE -
55 Pa.Code § 2604, CORRECTION {(include a stap-by-step plan to corzect the .COMPLIANCE
WiLL BE specific violation, as well as a plan to VERIFIED
CONPLETED assure the viclafion does not recur) 8Y OPFW
133a1

i the home serves nine or
wore residents, signs
bearing the word "EXiT" in
plain legibie letfers shall be
placed at all exits.

There was ho exit sign over the
door [n the leundry room leading

outside.

¢ /rafio

A “No Exit” sign was placed over the
faundry room deor feading to the outside
on Jupe 18, 2010.

| 1310 @‘P

Chh e

N4 9210 184/0102/60/10¢

00T AdS34d q143

GZBL-798-F18 "o Xvd

104




PERSONAL CARE HOMES — 55 Pa,Code Chapter 2600

VIOLATION REPORT

Pzg_e 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Presbyterian Lodge 2628 Elmwwood Avenue, Erie, Pa 16508

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inchide alf dates of the inspection}

June 18, 2010

447650
REG!QNAL REPRESENTATIVE '

N

Michael Marini, Kathy Kruppa

L

He L7710 184/0102/60/1010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE anly unfess

multiple representatives produce:the plan)

SIGNATURE OF LEG TITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ) CORRECTION .
/w?wft (z%% > /50 31D
L\
1 12 3 4 5
REGULATION VIOLATION DATE BY ¥WHICH PLAN OF CORRECTION DATE
&5 Pa.Cade § 2609. CORRECTION {fincluda a steg-bry-step plan to correct the COMPLIANCE
wILL BE specific vilation, a5 well as a plan o VERIFIED
COMPLETED assure the violation does not recur) BY DPW
. . sh .
1872 The medicabon adunistration - e /{ o The facility’s Signature Shest p.d “'? was
A medication record shall be | record did not have a signature updated 1o reflect the change in signature
kepl {o include the following key indicating the name and sheets. Updated signature sheets have
for each resident for whom | inifiafs of staff persons been placad in the Nurse's station for
;ndsnf:?isﬁg?; d::lre administering medications. signature and will be completed and ptaced 7’ 1310 %:p

{14} Nawne and nitlels of the
staff person administering
the medication.

in the MAR/TAR no later than 7/16/10. The
signature sheets will be reviewad by the
nurse who does change-over monthly to
insure they are complete and signing the
sheets has been added tg the orientation of
new employees. %

Piease see attached policy (Tﬂ‘ :

TH0T AdSddd 41494

626L-%38-418 "ol Xvd

AL




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 12

NAME AND ADDRESS OF PERGONAL CARE HOME

Presbyterian Lodge 32628 Elmwwaod Avenue, Erie, Pa 16508

447650

CURRENT LICENSE NUMBER

June 38, 2640

INSPECTION BATE(S} {Include all dates of the inspection)

REGIONAL REFRESENTATIVE
Michael Marini, Kathy Kruppa

multiple repressentatives producelthe plan)

PRINTED NAME AND TTT3.E OF tEGAL ENTITY REPRESENTATIVE SIGN.!NG PLAN OF CORRECTION (Raqulred on FIRST PAGE Only unless

5
g

administered. administration recond.

subsechions 1687213 and 8715410 and 61710 apd again at
187a14 shall be recorded at | B:30pm on 6/16/10 but failed to
the thne the medication is dogument [t in the medication

in the next day to complete her missing:
sighatures. Staff will be instructed ro later
than 7/16/30 that before leaving at the end
of their shift they are to review the
MAR/TAR for commpletion. The next shift
nurse will notify the DON and will cfl the
staff membet to return to the facility if
shefhe has not completed their
documentatior:.

- ..
Please see attachied memo ‘{Wy 5

SMGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING AFPROVAL OF PLAN OF BATE
CORRECHON

e R o =%/ 71310
¢ \

1 2 3 £ ~

REGULATION VIOLATION DATE BY WHICH PiAN CF CORRECTION . DATE
55 Pa.Code § Z601. CORRECTION {(Include a step-by-step plan 1o carreet the COMPLIANCE
WItL BE speciflc violation, as well as a planto VERIFAED
COMPLETED assure the viol2fion daes not recur) 8Y DPW
187h Staff administered ciprofioxac y; / The staff member who had neglected to
aff administered ciprofloxacin = S . . .
The informafion to regident #1 a1 4:30pm on 7e sign for the medication she had given came

1->10 AP

agria v o
1

N4 LZ-T0 184/0102/60/10

42407 AGST4d 4184

676L-598-¥[8 "o X¥4

£10 4






