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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

[PLIANCE

This Certificate is hereby granted to PENNSYLVANIA SOLDIERS AND SAILORS HONH*]

W"-LEGALAENV:I'ITY

ATLORS HOM

NAME OF FACILITY ORAGENC

No: 448290

ISSUING CFFICER

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

ADULT RESIDENTIAL LICENSING FEB 2' 9 2011 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Gary Skovron, Administrator
Pennsylvania Soldiers and Sailors Home
P.O. Box 6239

560 East Third Street

Erie, Pennsylvania 16512

Dear Mr. Skovron:

As a result of the Department of Public Welfare's licensing inspection on
December 14, 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.

Sincerely,

(2

Ronald Melusr:ilig\l/l
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL,CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 1 of 5

PENNSYLVANIA SOLDIERS AND SAILORS HOME, 560 E 3RD STREET P O B 6239 ERIE, PA

16512 448290

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/14/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Alden Linhart, Lindsey Wislie

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

SIGNATURE OF

(oary M. Skoveor)  fZesonnl Caee Home HdwiniSTeator

AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M / 7 / CORRECTION '
wy T | ‘\/\/\w N 5&: ESn,
v 7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE -
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE

55 Pa.Code §2600 ‘ VERIFIED BY does not recur) VERIFIED BY
85d The trash can in the shared bathroom of room

Trash in kitchens
and bathrooms shall
be kept in covered
trash receptacles
that prevent the
penetration of -
Insects and rodents.

95

Furniture and
equipment shall be’
in good repair, clean
and free of hazards.

801 was uncovered.

The cover for the heating unit in the men's
bathroom in the Blue Hall was rusted and the

cover for the access hole to the unit was missing.

Feb. 28, 2011

Trash can in bathroom of room 801
was replaced with covered trash
can.
reviewed by personal care
administrator for covered trash
cans. Random audits of shared
bathrooms will be conducted by
Personal Care Home Admin. monthly
¥3 and quarterly xl. Results of
‘the audits will be reviwed by the
QA Committee to determine need fory
ongoing monitoring.

85 Cover for the heating unit in
the bathroom will be cleaned and
painted.

7111 be replaced. All heating

-pnits will be reviewed by the PCH

hdmin. for repair., Random audits

i

pf the heating units will be concIu—

cted by the PCH Admin monthly x3 &
uarterly xl. Results of the audits

A1l shared bathrooms will ba .oy

The missing access cover | -~

will be reviewed by the QA Committee

to determine need for ongolng monitoring.




"VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

‘Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENNSYLVANIA SOLDIERS AND SAILORS HOME, 560 E 3RD STREET P O B 6239 ERIE, PA 16512 448290
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1271442010 7

Diane Whitney, Alden Lmh:—lrr, Lindsey Wislie

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% %wa/ / .2 7 / / FORET
'\/\/\( ?/ AJ10J11
PLAN OF CORRECTION ’
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to'assure the violation COMPLIANCE
55 Pa.Code §2600 | VERIFIED BY does not recur) VERIFIED BY
105¢g1 On 12-14-2010, there was an accumulation of lint,

To reduce the risks
of fire hazards, lint
shall be removed
from the lint trap and
drum of clothes
dryers after each
use,

approximately 1 1/2", in the lint trap of the"
commercial dryer in the laundry room across from
the first fioor recreation room.

Feb. 28, 2011

The laundry staff will be
educated by the Staff Development
Nurse of the requirement: to
reduce the risk of fire hazards,
lint shall be removed from the
lint trap after each use.

The Personmal Care Home Administrat
will conduct audits of the dryers
and lint traps in the commerclal
laundry area 2x weekly x 1 month
and monthly x3.

|Results of the audits will be

reviewed by the Quality Assurance
Committee to determine need for
ongoing monitoring.

lfl’m




 VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
PENNSYLVANIA SOLDIERS AND SAILORS HOME, 560 E 3RD STREET P O B 6239 ERIE, PA 16512 - 448290
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/14/2010

Diane Whitney, Alden Linhart, Lindsey Wislie

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

representatives produce the plan)

SIGNATUREOF LEGAL ENTITY

TION (Requifed on FIRST PAGE only unless multiple

il

/8

DATE

J-27-//

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

N7

2)))f

- PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY. does not recur) VERIFIED BY
225¢ Resident #5's assessment dated 2-24-2010 did

The resident shall
have additiona!
assessments as
follows: '
(1) Annuatly,

(2) 1If the condition
of the resident
significantly-changes
prior to the annual
assessment.

(3) Atthe request of
the Depariment
upon cause to
believe that an
update is required.

not include the diagnoses of hyperlipidemia,
hypertension, colon polyps, morbid obesity,

+ diabetes mellitus, and hyperprolactinemia as

specified on the medical evaluation dated
2-26-2010.

Resident #6's assessment dated 12-1-2010 did
not include the diagnoses of CVA, depressive
disorder, osteoarthritis, constipation and

alcoholism as specified on the medical evaluation
dated 12-2-2009.

Resident #7's assessment dated 11-24-2010 did
not included the diagnases of chronic
non-malignant pain syndrome, seizure disorder,
COPD, alcoholism, and nicotine dependence as
specified on the medical evaluation dated

. 11-28-2010.

Resident #8's assessment dated 7-14-2010 did
not include the diagnoses of paranoid .
schizophrenia, hyperlipidemia, BPH, GERD, tinea
pedis, hypathyroidism, and cannabis use in
remission from the medical evaluation dated
7-2-2010.

Feb. 28, 2011

Residents #5, 6, 7, 8, 9, 10 & 11"
assessments were updated with
diagnogis.on the most recent
medical evaluation. All other
residents' assessments will be
updated with the diagnogis from
the most recent medical evaluation
The residents’
randomly audited by Social Service
weekly x2, monthly x2 and quarterl;
xl.

Results of the audits will be
reviewed by the Quality Assurance
Committee to determine need for
ongoing monitoring.

assessments will bel




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME :
PENNSYLVANIA SOLDIERS AND SAILORS HOME, 560 E 3RD STREET POB 6239 ERJE, PA - 16512

CURRENT LICENSE NUMBER
443290

- INSPECTION DATES (Include all dates of the inspection)

12/14/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Alden Linhart, Lindsey Wislie

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

representatives produce the plan)

RRECTION (Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W %M CORRECTION )
\ /27
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATIO COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ATION VERIFIED BY : does not recur) VERIFIED BY

Resident #9's assessment dated 5-5-2010 did not
include the diagnoses of CAD, HTN, BPH,
hyperlipidemia, anemia, dwemculoms and
A-flutter from the medical evaluation dated
5-6-2010.

Residenrt #10's assessment dated 10-13-2010
did not include the diagnoses of paranoid
schizophrenia, Barrett's esophogltls cannibas
abuse, eposodic anxiety, anemia, insomnia, hip
pain, dematltls hypercholesteralemta and

hypertension from the mediucal evaluation dated
1-12-2010.

Resident #11 assessment dated 4-21-2010 did
not include the diagnoses of alcoholic gastritis,
GERD, diaphragmatic hemia, venus insufficlency

and depression from the medlcai evaluation dated
4-20-2010,




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

_ Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
' PENNSYLVANIA SOLDIERS AND SAILORS HOME, 560 E 3RD STREET P O B 6239 ERIE, PA 16512 448290 _
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/14/2010

Diane Whitney, Alden Linhart, Lindsey Wislie

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% %W , CORRECTION
£ /- 2710 - Lol
| . £ 2)l0]
v A B
PLAN OF CORRECTION
_ » DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLI ANCE
55 Pa.Code §2600 ' VERIFIED BY ' does not recur) VERIFIED BY
227g Resident #8 participated in the development of

Individuals who
participate in the
development of the
support plan shall -
sign and date the
support plan.

their support plan on 7-14-2010. The res&dent dld
not sign the support plan. -

Feb. 28, 2011

| Committee to determine need for

Resident #8's support plan will be
reviewed with
dated.
plans will be reviewed signed and
dated by. those participating in
the development at their next
scheduled meeting. The residents’'
support plans will be randomly
audited by Social Service monthly
X3 and quarterly xl.

Results of the audits will be
reviewed by the Quality Assurance

gigned and

ongoing monitoring.

All other residents support -

f\fﬁ






