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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SARAH A. REED RETIREMENT CENTER

e EGAL ENTITY,
A

To operate SARAH A. REED RETIREMEN T CENTER

NAME CF FACIITY ORAGENCY

The total number of persons which mfény be ca
or the maximum capacity permitted:hy-the Gettificate

Restrictions: Secure Dementia

No: 447610

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issuted for the above sitefs) only and is not transferable
and should be posted in a conspicuous place in the facility. PWE28 — 01/11

A F KL L SR G




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
JUN 2 0 20“ FAX: (717) 783-5662

Ms. Gale Magyar, Executive Director
Sarah A. Reed Retirement Center
227 West 22™ Street

Erie, Pennsylvania 16502

Dear Ms. Magyar:

As a result of the Department of Public Welfare’s licensing inspection on
March 30, 2011, March 31, 2011 and May 5, 2011, 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 556 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 enciosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

NAME AND ADDRESS OF PERSONAL CARE HOME
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

INSPECTION DATES (Inclode all dates of the inspection) -
03302011 o3 |3+ Sou , O5fos] Q0

Page 1 of fb
CURRENT LICENSE NUMBER
447610

REGIONAL REPRESENTATIVE TonV¥smber\owdh, Joun Cutetea
Jan Cutter, Jan Cutter, Jill Pezzine, Jill Pezzino, fildan Lisdhond, fidon, (ko

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

Woaxen Bvobet, Director ot Resident Sevvices

16502

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
i CORRECTION .
Ftoen Brolost —i= . % ) -
~ rae= HP) {
( o (> 2
~ PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
2063 2011 i 1H
The home shall On 2/10/11, a cash disbursement of $18.00 was 44/30/ -The Center had allowed famillies
o mewﬁm made to resident #1. The home did not abtain the of residents who could not
ovain 3 rasident signature for the receipt of the handle their finances to keep
receipt from the disbursement.
resident for cash a small amount (usually less Aotk
disbursements at than $50) in the Accounting (o \9
the time of office to pay for an escort
disbursement.

Western Region
JUN

9 o0

Adult Residential Licensing

to and from physician appoint-
Effective 4/30/11, alil

ments.

FP

resident funds including thgse

of resident #1 were credited

to resident accounts and a

new procedure was establishgd.

See attached letter.
(Attachment 2a)




PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of J&

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
033072011 ol den oS les\ oo

REGIONAL REPRESENTATIVE Toey Limbkorlond, Jan Guxter
Yan Cutter, Jan Cutter, Jilt Pezzino, Jill Pezzino , FxMen Lanhont; fidan Link

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
"z Boroioek - b-1-il G Lo
U~
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
20b8
) Residents #1 and 2 do not rece; " 4/30/2011 As noted on page 1,

e home stk ive | 228 e G o, effective 4/30/2011, the

resid?;t‘sn andihe Center no longer holds

designated person, any personal funds for PCH (o-lo~ Y
an itemized account residents, including
of financial resident #1 and #2. This
*‘amﬁ":‘s&a"e is noted in the resident
Dahal on o quasmﬂy agreement and handbock.
basis.

Wesiern Region
9 20

JUN

A 4 Residential Licensin
7rorerreerrw




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of [tp

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

CURRENT LICENSE NUMBER

16502 447610

INSPECTION DATES (Include all dates of the inspection)
03/30/2011, C3B\ a0, oS ies\so

REGIONAL REPRESENTATIVE  Toe Limibrricsd, Tan Cuttes”
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, f¥\dan Livkowd, fldan Linbhol

P~

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W ) b i CORRECTION
’ =1~ . .
Prolost Q {a_’ ip-1 ]
Y,
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE

55 Pa.Code 2600 VERIFIED BY does not recur) VERIFIED BY

25 The corntract for resident #3 was not signed by the | 4/1/2011 | Resident #3 was admitted to

28h - The contract
shall be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees.

resident. .

Western Racion
NN

2 omM

Aduit Residential Licensing

the dementia unit on 11/22/10.
bue toiccoonitive deficiy,
Eis unable to comprehend
e contract. POA signed
on behalf. 1s was notse
by Administrator on
4/1/11. See Attachment B.
Future contracts will be
checked by the Resident
Services Coordinator while
processing admission paper-
work and noted to the PCH
Administrator for correctiori.




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

Paged of f,

NAME AND ADDRESS OF PERSONAL CARE HOME

‘| SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
03/30/2011, caim \ew, osles|aen

REGIONAL REPRESENTATIVE Tar Lionbardomd e (uskes”
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino  Briden L

3 Pridan Liako]

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L CORRECTION ;
“Faon TBrvelsst &~ i Q‘\/,%Q L (o’”
(WA d
PLAN OF CORRECTION
DATE {inchude 2 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
Staffing shall be On 343012011 from 10:30 pm untif 6:00am there {7/1/2071 turlng a conversation with
; were two direct care staff persons working in the ]
provided to meette | home. There were 51 residents in the home PW supervisor, -
'mw?dgs s e including 23 residents residing in the secure on 5/31/11 no
fieg dementia care unit. This left only cne staff person specific resident needs o
in the rosident’s to evacuate 23 residents. All 23 residents have were identified as not being =
assessment and g@%ﬁﬁw&?ﬁ g,g% gg(r:;cgn!;isgrﬁ;o ‘met. This violation corres- g_=
support plan. supervision and direction that these residents ponds to the number of staff =l b
require as noted in their assessments and support schednled on third shift. § 5
plans. Currently, the PCH has two - §§
Hirect care staff on third shiift.g8e
third person will be hired aBEY
Y A " effective 7/1/11. SEEYS
VWestern Reg: g ~-30-1\ L5 (s LW ocI& I
o oeatdad o dooad
N o aes Hut 20 as Yo mssnaldii
gbo'\&a.‘ ond of W @0:; 0
S (Ora. A=t o an
Acult Residantial Licensing N ‘E%C;@Qm Whax A8 2 3
o sRdon s it mda&a:ﬁ

pood Ea%wﬁ——r (o lo- 0




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

Page S of Ji

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
03/30/2011, 0313 190w, o5 es1deW

REGIONAL REPRESENTATIVE Ton Uimbealond, Sorn Coses
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino , friden Linhond, Bridon Lidok

PRINTED NAME AND TITLE OF LEGAL ENITI'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 3 CORRECTION
A TBvolost - E-t-1) (]
G-t
()
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a3 well as a plan 1o assure the violation { COMPLIANCE
55 Pa.Code §2600 VERFFIED BY does not, recur) VERIFIED BY
65a . . X
; : Staff person A began working on 7/12/20190, but Thl% 1ssue was r.lote‘zd during
Priortoorduringthe | oo training on fire safety, emergency an internal audit in
first work day, all planning or evacuation procedures uni September 2010. A new
direct carg staff 712312011, checklist for all PC
persans including - (- {
ancillary staff ancillary staff was created (o’
persons, substitute in September 2010. Revisioni
personnel and were made and the current £
voluntsers shali

have an orentation
in generai fire safety
and emergancy
preparedness that
includes the
following:

(1) Evacuation
procedures.

(2) Staff duties and
responsibifiies
during fire drills, as
well ag
duringemengency
evacuation,
transporation and at
an emergency

Adult Residentizl Licensirg

is attached (Attachment C).
This form is used for all
new employees and addresses
the orientation described
in 65a.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of A

NAME AND ADDRESS OF PERSONAL CARE HOME '

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES {Include 2l dates of the inspection)

03/30/2011 ; 3 24| Dot | os{os| oM

REGIONAL REPRESENTATIVE T Wi w\sarlioadh, 360 Crcatre <
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, fridan Uinhaudy Ridan Lichand-

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

o-i~i)

REGIONAL LICENSDNG APPROVAL OF PLAN OF
CCRRECTION

DATE

(o~ -t

Qe

REGULATION
$S Pa.Code §2600

VIOLATION

DATE
COMFLIANCE
VERIFIED BY

PLAN OF CORRECTION
{inchude a step-by-step plan 1o correct the specific
violation, as well as a plan to a2ssure the viclation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

location if
applicable.

(3} The designated
meeting place
cutside the building
or within the firesafe
area in the event of
an actual fire.

{4) Smoking safety
procedures, the
hote’s smoking
policy and location
of smoking areas, i
applicabie.

{5} The location and
use of fire
axdinguishers.

{B) Smoke detectors
and fire alarms.

(7} Telephone use
and notihcation of
emengency services,

Sept. 2010

See page 5.




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

Page 7 of Jb

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alf dates of the inspection)
03/3012011, O3 230w, osios\oou

REGIONAL REPRESENTATIVE Jon Vamiasralosd., Jan Gosier
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino | Widan Linhnaut, feigan (4

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

{Required on FIRST PAGE only unless multiple

Attachment D} on 4/18/11
re: enabler bars. All rooms
were checked by PCH Admin-
istrator by 5/2/11 and were
lin compliance. The OT
department (who secure
enabler bars for residents)
were notified of the change.
The housekeepers will
monitor during their
routine monthly cleaning.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION
"t TBorolost - b~i-i AP (-1
U“-.l
PLAN OF CORRECTION
DATE {include a step-by-step plan to comrect 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
81lb . .

Wheelchairs Residents #4, 5 and & have enabler bars that 5/2/2011 An inspection was done of all}
walkers, efic have an opening large enough te trap a fimb. PC rooms. Besides resident
devicas alnd other There are no covers on the enablers. #4, 5, and 6, four additional (o‘ {o 14
apparatus used by residents with enabler bars

residents shalf be were identified. All residenis

clean, in good repair were sent a letter (see
and free of hazards.




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

NAME AND ADDRESS OF PERSONAL CARE HOME
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA. 16502

Page 8 of Ib

CURRENT LICENSE NUMB
447610 :

REGIONAL REPRESENTATIVE Jon Yirlonnlnsd , Toun Goosrer
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, Be\dary Lintnond, fidenlnd

INSPECTION DATES {Include all dates of the inspection}
03/30/2011  oz{3| ou, os\os|Sou

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
) CORRECTION
D T Broloct b ~i-1 -
(o- -1l
U
PLAN OF CORRECTION
DATE (mclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
96a . R
The first aid kit in the Reed Terrace first flocr 4f/1/2011 The antiseptic was placed
Tl%?stmekmhaue kitchenette does not include antiseptic. on 4/2/11. The housekeeping
ol chudes NONDOROLS and purchasing supervisor
disposable gloves, will conduct a quarterly {~ o i\
antisepfic, adhesive audit of all first aid kits
bandatg}’es, gauze for proper materials. See 4
pads, therrnometer,
adhesive tape, Attachment E.
scissors, breathing
shield, eye
coverings and
tweazers.
\ASA - PR
Western Nagion
” !*\.’ AR s
Dt gt Baoldom*al ! inmroine




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSaf o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA 16502 447610

INSPECTION DATES (Include alf dates of the inspection)
0373072011, o3\ \3en, os\osioon

REGIONAL REPRESENTATIVE T, Vtwloofomd, Tan Gacsaes

Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzing 1 Bidan Laedronady Bridon L)

PRINTED NAME AND TITLE OF LBGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

days of the waek, at

day and night, not Unit.
routinely hald when
additonal staff
persons are present
and not routinely
held at times when
resident attendance
is low.

N Nine staff persons assisted during the fire drill

Fire driis <hall e 1 held on 12/29/2016 at 4:30 am; however, the
home has identified the availability of only four

: - staff persons during any ovemnight shift. The five

different times ofthe | o v Staff are borrowed from the Skilled Nursing

Adult Residential Licensging

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R= 7/ LD %&% -1 g .
ng? (o)
¢
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
132g 7/1/2011 On third shift, the Center

TS

has two direct care staff

persons and two ancillary

staff persons available in
the PCH. Effective 7/1/11,
there will be three direct
care staff and twe ancillary,
totaling five persons.

= S| .Z DRecpt xg}musgm.,

o m:m_

e schasnsed Do 3‘;‘*
;%;2,(‘5% \,o»& ~ _

!erc,f& See

KoorRg M‘ t W
co Ao aNtod
im s Whe Dogzonol ona] Secfion

N, fowa L bt %35&{:)




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

Page 1% of j(

NAME AND ADDRESS CF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)
03/3022011, &3 Ygom, 6s\os|Son

REGIONAL REPRESENTATIVE 330 Vi mloeslioond, Jonm Gosren
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, fridan LY whond, Rriden Link

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DAY

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION
"G Frvolossts - b-1-1j Q%p (-1
\/
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
132h ggg?ﬁg2;gﬁgﬁgﬁﬂm§$£xﬁ$ﬁ;% 6/10/2011 |Mandatory Annual fire
Residents shall " i i ini fety training for residentis
' areas during fire drills. Some residents remain in sa Yy g
‘ggmnateé’:\e sfing | their rooms if the simulated fire is not on their floor will be held on 6/10/11. The
placg away from thge or hallway. Center's fire drill procedure
building or within the . » oned for 23 of all residents evacuating
fro-safearsa during | LoC S one staff person assigned for out of their room intoc the 2 :
each fire orill. residents in the secure dementia unit from 10:00 hall £5 £ 1k = ]
PM to & AM. This is not sufficient supervision to allway (fire safe area) wi e =
assist resident’s with mobility needs in evacuating be reviewed. Staff will alsq S35
the unit to the desiganted meeting place in the be directed to notify the 5=297
event of a fire or fire drill. Director of Resident Servicels, 32
of any resident who does not| £o&
evacuate their room so that E%g}
A S b ey, B2 : the individual resident i = [
w%‘ ea‘iiG; n rtiegiorl educated. o t S %g o
7/1/2011 The Center is currently

Ad

N

nonnd
: !

uit Residential Licensing

interviewing for an addition
BC aide on third shift. The
new staff member will be in
place by 7/1/11.




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

Page If of

14

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMRBER

INSPECTION DATES (Inchude 2l dates of the inspection)
03/30/2011, e\ \aou, os|ost son

REGIONAL REPRESENTATIVE Non Vasaounlowmd, Tos Cuotches
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, Brldon \_A\uka.:d"' Rriden Liwdal

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
“ b i CORERECTION
AL~ Brobat 4 o o~
PLAN OF CORRECTION
DATE (inciude 2 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
1412 45 } 4/11/2011 edical evaluation for resident

. Resident #8's redical evaluation is not dated and 8 f d to the physiciari.

The medical ; h M was faxe o rhy
evaluation shall :ﬁ m@;ﬂiﬁﬁﬁz?g&d&nts ability to seff axed on 4/8/11 and returned
include the Resident #3's medical evaluation is not dated and n 4/11/11. (See Attachment H.)
1‘1’"":’“9: ral does not include diagnoses or medications. 4/11/2011 edical evaluation for residdnt
; h)ysicg!ene?em ination | Resident #10's medical evaluation, dated 9 was faxed on 4/6/11 and Lo
by a physician, 31912041, does notinclude a list of medications. eturned on 4 / 11 /1 1. ( See
physician's assistant ttachment G.) %{3
or nurse practitioner. 4/11/2011 edical evaluation for residdnt
Eizu; M:s?i:iarlucludi 10 was faxed on 4/6/11 and
ph;sgml orment'a’ig eturned on 4/11/11. (See
disabifities of the ttachment H.)
resident, f any. Rimodrpm D mmede pon return of medical
(3) Medical LSRR WO a valuations, the Resident
{T :iagmos?gp:nmdnent ervices Coordinator will
treatment in case of MM o~ - heck each item for completign.
an emergency. o edical evaluation is passed
(4) Special health or to the Social Service Secretdry
f;i,figm“e@ds ofthe " Bl § S Al for review. The back of the florm
(5) Allergies. Adilt Rreslgential iicensy is initialed by both staff

{6) immunization

members., A guarterly audit will

be conducted by the Resident

Services coordtirator—for Lat.llu]:.}l..;.ua.l.\.'c.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page |3 of | )

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE,PA 16502 447619

INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE JanWsnloandtnd., Jan CGuosces
03/30/2011 ‘03\3\\3’&\ \ 05'{03‘[&31\ Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, A e Lanboatd, Ridon Lanka]

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
“HApn BProleest b-i-u

a2l

T~

PLAN OF CORRECTION

DATE (include 2 step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan 1o assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

history.
{7 Nr'lyediwtion SQQ page 13.
regimen,
contraindicated
medications,
medication side
effects and the
ability to
seff-administer
medications.

(8) Body positioning
and movement
stimulation for

residents, if 2 P *
appropriate. Western Region
(9} Health status.
{10) Mobility
assessment, 7 A oA
updated annually or 1uN Ao
at the Department’s
reguest.

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageys of b

NAME AND ADDRESS OF PERSONAL CARE HOME
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA 16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
03/30/2011, i\ Dol Oslosioen

REGIONAL REPRESENTATIVE e, Vimboaliosd, 3o Cores”
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino fridan Lindond Prdan Linkopd

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
e Bolbt - L-1-i) wp '
. (el )
U
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
lala 4/11/2011 he medical evaluation for
A resident shall ;ﬁmﬁmo‘f?g";&ﬁgg #7, date of resident #7 was dated by the
have a medical The medical evaluation for Resident 8, date of physician on 5/23/11. (See . v
evaiuation by 3 admission 2/27/2011, was not dated. pttachment I) , (L
pzysfcfa": istant The medical evaluation for Resident #9, date of 4/11/2011 The medical evaluation for
i admission 4/16/2010, was not dated. resident #8 was faxed to the
registered nurse bhysician on 4/8/11 and :
practitioner returned on 4/11/11. (See
documented an a Attachment F)
germ Wm 4/11/2011 The medical evaluation for
Gﬂm:%rto i esident #9 was faxed on
admission or within 4/6/11 and returned on 4/11/1)1.
30 days after (See Attachment G)
admission. ey tTere lAs noted on page 14, the
¥y = R Resident Services Coordinatox

land Social Service Secretary

)will check all medical eval-

nations for completion,

including dates.

Aduit Rasidentiz! Licensing




VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page gfof flb

NAME AND ADDRESS OF PERSONAL CARE HOME
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA. 16502

CURRENT LICENSE NUMBER
447610

REGIONAL REPRESENTATIVE Jon RimlasRoand, Jon (oot
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, fridos Lyrirost fidanli vy

INSPECTION DATES (Include all dates of the ispection)
03302011, ezi 2 \a0n, osios ool

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
WA~ Porobot - el %@ o
(s b1t
\J
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
191 _ 212372071 IResident #3 signed the
The home shall Residents #3 and 10 have not been educated to Resident Rights form, which
educate the resident | 1€ rosident’s right to refuse medicafion i the has been updated to includ
of hi oh resident befieves that there may be a medication - =1l update © lnhciuae .
o ;cusfheron o?'g tto . | emor this right of refusal, on (o,(o/i,[
o ekoati nifwhwsee!she 5/23/11. (See Attachment J)
believes there may . .
be a medication Resident #10 signed an
efror. _ acknowledgment of this right]
Documentation of upon admission on 3/15/11.
this resident
education shall be (See Attachment K)
kept.

When residents are transferrpd

from one area of the PCH

VA fnetoym Tzserios into another, the checklist
Ve 88@ETN rizliGN of admission paperwork has
been updated to specifically
N s include this right. (See
HiN Attachment N)
Acdult Rssidentisl Licensing




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page(5of j©b

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERJE,PA 16502 447610

REGIONAL REPRESENTATIVE T Virnloanloond, Jan Crorrer
Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino, Pridas Unboad; ridan Linhos -

INSPECTION DATES (Include atl dates of the inspection)
0313072011, o3t 2 \301, osloslaow

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 LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m\, \%%t - o-1-01 . )
VoL o)
=
PLAN OF CORRECTION
DATE (inchude 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
2262 3/31/2011 | Thi t a
The residert shall Resident #11's assessment, completed on 115 assessment occurre
be ascessed for 1/12/2011, indicates that this resident does not with resident #12. The
mobility neods as have mobility needs; however, the resident assessment was corrected
part of the resident’s resides in the Secure Dementia Care Unit. at the time of inspection. e
assessment. (See Attachment L) [" - i
The meobility needs section %«P
of future PCH assessments
will be checked by the
RN Coordinator for accuracy,
- O\ W B (oofdanoton u—DJ-’*Q
(boiens 00, VQE&M 5N
Woaslorn vleon S e SIAS o N
Lol iiie BJ\‘\WO- CO..MLM
N - ﬂ—o 155 piwe S K I
oo Ggo m
3 14 st dx !\o&i cm \m -
AUl Residential wicensing ot &




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page fb offls

NAME AND ADDRESS OF PERSONAL CARE HOME

SARAH A REED RETIREMENT CENTER, 227 WEST 22ND STREET ERIE, PA

16502

447610

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
03/30/2011 . (},’E:rﬁ\lamu\ 05\513\ 30

REGIONAL REPRESENTATIVE o Windooslondy lon &

Jan Cutter, Jan Cutter, Jill Pezzino, Jill Pezzino ; Plden Mvhoudy Sidan Link

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L CORRECTION
Baoloets- =11y :
Haor QTP (o ot
)
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 i VERIFIED BY does not recur) VERIFIED BY
53¢ The log of all records
. L2
The home shall ﬁuﬁgedmmeﬁm g?i?:i:;ton T30 - destroyed after 10/24/05
keep a log of date and discharge date. ! was updated to include the
ges:dent mgzr:?aﬂer record number, birthdate,
m o e admission date and discharge
This Jog shall date. The inventory sheet
include the for future destroyed
resident's name, records has been updated to
mfdagxg‘b?ﬂ 1:;2:"6 include the necessary items.
and ;jm'ss‘rge"'d'ate' {See Attachment M)
LY R e H
éestorn Fegion
N~ anss
Adult Residential Licensing






