COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: {412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax; (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: AUG 19 201

Sister Phyllis McCracken, President/CEQ
Saint Mary's Home of Erie

Saint Mary’'s at Asbury Ridge

4855 West Ridge Road

Erie, Pennsylvania 16505

Dear Sister McCracken:

As a result of the Department of Public Welfare's licensing inspection on July 29,
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 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.

Sincerely,

Jill Pezzino
Regional Licensing Administrator

Enclosure(s)
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VAME AND ADDKESS OF PERSONAL CARE HOME
Saimt Mary's at Asbury Ridge, 4855 West Ridge Rd Erie, PA. 16506

.41342{]

CURRENT LICENSE NUMBER

INSPECTIGN DATES (lnclude all dates of ibs inspection)

074202011
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55 Pa.Code 52600

VIOLATION

DATE

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-siep plan 0 correct the specific
violation, as well as 2 plan Lo asure the vielation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

15b

[f there is an
allegation of abuse
of a residend .
Involving 2 home’s
staff person, the
home shall
immediaisty develop
and implement a
plan of supervision
or suspend the stafi
person involved In
the alleged incidenl.

On 712442011, Staif person A was overheard by 2
othar staff members yelling at Resldent #1 in the
resident's room. Skaff parson A told ihe resident
repealedly “shul up® and *1 don't care” when the
resldent asked to use the hathroom. Staff peison
A glao threatenad to shove something in the
resident’s mouth i the resident didn't shut up.
The 2 other slafl members immediately reported
whal was heerd to Stoff person B who was one of
the in-charge nurses on that night. Staff person 8
did not immediately suspend or davelop a pian of
supsrvision for Staff parson A but rather diracied
Staff person A to go back 1o assist Resident #1.
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1. Staff person A assisled.Resident 1 Lo the bathroom
under the direction of Staff parson B (the nurse). For the
remainder of the shift, Staff person A did not care for
Rasldent 1, care was provided by anclther CNAL

712512011 and then called Into he fadlity on 7/27/2071 an
ferminaied.

3 GECAC the Eda County AAM was notified on 7252011
and an Acl 13 was complaled.

4. Staff person B was Immed |ately counseled on 7/25{2011
or sending the CNA back inlo the work environment
instead of an immediate suspensian

5. The RM Charge Nursa (not listed) was immediately
lounseled on 7/25/2011 and & waitlen waming and

uspension was given for failing to followe thru with facility
olicy. :

. Staff nurses will be re-educated on the Regulation and
he Fadlity policy;

39; Alleged Resident Abuse, Neglect, Misappropriation of

roperly dealing vith tha reperfing requirement and
maval of siaff member under allegation.

2. Staff person A was suspended from working on ‘l
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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 |
Saint Mary's at Asbury Ridge, 4855 West Ridge Rd Erie, PA 15506

413420

CURRENT LICENSE NUMBEE

NSPECTION DATES (fachide all dates of the inspection)

0772972011

REGIONAL REFRESENTATIVE
Yason Willfams, Joe Phillips

PRINTED NAME AND TITLE OF LEGAL EN'HI'Y‘REPRESENTA
representatives produce theplan) Saat Navys Homra =

Sister Phyll’s

Me Cracken
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PLAN OF CORRECTION
DATE {include & stsp-by-step plan io correct the specific DATE
REG COMPLIANCE violation, as well as & plan 1o assure the violation COMPLIANCE
55 Pa U&fﬁ?@éo VIOLATION VERIFIED BY does rot recur) VERIFIED BY
A7b On 712412011, Staff person Awas Imrerhear_d by 2 1. Stafl members from Residendiat l-iving will participata In
. other slaff members yetling al Resident#1 In the a Mandatory re-education on resident rights and resident |
Aresidentmaynot | o iaanes room. Staff person A told the resident _ 3 Mandalony reed cans
be neglected, repeatedly "shut up” and *| don't care” when the 5 5 |- ! [ #43; Ereedom from Abuse
intmidated, tesident asked 1o use the bathreom. 'Staff person #42: pandatory Reporting of Alleged Abuse {Adl 1311997)

physically or verbally
‘abused, misireated,
subjecied 1o
corporal punishmenl
or disciplined n any
way.

A alsn threatened 1o shove something in the
tesident’s mouth if the resident didn't shul up.

Western Region

AUG 16 2011

Adult Residential Licensing

Q-20-

as outlined by the Pennsylvania Depatment of Aglng
{PDA)

#56: Personal Care: Mandatory Prevention, Repotling,
Motification, Investigation, & Managemen! of Reportable
Inddenls and Conditiuns in Fersunai Caie

This Wil be completed by Augusi 31sL

2. Mock Resldent Abuse Role Playing will take place onca
per vrask rotaling on a1l 3 shifls for the next 12 months.
fThe results of this will be reported to the QA Commitles an
a quartery basis. The Direcior of Parsonal Care Services
will be responshle. The Director of Nursing will overses
Is.
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