COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SAINT MARY'S HOME OF ERIE

-LEGALENTS

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

Secure Dementia

Resfrictions:

ISSUING OFFICER DIRECTCOR

NOTE: This certificate is issued for the ahove site(s) only and is not transferable
and should be posted i a conspicuous place in the facility,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
0CT 07 201

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

Saint Mary's at Asbury Ridge

4855 West Ridge Road

Erie, Pennsylvania 16506

Dear Sister McCracken:

As a result of the Department of Public Welfare's licensing inspection on
September 16, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director '

Enclosure
License



MNAME AND ADDRESS OF PERSONAL CARE BOME

VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26500

Poge 1 of 5

SAINT MARY S AT ASBURY RIDGE, 4855 WEST RIDGE ROAD ERIE, PA 16508

413420

CURRENT LICENSE NUMBER,

INSPECTION DATES (Inthude 21l Eaies of the inspection)

W0/16/2011

REGIONAL BEFRESENTATIVE
M. Onme, D, Ropon, B. McAfes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SK3NING PLAN OF

fepresentatives prodice the plam)

Sister Phyfirs MeCracken)

. PV'€5¢°a£en+ el

CORRECTION (Required on FIRST PAGE only unless mltiple

Western Begion
eto 28 20N

Aduit Residential Licensing

mapr

2.The RNs & LPNs begin the reorder process
2-3 weeks before the prescription is due to

| expire.

3.The 11-7 RN monitors 1o ensure all
medications are avallable on a nightly basis.

4. Emergency dose refills are obtained from a
contracted focal retail pharmacy.

5. Missing medicatons will be reported tothe
Director of Personal Care and this will be

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

425&;(‘ N Cor el - o9/2

) ~ i i
PLAN OF CORRECTION
DATE (ncinde a step-by-step plart t correct the specific DATE

REGULATION COMPLIANCE viclation, as well 25 2 plan 1 assure the violation COMPLIANCE
55 Pa.Codc §2600 VIOLATION VERIFIED BY docs ot xecar)  VERTFIED BY
183 Reskdent #1 is prescribed Tessalon cap 1. The medication was being reordered at the
The home shak 100mg, 1 cap by mouth 3 fimes per day | 0972172011 . time of survey. The prescription was without
develop and - as needed. The madiation was not refills (last fil} 62/22/2010) and it hag pot beert
impement avakable in the home for administration. administered in the past 6 month: asin
&wm " reer , forthe the process of havingjmedications
SCCAGS, Securly, changed from the VA to a private retai} .

" distribuon and use pharmacy for a cost savings. The physician was

of madications snd notified and pharmacy was waiting for a new "l
medical equipment prescription. The medication is now available. {1 #-2 7 /
by batned stalf
PETSONS.

Director of Nursing will oversee this.




VIGLATION REPORT
BERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

Pagelof 3

NAME AND ADDRESS CF PERSONAL CARE HOME
SAINT MARY S AT ASBURY RIDGE, 4855 WEST RIDGEROAD ERIE, PA. 16306

413420

" CURRENT LICENSE NUMBER,

INSFECTION DATES (inclode all dates of the ivepection)

0511672011

REGIONAYL REPRESENTATIVE
| M. Orme, D. Ropon, B. McAfee

PRINTED NAME AND TYTLE OF LEGAL ENTTTY REPRESENTATIVE SIGNING PLAN WWHECIION_M&&MHRSTPAGEO&?WM@E
representatives produce the plan) .

Sestr Fhylly MeCracked  Presidot /TS5

Adult Residential Licensing

| SIGNATURE OF LEGAL ENTITY DATE 1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
) 2 Crerefo o
/d.ﬂ@(_, Q’-ﬂ&% "?/2‘7//[ ot 7-29-4
v
PLAN OF CORRECTION
DATE Gnclode u step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a8 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 . VIOLA VERIFIED BY does ot xecur) VEREEIED BY
187 The medication administration record for 1. The Coumadin order was a dosage change
A metication record § resident #2 does not include  <lagnosis 1011472011 only. Previous order was on the Mediction
shallbekeplio or purpose for Coumadin 2.5mg PO dally Administration Record and did contain the
ﬁtﬁﬁeh Thowig | or Coumadin 3mg PO daily. diagnosis for the medication.
e mm’ - 2. The RNs &LPNs will complete a self-study
{1} Resident's " educational pack on transcription of orders and
- rane, - medication administration record
g} Dn.ga:;ugia documentation. q-Z - ¥
(4) Stength. 3. 5taff nurses will monitor on a daily basis,
{5} Dosage fam. while administering and documenting
} (8) Dosa. LT 3 . medications, that all orders contain the
ggmm of VJes em Re,‘ﬁ iGN required information. Any missing data wil be
ed.
(8) Prequency of correct
{9) Admimictmiion orn 22 Mh 4.The Director of Persanal Care will be notified
when missing data occurs and this will be
{10}_&::3350:1 of reported quarterly to the QA Committee. The
icable. Director of Nursing will oversee this.




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SAINT MARY S AT ASBURY RIDGE, 4855 WEST RIDGEROAD ERIE, PA. 16506 413420

INSPECTION DATES (fncude all dates of the fmspoction} REGIONAL REPRESENTATIVE

0316/2011 M. Opme, D. Bopon, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHING PLAN OF OORRECTION (Required on FIRST FAGE only nrless rmiticle
Tepresentatives produce the plan)

Sister Coylins Melrocked Pressta d/TEC

SIGNATURE OF LEGAL ENTITY DATE [ REGIONAT, LICENSING APPROVAL OF PLAN OF 'DATRE

A stiresfestt PeChecbin Yy |0

AT 21-4

v

FLAN OF CORRECTION
DATE Mam&yﬂcpﬁmmw@w DATE
REGULATION VIOLATION COMPLIANCE  viclation, 25 well 252 plan to assure this vicktion | COMPLIANCE
55 P2.Code §2600 _ VERIFIED BY does ot recar)

(12} Dingnosls or
purpose for the 1
redication,
Including peo re natn
{FRN).

{13) Date and fme
of medication

adminisiration,
- (14) Name and
inifsis of the stall
mechicaion,

Western KHegion

°mm 98 0

Aduilt Residentia| Licensing




VIOLATIONREFCRT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Paged of §

NAME AND ADDRESS OF FERSONAL CARE HOME
SAINT MARY S AT ASHURY RIDGE, 4855 WEST RIDGE ROAD EXIE, A 16506

413420

CURRENT LICENSE NUMBER

DISPECTION DATES (hwlode ail detes of the inspection)

1REGIONAL REPRESENTATIVE

Western Region

Areon D oopT
L

Ayl Daeisdamiicg! § Pameais ~
AR R L S

educational pack on transcription of orders

and medication administration record

documentation.

2 Adesigns fol STEFE pesson

god (;"q,,/ Fo 4w 00 fer

C red e fioas el dl ’l”/’)"/

N s AT D iz’f/q Frr Hecor,

A-a.(/ Ccrar QL F e p 1A e Ao

i dl‘(ﬁ.‘/' ?"6"- /flf&ﬂ'p"/
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057162011 M. Orme, D. Ropon, B. Moifee
PEBTIED NAME AND TITLE OF LEGAL ENTETY REPRESENTAFIVE SIGNING PLAN OF CORRECTION (Requized on FIRST BAGE only unless ruitiple
representatives produce the pla)
Sisker Phyllis McCracked ﬁfg ‘a(mwﬁ_/ CED
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
CORFECTION
Kot bBesgtles T T Creashe SN 11
‘ fr¢z$4
FLAN OF CORRECTION
DATE {imckode a siep-by-sten plan (o cotrect the specific PATE
BEGULATION COMPLIANCE  violation, 55 well 2.2 plari to assure the violation §  CoOMPTIANCE
55 Pa.Code §2600 VIGLATION VERIFEED BY does not recut) VERTHED BY
187 On September 5, 2011 20 6:00 aum., 1. Staff member A added a late entry to the
| The infarmation in resident #3 was administered 2 units of [ 10142011 medication administration record to complete
subsactions 187813 { Nowolin R SO haowever the time of the : the documentation and received counseling
and 187214 shallbe § ayministration and staff inifials were not for missed documentation.
recorded &t the fme ‘ <
the medication iz recorded on the medicabion .
adminislered. administration recons. 2.The RNs & LPNs will complete a self-study

q-249- f/';/




VIOLATION REPORT
PERSONAL CARE HOMES - $5 Pa Code Chapter 2600

- change of resident status and request updated

medical evaluations from the attending
physician when this occurs, Resident

assessments will be revised to reflect updated
medical evaluations,

4. The Birector of Personal Care will report this
to the QA cormittee on a quarterly basis. The
Diractor of Nursing will oversee this process.

Page S of 5
NAME ANI ADDRESS OF PERSONAL CARE HOME CUERRENT LICENSE NUMEER -
SAINT MARY § AT ASBURY RIDGE, 4855 WEST RIDGEROAD ERIE.PA 16596 413420
INSPECYION DATES (Exclude all dates of the inspection) REGIONAL REPRESENTATIVE
| DOIS2011 M. Orme, D. Ropon, B, MeAfc )
mxmmmwmmmmmmm SIGNING PLAN CF CORRECTION {Raquired mmrrmmmm
Tepresentatives prodnce e plan)
Stster Phyllis VYIQC’Vackex) Fresident/ CES
SIGNATURE OF LEGAL ENTITY DATE REGICNAT 1ICENSING APPROVAL OF PLAN OF "DATE
o CORRECTION
- . |
At festtil $7eConed_ SR eV ,
] 4-} 7 ,
(1)
PLANOF CORRECTION
DATE {include = step-by-step plan 1 comvict the specific DATE
REGULATION VIOLATION COMPLIANCE  violztion, as well 25 2 plam t assure the viokation COMPIIANCE
55 PaCode 52600 VERIFIED BY docs not recar} { VERDFED BY
226a The 6/6/11 medicat evaluation for 1. The resident has partial expressive aphasia
Tha resident shall resident #4 indicates the resident has | 09/30/2011 - and has no cognitive defects. s able to
be asseosed or mobiity needs for emergency ' express [Jneeds when-. is hot nervous,
““’ﬁgf‘!’mm evacuation; however, the resident's _
part vasident's assessment, dated 5/28/11, indicates the 2. An updated medical evaluztion has been
resident is mobilo. obtained from hysician which now
coincides with the resident assessment.
3. The Director of Personal Care wil monitor for §4-7 7~ i/

" Basidential Licensing






