COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STAIRWAYS BEHAVIORAL HEALTH, INC.

e MW“LEGAL,ENTI'{Y

(MAXIMUM CAPACITY)

§'amended;fand/Regulations

No: 407590

TESUING OFFIGER DIRECTOR

NOTE: This certificate is issued for the above site{s} enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

APULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN © 1 2012 FAX: (717) 783-5662

Ms. Robin L. Dowling, Chief Compliance Officer
Stairways Behavioral Health, Inc.

2185 West Eighth Street

Erie, Pennsylvania 16505

RE:; Stairways
810 Walnut Street
Erie, Pennsylvania 16502

Dear Ms. Dowling:

As a result of the Department of Public Welfare’s licensing inspection on
May 2, 2012 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relatmg 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,

L

Ronald Melusky
Director

Enclosures
License
Violation Report




. VICLATION REPORT

K PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

PCH Nams: STAIRWAYS . | Heease Number 407550
Address: 810 WALNUT STREET, ERIE, PA 18502 County: Erie
Admintstrator Rochella Youkers Ragion: WEST

Legal Entity Nama: STAIRWAYS BEHAVIORAL HEALTH INC

Legal Entily Address: 2185 WEST EIGHTH STREET, ERIE, PA 18503

Certificaie(s) of Occupancy
C2A3
1270511886
L&t

Staffing Hours
Restdunt Support: Totat DaFy Skalf; 42 Walking Statt: 32

| Typs of nspection: Full BHA Docket Number: Hotice: Unannounced

Reason(s} for Inspaction{s})
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/02/2012: McConnell, Deb; Phifitps, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

: RECEIVED

Wastern Flold Office
Aduli Residential Lcensing
Othar_Detnils
Parttal or Full Triggers: | Random Indicaton:
Resldent Demographic Data as of Inapaction Datss
Ulcansad Capacity: 43 Humbar of Residents who:

Humbar of Resldents Seoved: 37
$acured Demantia Cars Unitin Home: No
Arsa;

Secured Damentla Urit Capacity, if Applicadle:




Page 2 of 9

Violation Report: 40759 - 05/02/2012 - McConnell, Deb |

1. REGULATION 55 Pa.Code §2600

2:600.‘103(8) - Food served and retumed from an individual's plate may not be served agalin or used in the preparation of other
dishes, Leftover food shall be labeled and dated.

2. DESCRIPTION OF VIOLATION ‘
Tbere was sficed meat in a plastic container in the kitchen refrigerator not labeled and dated.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached Bg): CJ E E VE E

Include steps to comect the violation described above end staps fo pravenl a simllar violation from occurrfng again. If steps cannol be compleled
Immediately, inciude dates by which the steps will be completad. .
" N

- . Western Fiald Office

Aduit Regi niial Licensin
A) Faa_,de;é&/u_, Jfe A il bd. ﬁ‘éu ¢ o deniial Liconsing
G il ot /ﬁjﬁ, '5”64 une. 15 21

- \/

‘ ‘Hr
— ne g el Wil Nt
A Food \Jerd G LN EY Lot -

Mtna gement B) 7Bred 7D

& nSunt, proper Jlora
hanay i pin st o N atly Fohe
The At A Mk Lahd
Ao rrwehinc
C.) fer pimensstratie Lo o L ety
/atm{) fo NS Fovd /5 Sﬁ“J a,ppropﬁd/ [6 Ki
" Repeat Violation: No Data{s} of PI'BVHS Violation{s):
aniteion B e A L bl QW
Printed N dTi f Legal Entity R ta . -
(i‘;e'zgslreda;nneg\tf]ER:{ﬂ;a:;elega Y epr@ctw: /{“_‘ %M o Date 07/ 3?7/2

DEPARTMENT USE ONLY - HOMES%AY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of S D‘Ze;fe) & | verification of Legal Entity Representative Signature  17,+/; 1.

(Date
l:] Fully Implemented

E/Parlialfy_lmplemsnted - Adequate Progress

The above plan of correction was approved by D Partially Implemanted - inadequale Progress -

Initials
{ ) D Not Implemented




Page 3 of 9

Violation Report: 40759 - 05/02/2012 - McConnell, Deb

1. REGULATION §5 Pa.Code §2600
2600,103(g) - Food shall be stored in closed or sealed containers.

2, DESCRIPTION OF VIOLATION
There was a package of hamburger in the kitchen refrigerator opened and unsealed.

4

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached p&%&c E;Vﬁg E
Include steps to correct the viclalion described above and steps lo prevent a similar violalion from occtring again. If steps cannot be complele

Immediately, inchule dates by which the sleps will be complated,

Western Field Office
Adult Residantia} Licensing

L) Feod. Serdicee T e b

Iracinel Do /’\‘f/z«c/m‘fﬁ’? Md"f 5;
&/ﬁu?d.. // }0/9,

3) ﬂ;z./ Je /27 . V& i u el LA

N it o e pPlitr b GEMN 2 = 7p Srorcd
s farly Rl R Y2 TL A .
ApPr pri 4 fe— ?Jaﬁ_. Jfora gt 700 o
ez o1 e A ccﬁ;é_f % /A J K g\’“ﬂ‘b
POV |
0—4.:’:,//? 79/‘ Nl (o MWT
a.) Pt A=meads frafurs %h@f;’zjf <
6 utinc.  Inspcctron) @‘kfr cmﬁ 3
ENSUre. COfpleaCe a'(Yc]Lo-[a, oM J .

| Repeat Violation: No Date(s) of Previous Vlf;lgtlok(s):
Signature of Legal Entity Reprosentative ’
{Required on EVERY Page} rc,&,o@(/v reekbirs
Fx—
Printed Name and Title of Legal Entity Representaflvé )
{Requlred_on EVERY Page) rehelle., CFrdary Patefs7 / £7/A

DEPARTMENT USE ONLY - HOMES M[AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%:—;;'h' Verification of Legal Entity Representative Signature “3|22[ ;2
. ate

D Fully implemented
B/Partially Implemented - Adequate Progresa_/l//

The above plan of correction was approved by { ;5 [T] Partially mplemented - Inadequate Progress
tials
) [T] Not Implemented




Page 4 of 9

Violation Report: 40759 - 06/02/2012 - McConnell, Deb

1. REGULATION 55 Pa,Code §2600

2600.132(d) - Residents shall be able to evacuate.the entire building fo a public thoroughfare, or to a fire-safe area designated in
writing within the past year by a fire safety expert within the period of time specified In writing within the past year by a fire safety

exper.

2, DESCRIPTION OF VIOLATION

The home's designated safe evacuation time established by a fire safety expert is 6 mi > é

exceeded this tin?e on the following dates: ’ ~ ﬁt E?VED

12/13/11 - Evacuation time of 8 min. 30 sec. - .

12/29/11 - Evacuation time of 8 min. 25 sec. CAY 9 oD

02/9/12 - Evacuation time of 8min. 45sec. " o

3/30/12 - Evacuation time of 8 min. 55 sec.

04/30/12 - Evacuation time of 8 min 15 sec Wostern Field Office
Adult Residential L icensing

3, PLAN OF CORRECTICN (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps fo prevent a simifar violation fom occurring agein. if steps cannol be completed
immediately, include dales by which the steps will be completed.

k) Resideuts e Sraff wue he é’aﬁuca,/é{d,)
re "(wclfn? Fre vt aft ¥ 7t Cedat (¢

57 \J[cﬂc../{ AO1A .

| " lteScelen 1> DM Are Una ble_
5) /nrviddedf St %‘mc_]@ﬂ.,m-cj s

Sy LnaCcten (<
He provicie <L /ncéf‘Vfo(c{a/ Jemd0 0 2 - 7'"’07
e 1. Covaceta fr ol Lenfi s Th o
R-Jcmpc)MS/Ta/—c... 7717%. ab b ' 7 Nywac,aa/fc_,,
or bLfkleze & (_,,Ja./f’e_. /el .
7@&! [ia [ L Lt P

C. : 7l s lon b |

: Bl e Tk
Repeat Violation: Yes | Date(s) of Previous Violatjénis): | _08/0212011 arl i
Signature of Legal Entity Representative :
{Reguired on EVERY Page) ILM&,‘ "u—M
)
Printed Name and Title of Legal Entity Representative (/ f - ‘Date
{Required on EVERY Page} QAL//L (_, mbi) J//J?//}-

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- The above plan of correction is approved as of —MI—’— Verification of Legal Entity Representative Signaiure % Zz:}‘;?/
Date

(Date)
[] Fully Implemented
[[] Partially Implemented - Adequate Progress

The above plan of correction was approved by [g/ Partially Implemeanted - Inadequate Progress
{initials)
_ . D Not implemented




‘Page 5of §

Violation Report: 40759 - 05/02/2012 - McConnell, Deb

1. REGULATION 55 Pa,Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2. DESCRIPTION OF VIOLATION

The home has not been alternating exit routes used during fire drifls,
2/9/12 (10am) - first floor east fire exit R EC El VE D '

219112 (10:10pm) - first fioor east fire exit

3/22/12 (4:05pm) - first floor east fire exit SAY 9 o
3/30/12 (12:15pm) - first floor east fire exit
412112 (11:15pm}) - first floor east fire exit Wostern Fl

. - i iR ) astern Fleld OH
4/30/12 (10:50am) - first floor east fire exit and dining room Adult Fosidionta Uce?iesfng

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include stops fo correct the viofalion described above and steps to pravent a similar violallon from occurting again, If steps cannot be completed

?mmediately, include dales by which the sleps wil be compleled.
QC’S{ dea’ss

S ﬁﬂwb eaCaca,/kd

(Ferrotfi/e.
8. gﬁ?mm_. Jene }019. bﬁ: i mej

- f*f(’jw(a feone

re¢ s
P abmxcg Jicumente
. uﬂ,bbi%mﬁﬂf“’)qf(/
) Valff' kc-l‘fffof“‘j‘esr{;f}ifm A et adrond

m(a{—- 5’ Lda:f’ﬂﬂ/j
Nt & TS

Repeat Violation: No Date(s) of Previous Violatla (s))
Signature of Legal Entity Representative
{Required on EVERY Page) W& fredsad

Printed Name and Title of Legal Entity Representatwg Date
(Required on EVERY Page) chotls \ 1 » . 5716112
DEPARTMENT USE ONLY HOMES MAY NéT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —%;Kﬂ).ﬁﬁ Verification of Legal Entity Representative Signature  §{7,
_ ate . %Date .

ﬁ Fully Implemented
f,] Partially Implemented - Adequate Progress
[ Partially mplemented - Inadequate Progress

[:' Not Implemented

A

The above plan of correction was approved by

{inltials)




Page 6 of 9

Yiolation Report: 40769 - 05/02/2012 - McConnall, Deb

1. REGULATION 55 Pa.Code §2600

2609_.132(9) - Fire drills shall be held on differ'ent days of the wesk, at different times of the day and night, not routinely held when
additional staff persons are present and not routinely held at times when resident attendance Is low.

2. DESCRIPTION OF VIOLATION

During the fire drili on 4/2/12, at 11:15pm, 3 staff people participated in the dril, Accordﬁ E&m
the average number of staff people on duty at this time of day is 2. . E'

\J?-:i‘

Y B , ] 3
\ /)}?Jt,vu 30,2012 Q,L_Qh‘w/L ﬁfcc‘;ﬁﬂ—l!fﬂj‘ a ‘fhe
3

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages,) V1 7 702
Include steps to correct the violation described above and sleps o prevent a similar violafion from oceuning again, If sleps eannot be completed
immedialely, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous \/iplatioxysr):

i
| Printed Name and Title of Legal Entity Representative U ; Date
Jéc,é cHee Spodd™ T

Signature of Legal Entity Representative
{Required on EVERY Pagpe) }’M_,Z,(AJ

{Reguired on EVERY Page}

- /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of __%Z};.?.LQ Verification of Legal Entity Representative Signature ’% 25‘ |
. ae, (VETE

E] Fully Implemented
Partlally Implemented - Adequale Prograss
D Partially Implemenied - inadequate Progress

The above plan of correction was approved by
I Is
. ( ) [T] Not implemented




Page 7 of 9

Violation Report: 40759 - 05/02/2012 - McConnell, Deb

| 1. REGULATION 55 Pa.Code §2600

2602 ;32‘(311)" Resldents shall evacuate to a designated mesting place away from the building or within the fire-safe area during
each fire dri

2. DESCRIPTION OF VIOLATION - ’ R EC E §VE D

During the 2/9/12 fire drili, 29 residents were in the home, 25 residents evacuated,

During the 4/2/12 fire drill, 31 residents were in the home, 30 residents evacuated. yAY 2 07
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atta &iqrn Flsld Office
Include steps to comact the violation described ebove and steps fo prevent a similar violation from occuming again. ﬁﬁmrﬂ‘ﬂmﬁﬂ‘g
immedialaly, include dales by which the steps will be complaled,
: A cokbed
o &P Wi be € rcedunre.

X ,; M&,W&#mv p @c/
n- r¢ wtww*‘ W Bich Tfy‘ dew " W ar€ed”
1 (AL

[, %
oy e -ﬁwr £ % hO[oJ/@W}%ﬁg———

b) 538t b S fi“ st
e e

o

fip

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatfive
. {Required on EVERY Pags) M fredoi t

Printed Name and Title of Lagal Entity Representative
{Required on EVERY Page} gﬁl /70//5,‘ %mﬁ " Date é//ﬁ/)\

DEPARTMENT USE ONLY - HOMES MAY NOé/WRITE BELOW THIS LINE!

The above plan of correction is approved as of (x; ?;" L7} Verification of Legal Entity Representative Signature [ “
ale i afe)

D Fully Implemented
II] ‘Partially Implemented - Adequate Progress

The above plan of correction was approved by IE/Partlalfy Implamented - Inaddquate Progresw ’7}‘3
(Initials)

[} Notimplemented




" Page 8 of 9

| Viotation Report: 40759 - 05/02/2012 - McConneil, Deb

. . s -
1. REGULATION 55 Pa.Codo §2600 HEL&ZI er D

2600.144(d) - Smoking outside of the smoking room is prohibited'.

. LR
1Y o] ;
V4 o

2. DESCRIPTION OF VIOLATION

The home's designated outside smoke area is under a gazebo in the rear of the hom% Whaénﬁ)m has
a smoking room on the lower level of the home. On 5/2/12, at 2pm, residents were oB%éHAeaidamkir ,lﬁul,he

doorway of the home's front enfrance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent a similar violation from oceuring again. If steps cannol be completed
immediately, Include dafes by which the steps will be compleled,

_ dents 7 S’fﬁm wul be edacated
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e

Repeat Violation: No Date(s) of Previous Viclation(s): )

Stgnature of Legal Entity Representative . y
(Requlrad on EVERY Page) oy’ 2y,

Printed Name and.Title of Legal Entity Representative
{Required on EVERY Page) vehotle n | P /8712

DEPARTMENT USE ONLY - HOMES MAY N&I/WRiTE BELOW THIS LINE!

- -The above plan of correction is approved as of o )V Verification of Legal Entity Representative Signature Y 23],
: a j—T[J‘—
o . ' (Date)

B Fully implemented
Paﬂial[y Implemented - Adequate Progresgbwl

The above plan of correction was approved by ["] Partialiy implemenled - inadequate Progress -

itial
hilials) {:] Not Implemented




Page 9 of 9

Violation Report: 40769 - 05/02/2012 - McConnell, Deb | ' DE N
Bhern Thwf

1. REGULATION 55 Pa,Code §2600
2600,18?(d)'— The home shall follow the directions of the prescriber,

2, DESCRIPTION OF VIOLATION .
) Western Field Offica

The medical administration record (MAR) did not indicate the purpose or diagnosis foxdgsiderk#itislicensing
medication Abilify 30mg, Olanzaoine 10mg, Senna Plus 8.6mg-50mg, and Docusate Sod Cap 100mg.

The medical administration record (MAR) did not indicate the purpose or diagnosis for resident #2's
Clonzapine 25mg.

The medical administration record (MAR) did not indicate the purpose or diagnosis for resident #3's Aspirin
81mg. . _ ,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attachied pages.)
includs steps to correct the viclation described above and sleps fo provent a similar violafion from ecturring again. If sleps cannol b compieted
immadialely, Inciude dates by which the steps will be completed.,
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Repeat Vioiation: No Date(s) of Previous Violatioy/{s))'

Signature of Legal Entity Representativo
Required on EVERY Page Iy 1l s /)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) g M_‘ygm 5 Date 67/ (1

DEPARTMENT USE ONLY - HOMES MAY NOT VJRITE BELOW THIS LINE!

The above plan of correction is approved as of _)/1@2&:_ Verification of Legal Enfity Representative Signature . :»’71%\
: {Datg) : —@Oaey |

B’ Fully Implemented 32— Jfafg /a
[ Partiafly implemented - Adequgte Progress

The ahove plan of correction was approved by i Eg ' [] Partially implemented - Inadequate Progress
Initial
(Initials) [T] Not implemented






