COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is he;’eby granted to PRESBYTERIAN HOMES IN THE PRESBY. OF LAKE ERIE, INC.

e —— Y T
S

No: 447650

[SSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site{g) only and is not transfarable
2nd should be posted in a conspicucus place in the facility.




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

PHONE: (717) 783-3670

JUL 0 2 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Mr. Carl Waterhouse, NHA

Presbyterian Homes in the Presby. of Lake Erie, Inc.
Preshyterian Lodge

2628 EiImwood Avenue

Erie, Pennsylvania 16508

Dear Mr. Waterhouse:

As a result of the Department of Public Welfare’s licensing inspection on
May 18, 2012 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 hased on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




JUN/22/2012/8R1 11221 AM ERIE PRESBY LODGE FAY Mo, 814-864-7329 P. 002

. ' VIOLATION REPORT
PERSONAL GARE HOMES - 88 Pa. Cude Chapter 2600
PGH Name: PRESEYTERIAN LODGE * - . Ucem'iuumbgr. 447650
Address: 2028 ELMWOOD AVENUE, ERIE, PA 18508 County:Ede
Administeator; Carl Waterhouse _ ' Raglon: WEST

L.eyul Fnlity Name! PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE ING

Legal Enflty Address: 2628 ELMWOOD AVENUE, ERIE, PA 16508

Certlficata(s) of Qroupancy
C-1 ‘
(04/03/1867
E&d

Stalfing Hours ;
Resident Support: 22 . Total Dally Statf; 45 Woking Steff; 34

Type of Inspaction: Fu BHA Dogket Numbart NfA Notive: Unannounsed

Resson{e} for !nspecﬂon(s}
Renewsl

On-She Inspestions Dates and Dopartment Representaﬁves On-8ite
05/18/2012: Ropon, Depnis; Willlams, Jason

Off-Bite Inspection Datas and napeotars, If Applivable

JUN 22 20!2

Western Field Office
Adult Resldential Licensing

HECEEVED

Qthar Doatails
Partial or Fufl Trigyars: Nfa - Random Indleators: Nia
Resident Demegraphic Data as of Inspeotion Dates
Uoenaed Capacity: 35 ' Numbar o5f Residents who;

Number of Residents Servad: 23
Secured Dementia Care Unit in Home: No
Araa:

8Sncured Damentta Upit Capacity, If Applleabis:




JUN/22/2012/FR1 11:21 AM  ERIE PRESBY LODGE FAX No. 814-864-7929 P, 003
Page2of7

Vioiation Report: 44765 - U6/18/20712 - ROPOR, DBnme
PGH Name: PRESBYTERIAN LODGE

1. REGULATION 55 Pa.Code §2600 .
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regutarly scheduled voluntesrs
shali be tralned annually I tha following sreas:

{1) Fire safety complated by a fire salsty axpert of by a steff person frained by a fire safety expen

{2) Emergency preparedness procedures and racognttion and response 1o ¢rizes and smergancy situations,
- {3} Resldant rights.

{4) The Older Adult Profective Services Act (36 P. 5. §§ 10226,101-10225.9102).

{6) Falls and accident pravention,
(8) New population groups that are being served at the home that wera not pravicusly served, if applicable,

2a, DESCRIPTION OF VIOLATION
Staff person A did not complete fire safsty, emergency preparedness, resident rlght and Older Adults

Protactive Serviaes Act iraining in the 2011 fraining year,

3. PLAN OF CORRECTION {POG) (Altach pages asnecessary, Remember fhat you emust sign and date any atteched pages.)
Include steps lo correct the vilelion deswrfiad above el staps {0 preverd a almilar violation from occuring again. If steps cannof be complated
immedislaly, include dalas by which the steps Wit be completed,

Parsonal Care non-direct care staffs Documentation of Annual Staff Tralning forms {see attachad)
were not belng retained. Staff Person A is an Actlvities Alde and therefore considered non-direct
cave staff and fell Into our misintarpretation of regulation 2600.65{).

We will now retain all Personal Care staff's {direct, ancillary, substlute personnel and ragularly

" scheduled volunteers) Documentation of Annual Staff Training forms. They will be retained and filed
in Human Resources Representative office. Human Resourcaes Representative has a spreadsheet thsat
tracks whe has recelved what training when fo ansure that all Persong| Care parsonnet receive

arinual training. _. _ RECE VED

JUN 22 2012

| ‘ Wastern Fleld Offica
E _ Adult Residantia| Licensing

Repaat Violation: No Data(s} of Previeus Viotadion(sh

Signature of Lagal Entlfy Repsesagtativa J
{Required on EVERY. Page) / _,;g P / ATENHo DRSS

P;inta::‘g Nagla and Title of LG%‘V /97”“:2 ‘A 115 6’/? z/

DEPA( TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-2 5
The abave plan of corraction is approved as of Lmag;f. Plan of comection implementation stuius as of £7Z5/7

D Fully implemented
B’ Partially Implemented - Adsquate Progress 6 5rZ y

The above plan of correction was approved by —‘ﬁwL D Pasifally implermented - Insdequate Frogress
f . ‘ﬁals
) [T] Notimplemented




{UH/ZZ/ZUH/FRI f{:21 A ERIE PRESBY LODGE FAX No. 814-864-7929 P. 004

4 -

Pagedof 7

Violation REport: 44785 « DGI1U/2012 - Repon, Denis
pOH Name: PRESBYTERIAN LODGE

1. REGULATION ¥5 Pa.Code §2600
2600.132(f) - Altemate exit routes shall be used during fire drﬂ!s

2a. DESCRIPTION OF VIOLATION
The home use the same emetgency evacuation routes for the 17 consecutive fire drills conducted from
1131711 to 3/22/12,

'3, PLAN OF CORRECTION {(POC) (Attach pages as necessary, Remember that you must sign end date roy aftached pages.)

Includa steps to carect the violation desoriied ahove and sleps to provent & similer violalion from oocuming egsin, If steps caniol be ocompleted
- immedisialy, fnchxie dates Ay which the sleps wil be coinpletad,

All fire drills in the future will have a safety cone with the word “FIRE” labeled on it. 1t will be placed —"
in different kallways and or exitsan a random basls, and ba documented on the fire drili log

accordlngly
Zeg w2 Tl ddrrens ff‘rl/‘-fr w,z/ Afow"‘v’r 7 7 o /'*’f”//”"’”/'z’/
77 gascrs /f/}‘xr/ff/& 2.6 ' roe KOs fan /_9?, ,y;,e/ &25rZ f/

.. sraraten il s
N e 't ae st M e rag e M o ere s oy y— ey

JUN 272 70R

Western Figld Qlfico”
Aduit Residantial Licensing

Repaat Viclatiom No Datels) of Previous Viclatlon{a)

slgnaul:’re of Legal Enﬁiy Rew Z WTL/M

Printed Name ant Title of I.‘géa Hy Represen{ative ‘
{Required on EVERY Page) Ar, BT &R HOBSE '&/2:2/2_._
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOWTH!S UNE’
&5

Flan of cofrecdion implernentation slatus as of é"z 5/d

Datey —{oRE
D Fully Implemanted

[ Partially implementad - Adequele Progress 6457, 4

The above plan of correction 1y approved as of

PﬂCEWEW“

The above plan of corraction was approved by D Parfially iImplemsnted - Inadeguate Frogress
. j(ﬁnmals)

] wot implemented




JUN/22/2012/FR1 11:21 AM  ERIE PRESBY LODGE FAX No, 814-864-7929 P. 005
Page 4 of 7

Viclalion Report: 44760 - 0611 6/Z012 - RGpan, Dennis

PCH Name: PRESRYTERIAN LODGE

1, REGULATION 85 Pa.Code §2600
2600.144(c) - A home that permits Smoking instde or outside of the home shall develop and implement written fire safety

polloy and procediures that include 2600.144(cy1-3.

2a, DESCRIPTION OF VIOLATION
The home permit's smoking on the premises by vistiors and staff persens Tha home has rwt de\reloped

wriiten fire safety policies and procedures.for smoking,

3, PLAN OF CORRECTION {POE) (Aftach pages as naceszary, Remember that you must sign and dats any attached pages.)
Includs stepe io correct the violaflon describad ahove and stepy fo provant a simflar violallon fom oocuring again, If steps cannol be compisted
fmmadiataly, nclude dates by which the sleps wil be compieled.

See attached Smoke Frae Facility Policy. s
v S RII o‘a—r/ AeE A Sy vl fe eoloctrbal o [l S o

/,&.;»7 S /mmx,/.a/ 5 2502 /

——LE . . oA Pe ey v

?’ﬁ'f"")?’mq.n ’m
DS b “za,,,D
JUM 7 o

Wastern Fiel.d Offico
- Aduit Resideniia Lics msing

Repeat Violation: No Date(s} of Previous Vioiaﬂcn{s}

Signature of Legal Entity Representat] /

{Roqulrad on EVERY Page} /Wﬂ / / f// / t oA Yol

Printed Name and Tite of Lagpé{ﬂiy Reprasa e

{Renulred on EVERY Pags) /') 4 . ATz S D5 S Date o /2_2 ~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ”

5
(gale';& . Flan of correstion irplernentation status as of ¢ <2 S~
' . iﬁ&te[

[] Fully impiamented

" [T Partially implemented - Adequate Progress & + £ 5744
The above plan of correction was approved by f:] Partially implamented - Insdsquato Prograss
Hiala)

[ ] Notimplemented

The above plan of cormestion is approved as of

!




JU§/22/2012/8R1 |1:22 &M ERIE PRESBY LODGE FAX No. 814-864-7929 P. 006

Page5of7

Viop:imn Repor; 44765 - UBHS8I20772 - Ropan, Dehnla
PCH Name! PRESBYTERIAN LODGE

1. REGULATION 55 Pe.Gode §2800 '
2600.183(s) ~ Prescription medications, OTC madications and CAM shall be stered In an organlzed mannet tindsr proper
conditions of sanitation, emperature, molsture and Ight and in accordance with the manufacturer’s Instructions.

2a. DESCRIPTION OF VIDLATION
Resldent #4's Lantus 100 unit was opened on 3/30M2. The medication fabs) reads to dISGard after 28- days.
4 The medication was stored in the medication cart for administration: T

3. PLAN OF CORRECYION {POC) {Attach pages as nevassary, Remember that you raust siga and date any atiached pages,)
Inpiuda steps to correct the viokition desered above and dteps fo pravent a simitar viclaflon from cecuring again, if &tops cahnot be complatad
immetiately, mu!ude dales by which the Seps wilf be compi’aied

All Personial Cara nursing staff has been reminded of the regulating guidelines for the proper storage
of medications. ) . . ‘

A formal waekly audit of prescription, OTC and CAM medications, and other-unstable medications,.
including insulin, will be cump!eted ona w:aekly basls to ensure they meet proper. storage and

" stability guidelines, . ) N

All expired medications will be disposed of following facility protocol. Alf opened insulin will be
discarded per protocol at or befora 28 days.

-

JUN .0t

Waztern Fleld Gilics
Aduli Hesitiential Licensing

Repaat Viclatlon: No Dats(s} of Previous Violation{s);
Signature of Legal Entity Repm?h /
Rexired on EVERY Page). g 2/ A S irls v S o e
Printed Name and Title of Leéai Rapre tatwe Date
{Requlred on EVERY Page) /59 SR O D = : & /22 / z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction [s approved as of G2 2 J=¢. | Plan of comecton implomentation status as of & 25+
(Date) e

[ Fuly implementag C.2502
[T] Paially Implemented - Adequate Progress

The above plan of correction was approved by ,_%_ }:[ Partially Implemented - Inadenuate Progress
: tats
) D Not Implemaniad




JUN/22/2012/FR1 11:22 A ERIE PRESBY LODGE FAX No, 814-864-7929 P. 007
' Page & of 7

[ Violation Reporst: 44785 - 08 - Ropon, Bennis

PCH Name: PRESBYTERIAN LODGE

1. REGULATION 55 Pa.Codde §2600
2800.187{a) - A medication record shall be kept to Include the following for each resident for whom medications are
. adminigtered:

{1) Residant's name.

(2) Drug allergies.

233 g*ameg:madicaﬁon. P -
4) Strength, ) : B
“1” (5} Dosags form. o o e o T k\m VLD

(8) Dose. - :

{7) Route of administration. TV

(8) Frequency of administration,
(9} Administration s, T
(10) Duration of therapy, if applicabls, ,
(11) Special precautions, if applicable. Adu‘;}’;ﬁg&g clg Offce
(12) Dingnosls or purpose for the medication, insluding pro re nata (PRN). censing
{13) Date and time of medication adminiatration.

(14) Name and initials of the staff pamon administgring the medication,

2a. DESCRIPTION OF VIOLATION
Resident #2's medication administration record {MAR) does not indicals a purpose or d!agnoms for Aspirn,

Goumadin, Cltafopram and Calcium.

The MAR for resldent #3 doss not indicate a purpose or diagnosis for Risamine olntment, Calcitomin spray,
Fluoxstine, Pantoprezele and F’!amx

3. PLAN OF GORRECTION (POO) (Attach pages es necsstary. Retnembor thet you must sign and dets any attashed pages.)
includs sfopg to comrect tha Viclatlon dosonbed abuve wid steps 1o prevent o Sinisr vielation frrn aostrring sgek. I sleps cennof be cemplefad
immediataly. inclinde dales by which the sisps wil be complefed,

.....

LR R

Matrix pharmar:y software has been mudsﬁed / updated | s0 that whan 2 anv prescrtption medlcatmn or
treatment is entered as an ordar, you must enter g diagnosls or the system / software will not let

ona pracead further.
All current MARs / TARs haue bean reviewed and, lf necessary, modiﬁed to ensure a dlagnosis in

place at the present time, ,
2 gonil Pl PlmipiT St or /Jf/}'ﬂ/ Aot 5 SR ptr st el loedl. P R Aot 12057 0
M RAVCR Frovs | 1t W ton b)) F v flﬁr Qg 5 Rt Forit RECG

Az fovn fa lietS e S Lurperl or e doirr sy p‘zﬁ/zﬂf

Repeat Vlo!h‘don' No Date(s) of Previous Viclation(s):
Stgnature of Legal Entity Reprﬁ% éj /
{Reuuired on EVERY Page) 2L bty T PAN P73 -
Printed Name and Title of Leg.( Entify Representative _ Date
'Re ulred on BYERY /‘ﬁig AT Z A M OOS ¢ - G/E’Z/Z_,‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The ebovs plan of comreclion is approved as of M&‘ Plan of correciion Implemeniation status as of & L2

{Data) __.(ﬁ.é[_ér_
: D Fully Impemented

' ' I E/Parﬂa}!y Implementad - Adsquate Prograss € » Zﬁfzf
The abiove plan of comeotlon was spproved by %___ D Partlally Inplamented « Inadaquate Progress
{initials)

[ Notimplementod




JUN/22/2012/FR1 11:22 A ERIE PRESBY LODGE FAX No. 814-864-7929 P, 008
- Pags 7 0f 7

V'foiaﬁon Report: 44765 - 06182012 - Repon, Darmis
PCH Name: PRESBYTERIAN LODGE

1. REGULATION 58 Po.Gode §2600 - '
2600.226(a) ~ A resident shall have a writien Initial assessment that Is dooumantad on the Departmert's ass nt form
within 15 days of adimission. The adminlstrator or designes, or & human service agency may complete the iitial

assassmant.

2q, DERCRIPTION OF VIQLATION
Resident #1 was admitted on 4/27/12, An initlal assessmant has not beeh complated T the resident,

3, PLAN OF GORREGTION (POC) (Attach pages ns noorssary. Romember fhat you must slgn sad datg 2y atiached pages.)
Include stops fo correct the viofation daserbad above and sfeps to pravent & eimliar vioalion from sgaln. If stepr vannot be complated
impediataly, include dalss by which the slaps wit bs complsted, .

Initial assessment on Resident #1 was completed within the fime pariod required. Attacher Is the

dacumenta’clon supporting this, Documentation was fountl post-exit.
)
S . O VS e
: I A v
r hECEIVED
JUN 72 20
’ Weatern | leJd Oflfice
: Adult Besidentisl Licensing
Repoat Violatlon: No Datels) of Previous Violston(s): y
Signature of Legal Erstn;y Represangtwp
{Reguired on BVERY Page) J /ngz
Primed Name and Title of Leg{ Raprese Dats
Required on EVERY Pane 'y /g—r-c_fi Hous B 89/2.2/2

DEPARTMENT USE ONLY™- HOMES MAY NOT WRITE BELOW THIS LINE! ™

?

——s Plan of correstion Iinplamentation stetus as of
(Data) T {bake)

Fully implemented
Partially Implemanted - Adequate Progreas
Partially Implemanted - Inadequate Progress

The above plan of correction i approved as of

The above plan of coraction was approved by
{Inttials)

0000

Not implemanted






