COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cettificate is hereby granted to PENNSYLVANIA SOLDIERS AND SAILORS HOME

=LEGAL ENTITY

To operate_ PENNSYLVANIA SOLDIERS AND SélLORS HOME .

NAME OF FACJLITY ORAGENCY

Located at 560 E. 3RD STREET, P.O.B 6239, ERLE/P

- {COMPEETE ADDRESS OF F

ADDRESS OF-SATELLITE SIZFE_ ¢ 2 i, '"ADDRESS.OF SATELLITESITE

ADDRESS OF SATEL%}TEIS]T_E

ADQRESS'_‘DF SATELLITE SITE | - : DDRESS OF _S_ATELLiTE‘EITE

To provide _Personal Care Homes

TYPEDF SERV]CE[S) TO BE PROVIDED]

(AAXIMUM CAPACITY)

535 Pa.Code Chapter 2600: Persmia are. Htmes

MF\NUAL NUMBER AND TITLE OF REGULAT[DN

and shall remain in effect from _February- 19 B
unless sooner revoked for non-compliance W|th appllcable Iaws and regulatuon

No: 448290

1SSUING DFFICER DIRECTCR

NOTE: This certificate is issued for the abova site(s} only and s not transferable
and should be posted in & conspicuous place in the facility. PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

FEB1 3 2013

Mr. Gary Skovron, PCH Administrator
Pennsylvania Soldiers and Sailors Home
560 East Third Street, P.O. Box 6239
Erie, Pennsylvania 16512

Dear Mr. Skovron:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 2, 2012 and October 3, 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

Py e g L |
PERSONAL CARE HOMES - 55 Palgotie Engptinf{ec]) Page 10f§
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME License Number: 445230
Address: 560 E 3RD STREET P O B 6239, ERIE, PA 16512 JANCT 208 County: Erie
Administrator: Gary Skovran | Region: WEST

Legal Entity Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

WestsT F et Offtce
Aduit Residential Licensing

Legal Entity Address: 560 EAST THIRD STREET, ERIE, PA 18512

Certificate(s) of Occupancy
C-2LP
09/07/1895
L&

Staffing Hours
Restdent Support: 0 Total Dally Staff: 58

Waking Staff: 44

Type of Inspection: Foll - BHA Docket Numbér:

Motice: Unamhounced

Reason(s) for inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
10/02/2012; Whitney, Diane; Glidden, Michelle
10/03/2012: Whitney, Diane

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Futt Triggers:

Random Indicators:

Resldent Demographic Data as of Inspection Dates

ticensed Capacity: 100
Number of Residents Served: 58
Secured Dementia Care Unitin Home: No

Arga:

Secured Dementia Unit Capacity, if Applicable:

Numbor of Resldents who:




RECEIVED

JAN ] 1 20]3 Page 20t5

Viclallan Report: 44828 - 10/0212012 - Whilney, Dlane
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME Wesiem Field Offica
1, REGULATION 55 Pa.Code §2600 Adult Residential Licensing

2600.131(f) - Fire extinguishers shall be inspected and approved annually by & fire safety expert. The dafe of the
inspection shall be on the extinguisher,

2a. DESCRIPTION OF VIOLATION
The fire extinguisher in the dining room has not been inspected by a fire safety expert since 5-2011,

3. PLAN OF CORRECTION {PQOC) {Atiach pages as necessary. Rememter that you must sign und die iy attiched pages. )
include steps fo comect ihe vicialion described above and steps to provent a similar violation from oooumng again, W-sieps carmol be completed
immudislely, Inzluda dales by wihiich ihe stops wif be completec. )
Master Fire Contractor was called in and replaced inspection tag with proper up to date tag.

All fire extinguisher tags will be checked to ensure proper up to date tags. Audits will be
completed on 25% of the fire extinguishers to ensure proper tags monthly x4. The resulis

of these audits will be reviewed at the Quarterly Assurance meatings and they will determine
the need for continuance and any additional audits/interventions necessary o ensure

ongolng compliance.

Repeat Violation; No Dato{s) of Previous VWtion(s}:

Signature of Legal Entity Reprosentative
[Required on EVERY Paue)

Printed Name and Title of Legal Entity Representagve AL S KO VEOA] -
[Required on EVERY Page} %’MN{'I'S TRATO @ Y bate /- // f?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

Tha zbove plan of comection is approved 2z of { ¢ T{ ‘ Plan of correction implementation slatus as of | / Y-
(Date) oz

B/?ully Implemanted j/

D Partially implemented - Adeguate Progress

The above plan of correction was approved by D Paiially Implemented - inadequate Progress

{:} Mol implemsnied




RECEIVED

JEN 11 9013 Page 3 of 5

Violaticn Report: 44828 - 101022012 - Whithey, Diane
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME

1. REGULATION 58 Pa.Code §2600 Western Fleld Office
2800.162(c) - Menus, staling the specific food being served al each meal, shamgﬁﬁwf +ERBR W advance and
shall be followed, VWeekly menus shall be posted 1 week in advance io @ conspicucus and public place in the home.

23. DESCRIFTION OF VIOLATION ‘
The home's current menys, from 10-1-2012 thfough 10-6-2012 was posted; however the menu for the

upcoming week was not posted,

3. PLAN OF CORRECTION (POC) (Autach pages 43 nevossary. Remernber it you must sign 20d date any atachsd pags.)
InGivde steps fo cornsst the vicladion describivd abave and slaps 1o proven! a.similler vivlalion from cogutving again, i stops cennct e complotud
Inamediately, includa dates by wiich ihe sleps will be completed.

Immediately upon discoVery, menus were posted one week in advance in a conspicuous and
public place in the home. Menus will be‘posted and audited to be assured that this will remain
intact. The audit will be'conducted by the Food Service Manager/designee. This will be done
once a week for four weeks, once a month for three months, and quarterly x1. The findings will
be reported fo the Qu:.«xiity Assurance Committee to determnine if further auditing is required.

Repeat Violation: No Date(s) of Frewou;;vy/fa{:on(s)

R tati
S;g:a:ﬁ?doof;;%aé §ntitv epre:sen tve / % fﬂé
Frintod Name and Title of Legal Entity Represenb{i‘ve ﬁ,e)z M. S /{OV'?(M/ o 7
Reguired o EVERY P ﬁémﬂ//gfﬂﬁfﬁﬂ ae J.//- /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corrsclion Is approved as of ._,(.éﬁjﬁ_ Plan of correction implementation status as of _/ é, g/@
(Crate;

(Date)
D Fully mplemanted
D Partially Impigmented - .«Qequaze Progress

D Farfielly Implemented - Inadequate Progress
(7] Notimpiemented

The.above plan of coraction was approved by
Aitials)




RECEIVED

JAN 11 2013 Pagod of §
Vioiation Report: 44829 - 10/02/2012 - Whitney, Diana
PCH Namer PENNSYLVARIA SOLDIERYS AND SAILORS HOME
Wastern Field Ofics

1. REGULATION 58 Pa.Code §2600 ’

esidential Licensin
2800.171(b)(5} - If staff persons or velunteers of the home provide transpcrtanon ? e resi d'en!s the vehicle mus! have a
first aid Kit with the contents in § 2600.96 (relating to first aid kit).

25, DESCRIPTION OF VIOLATION
On 10-2-2012, the van's first aid kit did not contain a thermometer, tweezers, eye coverings. scissors, and
bireathing shneld '

3, PLAN DF CORRECTION {POC) (Aunch pages iy nocéssary. Remember that you must sign and date nny agtached poges.)

inciude steps b corred the violation described ahove e sleps ¢ pravent 8 simifar viclation frem oucuriing again. 1f steps sano! bu completed
fmismSatoy, frcluda dales by wh:'ch the stops will bs completed.

17105 If staff persons or volunteers of the home provide transportation for the residents, the
vehicle shall have a first aid kit with the contents in 96.

A thermometer, tweezérs, eye coverings, scissors and breathing shisld were added to the

first aid kit in the van. All first aid kits for the vehicles will be reviewed and supplies updated

to include items In Requirement 96 if needed.

Tamper alert tape will be placed on all vehicle first aid kits to indicate content requirements are
prasent. The facility drivers and activities personne! will be educated on the first aid kit content
requirements, purpose ‘'of tamper alert tape and the procedure of replacing items, by the Staff
Davelopment Nurse/designee.

The facility drivers witl'fnspect the vehicle first aid kits ensuring they have tamper alert tape intact
weekly x 4 and monthly x3.

The resuits of the’ fac:ihiy drivers' audits wut! be reviewed by the Quality Assurance Committee

to determine need for pngomg monitoring.,

B
\
¢
3

Repeat Violation: No Date{s} of Previous Violation{s):
il il

Signature of Legal Entity Reprogentative

{Required on EYERY Page] - {Aﬂf

Printed Name and Titlo of Legal Entity Represeng'ﬂvo Gﬂtey S KOUgON Dat

(Required on EVERY Page) /7&/]4/4//5 TRATOR ae /113
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

"'& fan of correction implementation status asof [ [ ¢ / 57 4

{Data LT
7] Fully implemented
Parlially Impiemented - Adequate Progress 64

The above plan of correction is apprcved as of

[:] Parlially Impfemented - inzdequate Frogress
[ Netimplemented

The abuive plan of corroction was approved by




RECEIVED

, : o N1 003 Page§ of 5
Violation Report: 44825 - 10/02/2012 - Whitney, Diane '
FCH Nanme: PENNSYLVANIA SOLDIERSE AND SAILORS HOME
1. REGULATION 85 Pa.Cdde §2600 va?q 19'? F'P m ,‘?E;,if;n
2600,224(a) - A determination shall be made within 30 days prior to admission and documented on the (9epanmc-m's
preadmission screening form that the needs of the resident can be met by the services provided by the horre,

2a. DESCRIPTION OF VIQLATION
The pre-admission screening form for resident #1, admitted 7-24-2012, was not signed by the person

completing the screening.

3. PLAN OF CORRECTION (POC) (Atach pages as nocassary, Remember that you maust sign and date any amached pages.)
ineipde staps to corest t violation deseribed ‘shove #d steps to praveni 2 simiar wiolatian froro cegusting agivin, I steps cannot be comyHelee
inmmediptely. inciude dates by which the steps.will be complefed.

1.Pre-admission screening form for Resident #1 has been corrected.
2. An audit of 25 charts was completed; pre-admission screening was dated correctly by the
appropriate designae for the facility.
3. Random audits witl be conducted by the Admission Coordinatoridesignee to review 25%
of the residents’ medical records 1o ensure that the pre-admission screening forms are
signed and dated. Audits will be done monthly x 4 months. The findings will be reported at
the monthly Quality Assurance Committee meeting to determine If further auditing is

required.

Repeat Violation: No Date(s) of Previcus V}slation(ﬂ:‘

Signature of Legal Entity Ropresentative A
Required on EVERY Pa e d _ /

Printed Name and Title of Lagal Entity R tive SKov RN ;
o e e r ot ny o (o SOV ose /1413

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

The above plan of correction is approved as of Plan of correction implementation status as ot /

(Date) (Date:
Fully tmplemented =R

B Partially Implemented - Adeguale Frogress

¢

[] Partially implementad - Inadequate Progress
[C] Notimptemented

The above plan of corraction W%‘;s approved by
ials)






