COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STAIRWAYS BEHAVIORAL HEALTH INC

To operate STAIRWAYS

LEGAL ENTITY,

Located at _810 WALNUT STREET, ERIE

NAME OF FAGILITY OR AGENCY .

ACOMPLETE ALDRESS OF

ADDRESS OFSAT

ADDRESS OF SATELLITE SIT

ADDRESS OF SAT

ADDRESS.OF ELLITE SITE

DDRESS OFSATELLITE SITE

MAXIMUM CAPAGITY)

_ ajhd legulations

No: 407590

.

iSBUING OFFICER

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicucus place in the facility.

DIRECTOR

PW&28 - 01/11




e¢q pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE
JUN 1 4 2013

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

2185 West Eighth Street

Erie, Pennsylvania16505

RE: Stairways
810 Walnut Street
Erie, Pennsylvania 16502

Dear Ms. Dowlihg:

As a result of the Department of Public Welfare's (Department) licensing
inspection on February 13, 2013 and February 14, 2013, 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,

L

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page f-of 16
PGH Name: STAIRWAYS . . Lleense Number: 407580
Address: 810 WALNUT STREET, ‘eglﬁ. PA 16502 ‘-._\ County: Efie
Atdministrator: HEATHER FILSON o b Reglom: WEST

Lega! Entity Name: STAIRWAYS BEHAVIORAL HEALTH INC

Legal Entity Address: 2185 WEST EIGHTH STREET, ERIE, PA 18505

Certificato(s) of Ocaupancy
C-2A2
12/05/1986
Labor & Industry

Staffing Houm
Resident Support: 27

Total Daily Staff: 63

Waking Staff: 47 '

‘Type of ngpection: Full

. BHA Docket Number: |

Notice: Unannounced

Reason(s) for inspection(s)
Renawal, Complaint

On-Site Inspect:ons Dates and Departmont Representatives On-Site

02/13/2013: FlinngrAlmar, Lisa; Bacher, Mike
02/14/2013: Flinner-Alman, Lisa; Bacher, Mike

&

Off-Site Inspection Dates and Inspectors, if Applicable

éECENE

f‘.ﬁl:l

[$3]

,-'-l\I 1 i
OFFICE
REGIO cng:ugensmg

WEST man ge !’\ﬂ

Hum

Other Details _
Partlal or Full Tripgers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 38 {5 - W 5{%‘ %f?i‘!g@ + M?
e kg
Secured Dementla Care Unit In Home: No %W fits W

Luker @

Number of Rasidents $ervad In Secured Dementia Care Unit,
if applicable:

Number of Resldents Served: 38

I Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Current Hospice Residents: 0

Numnber of Hospice Resldants In pastysar: O

Number of Residents who:
Receive Supplsmental Security income: 11
" Are 60 Years of Age or Older: 3 '
Have Mental lliness: ée
Have an intellettual Disabiiity: 4
Mave a MobiityNoed: D .

Have a Physical Disabllity: O

Z0Z-4 1200/0000d 2E%-1 GP128L8718

(40d SABMITRIS-[OHT 2001 £T,-S0-bD



"Page 2 of 16

- ['Violafion Report 40758 - 02/13/2013 « Flinner-Alman, Lisa
PGH Namae: STAIRWAYS

1. REGULATION S5 Pa.Coda §2600 ' A

2600.3(c) - The personal care horae shall post the current license, a copy of the purrent Iicen-\smgjnspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the perSonal care home.

" 2a. DESCRIFTION OF VIDLATION
On 2/13/13, the home's current viclation repori and copy of 55 Pa.Code Chapter 2600 were not posted in a
conspicuous and public place in the home.

'3, PLAN OF CORRECTION (POC) (Atiach pages as necgssary. Remember that you must sign and date any attached pages.)

. Inohicle steps to correct the violation described above and steps to prevent a similar violation from vecurring again. Jf steps cannot be completed
immediatsly, include dates by which tha steps will be completod. :

[, M Staf¥ and RSEUATS will b¢ mmfgd o7 fegudadrn 3¢
by m“% |, 20/3. . ,

) aopy of 5514 Code Chapter 7600 s o€ VIl in e
A s %ﬂ/\ Jaminateol, to deter 1SIdUNtsS %f’;mb/m//tﬁ
the Joger, £15 hanging in.a gonsplenous r pu “
pladﬂ% the Nome, / ; |

3. P i administratar will do r0ULAC i spatrins to (UL
e 55 CodeCinpter 2600 ¢ Violatioms AR aralable.

i

Sday
Ll

- RECEIVED
Lo

WESTREGION FIELD OFF
Human Servicos Licengi-r!gE

Repeat Viclation! No .| bato(s) of Previous Violation{s}:

Signature of Legal Entity R tative .
e tencem o CHeatl s Fidd i Aodldy

Printed Name and Title of Legal Entity Representative _ | b Dy Dat =
{Required on EVERY Page) . H@ﬁl%éf Frlson thut M 4.4 {3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is appreved as of (/ Bgati ? : Plan of correction Implementation status-as of /13
: ' ate

'\E/ Fully Implemented

D Partially Implemented - Adequate Progress

- 'The above plan of correction was appraved by - D Partially Implemented - Inadequate Progress
- nitialg
dniale) ] NotImplemented

¢02-1 1290/5000d 2Eb-1 GFTZ8L8F18 HOd sSABMITRIS-HOH 20:01 SL-QB-T?B |



.if'age 3of16

-T'Violation Report: 40759 - 02/13/2013 - Flinner-Alman, Lisa
PCH Name: STAIRWAYS :

1. REGULATION 55 Pa.Code §26Q0 . .
2600.26(b) - The contract shall be.gigned by the administrator or a designes, the resident am}t@_payer, if different from
the resident, and cosigned by the resident's designated person if ary, If the resident agrees. '

22, DESCRIPTION OF YIOLATION
The contracts for Residents #1, 2 and 3 were not signed by the payer.

3. PLAN Oi'; CORREGTION {POC) (Attach pages as neccssary. Remember that you must sigs and date any attached pages.}

. Include staps o comredt the violation described shave and steps fo prevent a sindlar violation from-pecurring again. if staps cannot be completed
immediately, include datas by which the steps will bé completed. ’

I To# Skt will be Zraned. on /’gm/af?m 2 A50 by
m%1w5 -

2 M conbracts will & SN hy ke presentat e pagyee
QYVICES bg June 30, 2013, -

2. To# ad mimstratar Wil review all Bresidunt: CoTitracets
Ly enswre his has been am,ﬂ/{fm[,.

'RECEIVED

T REGION FIELD CFFICE
Wl-ElLSJman Services Licensing

Repeat Violation: No ~1 Date(s) of Previous Violation(s):| '

. Al ‘
Sigrats oL B e N u it~ At A Dt

.

Printed Name and Title of Legal Entity Represantative ) ﬁﬂbﬂ.ﬂmﬂm{’
{Required on EVERY Paqe) " ﬂm&wr Filsin et ol Pate £.3-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comection is appraved as of ——ﬁé}— Plan of comaction implementation status-as of 125 ; %)
S ' te

(Dale)
‘ o m/ Fully Impleriented O\— .
) ; - D Partially Implamented - Adequate Progress
“The abave plan of comection was approved by - % [::] Partia!ly'lmplethsnted ~ Inadequste Progress
nitials

7] Notimplemented B

20z-1 1200/9008d  ZEV-L 55T28L3V18 | HOd SAeMITENS-JOHA £0:0T £T,-50-70




Page ¢ of 16

T Violation Report 40758 - 02/13/2013 - Finner-Alman, Lisa
PCH Name: STAIRWAYS

| 1. REGULATION 86 Pa.Code §2600 . - I
2500.26(b) - The quality managemment plan shall address the periodic review and evaluation ofthe following.
(1) The reportable incident and condition reporting procedures. -
{2) Complaint procedures. :
(3) Staff person training.
(4) Licensing violations and plans of correction, If applicable.
{6) Resident or family councils, or hoth, if applicable.

2a. DESGRIPTION OF VIOLATION
A quality management review was not conducted in 2012.

4. PLAN OF CORRECTLON (POC) (Attach puges 2s necesyary: Remember that you must sign and date any attached pagee)

Include steps fo comact the violalion described sbave and steps lo pravent & skniter violation from ocourring agsin. If sfeps cannot be completed
immediately, include:dates by which the steps wil ba corplatad. . :

I PcH adrlmme,mﬁ/ will attend 4 Qualty ﬂ%nagcmemf ;%1,-;,43
Hamuﬂ n Junt AV 3, S |

" admnistrater will /st a -Zﬁuqlf'%r/ Mdmg,{mcnz‘ Plan
* '{)g# completed in. A3 per r%a,(wM AEA b

| "REC

Ay

EIVED ‘

WEST REGION FIELD CFFICE
Human Sérvicos Lizonsing

W omnws

’

Date{s) of Previous Violation(s):

Repeat Violation: No

Signatura of Legal Entity Roepresentative-. } — ' o
.| {Required on EVERY Page) U{M Hix T - - /‘fﬂﬂﬁﬁ Dieler,
Printed Name and Title of Legal Entity RWsenqﬁve i ﬁbm Oﬂa}hl) '

i —
- | Dat T
{Required on EVERY Page! viher [0\ onet ot | 4313,
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE! ' .
‘The above pian of correciion is approved as of _ﬁ& Plan of comection implementation status a8 of I/ [b
' ‘ ' ‘ ;Qafes

(Deie)

: D Fully Implarmenied )
E’ Partially Imple;nented - Adequate Prograss
The above plan of correction was approved by - v E] Partially lmpieinented - Inadequate Progress

tiais) D Not Implemented -

202-d 1200/.000d 2EP-1 GPT28.8%18 HOd SABMITRIS-HOHA S@:0T 8[;*‘98-&'3



Bage5of 16

- [ Viowation Report: 40759 - 02/13/2013 - Flinner-Aiman, Lisa
PCH Name: STAIRWAYS

"y
5,

1. REGULATION 55 Pa.Code §2600 ' : \ :
2600.82(c) - Poisonous materials'shall be kept locked and inaccessible to residents uniess _aﬁ\oi_tpe residents living In the
heme are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

A bottle of carpet and upholstery cleaner, with a manufacturer's label indicafing "If swallowad, contact doctor
immediately" and a spray can of automotive corrosion remover with a manufacturer's fabel indicating "Harmful
or fatal if swallowed. Contact physician immediately” were unlocked and accessible fo residents in a cabinet
under the sink in the dining room. .

A can of disinfectant spray, with & manufacturer's label indlca(iﬁg "First Aid: Call poison control center or .
doctor for treatment advice" was unlocked and accessible to residents in the 2nd floor staff restroom,

Residents of the'home, including Resident # 3, have not been assessedca Twﬁgnizing and using
poisons safely. RECE |

Observed on 2/13/13 . L v

3. PLAN OF CORRECTION (POC) (Attsch pages as necessary. Remember m%ﬁﬂmmﬁiw@ﬁ&?

Includa steps o correct the viblation described sbove and sfeps fo pravent a simit s i SEREDS Yahnot be completed

Immediately, include dates by which the steps will be completed,

) Bl s Sttt wil be Eramed Rquigtim Fac by May /<t |
ﬁo/f); . ' ' _ ;

2 Bl hezardacs matenals fuve bt remaved fram areas
aacess Il Q0 BsIaUnts, g

4, TOH Stad¥ will conduct rutineinspectins o ensureall
doprs are looked agoropriately.

muistrate will cduet ot 1485t Wekly ISP, o

4@% d//n/’)d?afdloas naterials R locked s N4 cdessible &

esidents . |

Repeat Viglatien: No -| Date{s) of Previous Viclation(s):

Signature of Legal Entity Representali

(Regulred on EVERY Fage)

:,1'[jbu)lm ' O/‘Zﬁ

Printed Name and Title of Legal Entity Representativa . .
Rar uiveda::'le EVERY Page o @tﬁ Ve ':1/560/] Ot me ”( i Date 4, 2./2"

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

. “The above plan of comection is approved as of Dgte)/ “3 Plan of comection implementation status as of tis In

s Date)
_ Fully implemented ﬁ\/ v .

o D partially Implemented - Adequate Progress

_“The above plan of correction was approved by { z !ﬁ ]:l Partially implemented - Inadequate Progress

- Initials!
(Initials) D Not Implemented

20Z-4 1200/3000d ZEP-L GF1Z848P18 HOd sAemITelS-[ogd €a:01 SE;-Q-bﬂ |




Page 6 of 16

- I'Violalion Report: 40168 - 02/13/2013 « Flinner-Alman, Lisa
PCH Name: STAIRWAYS |

1, REGULATION 55 Pa.Code 52500
2600.85(a) - Sanitary conditions ghall be maintained. -

2a. DESCRIPTION OF VIOLATION

On 2/13/13, there were no paper towels, a miechanical air blowsr hand dryer, or other means of drying hands
in the smoking room bathroom. .

3. PLAN QF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and dase any sttached pages.)

Include sleps fo correct the violatlan described sbove and slaps to prevant & similar violation from 6Ecurming egain. If staps cannot be completed
immeciately, include dalos by which the staps will be compleled,

/'hc SVEIRg 100 Ared 15 au,rfa/zb’ momiv/?d m wdm
.to cnaur the Safety oF RESIAUNES. The, bathrao arcL
Is NOT monitsred. . For Ehe confrnucd Sakezy of-
WS dents, the hathroom N the Smoking Ared /s 20 be
Jpcted. € | aceessibie o Exdents, TRl /eszdmé_s /mv@
pri a/dte_ bathvoms N Eheir. FOoms.

4. The éaz%mom Ao Wil b beked %@rf may 1, I3,

ﬂf’h( dd/l/l//NSffﬂfO/ (U///(f/’)sa/d 5,&,/5 s bt C’ij/(@

M%;&,% faavw M Zuz/ thcma/f/w
e o RECE\VED

ER g
L

\NEST REGION FIEL LD OFFlCE

Human Ser\nces Ltcensmg

Repeat Violatlon: No -| Drate(s) of Pravious Viotation(s): . | ! _
Signature of Legal Entity Repmsentat .. '
{Required on EVERY Page) WL{ -‘:]EKMV\ g .
Printed Name and Title of Legal Entity Representative bin OW;, A

{Required on EVERY Paga] 1[1@ ﬁ /5 o Date 4 5 / 3

ffﬂm.ﬂﬂm, il
DEPARTMENT USE ONLY HONMES MAY NOT WRITE' BELOW THIS LINE!

The above plan of correction is approved as of _lel%&g Plan of corraction implementation status as of f /5 / /13

( ‘ste) 15. aie)
& Fully implemented @/ ,

' [] Partially implemented - Adequate Progress
The above plan of comrection was approved by -  [[] Partially mplemented - Inadequate Progress

- Initial .
(nitials) [T] Notimplemented -

20Z-3 Tena/emend  ZER-L SE1Z8L87L8 HOd SABMITEIS-{0H £0:0T SI,-QB-W



-ﬁage 7Tof 16

-[Violation Report: 40750 - 02/13/2013 - Flinner-Alman, Lisa
PCH Name: STAIRWAYS

LY

1. REGULATION 55 Pa.Code §2600

*

2600.85 - Furniture and equipmentsoust be in good repair, clean and free of hagzards. .'\,,

2a, DESGRIPTION OF VIOLATION
The exhaust fan in the smoking room bathroom has excessive dust and Intand is stained dark yellow with

dried water marks.

3. PLAN OF CORRECTION (PQC) (Attach pages a5 necessary, Remember that you must sigpand date eny attached pages.)
include steps to correct the violation described above and sfaps ko prevent a similar violation from Beolming agein, If steps cannot be completed
immediately, include dates by wiich the steps will ba completed.

/._“/'/k e;ghausf fan has heen orancd.,

2. The SMOLing oM aea 1S aafrmﬁ/é snor el o Vids
" fo ensue the Sufety of Yhe rEStrents. e pathroom

ared. 15 NOT monsoredl. Lo the Continuéd 3:11%%(/04

Lhe' RSIQLNES, +he bathrem in the SO/ st 15
b peslicked 5 nof aceesibr ks Ghe s nEs. Al
aidints have private bashaoms in e 100MS

5. The akhroom door will be 1cEes! ﬁéﬁ)r’f’ May [, 2005

1strator Wl €NSUK s pas been comp/&é&/,
RECEIVED

Sy
[ l‘l.
R ] Y

4 HeH admn

REGION FIELD OFFICE
WHEEJ}an gervices Licensing

|

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

Signature of Legal Entity Represerntat} ' e - [
Tarwire T o et ot Flod V)~ A
/)

Printed Name and Title of Legal Entity Representstive .- “ Febir, O ’ R
L&M&Eﬂ’zﬂg? Mﬁfﬁ/g)/] (het O 4 Pte Lo if3

DEF‘ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of. #ﬁ:}d— Plan of correction implementation status as of z{%é /3
6)

(bate)
M Fully Implemented
[[1 Partiaily Implermented - Adequate Piogress

The above plan of correction was approved by %—; ‘ E'_"l Partially Implemented - inadequate Progress
- Initials -
. (nitizls [C] Notimplemented

28e-4 IZJ’BFBd 2e-1 EI:'IZSLSWS HOd s&emItelS-[odd £6:97 SL-QB—[?!B |



'Page Bof16

. ["Viotation Report 20750 - 02/13/2013 - Flinner-Alman, Usa
PCH Name: STAIRWAYS .

1. REGULATION 55 Pa.Code §2600 o "
2600.102()) - A dispenser with s0ap ghall be provided within reach of each bathroom sink. Batgoap I8 not permitted
unless there is a separate bar ¢learly labeled for each resident who shares a bathroom.

2a, DESCRIPTION OF VIOLATION
There is no soap available at the sink in the smoking room bathraom.

3. PLAN O? CORRECTION (PDC) (Astach pages as necessary. Remember that yoﬁ must sign and date any attached pages.)

Include steps to correct the violation described above and sieps to pravent & similar vilation from-oeeuing again. If steps cannof be completed
Immediately, inolude dates by which the steps will be completed. : ) )

. The Smoking [00M ARA 15 aurrely menibired. on video
o ensiLre the safely of e r?S/aé/m‘s. ~The bathroon
ared 15 NOT mirvtared. R the confnued. Safety of ¢he

Rsidents the rathriom wWill - pe foctéd = ot accessrble
Lo the sidants. Al He #SIANES Fave bathrooms in

_their - wdividuad rooms. | o

2. The bathraomn, door will ¢ hcked éé@r{ ey, 203,

3. The A} administrator Wil ensut bns has bedn

Ao piEeal. |
= RECEIVED -

~ -

S

apy il

WEST REGION FIELD OFFICE
Human Services Liccnsing

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

Si 14 f Entity R ta . ‘ y
et e et () T AR

Printed Name and Title of Legal Entity Re

Required on EVERY Page) . WE‘Z/ gfsm g:;;&ﬂ' ' D‘?te 43/3; .‘

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

The above plan of corection is approved as of M Plan of correction implementation status as of 5“/] 3
o (Date) : ' ' (Date
’ . /My Implementad L
D' Partially implemented - Adequate Progress
The above plan of corection was épprovéd by - D Partially Implemented - Inadequate Progress
(Initials)

- E] Not (mplamented

Zuz-4 1Zpa/1Toed ZEv-lL S5F1Z8LETLR H3d SAEMJ‘:'ElS-[-IOHH' eBo1 SE,—Q—PE



Page 8 of 16

-["'Violation Report: 40759 - 02/13/2013 - FlinnerAiman, Lisa

PCH Name: STAIRWAYS

1. REGULATION 56 Pa.Code §2600

. . "\\ .
2600,103(8) - Food served and rétymed from an individual's plate may not be served again or'ugad in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION , :
Undated items, including containers of scalloped potatoes, pork chope and pizza sauce were stored in cooler
#1in the kitchen.

The wall in 'coo!er\contain.ad two unlabeled and undated containers of an unknown liquid.

3. PLAN OF CORRECGTION (POC) tAuach pages bs necessary, Remember that you must sign and date any attached pages.)

Include staps to comect the viclation dascribed above and staps lo provent a similar violation from occuming again. If steps sannot be completed
 Immediately, include dates by which tha steps will be completed.

i\ Food Service Shif will be trained in +ht '/,’(jzo/af/ﬂvs oF 13
Ay mag |, 2013, - -

2, Feod Service man-a?z o will ereate a Check ISt #or Sttt 19
Complete on @ aaily pasis, nd 1atr1g i’/ﬂ(’j aré /Mr’/{tjf foaets
QorrecHy. , J |

4 Fiod Setviee mandq - will momitar stored Hoods b ensure

proper Sal'ts _?/Md/ﬂﬁ‘ of faod o & d‘dx'/% pasis.

‘ L st werkly 105 oS
Wk admurystratsr Wil Complete a8 feast weLkl] 1054
4 ic/‘(gn sure the food 5 HN Sored aﬁ/?rop//aﬁ% |

' RECEIVED

i s

’ Aphe n
WEST REGION EELD CFFICE

Human Servicas Lizensing

Repeat Viofation: Yes - Datel(s) of Previous.Violation(s): |  05/02/2012 .

T Lega! Entity R tat — ;. »
S g e e A ekl > A ey
U

Printed Name and Title of Legal Entity Representative . R (e L _
(Required on EVERY Page) , ‘ ﬂtﬁa/ & /5 m fr N D"“m 4 ' ?) -/ 5

bEPA‘RTMENT USE ONL‘f - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of {{)5; l /)J Plan of comection implementation status as of 7%7"/ ‘>
: : e . 2
. ate}

D Fully Impleriented ,
E/Partiaﬂy Implemented - Adequate Progress

The above plan of colection was approved by - % - [ Partially implemented - inadequate Progress
- nitlals
) [] Notimplemented -

202-4 1200/2100d Z28%-L Gi1Z8L8P18 HOd sAemITeis-|obd 78:81 EIr-é-ﬁ




Page 10 of 16

- Vloiaﬁun Report: 40750 - 02/19/2013 - Flinnsr-Alman, Lisa - '
PCH Name: STAIRWAYS . ‘ i,

1. REGULATION 55 Pa.Gode §2600
2600.103(g) - Food shall be storédin closed or sealed containers. Y

2a. DESCRIPTION OF VIOLATION
A bag of tortilla chips on the kitchen counter was opened and unsealed

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date sny attached pages.)

Includa staps to comect the violation describe above and stops to prevent a similar viofation from occumng egain. If steps cannof be completsd
immadiately, include dstag by which the staps will be camp!eted

I Foad Service Stadf unll aonplete “éf’d//)/icf oh /ﬁwf/m 1033

y /m%/ 203

2. Fesd Serviee managqer sl monitar manasm ment of stored
God, 4o enswre 1F 5 ;Jraﬂé// Stored inClosed o ¥
. Ointamness, In & dm{y MS/j

L/Ulm 2o mswz Lo /S / bd//g' e

RECEIVED

amiy T F

o et

WEST REGION FIELD OFFICE

3. f&f/ MMWSZ’/%‘&K Wil emp/ ac /%7" w p (é g; e ,ﬂ/’%‘%

s

LY

Human Services Lizensing

Repeat Violation: Yes Date(s) of Previous Violation(s): | 05/0212012

??::&‘.‘%"I@ééﬁ!3“5”“’““‘“Wmwﬁm ~ A f

Printed Name and Title of Legal Entity Represe

o Aty ety -
(Reauired o EVERY Page) - ’;& W ﬁ/«;m m(/scﬂflm Dm 4-343,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is approved as of %Z} Plan o! correcnon implemnentation status as of /
' a (D;tei"

D. Eully Implememed .
/m/ Partially Implemenied Adequate Progress

[:] Partially tmplemented - Inadequate Progress
[] Notimplemented =

The above plan of correction was approved by -

Ze2-1 1200/¢108d 28h-1 GP12848018 HOd SABMITRIS-WOHd PB:0T ST,—QE-F



Page 11 of 16

Iy
- [ Violation Reportt 40753 - 02132013 - Fhinnec-Alman, Lisa
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2600 -
2600.132(a) - An unannounced fife.gdrill shall be held at least once a month. N

2a. DESCRIPTION OF VIOLATION
No fire drills were condugted during May or June 2012.

3, PLAN OF CORRECTION (POC} (Attach pages as ncocssery. Remember that you must sign and date ahy attached pages.) -

Include steps to cormect the violation described above and steps fo prevent a similer violation from cegurTing agein. If steps canmot be competed
mmediately, include dates by which tie stops will bo compleled. o

| T drills wre Qoneted nllay sJure Aa(supportny
docunent atbached), howeyer dut o proveduua TSSUES
e drlls were ot 1Eeordecd in the L drill g bodk. |

o The Lore drill log ook will he avalaic &y Wilkrg Alarm.
’ Qvices at Al £imes, 45 5,15 The Conpary that
- Qonduets Ene routine freanlls: -

8. PCH administrator will aonduet monthly Nspecrins o Hpe
Lire il logabook s encuse that all drills have B
| Pfﬂﬁéf/y doCu menteod. .

- o REC IVED

......

~

PR

WEST REGION FIELD ORFIGE-
Human Servicos Lfcengi-r!a(g:E

Repeat Violation: No 1 Date(s) of Previous Viotation():

T

ture of Legal Entity R - i
e Nyt N A Al
7§ .

ﬁibnﬁqﬂr( ‘

rinted N 4 Title of Legal Entity Representative ) ‘
P[E“ .reda?: Eggn Rxl :aogpxega, ey R ?%QW ﬁ /g n e Date 4 _g /3,

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

The above plan of comection is approved as of. _ZLEL{{)__ Olan of correction implementation status as of_575// 2
N ate,; \ -
te
/muﬁy implemenied 9/ -
' [:l Partially Implemented - Adequate Progress
The above plart of correction was approved by - 14_/' L___I Partially Implemented - Inadequale Progress
- Initials) _
. [] Wotimpiemented
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[ Violafiar Report 40750 - 02713/2013 - Flinne-Alman, Lisa
PCH Narne: STAIRWAYS
\

1. REGULATION 55 Pa.Code §2600 ‘ - :

2600.132(d) - Residents shall be atle to evacuate the entire building to a public thoroughtare, @ a fire-safe area
designated in writing within the past year by a fire salefy expert within the period of time specified 1A writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION .
The home's designated evacuation time'is six minutes. The home exceeded the allowed evacuation time
during the two sleeping hours fire drils held in August 2012.

3. PLAN OF CORREC‘E&N (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

inchide steps to comest tha violation described above and slops to pravent a similar violation from occuring sgain. If steps cannot be completed
Immediately, include dates by which the slaps will ba completed. .

1. Ml il ants ? ofall will be Lrained 67 Lol ot 1324,

[e4ax2l/ @Vaauaé//tf Lhe home within Yhe allowed
'@%waﬂm time, - |

g teh o will mel with E0S¢ SIGLITES who havea |
ﬂﬁgp‘mﬂ%ﬁ vacuating, the home within the allowtd<ime |
B dseSs the imprtante o agproliately NACUAET R, ThE
W[d(/l%,f avd d%!ﬁ‘/vm)-’fw« 10 e A0 o

-

" 3.0cH adMlﬂfsf_mi‘J/ will ednolact rvonth f{we.gb,/S'(}H-he Lee ny
I, Booc. to ensure the hame was Mmgzam 10 an approPriak

- aAount OF tme. |
,z(. ]&a 4}[30((3- A LT d_)é_;“e Jr:// wcﬂgaeo‘ f’ln

. S e im  Tome of & e, o
des cgpald 3T et e b seme 27
L . /3}-”?&7

Repeat Violation: Yes Date(s) of Pravious Violation(s): |  06/02/2012 03/02/2011

Signature of Legal Entity Representativ 5 4 .. i :
{Renuired on EVERY Paggl - E & 4 i <+ Q ) ﬁmjﬁ&ﬂr
4 -

printed Name and Title of Legal Entity Représentative ] Ao -Loshsy T
!;Qﬁimda?:gcem:r;:e ga.n_ y 4".576 :/Q[sm ]“; . ﬂfm Date 7{3/_3

| EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plat of comection imptementation status as ot 5SS

The above plan of comection is approved as of 21

L__l Fully Implerwented
. /

arfially Implemented - Adequate Progress
D . partially impiemented - Inadequate Progress

The above plan of comection was approved by - .
[[] Notimplemented
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+ [Violation Report: 40750 - 02/13/2013 - Flinner-Alman, Lisa

PCH Nama: STAIRWAYS

1. REGULATION 55 Pa.Code §2600 '
2600.132(h) - Residents shall evacuate to a designated meeting place away from the bullding drwithin the fire-safe area
during each fire drill, ‘ .

2a. DESCRIPTION OF VIOLATION
During the 8/30/12 fire drill, 31 residents were in the home, 30 residents evacvated.

During the 11/1 0!12 fire drill, 30 residents were in the home, 29 residents evacuated

3. PLANOF CORREGT!ON (POC} (Attach pages as necessary. Remember that you must sxgu and Aate any attached pages.)

Include staps to correct tha violation described above and staps to pravent & similer viaiamn fmm occurring egain. If steps cannol be completed
immedilately, include dates by which the steps will ba completed,

1 Residuits = St wil be tmines o gulation i3ah by Maﬂ
2P0H ad punstrator will mert with resients on an il 1V iduad

b 1 USeuUss the (¢ § wlobrn & Qe iscuss Hhe [ PO (T
w |

oF (e’a.\fmﬂ Hie bul c“ﬂ_ﬁ riny Lye dills-

3 1 ddmnstator Wil review Hha thlrr{/ / [aook.,fana_
thHn C{ﬁb&ﬂs Ly ensun € that all St

é’,\/&w bLU/eL m M//m MWMIC SdZJA«hWJ,

2 J ’f«f/" W Sf—tcéu.aﬂ )mo/a///\ﬁ amgcheu{_{
- 250 o e a2 C ‘ -

Fes —‘fvﬂxz 7'//)}/-6 g‘&ﬁt aAL B .

room < o DRI

WEST REGION 'rt‘:i.D [arargtel=

M ﬂ‘ | | | Human Servicas Lissrsing
DIty o | ,

2013,

Repeat Violation: Yes Date(s) of Previous Viglation(s):| 05/02/2012 -

Signaturg of Legal Entity Representativ ‘
(Recuirod on EVERY Page) %ﬂ‘,&{:ﬁd&/{]ﬂ ﬂﬂft l /)[M, ‘

Printed Namo and Title of Legal Entity Represphtative Rotun ()wn ] T
(Ragu!red op EVERY Page) . ‘< lz ; z :'_/ F;/Sm ) ﬁlf Date 43/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE' g

i..___.- Plan of corraction implementation status as of
{Date) ) e

['_‘_] Fully Implemented

The above plan of corection is approved as of,

. Partially Implemented - Adsquate Progress
The ahbove plan of comection was approved by - * Parfially Implemented - Inadetjuate Progress

-

- Initials
(initials) D Not implemented
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'[Viclation Report: 40759 - 02132013 - Flinner~Alﬁ13n. Lisa
PCH Name: STAIRWAYS .

1. REGULATION 55 Pa.Code §2600

2600,224(a) - A determination shailbg made within 30
preadmission screening form that the needs of the resi

\
days prior fo admission and documentethon the Depariment's
dent can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The preadmission screening form for Resident #4, admitted 7/18/11, which Includes the determination that the
home can meet the resident's service needs, is dated 7/26/11.

3. PLAN OF CORRECTQQN (POC) (Attach pages as nccassary. Remember that you must sign and date any attached pages.)

include steps to camact he vielation described above aisd steps to pravent & similar viofation from occurring egaln. if steps cannat be completed
immediately, include dates by which the steps will ba complefed,

L Sl will be ecducaded on (AUt A3t by May.1, J0I3.

2. Poit adminstador will emauct ubine inspctims oF

L requuired pagerwort s ensurt |

- -hmzl%.manner.

E s completed ina

¥

RECEIVED

ey
‘.'\“" .-

GION FIELD CFFICE
EGION T ZLD! orT
W\Elsx;zn gervices L sing

Repeat Violation: No

[ Datas) of Previous Violation(s):

Signaturs of Legal Entity Representaire-. ;
{Required on EVERY Page) - )

A

Printed Name and Title of Lega! Entity
{Required on EVERY Page)

Rezreéeﬁtati{va:/

Eisin i lgintid ™ 4513

DEPARTMENT USE ONLY - HO

MES MAY NOT WRITE BELOW THIS LINEI

The-above ptan of correction s approved as of o) t{ Plan of comection implementation status as of 7 Yy / 3
: ale :
N 3 ' a‘e
®/Fuﬂy implemented JA{_,_
/ D Partially Implemented - Adequate Progress
The gbove plan of comecion was approved by 7 D ‘ Paﬂially-lmweﬁented - Inadequate Progress
- (Initiale) -
[} Wotimplemented
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“["Violation Report 40750 - 02/13/2013 - Finner-Alman, Lisa
PCH Name: STAIRWAYS .

1. REGULATION 55 Pa,.Code §2600, \

9600.225(a) - A resident shall have-a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission, The administrater or designee, or a human service agency may cemplete the Inltial
assessment. : i

2a, DESCRIPTION OF VIOLATION
The initial assessment for Resident #1, admitted 11/1/12, was completed on 12/14/12.

3. PLAN OF CORREO“I;J}QI (POC) (Attach pages a3 necessary. Remember thet you must sign and date any attached pages.)
Include steps o correct the Violation described above and stepa fo prevent a shmilar vielation from occurring again. {f steps cannot b completed
immediately, Include dates by which the steps will be completed,

[ StadF will, he tranedl m ﬁgu(aﬂm aA5a. by n/m,j /, J0(3,

7. feit odmni Skator Wil ANAUCE TOUtC INSECEMS oF
the fequurad pogerwiore &8 £nsiic 15 complebed ina
timely ranner. - y P

% f{/'y j’d//3 - mﬁzﬂzm fne J’W'ﬁ WUL/ 0/61/1:5%__

»f}! ' . 76 M«JW thd-dfff:—g
. ,

%

g S

‘

) . : . WESTREGION FiZiu nre s

Human Servicee Jsoning

Repoat Violation: No - Dato(s) of Previous Violation(s): .

Signature of Legal Entity Reprezent i . :

(Required-on EVERY Pags) - K At f 0?, _ _

Printed Name and Titie of Legal Entity Re sentative . Rebia D&'ﬂua’ .

(Required on EVERY Page) . ;[& atL! E’ { < /}/\ 0},” o 2 : lFﬂ'w Dﬂt_? ;,{ ; 3 / 3'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P

Plan of egrrection implementation status as of %' /.
ale} - e

_ EF' ully Implemented

O Parfialty implemented - Adequate Progress

The above plan of corection is approved as of .

. |___] Parlially Implemented - Inadequate Progrese
D Not Implemented

The above plan of comection was approved by
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Violation Report; 40759 - 0271912013 - Flinner-Alman, Lisa
PCH Name: STAIRWAYS

1. REGULATION &5 Pa.Code §2600 :
2600.227(a) - A resident requiring'pgrsonal care services shall have a written support plan develgped and implemented

T

within 30 days of admission to the home. The support plan shalt be documented on the Departmant's support plan form.

T

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 11/1/12. The home did not develop a support plan for the resident
until 12/21/12.

3. PLAN OF CORRECTION (POC) (Atiach pages as acctssary. Remember that you must sign and datc any attached pREes.)

Include steps to correct the violalion dascribed above and staps to prevent a similar vielation fram ooliing again. #f staps cannot ba completed
immediately, include dales by which tha steps will be odmpleted.

1. Staff will betrained on E%Aafrm é’QZaahf /Vlay !, 2013,

e adtinStatar Wil L Piete roubine inspeCEims o
g me oLt poger WOTK €9 ensit 015 Confleted 1 &

time AN ol L Dty e
3. @D _,{f/%c“)//b’j : £ b g
o LS9 ﬂ

RECEIVED

. ap th R

4 ” | 3 ) WEST REGION FIELD OFFICE

Human Services ticensing

Repeat Violation: No -Date(s) of Previous Violation{s}: :

Signature of Legal Entity Represent: ‘ -
et of el BN Represene (oo™ by 4 <Fdrn = Aidhlut

—

— : 1 .
Printed Name and Titla of Legal Entity Representalive : f?ﬂmewMy fosee -
v ettt FISON g £ 5
DEPARTMENTY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of . ) ’ Plan of corection implementation status as of f /
. : Date) . : ate
' ‘:ﬁ} Fully implemented O/ o

. 2" D Partially implemented - Adequate Progress
The above plan of correction was approved by | D - Partially Imptemented - Inadequate Progress

Initiak
(Inittais) (] Notimplemented -
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