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DEPARTMENT OF PUBLIC WELFARE

AUG L 6 2013

Ms. Emma J. Trump, Administrator

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

6351 West Lake Road

Erie, Pennsylvania 16505

Dear Ms. Trump:

As a result of the Department of Public Welfare’s licensing inspection on
July 2, 2013 and July 3, 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 correctéd by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period September 11, 2013 to September 11, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

{—

Ronald Melusky
Director

Enclosure
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

PERSONAL CARE HOMES - 55 Pa.Code Cha BO Yoy oo, PAgET0FO
L: orwin T
PCH Name: MANCHESTER PRESBYTERIAN LODGE Llce}sezi\ﬂhhﬁ-: 45056
Address: 6351 WEST LAKE ROAD, ERIE, PA 16505 | " . { County: Erie
Administrator: Emima Trump .'A-’-;'C'. T i, | Tegion: WEST
L A Th Y H BTN et 0T

Legal Entity Name: PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE INC AR TR = ;t,',;',;:JU¢
Lagal Entity Address: 6351 WEST LAKE ROAD, ERIE, PA 18505
Certificate(s) of Occupancy

C.2LpP

12/1211988

PA Dept L&!
Staffing Hours

Residaent Support: 0 Total Daily Seaft: 74 Waking Staff: 56

Type of Inspection: Ind - Full BHA Docket Number: Notlce: Unannounced

Reason(s} for ins pection(s)
Compiaint, Indicator

On-Site Ingpections Dates and Department Representatives On-Site
07/02/2013: Grme, Melinda: Mandock, Nangy
07/03/2013: Orme, Malinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: 224a; 191 Random Indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capastity: 80 Number of Residents who:
Number of Realdents Served: 64 Receive Supplemental Security Income; 1
Secured Dementla Care Unit In Home: No Are B0 Years of Age or Oldar; 61
Arga; Havo Mantal {liness: 0
Securad Dementia Unit Capachy, If Appiicable: Have an intellectul Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Kave a Mobliity Need: 13
il applicable:

Have a Physica) Disability; 0

Number of Current Hospice Resldents: 2
Number of Hoapice Residents in pastyear; 9




thrﬁmvﬁﬁ

TIRERE
[ Vickation Report 45055 - 070272013 ~ Orm, icids Page2of9
PCH Name: MANCHESTER PRESBYTERIAN LODGE WES Ban - o T
AT

1. REGULATION &5 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a desi
gnea, the resident and the r, if diff
the resident, and cosigned by the resident's designated person if any, if the resident agrees, payer, f diferent from

Za. DESCRIPTION OF VIOLATION

gy

r]e z?dc;?'?;racts Tor resident #1, admitted 3/11/13, and resident #2, admitted 5/1/13 were not signed by the

3 PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must 5ign and date any atached pages.)

:ﬁﬁaﬁﬁs i:; Jm gasebv;om ;e;agfeb: ;'%%9 &dp m o prevent g similar violation fram ocourring again. IF sfeps cannof be campisiad
Resident #2 has signed the contract. (ses attached #1) Resident #1 refuses to sign the contract. Resident #1 has significant
dementia. (see attached #2) Resident #1 designated POA signed the contracl on admission,

Upon admission the Admission Coordinator will review the contract with the resident and obtain resident signature on the
contract. 1f resident is unable or refusas to sign the contract, Admission Coordinator will decument attempts to

obtain signature or the reasons why resident is unable io sign.

All curfent resident charts will be reviewed by tha Personal Care Administrator for signature of rasident by 8/16/13.

All new admissions will be audited monthly by the Personal Care Administrator for three months, If any lssues arise the audits
will continue once per quarter uatll o further issues arise.

Repeat Viotation; No Data(s) of Previous Violation(s):
Signature of Legal Entity Repre:
{Required on EVERY Page] iy s%u %}MU‘IJ
Printed l:'ame and ?‘i’ﬂe of Legal Eptity Reprasan
(Required op EVERY Page)
= mremsl Covpa T IC W o I3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITLé. BELOW THIS LINE!

The above plan of carrection s approved as of | . —
: o) Plan of corraciion implementation status as of ;d? § / |
ata

c@/ﬁmy Implementad

D Partially Implemented - Adequate Progress
Partially Implamented - In
— ["_'] p d - Inadequate Progress

| [] Notimplemented

The above plan of corraction was appraved by

v

E




Page 3 of 9

Violation Report: 45056 - 0770272013 - Orme, Melinda

PCH Nama: MANCHESTER PRESBYTERIAN LODGE
1. REGULATION 56 Pa.Code §2600 e o T
2600.41(e) - A statement signed by the resident and, if applicable, the residents designated person acknowledai j

. t by th ) ) person acknowledging receipt
of a copy of the information specified in § 2600.41(d}, or documentation of efforts mad i
e opy o the Informa (d} i efforts made to obtain signature, shall be kapt

2a, DESCRIPTION OF VIOLATION

The resident rights' statements for resident #1, admitted 3/11/43, and resident #2, admitted 5/1/12, were not
slgned by thg remdents.' nor wasg there documentation of efforts 1o obtain residenis' signatures. The contracts
for each resident, containing the residents’ rights, were signed only by éach resident's Power of Attorney.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember that you must sign and date any sttached pages.)

inciude steps lo comect the vicietion describad above and sieps to prevent & simitar viclation fom ovcurring egaln. If
immediately, incliide dates by which the steps will ba complated. A® g egain. [fsions cannat bo complaten

Copy of resident rights for resident #2 has been signed by the resident. {see attached #3) Resident #1 refuses to sign the
resident rights.(see attached #2} Resident #1 has significant dementla. Resident #1 designated person signed the

residents rights upon admission.

Upon admission the Admission Coordinaior will review the resident rights with the resident and obtain resident
signature. If resident refuses to sign, the Admission Coordinator will document attempts to obtain signature.

All current resident charts will be reviawed by the Personal Care Homa Administrator for slgnature on resident rights form

by 8/16/13. :

arise from the auditing process, these audlts will continue once per quarier until no further issues arise.

Al new admissions Wi be audited monthly by the Personal Care Home Admiinistralor for three-months and i any-issues- - -

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

Signature of Legal Entity Representatife)

Printed Name and Titls of Legal Entigy,Representitive \J
{Reguired on EVERY Pags) . “Te¢
equired o RY Pa AL LD Lﬁ_) bate ‘/}QS;_’S

DEPARTMENT USE ONLY - HOMES MLY NOT WRITE BELOW THIS LINE|

ﬁl’ﬁl}! implementad P
D Partiaily Impiemented - Adequate Prograss
The above plan of correction wes approved by D Partiaily implemented - Inadequate Prograss

. nitals)
L [T} Not implemented

The above plan of correction is approved as of M@ Plan of correction implementation status as of 7 /]
(Daite) h 3
(Date




Vioiation Report: 45055 - 077022013~ Crme, Melinda

PCH Name: MANCHESTER PRESBYTERIAN LODGE

1. REGULATION 55 Pa.Cods §2600
2600.105(g}{1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of ¢lothes dryers
after each use.

2a. DESGRIPTION OF VIOLATION
h—an KA L= AL 8

All four of the home's commercial dryers contained multiple clumps of lint. There was aiso a layer of lint on
the walls, fioor, and on top of the fint trap in the bottom of the dryer.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remetnber that you must sign and date any atlached peges.)

Includs steps to corract the violation described ebove and steps (o provent & similar violetion from ooeuring agein. i steps cannot be complated
immoecdiately, include dates by which tha steps will be compfletad. -

Lsundry employees have been sducaled to clean the lint filters after evary load, being sure to use a broom to scoop up

any loose pieces. . '
Laundry suparvisor will monitor that this is being dong,once a day for four weeks, and if no problems persist, then
will monitor once a week for one manth,

Maintenance department will vacuumn dryer compartment monthly. .
Laundry staff will notify maintenance depariment if they see an increased nesd for more frequent vacuuming.

Repeat Violation: No Data(s) of Previous Viclation{s):

Signature of Legal Enfity Representative
{Requjred on EVERY Page) X (Lo

Printed Name and Title of Legal Entity Rapr?nhtive <O Date

{Required on EVERY Page)

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

The above plan of correction is approved as of _Q{D%e)ﬁ.ﬁ Pian of comraction implementation status as of Z ‘ 216 ( (
. 100

D Fuily implemented

Pertially Implamented - Adequate Progress @/
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

nitials
) [] Notimplemented

2
4




Vichation Report: 45056 - 07/0212073 - Orime, Melinda o
PCH Name; MANCHESTER PRESBYTERIAN LODGE WEST 13

SR HH ST ...1\‘ RNRSTHITY]
1. REGULATION 35 Pa.Cods §2600 Vi '
2600.107(c) - The home shall maintain at le=ast a 3-day supply of nonperishable food and drinking water for residents.

Za. DESCRIPTION OF VIOLATION

On 7/2/13, the home had &1 resldents, but enly 168 gallons of emergency drinking water on-site. The home
would need 183 gallons of water to meet this requirement.

The home has two letter contracts to have companies deliver an emergency supply of water; however, the
contracts do not specify the amount of water to be delivered or the length of time for delivery.

3. PLAN OF CORRECTION (POC) (Attach pages as nécessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violatfon desoribed above and steps fo prevant e similar violation from occurring again, If steps cannot be completed
Immaediately, Include dates by which the sheps will be completed.

‘Water has bsen purchased to meet this requirement. Water is onsite. {sae attached #5)
Personal Care Home Administrator will monitor that there is a three day supply of drinking water on-site at all imes.
Monitor will be completed once a month for three months. If problems parsist monitor will continue quarterdy.

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Represomtative Se)
Reguited on EVERY Page ’ \_,P‘)

Printed Namae and Title of Legal Entity Rep! entattve

N Date
Sasi o SERY prone T Tounp 1283
DEPARTMENT LISE ONLY - HOMES MAY N& WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status a5 of,
’ ate)
Fully fmplemented

! D Partially implemented - Adequate Progress
The zbove plan of correction was approved by D Partlalty Imptemantad - Inadequate Pragrass
ials)

| | [ Not implemented




Page 6 of 2

Violation Report; 45056 - 07/02/2013 - Cma, Meiinda
PCH Name: MANCHESTER PRESBYTERIAN LODGE

1. REGULATION 55 Pa.Code §2800
2600.132{e) - A fire drill shall be held during sleaping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION

o, e

The most recent sleeping hours fire drill was held on 1/17/13; however a sleeping hours fire drill was not held
within 6 months prior to that drill.

3. PLAN OF CORRECTION {POC) (Attach pages as ncocssary. Remember that you must sign and date any attached pages.)

include staps to comect the viclation deacribed above and steps fa prevent a similar viglation frem occurring again. If steps cannot e completed
_ immedlalely, Inchids dales by which the steps will be complelad.

A fire drill was held during sleeping hours on 7/23/13, (see attached #6 and #7)
Fire drills will be held monthly, with one fire drill io be held during sleeping hours once every & months.
Persanal Care Administrator will audi fire drill record quarterly for 6 months.

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

)
Signature of Legal Entity Representativ
{Reguired on EVERY Pane) o AN\

Printed Namte and Title of Legal Entity Representative

N
Required on B vue J Trune @ | a0z

DEPARTMENT USE ONLY - HOMES MAY NOT V\‘RITE BELOW THIS LINEI

]

(Date)

The abevs plan of correction is approved as of Plan of correction Implementation stalus as of 7/

(Date} |
Fully Implemanted {
D Partially implemented - Adeguate Progress

The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress

hilia)
( (ijtale) [:] Not Implementad




.

Page 7 of 9

Violation Report: 45056 - 0710272013 - Orma, Melinda
PCH Name: MANCHESTER PRESBYTERIAN LODGE

teoesgmy
e bod oo

o Lo pedri

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shali educate the resident on the right to question or refuse a médicatinn if the resid i
e st ent believ
there may be a medication error. Documentation of this resident education shall be kept e

2a. DESCRIPTION OF VIOLATION

thiere Is no documentalion that residents #1, #2, #3, #4, #5, and #6 have been educated to the residents’ ri
to refuse medications If the resident believes there may be an error. cents rign

3. PLAN OF CORRECTION (POC) (Attach pages es nccessary, Remember that you must sign and date any attached pages.)

Includs staps to comect tha violation descnbed above and steps to provent & similar violation from oocurd Ii cornpl
" immedjately, include dafes by which the sieps will be completed, P "0 agaln. 1 steps cannot be oed

Presbyterian Homes Notification, Authorization and Consent Form containing documentation of resident education has
heen signed by residents #2, #3, #4, #5 and #6. (see attached #8,49310, #11, and #12) Resident #1 has been educated on
his right fo quesiion or refuse medication. Res #1 refuses to sign the Notification form. {see attached #2)

Residents #1, #2, #3, #4, #5, and #6 have all received education regarding the right to question or refuse a mediealion If

the resident believes there may be a medication eror. .

Lipon admission the right o refuse or question medication will be reviewed by the Admisslon Coordinator with the resident
and the Prasbyterlan Homes Notification, Authorization and Consent Form will be signed by the resident. If the resident s
unable or unwillirig fo sign, the Admission Coordinator will document that education was glven and the atternpts made for
signature.

All Current resident charts will be reviewed by the Personal Care Home Administrator for signalure and education will ba given
to those residents who have not signed this form by 8/168/13.

Al admiasions will be audited monthly by the Personal Care Home Administrator for three montha and if problems persist
the audits will confinue on a quarterly basis until no further issues arise.

Repeat Violation: No Date(s) of Pra)u{)us Violation(s): { .

Signature of Legal Entity Representativi g 7
{Required on EVERY Page) W

P;lnte:’.' h:lama and Tylt!a of Legal Entity Re sanﬂtiv@—cj‘k—)
(Resulrd on EVERY Poce ML Tﬂmf V. N 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE! |

The above plan of corection is approved as of ingy b
Dat Plan of correction implementation status as of j F; ? ! )
alg

a@(muy Implemented 7
d D Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
(Initials)

| D Not Implemented J

L




Page 8 of 9

Violation Report: 45058 - 07/02/2013 - Gime, Melnda
PCH Name: MANCHESTER PRESBYTERIAN LODGE

1. REGULATICN 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admlsslon and documented on the Deparlmeni‘
preadmission screening form that the needs of the resident can be met by the services provided by the home.

B -

2a. DESCRIPTION OF VIOLATION

The preadmission screening form for resident #3, admitted 1/6/13, was not dated.

The home did not complete a preadmission screening form for resident #8, admitted T3,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembar that you must sign and dafe any ettached pages.)
Inchide steps to correct the violation descdbed above end steps fo provent & similar violation from occurring again, If steps cannot be completed
immediately, includs dates by which the sieps will be complated.
All admissions will be audited monthly for three months by the Personal Care Adminlsirator and if any issues arise the audits
will continue on a quariedy basis until no issues arlse.
Staff will be educated on completing tha preadmission scraen within 30 days and on dating the preadmission screen at
the time of completion. Education was completed with staff participating in the admission process. (see attached #13)

Repeat Violation: No Date(s} of Prevluus Vielation{s):

Signature of Legal Entity Representatfy
{Reguired on EVERY Pate)

e e P2 [™ 750,

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

The above plan of correction is approved as of M([;L ?} 3 Plan of correction implementation status as of 7é2d ,E E 3
ate :
ate
B(uﬂy Implemented ﬁ/

D Partially Implemented - Adequate Progress
The above plan of corraction was approved by D Partisily implemented - \nadequate Progress
Hials)
(] Not implemented




. Page 9of 9
Viclalon Report: 45056 - 5‘7mﬁ§b13~0nne, Melinda e ]
PCH Name: MANCHESTER PRESBYTERIAN LODGE S e BX

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shail have additional assessments as follows:
{1} Annually,

(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is reguired,

2a. DESCRIPTION OF VIOLATION

Resident #5 had 10 fals in the home between May 2012 and June 2013. The resident's 11/20/2012
assessment has not been updated to address the falls or fall prevention.

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

include steps to corruet the viclation descrived abgve and steps fo pravent a simlier vialetion from occuntny again. If steps cannol be complated
Immediately, inclutke dates by which the steps will be compleled.

The support plan was corrected and reviewed with the depariment surveyor on 7/2/13 at time of inspection.

Physician was updated with each fall at the time of the fall. ) - .

Staff will be educated on updating the RASP for falls, fall prevention, and other changes in resident condition. Education will
be completed by 8/1/13, ‘ ‘ ‘

Parsonal Gare Administrator will audit resident RASPs monthly for threa months,if issues arise the audils will continue guarterly
until no further issues are nofad.

Repeat Violation: No Data(s) of Previc;t_l\s Violation{s);
Signature of Lepal Entity Representative

Reaulred on EVERY P Z\ fW%-f

Printed Name and Title of Legat Entity Repmsﬁhﬂve -

A ) |
N ¢ Date i~
(Required on EVERY Pags) e O Tru ol i~ ot <) ™ /7
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of Ty .L%L Pian of corection implsmentation status as of 7(/ )»} / [ ">
’Q"Fulty tmplemsnted

D Partially implemented - Adequate Progress
[[] Pertially Imptementes - Inadequate Progress

The above plan of correction was approved by
ials)

[[] Notimplemented ‘






