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(A DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: g

Ms. Gayle Magyar, Executive Director
Sarah A. reed Retirement Center

227 West 22™ Street

Erie, Pennsylvania 16502

Dear Ms. Magyar

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 9, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Sincerely,
Ger AT

Jon Kimberland
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.665.5633 | www.dpw.state.pa.us
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PCH Name: SARAHA REED RETIREMENT CENTER

Address: 227 WEST 22ND STREET, ERIE, PA 16502

License Number: 44761

County: Erie

Administrator: Carey Vieria

NOV 1% 2013

Region: WEST

Legal Entity Name: SARAH A REED RETIREMENT CENTER

WEST REGION FIELD OFFICE

Legal Entity Address: 227 WEST 22ND STREET, ERIE, PA 16502

Human Services Liconsing

Certificate(s} of Occupancy
C2LP
08/28/1980
L&t

Staffing Hours
Resident Support: 0 Total Daily Staff: 92

Waking Staff: 69

Type of Inspection; Partiat BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/09/2013: Phillips, Joseph; Pollock, Susan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 100 ' Number of Residents who:

Number of Residents Served: 70

Secured Dementia Care Unit in Home: Yes

Area: 1st floor

Secured Dementia Unit Capacity, if Applicable: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 22

Numbsr of Current Hospice Residents: 0

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0

Are 60 Years of Age or Clder: 70
Have Mental lllness: 8

Have an Intellectual Disabliity: O
Have a Mobility Need: 22

Have a Physical Disability: 4
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Violation Report: 44761 - 10/09/2013 - Phillips, Joseph WAL
PCH Name: SARAH A REED RETIREMENT CENTER T -
EIELD OFFICE

1. REGULATION 55 Pa.Code §2600 _ _ . WEST REG‘O‘\.}UGS Licensing _
2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, phwm%sfgs'lstant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 12/21/12; however the resident’s medical evaluation was completed on 4/5/12.

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

Include steps o correct the violation described above and steps to prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viélétion: No Date(s) of Previous Violatiokf‘ﬂs):
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The above plan of correction is approved as of / a;:;; 5 Plan of correction implementation status as of #/~/£/ 7
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Violation Report: 44767 - 1070972613 - Phillips, Joseph 0 A e R Beea TV e Tt
PCH Name: SARAHA REED RETIREMENT CENTER o

WY 19 /h
1. REGULATION 55 Pa.Code §2600 AR ERAUN

2600.141(b)(1) - Aresident shall have a medical evaluation at least annualiyE=ST REGION FIELD OFRI0E
17 i
Human Servigas Lisonsing

2a. DESCRIPTION OF VIOLATION
Resident # 2's was admitted to the home on 11/1/12. Resident #2’s most recent medical evaluation was completed on 9/19/12.

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

include steps to correct the viclation described above and steps fo prevent a similar violation from occuriing again. if steps cannot be compleled
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [ 7
{Date)

Plan of correction implementation status as of 27 1954

(Date)
[I Fully Imptemented

z’ Partially Implemented - Adequate Progress 77~/ 7~/ -ﬁ)
The above plan of correction was approved by % D Panially Implemented - Inadequate Progress
(Initials)

D Not Implemented






