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DEPARTMENT OF PUBLIC WELFARE

MAY 1 2 2014

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

2185 West Eight Street

Erie, Pennsylvania 16505

RE: Stairways
810 Walnut Street
Erie, Pennsylvania 16502
License #: 407590

Dear Mr. Dowling:

As a result of the Department of Public Welfare's licensing inspection on
February 4, 2014 and February 5, 2014, 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.

Your regular license for the period June 14, 2014 to June 15, 2015 was issued
on March 18, 2014. Your regular license remains in good standing.

Sincerely,

}’J.Jones
Director

Enclosure
lLicense Inspection Summary

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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 oT17

PGH Name: STAIRWAYS Licemse Nuraber: 40759
Address: 810 WALNUT STREET, ERIE, PA 18502 County: ETie
Administrator: Heather Filson Region; WEST
Lagal Entity Name: STAIRWAYS BEHAVIORAL HEALTH INC
Logal Entity Address: 2185 WEST EIGHTH STREET, ERIE, PA 16505 A= =
e oy T APR 04 2010

1D$.!2/;~') :fg f:bor and Industry WIEST REG‘UF‘@ '-“".is":"'.g.’f.} OrCE
Staffing Hours

Regident Support; O Totat Dally Staff: 38 Waking Staff: 29

Type of Inspection: Full BHA Docket Numbsar: Motice: LUnannounced

Reason(s) for Inspection(s)
Renewal

OmnSite Inspections Dates and Departmatit Reprosentatives On-Site
02/04/2014: Cutter, Jan; Mandock, Nancy
02/05/2014: Gutter, Jan; Mandock, Nangy

Off-Site Inspection Dates and Inspectors, If Applisable

Other Details ]
Partial or Fulll Triggers: Random Inditators:

Resident Demographic Data as of inspection Dates
Licansed Capacity: 45 Number of Residants who!
Numbar of Residents Served: 32 ] Recelve Supplemontal Security Income: 18
Sacured Dementia Care Unit in Home: No Are B0 Years of Age or Dlder; 2
Area: Have Mental liness: 32
Secured Demeatia Unit Capacity, IF Applicable: Hava an Intellsctunl Risabliity; 2
Number of Regidents Servac in Secured Dementia Care Uni, Have a Mobility Need: &
if applicable: ’

Mave a Physgical Dizsabllity: O

Number of Qument Hospice Residents: O
Numbar of Hoshic.e Residents in past year: 0
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Violation Rapom 4!3759 02/04/2014 - Cuttter, Jan

PCH Name: STAIRWAYS G RGO OFFICE
PV 3 hiahA

1. REGULATION &5 Pa.Code §2600 Human Sewlcea uCe Ing
2600.25(a)(1) - Prior o admission, or within 24 hours after admission, a written resident-home conttaot?cont oty between

the resident and the horne shall be in place.

2a. DESCRIPTION OF VIOLATION

The contract, dated 8/8/2013, for resicent #1, admitted 8/6/2013 was not signed by the resident until
B/12/2013. The resident's payor did not sign the contract until /17/2013.

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

Include steps to ¢orred! the viclation described above and gtepys tu prevent & similar vipiation fom occuming sgein. If slaps gannot be .:orm:ieted
immaediataly, include daies by which the steps will be compfated

() il St will be educatrd on Qfﬂmﬁm a600.290() by
Roril st 014

2. ertkracks will be Signed. priod ts adrussign, o Wikhin 34holUs
O4er Od sl o).

2. el kdministrakor will aomduct utine audits & enciue
ol pagunic 15 campiered in a émnf:q vannes

Repeat Viclation: No Pata(s) of Previous Violation(s):

Signature of Legal Entity Repreduntative . .
esuingd o EVERYPasel (00 t41s E bt /1 Fin) Lty 00037311

Printed Name and Titlo of Legal Entity Reprasanhtwe . ‘ o
“{ﬁ ﬁ,’UmL. DMHn@/ 2.3 14

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

The above plan of correction is approved as of Dht ) Plan of comection implementation status as of g;,tq!
=)
(Date

[] Futly implemented

[:Z] Parlially implemerded - Adequate Progress M3

The ahove plan of corsction was approved by __W_\-S__m_ ' {:] Partially implemenied - Inadequate Progress
(initials) [ ] Not mplemented
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Page 3 of A7

Violation Repart: 40759 - 0204/2014 - Cutter, Jan

PCH Name: STAIRWAYS

1. REGULATION 55 Pa,.Code §2600 .

2600.85(a) - Prior to or during the first werk day, all direct care staff persons including ancillary staff persons, substitute
personne! and volunteers shall have an orientation in general fire safety and emergency preparedness that includes tha
following:

(1) Evacuation procedures. RErviE =
(2) Staff duties and responsibilities during fire drills, as well a5 during emergency evacuation, R l‘ﬁ’. L ,ﬁ” ) f/ =

transportation and at an emergency location if applicable. '
(3) The designated meating place outsice the bullding or within the fire-safe area In the event of an actual fire. \ppy (4 ppy,
Eg _?Lnolkingu.‘safetydpmced;i;es, the home's smoking palicy and location of smoking areas, if applicable, ' ' o

e location and use of fire extinguishers. SRR

(8) Smoke detectors and fie atarme. WEST REGION FiELD OFFR
(7) Telephone use and notification of emergency services. Human Servicgs Licensing

2z, DESCRIPTION OF VIQLATION

Btaff person A, whose first day of work was 2/15/2013, did not receive orentation in:
1. Evacuation
2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.
3. The designated meeting place outside the building or within the fire safe
area in the event of an actual fire,
4, Smoking procedures, the home's smoking policy and location of smoking areas, if applicable.
5. The location and use of fire extinquishers.
6. SBmoke detectors and fire alarms.
7. Telephone use and notification of emergency services.

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

Inczlude steps 1o comact the violation described above and steps to prevent a similar viglstion frem ooouring again, If steps cannot be completed
immediately, includs dates by which the steps will be completed, :

[ AL ShEE will vecene onerdabin, Eraining priot & ordyning e Lt
doy of wolk per Kequlatior 2600. bS: ? g

2. 004 cdmnstaator Will ensude this has beun Conpleted.

;*ra—ﬁ-@— perSon A cecewvel Afcvwawg on @l Topres et/ oﬂ_a[\,/t\{_

B blalin— vhe ddmanstrrlor of drkignated steedk peon. wil( deve lop ecudd
implewent @ nPw hwe tracdiwg sYsteim B enture. all cgured Toawang onder
cegoledhon 3LopGSa +5 tompletrd "Pror™ o porgp it $WSt work day. ms o4 fiy

Repeat Viclation; No Date(s) of Previous Violationis):

esuiro on EVeRY pace Ee%tgxm At 4 Dustn 000 Z-3-H
' 7

Frinted Name and Title of Legal Entity Represantative

. - Date
Reauredon VRt asel [ty 1600 Rpous L Dol 5.5 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of correction is approved as of —i%é%f—- Plan of sotrection implementation status as of 5“% b
(Rate,

]:] Fully Implemented
Partially Implemented - Adequate Progress IS

(Initials)

The above plan of correction was approved by m“f_%__ [___] Farially implemented - Inadequate Progress

Not Implemented
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s ARR O A i Page 4 of17.
"Viclation Report: 40758 - OZI0ATZ014 - Gutier, Jan - :
PCH Name: STAIRWAYS =i b
4. REGULATION 58 Pa.Code §2600 Human Services Llcanaing

2600.65{b) ~ Within 40 scheduled working hours, direct care staff persons, ancillary steff persons, substitute personnet and
volunteers shall have an orientation that includes the following:

{1) Resident rights. :

{2) Emergency medical ptan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Acl (35 P.S. §§
10225.101-10225.5102).

{4) Reporling of reportable incidents and copditions.

2a, DESCRIFTION OF VIGLATION

Ancillary staff person A, hired 2/15/13, did not receive orientation within the first 40 scheduled working hours to
include:
1. Resident rights.
2. Emergency medical plan,
3. _Mandalory reporting of abuse and neglect under the Qlder Adult Protective Services Act.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that you must sizn and date any attached pages.)

Include steps v vorrect the violation described abtve and steps (o prevent a similar viclation from ococurring again. if steps cannot be completed
Immadiately, include dates by which the steps will be gompleled. :

L ML PO fafF will Gomplete orientatdn, within 40 scheduled
WO S, o inClyde 1 kesidimt-Ryhts, 2. emeqency
e CRL plan, 3. asdatary wpurting of Pise « heglect undas”
the S fdukt Prodechve ServieeS” fok, s 4 1 Hog, of
(eporfable InGolents « Cindtins,

2Tl Adranstvadae will ensue s has en comgreded.

ek perton A cEeewrsl Tranwng on el TOPLCS eivtel on 2/u 4 ,
BY tfa)td- e e lor or AeSignaits! gtecll f"‘“"_‘h‘_’:":f‘“ dz;/"ﬂr‘:"“ffgfw’w

new hwe el cyStem b ensure all ceguved & oncter MEY "
Sb0.usb is completen within 40 schedoled workig hovw: s = fojif

Repeut Violation: No Date(s} of Previcus Victation{s};

i e el N Oty Lo 3314y

Printed Name and Title of LegE! Entity Represantative

Required on EVERY Page W/ Q/g(f)’] ﬁ!}ém'i- [)ﬁ;}hngz- Daf(:?'gf' /4

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

The above plan of comedtion is approved as of “'.(D A ' Plan of correction implementation status as of 5[,\,! ‘;z_i
(DAl

Fully Implemanted

Partially implemented - Adeguate Progress ms

Tne above plan of carrection was agproved by ML Partialty Implemented - Inadequate Progress

(Initials)

LDELC

Net Implernented
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e e Page 6 of 17
Violation Report: 40759 - 020472014 - Cuter, Jan T

PCH Name: STAIRWAYS SEG EViE

1. REGULATION 56 Pa.Code §2600 . S A on

2800.85(a) - Sanitary conditions shall be maintained. | APR (& 201

2a. DESCRIPTION OF VIOLATION o WHuman Services Licensing

On 2/4/2014, there was an oscillating fan ifithe dinirig room with an excessive accumulation of dust on the
outer grids. - :

There was a pink plastic bin containing hygiene products in Resident #1's bathroom that had an excessive
build up of toothpaste, soap scum and bits of paper spiattered on the bottom and sides of the bin.

3. PLAN OF CORRECTION {PQC} {Anach pages as necessary. Remember that you st sign and date any attsched pages.)

Include stops 1o correct the viclation dascribed above and sleps to pravant a similar viofation from oeauring agaih. If steps anncl be complatad
immediately, include dates by which the steps wilt be complated,

. The fan i the dining (0o has hetn cleaned.. Te Pk bin in the
Restdints oora. his also bewn Cleaned.

2. Ml ST will be educated on R@ﬂuw'rm Ao00. 30 bekore

Rpril 15, 20/4.

' ofF
Per admstrabe will enduct at least minthy e recks
’ EN Pw{:&/ fo ensue, Sefvtary conditions aae faamtained,

Repeat Violation: No Patels) of Previous Viplation(s):

9 " AU T Retdh Dpdin. 00O 3°3)-1Y

Printed N and Title of Legal E tltypse tat 0
Reauires emEVERY Esae) Jopihrgy [gjcgyy  Fobin L. Omhog | %% 2. /4

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

The above plan of correction is approved as of ;(%aLte) ' Plan of comsction implementaticn status as of 5_/9_[(;1:
T (Dalg

Fuliy tmplamented

Partially implementad - Adaguste Progress #AS
MS

(Initiais)

The above plan of correction was approved by Parlially implementad - Inadequale Progress

NS

Not Implementied
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Page 6 of 17

Violation REFOIE 40759 - 020472074 - Cutler, Jah
PCH Nams: STAIRWAYS

1. REGULATION 55 Pa.Code §2600

2600.95 - Fumniture and equipment must be in good repair, ¢lean and free of hazards. APR ¢4 9p 1

2a. DESGRIPTION OF VIOLATION WEST REGION FIELD OFFID
‘ - Human Servicgs ! icansing

The closet door in the living room of Resident #2's apartment was off of the tracks and leaning up agalﬁs 8

wall,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you mmust sign and date any attached pages.)
Include steps b cormsct the vialation dezcribed aboug snd steps o pravent o simitar viclstion from occurring agoi, I steps cannt be completed
immediately, include detes by which the steps will be completed.

L The closeb doar has been nstlled.

2. M SheF will be educoded m Kequlatum A600.95 befgre
Apeel 15, 2004

3. SIH will be &ncwfiij o repuct oy hazards mmediaiely
to the TCH Admynisteatar. " P

¢ Wil conduct of least montnly checes 6

4‘&? éﬁmsmwe all F{Lrnr'ﬁwéégw/pmw > 1N Gl

i paiv, clean s £iee oF Nezauds.

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

Signature of Legal Entity R ntative ]
{Reguired on EVERY Egge!( xi roackir -?am ﬁﬁu){% /}@2{2’” o 3-3/-1 y
Printed Name and Title of Legal Entity Representative J

{Besuirod on EVERY Page) o s [/ fobin' L Deoling | P*®2.8)-44.

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

The above plan of correction is approved as of __.-SJ.?-_‘.‘_L Plan of correction implementation status as of J‘[‘é‘ ,‘1
Dale}

{Data)
Fully Implemented

Partially Implemented - Adequato Progress W\S
Partinlly Implemented - Inadequate Prograss
Not Implermenied

The above plan of correction was approved by s
{tnitials)

LOEO
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Viclation Report: 40758 - 02/04/2074 - Cutter, Jan Y ool Y Y TR e

PCH Namea: STAIRWAYS S

1. REGULATION 58 Pa.Code §2500 AR 04 20

2600.103(d) - Food shall be stored off the floor.

WEST REGION =& ORIk
2. DESCRIPTION OF VICLATION ' o5 Licunaihg

On 2/4/2014, there were seven 5 gallon plastic cantainers of water sitting directly on the floor in the dining
room, and thirteen & gallon plastic containers of water sitting directly on the floor in the second floor laundry

araa.

3. PLAN QF CORRECTION (POC) {Attach pages as necessary. Remember that you mwst sign and det¢ any attached pages.)
inciude staps lo comrect the violalion described ahove and steps 1o prevent a sinviar vielation from aewuring egein, I sleps cannol be complated
immediately, include dates by which tha steps witl be completod,

|l waked beffles < contuners will be immediately removed Lam
Sithing dwecy i the Heor

2. Ml S wil be educated on Reguiaton ae0D. 103683 by
Apil 15 A4,

. e bador Will coniglete roukine 1nspechions oF the
5{3?;%( (%L/Ariomgnsufé food 15 N0k pein] S‘%amfi on the Hoor.

Repeat Viglation: No Date{s) of Previous Viclation(s):

e eneveny eank Noattll<Tadusr) A Dat, 000331718

Printed Name and Title of Legal Entity Representative

(Reauired on BVERY Fasa) {Isnthey” [ /CqY) Atbin L Dessling- **3.3 1.

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

The abave plan of comection is approved as of —S(%‘ng— Ptan of corrsciion implementation status as of -fé%{kgﬁ
ale

Fully lmplemetited

Partially ireplemented - Adaquate Progress ms
W\

{initials)

The above plan of correction was approved by Partially Implermenied - Inadeguate Progress

LUEO

Not Implementet
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e — APROA 2014 Page 8 o117
Violation Report: 40759 - 020472074 - Cutter, Jan A AN
PCH Name: STAIRWAYS AT LS NAL i) s LA
WO u...uW"H:rW_ =
1. REGULATION 55 Pa.Codo §2600 Human Sewices Licensin

2600, 103(f} - Food requirng refrigeration shall be stored af or below 40°F, Frozen food shall be kept af or below 0°F.
Thermomelers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION

The temperature in the walk-in commercial freezer measured 8 degrees fahrenheit at 10:10 AM and 6 degrees
fahrenheit at 3:40 PM. :

3. PLAN OF CORRECTION (POC) {Attach pages 25 necessary. Remember that you rust siga and date ary attached pages,)

Inciude steps lo comect the violafion described above and aleps fo prevent a simitar violation frem pecyrring again, If slaps cannof he comploted
immediately, include dates by which the sleps will be completed.

- Thermometers have been pliced inside aut +he refndgeafars
s-Lrzess.

2 R dauly checrshert b s bean dlaced onthe outside o
ve@ed%mﬁa/s%@a % b Suke 0120V the Semperatueg
m a bas(s .

2. ShiL have bean informed o ok
€ Hhe demperedures e

fgt:*

4,% Adminishratar Wil cor*nép/{%a utine checks & he
o
N}

(y mankpance inpedatel
[lhﬁ gl red wwm#w;(/s

a.,(OoVQ«N

A4 (atirs ¢ feazers 10 LW ey arg at the Pl
M PLVEHLS,,

vty - -¥e aturet, fomawm alore The sakety 1o
e ey Sood ok b ctonavecd 5 avother robrgengtor Hrester

Thoik 18 mavKTng “ﬂ-w?tmf“uﬂ's at or befow Yo' o' F, me shufid

Repeat Vislation: No Date(s) of Previous Viclation(s):

Sigenatum of LegaEl EYnﬁty Rigf:eztnmﬁva :&D m ﬁﬁd &4 Dﬂ,%r CC[)

Printed Nams and Title of Legal Entity Representative , ,
{Required on EVERY Page) ‘(zaﬂgw g/’;(ﬂ ﬁf{,‘{f\ L. DL’S"JW)( 03193.3/. /f.

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

o - /s
The above plan of corraction is approved as of _’{[)!%‘)L_ Plan of correction implamentation status as of S Js(
{Date)

Fully implemented
Partially Implemented - Adequate Progress mS

The above plan of correction was approved by WAS

Fartially Implemented - Inadequale Progress
(Initials)

O0Krd

Not implemented
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s e i i AP O 4 2048 Page 9 of 17
Violation Report: 40759 - 02472014 - GUNET. Jan
PCH Namo; STAIRWAYS WEST HEGICIN S5 ¢
1. REGULATION 56 Pa.Codo §2800 Humari Services Licensing

2600.105{(g)(2) ~ Lint shall be cleaned from the vent duct and internal and external ductwerk of clothes drvers according to
the manufactures's instructions.

2a. DESCRIPTION OF VIOLATION

On 21472014, there was a 1/4 inch accumulation of iint in the exterior duct work of the dryer nearest o the
exterior wall of the laundry room.,

3. PLAN OF CORRECTION (POC) (Atiach page's.as‘-_.nl‘ccégsary. Remember that you must sign and date amy attached pages.)
Includa stops to comect the viclation described above end steps fo prevent a simblar violation from ceqirving agein, IF steps canpot ba completed
Immedigtely, include dateg by which the steps will be compleied.

. M\ stff, includs m‘mance  hwscleeepry, wil be educat

M Wm 0. 105,

2. The exder ior dued Wik has betn oleaned. of all Intsder1s

3. Waﬂq nspechons of the exdenys ductiort will be
Inphemended m mz&caﬁ%

4. POH A minisstrador will congiete vouting chec& e e
Faculiby Ft ersude the drgers ar Gred. of it

Repeat Viclation; No Date(s) of Pravicus Violation(s):

Signature of Le j eimatiye
aqureson v vader WU B T rry Ao e (00 3314

Printed Name and Title of Legal Entity Representative

(Requive on EVERY Page) I} p Loy [ )Y fubin L D:.« % | ™%3-31-4.

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

The zbova plan of comection is approved as of —‘SE—‘-L‘L- Plan of corceclion implementation statue ag of .S /_}, ! lg
atg)

(Date)
Fully implemented
R Partially Implementad - Adequate Prograss 15

{Initials)

The above plan of correclion was approved by Farially Implemented - Inadequate Progress

L0

Not implemented




!
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AEGEN =)
b = e o - '“f e Page 16-of 17
Violatian Report: 40759 - 02/04/2014 - Cutter, Jan 4 9
PCH Name: STAIRWAYS APR €4 204
1. REGUILATION 5§55 Pa.Code §2600 WEST REGICN Fitte ) OFFICE

2600.107(a) - The administrator shall have a copy and be familiar with the m@mm@e
munigipality in which the home is located.

Za, DESCRIPTION OF VIOLATION

Staff person B, the administrator, does not have the emergency preparedness plan for the jocal municipality.

3. PLAN OF CORRECTION {POC) (Astach pages a5 necessary. Remember that you must sign and datc any attached pages.)

Inaluds steps to correct the violation descrived above and steps o prevant a simitar vioiation from oCeuing aoain, 1f sleps tannof be complated
immediately, nclude dales by which the sfeps wilf b complated. )

- A cap 0 the emnergeney D pasedness plen G+ locad
rounealiry Wil be sbtained prioc ¢y Il 154

2. The ICH Admunustratsr witl ensid bhis has bean, Gamplet(d.

“The l'\lovVLt hus OéMlM o Copy ol e ﬁWV‘ﬁ-ﬁmbtr
@ repared et plaw Cor Boe OoAly anef & 15 pos ecf

oW\ o bollefin boarel o0l e d{lﬂ,\'/&\'DOW\-.

Repeat Viclation; Ne Date(s) of Previous Violation{s):

sgg:a;x: ofnLaE%zg Enﬁwmcﬁmaﬁvz ? ,(,(&//}’) fq Mi) /] 0 M - é)ﬁﬂ 3. 3/"‘,/?

Printed Name and Tifle of Legal Entity Representative

(Raquires on EVERY Page) [pa iy (i) Fib L. Omhnf €334

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

The above plan of corredtion Is approved as of __.}_}.LL: [?a = Plan of correction implementation siatus as of S[A,‘ [‘f
: ale)

m Fully Implemented V%9

Partially Implemented « Adequate Progress
"o ]

(Initiats)

The above plan of eorrection was approved by D Fartially Implemented - Inadoguate Prograss

;“_"| Not implemented
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O e e i STV, 1 Page ¥ ofa7
[ Violation Report; 40759 - 02/04/2014 - Clitter, Jan U
PCH Name: STAIRWAYS s ns e - -
1. REGULATION 55 Pa.Gode §2600 - 'i““,-.. Hoes Li s
2600.123(b) - Copies of the emergency procedures as specified in § 2600.19%9‘3"5:1? t% r;s}rn(t}a{")'g‘énc’}9 %srréggr}e%neas} shall

be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. GESCRIPTION OF VIOLATION

The home's and the municipality's emergency preparedness plans are not posted in a conspicuous and public
place in the home, A copy of the home's plan is located in the locked staff room. The home has not received a
copy of the mupicipality’s plan.

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

Include staps Lo corect the violation desciided abave and sleps ko prevent a similar viclaton: from ocourring again. If sleps capnat be completed
immediately, inclide dales by which the steps will be compleled.

K Cpy of the DCH'S eﬁ%ﬂw b has bean poskdd

N & CONSPIUUS < publte plact in'the home,

A Gy oF S el s emenaeney pCEUIENSS AN
will b postedd prioe foprd ] 15 JOWQ{

240 B shadyr will ensw ths s betn gomfleted.

A Lopy o e howmds snd Bne loonwlys ewergewney prepurec nls
plwns are PoSTeol ow The. by llefa hoargy putswle The
o(\v\.w\‘.QV‘ODW\.,. Ll(

L e
By = e clmrngtrdTor or ofetigwes oy g’rcr('( Peron
«jm vYor, the howwe et Co8T Movt\’hfr +H g0 ne CMEVETNCG
m‘za«f‘w&dnﬂs QIG(V\S. ‘or thae home. anel Ww\c,s‘oa,{ww e po

we a eonsPrewous aund puble place v The Aoine,

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

Signature of Legal Entity Represepfiative - ] ]

Iecures oo Sverree o WATLUFL Ly fpdh ot 0 37311
]

Printed Name and Titig of Legal Entl; Ropresentative

(Roquired on EVERY Paae) [l addasy” [ _jé(}ﬂ Ator L. Dih, | 3.3 /4.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is approved asof __SI3Y Plan of correction implementalion status as of sé{ };f
{Date

{Date)
Fully Implemented

Partially Implemented - Adequate Progress M5
MS

The above plan of conection was approved by
' {ritials}

Parizlly Implemented - Inadequate Progress

OO

Not Implemenied




04-04->74 17244 FROM- Stairuays PCH g148782145 SIS poois/oms F-212

e . APR (4 24 Page 12 of 17
Viokation Report: 30759 - 02/04/2014 - Cutter, Jan

PCH Name: STAIRWAYS WEST REGION FiELD OFEICE

1. REGULATION 55 Pa.Code §2800 Fuman Services Licensing

2600.124 - The home shall notify the local fire department inwriting of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION OF VIGLATION

In 2013 the home admitted 6 residents 'Wit'h'gr‘nobmty needs, The horne did not notify the loca fire dapartment in
writing of the address of the home, location of the bedrooms and the assistance needed o evacuate in an
emergency until 2/6/1014. '

3. PLAN OF CORRECTION [POC) (Attach pages 85 necessary. Remaember that you must sigh and date any anached pages.)

Include steps to corect the violalion deseribed ahove and steps In preven! a simitar violation from occurting again. If steps cannot be compiated
immadiataly, include datos by which the sleps will be completed.

|- The dire deptiment hag been (ibted, in uinting. of Yhe
festdants with mobility needs.

2. PeH admstatc Wil ersw this nappens on an
annual basis of as nesded when rew /ESIdLts are

admiied with nobilify needs.

Repeat Violation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity R ntativy — .
Miﬂgwm{m&ﬂ’? ﬁm}%,ﬂm{,, Clo  3-31-1Y
. . ' !
Printed Name and Title of Legal Entity Repregentative ‘ J
[Required on EVERY Pacel | _g/mg,m Bibin L Dwloy | ™™3.2/44.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of corraction is approved as of _—%g%}:‘i_ Plan of correction implementation status as of S./-h.‘ "{

o B CEE
E Fully Implemented WA

Parfially Implemented - Adequate Progress

The above plan of correction was approved by M
(Initials)

Partiaily lmplemented - inagequate Progress

00

Not Implemented




i
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04-04-°14 11:45 FROM- Stairways PCH 3148782145 iy e g2 12014 _,Eilm 470019 F-212
SECENE
e PR i ey, Page 43-of 17

[Violation Report: 40758 - (2/04/2074 - Cutter, Jan
PCH Name; STAIRWAYS

(¥4 i - ot .
W
1. REGULATICON 55 Pa.Code $2600 n Services Licen
2600.132(d) - Residents shall be able to evacuate the entire bullding to a publbmrgughfare, ortoa ﬁreﬂa?elerg&a
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safsly expert.

2a. DESCRIPTION OF VIOLATION

The home has a designated evacuation time of 6 minules as certified in letters from a fire safety expert dated
1/30/2013 and 1/8/2014. Accerding to the 2013 fire drilt log, the home exceeded this time on:

212212013 110AM - 7 min. 50 sec,

5/30/2613 1140 PM 7 min. 10 sec:

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

Include steps fo comect the violalion descrived above and steps 1o prevent a similar viclation from coeurming again. it steps cannot be complated
immediately, inclutle dates by which the steps will be complated.

LMl stff and vesioinds Will bt educatid m?fﬂw(aﬁm
200 132EL) feqarding éVaLUAHk@ the L0 ity Wirthie. the
L nwte time rame,

2. fCH Mdministrater will Conduet mmthly eviews oF e ‘
G S0l (04 book o enswse the e was evacuattd within
e agpvofnake time Lrarve

3. IF e hornae wis ok exacuatid ulthin e appoprat tme
Lo, a seeond Gvedoll will be Conducted I the Same
M.

A Gvre sle-\ wras lea{ o 1/&7{“:‘ at 1wt Wil an exacuglyn T W of

3 tEg 15 Setong. Avether ol wus held ong/sfiv o 4¥opm withtaw
eve o itow. Time et TIrnwhey utS’Su:ovu_(!s‘m; 9’*"‘1

Repeat Violation: Yes Date{s) of Previous Violation(s): | 02/13/2013 05/02/2012 030272011

S:?natti:rado:nLE%g Erlt;t}‘ ﬁﬁntﬂﬂv i‘ ?;M )‘%ﬁ) ,f‘( /){!1 yﬁ,,, & {0 3~ 3/ -/ l}’

Printed N itle of Legal Entity R tati , Vo
{Egnnguimda:‘negcgg‘:%gggal‘}eg‘z ﬁﬁmﬁkﬁ\ fﬁ‘l}bm' L. D(«’Wﬁlﬂ')gf Da‘fg- 2/ /4 .

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

The above plan of orrection is approved as of £ 1{@; Plan of correction: implementation status as of g { -L’f:{
a
(Date;

Fully Implemented

Pactially implemented - Adequate Progregs v\

The ahove plan of correction was approved by NS

Partially Implamented - tnadaquate Progress
(Initials) C

LM

Not impiamented




)

04-04-"14 11:45 FROM- Stairways PCH 81 48782’145 wtt { 14 POO15/OO'§9 F-212

Page 14 of 17

Viotion Report 40750 ~V2/04720Ta —Culter, Jan - il ardnec
PCH Name: STAIRWAYS

1, REGULATION 55 Pa.Code §2600 WESTHERION FELD OFFICE

2600.132(g) - Fire drills shall be held on different days of the week, at iTIANARSSYICS, LIRARMING. routnely
held when additional staff persons ave present and not routinely held at imes when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
According to the 2013 fire drill log, drills were routinely held at the end of the month for the foliowing drills:
1112712013, 10/31/2013, 8/25/2013, 82712013, 7/31/2013, 6/28/2013, §/30/2013, 3/21/2013, 2/22/2013 and

1/30/2013.

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

Include steps fu conect the violation descrbed above and steps lo prevent a simlfar violalion from ooguring again. If sleps cannot be compisted
immodiately, inciude dates by which the steps will he complatad.

. The Conch a’i that (anducks oL qure drills has bar\ ﬂ@%é’cf
oF the need b Proide pore random e drills of
VOIS HIVIES H\rougmaf Ha MOnHh.

270k Admunichador will feview the Gre dnll log book o
0 m{hﬂ bag(g Jm ensurt Hys 16 NAPRIIG. 7o onclode dev

h) fu’ T tre week, U{-.:’:'{eqm;& Twael ok day wack mgRt
np-% CootTwe ~{ E-VL Q(i‘{&_"\h\,\ﬂ s Rl pevfons Qe Peect Ained l’m:{‘
ro st ly held ot £vmes phen resioly i e bte uplawee s lowo

A Gwe deod was held on A/5hY. s fafiy

Repeat Vielation: No Date(s) of Previous Viclation(s):
Signature of Lagal Entity R entative
{Required on EVERY Paqam ﬁ”gj ,< [\&{{/ l’iw 3’3/ /'7’

Printed Name and Title of Legal Entity Rapresentauve

{Requited on EVERY Fage) M ¢/ /f, Em I[, Woin L. Dol 12y Dt .3/. /4

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

. £
The ateve plan of correction is appioved as of _-‘(Lg‘éltle‘i" Plan of corrgclion implementation status as of s{a[{ f
4
{Date}

Fully Implemented

Pantizlly mplemented - Adeguate Progress w3
mS

(nitials)

The above plan of ¢orrection was approved by Fartially implemented - Inadequate Progress

CUKO

Not implemented




IV : . Sta TG4 POOTB/0MY F-212
04-04->14 11:45 FROM- Stairways PCH BUGTN i R\%[ 16/

Page-15.0f47

Violation Report: 40759 - 02/04/2014 - Cutter, Jan &
PGCH Name: STAIRWAYS A O

1. REGULATION 55 Pa.Code §2600 y

2600.141(a)(1) - A resident shall have a nigdical’evaluation by a physicianﬁﬁmgnﬂaclgr%eargs%gﬁt}épgm%gistered
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

A medical evaluation has not been completed for resident #1 admitted 8/6/2013.

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

Inclute steps o correct the violation described above and steps lo provant a simifer viclation [rom oteurring again, If steps cannol be completed
immediately, inchide dates by which the steps wilf s compieted,

L St will b educatid e Requlakim 200 141X by Rpal 1530
o enswie all fper work 15 Compieted i atimely mannes:

2.7l i minchatr will Comflete (sutine Chart aud i
ensute all faperork’ 1 condleted,

Rec dewt *| had a mwedtcal eva (v atron Com‘o(@‘pr/ on Wiy,
ws shalio

X

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

5;??;5&“&?2&’%5?‘ ,i?gﬁ gﬂ ;Cfﬁv [ 4% /4[‘(1/ AD M@ 0o 3-34-4

; oo 3 ve J
ewinaon SEVSson Y h 1) Ao L Dpwhog | ™ 33114

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

The ahove plan of correction is approved as of A{%}%‘)L_ Plan of carrection implementation status asof  § E.g_,’ { f
ate

D Fully kmplernented

[E Partially Implemented - Adequate Progress *YS>

The above plan of correction was approved by ___“'é'__ [:] Pantially Implemented - Inadequate Progress
(Initials) [] Notimplemented




04-04->14 11:45 FROM- Stairways PCH 81487821453 = (3 [= {1\ /614y POC17/0019 F-212

e — APR 04 201 Page 16-0f47
Viclation Report. 40759 0270472014 - Cutier, Jan ’
PCH Name: STAIRWAYS WEST L OFFICE
1. REGULATION 55 Pa.Code §2600 Human Servlces censing

2600.162(c} - Menus, stating the gpecific food heing served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in ativance int @ conspicuous and public place in the heme,

2a. DESCRIPTION OF VIOLATION

Only the current weeks menu was posted (2/2/2014 to 2/8/2014).

3. PLAN OF CORRECTION (POC) (Attach pages ag-pevessary, Remember that you must sign and daie any attached pages.)

include steps to comect the viglation described sbove and steps to prevent & similar viclation fram Goolrring agein. If steps cennot be compiated
immadialaly, inclypde datee by which the steps will ba Completes

| Al St including God sernce s, will be &ueoted m
Vequiatim 2600.162¢-

2 Mexus will be fosted at- leask e welk 10 adwtce,

3. i Adminshadtar will eonduct mukne mspectiens oF
e fedlthy fo ensuue HIS 15 conpleded .

Rbpeat Viclation: No Date(s) of Previous Violation(s):

s EVERY oy LA Bt Dty 08033414

Printed Name ahd Title of Legat Entity Repres :ve

Ronud RY Pa gm /?g{;m L. Dﬁﬂimr 25//{

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

The above plan of eorrection is approved as of ._.-E%g.%., Plan of correction implementation status as of S / _‘_//
. {Cate)
Fully mplemented
o Partially Implemented - Adeguate Progress™b
NS
"~ (Initials)

The above plan of comection was approved by Pariially Implemented - Inadequate Progress

COEO

Not Implemented




=B poois/0os F-212

04-04-"14 11:45 FROM- Stairways PCH 81487821 453-“'1{
R APR C4 2013 Page 17.0fA7
Violation Report: 40769 - 02/04/2014 - Cutter, Jan . WEST HEGIUN FIELD OFFI CE

RFCH Nama: STAIRWAYS

1. REGULATION 55 Pa.Code §2600

2500.225(a) - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assagament.

Za. DESCRIPTION OF VIOLATION

The initial assessement, dated 8/13/2013, for resident #1, admitted 8/6/2013 does not list the resident's formal
supports. This area on the form Is blank.

3. PLAN OF CORRECTION {PQC) (Attach pages as neeessary. Remomber that you must sign and date any attached pages.)

Include steps 10 Comact the vickation doscrbed above and Steps fo prevent @ similar viofation frem orquwaing again. If staps cannot be compleied
immeoiataly, include dates by which the steps will be compietad,

S will be educatd on Requlabim. 4600-235¢).

4. Shee Wil reereve mmm@ egpding Tesiunt Gssessvents
S SUPE PIONS .

2. WH Atunic e Wil Cinplele routine quolits oF He
euiiegl prpeir 0 esue it s Comleded poperly

Qts.\c.[‘ev\:t‘ ;'L( ‘S‘ q.ﬁgegsw\rjp\jk )’\ag b@_Qy\ r&vleo{“fb ;mc,!\J af’!? ‘f’a&
Ctede vC\-‘s —Q-orwwi $up(ao7-\~g_N II*»"‘]‘
By olaj W~ The Sl WMETETSY ¢ ol e gmaTton( STabl preson .ml} ;e:(aw
il CoeWT cesideut @8SeesmMEnIl K endvie %beq_éu’t complete
accovectely awnd -(f/[or‘ou&/t\,ﬁl “45 e fude Sotwal coppof®. o N

Repeat Violation: Yes Data(s) of Previous Violation(s)! Gz2/13/2013

Signature of Legal Entity Re tatlve

{Requirad on EVERY Paye) W Kt A Dady, 0G0 3-31-14
=+

Printed Name and Title of L.egi: Enti?ti Reprgsentative

on EVERY Page orlijsay) R L Dol | ™37 4

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

The above plan of correction is approved as of _;ggzi)li. Plan of corection implementation status as of ¢ !QZ[ z
(Dats)

Fully implementad
Partially Implomented - Adequate Progress 1'%

The abova plan of porrection was approved Gy NS Partialy Imptemented - Inadequate Progress

{initizls)

HOxO

Not [mplemantad






