'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2 9 2015

Mr. Thomas Buchleitner, PCHA
Pennsylvania Soldiers and Sailors Home
560 East Third Street, P.O. Box 6239
Erie, Pennsylvania 16507

RE: Pennsylvania Soldiers and Sailors Home
License #:448290

Dear Mr. Buchleitner;

As a result of the Department of Human Services’ licensing inspection on
December 3, 2014 and January 8, 2015 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 February 19, 2015 to February 19, 2016, was
issued on November 4, 2014. Your regular license remains in good standing.

Sincerely,

W77

Matthew J. Jones
Director, »

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www ¢ghs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 7

PCH Name: Pennsylvania Soldiers and Sailors Home

license Number; 44820

Address: 560 3rd sireet, P.0.B. 6239, Erie, PA 16512

County: Erie

Administrator: Thomas Buchleitner

Region: WEST

Lega! Entity Name: Pennsylvania Soldiers and Saitors Home

Legal Entity Address; 560 EAST THIRD STREET, ERIE, PA 16512

Certificate(s) of Occupancy
C2/A2
09/15/1997
L&

Staffing Hours
Resident Support: { Total Daily Staff: 59

Waking Staff: 44

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/03/2014; McConnell, Deb, Pfaff, Vicki
01/08/2015: McConnell, Deb, Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Ful! Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who!

Number of Residents Served: 59

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 44
Have Mental liiness: 35
Have an Intellectual Disabliity: 0
Have a Mobility Need: O

Have a Physical Disability: 0




MAY 22 200 Page 2 of 7

Viclation Report: 44825 - 1370372074 - MaConnell, beb
PCH Name: Pepnnsylvania Soldiers and Sailors Home
1. REGULATION 55 Pa.Code §2600 RO

2600.25(b) - The contract shall be signed by the administrator or a designee, the 'rééi'dent and the payer, if different from
the resident, and cosigred by the resident's designated person if any, if the resident agrees.

Za. DESCRIFTION OF VIOLATION
The initiai contract for rasident #1, dated 2/6/14, was nol signed by the resident,

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

Include steps to correct the violstion described above and steps to prevent a similar violalion from ocewrming again. I stops canno! be compleled
immediately, include dates by which the steps will be completed

¢ Chart has been reviewed and resident has signed contract,

e Alicontracts will be reviewed by PCU Administrator/Designee for Resident’s signature and co-

signature by the resident’s designated persan, if any, if the resident agrees.
]

» Admissions and Social Services will be educated by Staff Development Educator; that the
contract shall be signed by the PCU Administrator/Designes, the resident and the payes, if
different from the resident, and co-signed by the designated person, if any, if the resident
agrees.

* Twenty-five percentage of new Admission Contracts will be audited hy PCU
Administrator/Designee monthly x4, for proper signatures.

* Results of audits will be reviewed at the QA Meeting to determine further actions, as necessary

» Completion date july 2, 2015.

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

Signature of Legal Entity Representative/ ;

. ~
{Reqguired on EVERY Page} . {J/fﬂ A//’}f"yf,f’/[ //) //M B{AG %‘Z{M

Printed Name and Title of Legal Entity Representative . Date ‘ /- )
{Required on EVERY Page) Ko lorvabb sern) G e Belirisivate 5/1,/; /7

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

The above plan of correction is approved as of  J = 2674 S Flan of correction implementation status as of 5+ 2 6+ S
{Date) BT
D Fully implemented
@ Farially Implemented - Adecuate ngressF
The abuve plan of correction was approved by ﬁlnitials) D Fartially implemented - tnadequate Progress
(] Notimptemented
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Viclation Report: 44829 - 12/03/2074 - McConnell, Deb
PCH Name! Pennsylvania Seldiers and Saflors Home i

.

1. REGULATION 55 Pa.Code §2800 R - L
2600.57(d) - Al least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be available
guring waking hotrs.

2a. DESCRIPTION OF VIOLATION

The home is required to have a minimum of one hour of personal care services available for each resident On 12/26/14 anu /4/15,
there were 59 residents in the home requiring a minimum total of 44.25 hours of direct care services during waking hours. On
12/26/14 and 1/4/15 the home anly had 40 hours of direct care services available forresidents during waking hours,

The home is required to have a minimurn of one hour of personal care services available for each resident. On 12/27/14 there were 59
residents in the home requiring a minimum total of 44.25 hours of direct care services during waking hours, On 12/27/14 the home
only had 43 hours of direc! care services available for residents during waking hours,

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

Include steps to correct the violation described above and Steps to prevent a similar violalion from occurring again. I steps cannct e compleled
immediately, include dates by which the steps will be comgleled

*  Schedules will be reviewed daily by the RN Supervisor/Designee to ensure compliance with 75%
ol hours per patient day.

* The Nursing Scheduler and all RN Supervisors will be education by Staff Development Educator
related to ensuring 75% of Direct Care Services are available for residents during waking hours,

* Hours per patient day will be audited weekly x4 and quarterly x1 by the PCU
Administrator/Designee.

*  Results of audits will be reviewed at the QA meeting to review further actions as necessary.

» Completion date is July 2, 2015.

Repeat Viotation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative L\ ; ) A
_{Required on EVERY Page) e /,(},’ Pl //1 /m\ 14 @Kél}‘%{,\

Printed Name and Title of Legal Entity Representative

i y o LY A Date /.. /..
(Required on EVERY Pade) ¢ . [is.- ) /1. Jasgn e pdi o1 strarer SEIN,

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

The above plan of correction is approved as of _{‘__3?[%'%_ Plan of correction implementation status as of -2 &~¢ S
e

Fully iImpiemented
Partially Implemented - Adequate Progress g~

Partially Implemented - Inadeguate Progress

The above plan of correction was approved by ;5 3
{initiats)

COxO

Nol implemented
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Violation Report 44629 - 12/0373014 - MeConmel Deb VA7
PCH Name: Pennsyivania Soldiers and Sailors Home

1. REGULATION 55 Pa,Code §2600 C

2600.84 - Heal sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radialors exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to
prevent the reskdent from coming in ¢centact with the heat source.

Za, DESCRIPTION OF VIOLATION

On 1/7/15, at approximately 10:40 a.m., the temperature of the wall mounted heater i the first flaor hallway near the clean linen rocom
measured 128.3 degrees Fahrenheil. There were no protective guards in ptace o prevent residents from coming in contact with the
heater,

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

Include steps to correct the viclation described above and steps to preven! & simitar vigiation from eceurdng again. If steps cannot be complelod
immadiately, include dates by which the steps will be completed.

¢ The temperature was immediately reduced to within regulatory requirements and became cool
to touch within half an hour.

* Llocked covering was installed over thermostat so that temperature settings cannot be tampered
with. All thermostats, in the Personal Care Home, are now eguipped with locked COVETINgS.

* Maintenance will be reeducated by Staff Development Educator on the regulatory requirements
for temperature settings for all thermostats in the Personal Care Home.

»  Twenty-five percent of heaters/thermostats will be audited weekly x4 an monthly x4 PCU
Administrator/Designee for compliance,

¢ Results of audits will be reviewed at the QA Meeting to determine further actions, as necessary,

e Completion date is July 2, 2015,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Lega} Entity Representative B /1 ( . '
{Required on EVERY Page) ;’-’7/ i j‘&"f”if}ﬂf.’“ ¥ (;4,!@% % fz‘cﬁv
Printed Name and Title of Legal Entity Representative ) Dato ) )
H . R » L Y Bl oy et e
(Required nEVERYPAG®) ¢ Lpriuffo tirspnd [y idwunis Halpy DR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of correction 1s approved as of _{;_20_&’-_{!__ Plan of correction implementation status as of J. 2 € -7
(Date} (Date)

[] Fulyimplemented

E] Parially Implemented - Adequate Frogress g
The above plan of correction was approved by %W-ﬁ_ [__J Partially implemented - Inadequate Progress
{initiaie) D Not Implemenieg
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Violation Report: 44820 . 12/0372074 - McConnell. Dab

PCH Name: Pennsylvania Soldiers and Sailors Home NINC R0
1. REGULATION &5 Pa.Code §2600

2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a, DESCRIPTION QF VIOLATION

On 1/7/15, there were len hamburger patlies in an unsesled plastic bag, which was iside an open box, located in the kitchen's
stainless steel walk-in eezer,

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

Include steps to correct the violation described above andg steps lo prevent a similar violalion from occurring again. i steps cannoi be completed
immediately, include dates by which ihe steps will be completed.

° The hamburger patties were immediately discarded by the dietary staff,

» Cold, frozen and dry food storage areas were reviewed to ensure no outdated, spoiled or dented
Cans were present.

*  [Dietary staff was reeducated on the property storage of food, rotation of food for expiration
dates and checking for spoiled foods and dents in canned goads.

* Audits of the kitchen food storage areas will be conducted weekly x4 and monthly x2 by the
Dietary Food Service Manager/Designee for compliance,

* The results cf these audits will be reviewed at the QA Meeting to deterrmine further actions as
necessary,

« (Completion date July 2, 2015,

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

P
et tnrsas Lo erint s fon Mg SO
MF’rinted Name and Title of Legal Entity Representative ) .
{Reoulred.on EVERY P90} i Looriigth, brrspivd Do fadvvinisty oo /.20
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of F26- 7
(Date)

Date

Ptan of correction implementation status as of 52 - J
Thate)
D Fully Implemented

E] Fartially Implemented - Adequate Progress g~
E] Partially Implemented - inadequate Progress
D Not Implemented

initials)“_

The above plan of correclion was approved by L
{
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Violation Report: 44829 12/03/2074 - McConnell, Deb
PCH Name: Pennsylvania Soldiers and Sailors Home

1. REGULATION 55 Pa.Code §2600

2600.%32(c) - A written fire drill record must include the date, time, the amount of time 1t took for evacuation, (ne exit route
used, the number of residents in the home at the time of the dnill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operafive,

2a. DESCRIPTION OF VIOLATION
The home's fire drill record does not indicate the specific nurnber of of siaff persons participating in fire drills as follows
* 1/13/14 - at 10:20 a.m. - 6 pius staff '
*8/21/14 - al 8:3Z a.m. - 5 plus staff
* 7130114 - at 1:22 p.m. - 7 plus siaff
" 11/18/14 - al 11:19 a.m. - § plus staff

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

{nclude steps lo correct the violalion descrbed above and stops lo prevent a simiiar vivlation from occurring again. if steps cannof be completed
immediately, fnclude dales by which the steps will be completed.

¢ Institutional Fire Safety Specialist reviewead regulation 132 (c} and immediately began using the
Adult Residential Licensing Fire Drilt Record,

* Fire drill will be held and Adult Residential Licensing Fire Drill Record will be used and inspected
by PCU Administrater by the end of May 2015,

» Al securfty staff utilizing the Fire Dril Record was educated on proper use and completion of the
Adult Residential Fire Drill Recard,

¢ Audits of Fire Dritl Record will be audited for compliance monthly x4 by the Institutional Fire
safety Specialist/Designee for compliance.

v The results of these audits wil! be reviewed at the QA Meeting to determine further actions as
necessary.

*+ Completion date July 2, 2015,

Repeat Violation: No Date{s) of Provious Violation(s):

Signature of Legal Entity Representative PN .
(Required on EVERY Page) f\/[:m Aot ' om B(AC/%}M

D

Printed Name and Title of Legal Entity Representative p : Date \
i [ y j ; . o f-
(Required on EVERY Page) f”\i.ﬁ” ;ﬂ*‘g,ﬂxﬂf ) ﬁ?f"f;pﬁﬁf/ L /-%G)?d?/.g;f’;r f{?[ﬁf oy / ")

DEPARTMENT USE ONLY - HOMES MAY NQOT WRITE BELOW THIS LINE!

he above plan of coriection is approved as of =2 €~ S ZD(;’f — Plan of correction implementation status as of §-2¢& - 7.5
(Date) TR

Fully implemented )
Partlaily Implemented - Adequate Progress F

Partially Implemented - inadequate Progress

The above plan of correclion was approved by ;4
{

initials)

LOxO

Not Implemented
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Viclation Report: 44829 - 1270372074 - McCannell, Deb MAY %% 20
PCH Name: Pennsylvania Soldiers and Sailors Home

1. REGULATION 55 Pa.Cede §2600

2600.18%(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect
against contaminaticn, spiltage and theft,

2a. DESCRIPTION OF VIQLATION

Resident #2 sell-administers medications and stores medications in histher bedroom. On 118115, prescription Proventit HEA was on
the desk unlocked and accessible It the resident's shared bedroom.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you mustsign and date any anached pages.)

Include sfeps to correct the violation described above and Steps tc prevent a similar violation from occurring again. if sleps canno! be comploled
immedialely, include dales by which the siaps will be complefed,

. The medication was secured immediately in the Resident’s looked drawer and Resident was
reeducated on the impertance of securing medications and OTC's,

. Resident rooms were reviewed by PCU Administrator to ensure medications and OTC's werp
secured in a safe, secure location.

. PCU Residents seHf-administering medications will be reeducated by the Chief
Pharmacist/Designee on the importance of securing alt medications and OT(C’s,

. Twenty-five percent of Resident rooms will be audited weekly x4 and monthly x4 by the PCU
Administratar/Designee for compliance,

. The results of these audits will be reviewed at the QA Meeting to determine further actions
as necessary.

. Completion date July 2, 2015.

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

Signature of Legal Entity Representative y ™~ %
(Required on EVERY Pael Ly Jiy s/ o "B £l P

Printed Name and Titie of L.ega! Entity Representative

Regui : i ; | "
Reauied on EVERY RSN |y, Jlor il frsprad Fhie dddprysiriinr

Date e / ’1/ e
i “2//

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

The above plan of coirection is appreved as of .fDéa‘:;a;)f Plan of correction implementation status as of §* 7 &~
T (Delef
Fully Implemented i

Partially Impiemented - Adequate Progressf

The above plan of correction was approved by ¢

Partially implemented - Inadequate Progress
(Initials)

LHOXd

Not Implemented






