pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 2, 2015

Mr. James D. Mando, President/CEQ
Sarah A. Reed Children's Center
2445 West 34" Street

Erie, Pennsylvania 16506

RE: Sarah A. Reed Children's Center
Selden Cottage
# 417340

Deaf Mr. Mando:

As a result of the Department of Human Services’ licensing inspection on
December 19, 2014, of the above facility, the violations with 55 Pa.Code Ch. 3800
(relating to Child Residential and Day Treatment Facilities) 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. 3800 must be maintained.

Sincerely,

£ gt Kt
Brent Sutherland

Child Residential Licensing Manager

Enclosure
Licensing Inspection Summary

Bureau of Hurmman Services Licensing
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VIOLATION REPORT
CHILD RESIDENTIAL LICENSING - 55 Pa.Code Chapter 3800

Facility Name: SARAH A REED CHILDREN S CENTER SELDEN COTTAGE

License Number: 41734

Address: 2445 WEST 34TH STREET, ERIE, PA 16506 County: Erie
Director: Jason Zietz Region: WEST
Legal Entity Name: SARAH A REED CHILDRENS CENTER INC
Legal Entity Address: 2445 WEST 34TH STREET, ERIE, PA 16506
Certificate(s) of Occupancy
Program Type: Licensed Capacity: Number of Children Served:
Residential Services 19 14

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
12/19/2014: Mundy, Olivia; Joyce, Kylee

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Child Demographic Data as of Inspection Dates

Age of Children: Number of Children who:
Oto5years: 0 Are Adjudicated Delinquent: 3

6 to 13 years: 4 Are Dependent: 7

14 to 17 years: 9 Have Mental lliness: 14

18 to 21 years: 1 Have an Intellectual Disablfity: 3

Have a Physical Disability: 1
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Ticensing ispection Summary: 31734 - 127072014 - Mundy, Clivia
Fagiilty Narne: SARAH A RCED CHILDREN 8 CHNTE R SELDEN COTIAGH

1. REGULATION 55 Pa.Gode §3800

3800, 142 - if the heaith and safety assessment in § 3800.141 {relafing to hesth and safely assessment) identdies 2
health or safely risk, a-wrltlen pian lo protest the child shall be cevelopad ang implemented within 24 bewss after ‘he
assessment ls completed. ’

Za. DESCRIPTION OF VIOLATION

Upon Residant # t's admission ko the facility on 12/5/14, halshe was placed on High Superviston ot 1:55 PAL  1hw facititys High
Supervision paolicy stales thaf “High Supeivision teyuires une-on-one supeivsion of the child. The stalf person ssslgned fo moniter this
chid's behavior must b withlh vnns length and Is exclusive (o {his child. Clients on Fgh sapervision must be in diree! view of the
assigned slafl af af fines.”

The facility's Olisorvation Record indicated the “gliant tas had exlersive recont inpatlent bospitulization, significant for suiidal
ifeation/ptan, soil-harm, and audilory ballucinatlons, Di. videred 1o placo client oa Hiyh Supervision, at 1:65 PM, s a precaulion e
to uncarfanty of ckont's Braseling.” Qi 12804 sl approximately 8:30 2K o Hesldent # 1's bedrogm. Hesident # 1 refioniad tu Stall
flermber A tirat hefshe fell unsate and had Just aftermpted to sell-harn by scratching hisfher left wist  Stall Member A lefl The residant's
bedroom {0 nolify the medical departiment and asked Stall Member 8 fo moaslor the resident. Staff Member U sat in the halkeay
culside the bedroom of Resident # 1 while the residen] sat in bed, Staff Merber B did not visyaily see Residont # 1 in hlshar bed
while seated in the halteay. Appenximalely three minutes Iater Slaff Memba A returnad (o 1ha residents bedroom nd upon enlenng
thsorvad the rasident wrapping o blanket tightly around hisfho neck The facility's wiilten plan jo proteet the child in the Obsenalion
Roecord, vas nol Implomented while Stull Meinber & was monitesing the fesident.

3. PLAN OF CORRECTION {POG) (:Misch gy ns venocmin . Remaular tat you mtst sipn st dade g ot wehod pages.}
sttt stops tg corect the viclation e scibed abuve aivd sleps to proveal & simdar vigoles: frein ocannng sgwin. fFsteps canol ha compipled
‘e iy chic s awill f nnfutact )

Week of 1/19/15 - Unit Supervisors and the Director of Residential began to meef with all staff in
individual supervision to review all supervision protocol with the residential staffing team.

Week of 1/26/15 - the Director of Residential Services will send out a general memo to all
Residential staff outlining the supervision protocol. '

The Unit Managers will review all supervision protocol with their respective staff during monthly
staff meetings,

Week of 2/16/15 - the policy review will be completed af the monthly cottage meetings.
Estimated completion date is March 17, 2015.

Continnous monitoring of the process will be done by the Manager of Training with follow-up by

all Supervisors.
Quarterly Compliance Reports are presented to the Agency’s Risk Management Team for further

review and guidance.

Repeat Vielation: No Date{s) of Previous Violatlonis);

Printed Name and Tille of Legal Entily Reoresantiative -Dal
(Roquired on EVERY Pagi0} | pravfene Devier, RN Assoe. VP Corp. Compliance %\J '30, 2\0 / <

Signatwre of Legal Entity Representative .
oot on Eveny vages g ) g fs _Liptii 4
{

v

DREPARTMENT USE ONLY - FAGILITIES MAY NOT WRITE BELOW THIS LINE]
The isbove: plan of corraclion s approved #s of —L—ZH 27 [isf Plan of conuction implemantation stalus as of 3( 2 Z-Z;’S-

Not lplomented

(Dale) (Dote)
f:] Fuly Inplomented
@ Partially implemented - Adequate Progress
The above plan of correction was approved by ';7;{ /lg D Partially implemented - nadeguats Progress
ritiale).
(]




CHILD PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

Facillty Name:SARAH A REED CHILDREN S CENTER SELDEN COTTAGE License Number:417340

Desianation Child's Name

/_[!Mﬁ:ﬁeg@@ fesae VP (vt [orssion e WW/ Chp FD 24,
Prifited Name and Title of Legal Entity'Representative Signature of Legal Entity R&presentative ‘

ﬁ Date

Date of Ingpection: 12/15/2014 Page 1 of 1




STAFF PRIVACY CODING DOCUMENT
CHILD RESIDENTIAL LICENSING - 55 Pa. Code Chapter 3800

Facility Name:SARAH A REED CHILDREN § CENTER SELDEN COTTAGE

License Number;417340

Designation Staff Member's Name
A
B

Mpiine Mexrer, ) fesge 40 Ui 20nr vovte DU s Lo M oplii B (n 39 70,6
Prifited Name and Title of Legal Entity Representative S

ignatifre egal Entity Représeritative ’ / Date

Date of Inspection: 12/19/2014 Page 1 of 1






