pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 12, 2015

Ms. Emma J. Trump, Administrator
Presbyterian Homes in the Presby of
Lake Erie, Inc.
6351 West Lake Road
Erie, Pennsylvania 16505
RE: Manchester Presbyterian Lodge
Manchester Commons
# 450560

Dear Ms. Trump:

As a result of the Department of Human Services' licensing inspection on
January 16, 2015, 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.

Sincerely,

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412 565.2840/412.565.5633 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS ) : License Number: 45056
Address: 63571 WEST LAKE ROAD, ERIE, PA 16505 .County: Erie
Administrator: Emma Trump Region: WES]
Legal Entity Name: PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE INC
l.egal Entity Address: 6351 WEST LAKE ROAD, ERIE, PA 16505 "
Certificate(s) of Occupancy

C-2LP

05/30/1997 _ §La

L&l dainfitd
Staffing Hours

Resident Support: 0 Total Daily Staff: 65 Waking Staff; 49

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Interim
On-Site Inspections Dates and Department Representatives On-Site

01/16/2015; Williams, Jason; Mandock, Nancy
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: 80 Number of Residents who:

Number of Residents Surved: 53
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: 1

Number of Hospice Residents in past year; 2

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 53

Have Mental lliness: O

Have an Intellectual Disabliity: 1

Have a Mobility Need: 12

Have a Physical Disability; O
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Viclation Report: 45056 - 01/16/2015 - Williams, Jason
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS St s U s

1. REGULATION 55 Pa.Code §2600 oo survicos Lisonging
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

Both of the Elm hall exit doors and the Driftwood hall exit door farthest from the nurse's station have wide cloth
banners velcroed across the doorways with the word "stop" on them. The banners obstruct these emergency
egress routes from the building.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any atlached pages.)
inciude sleps to correct the violation described above and slteps to prevent a similar violation from occurring again. If steps cannot be compicted
immediately, include dates by which the steps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Viclation(s): 06/17/2014

Signature of Legal Entity Representatlge( o
(Required on EVERY Page) (v\AJfM e /\‘L«(_{—-L&

Printed Name and Title of Legqlenhty Representatwc e Date
{Required on EVERY Page) (’“{/\;‘ Vi ( | (o g @ ()( ri?l\ OI“(? {5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- Ay -
The above plan of correction is approved as of ALy Plan of correction implementation status as of 22 /(Q ‘ 6—/
(Dale)

(Date)
Fully Implemented

. Partially Implemented - Adequate Progress « &__ . _

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

{Intials)

ninluln

Not Implemented




