pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 7, 2016

Ms. Heather Filson, Administrator
Stairways Behavioral Health
2185 West Eighth Street

Erie, Pennsylvania 16505

RE: Enhanced Personal Care Home
118 East 26" Street
Erie, Pennsylvania 16504
#446460

Dear Ms. Filson:

As a result of the Department of Human Services’ licensing inspection on
August 4, 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.

Jason Williams
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 f

rage 1 of 14

PCH Name: ENHANGED PERSONAL CARE HOME License Number: 44646
Address: 118 EAST 26TH STREET, ERIE, PA 16504 County: Erie
Administrator: Heather|Filson Region: WEST

Légal Entity Name: STAJRWAYS BEHAVIORAL HEALTH

Legal Entity Address: 2185 WEST 8TH STREET, ERIE, PA 16505

Certificate(s) of Oceu

C-38P
11/16/2093
Labor and _lndustry

pancy

OCT &1 201

Staffing Hours

Resident Support: N/A Total Daily Staff: 7

Waking Staff: 5

Type of inspection: Fu

BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspec
Interim

fon(s)

On-Site Inspections

08/04/2015: Park, Beth; Garrigan, Laurie

ates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails
Partial or Full Triggers

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 7

Secured Dementia Gare 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 [n past year: 0

Number of Residents who:
Recelve Supplemental Security Income:; 7
Are 80 Years of Age or Qlder: O
Have Mental lliness: 7
Have an Intellectual Disabliity: 0
Have a Mobility Need: §

Have a Physical Disabllity: O
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rage 2 of 14

Violation Report: 446£

PCH Name: ENHANC

& - 08/04/2015 - Park, Beth
D PERSONAL CARE HOME

1. REGULATION 55 P&.Code §2600
2800.,65(a) - Prior to or during the first work day, all direct care staif parsons including ancillary staff persons, su

bslitute

personnel and volunteers shall have an orlentation in general fire safety and emergency preparedness that inclydes the
following:
{1) Evacuation pracedures.
(2) Staff duties and responsibilities during fire drills, as well as during emergency svacuation,
transportation pnd 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 safetaf procedures, the home's smoking policy and location of smoking areas, if applicable. »
(5) The location and use of fire extinguishers,
{6) Smoke detectars and fire alarms.
(7) Telephone use|and notification of emergency services.
2a. DESCRIPTION OF|VIOLATION
Direct care staff persons A, B, C, and D, start dates all 15, did not receive orientation in generat fire safety and
emergency preparedhess in aceordance with 2600.65a, to include evacuation procedures and staff duties and
responsibilities during fire drills.
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comec the violation described above and steps to preveni a simifar violation from occurring again, If steps cannof be complated
immediately, include dates by which the steps will be complaled, [ ) [ g__
| M St deerved the regured orientatitn Prior fo Rugust 11, Q05
2 N Sl eceived

Hhe ovien

%, 0 A
fegirec

e e
_fmmw.l)éay{;(/

)n“&iemx»op pera
Orh.,\fa‘ w.vlr\
2(00 . 65 9)

a;ma Hhe requied pagerwork Indicaty e !
.

nnctrabor Wil ensit Hat all St recent the
prientakum s sign the fopernort matca,ﬁrg W‘cj
e oveentain . Lo o sl

- eLJ - aPLs\ﬂ elfns, Xujhx
ﬂ// el S/{ 4 Hj%, )’st&){‘ja/"“é%’ 5 \/.,a //,-rea\;w
9 /)/(_pog[r(a,«g,dﬁ)’ 7 clc:(,&/bf

o | Gt /fﬂt«(’, o [/9 eralec
jeneral TireSabely and 20

8¢ 2n
o fo or ¢ uva' 7’£’rtﬂ"/"7[}“/’£”"’r{0€y 'ﬂ"/“ ’/5//{

L. (;!-"]ﬁ/%

i AN

i

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal Entlty Representativ
Page)

{Required on EVERY

Cuattl Blam

Printed Name and Titl
{Required on EVERY

e of Legal Entity Representative
dage)

ather [lin, 10K Mlminishator

DE

VDate q 94 Ig

The above plan of cor

The above plan of ¢or

rection was approved by 0
f {Initials)

FPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
rection is approved as of _{ ('at[al) Plan of correction implementation status as of /5 //¢
{Date
|:| Fylly implemerited
B/Panially Implemented - Adequate Progress ,y’,&).

[[] Partially Implemented - tnadequate Progress
|:| Not Implemented
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Page 3 of 14

Violation Report: 446
PCH Name: ENHANC!

16 - 08/04/2015 - Park, Beih
=D PERSONAL CARE HOME

1. REGULATION 55 P
2600.66(a) - A staff t

1.Code §2600
faining ptan shall be developed annually.

2a. DESCRIPTION OF;

VIOLATION

The home does not have a staff training plan for the 2015 training year.

includg steps to comec
immedialely, incftide g

L& new S

2. el DA
f %w@i

3, et D
armwi

3. PLAN OF CORRECTION (POG) (Attach pages as nceessary. Remember that ot must sign and date any attached pages.)
the vioclation describad above and steps {o prevent a similar violation from oceuming again. If steps cannaf be o

fos by which the steps will be completed.

Laainings Lir 2015

basis.

fff tramy plan fus ban deelsped G all
uv\pm%w;, |
wskrador WL ensiue all Stefé recewve Hhe

instrkor will Cnlede the Hraunng planhs 0

ompleted

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal En
{Required on EVERY P

lity Representative(\}\iz -;Qé&
At .

Printed Name and Title

(Required on EVERY F:

rage)

o of Legal Entity Representative
"Mufhd” BB, e fdminstatc

Date 354 }5-—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of corfection is approved as of 1 { altf) Plan of correction implementation stalus as of _{ /S ;Z/J
“{i{(Dhte
D Fully Implemented '
Partially Implemented - Adequate Progress 7‘7',/-/,
The above plan of coitection was approved by fz {,-_’ : - [:| Pardially Implemented - inadequate Progress
Initials
) [ ] Notimplemented
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age 4 of 14

Violation Report: 446
PCH Name: ENHANC

96 - 08/0472015 - Park, Belh
D PERSONAL CARE HOME

1. REGULATION 65 P

2600.89(b) -~ Hot water temperature in areas accessible to the'ré

.Code §2600

2a. DESCRIPTION OF
At 10:02 AM, the hot

Al 11:04 AM, the hot

VIOLATION
water temperature at the kitchen sink was 132.9 degrees fahrenheit.

water temperature in bedroom #7 was 130.6 degrees fahrenheit.

3. PLAN OF CORREC

Immediately, include o

. Mainena

2. The pa
W

3. The vl
ot last

4. th A
e perd

Inciude steps fo 4!301‘1‘6«:}il

TION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

f the violation described ahove and steps fo prevent a similar violation from occurring again. If steps cannot be ¢
tes by which the sfeps will be completed.

nee wis rotibied of s prublenn on Rugust 4.2

Wenaree
hot Water headers.

knance depadtrnert s chicking the wader Jem
ax Jwierk 2 loging Hhe inforMat N

inistrator Will bt o toniar Yhe wiker
twre /\40 enéire oo nob erand | 00°F

Weeﬂﬂ‘t)‘

dapartnent has odusted Hhe Hemper
petta

omplefed

Repeat Violation: No

Date(s} of Previous Violation(s):

Signature of Legal Entity Representat
{Required on EVERY

CNoatbot-Fdar

Page)

Printed Name and Title of Legal Entity Representative
(Reguired on EVERY }

Glatn. K M mmistrator | °* God-Is,

DE

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

The above plan of cor

The above plan of cor

f 4

rection Is approved as of _{ / S'EZ’{/
(Déte)

reclion was approved by 41) ‘
{Initidls)

Plan of correction implementation status as o

lly Implemented

[1E
Eﬁ;rﬁa![y implemented - Adequate Progress ﬁ

[] Partially Implemented - Inadequate Progress
[] Wottmpiemented

/ Zs"l[/z
{Date)

A
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_ OCT0.L. 208 fage § of 14
Violation Report: 44646 - 08/04/2015 - Park, Beth B
PCH Name: ENHANCED PERSONAL CARE HOME

t. REGULATION 55 Pa.Code §2600 ; e Lipanaieg
2600.86(a) - The home shall have a first aid kit that 1nciudes nonporous dlsposabie gloves antlseptlc adhesive bandages,
gauze pads, thermorpeter, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF| VIOLATION
The home's first aid kit does not include a breathing shield or eye coverings.

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

Include steps to correc] the violation described above and steps io prevent a similar violalion from occurding again. If steps cannot be completed g
immedialely, include dates by which the steps will he completed.

[ A b/eaHﬂ W o1 < - eye caver/rg{gs have ban purchpses
{or e lirefr d Lits.

[ 2 The nursing STt will conflieke weekly | r@p@&fma " \Mj:e'
Bt Mo Yts to enswie hey hav al el Heng.

200 Mtinehator will enswre Hat all Frst Fad Erig haw
Hie %uﬁ/&i HeMS.

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

Signature of Legal Entity Representatw
{Required on EVERY P m&m&m
Printed Name and Title of Lega{ Entity Representative

asudon Sl b 150 U0 eyt Piniskaar | ™ @74 15

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

The above plan of corfection is approved as of _/ - Plan of correction implementation status as of Z‘ s/
' ~ [({Fate)

(Date)
[:_| Eully implemented
E/P:rtially implemented - Adequale Progress /ﬂ
The above plan of corfection was approved by o nlf ) D Partially Implemented - inadequate Progresg
f{ nitials

[] Mot Implemented

LLo/900d edL:p0 GLOZ | 390 LGLP-ESP-PL8:Xed H WHOIAGHIS SAVRIIVLS




tage 6 of 14

Violation Report: 446

46 - 08/04/2016 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HOME

UL UL 726D

~ e oy |

1. REGULATION 55 P
2600.101(j)(2) - Eac
needs.

Code §2600 AL
resident shall have the following in the bedroom:

asident's

2a, DESCRIPTION OF]

VIOLATION

There was no chair i Resident #1's bedroom.

3. PLAN OF CORREC

Chaw If
I mi (tD&'af el
C\ ai /y 7’(’/ en

kaﬁz.\f{' ﬁ:{ s

| el (ODMS .

- 4 ) cﬂ&' ‘[\ V7 /f{// s /f* ﬂ/ TEIN r,—)}
S Upe_ yZa " Cjz.fzf/’ ///u /1]8(4/,1{ //»z

-'an« s ﬂ/’/‘“ff‘ﬂ - ﬁ,b) ;/5'//( |

// W\Jﬂg

TION {(POG) (Attach pages as nccessary., Remember that you must sign and date any attached pages.)

liclude steps fo correct the violalion described above and steps fo prevent a simifar violation from occuring again. If sleps cannof be ¢
immediately, include dates by which the sfeps will be completed.

. The @S 104rdS were informed
oo per Laquidtirn 3600.101¢Y3)

A The 18t Will be rcerv
et 15, 2015
3. 4 Dnistrator will ensuie Liat all vesidunts hat a

(;7[ A[ @-ﬁﬂm/ :/ 2
)

1
J\(‘ft\c e I( neeces )8 j

Must have @ Chatr in+the

Y new Lurntdure prioy 10

ompleted

a

/ [t/ita 5

) 1esen / )

Repeat Violation: No

Date(s) of Previous Violation(s}:

Signature of Legal Enj
{Required on EVERY

tity Representativ,

Printed Name and Tit
{Required on EVERY

a of Legal Entity Representative

pacel bty £ loq), A Paminstator

o QA 5]

DE

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

The above plan of col

The above plan of correction was approved by 52‘4 2
(Initials)

rection is approved as of /g 5 f'([
{Date)

[[] Notimplemented

Plan of corrsction implementation status as of

|:] Fully lmplemented
Parially Implemented - Adequate Progress

[:l Partially Implemented - Inadequate Progress

/ Zg{//
D)

(/fﬁ(
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Q0L 89 701, Page 7 of 14

Violation Report: 44646 - 08/04/9015 - Park, Beln
PCH Name: ENHANCED PERSONAL CARE HOME

1. REGULATION &6 P%.Code §2600 i

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turnad on at bedside.

2a. DESCRIPTION OF|VIOLATION
Resident #2 did not have a source of light that can be turned on/off from bedside,

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

Include steps to correct thoe vielation described above and steps fo prevent a similar violation from occurring again. If steps cannof be completad
immediately, include dales by which the sfeps will be completed.

LAl esidents weie informed they must haw a lan by Yeir
bedsidly | |

2.This fecidant did Mo her lamp bace. over Fo hex beaside
M Pugist 4,205

3. St wepe bained o Lyulafrm 2600 101GXD ) | ]

4 feld D tninstratoc will complede Weekly chacks of Hre. Serraiy
o ensus Hey hart Workig lanps, y Hheir bedSidos.

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

Signature of Legal Enlity Representati
Required on EVERY Page)
Printed Name and Titie of Logal Entity Representative

(Required on EVERY Page) ngml ﬂC”, pA(HIn{S\H’Aﬁ/ pate Q’O/‘Ml' lg:

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

The above plan of corfection is approved as of : ate{ Plan of correction implementation slatus as of_l by A
(Date)

I:I Fully Implemented
Partially Implemented - Adequate Progressﬂ 4

The above plan of corfection was approved by ?f[ (k ‘ |::| Partially implemented - Inadequate Progress
(Initials}
D Not Implemented
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BCT O 1 2018

age 8 of 14

PCH Name: ENHANC

Violation Report: 44646 - 08/04/2015 - Park, Beth
=D PERSONAL CARE HOME

1. REGULATION 55 P

2600.103(f} - Food
Thermometers are re

Code §2600 PR SLAEE t P
quiring refrigaration shall be stored at or below 40°F Frozen food shalf be kept at or belowy
quired in refrigerators and freezers.

O°F.

2a. DESCRIPTION OF
At 10:26 AM, the larg

At 10:35 AM, the fred
At 10:35 AM, the refr

VIOLATION
e white refrigerator by the kitchen sink was 45 degrees Fahrenhasilt,

zer section of the refrigerator/ffreezer in the kitchen was 15 degrees Fahrenheit.

gerator section of the refrigerator/freezer in the kitchen was 45 degrees Fahrenheit.

Include steps lo correc
immediately, include ds

LA ShEF F

2. Stk et

5. Shlk ave
oF any pr

4.l My
s
7

e 7L€ n /7€ 4

]CruLZer

Pl

quc,chSJ

3. PLAN OF CORREC ‘l' ION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
the violation described above and sfeps o prevent a similar viofalion from oceurring again. If steps cannot be compleled

T mm«baIL 7

tes by which the steps will be completed.

ot ben Sraineo pn M 2600, 1035,
(éca(dn Jhademperatuses, at - oSt ke /ci%t

3 mhiy
phlens it Hu dem peratues.

G fure Jc,ﬁlf’l NI /M/ccgm 0\“3 mn/ff
|, - o disicna
J end g /J[/ / m/FJ e/\o/éff meq

datly P
Oe/cﬂtﬂﬂ:J Va . ]Loru e JS

I‘IIOI)F un VL% /]Q‘Uizefj meaf i, «

L/mém)

st will emeuct Wéwﬁ s peckms oF
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0otk Maninishadar < she vainienarce defurdad

f U
Dacup:!,r\

/[o( /Lfrp/)mo/\ ¥/ CZ //;apjean/éf/“ |

e

g

Repeat Violation: No

Date(s) of Prevé:us Violat:on(s):

Signature of Legal En
{Required on EVERY

tity Representativ
Page) %aﬂlt%m

Printed Name arid Titi

Date 434, }5"“

Rasieedon v s et 1 i), 0l Acdmistyatay

PE

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

The above plan of correction is approved as of _f#(mZLé_
(fate}

The above plan of corpection was approved by g&u :
{Initials)

Plan of comeclion implementation status as of

[ Fully Implemented

Parlially [mplemented - Adequate Progressf
[[] Pantially implemented - Inadequate Progress
[:] Not Imptemented

Vsl
(Date)

(A

L10/600d wdzi :y0
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Fage 9 of 14

Violation Repori: 446
PCH Name: ENHANCH

46 - 08/04/2015 - Park, Beth

=D PERSONAL CARE HOME JUT &1 72008

1. REGULATION 55 P<

2600.103{g) - Food shall be stored in closed or sealed containers.

1.Code §2600

2a. DESCRIPTION OF,

A 18 ounce bag of ari

VIQLATION

iimal crackers and a 10 ounce box of teddy grahams were open and unsealed in the snack closet.

3. PLAN OF CORREG

fncfuds steps to correc
immediately, include d

NI St

10N {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

the viclation described above and steps fo prevent a similar violation from occuiring again. If steps cannot be domplefed
tes by which the sfeps will be compleled.

ere Hainedd M rzgu{&ﬁm 00 1033,
erackers £ Teddy grahams wereHhown I ¥he rach
)t 4. 205

nestrdor will compleke wekd mspzoérms oEhe
o enswe oll roi & Staltd propery

Repeat Violation: No

Date(s) of Previous Violation(s):

Signature of Legal En
(Required on EVERY|P

tity RepresentativtF f %/}/}

Printed Name and Titl
{Required on EVERY

e of Legal Entity Representative
Dag:;g ttpr :Jt)/] Qﬁ'—l MmmlSWﬁW Date qur;jg-

DE

The above plan of cor

The above plan of cor

PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
rection is approved as of __{ 4 Plan of correction implementation status as of /57 //d
' D Fully Implemented
Parlially Implemented - Adequate Progress aﬁ,éf
rection was approved hy fZ CI/ . [:| Parfially Implemented - Inadequate Progress|
Initials
) [:| Not lmplemented
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3

Page 10 of 14

Violation Report: 44646 - 08/04/2015 - Park, Beth ‘
PCH Name: ENHANCED PERSCNAL CARE HOME C

1. REGULATION 55 Pj- .Code §2600

2600. 123(b) Copies of the emergency procedures as specified in § 2600.107 (relating to emergency prepared ness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF| VIOLATION
.| The home’s emergency procedures are stored in a closet in the hallway which is not a conspicuous and public place.

3. PLAN OF CORREC[TION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again, If sfeps cannof be compleled
immediately, inciude egles by which the steps will he completed.

- The Emaerey flepasolress tandboo was woted 1o &
CONSACIUS < pLblic ara iy e home
dJifU\g,‘W\C }ﬂSWCﬁMOOWQ 2Lo puf le h//c][u«ét ﬁﬂ

2 Al Stakk| wert Araned in m . 1p3(b) s nofkeyl ey
canndt move e erdbool it H\{ %1%5 e,

W£€
3. feg cHodae Wil Complefe - %e’ nspectims o€ the
bmloﬁgy\m’ ¢ the | %rdboo}: 15 péfm na ConspPiciads

anol pichlic area of the buldig.

42015

Reépeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ,

s on S oy QAU T -
Printed Name and Title of Legal Entity Representative o=
1 (Required on EVERY Page) iHlff e@ KM, @# Mmms{.ﬂ/{d}/ bate g ﬂ“( /5]

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

The above plan of coection is approved as of 7 (Satﬁ t; Plan of correction implementation status as of } /S7// 4
' {Date)

[:j Fully Implemented
Partially implemented - Adequale Progressg%/,

The above plan of correction was approved by 4:/1’/_* ; [[] Petially implemented - Inadequate Progress,
{Initials)
- [ ] Notimplemented
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Page 11 of 14

PCH Name: ENHANC

Violation Report: 446;6 - 08/04/2015 - Park, Beth

D PERSONAL CARE HOME

1. REGULATION 55 P
2600.141(a)(1) - Arg
nurse practitioner do
after admission,

.Code §2600 i
sident shall have a medical evaluation by a physiciah;p

hysiciansassistant, of certified reg
cumented on a form spacified by the Department, within 80 days prior to admission or withi

stered
n 30 days

2a. DESCRIPTION OF
* The madical evalus
admission,

* The medical evalus
admission.

* The medical evalug
admission.

VIOLATION
tion for resident #2, admitted .1 5, was completed on 4/8/15, which excesds 60 days pri

or to

tion for resident #3, admitted-15, was completed on 1/8/15, which exceeds 60 days prior to

tion for resident #4, admitted [lli5, was completed on 4/1/15, which exceeds 60 days priér to

3. PLAN OF CORREC

Inciude steps fo correc
immediately, include da

“The DME &
The TIVE &
The DME L

WESTA
Hime&am

2 Bdn
NSt o

N

all sgsi ol reco

(’,I)A{U.a o (.‘Oj
Orv Mt/ p(,[b {mes

TION {POC) (Attach pages as nccessary. Remember that you must sipn and date any attached pages.)

the violation described above and steps to prevent a simitar violation fromt occurring again. If steps cannof be ¢
fes by which the steps will be complefed.

¢ Uisioutd A wos conplete oy 4-4- 15
Pt 3 WS e pleted a0 Qg s,
( Ruslted WS eonlekd on 9445

10 W ined. on Bdidadinn. 4600, HIEXD T w1 Wel
¢c G paper work 1o be Completet.

sty will omflede uckine chark QUAHS -
iga(wwam 1S, Conpleded in a ﬁmeig

!eCJ‘ef/Lo lﬁp e o'{LCdlfe,c, U\_-’f 0 ¢ y\(‘jf\aﬁ%gﬁ/ ﬁ‘ef’m/\_ IS¢
LA S j?) ags e #VA/MJ., f&f}i‘dnr Z\gu" C\/)f()w‘f‘ efr. Faccdia el
e i Ko 50,;@@/; provror 50

(J(? 5 (th‘?r.r’ & //)J',f:.('r:,ffylw’ c'm(ﬂ (Jdc;ijm
1 omE Ghe, g4/,

/

mannen”

rf esictos

ompleted

the.

R

L L

'ﬁ:’t %‘/

Repeat Violation: No

Date(s) of Previous Viclation(s):

Stgnature of Legal En
{Required on EVERY

tity Representati
o Nt

Printed Name and Titi

(Required on EVERY F

s of Legal Entity Representative

a0 {nthiy e I, ol Mdminstakel” | *° 9-44- 15

DE

:PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of cor
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Violation Report: 446
PCH Name: ENHANC

16 - 08/04/2015 - Park, Belh
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Page 13 of 14:

Violation Report: 44646 - 08/04/2015 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.224(a} - A detemination shali be made within 30 days prior to admission and documented con the Departrjent's
preadmission screeting form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
* The pre-admission [screening for resident #1, admitted .15 was completed on 5/19/14, which exceeds 30 days prior to
admission.

* The pre-admission iscreening for resident #2, admitted -15, was completed on 5/27/04, which exceeds 30 days prior to
admission.

* Resident #3, admltied-15, did not have a pre-admission screening completed.

* The pre-admission screening for resident #4, admitted-‘l 5, was completed on 9/10/12, which exceeds 30 days prior to
admission. ,

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

Includle steps fo carrect the violation described above and steps to prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will bacomploled.
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Page 14 of 14

Violation Report: 44646 - 08/04/2015 - Park. Beth
PCH Name: ENHANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a writlen initial assessment that is documented on the Department's assessinent form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initigl
assessment. : .

2a. DESCRIPTION OF VIOLATION
* The assessment for resident #2, admitted -15, was completed on 4/1716, which is not within 15 days of admission,

* The assessment for resident #3, admitted |15, was completed on 411715, which is not within 15 days of adnjission.

* The assessment fof resident #4, admittedllBH 5, was completed on 10/2/44, which is not within 16 days of adpnission.

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

include sleps to correct the violafion described above and steps to prevent a simifar vickation from ocourring again. If sfeps cannol be dompleted
immediately, Include dates by which the steps will be completed,

| Al RASHS were wpdated s aompieied on 93115,

9. The 4 St wre Hratneol i @ﬁmﬂm 200, 235D
?kH/;@ %a{rggﬂ ameLrarves,

Slator Wil complele rouHne Chark QUALS 13
s e s ol
Imm?cﬁt\&é(! - 7%/@ (4oﬂf\11‘n15%ra'/7/f o/l (ﬁ’i‘é.;\ctyéfj/a V/%/t?f)m,\( o //cjjﬁp Z: -
c el ass C<U‘/}zt2/\7£ ‘/fjr a // Nebt le‘/\éﬁvlfdé' w‘;f/\.a\, / SI'CJ)Q/J o /’ \MT/% 7\#
achi S 1 }‘C'A}(’ﬂ'{’" pr [‘-(,J‘(,fﬂgh% 0 Z") C[‘ﬂjc /é 7[/“0/1;(70. - Vl}m\ cilg /Z‘r
}(\Ceﬁ\.)’e(_g p?ffcho; [(%‘Q/‘c /«D’Ylu-& O/Q/C{ /ﬂ”//;/;/ //L SZi e V‘Z)’Q /‘2}"l 7{}& | 4#

=

—

‘Repeat Violation: No Date(s) of Previc}us Violation(s):

Signature of Legal Entity Representa} 7
(Requlred on EVERY]Page) /) am&m
Printed Name and Title of Legal Entity Representative

it s b e e, 01 el pounstatit ™ 04 U~

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

The above plan of cofrection is approved as of (g te}/ ¢ Plan of correction implementation status as of {é’{ (44
| ' R EE

I:] Fylly iImplemented
Parfially Implemented - Adequate Progress ‘W,
. A
The above plan of cotrection was approved by é\) : D Parliglly Implemented - Inadequate Progress
;4 (Initials) )

[] Notimplemented

110/G40d ndpt:p0 G102 | Y90 1G17-EGP-Pi8: %24 H TWH0 I AYHAY SAURY VLS






