pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to STAIRWAYS BEHAVIOIL{EGAALIE:T}Y‘IEALTH
To operate ENHANCED PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _432 WEST 3RD STREET., ERIE. PA 16507

{COMPLETE ADDRESS OF FACILITY AR AGENCY)

ADDRESS OF SATELLITESITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _February 4, ' 2016 untii February 4,
unless sooner revoked for non-compliance with applicable laws and regulations,

No: 446470

atend E Aot

JSSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facitity. ’ HS 628 —12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

=N

FEB § 4 2016

o

Mr. William F. McCarthy, Executive Director
Stairways Behavicral Health

2185 West 8™ Street

Erie, Pennsylvania 16505

RE: Enhanced Personal Care Home
432 West 3" Street
Erie, Pennsylvania 16507
License #: 446470

Dear Mr. McCarthy:

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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

At (o

Matthew J. Jones
Director,_,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs.state.pa.us



; VIOLATION REFORT |
Page 1 of 18

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: ENHANCEDIPERSONAL CARE HOME License Number:|44647
Address: 432 WEST 3RD STREET, ERIE, PA 16507 County: Erie :
Administrator: Heather Filson Region: WEST |
Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH !
R R U SR
N i A
Legal Entity Address: 2185 WEST 8TH STREET, ERIE, PA 16505 R e :
Certificate(s) of Occupancy NC 81 20y
C-38P e T T
01/26/1994 . At HEGION P G
Labor & Industey ‘ Pluinan Seivieas Lioenging
Staffing Hours 7
Resldent Support: N/A Total Daily S$taff: 8 Waking Staff: 6
Type of inspection: Full BHA Docket Number; N/A Natice; Unannounced
Reasonts} for Inspaction(s} '
Provisional, Interim )
On-8ite Inspections Dates and Department Representatives On-Site
08/04/2015: Park, Beth; Gamigan, Laurie
Off-Site Inspection Dates and nspectors, if Applicable
Other Details
Partial or Full Triggers: Random Indlcaiors:
Resident Demographic Data as of Inspection Dates :
!
Licensed Capacity: 8 ' Number of Residents who:
Number of Residents Serbed: 8 Receive Supplemental Security Income: 6
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 0
Area: Have Mental liness: 8
Secured Dementia Unit Capacity, if Applicable: Have an inteliectual Disabliity; 4
Number of Residents Seryed in Secured Dementia Care Unit, Have a Mobility Need: O
if applicatsle:
Have a Physical Disability: 0
Number of Current Hospice Residents: C
Number of Hospice Residpnts in pasiyear; O

+20/200d wdgG €0 GLOZ | 390 LG1p-€57-P1B:¥e4 H TU4DIAUHIT SAURY I ULS
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Violation Report: 4464
PCH Name: ENHANCE

OC € 12y Pn‘j{992of 18

7 - 08/04/2015 - Park, Beth
PERSONAL CARE HOME

}I—

St ir!'f ‘I".i\ll n

1. REGULATION 55 Pa

the resident and the h

2600.25({a)(1} « Prior t

WAL
- e LLg Lir Bl S
Code §2600 Hu. 1an Services | fuansing:

0 admission, or within 24 hours after admission, a written resideni-home contract (contract )|between

cme shall be in place.

Resident #1, admitted

2a, DESCRIPTION OF Y

f

TION
15, does nct have a resident-home contract.

3. PLAN OF CORRECT

Include steps te caorract
immediately, include dat

i.?@sidm%
2. The ré'ﬂu
3 U

I3

.7 - -
N
’:// }‘t ,’fjf‘g‘] .',r,’,

i ) i

S

(sl - o
i :

fl'\ fes ,‘ ‘ ( iy f’f.\

that all fap

|
ON {POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.) i

he violation described above ahd sleps to prevent a similar violztion from occuring again. f steps cannol bs cérlvpipfed
es by which the steps will be completed,

# 1 clid sign an Lydated home Contract om 7515,

Lt was Feihewed with all STe |
ninisiator will Monter aliend Charts 1o crsiur
ef WOrL. 15 domp{chJ n a Jrzm g/mjmw

I
I
:

Ny )
7 [ ' EEa ’ b ! v '
¢ [,. g L : : T ‘
‘ i ~ /“1 I ,‘ll £
RN ,7;,~ L:w.fa: A e /i” ‘ IR /
- I’ 4‘; ] "’ A Lo Al 1) y
- N 4 Vi 4 i
o ey ”“r / f"(]‘” /Il) / o i r e r//.{/-‘ i l o , ! /f;"/fef ? 4 /-/'( '5 5
My -"'-[" R A y; t', ‘
)Y '
v N g W
/. f A _7"1\), f{{/“

Repeat Violation: No

Date(s) of Previous Violatlon{s):

Signature of Legal Ent
{Reguired on EVERY

ty Representatww; , ‘q[/ M

Printed Name and Title

(Required on EVERY Pagg)
: |

'nty Representatsve

of Legal ‘gﬂdmmlgﬁfﬂff’p [{1][{ Date a'ﬂéf’"/g,

Diz

PARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corr

The above pian of corr

eclion is approved as of

! :
Lﬁ Pian of correction implementalion status as of ¢ /_5 /C
8) ;Datte"} .

[:] Fully implemented |
Pastially Implernented - Adequate Progress %J//
D Partially implemented - Inadequate Progress |

{

-
sction was approved by £id/
{Initials)

D Not Implemerted

1Z0/£00d

udyS:€0 §L0Z | 190
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Violation Report: 44647 - 08/04/2015 ~ Park, Heth i _ ]
PCH Name: ENHANCED PERSONAL CARE HOME A AT CHON il LG R w,i

TN oorveog |
1. REGULATION 55 Pa,Code §2600 UINEAN HEIVICSs Licensiy
2600.65(a} - Prior to olr during the first work day, all direct care staff persons including anca!lary staff persons, sub%mute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: j f

{1) Evacuation prGTdureS. |

(2) Staff duties andresponsibilities during fire drills, as welt as during emergency evacuation, 3

transportation and at an emergency location if applicable. L
(3y The designated meeting place outside the building or within the fire-safe area in the event of an actual fire. |
(4) Smoeking safety procedures, the home's smoking policy and location of smoking areas, if applicable. :
{5} The location anctuse of fire extinguishers. }
(6} Smoke detectors and fire alarms. !
(7) Telephone use and notification of emergency services.

2a. DESCRIPTION OF YIOLATION

Direct care staff persgn A, stant date-’l 6, did not receive orientation in general fire safely and emergency
preparedness in accofdance 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 atteched pages.)

Include sleps to correc! the violation described above and sleps fo prevent a similar violation from occurring again. If steps cannol be complefed
immediately, include dafes by which the steps will be completed.

| Stabfperson A did teceive onerdatin m fugust 6,30/5.
2. SR pe/ m & did sygn all guied pagerwork.
3. ot A minestator will-ersure Ehat all St peeve the
equited (orientitim 2 She broper paﬂrmm i catng

2y e d the onentatrive |
fmme&@h./a r /]// M{J J/\ H/m frang mcludn) /[wsa u/w frw!.f/\” i dipe /fjrt/“
_ / M[ st o f/fmfbflwwf jLJ(u /« r{/yﬂ/{}‘; . 5/\(1 /féc;iuc’;

)'I-CCI\SeIJ ‘-7{)!59 | I/’['a’”b
J/)(/- QIM.’_ i z/ ///‘gj\(,‘/\{&,gtfj Ay Ggle il
(i

o}
o, f/;//(

TN h hi“m i~ G e rig ( itf“{ G

Wil 200 L5 e g ro or ‘Jm{l,j i~ i 7Lpr

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

Signature of Legal Entity Representat
{Required on EVERY Page} a W
Printed Name and Title of Lega Entity Representat:ve

(Required on EVERY Race) lathey {4 o, mipnishetir Date . 94 15"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfection is approved as of -——’Z—iﬁ— Pian of correction implementation status as of /i /i€
(Date) D4t
D Fully Implemented ;
|
@/P;rtially Implemented - Adequate Progress//, {J,
n ,
The above plan of corfection was approved by /{,.LJJ D Partially Implemented - Inadequate Progress
(Initials)
i [] NotImplemented

LE0/¥00d uaps:E0 5107 | 390 ESLP-ESP-718: %84 H TR0 1ATHIE SAUAYIGLS
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Viclation Report: 44647 - 08/0412015 - Park, Beth TR
PCH Name: ENHANCED PERSONAL CARE HOME

1. REGULATION 55 Pa£ode §2600 OCT 81 2018
2600.66(a) - A staff tra%ning plan shall be devejoped annually.

wvisa il e
T N -
PHHTIE OGS CRTTNTIT

:

2a. DESCRIPTION OF VIOLATION
The home does not have a staff training plan for the 2015 training year.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atached pages.}
Include steps lo correct the violation described above and sleps to prevent a similar violation from eccurring egain. If sleps cannot be conl;plefed
immediately, include datds by which the steps will be compleled. 1

k new Sqé batning Plan has bean developed B atl

.
encployeds.
9 Wl Admnistratar Wil enstud alt St ll recetvc 1he

regwm +H rfu/tgs

3.4 P strator will comlete dhe +mm% flan on an
annual pasis.

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

Signature of Legal Ent:ty Representat .
{Required on EVERY R m :
Printed Name and Title|of Legal Entity Representative b
ate
9945,

{Required on EVERY Page) Mé}l{/}/ Q/S m Adm ,’[]F‘y/’)fd 7%7/

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

o e fid |
The above ptan of correction is approved as of  _f (5 aie) Plan of correction implementation stalus as of A5/
ate)

D Eplly Implemented |
B/‘Pamaﬂy Implermented - Adequate Progressjﬁ’/i’ /
The above plan of corréction was approved by %nzu : D Partially Impfernented - Inadequate Progress
o ' (nitiele) [ ] Notimplemented

120/500d wdgG:E0 GLOZ | 390 1G2p-E5F-718: x84 H THHOIAVHEE SAURY VLS
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Violation Report: 446847 - CB8/04/2015 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HCME

T .ll Jil\f‘lf\.'i\:;] _.-{1 ;
1. REGULATION 5§ Pa.Code §2500 Human Sorvices j ('(“‘o o
2600.82{c) - Poisonous materials shalt be kept locked and inaccessible to residents unless ail of the’ resdehts :vnbg inthe
home are able to safe‘y use or avoid poisonous materials, ]

2a. DESCRIPTION OF \IfIOLATION

At 2:57 PM, a 44 pourld box of Simoniz Laundry Detergent, with a manufacturer's label indicating "If ingested get |
immediate medical allentlon" was unlocked and accessible to the resigents in the laundry area next to bedroom #o

Al 3:10 PM, a container of Webco foammg cleanser, with a manufacturer's label indicating "if swallowed drink a g lass of
water to d|lute and get proper medical attention", was found unlocked and accessible to the residents under the k ichen

sink.

Residents #2 and #3 are not assessed safe to use or avoid poisonous materials.

|

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
Inciude steps to correct the viclation described above and steps fo prevent a similar violation from occurring again. If steps cannot be cofnpleled
immediately, inciude dates by which: the steps wil! be completed,

. M poisonius Matesials haw beery & mo el Hom Lhe open
00205 and. are ket in a locked dabinet.

ALkt Wil aMduct wekly Checks 1o <nswt
Qaﬁg %o spfous Materials are Stored péﬁp@f& |

g (W StEF tecerved Hraining m Reulation 950@ F2)
H4a.olits POISyTOUS  MATLAOLS .

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

Signature of Legal Eniity Representati
{Reguired on EVERY Page 1%7
Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) #MH/I Hdmmﬁfn/d/ Date q:ﬂ4 /ST
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is approved as of J }(/ e!)fe) Plan of correction implementation status as of 1 /[5//(
Tlate) -

D Fully Implermented
Partially Implemented - Adequate Progress;/ﬁf (/.

. A -
The above plan of correction was approved by ?L l/ : [:I Partially Implemented - Inadequate Progress
: {Initials)
[] NetImplemented

=

| 0/9004 uadss:e0 6102 | 300 1G17-ESP-P18: X84 H THU0IAUHAY SAURYIVLS




0Cr 81 20ty Pae 6 of 18
Viclation Report: 44647 - 0B/4/2015 - Park, Beth . 5
PCH Name: ENHANCED PERSONAL CARE HOME s L L b |

AW iy
1. REGULATION 55 Pa.Code §2600 Vlurann Services Liconalng |
2600.92 - Windows, inicluding windows In doors, must be in good repair and securely screened when doors or windows are
open, !

2a. DESCRIPTION OF JIDLAT!ON

At 4:15 PM, Resident #2‘3 bedroom window was opep without a screen present,
l

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

Include steps to correct tne violalion descrived above and sleps fo prevent a similar violation from cccurring again, If steps cannct be compieled
immediately, inciude dates by which the steps will be complefed. |

. New Seqeas, haw been puiehased, for Hhe residents bed o,

2. The tesidend uhs al<o formed Yut he must leave |
Hie Seran in Hie Window, - *

|
2, 0l Stee hawe ben 1nformed o nohdy the RH Fdministay
£ WVJ QA ANy MisSING SIS, |

- | Aelministactor will condact Youtine Naienalye |
4'5}1@?&%”& {he bul IQJ(%S Fensue ANy probems are t’ﬁ&/ofég(

|
|
|
|
|

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

Signature of Legal Entity Representative, I
{Reguired on EVERY éggg) mm

Printed Name and Title|of Legal Entity Representative

{Reguired on EVERY Page}- &a_%{/‘/ gélﬂ/}, ﬁdﬂ/]//?fgﬁaﬁl/ pate 754/\6—‘

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

-

The above plan of corrgction is approved as of sl Plan of correction implementation status as of /3 /‘(
{Date) —ata
D Fudty Implemented _
. E/P:ﬁallyimp]emenied - Adequate Progress//': ’,
The above plan of corrgction was approved by , 2} [_/I D Partially Implemented - Inadequate Progress |
(iniiale) [T] Not nplementec
e rprmemed

t20/200d wdg§:£0 GLOZ L 390 LSIp-EGY-PLB XS H THHDIAGHIG SAURY 191S
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Violaticn Report: 44647 - 08/04/2015 - Park, Beth ‘
PCH Name: ENHANCED PERSONAL CARE HOME s O

. !
. f l |. I l Wi
1. REGULATION 55 Pa.Code §2600 Huinan Sor wcon i h.unsmg

2500.96(z) - The homg shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bfandages.
gauze pads, thermometer, adhesive tape, scissors, breathing shieid, eye coverings and iweezers.

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

3. PLAN OF CORRECT]OHN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.} : 1
Include steps to comeel the vicfation described above and steps to prevent g similar viofalion from cccuiring again. If sleps cannot be coinpleled
immedialely, include dafes by which the steps will be compleled.

L4 brméh Shie(d s eye coiings hove bewn furcased v
%/& L5t éa Kit. | |

’hf. . Gﬁ@ Wil covduct uleakly nsm;{fms ofthe
Lrst 7%( Vits to ersi they nae all 14gu e Hems.

3. el B inistadar Will ensu that all st aid kets hadk
e t’éﬁwrwtr '

T T

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

Signature of Legal Entity Representative
{Required on EVERY Page) ‘H‘(M (MW -?M
Printed Name and Title of Leg Entlty Representatwe

(Required on EVERY Hage) A’:?‘ i M/Sx//d @ r Date g 074 Y

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

T

!

The above plan of correction is approved asof I (5 aig) Plan of correction implementation status as of 1 /g /f¢
TT(Ddle

I:l Eully Implemented
E/P;rtialiy Implemented - Adequate Progresq/;ff V.

The above plan of corjection was approved by fn / .f/ . D Partially Implemented - Inadequate Progress
‘ Inifials
( ) D Not Implemented :

120/800d wdgG:gD SO | 300 LGLP-£SP-PI8:%ES H TWE0IAVHIG SAVIRY191S
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Violation Report: 44847 - 08/04/2015 - Park, Beth o l
PCH Name: ENHANCED PERSONAL CARE HOME e L YA L s b '
U PP a A S STEE 3 BT B B e Tl e

Loslo
' AT T -

1. REGULATION 55 Pa.Code §2600 Human Setvices Licensing l
2600.101())(2) - Each fesident shall have the following in the bedroom: A chair for each resident that meets the felsédent's
needs. |

2a. DESCRIPTION OF VIGLATION
There is no chair in the bedrooms of residents #1, #2 and #4.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember thai you must sign and date any aftached pages.}
Include steps to correct {he vioiation described above and steps fo prevent a simiar vivlation from occurring again, i steps cannel be co pieled
immediaiely, include dates by which the steps wilf be complated.

. The residents wifl be I@Cﬂ% new Sarnidure priee 1o Oet 15,208

9. The €Sldants Wore QLSO kg med \H/;()% mag{. have QCMW/
N Hel( 100 per FUIHET. 26L0- 2 |

3. fed sdmuishador will ensure Hutall esicenis lwi
Chair 1L Hheir 1oom py can plefng weakdly pukding 105

dondinTelocts b bee rephesd g

ﬁfdz/?

-

Repeat Violation: No - Date(z)} of Previous Violation(s):

Signature of Legal Entity Representati —_— )
(Required on EVERY Page) m%m

s et e odi | QST

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

The above plan of CO”JECﬁO” is approved &s of DS e)"/ Pian of correction implementation status as of 15"/ 2
{Uate)

D Fully Implementad
Partially Implemented - Adequate Progfess/»i%

The above pian of corfection was approved by (’2 4/ D Partially Implemented - Inadequate Progress ‘}
(Initials)

] Not implemented

£20/600d we/q:£0 Gl02 L 390 LSLP-CG-718 %23 H THd0| AVHID SAURHIYLS
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Page 9 of 18
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00T G5 201
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Violation Roport: 44647 - 08/04/2015 - Park, Bath R RS
PCH Name: ENHANCED PERSONAL CARE HOME Flunan Sernviges

1. REGULATION 55 Pa.Code §2800
2600.101()(7) - Each lesident shall have the foliowing in the bedroom: An cperabie lamp or other source of iighliq‘g that
can be turned on at bgdside. !

2a. DESCRIPTION OF VIOLATION T
Resident #1's bedside|lamp is inoperable. There is no other source of light that can be turned on/off from bedside.

Resident #2 has no sgurce of light that can be turned on/off from bedside. : |

3. PLAN OF CORRECT‘ON {POC) (Attach pages as necessary. Remember that you mugt sign and date any attached pages.)

include steps to correct iie violation described above and sleps to prevent a similar violation from oceurring again. If steps cannot be complzted
immediately, include da£¢s by which the steps will he compieted,
S,

| Bl esidints have tecened e Janps Qrtheir bedsia

4. Resicints were infor e o 3u)(aj7m 5600+ 161()7) |
Yhat @uurzs Hhem tu have o Working 1anp by ey
bedsiow. . W.

3.0 gﬁm‘a/ i H ensur Hht all residonts hav

° V\Cbﬁbflﬁl janps by heir beds, ik ddmnistrater Ul
APt w&ﬂg bu,{ g CRACKS

o

G -

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

Signature of Legal Entity Represen R
{Required on EVERY Rage) m% /Y )

et s Tather By B rapisbador | 9244151

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

The above plan of corrgction Is approved as of A%L—’ {g n § Plan of correction implementation status as of | [¢"/ /¢ i
g ‘{Lﬁ_‘
[Ddte) ;

D Fully Implemented |
Partially Implemeanted - Adequate Progress /J’T/

The above plan of corrgction was approved by /‘5{ ,j Jall D Partially Implemented - Inadequale Progress
Initials)
( |:| Not Implemented

120/010d ud/g:€0 GLOZ 1 390 LG p-ESY-718:%2d H YD IAVHIE SAWREIGLS
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Violation Report: 44647 - 08/04/2015 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HOME

RGN CHELD il

1. REGULATION §% Pa.Code §2600

2600.103(f) - Food reguiring refrigeration shal! be stored at or below 40°F. Frozen food shalt be kept at or below

Thermomelers are reduired in refrigerators and freezers.

Sl ) : : 3
Human Services Licensing

2a. DESCRIPTION OF VIOLATICN
At 3:16 PM, there wag no thermometer in the freezer above the re

frigerator beside the kitchen sink.

3. PLAN OF CORRECT

include sleps lo correct

immediately, include dates by which the steps will be compiefed.

A thermomeder was pliced i the Hewzer on e
[ Sh6F were traified on Kegulaterm 2600 103(F)

A

o

nesd Mo Mede ¥<,

Ak
4 Nspctins to endure all

CME( :

Hhe/opeders . o A
L / o f ¢ ] L it i ; "f/ [ [ “:.f"'"‘;f’i‘"’f SETE
—— . - . N . .,' ol 3 A e ". A i EEURRY o B > ' : ' T- ' H
} J’:’wfl / )/f:’/» it F e / gl
frmesae e e g ;P! Lo ' A , ! v/ A
! : ‘ [ ! ’ - . Yl
; tlo < / Ny 2rm e F47 SiA ) e
Lo -~ / LoP R IS P IR Y S B S & A ¥ S ;
‘3 T /‘5.‘3 i / .iJ\l',C./ﬁ;‘/! R ef\-)l“b S~ / i, ] o N o - !
I . f _ s o r: o Do ‘-\/\"-"."_'?w?;,r/ L} ¥ }F
; T I S N L A T
Poaein, FL PN ECa 30 T v o /,.'*
r s ' - : 3 . G
roo w ] / . . ap it oy A - 7 /
AR 2L Al ’f‘:fﬂn, 0 N Tl

3. Sk afe o rotdy A4 tdminshator (¢ 4/1«:3 are n

A et Will conplete wedkly b

ON (POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages.) i
he violation described above and steps fo prevent a similar violation from oceurring again. if sleps cannot be co%ﬂpfeted

U bA0IS.

(W "

efrdqeratrs = Hugers have

Repeat Viclation: No

Date(s) of Previous Violation(s):
f,

Signature of Legal Enfity Representa
{Required on EVERY Page}

N -Fdan

Printed Name and Title of Legal EnWresgntative

{Required on EVERY Eage) E /S m

- faponishator

Date 4,9?4/5’_

DE

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

iJsic

The above ptan of corfaction is approved as of
(Date)

s

The above plan of cortection was approved by ¢ U
| (initials)

i
}

Ptan of correction implementation staius as of L%S '{[(
T (Date)

Impiemenied

[] Fu
Partially Implemented - Adequate Progress /7 {
7

[:] Partially Implemented - Inadequate Progress
[:| Not Implemented

+20/110d WdLG:ED GLOZ | 390

1GIp-EGP-FL1XBD H WHDIAUHIY SAUKEIUIS



Page 11 0f 18

Violation Report: 44647 - 0870472045 - Park, Baih e
PGH Name: ENHANCED PERSONAL CARE HOME

RS TN T T
1, REGULATION 55 Pa.Codo §2600 A ‘ NN i
Sorviges Liga

2600.121(a) - Statrwaylfs hallways, doorways, passageways and egress routeé ?ron% rooms

unlocked and unobstr+cted

Yrom the Eﬁ&g;'d%g must be

]
2a. DESCRIPTION OF VIOLATION f
At 3:29pm, the emergency exit door frorm the basement conference room was stuck and could not be opened by an agent
of the Depariment.

3. PLAN OF CORRECT[ON (POC) {Attach pages as necessary. Resernber that you must sign and date any attached pages.}

Include steps ta corract the violation described above and steps to prevent a similar violation from acourring again, If steps canno! be corrpfeted
immediately, include dates by which the sleps vifl be cormpleted,

L The mamdenance depasdment was nifthed of s prob/ﬁm
im ﬂajug{'éy RIS

2. The (roble gag b&n Onrde ] < Hhe basement door 15 ab/(,
o i) e opened. eas! /J

3. Tre 10H Pl mmnestator Wi conplete routae Chects of

\{’he thdi( v : : / f’ ,f J’/ ; ) / /” R
) Lﬁj j RIS // el S e _-‘v".).1~¢_, ¢ -'('f/ i SN d
T e [) ¢ /

Loy
”,!/rrwr')) ,1" ' : r ‘ o _ ._
' i B \ kS Il it P Voo -rf'.-’(_f fras f v j f‘" -
// / . ",/ SZ e s /('” //{)G/'S; ni's(},y, / !{f/;/ , 'j/f S‘f"f,jtf / T -/5 f / ¢
/((f/lr{{]\i il ///'X” [}" 7’?,{)1 //§ {[’

Repeat Violation: No Date(sj of Previ?us Violation{s):

Signature of Legal Entity Representaj N—
(Reguired on EVERY Hage)

Printed N d Titlg of L Entity R tati
e T ST EA e Monishatay | 9345

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

The above plan of corrbction is approved as of -L&LL—’ (f a/te) Ptan of correction implementation status as of '{-g' {/é
(Ddte]

D Fully Implemented
Partially Implemented - Adequate Prdgressﬂ .

The above plan of correction was approved by f'q,(j . D Partially Implemented - inadequate Progress
:/“ Initials
( ) [ ] NotImplemented
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|
| Violation Report: 44647 - 08/04/2015 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HOME

RTTTAB ARG o LS M TV IS L VORI
o el

1. REGULATION 55 Pa.Code §2600

Fuiman Sarvicea Liconsing

ST

2600.123(b} - Copies 6f the emergency procedureas as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspiguous and public place in the home and a copy shail be kept.

2a. DESCRIPTION QF VIQLATION

1 The home’s emergendy procedures are not pested in a conspicuous and public piace in the home.

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

Inchude steps to correct the viclation described abave and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, inciude dales by which the steps will be complefed.

- Duriig Hhe insfectiin, dhe en
wes nioved Grone +he offee,
Place In the hoae.

2. Ml Shitlwiere Laineol on Ke
Hay cannok move the h

3. pod Pdunesrator will erure e emer
had ook, 15 hanging ina Conspeuols s pub

Hie horm¢

I , 9 = [
— }."f}"-"’r,lt A !/! {

/_,, Ca _/‘/ ) 9 ! ‘r‘
JU el /////« e o S
S A e [r-‘"L’L) 5 e
e f’ *J

i

TR SRE Pk
I / !

ergercy fefaredness hupd book

& an spen area. in a pubic

wlodim 2600,
book. ik Hhe St OFi

;
i
EN SV
r

/

/ i

{/".’;"(r - : AR ’/‘,)n‘f::-

A B

7@

I'ﬂ.’- /-. J\ 2 porh .fl"-_- ) /Jg,, L !7;‘ﬂ;\ e

|
19 by =rotthed
e.

‘% prLreafecs
v area uiHhin

S ;oo N PR A AR SFRN e

. /ﬂy.y’. "I / rfr(

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

Signature of Legat Entity Representat]
{Required on EVERY Fage) L«Q:: é)z] VN

Printed Name and Tille of Legal Entity Representative :
et o vy e (0L ier by, felministatoy”

e g 44 )5

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

/¢

The above plan of correction is approved as of J
Daie)

i
The above plan of corTction was approved by 2 _’ff)
' (

Initials)

D Mot Impiemented

Plan of correction implementation status as of jq_@’dé
Date}

D Fuly Implemented
Partiaily Implemented - Adequate Progress / /.

D Partially kmplemented - Inadequate Progress
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OCTO L 201 PagLﬂS of 18
PCH Name; ENHANCE[P PERSONAL CARE HOME

1. REGULATION &5 Pa, kode §2600 !
2600.141(a)(1) - A res‘dent shall have a medical evaluation by a physician, physician's assistant, or certified regis ered
nurse practitioner dOCLfmented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission, 3

Violation Repart: 44647 - 08/04/2015 - Park, Beth

2a. DESCRIPTION OF \JIOLATEON
* The medical evaluatiLn for resident #1, admitted -15 was completed on -15 which exceeds 60 days prro}' to

admission.

* The medical evaluatipn for resident #2, admitted -1 5, was compiefed on -15, which exceeds 60 days prio? fo
admission. :

* The medical evatuation for resident #4, admitted -1 5, was completed on -15, which exceeds 80 days priof to
admission. |

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) ‘
Include steps ko correct the violation described above and steps lo prevent a similar violation from occurring again. If steps camiol be co plered
immediately, include dales by which the sfeps will b;@ riered

The DVME Gy Posidant =51 WIS congpleted ony q-1ls.
e BNE Lor fescurd #2 wes comfickd sn 417,
| The DNME€er Residurt #64 ws ormbkd o @t fs.

. L StEF were trained i Ke ulaﬁm L0014 11 = W{W(d
“Hhe timeframes Yoo Pit(%—f work o be compleded. |

2. U Medinstator will Compiete ok cha audits
msufé atl pa,ﬂefydaﬁa S @Mup/@é&i in aﬂma Manse

= ’!%/fu‘u T // Y. '// . f’,,/;‘ [U[';f\

r T !
o N .i._"fef'«/’“f o~ / - / i
ﬁ))‘ If s /'/) ¥ 1ot }’ ‘,,_ .f”‘ ,/‘ﬂ‘ ,':} {J_( REYI // r" . I,—‘,ﬂ‘,’..‘ / Fay & ‘.w', et H |‘4 i
¢ty . A i : S ! /, ‘. ”
N / {/\ /r{ P ;4' f . ; // . " . Ar-, S e i )f_) b r‘/'/ 5ot // .

w, 1,',,/( FEARURE B . "v

i ;
S -,mjl ,‘D-)-S‘Af"“‘-i'\ P e e o ;?r/! "ﬁ//(

ﬂv’ﬂ o i ﬁue \f

Repeat Viofation: No Date(s) of Previous Violationfs}:
Signature of Legal EntJty Representati

(Required on EVERY Rage) WM% AN

Printed Name and Titld of Legal Entsty Representatwe

ewiton e el \nther [ b (VN Adiniistat ] *° 94415

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

The above plan of correction is approved as of ALDL’ f ati‘ Plan of correction implementalion status as of /s //(
) __.._E'Z'
. . i( ate)

[] Fully Implemented J

!E/Partially implemented - Adequate Progress% "

The above plan of correction was approved by 7 D Partially Implemented - Inadequate Progress
y éln‘ltials)

| [:] Not Implemented
120/v10d wdgS: g0 SLOZ | 390 LGIY-Cap-F18:Xed H TWHDIAUHIE SAUEMIELS




Violation Report! 44647 - 08/04/2015 - Park, Beth
PCH Name: ENHANCED PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medichtion record shall be kept to include the following for each resident for whom medications aale
administered: -
(1) Residents name. B R
(2) Drug allergies, R I
(3) Name of medication.
(4) Strength. T
(6) Dosage form. |

|
Page 14 of 18
f
|
|

{6) Dose. o
(7} Route of adminigtration, *= .
{8} Frequency of administration. P

(9) Adminisiration times.

(10} Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12) Diagnosis or pupose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

{14} Name and mma!s of the staff person administering the medlcatlon

2a. DESCRIPTION OF \}IOLATION
Resident #5 is prescribed "Cyclobenzaprine, 10mg tablet - take one by mouth three times per day”. This medicatipn is not
indicated on the residgnt's August 2015 medication administration record (MAR).

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dafe any altached pages.}
Include steps to correct the violation described abave and steps lo provent a similar violation from occurring again. If steps cannof be cormpleted
immediately, Include dates by which the steps will be completed.

L This Medicatin was added Fothe Recldunts MAL.an RIS cek@!e_/
(eCetving Q(MQGM/H Liow +he dctor:

2. The nwe;rpg Qh e il amp/@éf MALs appropriate! it

5. The [l Administrator Wil ompleke routine audx{s of Yt
MRS e \e(r\swe H\eg ar amp!dfci appra)pr/wk o

3 j s I‘, ; h , ‘ ‘( ey 7" " 14' ,‘, o / A
‘., . P i . i N [ a
lj f ‘“ / - i ;/ f- o /,I .f'_-_-,_rg;l;["'-‘ /,I / f/ J .01 VM ; /’.fﬂ ~re ﬂ [ A Cf.f‘ i

A . LA
'y,j” i “rh Jf- K

e T W/, ‘ o T co
Sl ‘ rJ".‘.;/ 0l & o ‘;'.-f”‘uf!.f SN TR R VU R PR RN T R T AR IR TS
PR IR B I . P ] iy ;
Lol /./'n:'n«f',‘-* i l.f:'-!;'.'-'(\ /f‘- !‘f Y e ///'//'ff\ foo drr L dedfrey ‘// z K( L L Ll k)/{‘/f(
o 7
RepeEt/leatmn Na Date(s) of Previous Violation{s): -

Signatu re of Legal Enfify Represent —

{Required on EVERY Hage) mmw |

Printed Name and Title of Legal Enti Representat:ve A

{Required on EVYERY Page) #\_ﬁ( f} i m;ﬂ;gfm/j/ Date q.ﬂ4: /5’:
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE! 7

The above plan of corréction is approved as of __flﬁ_\[&__ Plan of comrection implementation status as of % ZE/ -
Date)

(Date)

D Fully Implemented
Partially Implemented - Adequate Progress / y/

The above plan of correction was approved by /74 e{g “ |:] Partially Implemented - lnadequate Progress ;
| (nktiais) .
[ ] Not implemented i
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Violation Report: 44647 -

PCH Name: ENHANCEI(

08/04/2015 - Park, Beth

PERSONAL CARE HOME L

1, REGULATION 55 Pa.Code §2600
mation in § 2600.187(a)(13) and § 2600.1 87(8)(14) shall be recorded at the time the medkf:aticn is

2600.187{b) - The info
administered.

I
1!,11 314“ "-J\ lUl{l\mJ i RIsreieH "”J

\ it N " N
’.\” ,j: T t_,{]l,Jl\J( E e I
i

2a, DESCRIPTION OF y
Resident #1's August
medications on 8/3/15

*Lorazepam 0.5mg at 2:00 PM
*Citalopram 10mag, Citalopram 20mg, and Clozapine 100mg at 8:00 PM

IOLATION

T015 MAR does not contain the initials of the staff person who administered the following |

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

Ihe vialation described above and steps lo prevent a similar vivlation from ocourdng again, If sfops cannct be cor
immediately, include datés by which the steps will be complefed,

)icw berry rained an f&gulaﬁ/}’\ 2600 197¢ 0.
M

¢ will tece e s phaary ackim Br me’cuadm

include steps fo correct

LM St

2. The nrsl
to ereur?

3. [ shf
NUES

4. fop Ad
dhe Mﬂ:ﬁg

f"*f‘"!:} ({1/
{ Foend f/(J.'r
/

4
m{JL(J:‘J‘Fh 5T may

1p.’elcd

(\J

ShE il C@W)l&‘c (outine aoits OF the NA
all Shee are inifall " or neds.

—

mictator Will also ﬁﬁmp&% (outine auds o
to ensus Wg ar C‘Dm/) em pro,%/[éf

| [l L.

"Tl ("),f}fl/ , f/“ e

A ///r%/ o pA‘J{" /"’»'ﬁfjl
S

//7'*,)()\_ u'—

I

':}/ ."lp} U’ l-‘ ’

/%rl/ /?i

r.‘__

£
.“'1/ RS
'\
Yoo dods.

. " .
LI ST
I

i

my ey

Repeat Violation: No

Date(s} of Prcwous Violation{s):

Signature of Legal Enti

(Reguired on EVERY R

ty Representa \#_) /(_ﬁd_/y'\

Printed Name and Title
{Required on EVERY P

age)

of Legal Entity Representative

ther GEm. ISkt | @ 240/57

DEI

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

The above plan of carre

Y

The above plan of corrg

!

[::] Fully Implemented
m/é\rtially Implemented - Adequate Progress//’j]/ )

D Partially Implemanted - !nadequale Progress
[T] Notimpiemented

ction is approved as of i lf{ ft

Pian of correction implementation statug as of
(Dale) P * __’/.

clion was approved by 7 e ]
—%‘1—( —

Initials)
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Violation Report: 44647 - 08/04/2015 - Fark, Beth o \
PCH Name: ENHANCE[b PERSONAL. CARE HOME

im"l ‘1 ﬁ S
T

AT

ANET T
I{v T

;; “',ru

1. REGULATION 55 Pa.
2600.224(a) - Adeter
preadmission screeni

;rg form that the needs of the resident can be met by the services provided by the home.

lCOde §2600 | El. }]. ‘r ‘\(l'z\."ib a\J ’ l( { fi.;“l[}

ination shall be made within 30 days prior fo admission and documented on the Depariment's

* The pre-admission s
admission.

2a. DESCRIPTION OF \}i
* Resident #1, admitted

* Rasident #2, adm|tted-15 did not have a pre-admission screening campleted.

ON
16, did not have a pre-admission screening completed.

|

creening for resident #4, admitied -1 5, was completed on 3/8/15, which exceeds 30 days prior to

3. PLAN OF CORRECT!
Include steps fo correct

I Ml pre-ad
g feH i

ample led|
w

“‘Resident #5, admitted -15, did not have a pre-admission screening completed.

f
iimmedistely, include datgs by which the steps will be completed.

MISSHN SCrLN) /\ﬂ

ON (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
e viofation described ahove and sfeps fo prevent a similar violation from oceurdng again. If steps cannol ba comnpleled

taols were conpleted oy 9305
IS

au r%wfé& pammom_g
L

vinistrator Wil ensure
n a Jame g rmnnor

‘ . ,
L L / /r’, //.i,\ v ,{- // Ten/s !
':/" "'Af'lj_f f‘,,,'ff”
R OE I .
: ~ ; _— ,' NN )/\ J Wil /o /r A r\
i) I ALV AN et oo :"f’ l' Chpe o A = - -
’ .f {: o i I f\ | / \‘;/ ! i‘ 'f ‘i {
Cry 7 ‘ ) i ; va R S FEERREE Y
[y, ‘f.’ r].E ahhos N L et S Fogn '4'[ Py T j ot i
P / ' '
S0 oA P iy [ é :
A ! i ™
o / i[ﬁ“ .

Repeat Violation: Na

Date(s} of Previous Violation(s).

Signature of Legal Ent
{Reguired on EVERY F

ty Represent

U Wttt Ebarn

aqe)

Printed Name and TltleI

{Required on EVERY Pa

age)

of Legal En :ljfg;;eseﬁt?gm %’}’[{/’] /S/’f& ZLJ? - Daleq,ﬂ‘{./g

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

The above plan of corre

The above plan of corréction is approved as of Af[ﬁ#_
(Date)

A
sction was approved by .
‘ ’(‘initlals)

Plan of correction implementation status as of

D Fuylly implemented
Partially Implemented - Adequate Progress{?_ ¢

D Partially implemented - Inadequate Progress

X~

[ ] Notimplementad
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Violation Report: 44647 - 08/04/2015 - Park, Beth
PCH Name: ENHANCEQ) PERSONAL CARE HOME

LA ECHON RIS L G g |

1. REGULATION 358 Pa.
2600.225(a) - A reside
within 15 days of adm
assessment.

VT STIVIGES LRensiny

ode §2600 -
Et shall have a written initial assessment that Is documented on the Departmant's assessm

ni form
ssion. The administrator or designes, or a human service agency may complete the initial F

|

2a. DESCRIPTION OF \
* The assessment for

* The assessment for
* The assessment for

* The assessment for

IOLATION
resident #1, admttted-15 was compieted on -15 which exceeds 15 days of admlsFon

resident #2, admitted {15, was completed on 14, which exceeds 15 days of admission.
resident #4, admitied -1 5. was completed on [JJlf15, which exceeds 15 days of admisLion.

resident #5, admitted 15, was completed on IS, which exceeds 15 days of admiss‘on.

3. PLAN OF CORRECT

include steps to correct
immediately, include dak

&Ml PRSP
otk Sseb
ﬁw@/&m

2 el A
2GR ol

_"M ] ’/‘. ‘J;’;MI‘LJ | \)l » 9 ".] . F!r‘”‘ / 1)f //! } o ’/‘ y i _’1 } ?r, Jt/"\ |. S .J/'[ .-'." s l'_.'_/ oy .',.}
s f “. I‘.' ~ i . Ty Lt .—{{“—':’
e oz G '-5"}.- I'-'v'“(z"f o ';'/ PR it u,n’“f /J / /) (/(/\‘j e f ! i Jrf /; " J
SRR Y s ( ARV / “h e

:'(‘_) ) ( L !J/; ) «.rl e / /"'-" S "//“"‘! (ips //f’ /"'/l”“;"( /i/x S e
TR PRV - /
/I\. e f,“._'-f/"i"l efee //, // S j(;; IRV ’// ;f&, !{z;}f('

ON (POC) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)

he violalion described above and steps to prevent a similar violation from oceurring again. If steps cannof be coinp!ered
as by which the steps will be comp.'eled

Wexe upcat s conleded o §-31 |
Were raineqd o Kiglataim 2606, c;;g@ »the %wfzg
€S,

(netal Wil

| aonplede (outne chavd QUAHS k
W&(Wo/t S Cmp/de

A in @Hme j anne

i

Repeat Violation: No

Date(s) of Pravious Viciation(s

Signature of Legal En
{Required on EVERY

sty Representativ

age)

mem

Printed Name and Titig

(Reguired on EVERY F‘}gggl

Date Q&:)é‘{ L};‘

of Legal Entity Representative
"ok TED. Admnishatac

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

The above plan of com

The above plan of corr

ection is approved as of

ection was approved by [f"? g‘.U :
(Initials)

T
(Date)

Plan of correction implementation status as of /{,g'f/(
(Date)

[:] Fully Implemented
I~

Partially Implemented - Adequate Progress /,//

-~

[] Partially mptemented - Inadequate Progress

[] Not Implemented
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