I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Robin L. Dowling, Chief Compliance Officer
Stairways Behavioral Health, Inc.

2185 West Eighth Street

Erie, Pennsylvania 16505

RE: Stairways
810 Walnut Street
Erie, Pennsylvania 16502
License #: 407590

Dear Ms. Dowling:

As a result of the Department of Human Services' annual licensing inspection on
April 6, 2016 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.

Sincerely,

ueline .. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Stieet, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs . state.pa.us




VIOLATION REPORT
PERSONAL CARE HOWMES - 85 Pa.Code Chapter 2600

Page 1 of 18

pCH Namo: STAIRWAYS

—

Ligsnso Number: 40768

dross: 510 WALNUT STREET, ERIE, PA 16502

County: Efie

Atntinlstrators Heather Flison

Region: WEST

Logal Entity Namo: STAIRWAYS BEHAVIORAL HEALTH INC

Lagal Entity Address: 486 WEST EIGHTH STREET, ERIE, PA 165056

Certificaic{s) of Cooupancy
C2A3 ‘
12106/1986
L&

Staffing Hours

Resident Suppor; 0 Total Dally Stalf: 22 Waking Staff: 17

Type of Inspeciion: Full ‘ BHA Dockat Number: Natice: Unannounced

Reagon(s) for Inspection(s)
Renewal

On-Site Inspestions Datos and Department Representatives On-Site

04/08/2016; McConnoli, Debs; Knee, Donald

Off-Site Inspoction Datos and mspectors, if Applicable

RECEIVED
SEP A4 2016

WEST REGION FIELD OFFICE
Human Services l_{ceias}i}igt

Other Detaits
Partial or Fuil Triggers:

Random indicators:

resident Demographic Dala as of Inspection Dates

Licensed Gapacity: 45

Number of Residents Sarved 22

Sequred Domaniia Care Unit in Home: No
Areal

Sgoured Dementia Unit Capacity. if Applicablet

Humber of Residents Servadin Sauured Pementia Care Unil,
if appliable:

Number of Current Hospic: Rosidens: U

Humber of Hosplce Residents in pastysan 1

Number of Residents who:
Receive Supplamental Securlty Incoms: 18
Aro 60 Years of Age or Oldar: 4
Have Mental lingss: 22
Have an Intelloctual Disablily: O
Have a Mobifity Need: 0

Have a Physical Disability: O




péH Hama: STAIRWAYS

FRELA T M R s
et 65 7016
WEST REGION EiELL OrElGe

Page 2 of 16

Ve an REROF: 40760 - JaIba/2018 - Mewonnel, ) ian Servicos Ficensme

4. REGULATIDN 65 Pa.Code 2600
2600.66() - Training toplcs fof the annual tralning for direct care stafl parsons shall include the following:

(1) Medication self-adminisiration aining.
(2} Instruction on meeting the nesds of the residents as described’in the preadmission scraaning form, assessmont tooh,

medicat evaluation and suppori plan.

(3) Cere for residents with dementia and cognltive impairments.
(4) infection controt gnd general princlples of cisanliness and hygle
pravantion of decubitus uicars, ingontinence, raalnulrition and dehydration.
(5) Personal care seIvice neads of the resident.

{6) Safe management tachnlques,
(7) Care for resldents with mental liness or mental ratardation, or both, if the population is sarved in the home,

20, DESCRIPTION OF VIDLATION

‘Thore is no documentation thal direct care stafl person A completed any of the required diract eare ataff annusl wralning during he

2015 training ysol.

4, PLAN OF CORRECTION (POC) {Attach pages 85 RECCISATYs Remember that you must sign ang dalc ny sttached pages}
Inclutla steps ko comect the viniotion destdbad pbuvd and 51905 {o provont a stmiter vipiaion from accuring agalk, if slops canno| ba complated
immedialely, Inclugs dalos by which the 8leps will be compleled,

L;&{—mk Jﬁf%ﬂw wud G o LU AUl %ﬂ% ‘
L et hap Y oontii.

2. Aﬂ%%é gt § Jra %Msﬁém . Lo leted
i . ST
o Jh gt ST Y el i
mﬁ% st monintir Sl f%m odlar

Repeat Violation: N¢ Date(a} of Previous Vialation{s)

Signature of Legal Entity Representative, —_—— '
{Raguired on EVERY, Puae) m( Q[,/Lj M =

printed Nama and Title cfleg | Entity Re r'ezsentatlv.e
e S P e elynistade (| 5 b

DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The abova plan of carreclion s spproved as of % Plan of corection implementation status 28 wlo-bF ¢
' wala

[:] Fully impiemented
E Partiolly implemented - Adeguate Progress ya

The ghuve pian of gorreetion was approved by ﬁ; 5 [:[ Partiatly Implamented - inadequate Progress
nitiate
- [T} Notimpiemanted

...

immediately: The administrator shall develop and implement a system fo ons i
Dopariment upon requast. w~ il S y nsure all staff records are available 1o the




YA ATV SR
OCT 06 2016

e 1 repr b page 3 of 16
\M[..Ci‘l [ ] o i L oW N 0 L8 ) £
piallen Roportt 407ED~odlosizaza—Mccanneﬂ,Dab AN ANNES G IS
pCH Nam’; gmws Human Sarvices Licensing

4, REGULATION 58 Pa.Code §2600 ,
2600,66{g) - Direct care staf neraons, anciliary staff persons, substitute petsonnel and ragularly schedvled voluniaers

shall be ralned annually in the following areas: ‘
{1) Fire safely completad by 8 fire safety expert or by 2 glaft person tralned by a fire safely sxnert,
(2) Emargenc preparedness procedures and recognition and response (o ¢rises and emerpancy situalions,

{3) Resident rights. _
{4) The Older Adult Protective Sevices At (35 P. S, §§ 10225.101- 0226,6102),

(5) Falls and accldent prevention.
(6) New population graups that are being served at the home that were nol previously sarved, if applicable.

g, PESCRIFTION OF VIOLATION
Thare s no decumentation that dicact ataff paraon A completed any of thiy tequired anaual kalning during 2018 Wealping year.

3. PLAN OF CORREGTION (POG) (Atinch puges as necessery. Remember that you must algn and dale any atlached pages}
tnolvcle atapy (o eomact the viotation descrived atove and sieps {p prevent a simliar viclotion from occuning seln. if slops cannal be compleled

:mmﬁésii’%mww%ﬁm& patn &I annid Wﬁ% W

Sk g Ladyg o uadbLtad é%ﬁﬂm i e e

arL o £ \Mv#cw L LA

240l nur rasanyg s ol bt ainileted by 0757

3, Qlfaclad 24 @

A Ab15Ea0le.

4 M dueon fr dael it He M‘Wﬂww«g&dw A0/5

KPG#MWWWMOWM@W Iy %%(&
st utde ey Monsgenis? e

épj‘%maww Y% d‘ | W

Repea’t Violatioh: N6 Datols) of Prev(t‘c‘:us Vlo‘!ntl'an(s):
STanature of Legal Entity R W -

gg:gauimmgoon glaER‘?!;gﬁgjpmsenuL‘W '\'j M

printed N 4 Title of Lepal, Entity Repreaantati

pinss e TS oSS et Adinistadd (|7 5.

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

:
S
3
%
§
:
S
K
N

The above plan of correction is approved 4s of Gl Flan of eonection Implementation slatus as of p-é1¢
' {Dats} — T

D Fulty tmpiemented
vl partiolly Implemented - Adeguate Progress, V4

The aliove plan of cerrection was apprévad by ?/ — [T} Paialy implemented - Inadequate Prograss
{Initials
} ] Notimplemented

[

Immediately: The administralor shall develop and implement a system lo ensure all slaff records are pvailable to the
Depariment upon request. i ief o




U T faa B A P T

S8 0 201

PCH Name; STAIRWAYS Human Setvices Licensing

Pyt ofl¥
JioTation Report: 40760 - TFATo6IE16 - Meconnsll, Deb WEST REGION rlizLw UFi:iéE _—‘

1, REGULATION 55 Pa.Code 52600

outside Hine.

2300,84 - Telephone numbers for {he nearest hospital, police depariment, fire dspariment, ambulance, poison control,
local emergency management and personal care home complaint hotiine shall he posted on or by each {elaphone with an

2a, DESCRIPTION OF VIULATION ~

None of the required emorgency telephone numbers wers posled on of by {ho telephone located on the first floor by bedroom A2,

3. PLAN OF CORRECTION (POG) {Attach papes A8 neccssary. Remember tial you must sign and date any attached pages.)

immediataly, inslude dotes by which tho steps will he completed.

2 QUL atafy el g, o L mad, g HIALL
Al mudt b Lieled at aft Limaw.

ake it AN

g o budldag Ao SndiUds Ha kst bl
hcwuga Y {”J HY padedents W

Include steps lo carrect (R violation dascribed above and sfaps to prevent a similar vialalion from occuing agaln. iF sleps cannol ba completed

(.4&[ {Uurs, AL Weas btz on -l ot HL ot

3, sbtaff e T Qi als o Hotr umhge

4. 00 Od it ol wpduet ATUEAL AL Lt 74

ate

Repeat Violation Mo Datals) of Provious Vielation{s}):

Slanature of Legal Entity R tatl )

Tormts Lo e RNt s At L)
inted N Title of Legal Entity R fi

o it ol ilom, PCH Mottt ™ 10

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. + 5
Tita aboye plan of cortsclion is approved as of %ﬁ—- plan of correction implementation status as of {4

] oy implementad
@ Partially Implemented - Adequate Progressy’

The above plan of correclion was approved by {4 ‘ {j Partially implomented - Inadequate Progress
Initlals
( ) D Mol implamented

-5l
{Dale)




U R hnt A heu§ U Lo s

SEP 8 0 2010

,O,aug..e.zf orlE

Violation Report! 4075&%@@'2015 “FcConnell, Deb WEST REGK)N FIELD Oi"FiCE

PGHName:STNRWA‘:’S L1 manS slicensing

IUTTIATY

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors of windows are
open.

2a, DESCRIPTION OF VIOLATION,
The windovi in the homo's designated smoking raom was open, Jiowever, there was no SCreen in the window,

3. PLAN OF CORRECTION (POC) {AllneT POEOS 05 NECESSATY. Remember that you must sigo and date any atlached pages.)

Include sieps fo comecl {he vickation describad atove and steps to prevent a siiifar violation lrom eccurTing ugain, i sleps canniof be complsted
immediately, include dalas by which [he steps will be coniplolad,

O Maudtnen. Wik Pl W mitea Ao neoled
0:{ f%wb e N~ 4 o AT ALTH. O
2. (L atiaii s placiol ) A, TR fréliiy

NLE.

3. jgi}( ﬁdmwmﬂﬂzwz cpld Crnduct Ammcﬁﬁ AL
s et all Huwiadsaty oy
futbad. atread ) L

Repeat Viofation: No Date(s) of Previqus Violation{s):

Signaturo of Logal Entity Representatly

(Reauired on EVERY Pagel &%[/( QU Tl

Printed Name and Title of Ley | Entity Ropresentative

e e ey mo) (g ther Lol YO Adpunstittor bets G104
CEFPARTMENT USE QONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

‘The above plan of cofrection Is approved as of | Lattids 4
(Date)

p—

Pian of correction Implementation slalus as of po- 50 /¢
{Dale)

D Fully implemented

@ pariially Implemented - Adaguate progressf

The above plan of correction was approved by ;Z [] Parilally Implemented - Inadequale Progress
{initials)

B ] Not implementad




Pa gr G oFt &

o ] X el KW A

Viotion Repori: 40769 - T4j0BTE078 - Meconnall, Dab ' g g we g wg VN i
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2600 O3 UM
2600.05 - Furniture and equipment must be in good repair, clean and free of hazards. WEST REGION #1ELD OFFICHE

Human Sewvices Licansh
=TIRIET lulllu

22, DESCRIPTION OF VIOLAY ON '
The second floor activilies room common bathroom door was nol aligned with {he doorway and did nol close, preventing resident

privacy.

3, PLAN OF GORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any aftached papes.)
Includo steps to correcl ihe violation toscribed above and steps to provonl a simitar violation from oceurring agai. It steps cannot he completed
Immediatoly, include dales by which the slops will be camplaled, .

F D e, datLh WA T ad i 4.
Ghat L ke oA Wi 716t M %AOMJL(%{,.

2. 40 dan it JUtdoH WL, St
Dt um ia ' Owﬂ/b!%

3. boH Qdmuaidbals ol vkt /el A AMALLT A
ﬁf‘“ﬂ buldag S At Dot oL A AT AL
ww%z. |
Imaf/fﬂﬁ}f Al TP Jorsond rhell fa aduetlod on F& regersta ”"‘f’/ﬁf"/f'//”'

200695 fad arlher /'/””"'""j/ s /’/"’/’r/ﬁf Forns fore -fa/.tﬂw/m.ﬂdd‘

Phot i apl iagerd CpRir, peb elapa or 1Y 4920050, Qo talslics
ol kv e Krwm TERI . ffyf/'. /&-_r.(g/

Ropeat Violation: No Date(s) of Provious Viglation(s}:

signature of Legal Entity Reprosentative .
(Retuired an EVERY Pogu) ) it FlLim
printed Name and Title of Legﬂ’?ntity Representutive

{Required on EVERY Page) _Q'H/WI/ F_{I[)m, V(‘Hﬁd{ﬂ/ﬂ]ﬁ%‘(ﬁ’h}{ Date Y /0 , //0 .

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

The above plan of correction is approved as of % plan of coaclion implomontation status a5 of_4- 5-/&
i)

Fully impiemenied
Paitally Impiemented - Adeguate Progressy

Tha above plan of vorrection vas approved by F& Parllally Implomentsd - inadeguate Progress
{initints)

OOt

Not Implemented




pﬁf; 7#/—‘/_9

Violation feport: 40769 - CaI0575D76 - MoGonnell, Deb
pCH Name: STAIRWAY3 '
4. REGULATION 86 Pa.Code §2600

2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap Is not permitted
unlass thote 1s a separate bar clearly labaled for each resident who shares a batircom.

2a. DESCRIPTION OF VIOLATION
Tiere vas no soapfsvap dispenser in e second floor aclivily room balhroom,

3. PLAN OF CORREGTION {POC) {Atlach pages as REEessAry. Remenber ikt you st sign and date any atached pnges.)
Inciuds sleps fo corfect tha vilation destribed above and slops lo prvent 8 similar violallon from oecunming again. i sleps cannol be complated
immsdiately, invlude dates by which the sleps will he complatad,

e one R € A M%fﬁ&&@l et add

hatl s it e Aﬂ&jﬂi»ﬁaﬂmz‘m@)

Q. i it placad o Hy bedAdae I 44 .

8. 0L Adaff s o CALEE mb@bbumwmadadgww
fo LALUAL vttag e A &gt Towvels)

4.1CH Qdmpbnam-weld Y. s TSRV Y 1o 2L
Ho bl dusy é’oﬁwmm o batliooma hawe A

?mm-!o/f#fl()'f The Admini's Aeptor op /Jh'{,(ﬂ.t chrll Chack a1 d/i/tf/atﬂf
oA aily Fobasert A y{:’l/,m(ﬂ/* wei'th Sops s //iw’/-’
Y 9] sepck vk 2 plh fathroom ak. o ‘r./;//

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

Signature of Legal Entity Rep esental -

ggr?qylrgd oh EVERY ngel r %ﬁd"} U3 _id ¥

Printed Name and Title of Lega) Enlity Represontative | pate <

(Required on EVERI i{ N
e e 04Uy FelSo, PO Pelnistatic 101k

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIB LINE!

Tie above plan of correction Is approved as of M Plan of corraclion implementation status as of /&~ s-/k
(Da[e) -«-—W

lj Fully implemented
partially implomented - Adegquate Progressg-

The above plan of correction was approved by ;z O Partially implemenied - Inadequale Progress
jnilials
{ ) [] Wotimplemented




PR af e oy

[ STV y
5E 3 9 2016 Page b 0116
Violalion ﬂepon:dO?BQ-(14/5'3!2018-Mc.ConneH.Deb -t REGION v Y
" sar REGION FIELD OFRGE
PCH Name: STAIRWAYE \NIIE"?.‘LE}H Sopvices !“Ecenging

1. REGLILATION 56 Pa.Codle §2600 .
2800,103(f) - Food requiring refrigeration shall be stored at or pelow 40°F. Frozen feod shall be kept at of helow 0°F.

Thermomaelers are required In refrigerators and fropzers,

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the relrigerator ar freszer sections of the activity room refrigeratorfireezer.

3. PLAN OF CORRECTION (POC) [ANACH PARES A RECCSSATY. Remember that yon must sign and date any atached nages.)
Inciude sleps lo corrast tho vielalion deserfbed sbove and sfeps {0 provont a siaillar vielelion from oocuning agaln, If sleps cannol he compleled
immediafaly, ticiude ales by which ihe slteps will bo complaled,

I ﬁiﬂﬂ%m a%)mwm mﬂw@xw ra ;é Ay
Sl AL 1 hadad. b b ALl FOMG
Ve aw-%ﬁ(f /M Al it WAL TV \éw@q z/z,i@t

2.1 % Lee U MY obmm Ly da‘@vﬂg

pri s AM ek

&. 70l Qdupndliatin -weld Lot all degmmjm
Uiy hneadig):

Wiihin 30 days of receipt of the plan of correclion: All staff persons involved in food storage and preparation will be
educated on sale food storage including all refrigerators and freszers have thermometers and food requiring
refrigoration Is stored &t or below 40 degrees Fabrenheil and frozen foot Is stored at or below 0 degrees Fahrenheit.
Documentation of education shall be kept. @~&/&

Repeat Vieolation: No Date{s) of Provious Violation{s):
]

Signature of Leyal Entity fepresentatiy
{Required on EVERY Page) } 1 ’/W
Printed Name and Titlo of Le;ﬂt Entity Representaiive

(Roquulred on EVERY Pagol Lathey ﬁéﬂ'\; VCN_MMM@( Date ¢ b //o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- G-
The abovo plan of cairsstion Is approved as of Im{.’:- Plan of correclion implementation status as of & £-rF
T alej

[[] Fulymplemenied

Parfially iImplemented - Adequate Progress 7

The abova plan of correction was approvad by #(!nﬂlals) [j Partially Implemented - Inndequale Progress
[] Notimplemented




Ri=CkiVizl
SEP 3 0 2016 p}',;a ‘fd//f

TioTiTon Rerori: 40750 - 0470612016 - MeConnell TP ——
PCH Name: STAIRWAYS WEST REGION FIELD OFFIGE

1. REGULATION 65 PaCuto §2600 Human Services Ccensmng

2600.123(c) - For a home ¢ rving ning or mere rositents, an emergency avaouallon diagram of each floor ghowing
corridors, line of travel 10 a1 doors and location of the fire extinguishers and pull signals ghall be posted ina sonspicuous

and public place on cach flook

22, DESCRIPTION OF VIGLATION
The emergency evacualion diagiam on e first floor near bedroom A-1 vias wnad skleweys and did not depicl e correct fines of
trave! lo the exlis, location of firg extinguishers or the Incations of pull glations accuralely.

3. PLAN OF CORRECTION {PQC) (Attach pages as fecesstry. Remember thal you must siga and date any attached pages.)
Inciuda sleps io comect thg viofation descrihed above ond steps lo pravent a similsr violalion from occuring again. [f steps sannol be complated
immadiately, include datsg by which the aleps wii be compleled,

i ok dia s cvactid on 414 A
ook %MM gl s LoCaTU fﬁmmﬁf%ﬁw

2. ol Qdumapaclagdivg e AALNS. Ha okt A4 LAt

Jmid ALMW ,%acum% /t%{mt i St AwtL .

immediately: The administrator or designee shall check all emergency evacuation diagrams monthly to ensuré all
amergency evacuation diagrams display the correct orientation. p- 6- 787

Ropeat Vielation: No Date(s) of Previous Viotation(s):

signature of Logal Entity Represontative .
{Regulred on EVERY Pade) aﬁ' 1] “'t{-ﬁ‘d, n/\
Printed Name and Tille of Legal Entity Reprasentative

it bt (e, Pl A piskatr L 810/

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

. /- g
e above plan of carrestlan [s approved 8 of Nt ' - Plan of correclion Implementation stalus as of (oG ¢
{Dale) __.———ry-—-(Da 5

Fully implemanted
Partially iImplemented - Adsquiale Progress @

The above plan of correction was approved by _ 54 Parlally implemented - inadequaie Pragress
{initiais)

OOoxt

Mol Imptementad

-




M\ IV ESLY

SEP.3 0 2016 Oha tpot (€
Violation R 40769 - 04705/2016 - McConnell, Dab et Lt Y VRO "
VTG RepOrt e GAel OO0 e EGION FIELD OFFICE

l'{Ll!Hd{l HAETECE TGN
1. REGULATION 55 Pa.Code §2600 ! v Rl

2600,132(d) - Resldents <hell be able to evacuate the enlire puilding to a public thoroughfare, or lo 8 firg-gafe area
designated in wrlting wiiniin the past year by a lire safety expert within the pertod of time specifted in writing within the past
year by a fire salety axpart.

2a, DESCRIPTION OF VIOQLATION

The home conducted a fire diilf on /276 at 5:36 a.m, with 17 residents presant in the home, However, only 15 residents viere
evacualed.

The home conducted a fire drll on 471716 al 3:45 a.m, with 22 residents present in the home. Howavar, only 21 residents were
evacuaied.

3. PLAN OF CORRECTIGN {PQC) (Attach pages A5 necessary. Remember that you must siga and date any attuched pages.)

fnclucde steps lo correct the violalion descrined abova and slops fo praver! a sinilar vialallon from ooeuring again, i sleps cannel be complated
immediately, include dates by which o steps il be completed,

() b it i el o 4l 2t AT
R bt o
iy it fedly Dot budduy a fers

0 ‘- e hdol o0 4141 L Ul AANUAALA
%&f‘é ﬁo %%mjﬂcwn% %W il
A Mald ane o mpediaely 10 o 01 Qdmann il
Oﬁg 1t to clo 10t Amﬁf -

DU mmtm&wdd;&da’amﬁu Al witd
%%ﬂ c:ufl ad Wl He “thoatl Y all ald 1ot
mcmi}mm el aé%&MMlgW
Il Adm vy ada 3
@%%W I L L ‘

Ropeat Violation: No Date(s) & Previous Vietation(s):

Signature of Legal Enfity Ropresentativ v
{Required on EVERY Pago) f ff 1A Mm
Printed Namo and Title of Lega}f_{tﬂily Representative

Bessaonsvesvens gt Fsn, YCHAmp e I 2/
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfestion ls approved as of ,(;7 :; ;), 4 Plan of corraclion implementation stalus as of (2~ & A
ale

[___] Fully Implemented

@ Parially impiemenled - Adequate Prograsy?”

The atove plan of cofrsclion was approved by % D Partiaily Implomented - inadequale Progress
(illals) [ ] Not implomanted

.




: el 'S il = e

i RECEIVED by, wone
Violatlon Report: 40750 - Gdloslzo’iﬁ-McConneH. Deb P
PCH Name: STAIRWAYS OCT 65 2016

1, REGULATION 55 Pa.Code §2600. Y
2600.144(0)1) ~ Aresldent ghall have a medical evaluation at jgmst anhual Hlmilgg (“{f,}égj(}{,‘ : tg‘r“nl )TTEI%L

2a. DESCRIPTION OF VIOLATION
Resident #1's modicat gvalualion doss not indicate the dalg the in-parson medical evatualion was complated; {herefore, it cannot be
determined if a madical cvaluation was compleled at least annually.

3, PLAN OF CORRECTION (rot) {Alach pages as NECCssiTy. Reqomber ihat you must 3ign and dnte any attached pages.)

Inciude steps to corect the viplation descibed above ant sieps o provent 3 simiter violation fram oceuring agaln. If steps cannot bo completed
Immodiately, includo dates by vihich ho sleps will be complofed.

[ A At %MWJOL mmatmwfl I T8 hdw“w‘n
WALTLE W ;(;\a’,c
kA, otoaézrw %ﬂg% a{ﬁd@wﬂd% MG&M OL

dot Jiu: cidg/ el e

2. D Ao aupanisossy oL Tid &@@w audi @’L e
iciadn Ghactad Av nsans e Al Wk, A2
Lol ALY

3~4;th daia%z qumﬂMQWdM
o Bt <foum Los? O plL T bax.

Repeat Yiolation: No Data(s) of Previous Viofation{s):

Signature of Legal Eptity Representally et
(Retuilred on EVERY Page) ;d A W

Printed Name and Tille of Legal t ntity Reprusen\atwc

{Requirgd on IE!ERYPuge] er 1 VCJ’)L Mmm%'fﬂf Date S/m {G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cofraclion fs upproved &5 o L0241 pian of correction imptamentation status as of l-4-0¢
{Date) M(Dale:}

D Fully Implemented

. 4 parlially implemented - Adequate Progresse’

Tho above plan of carreciion wab ay?proved by __m__ D Partially Implemented - Inadequate Progress
[} Wotimplementad
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1. REGULATION 56 Pa.Codo 52600 Y
2600, 184(a) - The origiial container for prescription medications shati be labsled vitha pharmacy label that Includes the
following:
(1 The rgsldent's name.
(2) Thename of the medication.
{3) The date lhe prescription was {ssued,
{4) The prescribed dosage and instructions for adiministration.
(5) The nams and fitle of the prescriber.

2u. DESCRIPTION OF VIOLATION

Rasiden #1 18 prescribed Humalog Kwikpen iNJ, 400 uniteiml; inject 36 unils gubcutaneously 3 fimes dally with breakfas}, Junch and
supper pius correction of 1 unit for cach 80 of blood sugar above 150, However, ihe labe! for reskient #1's Humalog Kwlkpan INJ.
100iML, Indicates nject 46 units subcutaneously 3 times dally with breakfast, {unch and suppet plus correction of 1 unit far sach 80 of

plood sugar ebove 160,

5, pL.AN OF CORRECTION [POC) {(Attach pages a8 necessary, Rememiber that you nust sign and date oy attachid pages.)

include steps fo correct the violation descibed above and steps lo provent & sirnitar violation from ocauring apain. If steps cannot ba comploted
immedialely, nclude dales by witich the steps v be completed.

1 e By, caaiued. Llargig p fram Ho dicti) o) 64k
as e har u'vﬂimmmwmﬁdﬁa),

8. +Dle MAR s ufdaled 0lanfaad ot Hat L
3, Vel nu g ek U Yo AL
Ao S LD

D Pl Augegpenn Conpiutls Mty auditu )
jaLdont OLata < MALs o IMBUAL il CRALE

(mmediately — A designee quslified to administer medications will compiele an Initial and

' : monthly audit of MARS,
medication cans aqd any other medication storage areas o ensure all prescription medications ;re iabeled with a
pharmacy label, lo z:_wc_ludaa lhe resident's name, medication nams, dale prescriplion issued, prescribed dosage and
instructions for administration and name and litie of the prescriber and match the prescription. fe~g-1¢ y

Repeat Violation: No Dato(s) of Previous Viotation(s):

Signature of Legal Entity Reprosenta -
{Retiuired on EVERY Page) ‘( {T',rj.j lf’i I? : l m
Printed Name and Titlc of {.egj:l Enlity Representailve

eimeavanssnd e SLop SR ) fanhdor | SNl

NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of v-G-L5 Plan of correction implamentafion stalus 85 of 10 -6~ /¥

[[] Fuly imptemented

[Z] Parfially Implemented - Adequate Prograss

The above plan of correction was approved by 2 - [:] Partially Implemented - Inadetuale Progress
(sl [T] Notimplemented
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Violation Report: 40750 - 0472812016 - McConnall, Deb

PCH Name: STAIRWAYS WEST REQEON ¢l “‘,“,), f)i*"sfit.'}l‘j:

AU Servite s HeeHon
4. REGULATION 85 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the foltowing for gach resident for whom medications are
adminisigred:

{1) Resident's name.

{2} Drug allergies.

{3) Name of medication,

(4) Btrenglh.

(&) Dosage form.

(¥ Dose.

{7) Route of adminisiration.

(8) Frequency of administration.

(9) Administration imes. .

{10) Duration of therapy, if apphicable,

{11) Spacial precautions, If appilcable.

(12) Diagnosis or purpose for ihe medication, including pro re nata (PRN).

(13) Date and time of medication administration,

(14) Name and initials of the staff person administering the medication,

2a, DESGRIPTION OF VIOLATION
Resident #2 (s prescribed Ondansetron Tab, 4mp, dissolve 1 1ab by mouih 3 fimes daily as need for nauseafvaniling. Howaever,
resident #2's April 2016 medication adminislration recerd indicates dissolve 1 tab by mouth 4 lmes dally ar need for nausealvomiting,

3. PLAN OF CORREGTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Iactude steps lo corrscl ihe viukillon described above and stepa to prevent a sinllar viefalion from coeuring gain. if steps cannol be compleled
immadialely, iohude dates by which Hie slepe viil be compleled.

i el n - Qractd. H MAE o acturdddl, et
Ha Eigs Ao D1l A, gm%Uf
JWWMW o Pranorc iz, » AL AL

34000 P dudotbai Ualels Mol audilo § T
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Repeat Viglation: No Date(s) of Previous Violation(s):

Slgnature of Leyal Entity Representative i
(Required on EVERY Page) &H J;{WW\

4 - : H .
et T e i Mot | 5 106

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

The above pten of carraciion Is approved as of ¢-3-1f Plan of correction implementation status as of /&~/~/ &
(Dais) "“""{“"T"Date

Fully implemenlod
Partislly Implemented - Adsquale Progressy” LIS
Parlially Implemented - Inadeyuate Progresy

The above plan of cerraction was approved by w;,___._,
(Initials)

Mot implemented

OO
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Violation Report: 4070 ~Galo65016 - MeConnel, Deb T R . PRI

1. REGULATION 55 Pu,Cuode §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600,187(a)(14) shall e recorded at the time the medication is

administered.

2a, DESCRIPTION OF VIOLATION )
Resident #1 is prescribed 1oratadine 10mg, 1 tablet by mputh once dalty at 8:00 a.mn. Resident f#1's Juns 2016 MAR dogs nat inticale
the modicalion vald adrinistered on 416116, al B:00 a.m.

3. PLAN OF CORRECTION (POCT) (Altach pages 85 necessary. Remetnber that you raust sign and date any avtached pages.)
Includo steps fo correct {ha viokation desgribed above and slaps lo provent simifar violelion fram oeauaing afrain, I sleps cannol ba complsfed
immatliately, include dales by which the sleps it ba complatet.

[ &mfém%mum o 414 AueuastHat all
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e ditalion, upretailirns’:

5. of dngerian, aducte iy avdde 4 e
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5 ; WJ s £ MAEs ot o Lol

Ropeat Viotation: No Dale(s) of Previous violation(s}:

Signature of Legal Entity Raprosentative e
(Reyuirod o8 EVERY Pagel a’{'g [ [\Tb M
Printed Name and Title of Leg

al Entity Representative -
{Required on EVERY Page) ﬂm M;FI% PC” Q {MW}%{T&’{E)/’ Pate ¢ )0)- LQ)

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

The above plan o corriclion Is approved a8 Of ot f blan of corraction Implamentation stalus as of jg - Lré
(DB!E} -L—(—D—a'l‘e‘r-

M Fully implementad
iS¢ Partialy Implemenied - Adequale Progresy”

‘The above pian o rorrection vas approved by g2 [] partially jmplemented - inadequate PTagioss
[nitials
¢ ) 1 o Implemented

-
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Violation Report: 40759 - GaT00/2016 - Mesonnel, Dob

o

iDAgwf {5 0FlF

PCH Name: STAIRWAYS WEST REGION Pl D OFFIGE

1. REGULATION 88 pa.Cutle §2600

R OTETT ST ieeS HCoTTsing

2600.191 - The homd shall aducate the resident on the right to guestion o7 refuse a medication if the resident bolieves
there may be a medicalion error. Documentation of this resident gducalion shall be kept.

2a. DESCRIPTION OF VIOLATION

{here may be g medication srror.

there may be a medicalion errcr.

There is no documentation {hat resldent #3 has besn educaled o the resident’s right to refuse medi

Thare le no dorumentation {het resident #4 has been educaled to the resident's right to refuse medlcation if the resid

There is no dogumentation {hat resident #1 hag been educated (o the rasldent's dight to refuse medication if tha resident beligves that

salion if the resident batieves thal

ant hellovas thal

theramaybg @ medication error.

iamisdiately, inchude datas by whlch the steps will be complaled.

handhosk.

L %anm

Ohgrta’s

Ao wnelidool.

Ropeat Violation: No ‘ Date(s) of Previous Violation(s}: | l

3. PLAN OF CORREGTION (POC) {Aftach pagoes a3 necessary. Rermerber that you must sign and date any aitached papes.)
inchide sleps fo canrect the violalion dascribed abave and sleps fo prevent 4 simitar violation from oceiring agaln. If staps cannol be cumpleled

(MM N NaUMR wpA-mcduded L Ha Juaidiat

2 Q. alymatio ~pagp RS addeot fy . hand bt 7
doebmons e Kuctut haw racpured &40

ERUnY megxwm bt o L Jautdidia

o e peil aupangpen ol erpeuct- Moy wd e
LAty Clanta 1o LAl S Augatind. P

immediately: The administrator ar designee shall educate resident all residents on their right to question ot reluse
medication if the resident bellaves there may be a medication error. Bocumentation shall be kept. gy Lot b

l

Stanature of Legal Entity fepresental tor
[Regulred on EVERY Poac) ﬁ(mﬂ { 1%,( f&mf\

f
printed Name and Title of Legalfnllty Reprosentative

Froasrsaon v sl 4ot " brla i, (OB

. . Date g/”/k}

) DEFARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

Tho abova plan of cofroclion Was approved by
{Initials)

Tha above plan of carrection s approved a8 of - ——eior— plan of correction lmplementation stelus as 0

['_'] Fully Implemented
D Pagtially Implemented - Adequate Progress

D partially Implemented - inadequate Progress
D Not Implemeniad

§

[ Y

Date}




(ioiation Reportt: 40758~ TATOAT2010 - Meconnell, Deb

_Phpetbollt

pCH Name: STAIRWAYS RECEN D

4, REGULATION 58 Pa,Code §2600

2600.225(c) - The resident shall have additional assessments as follows: GEP ¢ 7016
(1) Annually. :
{2) i ihe condition of the rasident slgnificantly ehanges prior 10 the annual assessment.  WEST REGION FIELD SFFICE
(3) Atthe request of ine Department upon cause (o belleve that an update is required. Human Services Liceniing

2a. DESCRIPTION OF VIOLATION .
Rusident #2's assessment, dotad 12123115, does nol addross the resident's diagnosls of gorderiine Personality Disorder as Indicated
on the medical evalvation, dated 2/23/18,

3, PLAN OF CORRECTION {FOG) {Attach pages 43 NCCessdry. Remember that you must sign and date any anached pages.)
Inchido sleps fo correct (e violation descriiod above any ateps to provenl & sftllar violalion from acourmng again, I sleps cannol be completed
immediately, include datos by which the sleps will be complgled,

ol QISP wad tdated, fneluse de Bndilind
mw o1din

2. A At g LG e
5 ﬁ&% nedia 0 He DME € T f@ép%mwf &4

s Mt Aninrvan Crmalucls MOvthly s f Ha

\" RUA.

0OCUNATRL

Dodidls Chandor S IAAUAL o it
QLA

Repeat Violation: Ne Date(s) of Provious Violation{s):

Signature of Legal Entity Ropresentafiy

{Regulred on EVERY Pade) j xﬂﬂll%l@m

E—

Printed Name and Titlo of Lega Entlty Representative
(Required on EVERY Page} __’f

ollnr blagn Wl Nounstarc o 0L

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

-

The above plan of correction is approved as of

The abave plan of cerrection was approved by 42 E] Partially Implemented - inadequate Pragress

m eian of coraction implementation stalus as of (0. 514
{Date) -W'

['_j Fully implermented
Partially Implemented - Adequate Prograss 7

(Inillals)

7] Wet {mplementad






