'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP O 2 206

Ms. Taralee M. Rea, Personal Care Administrator
Presbyterian Homes in the Presby of Lake Erie, Inc
2628 Elmwood Avenue

Erie, Pennsylvania 16508

RE: Elmwood Gardens
License #: 447650

Dear Ms. Rea:

As a result of the Department of Human Services’ annual licensing inspection on
May 10, 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.

Ali 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - §§

Pa.Code Chapter 2600 Page 1 of 3

PCH Mame: ELMWOOD GARDENS

License Numbar; 44785

Address: 2628 ELMWOOD AVENUE, ERIE, PA 16508 County: Erie
Administrator: Taralee Rea Reglon: WEST
Legal Entity Name: PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE ING
_ HECENED
Legal Entity Address: 2628 ELMWOQD AVENUE, ERIE, PA 16508
Certificate{s) of Occupancy Sl fi i 2076
G- WEST F{EGIO
N FIELD OF
04/03/1967 Fuman Senvices ernslrfgl;c'“
L&I
Staffing Hours
Resident Support: 0 Total Daily Staff: 19 Waklng Staff; 14
Type of spection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspect:on(s)
Renewal

On-Site mspections Dates and Departmeni Representatives Dn-Site
DS/M0/2016: Summaers, Vicky; Georgoulls, Karen

Qff-Site Inspection Dates and inspectors, If Applicable

- "OEth’DEtE“S T S § b eqre s P
Partial or Full Triggers: . Random Indicators:

Resldent Demaographic Data as of Inspection Dates

Number of Residents Served: 19

Secured Dewnenila Care Unitin Home: No
Area:’

Secured Dementia Unlt Capacity, if 'Applicabte:

Number of Residents Served In Secured Dementia Care Unit,
if applicable;

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents In past yaar: 1

Licensed Gapacity: 35 Number of Residents who:

Recelve Supplfemental Security Income: 1
Are G0 Years of Age or Older: 19

Have Mental lllness; 0

- Have an Infellectual Disabtlity: 1

Have a Mobllity Nead: §

Have a Physical Disabifity: 1
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Violation Report: 44765 - 06/10/2016 - Summars, Vicky Huﬁ}é})uévéﬁf FELD O FFFCL‘
PCH Name; ELMWOOD GARDENS VICes Lioan

1. REGULATION 55 Pa.Code §2600
2600.85{e} - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
On B/0DMB at 10:158 AM,, there was an uncovered recycling garbage can filled with water and paper localed outside the basement
exit. At 10:30 A M., thars was an uncovered garbage can, 3/4 full with frash, locaied ouiside the break room exit.

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

Inelude steps to comrect the violation described above and sfeps to prevent & similar viclation from occuiming again. I staps cannot be complefed
immediately, include dales by which tha steps will be completed,

Both garbage cans were removed immediately after the walk thru with the
inspector by the maintenance staff and are no longer on the premise.

The maintenance assistant was educated on the reguiation regarding frash
receptacies.

Repeat Violation: Ne Date(s} of Previous Violatwn{s}

Signature of Legal Entily Representative
(Reauired on EVERY Pagc) //\(‘uc&q Mﬁ\ ﬂ\[}(l AAO

Printed Name and Title of Le%nﬂty Representative

{Required on EVERY Page) \&m{\‘@@ \W\ @m Qﬁ.\LD 6 \{{\\\{\\\ fi_jﬁf T) !P) /I Lﬁ

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

The above plan of corredion Is approved as of /=31t Plzn of correction implementalion status.as of /- /3~
‘%—(’;(Dale

(Daie)
[ Fuly implemented
lj Partially Implemented - Adequate Progress W

The above plan of correction was a?proved by b e il E] Padially Implemenied - Inadequaie Progress
tnitials .
¢ ) D Not Implemented

i
1
i




Wiy g
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Viokation Report: 44765 - 0B/0/2076 - Summers, Vicky TMAITSENIGES Ligenay L
PCH Name: ELMWOOD GARDENS 9

1, REGULATION §5 Fa.Code §2600

2600.130(e) - If one or more residents cor siaff persons are not able to hear the sraoke detector or fire alarm system, a
signaling device approved by a fire safely expert shall be used and tesfed so that each resident and staff person with a
hearing impairment will be alerted in the event of & fire.

T

2a. DESCRIPTION OF VIOLATION

Resident #1 Is unable to near fire alarm systam when hefshe is in hisfher bedroom; however, there is no signaling devies in the
rasident’s bedroom o alert the resident in the event of a fire,

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

Includs steps to comect the viclstion described above and staps fo prevent a similar viclation from occtring again. If steps cannot be completed
Immedialely, include dates by which the steps will be completed,

*Resident #1 never reported any inabiiity to hear the fire alarm nor had they failed

to respond to an alarm or diill. This was reported {o the Inspector by another resident.
-A signaling device with a strobe light and vibrating attachment was placed in the
residents room and care planned on their RASP,

-The resident was oriented to the alarm and its operations, subsequent fire
alarms/drills have remained positive.

-Staff was re-educated on the guidelines and operation for the signaling device.
-Fungctioning and ptacement of the alarm is checked and documented each shift

by the nursing staff.

Repeat Violation: No Dafe(s) of Previous Vidlation(s);
"

Signature of Legat Entity Rapresentative

(Required on EVERY Fage) e/)i‘(\,m it \i\\{\ \Q ey %LL_D

Printed Name and Title of Legal Entity Representative

(Reauired on EVERY. Pasel <y di\ore . Phean 500 Oy Skl _7/ 7,// (

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

The above plan of cortestion is approvad as of M Plan of conrection implementation status as of 7-/3-/(,
| - (berel ~(ael

[] Fuly Implemented
Partialiy Implemented - Adequate Prograss S

The above plan of correction was approved by Sy D Parttally Implemented - Inadequate Progress

(Inifials)
[] Wotimplemented






