‘@ ~ pennsylvania

@A)  DEPARTMENT OF HUMAN SERVICES

O0CT 1 8 2016

Ms. Emma J. Trump, PCH Administrator
Presbyterian Homes in the Presby of Lake Erie, Inc.
6351 West Lake Road

Erie, Pennsylvania 16505

RE: Manchester Presbyterian Lodge — Manchester Commons
License #: 450560

Dear Ms. Trump:

As a result of the Department of Human Services’ annual licensing inspections
on May 11, 2016 and May 12, 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,

Jacqyeline L. Rowe
Di or

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS License Number: 45056

Address: 6351 WEST LAKE ROAD, ERIE, PA 18505

County: Erie

Administrator: Emma Trump

Region: WEST

Legal Entlty Name: PRESBYTERIAN HOMES IN THE PRESBY OF LAKE

Lagal Entity Address: 6351 WEST LAKE ROAD, ERIE, PA 16505

ERIE INC RECEIVED
AUG 18201

Cartificate(s) of Occupancy VEST HEGION F
0 ELD :
C-2LP Human Servicos Lloosl);nﬂgcc
0812912015
Fairfield Tovmship
Staffing Hours
Realdent Support: 0 Total Daily Staif: 91 Waking Staff: GB
Type of (nspection: Fuli BHA Docket Number: Nolice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Reprasentalives On-Site
05/11/20168: Summers, Vicky; Georgoulis, Karen
06/12/2018: Summers, Vicky, Geargoulis, Karen

Off-Site Inapoction Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random indicators:
Resldent Demographic Data as of [nspaction Dates
Ueensed Capaclty: 80 Number of Resldents who:

Rumber of Resldents Served: 81

Secured Domontia Care Unit In Home: Yes

Area: 1st floor

Secured Demeantla Unit Capacity, If Applicable: 24

Number of Resldents Served In Secured Dementla Caye Unit,
it applicable:; 21

Number of Current Honpice Residents; O

Number of Hospice Resldents in past year: 2

Recelve Supplomental Security Income: 1
Are 60 Years of Age or Older: 51

Have Mental lliness: 0

Hava an Intellectual Disabllity: 1

Have a Mobllity Nead: 30

Have a Physical Disability: 1




RECEIVED
AUG 18 2016

Page20f 3

Violation Report: 45056 - 05/1172016 - Summers, Vicky "'H CE
PCH Nama: MANCRESTER PRESBYTERIAN LODGE MANCHESTER COMMONS uman Sarvicos Licansing

1. REGULATION 55 Pa.Cade §2600 :
2600.101(j)}(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting thai
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Residents #1 and #2 did not have an operable source of light thal can be lurned onfoff from bedside,

{Observed 5/12/{6)

3, PLAN OF CORRECTION (POC) (Auach pages as nccessary. Remember that you must sign and date any allached pages.)

Include sleps to correct the viclalion descrbed sbove end sleps to preven! a simiiar violation from occurring again. if sleps cannol be completed
Immedialaly, Include dates by which the slops will be compleled.

Regulation 2600.101(j){7) is an important regulation due to the fact that a bedside light source provides
residents with sufficient light to move safely around their room in the dark, reducing the risk of falls and
Injury. This regulation was violated in our home because resident #1 and #2 did not have an operable
source of light that could be turned on/off from bedside avaliable. Resldent #1 had a lamp bedside but it
was broken. The lamp was Immediately removed from the room and another operable lamp in the room
was moved to bedside. Resident #2 had a lamp at bedside but the bulb was burnt out. The bulb was
immediately changed by maintenance. 1have spoken to our maintenance department and they will be
ordering wall-mount=d touch lights and installing them in every room on the Woodside Place
neighborhood. These wall-mounted touch lights are already being utitized in our traditional PC rooms.
Checking of the operable status of wall-mounted touch lights will be the DCW's responsibility monthly.
This task will be Jisted in the nurse alde flow sheets to be completed and signed off on for all residents
within our personal care. There will also be a direction to contact maintenance If the light Is not In
working order. This will be implemented on the flow sheets on 9/1/16. Staff will be educated prior to
9/1/16 of this new task.

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

Slgnature of Legal Entity Representative . -
(Roauired on EVERY Page) CUDAIA N by, OCHA
> "

Printad Name and Title of Legal Entity Representative

(Reauired on eveRvesas) £ \\7\EMA PNNEX IV oate Y&\

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

The above plan of coeclion Is approved asof  _B-18-1b Plan of correction implementation stalus as of 8-/8-/Ls
{Date) —Dae)

[], Fully Implemented
E( Parlially Implsmented - Adequale Progrsss S0

The above plan of correclion was approved by Svye |:| Pariially iImplemented - Inadequate Prograss
{Inifiats)
] Wot Implemented




RECEIVED

AUG 1 8.2018 Page3of3

Viclafion Repor: 46056 - 05/T172076 - Summers. Vicky JEST REGIONFIELD OFFIGE
PCH Name: MANCHESTER PRESBYTERIAN LODGE MANCHESTER COMMONS Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.183{e) - Prescriptlon medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanitatlon, temperature, moisture and light and in accordance with the manufacturer's instructions.

2p. DESCRIPTION OF VIOLATION

Resident #3's Lanlus 100/m! and Humalog 100/ml Insufina were open and undated; therefore, the axpiralion dale In unable to be
delermined. According fo the manufaciurer's instructions, Humalog and Lanlus once opened must ba discarded after 28 days.

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

Includo steps lo comrect the violation descrbed above and slops o prevent a s!milar violation from occun: i
immediatsly, include dales by which the steps will be complelad, e i L

Regulation 2600.183(e) Is an Important regulation because it ensures that medications will be stored in
accordance with manufacturer’s instructions to ensure correct efficacy of medication. This regulation
was violated in our home because resident # 3's Lantus and Humalog Insulin’s were open and undated,
therefore the expiration date is unable to be determined. The manufacture instructions noted that both
insulin’s need to be discarded 28 days after open date. Both of the insulin’s were re-ordered from the
pharmacy to replace non-compliant bottles. Date opened stickers were applied to prescription box and
filled out with date opened, We have already implemented a sign off check every week for the 1" and
2" shift nurses to ensure that all medications ordered are in the home and not expired. See attached

copy of sign off sheet.

Rapeat Vialation; No Date(s) of Previous Violation(s):

Slgnature of Legat Entity Repregentative

Reguired on EVERY Pa F%QW\M\ﬂﬂ}lV:m

Printed Name and Title of Legal Entity Representative

{Requirgd on EVERY Pare) e\"\wbe{_l{\ m; “ er ' PC H’ﬁ Date g‘ LXI Hﬂ

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

The above plan of correction is approved as of i £+ i Pilan of corraction impiemantallon stalus as of

(Dﬂfﬂ} _.{DEEY_
D Fuily Implemented

Parlially Implemented - Adequate Progress S¢@
The above plan of comreclion was approved by GivI D Partially Implemented - Inadequale Progress

(Inilials)
D Not implemented






