pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 4 1017

Ms. Kim Horvath,

PCHA

Pennsylvania Soldiers and Sailors Home
560 East Third Street

Erie, Pennsylvania 16507

RE: Pennsylvania Soldiers and Sailors Home
License #: 448290

Dear Mr. Horvath:

As a result of the Department of Human Services’ annual licensing inspections
on August 4, 2016 and August 5, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com//BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerel

Jacqyeline L.. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 171201 717 783 3670 | F 717.783.5662 | www.dhs state pa us




VIOLATION REPORT

PERSONAL CARE HOMES - 656 Pa.Code Chapter 2800 Page 1 of 3
POH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME Licenss Numbar: 44828
Address: 560 € IRD STREET P O B 6230, ERIE, PA 10512 County; Erlo
Adminlstrator; Kim Homvalh Reglon: WEST

Logal Entity Numo: PENNSYLVANIA SOLDIERS AND SAILORS HOME

Logal Entlly Addross: 560 EAST THIRD STREET, ERIE, PA 18512

Cerllficata(s) of Dcoupanoy
Caa2
0B/16/1807
L&}

Stalling Hours
Resldent Sugpori: 0 Tolal Datly Siall: 60 Waking Siafi; 42

Type of inspactlon: Full BHA Docket Number: Nollce! Unannounced

Reason{s) for Inspection(s)
Renevial, Complain

On-Site inspoctions Dutes and Depariment Ropresontatlves On-Elto
0BI042016: Hullgulst, ClHf; Sutharfand, Brent
88105/2018; Hullquisi, GIiff; Suthedand, Brent

Off-Slts Inspoction Datos and Inspectors, If Applicable

Other Dotalle
Partial or Full Triggors: Rendom tadicators:

Resldent Demographic Dala ag of Inspaction Dates
ticensed Capacity: 100 Numbuer of Rosldente who:
Number of Resldents Served: 86 Rocolve Supplomental Socurlty income: 0
Socured Dementia Gare Unit in Homo: No Ara B0 Yoars of Age or Oltter: 44
Areal Have Mantal liinass: 23
Secured Bumaentis Unlt Capacity, if Applicabie; Have sn Intellontuat Disabliity: O
Number of Residenls Sorved I Seoursd Domentis Gere Unil, Have & Mohiiity Need: 0
It agplicabla:

Huvo a Physleal Dlsabltty: O
Number of Current Hosplge Reslilants; 0
Number of Hosples Hosidonte In pastyean 3




RECEIVED

DEC_ 15 2045 Page 2 of §
Viclation Repor: 44028 - 08/0412076 - Hullqulst, Cliff
PCH Natmo: PENNSYLVANIA SOLDIERS AND SAILORS HOME WEST REGION. KIELD. ORFICE
1. REGULATION 56 Pa.Code §2600 Human Servicss Licensing

2600.42(1) - A resident has the right lo furnish his room and purchase, racelve, use and retaln parsonal clolhing and
possassions.

2a. DESCRIPTION OF VIOLATION
Resldont #3 purchased a small desk for hisher hedroom and It was dellvered lo the home via UPS on 06/09/16. Tho homo focked lhe
dask in a slorage unil In the basement and did not permil the resident to fuinish his/her bedroom with the desk.

3. PLAN OF CORRECTION (POG] {Attach pages as nocessary, Remomber that you must slpn and date any sitached pages.)

Inchide slaps o comrect ha violation described abova and sieps to provonl a slmifar vielallen lrom oceunring agaln. If steps vannol be compleled
immediately, Include dolos by whicl the sleps Wit ks comploted.

Resident was given the desk he/she ordered on 6/10/16. The resident at that time agread to

alfow the facllity put the desk in storage due to safaty and mobility concerns related to the amount

of other items the rasident has in the room,

The Facllity Fire Safety Specialist deemed the room was unsafe to set up the desk resident

ordered bic of the amount of the resident's other excessive ltems in the room.

The resident has been educated on fire safely concerns related to evacualtion from hisfher room with
the excessive amount of items on the floor particularly surrounding his/her bed

The dask was relurned to the resident immediately following the inspeclion exit interview,

Presently the desk remains in resident room, unopened and unused.

The facility has received no other concerns related to room furnishings or personal
clothing/possessions use/purchasing

This regulation will be reviewed at the next resident council mesting, scheduled for December 281h, to
ensure the residents are aware of this resident right.

Completion Date: January 31st, 2017

Ropeat Violatlom: No Dato(s) of Previous Viofallon(s):

Signature of Lagal Entity Reprosentative
{Requlrad on EVERY Pags] gkym‘ A
Printad Name and Tille of Laga! Entlly Reprosentativa
Daly
Regujrod on EVE \ WV@L /2 /5/@

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

The above pian of corractlon Is approved as of Jl{{%%)& Plan of correclion Implementation stalus asof f 2. /31/2
iéalai

Fully Iimplemenlod
Parlially Implemented - Adedquate Progress 751
Farially Implemented - inadequale Progress

O

X

The above plan of cotrection was approved by
(indtinls)

ag

Not Implomantod




RECEIVED

DEC 15 2016 Page 3 of 9

Viclallon Repori: 44829 - 08/0472076 - Huliquisl, CIif
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME WEST REGION FIELD OEFICE

A Servives ticensin
4, REGULATION 86 Pa.Codo §2600 bl v

2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repalr and free of hazards,

2a, DESCRIFTION OF VIQLATION
On 0804716, the uppor wall on tha right side of e chapal was warped, oracked, end chipped due to vater domape. There vas an
approximale 10 fool crack elong lho side of the wall near tha exil stalrvwoll foading lo the 1sl ficor lounge area.

On UB/04116, There was & collection of brick chips, dirt, and debris on the landing of the exit stakwall facing the alzlwlmer care unlt and
distary packing tol.

3, PLAN OF CORREGTION (POC} (Allach pages as nceessary, Rementber thal you must sign and date any atinched pages.)

Include slaps lo corract the viotalion described vbove and steps o preven! & slmiter viv/ation from ooccuming egein. If stops cennel be compleled
Immadiately, Incliide dalas by which the sleps will be complaled.

Damaged walls in the chapel are scheduled for a Depl. of General Services construction project for

major repalr In the future. Palch work will be completed in the intetim on the damaged walls. The chapeal
will remaln on restricled use untl] entire constuction project is completed.

Patch work completion date will be January 31st, 2017. '

Chips, dirt, debris were Immedialely cleaned in the exit stafrwell,

Housekeeping staff will be educated by the Nurse Educalor/designee to ensuse intarlor exit paths are clear
of debyris,

The facllity walls in hatiways, bedrooms and lounges wll be reviewed by the Personal Care Home Administrator
to determine If any other areas need patchwork or other carraction X1,

£xit statrwells will be audited by the Parsonal Care Home Administrator x1 to ensure clear of any debris
Resulls of the audits will be reviewed at Quality Assurance meelings to determine further actions necessary.
Completion Date: January 31st, 2017

Repoeat Violatlon! No {ato{s) of Provious Violalion(s):

Slgnature of Legal Entity Roprosentative
{Reauired on EVERY Pago) e avi e A/L’)/p{/ﬂﬁr\

Printed Namo and Tille of Legal Enllty Ropresentative

{Requlrod on EVERY Pago) /6371 )%’?“Vﬂf/\ Pato /Q// 5//é>

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

Tho above plan of carrection s opproved oo of _12/23 /16, Z(Dﬁ:a : ! Plan of correction Implementation status as of [2./23 §/6
ale,

Fully implemonted

Parlially Imptemented - Adequate Progross ﬁg

Partlaily Implamanted « inedequale Progross

The ebove plan of correction was approved by gé

{Intials)

Dox0O

Not implamontad




RECEIVED

DEC 15 2016 oo fs
Viclailon Report: 44620 - 0610412016 - Hullqtist, CIHf ~ i
PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME WEST REGION FIELD OFFICE
it

1, REGULATION 66 Pa.Cods §2800
2600,102{g) - Individual tolletry ltams Including ltoothpasts, toolbbrush, shampoo, doodorant, comb and hairbrush shall be
made avallable lo residents who are not reciplents of SSL. If the home charges for these tems, the charges shall be
indicated In the residant-homs conlract,

2a. DESCRIPTION OF VIOLATION
Resident #3 Is nol a recipient of SS1 and the home did rot provide the reskient with a halibrush,

3, PLAN OF CORRECTION {POC) (Atinch pages o5 necossary. Remember that you must slgn and date any atached pages.)

Inchide sleps 1o comect the vielation described above and steps to pravent a simiipr violallon from oceurring agaln, If sleps cannol ba complotad
immodiately, Inchide deles by which e sleps will be compleled.

Hairbrush was immediately replaced for the resident #3.

All current PCU residents will be checked by PCU Administrator to ensure they have recelved
all toiletry items as required.

Admissions, Social Service and Nursing will be educated by the Nurse Educator/designee

on toilelry items new and current rasldents are to receive

The facllity has recelved no further concerns related to toiletry items,

List of tolletry items will be reviewed with the residents al the next resident councll meeting,
scheduled for December 28th, so the residents are aware of available required items.
Completion Date January 31st, 2017

Repeat Violation: No Datels) of Pravious Violation{s):

Slgnature of Lega! Entity Reprosentative
{Required on EVERY Pansl ,[/ Owﬂf /\.

Printad Name ant Thie of Lagal Enfity Represontative

It N s T Yo Yorvath oo /015 /)1,

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

The zbove plan of correction 18 approvod as of J2/23/n (Dzé tt) / Plan of correclion implementellon sislus ss of ;3 /gﬁ VLA
Oale

Fully implemonted
Partially Imptemenied - Adoguale Progress g /Z

Tho above plan of coreclion was approved by Parttally Implamaenled - Inadoguals Progress

Inktials
{ ) ot Implemented

OOox0O




RECEIVED

DEC 15 2016
Page 5 of &

VioTatlon Repor: 44520 - 06/04/2078 - Hullquist, CIi WEST REGION FIELD OFFICE
PCH Nama: PENNSYLVANIA SOLDIERS AND SAILORS HOME Human Services Lloansing

4, REGULATION &6 Pa,Coda §2600

2800.132(d) - Residents shall be able lo evacuale the enlire buliding lo a public theroughfars, or to a fire-sale area
deslgnaled in wrlting within the past year by a fire safety expert within the period of time specified in wriling within the past
yaar by a fire safely expart,

2a. DESCRIPTION OF VIOLATION
The maxhnurm safe evacuation lime dolorminad by a fire safely experi on 09/03/15 18 9 minulas; howevor, the svacuation ime for fhe
fira drilf on 331718 al 2:01 p.m. was § minules and 18 sgcends,

3, PLAN OF CORRECTION (POG) (Attach pages us necessary, Remenber it you must sign and date any altached payes.)
Incirtle steps (o corrac! the violation deseribed above and slaps to provent & simllar violalion lrom ocouring egain. If sleps cannol be compleled

{mmodlataly, Include doles by which [he slops will ba complalod.
institutional Fire Safety Specialist will be re-educated on regulation 2600.132(d) by the Deputy
Commandant/designee
Security and nursing staff will be re-educated by the Nurse Educator/designee on the maximum
safe evacuation time of 9 minutes.
Fire Safaty wili be reviewed with the residents by the Institutional Fire Safety Specialist al the next
resident council meeting, schaduled for December 28th, so the residents are aware
of the required evacuation time frame.
Audits of evacuation times during fire drills will be reviewed by the Institutional Fire Safety
monthly x4 to ensure compliance.
The resulls of these audits will be reviewed at the quarlerly QA meeting to determine further
actions, as necessary,
Completion date January 31st, 2017.

Repeat Viokation: No Date(s) of Provious Violation{s):

Signature of Legal Entlty Reprosentativo

Printed Name and Tille of Legal Entily Reprasantative

(Required on EVERY Page) K;m Howgﬂ\ pate / ;// 5/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho sbove plan of corraction Is approved as of _L'?-(foi—l"mﬁﬁ Plan of correclion Implementation stalus as of_J2/23 /b
ale
E:] Fully Implamented
Partielly Implamented - Adequate Progress 78X
The abovo plan of corraction was approved by ['_"[ Partlally Implksmented - Inadequale Progress
{Initiule)
[] Notimplemented




REGE Y

DEC 15 1003

Page 6 of 9

Viclallon Roport: 44078 - 0670472010 - Hultquist, CIIF et L
W%ST REGIUN HIELD (Ji‘:r-;(_)‘_«

PCH Name: PENNSYLVANIA SOLDIERS AND SAILORS HOME
Y]

1, REGULATION 66 Pa,Code §2600
2800,132(e) - A firo drill shall be held durlng sleeping hours once every 6 months.

2a, DESCRIPTION OF VIOLATION
The homa conducled a slecping hours fire drill on 08/26/18 at 11:58 p.m. and the previous sleeping houss fire drill was conducted en

07815 al 11:47 p.m,

3. PLAN OF CORRECTION {FOC) {Allnch pages as necessary. Remember flat you must sign and date any stinched pages.)
Includo steps to corract the violation describad above and stops lo pravent a similer violation frem occurdng agaln, If steps cannot ho compluted
immudinlaly, inchutle datos by which the steps wilf be complated.

Institutional Fire Safety Speclalist will be re-educated regulation 2600,132(e) by the Deputy

Commandant/designee
Security Officers will be re-educated by the Nurse Educator/designee on the requirement of

a sleaping drill avery 6 months.

Fire drills will be reviewed every 6 months, x4 by the Institutional Fire Safety Speclalist/designee
to ensure compllance with sleeping hours fire drill. :

The rosults of these audits will be reviewed at the quarterly QA meeting to determine further
actions as necessary.

Completion date January 31st, 2017.

On 11/23/:(,, f“" admmnisfradol svbmitfed fice derll ce cords indiceting a s leepiag
hours fire dnill was condveted on 1/29/n ot 157 pin. 25

gy . v . ta/z23/tp
Y /31/19 - The home. will have a sleeping hours fire drill
fapual Violation: No Datefs) of Previous Violation(s):
Signaturo of Lega! Eniity Roprezentative
{Reguirod on EVERY Pane} i %ﬂ& // Uf‘df(l(f l\
Printed Name and Title of Lagal Entity Repreaontalive
{Regulred on EVERY Page) K‘m HDFL/(IH« Date fl/}g//(;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of A2/23008 Plan of correciion Implementation status as of (2/2% /¢
{Date} ~—T0ak)

[:] Fully implemented
Panlally Implemented - Adoquale Progress g };,
The above pian of correclion was approved by é&% D Partlally implemented - Insdequata Progross

initlal
(nitials) Not Implemenied




RECEIVED

DEC 15 2016 Page 7 of 9
VioTallon Ropor 44620 - 06/04/2078 - Hullgulef, Cllit WESTH o S
PCH Namo: PENNSYLVANIA SOLDIERS AND SALORS HOME Humaﬁglgoni;fgf'gﬁ”“{’ OF[F:? CE

1, REGULATION 65 Pa,Code §2600
2600.141(a){2) - The medical evaluation must Include the following: (1) through (1 0}

9a. DESCRIPTION OF VIOLATION
Thoe medical evaluation for resldent #2, datad 6271216, did not includo tho resident’s healih stalus and cognliive funciioning, These
sactions of the modical evalualion ware blank.

3, PLAN OF CORRECTION {POC) (Atnch pages as necessary. Rerember that you must sige and date ony attnched papges.)

Include steps lo comact e violatien doscrihad ebove end sleps to prevent u simifar viclolon from occurming again. i steps oannol he conplated
immodiately, lnchide dales by which the sleps will be compluied,

Medical evaluation of resident #3 was correcled Immedialely.

All medical evaluations will be reviewed by the PCU Administrator/designee to ensure timely
complation x1,

Medical Records and Physiclan Services staff will be re-educated by Nurse Educalor/designee
on completion of the medical evaluation form. _

25% of medical record evaluations will be reviewed for completion monthly x4 and quarterly x1
by the Personal Care Home Administrator/designee,.

The results of these audits will be reviewed at the quarterly QA meeting o determine further
aclions as necessary.

Completion Date: January 31st, 2017

Repeat Violatlon: No Dato(s) of Previous Violatlon{s):

Slgnature of Logal Entily Roprosentative }/
{Roquirod on EVERY Pago) ovedt

Piinted Name and Titie of Lags! Entity Ropresentative

{Reuulred on EVERY Page) %’m }/N‘Wff /1 S 2‘/ ] / It

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

The above plan of correclion Is approved as of d2/23 0. (Dza ;) £ Plan of correclion implementation stalus as of 12 523 /e,
H18

[} Fully Implementod

Parllaby Impiemeniad - Adequalae Progross a‘."&g

The gbova plan of curraciion was approved by ,/é’é D pPartlally Implamenlad - Inadequate Progress

Iniiatl
(rittals) [} Notlmplomented




DEC 15 201 Page 8 of §

Vioiniion Report: 44620 - 06/04/2016 - Huliquist, GHIf
PGH Namo: PENNSYLVANIA SOLDIERS AND SALORS HOME

1. REGULATION 88 Pa.Codo §2600
2600.141(b)(1) - A resident shall have g madical evaluation &t [east annually,

2a. DESCRIPYION OF VIOLATION
Restdent #9's initial medlca! evaluation was completed on 08/01/15; however, the next medical evalualion was niot completed unfi
0822010,

3, PLAN OF CORRECTION {POC} {Allach pnges as necessary. Remember that you must slgn and dute any attuched prges.)

Inchde slops lo comect the viclation descrbed above and sfeps fo prevant a similar viclullon from occurring egaln, If sleps cannot be compleled
immuediately, Include dales by which tha steps will e comploled.

Resident #1's medical evaluation was completed 6/22/16 and had discharged from the facility.
All medical avaluations will be reviewed x1 by the Personal Care Home Administrator/designee
to ensure limely completion,

Medical Records, Physiclan Services and Ward Clerk staff will be re-educated by Nurse
Educator/dssignee on timely schaduling of the Medical Evaluation.

25% of all residents will have their Medical Evaluation audited monthly x4, quarterly x1 to ensure
timely completion.

The results of these audits will be reviewed at the quarterly QA meeting to determine further
actlons as necessary.

Completion Date: January 31st, 2017

Rapeat Violation: No Datats) of Previous Violatlon{s):

Signature of Legal Entity Ropresontative d{(/ﬂ\_ //
{Reaulred on EVERY Pagio) oot

Printed Name and Tltle of Legal Entity Representalive

(Reaulrod on EVERY Pas) Kiw Jlpryeds pate /5’//5//19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|]

The above plan of carrection Is approved as of -’-3(%2—%{&- Plan of correction implamentation staius 88 of 72, /p
ale -—-—é—%&
alo
[ ] Fully implemantad
Pariially Implomonied - Adaguele Progress A;{X
The above plan of correclion was approved by ﬁg D Parilelly Implemented - Inadequale Progross

Inftialy
(Intale} ] Netimplemented




RECEIWVED

DEC 15 2016 Page 8 of 9
Violatlon Roporl: 44820 - 08/04/2016 - Hulqulst, CHH . et in e
PCH Name: PENNSYLVANIA SOLDIERS AND SALLORS HOME WEST REGION FIELL OFFICE

Human-Servicestieehsing
1. REGULATION 65 Pa.Code §2600
2600.144(c)(1) - Proper safeguards Inslde and outside of the home 1o prevent fire hazards involved in smoking, including
providing fireproof receplacles and ashirays, direct outside ventiiation, no Interlor ventilation {ram the smoking room
lwouph other parts of the homs, exlinguishing procadures, fire resistant furnlture both Inside and outslde the home and
fira extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIDLAYION
In the home's exterior deslgnated smoking aroa shod on 8/04/18, thero wers approximately twenty 1 fool by 1 fool tagless seat
cushions which werg not made of fire roelsiant malerial, atop the wooden benches,

1, PLAN OF CORRECTION {POC) (Attach pages As necossary. Remontber that you must sign ond date any stinched pages.)

Includo steps io comect the violelion doscribad obove and slops (o provant a sfmligr violation from eccuring agaln, If sleps cannot bo completod
Immadiatefy, Incldo dalas by which the stops will ba complotad,

Non-flame resistant cushions were removad and discarded from the smoking area immediately.
Smoking area will be part of the routine securlty shift rounds, any non fire resistant cushions
found will be removed and discarded immediately.

Security/Housekeeping staff will be re-educated on regulation 2600.144(c}(1) by Nurse
Educator/designee,

Regulation will be reviewed at the next resident council meeting, scheduled

for Decembar 28th, 2016 so the residents are aware non-fire resistant materlals are not
permitted in the smoking areas and wiil be discarded.

Audits of smoking area for cushions will be done weekly x4, monthly x4 by the Institutional Fire
Safety Specialist or designee for compliance.

The results of these audits will be reviewed at the quarterly QA meeting to determine further
actions as necessary

Complelion date January 31st, 2017,

Repesat Viclation: No Dutels) of Provious Viclatlonts):

Slgnature of Legal Enlity Reprosentativo
{Reuulrod on EVERY Psng) ﬂ%w\ 4 wvtﬂ'ﬂ

P;;ngﬁ» ;‘Jamnu émd T\lfttaaor Legal Entity Represantative }(} " HIO VR ,LL Date 4 / / 5 // é

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

The abova plan of correctton Is appraved as of IZJ{/O za i / Plan of corraclion implamentation stalus as of 12,/2.3/4
iéaiaj
[j Fully Implemented
pPartiafly Implemanted - Adequsale Progress ég
The above plan of corraction was approved by ['_'j Parilally Implomentad - Inadequate Progress
Initials:
¢ ) D No! Implemantad






