pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2017

Ms. Robin L. Dowling, Executive Director
Stairways Behavioral Health

2185 West Eighth Street

Erie, Pennsylvania 16505

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

Dear Ms. Dowling:

As a result of the Department of Human Services’ annual licensing inspection on
September 14, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pe us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10f10
PCH Namp: ENHANCED PERSONAL CARE HOME License Numbar: 44847
Address: 432 WEST 3RD STREET, ERIE, PA 1659‘{ County: Etle
Administralor; Meather Filson . Reglon: WEST

Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH QEC E a VED

Legal Entity Address: 2185 WEST 8TH STREET, ERIE, PA 18505

NOV U7 2016

Cortitloate{s) of Qocupancy

c.3sp WEST REGION FIELD O ' :
g; sza 11904 Human Services Liceng:%CE

Stafflng Hours
Rusldent Support: 0 Total Dally Staff: 8 Waking Slaft; 8

Type of inspection: Fult BHA Bocket Number: Netice: Unannounced

Reason(s) for inspection(s)
Renawal

On-8ie Inspections Dates and Department Representatives On-Site
08/14/2016: Willlems, Jason

Off-Bite Inspection Dates and Inspectors, if Applicable

Other Details
Parilal of Full Trigyers; Random Intivators:

Resident Demographic Data as of Inspection Dates,

Licensed Capacity: 8 Number of Residents who:
Number of Regidents Served: 8 Receive Supplemental Sscurity Income: 6
Securetd Dementta Gare Unit in Home: No Are 60 Years of Ags or Older: 1
Area; Have Mental HHiness: B
Secured Dementia Unit Capacity, if Applicable: Have on Intelleclual Disabliity: 4
Number of Residents Served in Secured Dementiz Care Unit, Have a Mobliity Need: 0
if applisatie;
Have a Physical Disahility: O
Nuntbar of Qurrent Hospice Residents:
Numbar of Hospiee Resldepts In pust year; O




HECEIVEDU

Page 2 of 10

Violation Report: 44847 - 09/14/2016 - Willlams, Jason NOV 0T 2016
PCH Name: ENHANCED PERSONAL CARE HOME )

2600 25(a}( } - Prior 10 admission, or within 24 houwrs after admissmr“gl&ﬂ l&%&&?@%ﬂ?&ﬁﬁ @Ontract {contract) belween
tha resldent and the home shall be in placs.

2a, DESGRIPTION OF VIOLATION
Resident #1 was admifled {o the home on.a; hawever, the resident-home contratt was not signad by the resident unti 2/20/16.

3, PLAN OF CORRECTION (POC) (Atinch pages a8 nccessary. Remamber that you must sign and date any attached pages.)
Include sieps 1o correct the violalion describsd above and sleps to prevent a similar viclalion from occurring again. IF sfeps cannol be complsled
Innedialely, includa dales by which the steps will be compleled.
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Repeat Violation: Yes Date{s} of Previous Violation{s): 08/0412016

Slgnature of Legal Enfity Roprosontative —
(Requlred on EVERY Pane) 4/
Pa L <Tr b

Printed Name and Title of Legal Entity Re flrasanlatwe Date

{Reguired on EVERY Page) Mn p{l) Mmm%ﬁaf’ﬁf “4 Ho
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -ﬂ%é/—(ﬁ Plan of cofrection implemantation slatus as of " / > ‘?//C'
. alg

[] Fully Implemented
;?L/ Padially Implemented - Adequate Progress L
Partially implemented - Inadequate Progress

Theo above plan of correction was approved by
{initials)

(] Notimplemented




RREIVED

: NOV 97 2016 Page 4 of 10
Violalion Repori: 44547 - DO/T472076 - Wellams, Jason -

PCH Name: ENHANCED PERSONAL CARE HOME WEST REGION EIELD OFEIGE -

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.66(b) - The plan must include training aimed at improving the knowledge and sklilis of the home's direct care stalf
persons in carrying out their job responsiblliies, The stalf (raining plan must inchude the following:

{1} The name, posilion and dutles of each direct care staff person.

{2} The required raining courses for sach staff person, :

{3} The datas, times and localiong of the schaduled reining for each staff parson for the upcoming year.

Za. DESGRIPTION OQF VIOLATION
The hom'e 2016 staff raining plan does nol Include the dates, imes and localions of the scheduled training for each staff person.

3. PLAN OF CORRECGTION {POC) (Attach pages as necessary. Remamber that you must sign and date any stiached pages.)

Inchude sleps fo comect the violalion desedbed above and sleps lo prevenl a similar viclallon frarn occucedng agatn, If sleps canne! he compleled
Imenediately, nchide dates by which the sleps will be completed.
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Repeat Violation; No Datels) of Previous Viclation(s):

Bignature of L.egal Enfily Representativ
{Reuuired on EVERY Pane) aﬂﬂ W

Printed Namo and Title of Le%&y Representative

{Required on EVERY Pagel o bl 0 ﬂc‘l]ﬂ/ nistitey 0 4L

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

The above plan of correction is approved s of 124 /4 Plan of corraction implemantation stetus as of /1 / )?/ f g

{Date) Y
Fully implemanted

Parlially implemenled - Adequate Progress “ﬁ"

S —

{Initinls)

The sbove plan of correction was approved by Parllatly implemented - Inadequote Progress

Not implemanted

OORO
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MOV AT 208 Page 6 0f 10
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Violation Repor{: 44847 - 0842076 - Williarms, Jason !
PCH Name: ENHANCED PERSONAL CARE HOME WESTREGIO FEIOE—
N"F{'E{’:B‘BT‘H E.,.M‘..m._._.___‘.___..

1. REGULATION 56 Pa.Cads §2600 Human Servicas Licensing
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must ba
uniocked and unobsiructed.

Za. DESCRIPTION OF VIOLATION
The red emergency exit deor in the basement confarence room was rubbing against the frame and was dilficult to epan by an Agent of

{ha Department.

4. PLAN OF CORRECTIDN (POC) (Attach pages as necessary. Remember that You must sign and date any atinched pages.)
Inctude stops lo comee! the violalion described abave end steps lo prevent a similar viclalion fom accuming again. if steps cannot ba compleled
immediately, include dales by which the steps will be compleled,
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Repeat Viofatlon: Yes Date(s) of Previous Vaoiauon(s). 08/0472018
Signature of Legal Entily Representativ —
{Requirad on EVERY Pane) %m‘ﬂ%{,&m
Printed Name and Title of Lega Entity Representatlve Dat
e bilstn, ok Bonineadge |0 141

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI
The above pian of correction is approved as ol ,LL%%%}[&- Plan of correction implementation stulus as of / / /}ﬁ Z{ é,
{Drate

D Fully implemented

‘@/ m Parllally implemented - Adequate Prug;ess*f;—-

[] Padially implemented - Inadequata Progress

The aboue plan of correciion vas spproved by
{Inltials}
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[] Notimplemented
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Page § of 10

Vioinlion Roport; 44647 - 00/1472016G - Williams, Jason NOV0°7 2016
PCH Name: ENHANCED PERSONAL CARE HOME *'

1. REGULATION 56 Pa.Cosdu §2600 WEST HEGION FIELD OFFICE

2600.123{b} - Coples of the emergency proceduras as specaﬂeda% g%é’ﬁ%e?ﬁ?réa% {o emergency preparedness) shafl
be posted in a conspicuous and public place In the home and a copy shall be kepl,

2a. DESCRIPTION OF VIOLATION
Tha homa's emergoncy procedures are not pasted in a conspicuous and public place In the home.

3. PLAN OF CORRECTION (POC) (Allach pages o5 necessary, Remember thal you mus! sign and date any altached pages.)

nclude steps lo corret! the victalion doscribed above and steps lo pravent a similar vialstlon from occurring again. If steps canno! be complelod
imrnedialely, include dates by swhich the sleps will be complsted,
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Repeat Violation: Yes Date(s} of Prakus Violation(s): 08/04/2016

Signaturo of Legal Entity Representati
{Reguired on EVERY Page) M;{;&,{ w\gj N

Printed N d Title of Legnl Entity R tati
(l;c‘;Eimda:::\eé}\?ERY gaze}eg“ le W\E‘?Wrﬁ‘ Z’B’l m# /u/n/[) f;{zﬁ%ﬁ/ Date ?/5{/4)'

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

The above plan of correction Is approved os of J%%ggﬁ& Plan of correction Implementation slalus as of /I/)ﬁ ‘[gc

. [:] Fully Implemented

ﬁ, Parlially impltemented - Adequate Progress 7£—-"’
\ﬁ-’ D Pantially Implemented - inadequate Progress
(] Netimplamented

The above plan of correclion was approved by
{initials)




RECEIVED

Pago 7 of 10
Viclation Reporf: 44847 - 08/147£2018 - Wiliams, Jason
PCH Name: ENHANGED PERSONAL CARE HOME NOV 0 7,‘2015
1. REGULATION 65 Pa.Code §2600 WEST REGION FIELD OFFICE

2600.132(c} - A written fire drili record must include the date, tilikinny Sandntsfiiomniltapk for evacuation, the exit route
used, the number of residents in the homa at the time of the drill, five number of residenls evacuated, the number of stall
persons participating, problems encountered and whether tha fire alarm or smoke detector was operative.

23. DESCRIPTION OF VIOLATION )
The home conducled a fire drill on 2/28/16 at 8:30pm; howiever, the home's fire drlil regords indicats the fire orill occurred on 2/30H6.

3, PLAN OF CORRECTION {POC) {Anach pages as necessary. Remember that you must sign end date any anached pages.)

Includs steps lo corect the violatlon described above and sleps 10 pravent a simiar violalion fiom cecinrlng again, If steps cannot ba conpleled
immedislely, Include dates by which the steps will be complatad. - '

l'v//ﬂieéu;ﬁ obLLMJZJ} bt hat b Uikicled .

2 Al e ankad o dackte Clack S docimutdy
ot e toma %%@ Lt b avaid faﬂ&%
Aoeumeptilizd L.

8. A0 o ddmuncitiaty <w) cact Hafus dasdd
,Ug/ hirt. o a4 V/W"két/{ét/ badidl

Repeat Viglation; No Date{s} of Previous Viotatton(s):

Signature of Legal Entity Representa . o
{Requirod on EVERY Page} MQJ ” /Y
{ L)

ettt JAL 0 BER o M nstatad ™ 114

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

The above plan of correction is approved as of -ﬂ&ﬂ-[/-(’!- Plan of correction mplementation status as of N {.‘r‘f / f[-_
ale

{Pale)
[[] Foliy imptemented

£ ' Partlally impiemenled - Adequate Progress'?&_—-»-
Ths above plan of correclion was approved by - Partlally lImplemented - Inadequale Progress

(initlals)

D Mot Implemented




Pago 8 of 10

Vicletion Repart: 44647 - 0071472016 - Williams, Jason NOV-077 2016
PCH Name: ENHANCED PERSONAL CARE HOME '
W[:s [ REGION FIECUOFF lu_

)GDG 132(¢) - Residents shall be able lo evacuate the entire%uiidmg o a public lhoroughfare of to a fire-safe area

designated in writing within the past year by a fire safely expert within the period of time spacifiad in writing within the past
year by a fire safely exper, .

2a, DESCRIPTION OF VIOLATION

The evacusaiion tire for the fire diill conducted on /25716 at 2:05 a.m. was 2 mirsules 51 seconds, which excested 2 minules, 30
seconds. The homa does not have a safo svacualion lime established In viriling by a f ira safaly expaﬂ In ihe past year.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that you must sign and date aay aliached pages.) 7é"\-

Incinde sleps lo correct the violation described above and sieps lo rav?.nt 435 r! 7 ik n'an {r m umﬁg again. 1f steps cannolbe coppleted
inienadiatly, Inc /Jcie dales by which the sleps vill be complefed. { y{w,{ ?’
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Repeal Violation: Mo Date(s) of Previous Violation(s

Signature of Legal Entily Representativ
(Requlred on EVERY Page) ‘d’:’{ﬁMﬂ

Brinted Name and Title of Legal Eqfity Re reSenSallve

{Required on EVERY Pane) /ﬁm p(’# Aclm/f)gha'{jf bate /,'4'}4) )

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

The abave plan of correction Is approved as.of ﬂ%{@ Plan of correction implemeantation sialus as of I / )‘Q f
{Date

[T} Fuly implemented
;gf__ﬁantaﬁy Implemantad - Adegoale ng:asa%———\
The above plan of correction was approved by 7’&_/ D Parlially Implamented - Inadequale Progress
(initals) D Kot Implemented
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AN OY N ‘Page 9 of 10
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Violation Report; 44647 - 091472016 - Wililams, Jason
PCH Name: ENHANCED PERSONAL CARE HOME WEST-REGION-FIELD-OFFIGE
WY b tdT T WATUIVNT (L LY |

1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2B00.144(c) - A horne that permits smoking Inslde or outside of tha home shall devalop and implement wiitien fire safety
poficy and pracedures that include 2600.144(c}1-3.

2a. DESCRIPTION OF VIOLATION

The home's writien smoking pulicy and procedures do not include proper safeguards insids and oufside of the home fo prevent fire
hazards invoived In smeking, or extinguishing procedures.

3. PLAN OF CORRECTION (POC) (Afwch peges as necessary. Remember that you must sign and date any altached pages,)

Includte steps fo correcl the violalion desaribed above and steps lo proven! a similar vialatlon from aocuning again. If sieps cannat be comploled
immediatety, Include dales by which the sieps will be complated.
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Repeat Violation: Mo Date{s) of Prevlous Violation(s):

"Bignature of Legal Entity Represent
{Regquired on EVERY Patye) {CdU /{,édm
Printed Ngmo and Title of Legal Fzmty Repmsuntauva

{Required on EVERY Page) zm p(l}'l ﬁmml/ Date }/. 4% '

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

The above pian of corection js approved ag of .-[le}v.u( Flan of correction Implementation status as of {{ 4)9 //{g
ate

(Date)
[] Fully mplomented

% . Parlially implemented - Adacquate Progress 74-/“

The above plan of coriaction was appraved by Partially Impiomented - Inadequate Progross
. {Iniflals)

[] Wetimplemented
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NS AR B .c WS Fal paga 100{10
Vialation Raeport: 44647 - D9/114/2016 - Willlams, Jasen NIV ZU1D
PCH Name: ENHANCED PERSONAL CARE HOME )
WESTHEGIONTFIELOFFTCE
1, REGULATION 86 Pa.Code §2600 Human Services Licensing

2600.227(y) - Individuals who participate in the development of the support plan shall slgn dnd dale the qu;)pon plan,

2a DESCRIPTION OF VIOLATION
Residenl #2's support plan, dated 8/31!18 is not signed by siaff person A, the staff person who developed il

3. PLAN OF GORRECTION {POC) (Attach pages as aecessary. Remember that you mist slgn end date any attached pages)

intlude steps to correct the violafion doscribed above and sleps lo proven! a simifar violation from occurring again. If steps cennot be compleled
immediately, inclucke dales by which the steps vill b complelad.
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Repent Violation: No Date(s) of Prevlurs Vielation(s):

Signature of Legal Entity Representative
Reguired on E age mm s

Printed Name and Title of Legal Entity Rupresantatlve

(Recuiret on EVERY Poge] bilen ACH Ainistintad | ™ il-4/k .

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

Tha above plan of correclion Is approved as of M.. Pian of correciion implemeniation siatus ss gf /AQ/{
{Dale)

(Date)
Fully implemenled
Ffartlaliy implemenled - Adequale Progress k

Partially implemented - Inadequste Progress

<4

The abrove plan of cofreclion was approved by
{Initlats)

oo

Nol iImplemented






