¥ pennsylvania

v DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2017

Ms. Robin L. Dowling, Chief Risk/Compliance Officer
Stairways Behavioral Heailth

2185 West Eighth Street

Erie, Pennsylvania 16505

RE: Enhanced Personal Care Home
118 East 26" Street
Erie, Pennsylvania 16504
License #: 446460

Dear Ms. Dowling:

As a result of the Department of Human Services’ annual licensing inspection on
September 15, 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,

J é ueline L. Rowe
Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
&25 Forster Sireet. Room 631 | Marrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.tdhs state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 19
PCH Nama: ENHANCED PERSONAL CARE HOME Licenze Number: 44648
Address: 118 EAST 26TH STREET, ERIE, PA 16504 County: Erle
Administrator; Mealher Filson Region: WEST

Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH

Legal Entity Address: 2185 WEST 8TH S§TREET, ERIE, PA 16505

LRI VD

Cartificate(s) of Qooupanoy
c-38P
1141671863
L&l

NOV 07,2018
WEST REGION FIELD OFFICE

Stafting Hours
Resident Support: 0 Total Daily Staff: 8

l IUIHC&FI UDIVDDDD l-“u"dlﬁlll‘_j

Waking Staif: 6

Type of Inspection: Full BHA Docket Number:

Notize; Unannounced

' Reason(s) for Inspection{(s)
Renewal

on-Site Inspections Dates and Dopanment Representatives On.8le
09116/2018; Willlams, Jason

Off-8ite Ingpection Pates and Inspectors, If Applicable

Gther Details

Parllal oy Full Triggers: Random Indicators:

Resldent Demopraphic Data as of Inspection Dates

Licensed Capacily: 8 Numbaer of Residents who:

Numher of Resldents Burved: §

Secured Nementia Care Unit in Home: NO
Area!

Secured Dameantia Unit Gapacity, If Applicable;

Number of Resldents Served in Secursd Domentia Care Unit,
if applicable:

Numbar of Current Hosploe Residents: 0

Humher of Hospioe Residents In pest year: O

Receive Supplamental Seourity income: 7
Are 80 Yeats of Age or Qlider: O

Have Mental fliness: 8

Have an Intellsctual Disabliity: 1

Hove a Mobility Need: 0

Havo a Physleal Disability; 0




REGEIVED

Paye 2 of 19

Violallon Report: 44646 - 08716/2016 - Wiillams, Jason AL
PGH Name: ENHANCED PERSONAL CARE HOME WESTREGIO

W \ o 157
1. REGULATION 66 Pa,Code §2500 Human Services Licensing

2600.3(c) - The personal care home shall post tha current license, a copy of lhe currant licensing inspeclion summary
isstied by the Department and a copy of this chapter in a consplcuous and public place In the personal care home,

2a. DESCRIPTION OF VIOLATION
The most cutrend license Inspection summary, dated 8/4/16, was nol posted In a conspleuous and public place In the home.

3. PLAN OF CORRECGTION (POC) (Atach pages as necessary, Remember thal you must $ign and date any sttached pages.)

ingiude steps (o correct ihe vickation descrived atove and steps 1o proven! a similar violalion from occurring again. If steps cannot be completed
immediately, inchide tates by which the steps will ba comploted,

O ey Rt At W Ll e Tl
2. Bt wma Jurwed Wik Adaffe and A ata hat Hie

. oL smudt b h A H L Cormmin BALAA
W/\w ¢ Ahwtd ot WINAL o H et Ahdae

3.0 poll ddmuacshativ 7 Aupusity il aagite
Mucting nd el 4 s &u&aﬂg%wm Y’y
Mt b Ordable, Tnspechons by Hu Anrshudos.
Shall gce. ot (oat- mwj. “

el

R

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

Signature of Legal Enlity Reprusentative —_—
{Required on EVERY Page) : W )

Printed Name and Title of Legal Enlglﬂepresentauve

(nosuired on EVERYPace) ~ntchey [olom, IOl AdinBbrador | ™ 10:26° Ip

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction ls approved as of %/j?f Plan of cormeclion Implementation status as of ﬂ }E)

[ ] Fully imptemeonted
3 _ Partially implameanted - Adequale Pfograsb?jw-w‘

—

{Initials)

The above plan of carrection was approved by Padially Implamenled - Inadequale Progress

] Notimptemented




Rkl VED

MOV 20 Page 4 of 19
violation Report: 44648 - GBMEZ016 - Williams, Jason PRV RN
PCH Name: ENHANCED PERSONAL CARE HOME
Ame: ENH 9AR WEST-REGION-FIELD-BFFIgE————
1. REGULATION 66 Pa,Code §2600 Human Services Licensing

2600,66(b) - The plan must include tralning aimed at improving the knowledge and skills of the home's direct care sialf
persons in carying out their job responsibllities, The staff treining plan must Include the followlng:

(1) The name, position and dutles of each direct care stalf porson,

{2) The required training courses for each staif person.

(3) The dates, times and locations of the scheduled iraining for each staff person for the upcoming year.

2a, DESCRIPTION OF VIOLATION
The home's 2018 staff training plan does not include the dates, limes and locations of the scheduled training for each staff parsen.

3. PLAN OF CORRECTION (POC) (Autach pages as necessaly, Remembor thal you must sign and date any atlached pages,)

Inciude sisps to correct ihe violalion dsserbed aliove and sleps fo prevant a similar viotation from oocurring again, If steps cannot be completed.
immedialely, inchide dales by whict tho steps will he compigted.

N PC#W plan -wis wpdatad on 1010 I,

2. POB Odmundliotn re Audowiab el endiit He
Araning o UL L pltic fn ol Adaff %W
fo include. Hu 5/55,&:5{‘ havs andk [6lalrens o W sttudled

}Qtﬁi‘nm?ﬁ. /F./ _
el

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

Signature of Legal Entity Representative -
Requlrad on BVERY Page (dﬂ[/(jp{jﬁm

Printed Name and Titie of Loga} Enlitz Rupresunla?ve

emuooneverresel ~{logther o, U Pinisitor | ™ 10°46 1o

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

Tha above plan of corection Is approved as of  J, R Plan of corraclion implementation status as of [/ L}S’gfgf
e IR -l
{Dale)

Fully lmpiemented
) 1], Partially lmplemsnied - Adequate Progress R

The above plan of correclion was approved by Parflally implementead « Inadequate Progress

Initials;
{Initials) [ Notimplemenied




"FEGEIVED

Violation Reporl: 44646 - 0971572016 - Willlams, Jason NOV 077 2016
PCH Name: ENHANCED PERSONAL CARE HOME ) o

1. REGULATION 55 Pa.Code §2800 WEST REGION FIELD OFFICE

2600.85(e} - Trash oulside e home shall be kept In coversd reclégfg'é\tgs‘%ﬁgt’fﬁp&gmqﬂafﬂgnelraiion of insects and
rodents,

Page & of 18

2a, DESCRIPTION OF VIOLATION
AL10:10 AM, the lid Lo the lelt garbage can was open approximately 12 inches . The garbage can was full of irash, 2 loaves of bread
and a soda botlle filled with cipareite bulls,

3. PLAN OF CORRECTION {POC) (Allnch pnges as necessary, Remember that you must sign and date any alteched pages.)
{nciude sleps lo correct the violation dessribed aova and slaps to provent o simlar viotalion from occurring again. If steps cannol be completed
Ymmedlately, include dales by which the staps will he compleled,

1Al ganbagt wna aumaved Jom v pripaitiy 1 9ot
2. () Atalh wrers almundadl TR gaibagl Crn idas mids
ho &Mﬁ, at all timuar to &,@M Aot 2 Add ety

6. f0H Odmmilhatre m dugpyeady Wil Crmglet Aduten o
Aty AMPLCE 4 ] e N Ay Lal Clandipg,
% e /LMUL. fv\?ﬁfd[? k“j 17y a/m//rs/éaé{.., Shall é-rmé s cee é@é

Taudialil : I Arsinald SBIF persan Shotl itspet Yhe homt Azl il
@ﬁu&éﬁt /ﬂm/m{s{& Fiee p/f:»u S ;{m/ (i~ O CW%

/2 %mc&. '
P @%\“?

Repeat Violation: No Dale{s) of Previous Violatlon(s):
Slgnature of Logal Entity Representat e
Required on EVERY Pa t / i,( Mw%’m
Printed Name and Titlo of L.egal Entity Representative
: + Date
{Required on EVERY Page) ﬂm » lsmj VC%H&MMBM'{U ‘ 10736 /!0

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

The above plan of cortection is approved as of Mﬁ[ﬂé Plan of correction implementation stalus as of f ( [ QZI{ZK
aig

{Dale)

Fully implemsnted
Partially implemented - Adequate Progress

The above plan of correciion was approved by Parliafly Implemented - Inadequate Progress
Inllials
¢ ) ["_] Net implamsntod




sufREE EIVED

Page & of 19

Vioiallon Report: 49640 - 0071672010 - Willams, Jason NOV-07-2016
PCH Name: ENHANCED PERSONAL CARE HOME .

1. REGULATION 55 Fa.Code §2600 WE%&Q#EE&E?&&%E'W

26G00.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in goo% repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
An appraximale 2 inch by 8 inch seclion of the drywall bebind a chair In the smaking foom is worn through, exposing the chalky interior
of the wallboard.

The accordion door to 1he iinen cupbeard across from the administiator's office is detached from its {rack and Jeaning against the wall
of the cuphoard, pesing a hazard o residents.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached poges.)

Includa sleps to vorect the vicialion described above and steps lo prevent & simitar violation from ocourdng sgain. IF steps cannol be completed
immediately, lnclude dales by which the stops will be completed.

1 Al ~mauctnanct AP Great ~wpd. INads AW % Yl ead
L liipas A 9-1576.

. L avendu divy wns Amdved fm Ha limy g
s Wmﬁg &mw;cj, 4t M cthact..
3~§M A ML ix. He Aokirg AT 0 PRI, )
2016
4l A Odmuniliatn ro Audiaieins Rl Comdlete
AR cipdpaclions ff He homa 1o Lniiiin ,Q/M/Z‘ém/g;\

L AL dopd. CnaiELr L N4 W_},—\C\‘%ﬁecﬁmj @

aa/ﬂf{rarS&ﬁgL Shatl bt gt Cég} gw;j,? /ﬁ» ubcaﬂ; "
widislsla: A deseanted sbfE 4 A Shals e N

Gty | ol (

O SudbiceS L C(ﬂaﬂ, (7l ﬁ&’w/ bepau ﬁf?/ﬁd of hazaedS. ;WWM«(
Repeat Violation: No Date(s) of ?revic?us Violation(s):

Signature of Logal Entity Representali T
{Roguired on EVERY Page) ,Ltf"fi’l [ﬁf { t 4

Printed Name and Title of Lagaf Htlty Reprose ative

esiat il ™ T B A iminghatur | 10-36 (s

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

The above plan of correciion Is approved as of ﬂ{———l—m { Plan of correction implementation stalus as of /| /}8 Z{ {p
{Dale

(Date)
D Fully lmplemantad
\ﬁ\ "I Partially Implerented - Adequale Prcgrees‘ﬂ_\

The above plan of correction was approved by Partiafly Implemented - Inadaquale Progress

(initials
) [C] wetimplemented




sl =IVED

' NOV_ 017 2018 Page 7 of 19
Violatlon Repon: 44848 - (09/15/2016 - Willlams, Jason : .

PCH Name: ENHANCED PERSONAL CARE HOME WEST REGION EIEI DY QEEICE

1. REGULATION 56 Pa.Gode §2800 Human Services Licensing

2600.95 - Furniture and equipmant must be In good repalr, ¢lean and free of hazards,

2a. DESCRIPTION OF VIQLATION
The 2 shelving unils by the bathroorn door in resident #1's bedroom, are leaning far to {he right and are In danger of collapsing to Ihe
{loor, posing a hazard to (he resident.

The follet paper holder In resident #2's bathroom has one of the poats breken off, rendering It unusable.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must slgn and date sny atiched pages.)

inciude stops to carret the viglalion described above and steps 1o prevent & similar violalion from oocurring agaln, If sleps cannct be compleled
Immediately, include dales by which the steps will be complelad.

Ll omavtinance ALpartmank k-l % theds
Anebinas b 9151,

1 w% Aud ot -Makeng it fapuint! e weark
14-1p.

3 LU vel Gdmuncthaim v Auferdeas U Lmllete
Joutigg AT AL §- e wa o Ladiund o

Muﬂm wﬁ Ot il @Mzaﬁcéw*w

%?fkcé h*j oy Qa///fr///j /Lﬂaji‘a( -‘5&52// éﬁ Lrost- W*ﬂc,ééf/

ﬁrnm&«&{/jz A dises pated” SBIE peshon shetl 15 (c{[ M %M
75 £asus G4 ¢ m{& a:«w/ f’é’d/ﬂ(m?L )5 14 ﬂ&'of(
&Patf, o ad Koz of fazedds.  F

Repeat Violation: No Date(s) of Previgus Viclation(s):
Signature of Legal Entity Representa
{Requlred on EVERY Page - /{W

Printed Name and Title of Lega ’i;uw Re}aresenlauve

(Required on EVERY Paqe} & ‘Cf!:( Sm Vcﬂ ﬂ(t(mml%m{{vf Date waé/}o!

i

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

{Dale}

.Fhe above plan of correction is approved us of -/-L——l[m Pian of corection Implementation status as of // /}8! /Q
) (Dale

[:] Fully implemented

PO g.j‘anlal!y Implemenled - Adequate Progress g A
Parli

The above plan of correction was approved by arlially Implementod - Inadequate Progress
{Initials)

I:_i Not implemented
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MOV [ '7 2048 Paye B of 19
Violation Report: 44640 - 09115/2016 - Wiilams, Jason A=At B B
PCH Name: ENHANGED PERSONAL GARE HOME MEOT DEGHON RIELDOEFICE
VLT F Pk A
1, REGULATION 85 Pa.Code §2600 Hurnan Servk,es Llcens:ng

2600.101()(7) - Each resident shall have the following In the bedroom: An oparabis tamp or other source of lighting ihat
¢an be turned on al bodsida.

2a. DESCRIPTION OF VIOLATION
Reskdent #1's lamp is inoperable. No other source of Hghling that can be furned on al bedside was present.

Rosident #3's lamp is inoperable. No other source of Hahling that can be turned on a! bedsids was present.

3.PLAN OF CORREGTION [POC) (Attach pages s necessary. Remember that you mudt sign and date any attached pages.)

inchusta steps lo corrtt the vinlstion dascribed above and sisps io provent & simifar vielalion from ocourdng agaln. I steps cannof bo complotod
immedialely, inctucle asles by which the steps wilf bo compleled.

. “’QMV&JAMMJJ “weee lactd wn ot Sanpw) on. $l54.
2. daft 3 howidia o ek Mmundsdl Hat sl Lampd AL

,@MW%WWJ%M at ald Sunus)

3, 00l Admunatha i v dudunprain W Gimplety fonding
APt [ Ha dacidaes fﬂw %j A ’ ;21 cmw
' UL A € L S . Golmnes =4
8 W‘%‘ "

ﬁﬂm’é{iﬁl[e—lj S, ;5215‘?;*@ r217a S‘W rﬁ/ﬁ«’&r &26/\
(L(C;m(u«l— keaf&wm 7;’% /é) 6’/230% (’ad« bed Nas an

ablt fawp oL O vee ¢ Jisbibn el can be
?UM af Jéfr N ArTiey s R N 3 N
m fe [ 1’{ 7

Repeat Viglation: Yes Dale(s) of Pravious Vickation(s}: |  08/04/2015

Signature of Legal Entity Representat! e
Required on EVERY Page J&H’M ﬁﬂm

Printed Name and Title of Legal Eility Represent ive

{Required on EVERY Paqe a ‘p{ [sm FJCH‘ M[ﬂﬂ[éﬁﬁ'fﬂf Date !Dg}(g /(Q )

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

The above plan of correclion Is approved as of M— Plan of catrection implomentation status as of // /}z?/{/ &
(Dalg) ' - {Date)
D Fully Implemented

% Partially Imptemented - Adsquato Progress;//’“m-

The above plan of correclion was approved by Parlially implemenled - Inadequale Progress

(Initlais)

] Notimplamented




L EIVED

NGV 07 2018 Page 9 of 19
Violation Report: 44646 - 08/16/2016 - Williams, Jason :
PCH Name: ENHANCED PERSONAL CARE HOME WEST REGION FIELD OFFICE

1. REGULATION 6§ Pa.Cody §2600 Fuman Services Licsnsing

2800.103(f) - Food raquiring refrigeration shall be stored at or below 40°F, Frozen food shall be kepi at or below 0°F,
Thermometers are required In refrigerators and freezers.

2a; DESGRIPTION OF VIOLATION

Al 9:40 AM, an operable thermometer was nol present In the ralrigerator section of the refrigerator/lreszer, localed in the home's
kitchan,

At 9:40 AM, no thermometer was present in the the freezer section of the refrigeralorifreszar, localet in the home's kilchen.

3;. PLAN OF CORRECTION (POC) (Atroh pages a8 necessary. Remeimber that yon must sign nnd dale any attached pages.)

Include steps o corect the violalian described above and slepe lo preven! a similar vialalion from oocundng again. If steps cannol bs complalat!
immadiately, Include dates by ywehich the steps witl bo compleled.

- L CHimenating <o lacid wn o asfudggratia
Sfusgiar in 918 at WS e uaapieturo
d. BL/UMMMJMW L o1 2 d badids %O}M/M<
\Lﬁaﬂ 8 ‘-WM/% “W&% Docupentohrorn o chacks Stall 2 /@@,

~t, gl
. WL Aminded ot Ha W MU
S i s gl Ve 4
, dnnatrodtin it Auflrnd weld ALRLLAL
4%@1@% e baddo %vmwwwm@m “
A WYY, Wﬂ@m}mu Grspechonrs é% |
Hhe a&‘(mmﬁ/éaléfg 9%[/ A{ M&k@j . AWWM ﬁﬂ/@!chfa&%

Shedd be feit— |
| bl be It ﬁjsw

Repeat Violation: Yas Date(s) of Previous Violation{s): 0810412016

Signature of Legal Entity chmsenta!lvw
Reguirad on EVERY Page ‘ m
Printod Name and Title of Legal Eptity Rppraseptalive .
(Reauired on EVERY_ Page} M‘L{t@( ﬁ( z%}’\, ICIE Admin statul | P 10 A //L
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (}3 Plan of congction implementalion stalus s of H / ng//
{Date {Dale)

[:] Fully imslemeaniad
% Partially Implemented - Adequate Pragreas «#*

The above plan of correction was approved by L" Ferlatly implemanled - tnadequalo Progress

{InHtials) o

D Not Implemented




) m;m\'f"‘ﬂ"ﬁ"'&‘ﬂm"—'m Pﬁg@‘ 10 of 19
Violallon Report: 446846 - 09716/2016 - Willlams, Jason AR R DALY
PCH Nanma: ENHANCED PERSONAL CARE HOME Chdb Pt foafe
WESTREQIONFIELDOFFICE
1, REGULATION 58 Pa.Code §2600 ; Human Services Licensing

2800,106(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers afer
gach use.

2a. DESCRIPTION OF VIOLATION
AL 3:55 AW, approximalely 474 Inch layar of linl wae In ihe fint trap of the dryer, across from bedroom #5.

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

Include stops to carrect tha violalion described above and ateps lo prevent a simiar violslion from eccuring agaln. I sleps cannol be compleled
immediataly. include dates by which lha sleps will be compleled,

e ot arn duapaaed § a o ctina § e anapectisn

4. J%fw AMQM%MW%AMMMw
Lt mnedt alén . wm& Adgnde AL laced

AL Wy 4 a
3. Lkl ane I Jaehding et Yhey are checkend i At g,

”% dax%/ hadld) 7 % 4
4 vNJLi Vfﬂﬁdﬂw)uw‘m U Al i -wdd Mﬁm Adutoa s
ij He batds J%VMM L "ﬁ()u@/f‘j’
tﬂL/]AJ Gy f/7@i’3 }‘j A7 /f//"/f:’éﬂ

C?[r@_l,( i é/u “{”

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

Slgnature of Legal Entity Representati o~
{Reguired on EVERY Page) el L‘MM}"\
Printed Name and Tille of Legal Entity epresemative

{Requlred on EVERY Pagn} m ﬂﬁ‘gm FCH*M (’“S{Td‘]‘?)/’ Dato ]()'026 ’ /{o ‘

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

The above plan of correction is approved as of [l2& / Plan of carrection Implementalion slatus as of f / /}8//9
(Date) &%)

D Fully Impfemented

z ﬁ Partially Implemented - Adeguate Progressn—-ﬁ»-»
The above plan of correclion was approved by ﬁw D Parlally Implemented - inadequale Progreas
(nitiaie) [] Netimplemented
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. , NOV_0'T 2048 Page 11 of 19

Violalion Report: 44846 - BBAB2016 - Wiillams, Jason PRSI

PCH Name: ENHANCED PERSONAL CARE HOME .
¥V ENTT T ks A B R T ™Y =) v W ) 1 R | W)

1.-REGULATION 58 Pa.Codo §2600 Human Services Licensing
2600.123(b) - Coples of the emsrgency procedures as specifled In § 2600.107 (relating lo emergency preparednass) shall
be posted in a conspicuous and public place In the home and a copy shall be kept.

2a. DESCRIPYION OF VIOLATION
Tho home's emergency procedurss aro not postad in & conspicunus and public placs In the home.

3. PLAN OF CORREGTION {POC) {Attach pages as nccessary. Remombar that you must sign and date any attached pages )

Include steps to corrac! the violation dascribed above and stepa to provent & similar violation from oceuring agaln, If sleps cannot ha completed
inwnedialely, include dates by which the sieps witt bo complotod,

- L i, UL WA fharn b Al Rhact Fo
JH amm W e heme ak fﬁa i 4 ﬁ{%&?q

A8t Ut MALtred A L gy et i cnformaitiin,
ULt b h%dfb S QTR AMads Qg A s HA
Ataff : ‘

8. POl Qdmuniathdds s aupinieag -widl Mpoluct Julind &t
A AN e 1 &/ ) Lespechars by f
ﬁé{/}'?(ﬂ(*éa_’ 6;\%/( m% ?ﬁ‘[f})‘gh@ ’ :

Z‘M&(a& . oA ‘55(‘3«7/;;/((/ S‘éz/{y /zj&(?&m ‘Béﬂjf M}“’Cf/ /LA( féﬁ/fﬁk

dady o malh Fan weekly f el TT £Sulbh

“CaPus of etk Plowe s Sccily n 2O00. TF G pos/%f
Nac aspievos and ﬁa’b/fc ,O/aa i M bl

Repent Violation: Yes Date(s) of Provious Violation{s): |  05/04/2015

Signature of Legal Entity Reprosent -5
{Required on EVERY Page) MIL(/(-Jid.éLm

Pri}lto'ci Name and Tiie of Legal Eplity epreseq,latlva ate
st Sy {3 RIS on Pt Adminsddor | ™ 1026 14,

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

The above plan of correclion Is approved as of 1%&. Plan of correciion imptamentation status as of [/ é)g il G
Dalg

D Fully Implemented

f ‘ El Partially Implemented - Adequate ngrass‘;imv

The above plan of correction was approved by D Portlally Implemented - Inadeguate Progress

(Initials}

{71 Not Implemented
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Page 12 of 19

. 4 \ HN3o0in
Violalion Report: 44646 - 08/15/2018 - Willlams, Jason ALY
PCH Name: ENHANCED PERSONAL CARE HOME e
- WESTRECIONFIELD-OFFICE
1. REGULATION 66 Pa.Code §2600 Human Services Licensing

2600.124 - The home shall notify the local fire departinent in writing of the address of the home, location of the bedrooms
and the assislance neaded 10 evacuale in an emergency. Documentation of notitication shall be kept.

2n. DESGRIPTION OF VIOLATION

The home has not nolified the focal firo depariment in viriting of the address of the home, localion of the bedrooms and the assislance
needad 10 evacuaie In an emergency,

3. PLAN OF CORRECTION {POC) (Autach pages as necessary, Remember (bat you must sign and date any alteched pages.)

inciude sleps o carrect tha violalion described above and stops {o prevenl a similar viotation lrom ocouring again. If slaps cannol be complelted
{mmedlarely includs dates by which the steps wit be completed,

| Oltfa ol oo ctle Mefthy, Hat -t deat o Y Juar
mmmw; m 4401

241w un M ARA KA o7 8 i i 2 He ACH
a Oatic uma TBF abls Ay 00U AL LAJRIMAL R
ik L | e Ll it etrO -

Sl andnmatior <t do. ket ino axbiadin) e-uadd de
M&d{% abds at e g‘m@@ea&m

4. ok é@m Cldmuﬁmmm me,mv&wcm VLT

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

Signature of Legal Entily Representat] T
Regyired on EVERY Page Lm\ﬁj)@m

Printed Name and Title of Legal \lL’[ly presentatwe

(Reguired on EVERY Paye) ém PCH— Mm mﬁa(y{ Dato ,0 2 LQ,

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

The above plan of cofraction is approved as of MQ‘—' Plan of correction implemantation status as of ///~8 / //
T 5

{Jale)
[ Fullyimplamented

.’ﬁ,_, % Partlally Implemented - Adequate Progress%\

The above plan of correclion was approved by Partially implemented - Inadsquale Progiess
{Initials)

[T] Notimplemented
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Page 13 of 19

Violalion Report; 44846 - 0071612076 - Wilams, Jason WOV077 2016
PCH Name: ENHANGED PERSONAL GARE HOME ‘
WEST REGION FIELD OFFICE

1. REGULATION 85 Pa.Codle §2600 ' . H%m?n Services Lice sm? ‘ ‘
2600.131{c) - A fire extinguisher with a minimum 2A-10BC rating shall be loated in each kitchen. The kitchen

exlingulsher meels the requirements for one floor as required In § 2600.131(a).

2a; DESCRIPTION OF VIOLATION
"frip only fire extinguisher in the kilchen has a raling of 40-BC.

3, PLAN DF CORRECTION {POC} (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correci tiw violalion described above and sleps lo prevent a similar violation from eceurddng sgein. If sleps cannol be compleled
iminediately, Includo dates by which the steps will be compisted.
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Repeat Violation: No Dateis) of Previous Violation{s)

Signature of Lega) Entity Representativ '
{Roqulred on EVERY Page) :E{ /L{}/m
1
Printed Name and Tille of Logalﬁ?‘tw Representative
£

worssansverrean Jloglhgy [oin, [OAmInstrutac |77 102kl

5 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
ﬂ‘& abave plan of correction is approvad as of M / Plan of consction implementation stalus as of f/ /}5’{ i
{Date

(Date}
[[] Fully implementad
Parilally Implemenied - Adequate Progross ~?¢_,

Tie above plan of cofraction was approved by D Parilally implemenied - Inadequale Progress
. {Initials) ‘
[] Netimplomontsd
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. NOM_AT 2016 Page 14 of 18
Viclation Report: 44646 . 08IT6/2016 - Willlams, Jason P =
PGH Namo: ENHANGED PERSONAL CARE HOME WEST-REGION-RIELD OREICE
1, REQULATION 6 Pa.Code §2600 Hurnan Services Licensing

2600.132(c) - A written fire drill record must include the date, lime, the amount of time it took for evacuation, the exit roule
usad, the number of residents inthe home at the time of the drill, the number of residents evacualed, ihe number of staff
persons participating, problems encountered and whether the fire alarm or smoke detactor was operalive,

24! DESCRIPTION OF VIOLATION
A fire drill was conducted on 7/28/16 at 12:15 AW; however, the home's fire drill log indicates the fire drill ocourred on 6/28/16.

3. PLAN OF CORRECTION {POC) (Atlach pages ns neeassary, Remember that yeu must sign and date any attached pages.)

{nclude steps lo correct ihe viclalion desvribed above and steps to pravent a simifar violalion from ocotrming again, If steps cannol be compleled
immediately, include dates by swhich the sleps will bo compleled.
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Repeat Violation: No Dato{s) of Pravious Violation(s):

Bignature of Lagal Entity Reprasentativ
Required on EVERY Page (&7\ M Jl‘;—E ﬁi Va4

S

Pffr\teu Name and Title of Legal Entity Roprosontative

meaunedoneverveans — Jlpal i Cile, ol Mdministador | ™ J0- 264,

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

The above plan of cotrection is approved as of -LL%% Plan of correction implementalion status as of /,
ate ,/éﬁ&
Date)

Fully limplemenied

Parlially implemented - Adequale Progress ﬂw

The above plan of cotrection was approved by = Parflally implemented - Inadequate Progress
Cnillate [ ] Netimplemanted
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Page 16 of 1%
Violalion ROpOF: 44646 - D9716/2016 - Willams, Jasen
PCH Name:; ENHANCED PERSONAL CARE HOME NGV 0 72(”5
1. REGUILATION 56 Fa.Codo §2600 WEST REGION FIELD OFFICE

2600.144(c) - A home that permits smaoking Inside or oulside of thidtimas Saivismldpersiigplement wilten fire safely
policy and procedures that include 2600.144(c)1-3.

26, DESCRIPTION OF VIOLATION
Thie home’s written smoking policy and procedure does nol include propsr safeguards Insids and oulside of the home lo prevent fire
hazards involved in smoking, or extinguishing proceduras.

3. PLAN OF CORRECTION (POC) (Auach pages as nccessary, Renember that you must siga and date any abtached pages.)

Intiteda staps lo corred! the violation desoribed above and steps to prevent a similar violation from occurdng agefn. I staps cannot he complated
Immedigtely, include dales by which the steps will bo complolod.
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Répam Vialation: No Dato(s} of Previous Vielation(s):

Sii}naturo of Legal Entity Rupresenta w—

(Requlred on EVERY Page) M LI
~ e

Printed Name and Titlo of Legal Enzty R

epresentative
fRi’:mui'red on EVERY Page) {_&(F‘%m] ?Cﬂ 'ﬂﬁ&“”\]ﬁf’ﬂ'{a{ Date M‘Zzﬂa '/Ia '

: . DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctlon |s approved as of Wiy / Plan of correction Implementation statua as of /! /)”8 !f/ (e
ale

(Date)
] Fully lmplemented

\ro gai’arﬁaﬂy Implemented - Adequate Progress 7£

N 'f'

The above plan of correction was approved by Partlally Implemented - Inadequate Progress

Inilials
( ! [] Netimplemented
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NOY n'y 7[3 Pago 18 of 19
Violaflon Report: 44648 - 001572016 - Williams, Jason =
PCH Name: ENHANGED PERSONAL CARE HOME WEST REG
1. REGULATION 55 Pa.Codg §2600 Human Services Llcensing

2600.162(c) - Menus, staling the specific food being served al each meal, shall be prepared for 1 week in advance and
shall be followad. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. QESCRIPTION OF VIOLATION
The 2 menus posted In the home were dated /14716 through 8/20/16 and 8/21/16 through 8/27/18.

3 PLAN OF CORRECTION (POC) (Attach papes as necessary, Remember (hat you must sign and date any atiaghed pages.)

hchide sleps to correct the violation described sbove and sleps lo prevent a simitar violalion lrom oceuring again. If steps cannot ba complotedd
Jmmsmaraly ineluds dates by which tho steps wifl be complated,
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Repeat Violatlon: No Data(s) of Previous Violation(s):

Blgnature of Legal Entity Reprasentativ, —
{Reauired on EVERY Pags) dxﬂ M ZM’\

Printed Name and Tile of Legal ‘ﬂhty Rapresentative

BowiredonVERvPusel — Yoty {3 |on, W Mdminshatal | °* 10 26/b,

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

The above plan of correclion is approved as of .,UL% Pian af corgction implementation slatus as of I[ Q?ig !
‘ (Dato

(Pate)
[]. Fully implemented

-ﬁ '%H Partlally Implemented - Adequate Progress e

‘The above plan of correstion was approved by Parlially implemented » Inadequate Prograss
(Initials)

(1 notimplemented
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Violation Report: 44646 - BO/16/2016 - Willlams, Jason NG V_tnff 2016
PGH Name: ENHANCED PERSONAL CARE HOME - "
WESTREGION FIELDOFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensin
2600.17 1{b}(B} - If staff persons or volunteers of e homa provide transportation for t e?essdeuts the vehlcle must have a
flrst ald kit wilh the contents In § 2600.96 {relating to first aid kit).

Page 17 of 18

2a. DESCRIPTION OF VIOLATION

The first ald kit in the Ford Flex vehicle, which is used for resident transportation, did notInclude a thermometar, lweezers, 56is50r8 or
gye coverings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mwst sign and daie any attached pages.)

Include steps (o carrect the violalion described above and sleps lo pravent a similar violation from otourring agaln. If steps cannof be comploted
[mmediately, include dates by whith the stens will be complated.,
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Repeat Violation: Yes Pate(s) of Pravious Viclation{s):{  08/04/2016

Signature of Legal Enllly Representative.. e,
{Roquired on EVERY Page) ik lam

Printed N o Title of Legal Enfit entafl
(l;k;:q:?redﬂ:::?g\’l‘ERY r?a(;e}ma ﬂymnjzm #7(“_ n “ Nﬂiﬁ/ﬁd&” Date }O‘a,(o/‘é

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

The above plan of correction Is approved as of ..IL{M Plan of correction Implementation status as ol (/, /)@ / /{(
(Date) T iata)

[:] Fully implementad
Ztiarlielty (mplemented - Adequalo Progress "7
hf
The abiove plan of correctlon was opproved by g D Partially Implemanted - Inadequale Progress
Initials
¢ ) [] Notimplemented
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Violation Report: 44846 - 09/18/2016 - Willlams, Jason

F{CH Name: ENHANCED PERSONAL GARE HOME Y T n i et Tt ] P:r-l oW o ad Tt oy
S WEo T T e O ot
1. REGULATION §8 Pa.Code §26060 Hurnan Services Licensing

2600.1917 - The home shall educale he reskdent on the right o question or refuse a medication if the residen! befieves
there may be a madicalion error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIQLATION
Residents of the home, including resident #1, resident #2 and resident #3 have not been educated to the resident's right to question or
rofuse a medication Il the resldent belleves there may be a madicalion error,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mus| siga and date any attached pages.)
Inchude steps lo ¢orrect the vickalion described above and sleps o proven! a shmilar violalion from occurding agatn. H steps cannol be completed
immediately, include dales by which the sleps will be compleled.
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Repeat Vioiation: No Date(s} of Previous Viclation(s):

Slgnature of Lagnl Entily Reprasonia
{Required on EVERY Page) actiA ‘;LDL&M?’\
Prifted Name and Title of Logal Entity Repreﬁntalivu

L:g,erz-?qylreuon EVERY Page) \) tHur [Smi fd{ Mmm [%—(‘0{ pate 3036[ b,

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

The above plan of cormection |s approved as of _{{/ 387 { . Plan of correction implementation status as of [ f/QS// /((

D Fully Implemented
% Parlially Implemenled - Adequate Progross &

The above plan of correction wase approved by g ' Parlially Impiemenled - Inatdequate Progresa

{Inltinis)

[:] Not implamented
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Violation Report: 44840 - 00/16/2018 - Willlams, Jason Ty
FCH Name: ENHANCED PERSONAL CARE HOME WEST REGIQN BIELD ORRIos
1. REGULATION 65 Pa,Codo §2500 Human Services Licansing

2600.227(g}) - Individuals who participate in the development of the support plan shall sign and date the support plan.

20, DESCRIPTION OF VIOLATION
Resident #1's support plan, daled B/22/16, Is no! signed by staff person A, who developed the plan.

| 5. PLAN OF CORRECTION {POC) (Auach pages as necessary, Remember that you must sign and daie any anached pages,)

Inchudg steps to corect the viclation desvribed aliove and sleps to provent g similar violalion from occuriing again. If sleps cannol bs completad
immediately, Ingiude dates by which the aleps vwilf be complealed,
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Repeat Vielatior: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati —
Required on EVERY Page '{ﬂ.’th/lﬁh,gﬂ,m
] L

Printed Name and Title of Legal Ent'tly R‘gresem' tive

{Required on EVERY Page) L@( 4{5(\(\‘ pu—é Jy mmgﬁ&ﬁ)( Date }f) ! 319/[4.

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

The above plan of corracton s approvd as of ! | 2]/ Plan of correction Implementation stalus as of / f/ 25 ﬁ /t &
ale

Date}
Fully implemented

A

Partially Imptemented - Adequate Progress ¥
1

{Initials)

The above plan of corraclion Wwas approved by Parllally Implemented - Inadequate Progress

LR

Nol Implamenied






