pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 1, 2017

Ms. Heather Filson, Administrator

Stairways Behavioral Health

2185 West Eighth Street

Erie, Pennsylvania 16505

RE: Enhanced Personal Care Home

432 West Third Street
Erie, Pennsylvania 16507
#446470

Dear Ms. Filson:

As a result of the Department of Human Services’ licensing inspection on
November 16, 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.

Brent Sutherland

Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us
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VIOLATION REPORT

| ~ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCGH Name; ENHANCED PERSONAL CARE HOME License Number: 44647
Address: 432 WEST 3RD STREET, ERIE, PA 16507 ‘ - County: Erie
Administrator; Heather Filson . Region: WEST
Lega! Entify Name: STAIRWAY'S BEHAVIORAL HEALTH :_ S = -

N - : %ﬂ Z (" = U L;:: EL:}

Lagal Entity Address: 2188 WEST 8TH STREET, ERIE, PA 16505 .
Certificate(s) of Oceupancy ' J AN 18 2017

C-38P
01/26/1994 WEST REGION FIELD OFFICE
L& Human Seivices Licensing
Staffing Hours
Resident 8upport: O Total Daily Staff: 8 ) Waking Staff: 6
Type of Inspection; Partial BHA Docket Number: ) Notice: Unannounced

Reason(s) for inspection(s}
Cormplaint

Qn-Bite Inspections Dates and Department Representatives On-Site

11116/2016; Summers, Vicky: Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspét:ticnn Dates

Licensed Gapacity: 8
Number of Residents Served: 8
Secured Damentia Care Unit in Home: No

Area:

Secured Dementia Unit Gapacily, if Applicable;

Number of Residents who:
Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: § ‘
Have Mental Hiness: 8

Have an Intelizctual Dizabliity: 4

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:
Number of Current Hospice Reside_:nta: 0

Nuraber of Hospice Residents in past year: 0

Have a Physical Disability: 0
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- : ‘ . e DRI g 20l
Violation Report: 44647 - 11/16/2016 - Summers, Vicky . [T N Y| I O
PCH Name: ENHANCED PERSONAL CARE HOME ’

1. REGULATION 56 Pa.Code §2600 e JAN 18 2017
2600.141(z)(2) - The medical evaluation must inciude the folfowing: {1} through (10) a
: ' WEST REGICN LD OFFICE
=im2n Sewvices Licensing

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dalad 1/20/16, indicates "sce atlached" for the medicalions; however, nothing is altached

3. PLAN OF CGORRECTION (PQG) (Attach pages as necessarsy, Remermber that you toust sign and date any attached pages.)

include slaps {o correct the violalion descrined above and steps to prevent a simifar violation from occurring again. I steps osnnol e completed
Immediately, inchide dates by which the steps will be completed. -

LN med St headoon attacked S He DINE,
APl Clonead Qe dpreadect wak o He bME's
A bl afaiuatily ¢ ammﬁ,%,

3'4@&1 MADM% w&ﬁx Al hat Comtefed am audit
dl Ho Charde o i add u—éﬁijﬁm@tmm
e d |

| b drkde-chickid Lanatid
s s st

oy Odmorsthaln, a/gl/oz Aufria s el nllety -
frtian dudile §) atl W otz aeily b

Repeaat Violation: No Date(s) of Previous Violation{s):
]

Sigmature of Legal Entity Reprasentati
{Required on EVERY Page K 14 I@fu :—jf M/m
-

Printed Name and Titie of L

egal Entity Representative .ae
Required on EVERY Page ﬁm (B% 3]2[[’“!41{5 pC# Mmmﬁlmh) Dats ”3'/7, |

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

{Date)

The above ptan of correction was approved by é!g
: {Initiats)

The ahove ptan of comrection is 3P9T0V9d asof /13 /i Plan of correction implementation stetus as of /%Z ?/ 7
ate)

Fully Implemented
Partially Implemented - Adequate Progreas ,ég

Partially Implemented - Inadequate Progress

LXK

Not Implemented
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i : LAN 16 9017 ' . Page 30f6
Violation Report: 44647 - 11/16/2016 - Summers, Vicky V7Y ) AT :
PCH Name: ENHANCED PERSONAL CARE HOME : e e eteet (o o pe et

‘\IUtw.ul T AT TS O T N
7 REGULATION 85 Pa.Code 32500 © Fuman Services Licensing

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinuad, sxpired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Depaﬂment of Environmentat -
Protection and Federal and State regulaiions. When a resident parmanently leaves the home, the resident's medications
shall be given to the resldent the designated person, if any, or the person or entily taking responsibility for the new .
placement on the day.of departure from the home. -

2a. DESCRIPTION OF VIOLATION
Resitlent #2 was prescribed Acetaminophen 326 myg — take 2 tablets by mouth 4 times a day as needed for pain. This medication
gxpired on 11/12/16 but remained in the medication cart

3 PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you smust sign snd date any aflached pages.)

" Inchude steps fo correct Iie violation descrihad above and steps to prevent a similar violation from ocourring again. If sfeps cannof he comp!eted
fmmedraleiy, mclude dates by which me steps wilf be compleled,

|- o %uatwmrxw f Hetimd 4 Ha
AMMAT AL ALUL At dln pypa Aelimnad oot e
¥ g /- 16t
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Repeat Violation: No Date(s) of PrEViC;IIJS Violation{s):

Signature of Legal Entity Representativ e
(Required on EVERY Page) k MDA L
Printed Name an& Title of Le ﬂi Enfity Representaiwe ‘

{Required on EVERY Page) (.U’ Q sm/‘l ‘S-{u n\jaug pc# [—Hm]mgm:h}/ bate ")3'17.

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _/&&7_ Plan of correction implementation slatus as of / ? > i/
. _ (Date) (Date)

Fully Imptemented
Pariially Implemented - Adequale Progress 2 ¢

Partially Implemented - Inadequate Progress

The above plan of correction was approvad by é&g

“(tnilials)

ooxRO

Nat Impiemented
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Page 4 of 6

- Lasl 1.6 9n
Violation Report! 44647 - 11/16/2016 - Summers, Vicky . JAN Loty
PCH Name: ENHANCED PERSONAL CARE HOME :

4. REGULATION 55 Pa.Code §2600 Ehuman  Gervices Licensing )
2600.184(a) - The original container for prescription medications shall be labelad with a pharmacy label that inciudes the
| following: .
(1} The resident's name, .
{2} The name of the medication. -
{3} The date the prescriplion was issued. :
{4} The prescribed dosage and instructions for administration.
{6) The name and fitle of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resident #1 is prescnbed Rroair hfa aer - inhalg 2 puffs by mouth every 8 huurs as needed however, the medication label indicates
Proair hfa ser - inhate 2 puifs by mouth every 3-4 hours as needed.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannat be completed
tmmedra ly, include dates by which Ihe steps witt be compieted.

L Aahd s sl ar e timsd A LUALUCLL A
Puk H rtermmandeti e and idld,q Sael e
Addad m e Tt Hat At ' Dunetirns
Changed Refut o Chant.”

2P Pt Cone Aprondat and by tunne il oo
AL and L MAL -mated

3. LU Il Ddmumiatnatic ot Lufitn rean <well oomddets Autss
W%W%M%M, gt i ‘

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

Signature of Legal Entity Representati N
{Required on EVERY Page) méff_f‘:\f‘J

Printed Name and Title of L?ﬂj[ Entity Representatwe

{Required on EVERY Pags) /léh{fﬁ 5@/1 %MM PC/{ A\.Jjn/n{smfa[ Date “‘3/7

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

The above plan of cotrection is approved as of —Z.élé-z- Plan of correction implementation status as of 2 /) /5
{Date) ate

Fully Implementad

Partially implemented - Adequate Progress 2

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

{Inifials)

OXO

Not Implermented
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) = : ‘ i a b9 0 ANITE Pages‘:)fe
Violation Report: 44647 - 11/16/2016 - Summers, Vicky JAN L 6 JAY
PGH Name: ENHANCED PERSONAL CARE HOME )
; th TEECTONTIETDORFIGE
1. REGULATION 55 Pa.Code §2600 Auman Services Licensing

2600.225(a) - A resident shall have a wiitten initial assessment that is documented on the Department's assessment form '
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment

2a. DESCRIPTION OF VIOLATION
Resident #1's initial assessment, daied 2/5/18, does not inciude-the diagnosis of hypnlhyrolmsm {hat is indicated on the medical
evaluaiion, daled 1/20/16, .

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

fnciude steps o correst the violation described above and steps to prevent a similar violation frerm oceurring again. If sleps cannot bo compleled
Jmmedrsteiy include dates by which the sleps will be completed,
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Repeat Violation: Yes Datéls) of Previous Violation(s): 08/04/2015

$ignature of Legal Entity Representativ iniran
{Retuired on EVERY Pags) (

.| Printed Name and Title of Logal Enfity R ressntatwe ate { [
{Reguired on EVERYPagV Lﬂl 11{ LSN‘ q,h((wwg !Z’_H }]émlm J_’fa( Dat j[% )7

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

The above plan of correction is approved as of _KA_?A_')_ Plan of correction implementation stalus as of [ /4 /)
{Date} _ Dales)

|:l Fully Implemented

[X] Fartially implemented - Adequale Progress 2%

The above plan of correction was approved by Partially implemented - Inadequate Progress

(Initials)

0

Nat Implemented




=i P87 oo /0013 F-218

01-13->17 10:58 FROM- Stairways PCH i

L : Page 6 of 6
Violation Report: 44647 - 11/16/2016 - Summers, Vicky - JAN T3 201/
| PCH Name: ENHANCED PERSONAL CARE HOME ) D
0 WEST REGION FIELD OFFICE
;.Gggggtﬁmou 5 Pa.‘COde s260 i . Human Seyvices Licensing
.225(c) - The resident shall have additional assessments as follows:

{1} . Annually,
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Depariment upon cause to believe that an update Is required.

2a. DESCRIPTION OF \{IOLATION
-f Resident #4's current annual assessment, dated 8/31/16, does not inchide the diaghosis of hypothyroldismthat is indicaled on the
medical gvaluation, dated 4/14/16.

3. PLAN QF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo correct the violation described above and steps lo prevent a similar vicialion ltorm oceurdng agaln. If steps canncl be completed
immediately, include dates by whict e steps will e completed. :
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Repeat Violation: No Date(s) of Previous Vigtation(s):

Signat f Legal Entity Representati -
Shoureson e N gl
Printed Name and Titie of Lagal Enfity Representative _
M—“wm—“-l&gﬁg( MSJYlSﬁ/(quS felf Mty | ™ 11217

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of correction is approved as of ) Plan of correction implementation status as of /i( 6 Zt 5; >
(<

Fully Implemented
Partialy Implemented - Adsquate Pragress 72

Partially Implemented - inadeguate Progress

The ahove plan of correction was approved by ﬁ

{Initials)

NORO

Not Implermented






