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DEPARTMENT OF HUMAN SERVICES

0CY G 4 204

Ms. Gale Magyar,

Executive Director

Sarah A. Reed Retirement Center
227 West 22 Street

Erie, Pennsylvania 16502

RE: Sarah Reed Senior Living
License #: 447610

Dear Ms. Magyar:

As a result of the Department of Human Services' annual licensing inspections
on June 27, 2017 and June 28, 2017 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 htips://www.surveymonkey.com/r/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.

Sincerely,

Jaddueline L. Rowe
Diector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA1T120 1 T17. 78336870 1 F 717.783 8662 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page1of9

PCH Name: SARAH REED SENIOR LIVING

License Number: 44761

Address: 227 WEST 22ND STREET, ERIE, PA 16502

County: Erie

Administrator: Carey Vieira

Region: WEST

Legal Entity Name: SARAH A REED RETIREMENT CENTER

Lepal Entity Address: 227 WEST 22ND STREET, ERIE, PA 16502

Certificate(s) of Occupancy
C-2LP
10/11/1994
L&t

CHSTH
Humon s

GORFICE
nsing

Staffing Hours

Resident Support: 0 Total Daily Staff: 106

Waking Stalf: 80

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/27/2017. Hoover, Josh, Culler, Jan
06/28/2017: Hoover, Josh; Culter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100

Numbaor of Residents Served: 84

Secured Dementia Care Unit in Home: Yes

Area: Zurn Pavilion

Secured Dementia Unit Capaclly, If Applicable: 25

Number of Resldents Served in Socured Dementia Care Unit,
If applicable: 22

Mumbar of Current Hospice Rasidents: 0

Number of Hospice Residents in past year: 3

Number of Residents who!

Receive Supplemental Security Income: 1§

Are B0 Years of Ago or Ofder: 84
Have Meantal iliness: 0

Have an Inteliectual Disabliity: O
Have a Mobility Need: 22

Have a Physical Disabitity: O
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Viclation Report: 44761 - 06/27/2017 - Hoover, Josh
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION §5 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 6/27/2017, a copy of the Licensing Inspection Summary, dated 7/16/17, was not posted in a conspicuous
and public place in the home.

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

include steps to comact the viglation dascribed atove and sleps to prevant & similar violation from cccurring sgain. if steps cannot e complefad
Immediately, include dafes by which the sitops will be completed.

On (013’11&10\“1) e mogt e W%M%@mym&
bulethid Beoands ‘d}umo&tati\‘ e, qk%uﬂd‘.& Pl pre
&{"(&c\m& ‘P\w‘b%' OL\ RGO 0D Jd»ﬁ& v(hu/\u\m& Mr‘:w«wuk N

e paesuved o Ula?z( 2o\ mm@rzclrwvx,m e
oo oo posie b,bé Dunacton, ¥ Cocedonds Souvvins -

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

Signature of Legal Entity Representative . ..
{Required on EVERY Pagg) \&U,)_U\ -

Printed Name and Title of Legal Entity Re resentativp Ditecier D‘SQC‘&(\Q’T\ Date
[Required on EVERY Page) éﬂfﬁ\t Jieifa.  Services - 3%[”

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —K(\é[a%lé)f;_ Plan of correction implementation status as of id [ g , ] 2
Date)

D Fully iImplemented

E Partially iImplemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Inifiais
( ) [:] Not Implemented
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Viclation Report: 44761 - 08/27/2017 - Hoover, Josh
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa,Code §2600
2600.65{f) - Training topics for the annuat training for direct care staff persons shall include the following:

{1} Medicafion self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment {ool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas assaciated with immobility, such as
prevention of decubitus ulcers, incontinence, malnulrition and dehydration.

(5) Personal care service needs of the resident,

(6) Safe management technigues.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care staff persons A, hired on 11/3/2000, and B, hired on 7/2/2012, did not receive training on
medication self-administration during the 2016 training year.

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

Include steps lo carrect the violalion described above and sleps to pravent a similar viclation from cccurring again. If steps cannof be completod
immadiately, includy dales by which the stops will bo completed.

%%QWQBOéb@»MQ condd cone At Gone. wodang
weed Hnave &meﬂﬁﬁ & 'U{Qu,"‘rmtuu it Mﬁﬁxufw@ 40@(035
sl ww Q,QC&L\ML 0« WS CE) - Ploare. 000 ettechod
pedadule - Durectar 8, Resdort Sevneas wutll romeo slef(,
—hcwmwé Neeids v Ocfdeec QO}W) %/\mwd DI, am&
Mench wﬂ%4oﬂww@4@m &m@ﬁ&mﬂ:hMMud
tfopes medell b o conplatid - Quect o sy pouon- A

sl B 3’%% ety Yot %a@/muusbﬂxm pouofeeitios

Repeat V[t:n!atu:r%> No Date(s} to?-:evtous Violation(s): O"r RN

Signature of Legal Entity Representative
{Required an EVERY Page) \\w L

Printed Name and Title of Legal Entity Re resenta!tlvé Di(»edd' 0“: Q‘.’S\dﬂ‘f\' Dat
{Required on EVERY Page) \[ \h&l fa_ %ENIQG’_S ate QE‘J l l/)

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

{Date

The above plan of correction was approved by é éﬁ
Hials)

The above plan of correclion is approved as of _)_LL:lﬂ Plan of correclion implementation status as of 3 z( g i 1 17
ate)

Fully Imptemented
Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

oowd

Not Implemenled
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Violation Report: 44781 - 06/27/2017 - Hoover, Josh
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 i :E,{ng
2600.82(c} - Poisanous malerials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able o safely use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION

On 6/27/2017, at approximately 10:21 a.m., a can of disinfectant was unlocked and accessible on top of the
paper towel dispenser in the common bathroom of the Secure Dementia Care Unit (SDCU). The
manufacturer's label indicated "If ingested call a poison control center or doctor for treatment advice.”

Not ali residents of the home, including Resident #1, have been assessed as being capable of recognizing and
using poisons safely.

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

Include steps to correct the violalion describad above and steps lo preven! a similar viclation from oceurring again. If steps cannot be completed
i sdfara!y i ﬁida tales by which the sleps will be completed.

D15 Un e btk Acmnawed 4t e f s pechnn . G Foo/er
& foeeld podieine Odoomat wetll Yo instedled v fon petoman
Upeunuse Dsdusene b Sees. Dovvorcha QWLUmd'ﬂbtx prduct
QM%ﬁH&Q&%.uﬁ&ﬁWVﬁmqmbmmm&JW&
Qupplles o O,Qﬂl@,umé dupplus weel e w%wwm
\outiiusgre - Laeh Lo m‘%mh@m ‘0% o rpandontt

NWBusERepor- nd |

wteh o aude y e ufirul W&%M@m %{g

on e QMU&Q&Q’\PN% porond) Cone | clienare ,Queﬁizg
ward. e ey purvpved and. Jockedl IS Sue athaled -

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

Signature of Legal Entity Representative ¥ .

{(Reguired on EVERY Paqge} 1ol

Printed Name and Title of Legal Entity ﬁ)resenﬁtlve .Di(uﬂt&o’ 1')‘\“ Qﬁ&\(&ﬁﬁt Dat N 8
{Required on EVERY Paqe) “ WA A S@N\(’ o ate ‘/\

DEPARTMENT USE ONLK( - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of jjﬂﬁl Flan of correction implementation status as of g I, { {7
{Date)

{Date)

The above plan of correction was approved by ‘&‘
fiitials)

Fully Implemented
Parlially Implemented - Adequate Progress

Parlially Implermented - Inadequate Progress

O0om@nd

Mot Implementad
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Violation Report: 44761 - GB/27/2017 - Hoover, Josh JYLS L ST
PCH Name: SARAH REED SENIOR LIVING WEST b ,
T TUFFICE
1. REGULATION 55 Pa.Code §2600 Human Tensing

2600.93(a) - Each ramp, interior stairway and outside steps must have a weil-secured handrail.

2a, DESCRIPTION OF VIOLATION

The 7 inch cement step outside of the ground floor exif io the garage and the 4 foot by 4 foot wooden ramp
placed against the curb do not have handrails.

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

Include sleps fo comect the vioialion descabed atiove and sleps lo pravant a similar viclation from occurning again. If steps cannol be complated
immediatoly, inciude dalas by which the steps will be compleled,

QL eounell hundraad wul oo onstallell. o oo pude o
A pogoden Ao wsheh Q,QAM(Q. &%Lmﬁ Hi Cunb.
‘Mwudﬁmi oo ol oo loo woedl b‘&’&mm CL(LMM(K%%Q
dpun_ Y AL onie oL o con o M&Llﬁuﬂ AFTWLEW g

n W 48, 8017 anll ohe QC&u&ﬁug inStallatsie weeld
oty Hie pegulatise
T he waindewaice dmm s("‘h& lowe 18 :LAA:—:&;M
The heed 1£mf o Navdverl awd  Lwstall b to

be. w(,({,h‘g 57 q (vilr, ULZL_.- 9//%7

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

Signature of Legal Enfity Representative \\
{Requlred on EVERY Page) bLK AN
O . o -
Printed Name and Title of Legal Entity Repre e\ntaﬁve .. b\!—EC\Q\" of (&"S\&it\f D
{Required on EVERY Page) u\r N \h QUH— <eruices ate N4 G 1y7)

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

The above plan of correction is approved as of ——il-u-{-D Plan of correction Iimplementation stalus as of ?} n‘t (7
(Daste)

(Date)

[:] Fully Implemented

E’ Parlially Implemenled - Adequate Progress

The above plan of correction was approved by . D Partially Implemented - Inadequale Progress
tiale) D Nat Impiemented
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Viciation Report: 44761 - 06/2772017 - Hoover, Josh L STy
PCH Name: SARAH REED SENIOR LIVING T

1. REGULATION 55 Pa.Code §2600
2800.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION

On 6/27/2017, at approximately 11:37 a.m., 9 cases of emergency water, each containing 6 gallons, were
stored on the floor of the walk-in coaler in the distary area.

3. PLAN OF CORRECTION (POC) {Atlach pages us necessary, Remember that you pust sign and date any attached pages.)

include steps lo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, includo dales by which the steps will be complatad.

On L"l’a"i\ﬂ ot Q{;)J‘)J\,b\ﬂtm(m& 19-.":()PN\“&LWCK waka
Wwan QQL&Q&.CN\. ’b{) Al (‘J‘iuﬁ,}g oo that e watza aa Aot
el on the {Lase ol Hhe watl e crados Qdmm& etk est
Wil oo Cerplited. ‘o& o Feed Sovwvee Quectn o thon
(ﬁ-ﬁs&c&m, 4o ol T walk v Cﬁ{afzm\ o OADLUR. M Q%UO&
PodUETS oy WaTen bum& otoud o Hee {lam - T
Lonpletrd. Chondelust ustl ‘%o&m\ o te buuda i
Roacdont Sumvidoy of He ol %w&c?\mmtk' Ploase @0

octfacled. .

Repeat Violation: No Datel(s) of Previous Violation(s):
Signature of Legal Entity Representative /7 \i 't
{Required on EVERY Page) ane
Printed Name and Title of Legal Entity Repr, sentative “Difecker of .
{Reguired on EVERY Page) ‘ %H N \h o {t_ Q?Sfc\e(%ﬂm o SDate 7 A ”
l = 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-—-%—lt—g[-‘l Plan of correction implementation status as of_g ! E
ate
ate)

D Fully implamented

,@' Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progross
itials)

D Not implemented




FRGEED

i e

0y
Violation Report: 44761 - 06/27/2017 - Hoover, Josh R A AT
PCH Name: SARAH REED SENIOR LIVING WEST BEc b

1. REGULATION 55 Pa.Code §2600 Hizmar Services Licensing
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram aof each floor showing
corridors, line of frave! to exit doars and location of the fire extinguishers and pull signals shall be posted in & conspicuous
ang public place on each floor.

2a. DESCRIPTION OF VIOLATION

On 6/27/17, at approximately 10:12 a.m., the emergency evacuation diagram posted on the wall outside of
bedroom #1 in Zurn Pavilion, the SDCU, indicated a line of travel through the courtyard door, which was
marked "Exit” on the diagram. However, the sign above the courtyard door indicated “Not an Exit" and the
gate at the end of the courtyard is locked with a padiock from the outside.

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

include steps to correct the viclation described above and steps fo prevent a similar violalion from occurring again. If steps cannot be completed
immedialely, include datos by which the steps will be complatad.

On u[a‘\]n, ny agg\bm\mmﬂi& 100 am e WL&&O)’&CM‘{W&L
duaggan postell onthe wall outsibe of, olneor ¥ L }g/\f\
il the SO was aenived ando e Canrtid &Jac&m
T \Qmo,nagnu&m&&&ucﬂim was. posted T Covnertoll duagrune
Mo A ooy " Tvid” w&f&_‘@l—t (‘,um‘ﬁgp&&ﬁm “Pliose
P12 odftackedl .

Repeat Violation: No Date{s) of Previcus Violation{s);

Signature of Legal Entity Represen(ﬁ;ive

[Required on EVERY Page) AL ’QL@J\F—"

Printed Name and Title of Legal Entity

re&ntaliv s B’\ﬂador ox
{Required on EVERY Page} @d‘ﬁ'\l N‘Q«[ (L ‘Dﬁﬁi&fﬁf&(\]mﬁ Date q !Q@){ ‘-}

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

The above plan of correction is approved as of -——‘Z—U—LLD Plan of correclion implementation status as of 8’ 1 [l (f:‘?
(Dale)

(Date)
Fully implemented
A D Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
w als) [] Notimplemented
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Violation Report: 44761 - 06/27/2017 - Hoover, Josh JUL a3 Y gy

PCH Name; SARAH REED SENIOR LIVING
WES F BT iU GFFIGE

1. REGULATION 55 Pa,Code §2600 Human Services Licensing
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The medica!l evaluation for Resident #1, dated 3/24/2017, is missing the second page of the form.

The medical evaluation for Resident #2, dated 2/23/2017, is missing the second page of the form.

The medical avaluation for Resident #3, dated 3/15/2017, is missing the second page of the form.

3. PLAN OF CORRECTION {POC) {Autach pages as necessary, Remember that you most sign and date any attached pages.)

Include steps to correct the violation dascribed above and sleps lo prevent & simifar violation from occuming again. If steps cannet ba completed
immadialely, include dates by which the steps wilf be compleled.

On UIQ%\H, e oesnll p&c% 0(0 e, rrediced Neuadied wes
Longldad 46 Risdonct | (G ) sl # 2 §

oHocked . (l orvedicad @N&Qumc%m.guc‘(\ emdordt Wl mﬁ%
heve —uso (Lm\apilﬂl&\pm&g anil \,om&u&l \p}\L@Auaf\S ndens
Ul apompung Ye radical onaludb i all diagpuass,
rudicarions and Meeds addondum Covovot %d' orio e
éth{sm& Mt revedacel ovaluiten. " De atiacked " Wil ke
wittery 1A LacN et o (DCLCE, & . Pleare o ottacked)

i
corghibd moudicad apluguni as oxemple . Raodods moma

Repeat Violation: No Date(s) of Previous \‘Iia[alion(s): "—.Hv.é{:(%ersée\ Wil review ped(aal

{Required on EVERY Pagae) —

Printed Name and Title of Legal Entity R f:>‘as<antati\.re('“b ﬁi{ﬂcﬁ ot Qes(da'\"f‘ Dat A
(Roguired on EVERY Page) (‘L,UJ oy Nieifo—  Serices ae as ‘ (7

1;’\0.'{'84

o of al( curnewt resdents
Signature of Legal Entity Representative M\Xw e a,(t.c_a,n.t{r_v;j e,u.si-—'—rse Ty tore C""‘p\&{'e.

/A

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

The above plan of correction is approved as of L ‘ |
(Date)

Plan of correction implementation slatus as of 5» h 1 } r—l

(Dale)
[] Fully implemented

E Partialty Implamented - Adequale Progress

The ahove plan of correction was approved by %_ [:l Partially implemented - Inadequate Prograss
tials)

el

[:] Not imptemenled
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Violation Report: 44761 - 08/27/2017 - Hoover, Josh
PCH Name: SARAH REED SENIOR LIVING

Lyt Ty \L'f.!C,r‘

1. REGULATION 55 Pa.Code §2600 Human Servoss Hsansg

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
On 6/28/2017, the glucometers for Residents #3 and #4 ware not correctly calibrated tothe current date and

time.

3. PLAN OF CORRECTION {POC} (Atach pages as necessary. Remember that you must sign and dute any attuched pages.)
Include steps lo correct the violalicn described abova and steps to prevant a similar violation from occurring again. I steps cannot be compleled
immadiately, inciude datas by which the sleps will be completed.

On Ula% 1 &+ctwmtnﬁ%l\'f \Sam, O%uumabf\& cﬁ& Resudonts
# 2 0oh *4 woe cuddoated o [ G- - sho abllifzos,
WL ston guepaiters woe thched o dditise Coehe
qucmm wid oo mm&cg:\ Propan calibaan gache
prosetl ot tius el wul e ot o The @wﬂdﬁ,
Qﬁ"dme) @n(‘«é\&*‘ %Q:j‘\ dach raadon

Repeat Vicolation: dNo Date(s) of Previous Violation(s):
Signature of Legal Entity Representative \
{Required on EVERY Page) LA,LU,{( “ULU\L-—v
e e o ey eyt DY TR
ALe8] Nigie Viss
DEPARTMENT USE ONLY - {‘IOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —%lji—‘:e-)(—ij Plan of correction implementation status as of 3] |
{Dale)

[:] Fully Implemented

E’ Parlially implemented - Adeguate Progress
The above plan of correction was approved by § : E [:} Parfially Iimplemented - Inadequate Progress

(Initials)
[:] Not implemented






