'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 3¢ 2018
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
Certificate #: 446470

Dear Ms. Dowling:

As a result of the Department of Human Services’ annual licensing inspection on
September 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 hitps://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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 831 [ Harrisburg, PA 17120 | 717 TE3.3670 | F 717.783 5682 | www dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa,.Coda Chaptar 2600 Page t ot

PCH Name: EMHANCED PERSONAL CARE HOME

Licenso Number: 44847

Atfdrosn: 432 WEST 3RD STREET, ERIE, PA 16607

Counly: Erle

Admirdateater: Heather Filgon

Roglon: WEST

Logs) Enlily Nama: STAiRWAYS BEHAVIORAL HEALTH

Legol Enflty Addross: 2485 WEST 8TH STREET, ERIE, PA 10605

Cortiflcate(s} of Oooupancy
¢ 8P ‘
oti28i1094
Dapl. of Labor & industry

Staffing Hours
Realdont Suppori: 0 Fotu Duily Stalf; 8 Waking Staff 8
Typo of inopootiom Ful BHA Docket Nuemrer: Nollsws Unannounced

Reason(s).for nepaction(s)
" Renaval

On-Sile inapactions Dales and Popartment Representatlvas On-Sie
69/26/2017: Rahuba, Matl; Barry, Courlney

Off-8Ha Inspaction Datos and Inapaclors, If Applicable

Cthor Details

Partlal or Full Triggors: Random Indlcalora;

Rosldant Demographic Data as of Inspoction Dales

Licensed Capactty: 8 . Numbor of Rosldonia who;

Number of Realdsnte Served: B
Saeurod Domentia Gare Unlf In Homo: Mo
Arant

Sectrod Dementia Unit Capaslly, f Appiloable:

Number of Resldents Sarved In Ssoured Dementia Gare Unll,
If appllonbia:

Numbar of Currant Hotples Resldants: 0

Number of Hospice Reoldonts In past year: O

Recelve Supplomental Seeurlly Income: 8
Are 80 Years of Ago or Older: 4

Haya Mental Wnoss: B

Hove ah fntellpciual Disablifty: 4

Havo a Moblilly Noed: O

Havo a Physical Disabliity: 0




Vioiatlon Report; 44047 - 092872017 - Rahuba, Mall
PGH Nama: ENHANCED PERSONAL CARE HOME

1, REGULATION 85 Pa.Codle §20600 o
2600.80(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repalr and (rae of hazards.

20, DESCRIPTION OF VIOLATION
There was a holo, meastirng appreximalely 6° In langth, In the wall behind the docr in [ho silling room.

3, PLAN OF CORRECTION {(POC) (Atiach pages as neecsdary. Elcahmﬁherthn&;ou must slgn and date any atiached pges.)

Inchide slops lo comact (he violation doscrinud above end alepa lo provent & sintllar violalfon from ocquirdng sgain. If slaps eannot ba ccmp’a:ad
immadistaly, includo dalos by which the sieps wil be conipleted,
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Repeat Vislatlon: No Dalofs) of Prov!oyu Vloiatlen(a)

Slgnafure of Legal Entlty Repmsun allve
(Required on EVERY Pagla) ,{7

TV A S— Page-20f 6|

A RS T e M sty | 3408

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correction is approved as of —j(ﬁ_/’éi Plan of corraclion implomoniation slalus as of 3/ { / { 8/

(Dﬁiﬂ) “NW—
%ﬁ Fully Implementsd %
\ﬂ/ [:] Parlally implemani®d - Adsquale Progress

The above plan of correstion was approved by i [:] Parlially Implemented - lnadequale Progroos
nlilals
( ) [] nNotimplementad
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Violatlon Report: 44647 - DO/aBi2017 - Rahuba, Malt
PCH Name: ENMANCED PERSONAL CARE HOME

1. REGULATION 66 Pa,Code §2000 O
2600.101(0)7) - Each resldent shall have ths following In the bedroon; An operable lamp or olher soures of lighting thst
can bo Wrned on at hadslde,

23, DESCRIPTION OF VIOLATION
Reaidant #1 doas not have an operdble source of lighting (hel can be lumed on/off al badsida.

3, PLAN OF CORRECTION {POC) (Atinch pages as necessary. Remember that you mius! sian nnd doto ney siached poges.)

Inciuda slaps fo curact the viclolion dascifbod abova and sleps to pravent a simifer viofallon from occuning ageln, I stope cannol bo completed
lasmadiatsly, ncluds dotes by whioh the aleps will ba compfeled. .
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Repoat Violatlont No Data(s) of Pruv[o?s Violation{s):

Slgnature of Logal Enlity Representatly -
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) ‘
eass st iy s, JOAAIStat ™ 2://6"

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

© The abova plan of corection o approvad as of /4] Plan of corraction Implemantalion staluz as of 3 /(p/{ ¢

{Date) 0
{1 Fully tmplemonted
ﬁ: Parilally Implamantad - Adsquate ngreae—//
The shova plan of correciton was approved by D Partislly lmplemenled - Inadaquals Prograss
(failiats) [T] wNotlmplemented
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Viclation Reperl: 44647 - 09/28/2017 - Rahuba, Malt

PCH Namo: ENHANCED PERSONAL CARE HOME Vool

1, REGULATION 64 Pa.Coda §2600 ’
2600,132(d) - Resldenis shall he able to evacuate the entire building to a public haroughfare, or to a fire-safe area
designated in writing within tho past year by a fire safely expert within lhe period of time spaclfiad in wrlling wilhin the past

year by a fire safely expeil.

2a. DESCRIPTION OF VIOLATION
The svacuatlon tme for tha fire drilf conducted on §/28/17 at 4:07 PM was 2 minutas 38 soconds, exceeding 2 minulos 30 saconds.

The home doos nol have a safo svacuation fimo apoglfied in wiillng wiiiiln the pasl yoar by a flre safely expert.

3. PLAN OF CORREGCTION {(POC] (Altach pages n§ necessary, Remember that you must slgn and dete any aftnched pages.)
Inoluda sleps to correal the violalion dascrihad ahove ond sleps fo provent a siniftar violation from ecourdng agaln, if sleps caniof ho compleled
Immodlataly, include datos by which the steps wil be cemplafad,
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Repeal Violation: Yes Dato(s) of Provious Violallon(sh |  0B/14/2016
Slanature of Legal Entlity Represonidlive —
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon Is appraved as of g Plan of correction Implementallon stalus as of 3/ Cc’/( 5/
. {Oato} ' T{Gele)

D Fully kmplamented
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The above plan of correclion was approved by Parilaily Implemenled - Inadoqtiate Progress
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Vistalion Report; 44047 - 0013872017 - Rahuba, Mal
PCH Namo; ENHANCED PERSONAL CARE HOME Mak bl 20

1. REGULATION 65 Pa.Coda §2600
2600.132{f) - Altarnale exil routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
Tho home ulilized the aas exll routs for sach monlhly fire delil frorm 3/6/17 through 8/30/17,

3, PLAN OF CORRECTION {(PQC) (Altach pages as necessary, Remember that you must shgn and date nuy aitached pages.)

fnehide stops fo corrool the violatton desaribed above and elaps lo prevenl & stflar yiolallon frens acouring agein, If s!ﬁpﬁ cantiol bo completod
Immadialely, Include dales by which the sleps will bo complefed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of n—z—(—/ﬁ%%}(—ém Plan of corraclion Jmplementalion slalus s of 3/(( // (
. Dale

Fully implsmsn!ed

‘E; Pariially Implemenled - Adaguale Progfess?é/

The ahove ptan of correction was approved by - I___[ Parllally implsmenled - inadaquale Progross
{infilals}
[[] Notimplomenied
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Violetlon Roporti 44647 - 0972072017 - Rahuba, Mall wr
PCH Name: ENHANCED PERSONAL CARE HOME Sl

1. REGULATION 66 Pa.Cedo §2600
2600.141(a){2) - The madical evaluation must include the following: (1) through (190)

20, DESCRIPTION OF VIOLATION
The madical evalualion for raaldent #4, daled 4/10/17, does nof Include an assossmont of tho residont's heallh status and moblily
noeds. Thess seclions of the form are blank.

3. PLAN QF CORRECTION {POC) (Attach pngos ns necessary, Remember that you must sign and date any atiached poges.)

include alops fo correc the violallon discrbad siove and sleps o provant a slmifar violaflon lrom eccliring agsin. i slaps canncl be complotod
Immodialely, Inclida dales by \which the alaps il ba mmp!z{ad
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DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abova plan of correcllon Is approved as of 3/‘:‘ (g Plan of corraclion Irmplemenialion stalus a3 of B/Q /( 8/
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