' pennsylvania

DEPARTMENT OF HUMAN SERVICES
nec 14 2017

Ms. Heather Filson
Administrator

Stairways Behavioral Health
2185 West Eighth Street
Erie, Pennsylvania 16505

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

Dear Ms. Filson:

As a result of the Department of Human Services' annual licensing inspection on
October 25, 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 https://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 ail 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,

Jagqueline L. Rowe
Diwector

Enclosure
License Inspection Summary

Burasu of Human Sarvices Licensing
625 Forster Street, Room 631 | Hamisburg, PA 171201 717.783.3670 1 F 717783 5862 | www. dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600
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PCH Nameo! ENHANCED PERSONAL CARE HOME

REGEIVED

Liconse Mumbor; 44646

Address: 118 EASY 26TH STREET, ERIE, PA 16504

Gounty: Etle

Adminfstrator: Hoather Fltson

NUVZ 2017

Reglon: WEST

Lsgal Entity Name: STAIRWAYS BEHAVIORAL HEALTH

WEST REGION FIELD OFFICE

Human Serviros Llceneing
HeiAg

Legsl Enlity Addrasa: 2185 WEST TH STREET, ERIE, PA 16805

Cartitioalo{s) of Qgoupancy
C-asp
11/168/1983
Dapt L&}

Stalflng Hours

Rosldont Sapport: ¢ Toinl Dally &taff: 8

Waking Staff; §

Typo of nspactlon: Fulf BHA Docket Numbar:

Notlea; Unannotnced

Reason(s) for inspootion(s)
Renawal

On-8lte Inspoections Dates and Dapartment Ropresentatives On-Sito

10/25/2017: Plalf, Vicki

Off-Slta Inspestion Dates and Inspectors, If Applicable

Other Delalls
Pari{al or Full Triggers:

Rendom Indicators:

Resident Domographlo Data as of Inspaotion Dates

Licensed Capaclty: 8

Number of Residents Sorvad: 8

Socured Domentia Cars Unlt In Homa: No
Aran;

Sosured Dementla Unlt Capaclly, If Applioable:

Number of Rosfldanis Barved In Secured Demenila Care Unit,
if appilcablo;

-1 . Number of Quirent Hosploe Restdentay §

Number of Rosplee Resldents In pastyear: 0

Number of Rosldents who

Afo 60 Years of Ago or Ofcder: 1
Have Menlal Hllnoss: 8

Havs an Inlellectual Disabliity: 1
Have a Mobiilty Noed: 0

Have a Fhyslcal Disabiimy: 0

" “Roceive Suppiemenlal Securily Inacoma; 6
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Viofatlon Report: 44846 - 10/26/2017 - Plafi, Vicki A A T
PCH Name: ENHANCED PERSONAL CARE HOME LAt f et 4 fprm oo
WEST-REGIONTFELDOFEIEE
1, REGULATION B5 Pa,Cade §2600 Human Services Licensing ‘

2600.86(g) - Direct care slaff persons, anclliary saff persons, substilite personnel and regularly scheduled volunteers
shall be trainsd annually in the following areas: ‘ . .
1) Fire safely completed hy a fire safely expert or by a staff person lrained b{ afire safety expen.

2} Emergency proparddness procedures and recognifion and response to crlses and emergancy siluations,

(3) Reskdent rights,

(4) The Older Adult Prolective Services Act (35 P. 8. §§ 10225,101-10226.6102).

(8) Falls and accldent prevention.

(6) New population groups that are being served at the home that were not previously served, If applicablo.

2a, DESCRIPYION OF VIOLATION

Staff person A did niol receive tralning In fire safety completed by a fire safety expert or by a slaff parson lrained by a fire safaly exper
during the 2018 staff training year {1/1/16 through 12/31/16).

3. PLAN OF CORREGTION (POGC) (Autach pages as neeessnry. Remeiber Mt you must sign and date any attached pages.)

Inoludo stops lo comact the viofalion described above and steps fo prevan! a similar violation from ocurdng agaln. If stops cannot be compltod
Immedlololy, Include dates by which tho stops will be comploled,

ALk ShEE Will veceine Ve Droper five safety Hratning b
a Cie sa(exﬁq expert in &g!*?r).{f " % /

e folt Admmshabc will ensure bs Arainiad s propert
/ 'Qbfnp(dccg and. dbemended Qﬁ,ﬁmpﬂak}@q n A;;m St
erlmmﬁ Gles -

3 TNS will o Meed b alk fLH Shdf prior fo 123117

Repeat Viclation: No Date(a) of Provious Violation(a):

Slgnature of Legal Entity Representafl

{Ragulrad on EVERY Paye) (Mm %jx/ Y

Printed Name and Title of_Laﬁzl Entily Reﬁresantatiua

{Required on EVERY Pace) a{.hﬂ/ 1298 3 paH A*c&mmls%'m‘{'a( pate I- 2 }7,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corcgction is approved as of _L!_:Z:_{_{ Flan of correction Implementation slalus ag of //= 7+ ¢ /7 . '
(Data) ——(5—51-55"—

Fully implemented
Partlally Implomented - Adequale Prograss g~
Partfally Implamentad - Inadsquale Prograss

The above plan of correcllon was approved by Lo
{Initals)

Not Implemered

DO




_Pagodofd

Viclalion Roport: 49640 - 10/25/2017 - PIail, VIchT gy gy
PGH Name: ENHANCED PERSONAL CARE HOME i E:'('j. =iveD
1. REGULATION 66 Pa.Codo §2600 _ _ Vo
2600.141(2)(2) - The medical evaluation must Include the following; (1) through {10) NOV 42 2017
: L 5.5 s A3 ol in Tl v Fan 3. B ik § il 38 00 0 Y el nd ¥ Y e
LV ST I S R gt ] B B a3 ong A B v | .l [ %] 2
2a, DESCRIPTION CF VIOLATION . Hurman Services Licensing

Resident #1's medicat avalualion, dated 11/8/16, did not Indicale lhs rosident’s ablity to self-administer mediecation.

3. PLAN OF GORREGTION (POG) (Allach pages as necessary. RememberAhat you must slgn aod date any allached pages.)

Includa sleps fo comract the vieiallon describad above end aleps {o pravent a similar viofullon from eoctring agein. f sleps cannol ba conplaled
Immadialely, lnclude dates by which tho sleps 1if bo complafed. .

T4 was fenewed With the Clinicat Care Speciadist and Diteck
Oare SREC dhat ol boxes must be checked o DMES

before ’“"'@ﬂ Hhe doctars, oFfce foensuee. that Xerfifing

g been eimfleld inits enﬁm@

e Shdd aecompantng the residint o the appointment
g m& ersise Hat ﬂ?@i biﬁs arte checked C-’,oﬂéd"ﬁ/,

3. The Chmied. Care Spactalist vill double Check the forms
Drior o @‘{mﬁ them In the Residants Cort

B4, The P supervisty Conlekes ibmthly audits of #he Chac.

/Zp;//,e,./‘ 1T mohctl Gaplorfoom wirf foprrers), //*7./;/

Ropeat Violallon: No Datois) of Prewo’us Violaiion{s):
Signature of Logal Enilty Represontat] —
(Requlred on EVERY Pago) W Ji m -q{//«_,éé_/{'}’l
ot
Printed Name and Titls of Legal Entlty Representative ]
sesurs onsivensa {30k oy [iieim, (o Oid@Id( | ™ ff- 217

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

Tho above plan of correction s pproved as of  _LAZ(7 Plan of correcilon Implementalion staius as of /A 7~/ 7
(Dals) : —oa—

D Fully Implameaniad

E Parilally Inplomented - Adequale Progress 2

The above plan of corteclion was approved by a(élnliia!s) D Parfially fmplemented « nadequale Progress
[] Notimplomentod

(=]





