' pennsylvania

DEPARTMENT OF HUMAN SERVICES

uov 6 5 2018

Ms. Bridgette Siciliano

Administrator

The Presbyterian Homes

in the Presby of L.ake Erie, Inc.

6351 West Lake Road

Erie, Pennsylvania 16505

RE: Manchester Commons of

Presbyterian Senior Care
Certificate #: 450560

Dear Ms. Siciliano:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on April 4, 2018 and April 5, 2018, 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:/iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo 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,

Jacqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs slate.pa gov




VIOLATION RE

PERSONAL CARE HONMES - §5 Pa.Code Chapter 2601

PORT

Page t 6f B

PCH Name! MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE

License Number; 45058

Address; 6351 WEST LAKE ROAD, ERIE, PA 18506

County: Erie

administrator: Bridgstle Siciliano

Region: WEST

Logal Entity Name: THE PRESBYTERIAN HOMES N THE PRESBY OF LAKE ERIE

Legal Entity Address: 8351 WEST LAKE ROAD, ERIE, PA 166058

Certificate(s) of Occupancy
C-2LP
0972812015
Falfield Township

0T 22720

WEST REGION FIELD OFFiCE
Human S{wlcasI chgnszf{;f’&

Staffing Hours

Resldent Support: 0 Total Daily Stafl: 98

wWatkitg Stath 74 o

Type of inspaction: Full BHA Docket Numbern:

Notice: Unatinounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Repregentatives On-Site
04/04/2018: Winters, Lynn; Pflaff, Vickl
04/05/2018: Winters, Lynn; Pfaff, Vickl

Ofi-Site ingpoction Dates and inspectors, if Applicabte
D91 2/2018: Winters, Lynn

Other Dotails
Partial or Fuill Triggers:

Random indicators:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 80

Numbor of Residents Servad: 73

Securad Dementia Cars Unit in Home: Yes

Araa: Woodside Place ‘

Secured Dementia Unit Capacity, If Applicable: 24

Number of Rusldents Served in Secured Damentia Care Unlt,
it applicable: 20

Number of Current Hosplce Residents: 1

sumber of Hospico Residents in past year: g

Number of Residents who:
Receive Supplemental Securily Incume: V]

Aro 60 Years of Age or Older: 73

Have Mental Hinoss: O

Have an (ntellectual Disability: 1)

Havo a Mobiilty Need: 25

Have a Physical Disabllity: 1

Bd qoﬁ ST
Bridgette Sdltan O
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| RECEIVED

Pago 2
Violation Report: 45056 - 0470472018 - Winiers, Lynn NCT22 2008 T
PCH Nama; MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE '
TESTREGONFES BFEce.
1, REGULATION b5 Pa.Code §2600 o tan G Lo O

2600.3(c) - The personal care home shall post the current license, a copy of the current lichnsing inspeclion sumiary
issued by the Department and a copy of this chapler in a conspicuous and public place in thix persanad care Hnme

2a. DESCRIPTION OF VIOLATION
On 4/4/18, the licensing inspection summary (LI8), daled 81 7/17. was not posled in a conspicuous and public place in the home

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remember thal you must sign and date any stleched pages.}
Include steps {o corract the violalion described above and sieps o pravent a simiar violation frem occurring agalr. If steps cannol bo cumpitiud
inmnedialely, include dates by which tho sleps wifl bo compieled.

See fdfac ke S "“ge‘m.&i

+ [ 4 —r_»

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

Signature of Legal Enfity Representalive

(Roguired on EVERY Page} gl‘v\d (M:m tg {UL/CO\,HQ /?CHH !
“ — E— o

Printed Name and Title of Legal Entity Representative Bute
Vb . ' F
(Repuired on EVERY Page) gc\q\q‘e"ﬁﬂ Ciclipno P A LA

T -L‘-m:-;‘_............._.—.—-—-p_—-:_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL .

The above pian of corection is approved as of .LQ(LDI—;)gE—- Pian of correction implemextativ: 2taks as ol _fo 70 /fﬁ’
‘ T DaE)

Fully Implementad
Partially implemented - » deac~le Frogress M

S
{Inilials)

The above ‘pian of corraction was approved by Parlially implemented - L wisguple Frogress

ORI

Nol impismentad




“’5‘5‘; L,
Regulation 2600.3(c} Is important because it ensures tha! residents, families, and visitors have the"u? (’/0,«1, gf?/(?
access to learn about applicable regulations and regulatory compliance status of the home s plan to.” "Clqggoop
correct any violations found. Manchester Commons violated this regulation by not having the most L“f:,-,%;yc.&

recent inspection summary from 8/17/17 posted in a conspicuous and publlc place in- the home. The
inspection summary from 8/17/17 was posted immediately during the 4/4/18 Inspection. Administrator
or designee will ensure all Inspections summaries are posted in a conspicuous and public place upon
receiving the summary report. :

{g (\J\CI q(a%’, /({({./(/\5(\(7()
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RECEIVED Paye3of 8

Violation Report: 45006 - 04/04/2018 - Winters, Lynn
PGH Namo: MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE OC12220m -

1. REGULATION 66 Pa.Code §2800 WEST REGION FIELD OFFIcE:

9800.17 - Resident records shall be confidential, and, exceptin emergencies, may not r&ﬂb‘é@wl&ﬂeﬂ@@ggﬁé other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the residers,
agenls of the Departmenl and the iong-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, of if a courl

orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 444118, the LIS, dalad 4/6117 and 4f7/17, wilth the altachod resident privacy coding document including residents #1, #2 und 3 was

posted on the builelin board in the receplion area of the home.

b

1. PLAN OF CORRECTION {PGC) (Altach papes RS necessary, Remember thal you musl sign and dute any attached pages.)
Inelude steps io correct the vielalion described above and steps lo preven! a simifar violalion from occurring again. If sfeps cannol be complutod
immadinlely, iclude deles by which the sleps will bo compleled,

Ropeat Violatlon: No Data{s) of Previous Viclation{s): ]
Signature of Legal Entity Ropresentatly . ) ’
[Required on EVERY Page) MQ% 5 NP IS ?C & :
} crmmma s ey i
Printed Name and Title of Logal Entity Representati\ie' . Date 7
{Required on EVERY Pagg) Br{&q%_(,k J Y| I 140 rPé /_/,g} /ﬂ , /f/{j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of —‘E{g—;’g—- Plan of correction implem.ntation slatus as o ;o/J’o / 5
T (el

[] Fully implemented
[K] Partially Implemented - Aderate Progress ™S

the above plan of correction was approved by ) [:] Partially Implamented - inadegitate Progress

{Inilials)
[:] Mol Implemented




page-3A V¥

Reguiation 2600.17 is Important to keep our resident’s Information confidentlal and non-accessiile to
anyone other than the resident, residents designated person If any, or staff persons for the purpose of
providing services to the resident. Manchester Commons violated this regulation by not removing .
resident privacy coding document from the 2017 survey results, The resident coding document was
immediately removed from the survey resuits when it was brought to my attention on 4{4/18.
Administrator or designee will remove resident privacy coding document from any survey results prior

to posting them for residents and visitors to see. , |
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RECEIVED

Viclatlon Report: 45056 - 04/04/2018 - Winters, Lynn
PCH Name: MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE WESYT REGION FIELO OFFIGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2800.85(e) - Trash oulside the home shall be kept in covered receptacles that prevent the penefration of insacis and
rodents.

061222018 Page4of8

2a. DESCRIPTION OF VIOLATION
There was no cover on the trash can jucaled on the sidewalk at the enlrance of the home.

There was an: approximate 5% x 9% opening on each side of the lrash can, which has a separata ashlray sgclion, Jocaled at fha
designated smoking area in front of the home, ;

(Cbserved 4/4/18)

3, PLAN OF CORRECTION (POC) (Attach pages ns nevessury, Romembrer that you must sign and date any allached pages.)
Inclutla stops to corrocl the viotallon descabad above and stops fo prevent a simflur vielalion from accurring agaln, I steps cannol e complelod

immedialely, include datas by which the steps will bo complatad.
will cheefl The home at leg ot

T mwedhieit? b= A designaled stekd pecson +r welusd g Thect=Tratk
wee iy & ensore Sa wktiey onctiong art mMAa ‘-‘7 el K&
oyTs e The ho wee 1§ Regt W coveregl recedenles. s 1o/ x0/t%
o2
: | o J page A
o Gee B
Pleare 3
Repeat Violation: No Date(s) of Previcus Violation(s}:
Signature of Legal Entity Representatlye - i -
(Roqulred on EVERY Page) AL Q&j};ﬁ (6§U(J'CCWO ’%c Ha B
Printed Name and Titje of Legat Entity Represantative Date
oguied on SVERY Patel Py dacide _ Sicilano  peula o1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINET
Tha abova plan of corvection is approvad as of —’;iD/.‘-:—"-.}[’ji— Plan of correction implemantation stalus as of 1of20/1%
ale R Al
{iinlo)

D Fully tmplemented
3 Pariially Implemenled - Adeguate Progross WS

The above plan of coneclion was approved by wuis [:] Parially implemented - Inadequate Progiass

Initlals
( ) D Nol implemenied




page 1T v

Regufation 2600.85(e} is important because it ensure that there will be no rodent or insect infestation
which could lead to an infestation Inside the home, Manchester commons violated this regulatibn by
having an uncovered trash can upon entering the home and also having a trash can with a 5x9 opening
in the designated smoking area which would not prevent possible animal Infestation. The trash can upon
entering the buliding will be removed and Is in the process of being replaced with 3 new purchased
covered trash can it should arrive on October 23, 2018. The trash can in the smoking area will be
removed and replaced with a smoking urn with no garbage can as it Is not needed, Please séé:att"é}ched

photes of replacement trash and smoking urn,

RECEINVED
NCY 4 2 2019

SNEST REGION 1L UFFICE
' Humén_Sew!cesr l._r'e*.szn:i.lr%cE
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RECEIVED

Page 5of 8

Violation Report; 45068 - 04/04/2018 - Winlers, Lynn OCT 22 7018
PCH Name: MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE -

i BGIONFIELOOFFICE
1, REGULATION 65 Pa.Code §2800 Human Sewicasctfcensmg

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's asslstant, or cerlified regisiered :
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

J— [ES—— [PPU—

2a. DESCRIPTION OF VIOLATION :
The initial medical evaluation for rasident #5, admitlad on 7/17117, doos not include the date the residenl was avaiuatud, lherefore, 1 is -
unable lo be determined if the medical svaluation was completed 60 days prior fo admission or within 30 days afler admissien. Also,
tha medlcal evalualion does not include the resident's pulse rate, blcod pressure, lempurature or allergies. These seclions of the forn

are blank.

3. PLAN OF CORRECTION {POC) {Altach pages as secessary. Remember thil you must sign and date any attuched pages.)
Include slaps to correct the vicletion described above and sleps fo preveril a similar violalion lrom oceuring again, If steps cannol bu conpivied

immadiately, include dales by which the steps will be compieled. 4 . n;i"{ it
= £ 0o
4 meglited eva loaTion For crSielot S way tourpleTee w T2 €20
; eole ol

0l 31T, x5 iofroh®

; 30 days ot recaygt &b the ple
j:y& :.:e:c.ﬂ_ 'Mti{kco_{ ava lva Tons corng

witA u_gv\a:hov\. 260, e, g n )30/

n o% tortection ~The adapactreTor of Jlesignec
teteed smee Apnl 2013 F ensure. cow._p!m_w:.e,

See ook o pagesA £

Repeat Vioiatlon: No Date(s) of Previous Violation{s}):
Signature of Logal Entily Reprasentati - .._.,
(Required op EVERY Pagg) gw\‘dqm _S§ LdAlA© ‘?CH A
| : e N
Printed Name and Title of Legal Entity Representative Date )
[T N N .
(Required on EVERY Pagel — Rei\gedde  Sicilianc  PoH A /707 ]

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

The above plan of correclion is approved as of i9 (gz::';&‘ Plan of correction implemer.fon sleins as of 40 Zn/,f-
a - JUN PR .
[E

Fully Implemented

Partially Implemanlad - £ cequain Progress AdS

Partially Implemented - 1adequans i Lqress

The above plan of correction was approved by IS

{initials)
Not Implemanted

NS




fegulation 2600.141(a){1) is important because ensures our resldents have a medical evaluation by a
physiclan providing the facifity with accurate medical information in return helps homes declde whether
a resident’s needs can be met at the home. Also alfowing the home to develop accurate assessments
and support plans that ensure the residents medical needs will be met. Manchester commons violated
this regulation by not having the evaluation date along with not adding resident’s vital signs and
allergies to the document as well. Resident service coordinator will ensure all DME forms are filled out
entirely and correctly upon return from the physician. Resident cocrdinator will also give to '
administrater prior to placing form in the residents chart for a final review to ensure accuracy,

RECE Vi

WEST REg
ION FIEL 1 1o
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HECEINED
netggone  Pagetoft

Vielalion Report: 45056 - D4/04/2018 - Winters, Lynn

PCH Name: MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE HEST REQION FELD OFFICE
HumamSuwies Ceenaing.

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may he kepl in the home

2a. DESCRIPTION OF VIOLATION .
On 1112117, resldent #6 was prescribed Tussin DM, give 2 leaspoons four times daily as needed for 2 weeks. However, the medaaiion

was still in the meadicalion cart on 4/518.

3. PLAN OF CORRECTION {(POC) (Alach pages as necessary. Remernber hat you must sign and date any nttached pages.)
tnciude stepy (o correcl the violalion described above and sleps lo provent a simiar viclation from occurring agam. if steps cannol be completod
immedialely, Include dates by which the steps will be complated. .

. &Y
See aAtacka < page b
Repeat Violation: Yes Date(s} of Previous Violation(s): 04/0812017 p;l:,.cJ. ’ i
Signature of Legal Entity Rapresentgtive . T
(Roguired on EVERY Pase) 'S AMOAE  Sicalwana  PeiA
| / - ; e e
Printed Mame and Title of Legal Entity Repressnlative .y
: nate ' A/ 4 /
{Reguired on EVERY Pago} g{\s Q\_H:Ht Cle/han ;;del,c,t fu /f (// L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW YTHIS LINE! ]
The above pian of correction is approved as of ——&(Dﬁ‘%‘g—- Plan of correction implementenion slatus as of /O/ﬂ’/ ud
ale Dl T
i
[T} Fully Implemented !
[¥] Partially tmplemented - Adogue Progmss'/ﬂs
The above plan of correction was approved by M I:] Parially implomented - Inadeyuats Progress
{inilials}

Nol implemented
L P R




page ¢ Ao F

Regulation 2600.183(d} Is Important because it ensures that all medications that are kept in the home
are current. Manchester Commons violated this regulation by having discontinued medications stored in
medication cart, This violation was caused because the medications were not disposed of wher the
medication was discontinued. Medication listed on violation report was disposed of properly during the

, mavu\‘l&li Lain 4 Nfgﬂ{y&
time of the survey. A cart audit was created and will be completed g y administrator or
deslgnee (sge attached). Nursing staff will be ?r‘f‘_&‘ﬁ:a,t_Ed Ssxtr}s ;3:3)% staff meeting by administrator or
designee that medications need to be auditedWeekly and disposed and replaced when expired or
discontinued. Nursing staff will sign weeldy log stating that this was completed (see attached). it will also
he communicated to staff at the staff meeting that quarterly cart audits will be performed to ensure

that regulations are being followed and that they wili be held accountable for maintaining compliance.

Brlse 42 S Seatiaon o JeH

rcclﬁke+!u€» Siteftrano
0-14-1Y
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RECENED
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WEST REGION LD OFfIoE
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Viclation Report; 45056 - DA/04/2018 - Wirllars, Lynn CHgemg
PCH Name: MANCHESTER COMMONS OF PRESBY TERIAN SENIOR CARE ST REGOs

1. REGULATION 55 Pa.Code §2600 Fian Seﬂ’fﬂg%ggggé%
2600.225(c) - The resident shall have additional asscssments as follows:

{1) Annually. .

(2) tf the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Departmenl upon cause 10 believe thal an update is required.

za. DESCRIPTION OF VIOLATION
The annual assessmenl, dated 6/20/17, for resident #10 does not inciude a diagnosis of chronic kidney disease, slage 3 us mdcated

on the resident's medical evalustion, dated 8/21/17.

The annual assessment, dated 7/14/17, for resident #6 indicates the resident is independent In trangferring infout of bed. Hlowovor,
there is a sign In the resident's bedroom encouraging the resident to call for assistance when getting out of bed.

3. PLAN DF CORRECTION (POC) (Atiach papes as nceessary. Remember that you must sign and dale any witached pages.)
cluds sieps fo correct the viclation doscribed above and steps lo provert a similar vialation from veourdng agam. I stops cannol be coplaied
immedialely, inchuds dales by which the steps will bo completod. - .
of on Wltlts and wcloales Tihe

Aa asstismenct Gor asiolent T wal eonap b2
tagnos s oL cheomie Kidney dlstase, stage 3. mS 1ofro/rs
Resilent 26 was fe-acessd wrd e fouger needi aksiifanse paTausterring. v olre (15
L Tlsve 1t A deehas, snresihe it wmeedcnd CDMJ-(QW‘,TQ‘“Q_QU deu'mbft
SM“ e, pﬁV(é‘tc{ awd Al eated o tHE g lencts gLsess e vl a el ;:ura‘apy‘m?a/‘éa/m

Repeat Violation: No Date(s) of Pravious Violation{s}: —1

[

Signaturo of Legal Entity Representative , . -
{Roquired on EVERY Pags) MG\'D:HL g\ (/\( AND :PC H’Q—

] DR .
Printed Name and Title of Legal Entity Representative

i 1 t - . 4 » Datl‘ . '- . ,.) ]
(Required on EVERY rase) ~ (2nidpoddfe  Si¢/Jian peHa /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW YHISLINLY

ey

The abuve plan of correction s approved as of —12/(4%9%?-—- Plan of corraction implomeriation stalus as +  fofSp /15
ate - [ttt A
{1y

Fully Implemented
Partially inplamenisd - Adagunie 'rog.2ss wmE

M5

Partially Implemenled - 'nadequate Prograss
{InHials)

The above plan of correction was approved by
Not Implamenlad

LU=




page A oD

Regulatlor; 2600.225{c) is Important because It allows Manchester commaons to create and provide a
nrofile of the resident’s needs and serves as the basis for the plan of care to meet those needs.
Manchester commons violated this regulation by not including a diagnosis on the annual assessment of
resident #10 as indicated on the medical evaluation,

In reference to resident #6 this regulation was violated due to a sign reminding resident to ring for
assistance when transferring out of bed which contralndicates the resident’s assessment that states the
resident can transfer independently the sign was removed immediately and resident continues to.

transfer safely and independently,

Both violations regarding resident # 10 and resident #6 were immediately corrected and administrator
or designee will review all annual assessments as there completed to ensure compliance.,

B\I\CJ(} ofe ,_g H A0 o A ’
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0CT 22 2018

VIEST REGION FIEI DOFFICE
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HECE!VED Page G'of B8

Violation Report: 45056 - D4/04/2018 - Winters, Lynn

PCH Name: MANCHESTER COMMONS OF PRESBYTERIAN SENIOR CARE 0CT 222008 '
4. REGULATION 55 Pa.Code §2600 VESTREGION FIFLD o
2600.227(g) - Individuals who participate in the development of the support plan shall si@mmaﬁgﬁm&ggg& [Ean

2a. DESCRIPTION OF VIOLATION
The suppod plan, dated 7/28/17, for resident #8 does nol Include signatures of any individuals who pariwipated it the development oo

the supporl plan, . — S —

1. PLAN OF CORRECTION (POC) (Attach pages as necessury. Remember that you musl sign and date nny alinched pages.)
tnuhude steps lo correct the violation described above and stops to prevent a similar violation from aceurring again, I sleps cenned he coriplatod
immadiafely. include dates by which the steps will bo compleled. . ’
% M(_ ;w&"-"&-g Sipmectures
B SopperS plen S cesicley =3 wat (omplted on ol (% & wf & the 5
awd cates of wolwviddoals who pafticipated w The oAevelognss

Suppaf"\" {’ll’:l..ﬂ-. PR tofreft §

4‘5
ﬁ,#ﬁfﬁdlpaatfﬂo

’,ﬁ(em See i

Repeat Viotation: No Date{s) of Previous Violation{s):
Signalure of Legal Entlty Representative 'S YRR "

(Required on EVERY Page) \ A/%Pmm <\ A Q PC}L/!‘?‘“
Printed Name and Titie of Legal Entity Representativ

{Required on EVERY Page) %F'\é Cl (’/! F p S'\‘(,'\\iaq o ?CH‘H Bt /Z)/f/af
T

A ——cn -,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL |

The above pian of correction is approved as of ../ O(Dfa ? )’f Plan of correction implemettaior, stalus as of  o/Fo/fF
ale B e A
(EJ-—:E\%

[} Fuly implemented
E(] Partiafly tmplemenled - Aunsprate Pivg-ass s

The ebove plan of correction was approved by MS D Parlially Implemenied - Inadaguai-: Frog ons

{Initials)
D Not implomentad

- [N




plan to be used for future reference purposes. Manchester commons violated this regulation by ngGi %‘/0:7(,}
having those team members that developed the support plan sign the document. Adminlstrator or o

designee will review support plan upon completion to ensure support plans are signed by all team
members that created the support plan.g00¢ K wa‘—M& TR residectt. Qwrd. ms nf2ofe5
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