' pennsylvania

DEPARTMENT OF HUMAN SERVICES
AUG 2 9 2018

Sr. Phyllis McCracken
President/Chief Executive Officer
Saint Mary's Home of Erie
4855 West Ridge Road
Erie, Pennsylvania 16506
RE: Saint Mary's at Asbury Ridge
Certificate #: 413420

Dear Sr. McCracken:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 8, 2018 and June 15, 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 o 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,

Jacqueline L. Rowe

ctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5862 | www.dhs state pa gov
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PERSONAL CARE HOMES - 55 Pa,code'Chapter 2600 Page1 of 4
PCH Name: SAINT MARY § AT ASBURY RIDGE Licanse Numbar: 41342
Address: 4055 WEST RIDGE ROAD, ERIE, PA 16506 County: Erla
| Administrator: Shana Deoe T ) ‘| Reglom: WEST

Lagal Entlty Name: SAINT MARY'S HOME OF ERIE
Logal Entity Address: 4855 WEST RIDGE ROAD, ERIE, PA 16506
Certlficate(s) of Occupancy

CZLP

08/10/2001

L&l
Staffing Hours

Resldont Support: O Total Daily Staff: 08 Waking Staff: 74

Typa of Inspaction: Full BHA Dockot Numbar:

Notico: Announced

Roeaszon(s} for Inspection(s)
Ranawal

On-Sito Inspactions Dates and Deparfment Representatives On-Site
08/08/2018: Hoover, Josh; Barry, Counnay
06/15/2018; Hoeover, Josh

OFf-Sile Inspection Dates and Inapectors, If Applicable

RECEIVED

AUG 17 2018

N FIELD OFFICE

0
WEST REC s Licensing

Human Service

Other Details
Pactial or Full Trigors:

Random Indicators:

Resident Demographic Data as of Inspection Dates:

Licensed Capacity: 164

Neember of Residents Served; 80

Seeured Dementia Gare Unit In Homs: Yes

Area:; Memory Care

Seeured Demsntia Unit Capaclty, If Applicable: 10

Nismber of Resldents Served in Sceurad Dement:a Carg Unit,
If appiicable: 16

Number of Currant Hosples Residents: 1

Number of Hogplen Resldsents In past year: 3

Number of Residents who:

Renelve Supplemontal Sacurity lncome: 0
Are 60 Years of Ago or Older: 80

Have Mental filness: 2

Havo an Intalleciual Disability: 0

Havo a Mobliity Need: 38

Have a Physleal Disability: 0
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Page 2of4

tofation Rapart: 41342 - 0602018 - Hoovar, Josh
PCH Name: SAINT MARY § AT ASSURY RIDGE

1, REGULATION 68 Pa.Cade 52800

2800.17 ~ Resident racords shall be confidantial, and, except In emergencles, may not be accessible to anyone olher than
~thervesident theresldent sdesignated parsorifany; steff persons for tepurpemeef providing services ot e rgsidant,— - -
agents of the Department and the long-tarm cara ombudsman without the writtan consent of the reaident, ain Individual

hotding the resident's power of attorney for health care or health cere proxy or a resident's desfgnated person, or f a court
orders disslogure.

2n, DESCRIFTION OF VIOLATION

On 6/8/2018, the rasidant privacy ceding document was aitached to the Heansing fspection surnrnary, dated 2(17/2018, and poated
naer the 1ot Roor numaa atmtion, includlng the neime of resldent #1,

3, PLAN OF CORRECTION (POR) {Attach peges ay necessary. Rememberthot you tnvet sign aod date any ntteclied pages)

Includa eleps to camect tho violalon described abovs and stepa b prevert & simifar violatlon from aceuring agaln, If deps cannat be campletar!
frnmediately, Include dales by which the stepa vl be compleled,

The posted licensing inspection summary was removed on the day of the survey;
then ra’pustad withoat the resident's coding document attached.

The T)ireeter of Resldential / Personal Care was counseled regarding the propar
posting of livensing inspection summaries.

To prevent thia from happening again, only the Dirsctor of Resldential / Persgonal
Care will post the licensing inspection sumwaries, ' A mouthly audit of Personal Care
environment will ba conducted to ensure that reaidents' confidential material is

not visible to reaidents or the public, The Divector of Residential / Pexsonal

Care will peport the ocutcome quarterly to the Quallty Assurance & Assessment
Committes.

, | RECEIVEI

AUG 17-2018
WEST REGION FIELD OF

Human Services Licensing

)

FICE

Repeat Violation: No Date(s) of Pravious Vialation(s):

Slgnaturs of Legat Entity Representative
(Renulmd.on EVERY Pawe) _fcrtes folotens, THa Crucde

Printed Name and Tlils of Legal Entity Repmmntative Date
‘{Required on BVERY Fane) gigter Phyllis McOracken, President/CEC of / /7 / 3018

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corestion is appraved ag of __2. &( ‘ { ¥

oS Plan of catrection Implemsntation status ag of @12&\
(wﬁa
E/Fuﬁy Implamantad '
[ ] Partiaky Implemented ~ Adaquate Pragress

Theo abiva plan of cotraction was approved by . [“_'] Partially Implemeantsd - Inadequate Prograss

[ ] Notimplemented
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" Violation Reparl: 41942 - 06/06/4018 - Haovar, Josh
PCH Namo: SAINT MARY § AT ASBURY RIDGE

1. REGULATION 65 Pa.Code §2600
2600.56 - Furnliure and equipment must be in goad repst, clean and frae of hazards.

hon v e e i 1 g

| 2a. DESCRIETION OF VIOLATION

On B8/2018, there wes 2 comoded water pipe In the mechanieal room that and was aclivaly dripping, causing a wet area messuning -
appmx}ma{eiy 12 {eal by 3 fast on the flooL

3. PLAN OF GORRECTION (POC) (mtnch pages re neccssary. Remember that you must sign end daty any sttached pages,)

Include stops ta.comact the viclation degcribed akove and stapg ta pravent & slmilar viclsflon from oucarring egalp. ¥ sfeps cannot b completed ’
immettafaly, Include dates by which the sfeps will ba eomplated.

The dripping’ pipe has been temporardly repairad to stop the leak. The pipe is
part of the cooling tower water system. '

The "corroded" pipe will be replaced after the cooling towar has been shut down
and drained for the meason this fall.

The condition of the pipe will be wonltored daily to ensure the keak does not

redevelop until it can be replaced., Any leaks will be reported to the maintenance
Tean Lead and repaired as soon as possible,

Te prevent this from happening agailn, the inspection of water pipes has been
added to the Preventative Maintenance Program.

L RECEIVED

AUG 172018

WEST REGION FIELD (FFICE
Human Services Licersing

Repoat Violation: No Datsls) of Previous Vistatlon{s):
Stgnature of Lagsl Entity Rep

s il
{Ranuired on EVERY Page) w-ﬂw F7/a Crceaden)

Frinted Name and Tils of Lugal Entity Representative ‘ Bate '
{Requred on EVERYPaRe) gipntar Phyllis McCracken, President/CEQ OF/t7/200P

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

The sbova plan of corection Is approved as of | GET ¢ Plan of carrection Implementation statua as of ?{ltél g
' Gl

[] Fulty implemented
Partlally Implamentod - Adequals Prograss
“Tha sibove plen of coractian was approved hy [:] Padlally Implamented - inadaguate Prograss

nitfzls) ] Notimplomentad
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Violafion Report: 41342 - 08/08/2018 - Hoaver, Jash
PCH Name: SAINT MARY 8 AT ASBURY RIDGE ) '

1. REGULATION 55 Pa.Gade §2600

| 2600.123(¢) - For a home serving hine ar more residents, an emergency evacuation diagram of sach floor showing

| ~corridors-ling of-travel to-exit-doars-and-location-of the fire exdinguishers-and pull-signals shall be-posted-in-sconspicuous -
and public place oh gach floor.

2a. DESCRIFTION OF VIOLATION

The evacuation diagram posted near bedraom #8-1125 does not Inchide the line of travel o the emergency axit near the slevators that
feads o the slde patking Jot.

3. PLAN OF CORRECTION (PQC) (Ammh pegoy 45 necessary. Remember hat you must sign and date any attached pages,)

Inciude stens to comect the viblatlon described ahove and steps fo pravent a similar violation from cccuring again. IF staps canniol be completed
immediotely, include datcs by which the sleps will be completed.

Fire Code Official - Millereel Buveau of Fire Preventilon, was
contacted following the survey regarding addingradditddnal exit doors to the
smergency egress routes. ﬁ stated he would allow the door in question
to be added if DHS requested it be added, '

The currently posted evacuation diagram was manually revised to indicate the

residence entrance as an evacuatlon exit and posted on August 16, 2018. A
professional sign of the revised emergency egress routes wi‘,ll be ordered.

RECEIVEL

AUG 172018

WEST REGION FIELD OFF
Human Services Licensi

e

FICE
g

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

Signature of Legal Enlity Rapresenhahve
(Required on EVERY Pate) Wv@jx_,q,,_; o7 Crocadbon

Prinied Mame and Title of Legal Entity Representalive B
(Required on EVERY Page) Siaster Phyllis McCracken, President/CEO ats s g/;.‘? /2 orf

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

The above plan of carrection is approved as of _.___J.L__%lu i Flan of correction implementation status as of 8 / 2.1 ‘ { S/
(Late

{Date)
;ﬁ} Fully implementad

D Partially Implemented - Adequate Progress
The above plan of corection was approved by [] Partially implemented - Inadequale Progress

iials
) [ ] Netimplemented






