'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 15 919

Ms. Gale Magyar

Executive Director

Sarah A Reed Retirement Center
227 West 22™ Street

Erie, Pennsylvania 16502

RE: Sarah A Reed Senior Living
Certificate #: 447610

Dear Ms. Magyar:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 13, 2018 and June 14, 2018, of the above facility, the violations with
55 Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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

Jacqyeline L. Rowe
Diregtgr

Enclosure
Violation Report

Buraau of Human Services Licensing
625 Forster Street, Room 631 | MHarrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs state pa.gov




Kouriviey

November 06, 2018
Western Region Field Office

reaut of Human Services Licensing V[OLATION REPDRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f13
BCH Name: SARAH REED SENIOR LIVING License Number: 44761
Address: 227 WEST 22ND STREET, ERIE, PA 165802 County: Elk
Administrator: Carey Viera Region: WEST

Legal Entity Name: SARAH A REED RETIREMENT CENTER

Legal Entity Address: 227 WEST 22ND STREET, ERIE, PA 18502

Certificate(s) of Occupancy
C-3 8P
12/30/1954
Labor & Industry

Staffing Hours
Resident Support: Total Daily Staif: 88 Waking Staff: 74

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
06/13/2018: Barone, Barbara; McCannell, Deb
05/14/2018: Barone, Barbara: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

OCther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 74 Receive Supplemental Security income: 1
Setured Dementia Care Unit in Home; Yes Are 60 Years of Age or Dlder: 74

Area: Ground Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 25 Have an Intellectual Disabtiity: O

Number of Residents Served in Secured Dementia Gare Unit, Have a Mobitity Need; 24

if applicable: 24
Have a Physical Disabilify: 0

Number of Current Hospice Residents: D

Number of Hospice Residents in past year: 0




rReEGEIVEL
November 06, 2018

Western Region Field Office
reau of Human Services Licensing

Page Z of 13

Violation Report: 44761 - 08/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarms Standards Act, enacted on 6-23-16, requires carbon menoxide alarms to be installed in
close proximity to, but not fess than 15 fzet from, any fossil-fuel burning devics or appliance. No carbon monoxide detectors were
present in the hame as reguirad by The Care Facilily Carbon Monoxide Alarms Standards Act, enacted on 6/23/18.

The home has multiple fossil-fuel burning devices and appliances, however there ware no carbon monoxide alarms for the following:

1 gasoline powered generator
2 natural gas heating boilers
8 natural gas hot water tanks
4 natural gas clothes dryers

2 natural gas stoves

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

Inciude steps to correct the violation described above and steps fo pravent a sirmilar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

While v o %«L&W M&M&s/&p@&&m e
Mot _ij;ib&, writue e Goasondd Oﬁi\.g—‘C%w.Oi-hg \ %' (-gj
Cadome maeraoxide ddides rave \oen tustallede and rvoed

B pogaunedh woglafion oy pumrity o He dosnie -

The home provided pholos doumenting the installation of carbon monoxide detectors as follows:
1 in main {aundry room

1 in main kiichen

1 in generator rcom

4 in boiler rcom (for boilers and hot water tanks)

g@ 2/26/19

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

Signature of Lega! Entity Representative

(Required on EVERY Page) \\ubmw

Printed Name and Title of Legal Entity Representaiirk Date
o RY P s -k ) . -

{Required on EVE age} Ck Qy \LQ,\(R :DJQC%S’O‘? Q’_S\C\E‘-“*’SEN tes 0~ -1F

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

o 2126/19
The abave plan of correction is approved as of 227 % Plan of correction implementation status as of 2/26/19
{Date) M(D—at—é)—‘
Fuily Implemented
% [T] Partially Implemented - Adequate Progress .S@
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented




KEwEivey

November 06, 2018
Western Region Field Office
reau of Human Services Licensing
Page 3 of 13

Violation Report: 44761 - 08/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not excead 120°F.

23, DESCRIPTION OF VIOLATION
On 6/13/2018, at 10:30 AM, the hot water temperature at the sink in the 4th floor men’s comman bathroom was 127.7 degrees

Fahrenheit,

On 6/13/2018, at 11:18 AM, the hot waier temperature at the sink in resident room #120 was 132.2 degrees Fahrenheit.

On 6/13/2018, at 11:35 AM, the hot water temperature at the sink in resident room #20A was 128.2 degrees Fahrenheit,

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

Include steps to comrect the viclation described above and steps to prevent a similar violation froms ocourring again. If steps cannot be completed
immediately, include dales by which the steps wif be completed.

Nawtonane Team Rggdon M‘%'@L puning Nalrue ;%Am*kki_
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Mi%%&h%z ﬁ (AL %&bmmﬁ&f\'ﬂzﬁf\aﬂmg 06@

N Pure cvas wld | Hen ke Mw&&é %@\ 3 rcenthun

)
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Repeat Violation: No Datels) of Previous Violation(s):
Signature of Legal Entity Repres ; tive - .
{Reguired on EVERY Page) \}Lﬂ)j\ -
Printed Name and Title of Lpgal Entity Repmen tive Dat
i LY - . - ate 1
e on evereaaei N, ¢ i Ditactor ok Residert Serves h—2-18 .
} 3

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

The above plan of correction is approved as of %m Plan of correction implementation status as of 2/26/19
(Date)

D Fully Implementad

g@ E Partially implemented - Adequate Progress g@
The above plan of correction was approved by — D Partially Implemeanted - Inadeguate Progress
(Initals) I:] Not Implemented




REVEIVED

November 06, 2018

Western Region Field Office
reau of Human Services Licensing

Page 4 of 13

Violation Report: 44761 - 06/13/2018 - Barong, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code 52600

2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cantrol,
local emergency management and perscnal care home complaint hotline shall be posted on or by each telephone with an
outside fine.

2a. DESCRIPTION OF VIOLATION
Phone numbers for the ambulance and focal emergency management were not posted on or near the telephone with an outside ling in
resident room #305.

3. PLAN OF CORRECTION (POC} (Anach pages s necessary. Remember that you must sign and date any anached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurting again. If steps cannot be compieted
immediately, include dates by which the steps wifl be complated,

O -2 when 205 ties closkd andl hgn P\u\a Was

dounk Yo st “hade Hm% aepatast (dodl anethec
&h&tma&mm@L@&ﬂLHmﬁmW%&@MWﬁ’
vrometuately | ool Qe uns cdfned. o o phong Tl B
da,x.é Howhz@m% M’Q’WW&KW&A &E&u &{mﬁh‘@d@
Ao ddtvrune o oo Qs nads o ke plasd on all
ﬂ%wmks%Mswi%ﬁ&Mw&$HMmcmMﬁ&&M£
LMMML¥\uu@W&mmmﬂmde®m“

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

Signature of Legal Entity Repragentative

(Required on EVERY Page) (' 931, \| LQ_,U\LL,,

Printed Name and Title of Legal Enfity F&presentative Date
P R i i i
(Reguired on EVERY Page)( a io ‘&)’ AICOS, o ,3\ - l%

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

ion i 2/2611
The abova plan of correction is approved as of 25189 Plan of correction implementation status as of 2/26/19

Fully Implemented
The above plan of correction was approved by 'g@

Partially implemented - Adeguate Progress S@/
(Initials)

Partally Implemented - Inadequate Progress

Mot Implemented

LI




Ko rivicy)

November 06, 2018

Waestern Region Fleld Office
reay of Human Services Licensing

Page 5 of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION &5 Pa.Code §2600
2600.93(a} - Each ramp, interior stairway and outside steps must have & well-secured handrail,

2a. DESCRIPTION OF VIOLATION
On B/13/18, there was no handrail In place for the ramp lsading ocutside from the Sassafras exit to the porch.

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

Incivde steps fo correct the viclation described above and steps to prevent a similar violation from oceurming again. If steps cannot be completed
immedialely, include dates by which the steps wili be compleiad,

Tt s punvtondly indiedsd s on oxck ey
Howevtn | oy [‘;\1& \»;Q%M M%Mm the Fue @«w&

dovthe Ceby ¥y Due oot Conoulttad b&m&M\Qu& w
Duvvenrontl Svaes Brecte o oy T amianggeoy ot
Ceudld o M&QC&L bt Pl %m\m,é et Qo&gw@{

o Octhchomede R, o5 tus mw@%,méww% s oo peleeited
dom e Soondes Buitade 4o P 92 and Searfpes
Smetnde o Fe loudlig Thes o aluady o pomg i place
ot Hus ok

This door leads to a porch that faces a high traffic street. On 10/15/18, the door was locked and residents cannot access
it. The door is no longer in use.

S@ 212619

Repeat Violation: Yes Date(s} of Previous Violation(s): 06/27/2017 etal

Signature of Legal Entity Reprs
{(Required on EVERY Paqge)

Printed Name and Title of L@:}Entity presentative Date

{Reguired on EVERY Page) ;4! \h sifa ‘D«‘rﬁm& QESA \errd S\ S -1-AE.

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

The above plan of correction is approved as of 2126719 Plan of correction implementalion status as of 2/26/19
{Date) —OaE)
[:] Fully Implemented
@ Partially Implemented - Adeguate Progress S@
The above plan of correction was approved by . D Partially Impiemented - Inadequate Progress
(Initials) [T] Notimplemented




KELEIVED

November 068, 2018

Waestern Region Field Qffice
reau of Human Services Licensing

Page 6 of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 6/13/18, the fire exit door leading to the stairwell across from resident room #303 did not shut securely.

Cn 6/13/18, the fire exit door leading to the stairwell near resident room #£310 did not shut securaly.

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

Include steps o correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannct be completed
immediately, include dates by which the steps will be completed.

Oeon 02718, o aloswe tadproncedl drors wee dound o haie
et Jirded _ by | the N Afenane Cm&xﬂcd‘d\ Wass UY\UY\LQ&'»!
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprosentative. .
{Required on EVERY Page) &( ay Noone.

Printed Name and Title of Legal Enﬁgﬁ?epresentative Date
Required on EV Wit TV .
{Required on EVERY Page)| ; {ay \igite D (ittorot Qﬁéﬂ wdervicos 10-31-1%

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

o 2/26/19
The abave plan of correction is approved as of Plan of correction implementation status as of 2/26/19
(Date) W
D Fully Implemented
S@ [X] Partially Implemented - Adequate Progress S@
The atove plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[:] Not Implemented




KELEIVED

November 08, 2018

Western Region Field Office
reau of Human Services Licensing

Page 7 of 13

Violation Report: 44761 - 08/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.101(j}(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

Z2a, DESCRIPTION OF VIOLATION
On 8/13/18, there was no light source that could be turned on/off fram bedside in resident room #20A.

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

Inciude steps fo correct the violation described above and steps fo prevent a simitar violation from occurring again, If steps cannot be complefed
immediately, include dates by which the steps will be complsted.

On L-218 yshen Dok thc%}ur\&% ~ot Nave on @.Pm.bﬁ{_
lamf o Jhogr Ohhes, G bzdﬂﬁﬂ.) (oo ilu“@ Wos {;ﬂ&e&
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il &i}w‘{’m«f\'h Ao ok e W&WM&M% o+
wdndoy . DJMC&’&\%JD Boe Sves Uttl b Guoen-
cereoen o replate | place %‘Fp@mﬁ,&.mw&g&.

Immediately and ongoing, the home shall ensure that each resident has a light source that can be turned on/off at
bedside. Any missing or inoperable light sources shall be repaired or replaced at the home's expense.

S@ 212619

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

Signature of Legal Entity RepfEsentative \
{Required en EVERY Page) \IULU\M
Printed Name and Title of Legal Entity Aebresentative

[Required on EVERY Page){ \ Jl\{ Nbeita - WNiraderat Q‘&éﬁﬂ&.&if\]‘&ﬂ% P o-3i- [

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

| 212811 :
The above plan of correction is approved as of /2219 Plan of correction implementation status as of 2/20/19
(Date} e
[:j Fully Implementsd
g@ Partially implemented - Adequate Progress g@
The above plan of correction was approved by D Partially Implemerted - Inadequats Progress
(initials)
E] Mot implemented




RELEIVED
November 06, 2018

Wastern Region Fietd Office
reau of Human Services Licensing
Page 8 of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
On 6/13/2018, af 11:20 AM, the temperature of the refrigerator in the first flocr Terrace kitchenette was 42 degrees Fahrenheit. At 3:05
PM the temperature was 45 degrees Fahrenhaeit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date sy stiached pages.)

Include steps to correct the violation described above and steps fo prevent a similer violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Wmﬁﬂﬁwwﬁwg%H$MWpﬁﬂwmbw&mmﬁ@l
Uﬁ@i@ it was dstor eamadh that racther psotderd o S’VQ%

Wy e mduoghdos 00 it wul e wmgued c%\m\. ey Kitdhonette
o (B .

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

Signature of Legal Entity Reppasert-+--~ ..

{Required on EVERY Page) STANTY
w WA
Printed Name and Title of Legﬁ Entiﬁepresentative

; . D
Reuuired on EVERY Page s\ S Oiacer DJ;%S(\E(‘\JVS oS e oY

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

P 212619
The above plan of correction is approved as of 2270 % Ptan of correction implamentation status as of 2/26/19
(Date) — o

Fully Imnplemented
Partially Implemented - Adequate Progress g@

Partially implemented - Inadequate Progress

S

(Inifials)

The above plan of correction was approved by

HIRIEIN

Not implementad




REGEIVEL
November 06, 2018

Western Region Field Office
reau of Human Services Licensing

Page B of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cerlified registeraed
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after adrmission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 11/30/17; however, the resident’s medical evaluation was dated 5/5/18.

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

Include steps fo comrect the violation described above and sleps fo prevent a similar viclation from ccourring again. If steps cannot be compleled
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres nta{ive
Required on EVERY Page \L?_U\P’

Printef! Name and Title of Legal Entity REDI‘ES\}I:I tive ) | pate -
{Required on EVERY Paqem&\l \}\0‘1 Fﬂwm_f&qﬁ‘ DJ{-' @es&ﬂ(*sﬁ(“@k } \- \- \%

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

2126119

The above plan of correction is approved as of o Plan of correction implementation status as of 2/26/19
(Date)

Fully Implementad

Partially Implemented - Adequate Progress g@

Partially Implemented - inadsquate Progress

=

(initials)

The above plan of comrection was approved by

OO

Not implemented




RELEIVELD
November 06, 2018

Wesfe;{n Regigsrs Field (Iifféte
reau of Human Services Licensing
Page 10 of 13

Violation Report: 44761 - 06/12/2018 - Barone, Rarhara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
On B/13/18, in the home's Sacured Dementia Care Unit, the two week menus were not posted in & public and conspicuous place, The

menus were locked in the area’s nursing station.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attachsd pages.)
Intlude steps to correct the violation described above and steps Ia prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.

O (o\\%\%) He obee monmus wene postad, vt ALdos SETLw
withun the ot oo undE- Wen B punse Qoges the
Sitshion e deps daen ogt ctosel ard Jarded . ThorgBe, all
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Qo e b Deurng 3 Hhe ool dovedlid unct TR |
bondee 15 aocesnible Yo ol fondends e e Aseeoed donoitie
Cane unX ond dooi 0%

Immediately and ongoing: The administrator or designated staff person shall ensure menus for 1 week in advance are
posted in a conspicucus or public place.

_S@ 2/26/19

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

Signature of Legal Entity ReprgSentative .
{Reguired on EVERY Page) AN \\kﬂ Y.

Printefi Name and Title of Le aﬂEntity R%esentative . ' Dat
{Required on EVERY Page} N \h‘ - E i e of Qﬁf\éﬂﬁe{ WS ate 2R
i

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

The ab lan of _ 2126119
© above plan of correction is approved as of e Plan of correction implementation status as of 5/26/19
(Date)

Fully Implemented

Partially Implemented - Adequate Progress S@

Partially Implementad - Inadequate Progress

S

The above plan of correction was approved by
(Initials)

LLEC

Not Implemented




REoEivew

November 06, 2018

Westemn Region Figtd Office
reau of Human Services Licensing

Page 11 of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be fabeled with a pharmacy label that includes the
following:

{1} The resident's name.

{2) The name of the medication.

{3} The date the prescription was issued.

{4} The prescribed dosage and instructions for administration.

(5} The name and litle of the prescriber,

2a. DESCRIPTION OF VIQLATION
The label for resident #2's Humalog does not include the sliding scale coverage.

The label for resident #3's Humalog does not include the sliding scale coverage.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that vou must sign and date any attached pages.}

Inciude steps fo correct the violation described above and steps fo prevent & simitar violation from occurring again. if steps cannof be completed
immediately, include dates by which the steps will be completed.
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apprapuale sdons, Lakaly & ved tcabin Candisf looves .

The pharmacy provided the home a new label, including the sliding scale, on 3/15/19 and the label was placed on the medication.

g@ 2126119

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

Signature of Legal Entity Representat(e \ T
{Required on EVERY Page} M“LML

Printed Name and Title of Lega] Entity Represe@gvDe . . Date
(Redulred on EVERY Pacel { 4 iy \iein D ot RosdertiSeruae, =518 .

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

The abave plan of correction is approved as of efe6h19 Plan of corraction implementation status as of 2/26/19
{Date) o
D Fully implemented
3@ Partially Implemented - Adequate Progress g@
The above plan of correction was approved by = D Pariially Implemented - Inadequate Progress
(Initiats) D Not Implemented




RKEGEivity

November 08, 2018
Weslern Regi%n Field {‘fﬂca
reau of Human Services Licensing
Page 12 of 13

Violation Report: 44761 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted on 11/30/17; however, the resident's preadmission screening form is dated 12/14/17.

3. PLAN OF CORRECTION {POC) (Aitzch pages as nccessary. Remember that you must sign and date any sitached pages.)
Include steps fo correct the viplation deseribed above and steps lo prevent a similar vivlation from occurring again, If steps cannot be completed
immediately, include dates by which the steps wili be completed.
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Repeat Violation: No Date{s} of Previous Violation{s):

Signature of Legal Entity Regre$entativ -
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A 2128119
The above plan of correction is approved as of e Plan of correction implamentation status as of226/18
{Date}

Fully Implemerted

Partially Implemented - Adequate Progress _g@

Partially implemented - Inadequate Progress

=

{Initials)

The abova plan of corraction was approvad by

Not Implemented
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Violation Report: 447681 - 06/13/2018 - Barone, Barbara
PCH Name: SARAH REED SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initiat assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a, DESCRIPTION OF VIOLATION
Resident #1 was admitted on 11/30/17; however, the resident's assessment is dated 5/25/18.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to comect the viclation described above and steps o prevent a similar violation from occurring agein, If steps cannct be campleted
Immediately, include dales by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Violation(s):
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Printed Name and Title of Leﬁ:;tity Re r%ntative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _2/26/19 Plan of correction implementation status as of 2/26/19
(Date) ——
{Date)
[] Fully mplemented .
% Partially implemented - Adequate Progress %
The above plan of correction was approved by D Partially lmplemented - Inadeguaie Progress
{Initials)
[ ] Notimplemented




