'pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEg 0 5 2018

Ms. Robin [.. 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's Bureau of Human Services Licensing annual
inspection on September 12, 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 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 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
Violation Report

Bureau of Human Services Licensing
825 Forster Streel, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | ¥ 717.783.5662 | www.dhs . state.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 5
PCH Name: Enhanced Personal Care Homa License Number: 44647
Address: 432 West Third Street Erle, PA 16507 County: Erie
Administrator: Jessica Gresh Reglon: WEST

Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH

Legal Entity Address: 2185 West Eighth Strest Ere, PA 16505

Certificate(s) of Occupancy
c-3 5P
01/28/1984
Dept Of Labor&industry

Staffing Hours
Resident Support: 0 Total Dally Staff: 8

Waking Staff; §

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
- 09/12/2018: Mulick, Cindy; Giflette, Lori; Willlams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details 7
Partial or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 8 Number of Residents who:

Number of Residents Served: 8

Socured Dementia Care Unit in Home: No
Araa;

Secured Dementia Unit Capacity, if Applicabie:

Number of Residents Served in Secured Damentia Care Unit,
if applicabla;

Number of Current Hosplca Residents: 0

Number of Hosplee Residents in past year; G

Receive Supplementat Security Income: B
Are 60 Years of Age or Qider: 4

Have Mental lliness: 8

Have an Intellectual Disabhity: 4

Have a Mobillly Need: O

Have a Physical Disabiity: 0
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Violation Report: 44647 - 09/12/2018 - Mulick, Cindy
PCH Name: Enhancad Personal Care Home

1. REGULATION 55 Pa.Code §2600
2800.88(b) - Hot water temperature in areas accessible to the resident may not excesd 120°F.

2a. DESCRIPTION OF VIOLATION
At 3:40 p.m., resident #1's bathroom sink water temperature measured 124.5 degrees fahrenheit.

At 3:41 p.m. resident #2's bathroom sink water temperature measured 125.4 degrees fahrenheit.

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

Include steps fo comact the violation described above and stens o prevent a similar violation from occurting again, If Sleps cannet be completed
immediately, include dates by which the steps wilf be completed,

@Pv‘bp&dﬂj Mmandgement  adjusted -the weatec
"}'@rnp-&rz;{m at —Fhe “Fme  of l;\Spec.yf—run,

@ Nf@hﬂuj wotte Hoparature check§ poere

Implimnected. A copy of Decenlboars chack
ot atto.cheof . '

@'SWFF e Ao repo= £ Fhe Water Hmp g
exteesd 120°F 1o SUperv; o~ or bx'(tuf—w\

So ok Properig Meregemuak  Con Qi
Contritey o qc@df)%'F Hhe. Hemperaturer,

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

Signature of Legal Entity Representative w

{Required on EVERY Page} - ,

Printed Name and Title of Legal Entity Rénméentative Date |1

{Required on EVERY Page) J( ssica 12, bresin ae AD. 12

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

The above plan of correction Is approved as of  __1/25/19 Plan of correction implementation status as of  1/25/19

(Date) '———(E'a'?e—)—w‘

D Fully Implemented
@ Partially Implemented - Adequata Progress }*“/

The above plan of correction was approved by E hi z [:} Partially Implemented - nadequate Progress
itials)

[T] Notimplemented
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Violation Report: 44647 - 08/12/2048 - Mulick, Cindy
PCH Name: Enhanced Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills,

2a, DESCRIPTION OF VIOLATION
The main exit was the only exit used during all monthly fire drills from 2/26/18 through 8/29/18.

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

Inciude steps to correct the viclation described abdve and steps lo prevent a similar viclation from oceurming again. If steps cannct be completed
Immediately, include dates by which the steps will ke complated,

@H Pesitr of a fre wWay meota “+o
ke ploced on attemate evits. This
Peste— Is 1o repreSent a e aclof
Will Be  Dlocteo Ao enc ik

4o Chee cic “'*’M e (03 Doo il ~f
Mare e Diocreo €xXtts are AHE ot

Immediately: The administrator will check the fire drili record at least monthly to ensure alternate exits are used during fire
arils. ()24 S1i2509

Repeat Violation: Yes Date(s) of Previous Viclation{s): 08/28/2017

Signature of Legal Entlty Representative -
{Reguired on EVERY Page) ( (]Q M\

Printed Name and Title of Legal Entity Rep:e;entatlve
{Reguired on EVERY Page) U“&SS; (_C(, R . 6-,{\6 Sh Date l 2. l%, \%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of _1/25/19 Plan of correction implementation status as of  1/25/19
: (Date) —Oae

D Fully Implemented
@' Partially Implemented - Adequate Progress %

The above plan of correction was approved by % 2{& [:] Partially Implemented - inadequate Progress
itials)

[] Notimplemented
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Violation Report: 44647 - 09712/2018 - Muiick, Cindy
PCH Name: Enhanced Personal Care Home

1. REGULATION 55 Pa.Cada 52600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication errar. Documentation of this resident education shall be kept.

2a, DESCRIPTION OF VIOLATION
Resident #1 and resident #2 have not been educated to the resident's right to refuse medication if the resident
believes that there may be a medication error.

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

Include steps to correct the violation described above and steps fo pravent a simitar violation from occurring again. [ steps cannct be completed
immedialely, include dates by which the sleps will he compieted.

@ 'L:duwvhbn On 4his S‘\Jbaiao’c— wal Complefecf
Wik residnt =] gnot B2, on ~Hee Loy of

dhe  10spechan,

@ Dolumeniation of Hnis SVoject wag aqddeel o
their elient e en Hhe day of
(ﬁsw\bﬁ . ’-rhu's dDC..-W{\’\‘CJ\Jr\t;r\ ooy Slqmd
bg the residents

Within 15 days of receipt of the plan of correction: A designated staff person will check all resident records to ensure
documentation of the resident's education on the right to refuse medication if the resident believes there may be a
medication error is present in each record. 1/25/19

Repeat Viclation: No Date(s) of Previous Violation(s):
Slgnature of Legal Entity Representative .
{Reguired on EVERY Page) '

Printed Name and Title of Lega! Entity RL.p,uéentative

{Required on EVERY Page) Jessice R, 6—”‘( S)'\ bate 2., [B.18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—-ILZDS"-—?)——. Plan of correction implementation status ag of 1/25/19
(Date T {Date)

D Fu!ly Implemented
y Partially Implemented - Adequate Progress %

Tha above plan of correction was approved by C D Partially Implemented - Inadequate Frogress
Z(Initia[s)

[[] Notimplemented
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Violation Report: 44647 - 08/12/2018 - Mulick, Cindy
PCH Name: Enhancad Personal Care Home

1. REGULATION 55 Pa.Coda §2600
| 2600.252 - Each resident's record must include the fallowing information: (1) through (25)

2a. DESCRIPTION OF VIOLATION
The records for resident #1 and resident #2 do not inciude an inventory of the resident's personal property as
voluntarily declared by the resident upon admission and voluntarily updated.

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

Include steps to correct the viclation described shove and steps to prevent a simifar violation from accurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed,

@ m‘/ﬁﬂ—hrj Shetts were aw o
The clitatls Ffile o0 ot resictnt
and 7

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

Slgnature of Legal Entity Representativ . :
{Reguired on EVERY Page) / @’ 61-‘-'5-‘0\

Printed Name and Title of Legal Entityk’e;:-ésentative .
Date
(Required on EVERY Page) J2$S] ca R Giresw 12.19.1B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of  _1/25/19 Plan of correction implementation status as of 1/25/19
{Date} ; — i

D Fully Implemented
g Partially implemented - Adequate Progress %U

The above plan of correction was approved by C D Partially Implemented - Inadequate Progress
Initials
( ) [T] Notlimplemented






