pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 0 2018

Mr. Robin L. Dowling
Executive Director
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 Mr. Dowling:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 26, 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 1o 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,

fose

Jachpeline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f §
PCH Name: ENHANCED PERSONAL CARE HOME License Number: 44546
Addrass: 118 EAST 26TH STREET, ERIE, PA 16504 County: Erig
Administrator: Jessica Gresh Ragion: WEST

Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH

Legal Entity Address: 2185 WEST 8TH STREET, ERIE, PA 16505

Certificate(s) of Oceupancy
C-3 8P
11/16/1883
Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Staff: 8 Waking Staff: 6

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

Reason(s) for Inspection{s)
Renswal

On-5ite Inspections Dates and Department Representatives On-Site
10/26/2018: Garrigan, Laurie; Gillefte, Lori

Off-Site Inspection Dates and Inspectors, if Applicable
RECEIVED
11/20/2018

Wesiemn Region Field Office
Bureau of Human Services Licensing

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licansed Capacity: 8 Number of Residents who:
Number of Residents Served: B Recelve Supplemental Security Income: 7
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Qider: §
Area: Have Mental llness: 8
Secured Demantla Unlt Capacity, if Applicable: Have an Intellectuat Disahliity: 1
Number of Residenis Served In Secured Dementia Care Unit, Have a Mobility Need: §
if applicable: )
Have a Physical Disability: 0

Number of Current Hospice Residents;
Number of Hospice Resldents In past year: O




RECEIVED

11/20/2018 Page 2 of 5
Violation Report: 44648 - 10/26/2018 - Garrigan, Laurie Westemn Region Field Office
PCH Name: ENHANCED PERSCONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.42(e) - A resident shall have access to a telephone in the home fo make calls in privacy, Nontoll calls shall be
without charge to the resident.

2a, DESCRIPTION OF VIOLATION
Residents do not have access to & telephone to make calls in privacy. The only telephone available for resident use is in the smoking
room, which is a commoen area of the home.

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

include steps to comect the violation described above and steps (o prevent a simifar viclation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rep ntative

{Required on EVERY Page) f% UQ M

Printed Name and Title of Légg}’Entity Representative Dat ’ 8
(Required on EVERY Page) d’ﬁsg]‘ca @Rgh QLH A dM oA ae I o) q'.’

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

12/11/18

The above plan of correction is approvedasof 7 "~
(Date)

Plan of corraction implementation status as of 12/11/18
(Date)
[] Fully mpismentad

@ Partially Implemented - Adequate Progress fﬂk

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented




RECEIVED

11/20/201
/2012018 Page 3 of 5
Violation Report: 44646 - 10/26/2018 - Garrigan, Laurie Waestern Region Fiald Gifice
PCH Name: ENHANCED PERSONAL CARE HOME Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
The black iran railing on the right side of the main entrance steps is loose and moves approximalely 1.5%. Also, the cement is
crumbling at the bottom-right corner of the steps, exposing the concrete rebar.

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

Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represgntative
Required on EVERY Page m LPQ G’L{.Q_L\

Printed Name and Title of Le&utjﬁntity Representative Dat ‘
{Reguired on EVERY Page}q’{gsfm 61 e PCH- o ~ ate l - q A 8
‘ St A—».d-'l [} -

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

_ 12/11/18
The above plan of correction is approved as of — T Plan of correction implementation status as of 12/11/18
ate —_
(Date)

D Fully Implementad

g Pariially Implemented - Adequate F’rugressm

The above plan of correcticn was approved by [:I Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented




RECEIVED
11/20/2018 . Pagedofs

Viclation Report: 44646 - 10/26/2016 - Gamgan, Lau
10'a lon Rep 198, Laure Western Region Field Office

PCH Name: ENHANCED PERSONAL CARE HOME 5 ¢ Servicas.Li .

1. REGULATION 85 Pa.Code §2600
2600.130(h) - The home's emergency procedures shall indicate the proceduras that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION /
The home's emergency procadures do not include procedures which will be immediately rmp lfemented if the smoke dstectors or fire
alarms become inoperable.

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

Include steps lo comect the violation described above and steps fo prevent a similar viclation from occurdng again. If steps cannst be campieled
immediately, include dates by which the steps wilt be completed.
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Repeat Vielation: No Date(s) of Previous Violation{s}):

entatwe

Signature of Legal Entity Repref
{Required on EVERY Page[

Printed Name and Title of @ Entity Representative Date ' ) , q '%
: . - . .
{Required on EVERY Page} (TKSS-] cAa ﬁ Irfg )\ ] ])(,;4-—}- Al

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

L 2
The above plan of corraction is approved as of ,}ﬂ_{?_ Plan of correction implementation status as of 12/11/18
(Date) W
Fully implemented
Partially Implemented - Adequate Progress iﬂ\
The above plan of correction was approved by D Partially Implermented - inadequate Progress
{Initials)
[ ] WNotimplemented




RECEIVED

11/20/2018
/ Page b ofb
Violation Report: 44646 - 10/26/2018 - Garrigan, Laurie Western Region Field Office
PCH Name: ENHANCED PERSONAL CARE HOME Bureau of Muman Services Licensing

1. REGULATION 558 Pa.Code §2600
2600.171(b)(6) - If staff persons or volunieers of the home provide transporiation for the residents, the vehicle must have &
first aid kit with the contents in § 2600.96 (relating to first aid kit).

2a. DESCRIPTION OF VIOLATION
No eye coverings were present in the first aid kit for the home's vehicle, which is used to transport residents.

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

include steps to correct the violalion described above and steps to pravent a similar viclation froms occurring again. If steps cannof be completed
inmediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative ¢ .
(Required on EVERY Page) DDk O ,

Printed Name and Title of Legal Entity @sentative - Dat , q I 8
{Reguired on EVERY Page) JesSh oo RN‘QQ)’\ ) e ate } /4.
i i

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

o 2
The above plan of correction is approved as of _12/11/18 /1118 Plan of correction implementation status as of 12/11/18
{Date)

{Data)
@’ Fully Implemented fﬁﬂ/\

D Partially Implementad - Adequate Progress

The above plan of correction was approved by r_—] Partially Inplemented - Inadequate Progress
{Initials}
D Not Implemented






