pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 21, 2019

Ms. Taralee M. Rea

Administrator

Presbyterian Homes in the Presby of Lake Erie, Inc
2628 Elmwood Avenue

Erie, Pennsylvania 16508

RE: Elmwood Gardens
License #: 447650

Dear Ms. Rea:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 30, 2018, of the above facility, the citations 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.

Jason Williams
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE License Number: 44765
Address: 2628 ELMWOQOD AVENUE, ERIE, PA 16508 County: Erie
Administrator: Tara Rea Region: WEST

Legal Entity Name: THE PRESBYTERIAN HOMES IN THE PRESBY OF LAKE ERIE

Legal Entity Address: 2628 ELMWOOD AVENUE, ERIE, PA 16508

Certificate(s) of Occupancy
C-1
04/03/1967
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff; 22

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/30/2018: Gillette, Lori

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 35 Number of Residents who:

Number of Residents Served: 22

Receive Supplemental Security income: 0

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 22
Area: Have Mental lilness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have a Mobility Need: 0

Have a Physical Disability: 2
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Violation Report: 44765 - 10/30/2018 - Gilletle, Lori
PCH Name: ELMWOOD GARDENS OF PRESBYTERIAN SENIOR CARE

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

2a. DESCRIPTION OF VIOLATION
The following expired medications were stored in a large blue tote container in the home's medication room:

For resident #1:
<Topiramate, 50mg take 1, 2x day, expires 10/20/18
-Oxybutynin ER 15mg, take 1, 1x day, expires 10/10/18
-Oxybutynin ER 10mg, take 1 1x day, expires 6/9/18
-Hydralazine 25mg, take 1, 3x day, expires 9/5/18

For resident #2:
-Levothyroxine Sodium 112mcg take 1, 2x day, expires 9/14/18
-Amlodopine 5-20, take 1, 1x day, expires 9/14/18

For resident #3:
- Dicyclomine 10mg PRN, discard after 10/10/18
-Dicyclomine 10mg PRN, discard after 10/16/18 (2nd botile)
-Memantine 10mg, take 1, 2x day, discard after 10/16/18
-Senexon 5 tab8.6-50mg, discard after 10/10/18

For resident #4:
-Pantoprazole 40mg, take 1, 1x day, discard after 10/16/18
-Aspirin tab 81mg, take 1, D day, expires 10/11/18

For resident #5:
-Metolazone 5mg, take 1, 1x day, expires 9/30/18

For resident #6:
-Ranitidine 300mg, take 1, 1x day, expires 10/2/18

For resident #7:
- Diclofenac Sodium topical, apply 2 grams, 2> day as needed for pain, expires 9/9/18.

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

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

All expired and discontinued medications in the blue tote were removed and properly disposed
of. The blue tote was removed from med room. The Medication Disposition Protocol and The
Medication Destruction/Disposition Form were updated, see attached. All nurses were educated
on 11/29/18 of these changes. gt least monthly  Clee/ 2/20/19

The personal care administrator will monitor,‘until next inspectidn, to ensure that the process is
being followed and that no discontinued or expired medications remain in the med room.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
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The above plan of correction is approved as of m—-?(%z;g%?m—n Plan of correction implementation status as of  2/20/19

T (Date)
D Fully Implemented

M Partially Implemented - Adequate Progress %‘/
The above plan of correction was approved by C- . Partially Implemented - Inadequate Progress

itials —
) [ ] Notimplemented






