pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 09 3019

Ms. Robin L. Dowling
Chief Compliance Officer
Stairways Behavioral Health, Inc.
2185 West Eighth Street
Erie, Pennsylvania 16505
RE: Stairways
810 Wainut Street
Erie, Pennsylvania 16502
Certificate #:407590
Dear Ms. Dowling:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 15, 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

Jac line L. Rowe
Dirdclor

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Streel, Room 631 | Marisburg, PA 171201 T17.783.3670 | F 717.783.55862 | www ghs state pa.aoyv




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: STAIRWAYS License Number: 40759
Address: 810 WALNUT STREET, ERIE, PA 16502 County: Erie
Administrator: Jessica Gresh Region: WEST

Legal Entity Name: STAIRWAYS BEHAVIORAL HEALTH INC

‘L.egal Entity Address: 2185 WEST EIGHTH STREET, ERIEZ, PA 18505

Certificate(s) of Occupancy
C-2 LP
12/06/1588
L&l

Staffing Hours

Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renswal

On-Site Inspections Dates and Department Representatives On-Site
01/15/2018: Gillette, Lor; McConnell, Deb

Qff-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Fuff Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 27

Number of Residents Served: 23

Secured Dementiz Care Unit in Home: No
Area:

Securad Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: D

Number of Hospice Residents in past year: 1

Number of Residents who:

Receive Supplemental Security Income: 23
Are B0 Years of Age or Glder: 7

Have Mental lliness: 23

Have an inteliectual Disablity: 1

HMave a Mobility Need: 0

Have a Physical Disability: ¢
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Violation Report: 407589 - 01/15/2016 - Gillette, Lort
PCH Name: STAIRWAYS

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 Cara Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/2016, requires carbon monoxide alarms to be installed in |
close proximity of, but not fess than 15 feet from any fossil fuel device or appliance. There is ne carbon menoxide detector installed
near the gas stove in the kitchen.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurting again. If steps cannot be ccmp!eted
immediately, include dates by which the steps will be completed.

@ A Carbon monsxide, ddtetor was InSH(lesf
(03 M;nmw 0 Fhe e Q']a }ﬁQM%'mm .
It 15 Jocated Within 15 feetf of —4ne
J""D\JLJ n the Aining Reon

@ -n'TC Wflh.ns Cor'f\pa_;\v]. l(\'(_. lwhp nons GA

Monthiy e Ay | (Aspe et o caoon
MonoKioe biaﬂnua\ltj_

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

Bignature of Legal Entity Represeniftive — ;
{Required on EVERY Page}

Printed Name and Title of Legal E tlty Repraesgntative Date 3
(Required on EVERY Paae§ < - .20,
7@& 'Qgr’ M0 stz ion 0.9

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

L 4/1919
The above plan of correction is approved as of  _____— — Plan of corraction implementation status as of  4/19/19

(Date) —Oae]
M Fully implementad

Partially implemented - Adequate Progress

The above plan of corraction was approved by é 21,{4’ D Partially Implemented - Inadequate Progress
itials
) [] Notimplemented
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Violation Report: 40758 - 01/15/2019 - Gillette, Lor
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Cade §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
A1 1/2 inch strip along the lower inside edge of the fire exit door in the south stairwel! is rusting and has holes in it

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

include steps to correct the viofation described above and steps to prevent a simifar violation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Uh new door was nctalied To Coplace +ne
Yustcd deor

@Peazf-wzj will be atdFzrcheods +Fo= A4S
Correcstc o ploe as  prosf ofF ke e

immediately and al least monthly thereafter, A designated staff person will check the home to ensure floors, walls,
ceilings, windows doors and surfaces are clean, in good repair and free of hazards. %4/19/19

Repeat Violation: No PDatels) of Previous Violation{s):
Vs

Signature of Legal Entity Representative

{Required on EVERY Pade) /M {Q m

Printed Name and Titie of Legal Entity agentative

{Required on EVERY Page) {ESS;CGIQ@Z(_}\ FZ‘H ﬂzﬁum‘; , Pate 3 2.0, &

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

The above plan of correction is approved as of 4118719

Pian of correction implementation status as of  4/19/19
{Date)

(Date)
D Fully Impiemented

g Pariially Implemented - Adequate Progress

The above plan of correstion was approved by 5 LM / [:] Partially Implemented - Inadequate Progress
nitials)
I:] Not Impiemented
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Violation Report: 40758 - 01/15/2018 - Gilleits, Lori
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2800

2600.102(1) - A dispenser with scap shall be provided within reach of each hathroom sink. Bar soap is not permiited
unless there is 2 separate bar clearly |labeled for each resident who shares a bathroom,

2a. DESCRIPTION OF VIGLATION
At 11:45 a.m., there ware 2 used and unlabeled bars of soap on the bathroom counter in bedroom AZ.

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

Include steps to comract the violation described above and steps to pravent a similar violation from ogeurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

@SOD&P dishes were pothesed o all dewove rooms,
Lavwers yoere a-clole of o~ id-—-cn’H“R“ch'HQr\

»

@Pumq_»c, S ore Ottt o o o “this

vIo (athe~  as roef of Potiase.

@’PN (rvhAvoos Cheecles 40 entut. +Hest
M resident hees Fhei~ gwow Se= o
AdiSh | +hs was aoteled 0 Chec i _
Shee t thet Slafir OSet 1O checy
- thirgsy Neecteol el ol ~fha weekiyg}é(,

Qi tatlicg . Qoference Page S.

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

Signature of Legal Entity Representative -
{Required on EVERY Paae}

Printed Name and Title of Legal Entity R}mésentativa

{Reguired on EVERY Page) J-&S‘-m '@?ﬁg}\ PaH' MM.’A . Date 2\ . ‘q

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

4/19/19
(Date)

The above plan of correction is approvad as of Pian of correction implementation status as of  4/19/19

{Date)
D Fully Implemented

g Partially Implemented - Adeguate Prograss

The above plan of corraction was approved by E] Partially Implemented - Inadequate Progress
tials}
D Not Implementad

/4/19!1
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Violation Report: 40759 - 01/15/2019 - Gillette, Lo
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2600

2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and puil signals shall be posted in a conspicuous
and public place on ezch floor,

2a. DESCRIPTION OF VIOLATION
The home does not have an emergency evacuation diagram on the ground ficor ievel, The home currently serves 23 residents.

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

Include steps to correct the violation described shove and steps to prevent a similar violation from accurring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.

@ The evacuation o{\bLﬂern wias /‘{/,Olcu.cd

(n “Fhe MSigrodesd oureo. ab Hhe
‘hme of l“’lSQwhc;n,

@’E\(acwm'm dtb.g_mmg Nere addecl To e
Checviot: ©F MHemS hak neest <

b Nunging v Hhe Building. ot
AdMini Civacter Wil M,Cﬁ‘ M+,mawhu3

niegiy

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

Signature of Legal Entity Representative -
Reauired on EVERY Face e

Printed Name and Titie of Legal Entity&ﬂéresen

(Required on EVERY Pans) Q’[/.‘ng&ﬂ [Qt%}’\ M%@Aiﬁﬁﬂhfpm 3 f&/‘ { 7

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

The abave plan of corraction is approved as of mﬂ% Flan of correction implementation status as of  4/19/19
{Date} N ET
g Fully Implemanted -
D Partially Implemented - Adequate Progress
The above plan of corrsction was approved by C ‘ D Pariaily implemented - Inadequate Progress
tials) [ ] Notimplemented
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Violation Report: 40758 - 01/15/2012 - Gilistte, Lori
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2800 .
26800.131(f) - Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the
inspection shall be on the extinguisher.

2a, DESCRIPTION OF VIOLATION
The fire extinguisher guiside of the home's smoking room has no inspection tag.

3. PLAN OF CORRECTHIN (POC) (Anach pages as necessary. Remember that you must sign and dale any artached pages.)
Include steps to correct the viclation described above and steps to prevent a similar viclation fram aceurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

@'D’IFS Are @Ch\mﬁuishﬁr‘ WNas (moved b_‘j
MArnNYTnenCe > at SHhe e oL Ihw .

=0

@ e Wilging Company | 1nc. (NSpects +he,

Frre XhgUi Shers Monthly and de

Within 15 days of receipt of the plan of correction: The administrator or designee will deveiop and implement a tracking system

to ensure all fire extinguishers are inspected and approved annually by a fire safety expert. Q)W 4/19/19
v

Repeat Violation: Yes Data(s} of Previcus Violation{s): 01/23/2018

Signature of Legal Entity Representativ - .
{Required on EVERY Fage}
S

Printed Name and Title of Legeal Entity Representative
bate  3,)94,19

. oy .
{Required on EVERY Faa._'a(',d&s] 7 K {2 :g}\ ;Q: “ g t iz
DEZARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

AL AL Plan of correction implementation status as of  4/19/19
{Date) (Date)

D Fully Implemented
@ Partislly Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
initizls)
é B [ ] Notimplemented

The above plan of corraction is approved as of
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Violation Report: 40758 - 01/15/2019 - Gilletie, Lon
PCH Name: STAIRWAYS

1. REGULATICN 55 Pa.Code §2600
2600.132(b) - Afire ssfety inspection and fire driil conducted by a fire safety expert shall be completad annually.
Daocumentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire drill cbservad by a fire safety expert was conducted an 1/7/17. Also, the last fire safety inspection conducted by a fire
safety expert was on 11/16/17.

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

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be campleted
immediately, include dales by which the steps will be complefed. "

@ ‘115q a SU{}W‘SM «FZ-(*L"_ 0{("\'!\ s

Com\g\{/*}'(j{ :
@ Suppgph}ﬁ dowornentartian provde of .

@This admins swechor fac a Nervind e~ | a
BHSL Binsler a8 4 tminade~ +o nreoi dllaio

+his dril]  te (apse

A new fire safety inspection was conducted by a fire safety expert on 1/29/19. %{/ 4/18/19

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

Signature of Legal Entity Representative £ - '
(Required on EVERY Faga) LQ
Ry

Printed Name and Titde of Lega! Entity Eresentative

{Required on EVERY que}&ss‘a &th m Hdﬂ’\-tms)—ﬂ'k:(‘ Date S A9, iﬁ

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

The above plan of correction is spproved as of 41919 Plan of correction implementation status as of 4/18/19
{Date) wi'm':']m

D Fully Implementad
M Partialiy Implemented - Adequate Progress

The abave plan of corrzeticn was approved by 5 2,[4 Z D Partially Implemented - Inadequate Progress
nitials .
) D Not implemented
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Violation Report; 40755 - §1/15/2019 - Gillette, Lon
PCH Name: STAIRWAYS

1. REGULATION 55 Fz.Coda §2600 N
2600.132(d} - Residzrts shall be able to evacuate the entire buiiding to a public thoroughfare, or o a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety sxpert.

2a. DESCRIPTION OF VIOLATION
The home has not had & safe evacuation time designated In writing by a fire safely expent in the past year. The home's fire drili
evacuation fimes were a3 follows:

-the drll or 3/20/18 at Z:45pm took 3 minutes
-the drill on 7/23/18 at 2.57am took 2 minutes 57 seconds

-the drill on 11/29/18 2t § 58 am took 3 minutes and 30 seconds.

3. FLAN OF CORR&C“EC 4 {POCY (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct ihe viclalion described above and sfeps to prevent a similar violation from occurring again. If steps cannot be csmp!ered
immediately. include dstas by which the steps will be complated.

@ \\C&nu\a.nj U, 109 This PcH Fecelves doc Forchin
Sdpp:,ﬁ)—,/\\_? Hhat the P envocootlen Hme (s

{_Q U\f\nu-\-oS S\)p@oﬂ"nr\j Ao CxntntoNo~N 1S afl
-)abl\nw-cd

@PQH Adminl sreector Wil e gine ot

This dnnual imgp_e_c:{-m.;f\ witl e Cocmplcte of
Defoe. Ta.nua-fnﬂ 24
AP NVAEE N e s

Fire drills conducted in February and March 2015 were within the designated safe evacuation time. (_M 4/18/18

120Ve o enguer. Safe,

Repeat Violation: No Dzte{s) of Previcus Violation{sk V

Signature of Legal Entity Pﬂpresentatwe
{Required on EVERY Pane) L‘QM‘

Printed Name and Titie of Legal Entity Rep resentative

{(Required on EVERY Pans} T&Sl&a th CU"\MMA_{]"( SM‘{‘G( Date giq 'q .

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

The above plan of corrertion is approved as of _ 4/19/19 Plan of correction implementation status as of  4/19/19
(Date) WW

] Fully mplemented
g Partially Implemented - Adequate Progress
The above plan of corresiion was approved by D Partially Implemented - Inadequate Progress

\tials)
[ ] Notimpiemented
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Violation Report: 40755 - C1/15/2019 - Gillelie, Lo
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code 52600

2600.132(g) - Fire drii’s g ‘a!l be heid on different days of the waek, at different times of the day and night, not routinely
held when additional stafi persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VICLATION

Dunng the fire drifl on 7/23/18 at 2.87am, & staff people participated. However, the average number of staff people on duty at this time
is 2,

3. PLAN OF CORRECTION /POC) {Autach pages as necessary, Remember that yvou must sign and date say antached pages.}

include steps to correct ihe vidlstion described above and steps to prevent @ similar viclation from occurring again. If steps cannot be completed
immediately, include ds:as by which the steps wilf be completed.

D The Witkins CbmparwJ ne s oor Ace dans
Tht"_] o decument in our “hire A fqac
@ The vtrago nNumbes of Staff on +Huel S
N ZIhBWW i+ ¢ My loedies ~+hot
Wilking  Staté hao shossmedion e stofs
D “+re Progrem Jpstairs Tl e Dot

@) Hatff of 4he Pl Were educated on e
olrin laj docomentatron AN WLE A §ructea

'{“3 Glou,{ok Checw Ahe (= Follsuwat atl
ﬂ£7rd Adris - /U

Q M awnishostor will GlSo fhowbe checy. for %M

_'l

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

Signature of Legal Eniily Representative

(Required on EVERY Pace; NASS 4 f]r(&\-\

Printed Name and Titie of Lea Entlty F?.epr““ tive Date
C_—; g
(Required on EVERY Face|C M lqﬂmm | sy’ 3.720.449

DE= ,A ’V’ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrsrtien is 2pproved as of __ﬂ%%;__ Plan of correction implementation status as of  4/19/19

(Date)
[:] Fully Implemented

g Partially Implemented - Adequate Progress

The above plan of corrastion was approved by [:] Partially Implemented - Inadequate Progress
itials)
% [ ] Notimplemented
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Violation Report: 40752 - 01/15/2019 - Giliette, Lori
PCH Name: STAIRWAY3

1. REGULATION 55 Pz .Code §2600
2600.132(h} - Residents shall evacuate to a designated meeting place away from the buiiding or within the fire-safe area
during each fire driil.

2a. DESCRIPTION OF VICLATION .
During the fire drill condluctad on 3/20/18 st 2:48pm, there were 17 resident in the home but only 15 residents were evacuated.

During the fire drill conducted on 4/30/18 at 3:15pm, there were 18 residents in the home but only 18 residents were evacuated.

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

Inciude steps to correcs the violation described above and steps to prevent a similar violation from occurring again. If steps cannat be completed
immediately, includs daizs by which the steps will be completed.

@FOH Staff mcx/h'nﬂ s Sepectodest TS
Aol U, 2019, Doring +his meshey hre dail
docvmentzchien Wil fE( AtSeus ,

@H docoreentotay Shoet WAS W’f‘o
Hhe BHSL Bindsr Ahat idan KN ReS anu/«hnvc an
ndiviaue| (f hot abe 1o evaowetc e
4> be 1ng o0 hesipices CAre. This w:ll\hb,cz r |
gt refrtnec fo- fimes Wha~ anc mdu/t@( Asegnt
LASALO T E - )

B Statt Wil also b edveaked on T e ore

(LoidunkS that AD Pot LULLUARE, Ahen Grathal
A w Al 2_hD "t{) b_;z_ reus {n e Same Mmoot | *SeeBelow

Repeat Violation: Ng Date{s} of Previous Violation(s}:
Signature of Legal Entily Representagtive - '
{(Reguired on EVERY Zacs) S\ B8O cE hQ m

Printed Name and Title of Lega! E::?ty Repregsngative Date 3 o ‘ q
(Required sn EVERY nge}% N ‘@ /6%}1 ;Oﬁﬁ % 2.0,
Sla K liyvizas.d

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

The abave plan of corractinn is approved as of ____i/_w__fj_g___ Plan of correction implementation: status as of  4/19/19
{Date; ---MW

D Fully Implemented
@' Partizlly Implemented - Adequate Progress

The above plan of cerrerion was approved by D Partially fmplemented - inadequate Progress
itials
) E] Not Implemented

"Immediately: If the home wishes to not evacuate a resident who is receiving hospice and in the active dying phase for a fire drill, all aspects of
2600.29a-2600.29a-b11 shall be followed and documentation of compliance kept. 4/19/18
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Violation Report: 40752 - 01/15/2015 - Gilistte, Lon
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Tcde §2800
2600.141{&)(1) - Areside st shall have a medical evaluation by a physician, physician's assistant, or certified registerad
nurse practitioner documantad on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
The medical evatuation for resident #1, dated 5/3/18, does not include z list of medications.

The medical evaluation for vesident #2 dated 5/4/18, dees not include a list of medications.

3. PLAN OF CORRECTICN (POC) (Ausch pages as necessary. Remember that you must sign and date any attached pages.}

include steps fo correct the viclstion described above and steps fo prevent a similar viclation from occurming again. If steps cannot be completed
immediately, include dates by which the steps will be complated.

@DUF n Saff h\c‘.&ﬁ/\ﬂ With Me cdinice Care,
+eacn, -—H,\ Nl sn was distossed, 3.19.20

SHA Wit (nformed Lhot ot hed [SFS  heedl +o
O¢ atdzered > cpo OMHE 00 Rondumiden A

@'fhis hes sinee Deen Comected.

C@ﬂmmmu- Was  Comploked <D engore,

a Drmes hod oo meed (}f@% atzored o~
Was wWintden

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

Signature of Legal Entiiy Represeptative
{Required on EVERY Faga) {EOM W\

Printed Name and Titlz of Legk] Eptity Representative

{Required on EVERY Pags) J‘Zggi ca r\):__ﬁY'CQ\ PL’C\‘%fn\§| ‘ |_Date 3 2.0 \q

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

The sbove plan of corrarticn it sporoved as of 41919 Pizn of correction implementation status as of  4/19/19
{Date) —Oaer
[] Fully Implemented
’g Partiaily Implemented - Adequate Progress
The above plan of conzoiion wes gpproved by (. D Partially Implemented - Inadequate Progress
fals) D Mot Implemented
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Violation Report: 46758 - G1/15/2019 - Gillette, Lo
PCH Name: STAIRWAYS

1. REGULATION 55 Pa.Code §2800
144{c)(2) Location of & smoking reom or ouiside smoking ares a safe distance from heal sources, hot water heaters,

combustible or flammable materiais and away from common walkways and exits,

2a. DESCRIPTION OF VIOLATION
There was a |arge garbage can, filled with styrofeam cups and papers, in the home's smoking room,

3. PLAN OF CORRECTION (POCY (Auach pages as nocessary, Remember that vou must sign and date any artached pages.}
include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediataly, include datzs by which the steps will be completed.

@T}\" @%Aﬁ(—b conn Wal reme gecl ot
+the Hone o+ If\Spac;{\'Qm

T oo Presemt in = gm@m,j Cearr.
@W gﬂfbaﬁ{ CONS Wert peloceted fat
Were (e Ao se M"c\h‘\\ﬂj 4= i~
Jmop‘.mj roSn  so oot "f/k-p_y cad A

éa:“t‘j b,uz,n s < o (et o Sh Gb{'fj
Loon.

Repeat Violation: No ‘ E Date{s} of Previous Viclation{s):

Signature of Legal Entity f‘es"es nt@ive

e onevenreses 54 G o il (o0 A

Printe_d MName and Ti'iise of Legal §nfity Re;;eaentative' i . Date

(Required on EVERY Page) JZ{SF; . ,E ng ! Eii ﬂ d,]n ?ni&)’ﬁt’ha 3 20 .1 q

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

JArene Plan of correction implementation status as of 4/19/19
(Daiz)} ey

D Fuily Implementad
g Pariially Implemented - Adeguate Progress -

The above plan of corraciion is epproved as of

The above plan of corracticn was approved by D Parizlly Implemented ~ Inadequate Progress
%iﬁa!s)
[:] Not Implemented
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Violation Report: 40758 - 01/15/2013 - Giligtiz, Lo
PCH Name: STAIRWAYS

1. REGULATION 85 Fz.Code §2800
2600.185(a) - The hor:s shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications znd madical equipment by trained staff persons.

g
S
&i

2a. DESCRIPTION OF VICLATION
Resident #3's glucometer is not set for the cumrent date.

Resident #3 is ordered olood glucose checks 4 times dally, at morning, afternoon, evening and bedtime. The glucometer reading did
riot match the document=d olood glucose reading on the MAR on the foliowing occassions:

~1/1/19 {morning) giucarsier read 181, staff recorded 271 an bicod sugar log and MAR
-1/1/18 (afternoon) glucometsr read 223, staff recorded 181 on blood sugar log and MAR
~1/2/18 (morming) glusomsziar read 180, staff recorded 160 on blood sugar log and MAR
-1/2M18 (afterngon]) glucmzter rezd 215, stalf recorded 185 on blood sugar Jog and MAR
-1/4/19 (bedtime) glucamarar raad 211, staff recorded 180 on blood sugar leg and MAR
-1/5/19 (afternoen) glucorneter rezd 175, staff racorded 180 on bloed sugar log and MAR
-1/6/19 (afternocn) glucometer read 161, staff racorded 141 on blood sugar log and MAR
-177/19 {evening} glucomatar rezd 85, staff recorded 80 on blood sugar log and MAR
-1/8/19 (evening} gluco raiz-read 213, stafi recorded 180 on blood sugar log and MAR
-1/9/19 {morning} glucemetar read 175, staff recorded 155 on blood sugar log and MAR
-1/9/18 (aftamoon) gimcm zrread 180, staff recorded 170 or blood sugar fog and MAR
=111/19 (evening) g!uwg eier read 128, staf recorded 138 on blood sugar log and MAR
-1/1319 (afternoon) glucomeatar read 183, staff recorded 160 on blood sugar log and MAR

3. PLAN OF CORRECZTION [POC) (Attach pagss g5 necessary. Remember that you must sign and date any attached pages.) ’
inciude steps to corrs vinta¥ion described abave and steps to prevent & similar violation from occurming again. If sfeps cannat be completed
immediately, include dsiza by which the steps will be completed.

@SJW:"FF mcahr\j Schedoled HoA.la, will AlSenss Ahe-
lMplcamentation of M\,r‘\ﬂ ce\ucame_:l-ﬂ_{‘s -4
ensore Cahbn:»-hmﬁ-m.mmrh\.s) 04 ke Scme Fine o

monthiy

@ 2P Shif+ Wil complete dheae Chegpy 4o
%&m_ ca i: I~ {‘a_*t‘\‘u N, -and o ensure blood giucose readings are accurately recorded on the residents M/

B DN dne Sheets that ore Uscat = Send +o Previders (), )

hRs.

/19/19

Repeat Violation: No 3 Data({s) of Previous Viciation(s):

Signature of Legal Entily =g
(Required on EVERY T

Printed Name and Title of Legal Entity Reptesaniative
}

(Required on EVERY Fagz ‘:’L.&CS!\_J% @B(lf\ %M[A - Date 3 20 . ﬁ

ot

DESATTMENT USE OHLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coracton is anproved as of w—mmmm“”g/fg Pian of correction implementation status as of  4/18/19
(Dﬁt&} m-——(-ﬁ'é?e—)'—"
[:] Fully Implementad

@ Partially Implemented - Adegquate Progress

The above plan of ¢ev e ciivn was aporoved by D Partially Implemented - Inadequate Progress
itiats}
[:I Not Impiementad
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Violation Report: 40752 - 01/156/2016 - Gilletts, Lon
PCH Name: STAIRWAYS

1. REGULATION 55 Pz . Tnre §2800
2600.187{d} - The home shszil follow the directions of the prescriber.

2z, DESCRIPTION OF YICLATION
-Resident #2 is prescribed Terbenafine Cream 1% 1o be zpplied between toes on bilateral feet 2 times daily. This medication has not
beesn avaitable for admiristration in the homes since 1/4/18.

-Resident #5 is prescribesd Ketoconazole cream 2% to be applied to skin twice g week. This medication is not available for
administration in the heme

3. PLAN OF CORRECTICW (FOC) (Attach pages ag neeessary. Remember that you must sign and date any attached pages.)
Include steps to correct (e vickalion described above and steps fo prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include Ceres by which the steps will be completed.

@9“"0&”* 5~ Medicahon was readaed State docsmenteq
Aret S t=celeo Hhig Moe ol coria ny .U , Lea,

VAL la et Qefoged the crtoen L1619 | Res vdent
'#6 dicd net misy a dese |, odrer” Fhen m,(:,.,,g;r\J P

@Q‘%“Uﬂ* FL - Teroenafine Lrzan )7, Was presenoed.
wihnile 1~ o “Freccberen Tresyrum W OOF e\ |
Residint g Schedoled o Sce FPCP on 3.2S.19 4o
Ste T F WOt Ao ComtBiave Didh Hhis
Mmool cahan & o discontnue, . Pep would net
e “+ Nz I P YOV VO S N Y &{L\\'\b QQQ'\%."

@P(M Admins strzrhor Complettd oo pad nosm awd‘l"r

Fo— all  peecticatiens  (ovhire _ascl DQN +o ensvT
W, ot cd.\ Nd\ca—h\vxs o 'S\-{-c‘or\ L ID.ag.

Repeat Violation: No E Data(s) of Previcus Viclation(s):

Signature of Legal Entity Regre ntative
{(Required on EVERY Fzce) *@6‘%—9\
Printed Name and Title of i&ej Entily Represantative

(Required on EVERY Pzns) mSQ\CaQ_E&mdm O Bdming shrzerer Pate Z.w.lq

DESSETMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ST 41919
The sbove pian of corrartioni= approved as of - _ 7 T % Plan of correction implementation status as of  4/19/19
{Date) —{Date)

D Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of comrestion was approved by % ;&& ]:] Partially Implemented - Inadequate Progress
itials
) D Not Implemented
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Violation Report: 40720 - C1/15/2018 - Gillelt=, Lon
PCH Name: STAIRWAYS

1. REGULATION 55 Pz.Ccde §2800
2600.225(a) - A resideri shail have g wrillen initisl assessment
within 15 days of adm:

1. The adminisirstor or designee, or
assessment,

that is documented on the Department's assessment form
a human service agency may complete the initial

2a. DESCRIPTION GF VIDLATION

Resident #1's assessmant

&l

Resident #2's assessment datad 4/27/18, doas not include the diagn

5/4/18.

. dated 7/8/18 does notinclude the diagnoses of Hypothyroidiam, Dyspesia, Jejunitis, Lactose Intolerance,
Chronic Constipation enz Osteoporosis as indicated on the medical evaluation, dated 5/3/18.

osis of depression as indicated on the medical evaluation, dated

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

Include steps to correc! the vislstion described ebove and steps to prevent
immediately, include dares oy which the steps wiil be campleted.

@A‘r a CUlinsea] staff mwhv\:‘ e 21409 State

C,bnrxpujc\‘r\:j RSPy Were.
The dignesis'  11Sted
motch -fhe DME,

@HM\M A NS Cacplered oy e PCH
Aaminishator +° ensne all RASP ard DMT

Al agr=3sigt mMmeesvyen

@p«%ﬂg oNd Pmg dowmentzeh on Will be rev)eume

bu, Yhe Do odming shrorom

nA

-

tn

a similar viclation from occuming again. If steps cannat be complated

(c—cdLcot~e o +reent
S RASP peed o

O gpther cAlinical
~ “threr tre cdlogregg

P

pf

Repeat Violation: No Daiz{s} of Previous Viclation(s):

Signature of Legal Entity
{Required on EVERY Peoz Va

Printed Name and Titlc of Lagal ENgit) Representative
{Reguired on EVERY Paga!

J 2518 QB e M BN 5 ighator

Date 3 2.0.19

DEFPARTHIENT USE OM

LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of corme~tinn iz anproved gs of  __ 471919
{Bate}
The above plan of coriition was approvad by
itialg)

Plan of correction implementation status as of  4/19/19
{Date)
[:I Fully Implemented

@ Partiaily Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
I:] Not Implemented




