pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 8, 2019

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 July 30, 2019 and July 31, 2019, 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,

Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

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




Received BHSL
8/24/19

Violation Report

 Facility information
Name: SARAH REED SENIOR LIVING
Address: 227 WEST 22ND STREET,, ERIE, PA 16502
County: ERIE Region: WESTERN

License Number: 44767

Administrator

Name: Carey Vieira Phone: 8148782600

Email: careyvieira@sarahareed.org

’ lL.egal Entity

Name: SARAH A REED RETIREMENT CENTER
Address: 227 WEST 22ND STREET, ERIE, PA, 16502

.

Certificate(s) of Occupancy

Type: C-2 LP Date: 70/11/1994

Issued By: PA Dept of L&

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 35

Waking Staff: 77

Inspection

Type: Full
Reason: Renewal

BHA Docket #:

Notice: Unannounced

Inspection Dates and Department Representative
07/30/2019 - On-Site: Scott Klein, Lori Gillette
07/31/2019 - On-Site: Scott Klein, Lori Gillette

"

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 700
Secured Dementia Care Unit

In Home: Yes Area: ZURN PAVILION

‘Hospice
Current Residents: 7

Number of Residents Who:

Receive Supplemental Security Income: 7
Diagnosed with Mental lliness: 0
Have Mobility Need: 20

Residents Served: 75

Capacity: 25 - Residents Served: 20

Are 60 Years of Age or Older: 75
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 7

07/30/2019
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SARAH REED SENIOR LIVING

44761
65f - Training Topics
Regulations
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
5. Personal care service needs of the resident.

[ Description of Violation _ 7 )
Direct care staff person A did not receive training for the personal care service needs of the resident in the staff
training year of 5/1/18 to 4/30/19.

Plan of Correction (PQC)
(Attach pages as necessary. Remember that you must sign and date any attached pag‘es. Include steps to correct the violation described above and steps to
prevent a similar viclation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Immediately: The administrator or designated staff person shall review all training records for the 5/1/18 - 4/30/19 training
direct care staff persons have completed the required training. 8 9 -

Legal Entity Representative

, . o

N e Omzy \haire - Dirocker of Resident
Signature {3 | Printed Name and Tile  Seryres B -Datin-19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ' ‘

The above plan of correction is approved as of - _8/26/19  plan of correction implementation status as of 8/26/19
{Date) (Date)
[ Fully Implemented '

The above plan of correction was approved by i b Partially Implemented - Adequate Progress
' (Initials) O Partially Implemented - Inadequate Progress

[d

O Not implemented

07/30/2019 20of9



SARAH REED SENIOR LIVING-

44761

86a - Ventilation

[- Reguilations

2600.
86.a. All areas of the home

window, air conditioner, fan or mechanical ventilation that ensures airflow.

that are used by the resident shall be ventilated. Ventilation includes an operable .

Description of Violation

On 7/30/19 at approximately

\

#7 in the home’s Zurn Pavilion.

11:30 a.m,, the ventilation fan is inoperable and there is no window in resident room

..

T

Plan of Correction (POC)

{Attach pages as necessary. Remember th
prevent a similar violation from occurring
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at you must sign and date any attached pages. Include steps to correct the violation described above and steps to
again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Représentative

1pddtid 8- 82 GeNune

O,m\] Nieire. Quuctor of Resident

CUW\I_&UI;L, |

Signature™>

Printed Name and Title 531—\;@% &-2Pste 3 .

| DEPARTMENT USE ONLY - HC

The above plan of correction is

The above plan-of correction w

YMES MAY NOT WRITE IN THIS BOX!

s approved by ?ﬁ
{thitials)

8/26/19

approved as of Plan of correction implementation status as of 8/26/19
(Date) (Date)

L Fully Imptemented :

IXI Partialty Implemented - Adequate Progress
O Partially Implemented - Inadequate Progress
[ Not implemented

07/30/2019
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SARAH REED SENIOR LIVING

44761
101j7 - Lighting/OperabIe'Lamb
r Regulations . ]
2600.
101j. Each resident shall have the following in the bedroom:
7. An operable lamp or other source of lighting that can be turned on at bedside.
Description of Violation : . |

On 7/30/19 at approximately 11:25 a.m. in resident bedroom 308, there is no operable source of light at bedside for
either resident 1 or resident 2.

Pian of Correction (POC) : . ]

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the viclation described above and steps to
prevent a similar violation from ocourring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative , , ' )
QdAELL’( \\LQM - : OM‘&\[ \\NL( («. Dipgclorot 200~ -9
Signature Printed Name and Titld=g; ng\p@ s Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! o ’

The above plan of correction is approved as of _8/26/19  Plan of correction implementation status as of _8/26/19
~ (Date) {Date)
[ Fully Implemented

The above- plan of correction was approved by bl Partially Implemented - Adequate Progress -
_ (WAtialsy L Partially Implemented - Inadequate Progress

L1 Not Implemented

07/30/2019 40f9




SARAH REED SENIOR LIVING o ' 44761

141a - Medical Evaluati_on

Regulations

2600.

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified reglstered‘nurse
practitioner documented on a form specified by the Department, within 60 days prlor to adm|55|on or
within 30 days after admission.

Description of Violation

Resident #3, admitted 4/17/19, did not have a medical evaiuation combleted until 5/21/19.
\ ' :

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 ahove and steps to
prevent a similar violation from accutring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Immediately: A designated staff person shall ensure aII residents have a current medical completed and the

Legal Entity Representativedocumentat'on IS In the resident's record 826/1// _ )

O{uw\lw:u_ Cars 2 \lizifa - Qurector st Lisidest
Signature © Printed Name and Tatl%\l\ceg & 008
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! -

The above plan of correction is approved as of _8/26/19  plan of correction implementation status as of 8/ 26/19
(Date) {Date)
I Fully Implemented
The above plan of correction was approved by K] Partially Implemented - Adequate Progress
: (Iefitials) [ Partially Implemented - Inadequate Progress

O Not Emp!emented

07/30/2019 : 50f9



SARAH REED SENIOR LIVING 44761

181c - Self-administration Assessment

Regulations

2600.

181.c. The resident’s assessment shall identify if the resident is able fo self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan}. A resident who desires to seif-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

r Description of Violation

Resident #4 is assessed as unable to self-administer medication. However, interviews with staff and resident #4
indicate that the resident has self-administered medication at 8:00 a.m. from 7/1/19 through 7/31/19 to include:
* Tradjenta 5mg tablet '

* Aspirin 325mg tablet

* Diltiazem 24HR ER 300mg capsule

* DOK 100mg tablet

* Pantoprazole SOD DR 40mg tablet

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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See Page 6A of 9

[ Legal Entity Representative

O«Am/\\uwm ‘ CUN Nigire: Duredorot Sasdoid—
Signatulg) : ' Printed Name and Title SQJ'VCQ.& & J,)E-at“i-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ‘ ‘

The above plan of correction is apbroved asof 8/26/19 Plan of correction implementation status as of ~_8/26/19
" (Date) : (Date)
. O Fully implemented _
The above plan of correction was approved by ] Partially Implemented - Adequate Progress
: “(tials) L Partially Implemented - Inadequate Progress
[J Not Implemented ' L
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Page 6A of 9

Description of Violation: Resident #4 is assessed as unable to self-administer medication. However,
interviews with staff and resident #4 indicate that the resident has self-administered medication at
8:00AM from 7/1/19 though 7/31/2019.

Plan of Correction continued:

Personal Care Home Administer will randomly select a resident, bi-weekly, who is assessed as not being
able to self-administer medications. This resident will be asked how he/she is given medications by
licensed staff. Disciplinary action will be taken against any staff who leaves medications for residents.

Newn i
O,M.@\{ \Jiacra
Dovctn of Residort Serves
-0

8/26/19//



SARAH REED SENIOR LIVING - 44761

187b - Date/Time of Medication Admin.

Regulations

2600. _
187.b. The information in subsection {a)(13) and (14) sh_all be recorded at the time the medication is administered.

Ty

[ Description of Violation

The medication administration record for resident #4 indicates the home has administered 8:00 a.m. medications
from 7/1/19 to 7/31/19 to include:

* Tradjenta 5mg tablet '

* Aspirin 325mg tablet

* Diltiazem 24HR ER 300mg capsule

* DOK 100mg tablet |

* Pantoprazole SOD DR 40mg tablet

However, the interview with resident #4 indicates the home is leaving the 8:00 a.m, medications in a cup at the
resident’s bedside, and not recording at the time of administration,

Pfan 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 stepsto -
pravent a similar violation from occurring again. If steps cannot be comipleted immediately, include dates by which the steps will be completed.)

Booudsnd #4 Trus baon gducalid thit Sueonod Sl 8 ot
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Legal Entity Representative m mﬂkcm . See Page 7A of 9

OMW\LQML—- Oda\[ \“Q‘C(L’ W ary o 8409
Signatureo Printed Mame and Title mw&mﬁfog Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abeve plan of correction is approved as of  8/26/19  plan of correction implementation status as of ~ _8/26/19
(Date} (Date)

O Fully Implemented -
The above plan of correction was approved by ] Partially |mp¥emented - Adequate Progress
nitials) 1 Partially Implemented - Inadequate Progress
[J Not Implemented

Q7/30/2019 7of9



Description of Violation:

Page 7A of 9

Resident #4 is assessed as unable to self-administer medication. However,

interviews with staff and resident #4 indicate that the resident has self-administered medication at
8:00AM from 7/1/19 though 7/31/2019.

Pian of Correction continued:;

Personal Care Home Administer will randomly select a resident, bi-weekly, who is assessed as not being
able to self-administer r.nedications. This resident will be asked how he/she is given medications by

licensed staff. Discipling

e

O,Ui\{ Nigi/

ry action will be taken against any staff who leaves medications for residents.
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SARAH REED SENIOR LIVING

44761

227a - Support Plan 30 Days

Regulations

2600.
227.a. A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department s

support plan form.

-

Description of Violation

Resident #3 was admitted on 4/17/19. However, the resident’s initial support plan was not completed until 5/21/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps tc correct the violation described 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.)
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Immediately: The administrator or deS|gnated staff person shall review all new resident records, within 30 days of
admission, to ensure all new residents have a support palm completed in accordance with regulation 2600.227(a).

8/26/1?/

Legal Entity Representative

Chﬂl&\luuﬂfk_’ , | Caflq\ha{fo.__mc\g(o--p eO0-6

' Signature Printed Name and Title Q{S{Qﬂiﬂ'&ﬁf\)m Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  8/26/19 Plan of correction implementation status as of ~ 8/26/19
(Date) {Date}
O Fully Implemented '
The above plan of correction was approved by Q Partially Implemented - Adequate Progress
(Iftials) [ Partially Implemented - Inadequate Progress
[ Not Implemented
Bof9
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SARAH REED SENIOR LIVING ‘ 44761

251b - Record Entries Legible

' Regulations

2600.

~251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

Description of Violation

Resident #1's contract has correction fluid used in the area of the contract effective date with 10/30/18 written over
the correction fluid.

Resident #1's current assessment and support plan has correction fluid used in the area of the date signed by the
assessor with 10/30/18 written over the correction fluid.

Plan of Correction (FOC)

{Attach 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 simiiar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed }
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Immediately: All staff persons shall be educated on the requwements of regulatlon 2600.251(b). Documentation of
education shall be kept. 8/26/19

i

Legal Entity Representative

Nonr— |
OJLM% Nonn - Oirecocst anx&wdr&aqzwa— DI0-A

Signature : Printed Name and Title ‘ Date

DEPARTMENT USE ONLY' - HOMES MAY NOT WRITE iN THIS BOX!

The ahove plan of correction is approved as of 8/26/19  pian of correction implementation status as of 8/26/19
{Date) ' : (Date)
O Fully Implemented :
The above plan of correction was approved by ] Partially Implemented - Adequate Progress
' (HAtials) LI Partially Implemented - Inadequate Progress
[ Not implemented
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