pennsylvania

DEPARTMENT OF HUMAN SERVICES

February 26, 2020

Ms. Robin L. 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 5, 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,

S

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report
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Violation Report

' Faci!:.ty Information
Name: ENHANCED PERSONAL CARE HOME

Addre:s: 432 WEST 3RD STREET,, ERIE, PA 16507
Coury: ERIE ‘ Region: WESTERN

" Administrator

Nayse: Rebecca Duncan Phone; 8144345806

Le;;ai Entity
Neme: STAIRWAYS BEHAVIORAL HEALTH
Adcirzss: 2185 WEST 8TH STREET, ERIE, PA, 16505

Ceuﬁcate(s) of Occupancy
Type C-3 5P Date: 01/28/1994

St.ffing Hours
Resident Support Staff. 0 Total Daily Staff. 8

Wakiing Staid &

Insy xction
Ty, e Full BHA Docket #:
Reason: Renewal

Notice: Usionounced

Ihspc-..tion Dates and Department Representative

09/05/2019 - On-Site: Lori Gillette

Resi'.2nt Demographic Data as of Inspection Dates

tieneral Information
. License Capacity: 8
% soured Dementia Care Unit
In Home: No Area:
Hr.spice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income; 8
""iagnosed with Mental llihess: 8
Have Mobility Need: 0

Residents Served: 8

Capacity: Residents Served:

Are 60 Years of Age ¢+ Oinsy §
Diagnosed with Intefle ~v. ! Dicabiiity. 4
Have Physical Disability: 0

Iscued By; Labor & Industry

0%/05/2019
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ENH - |\ICED PERSONAL CARE HOME ' ‘ 44647

20b8 - Quarteriy Account

Rer;ulatlons

2600,

20 b, If the home provides assistance with financial management or holds resndent funcs, the foitowing
requirements apply:

8. The home shall give the resident and the resident's demgnated perion, an itemized account of firanciai
transactions made on the resident's behalf on a quarterly basis.

B U

' Déscribtion of Violation

Tre home provides assistance with financial management for residents in the home, in-luding residents #1, #2 and
#2. However, the home does not keep a quarterly account of financial transactions for these residents.

Pidn of Correctlon (POC)

P
i (Atta. pages as necessary. Remember that you must sign and date any attached pages. Include steps to corréct the wckate descnbe 1 above and steps to !
pr ent a similar viclation frem occurring again, If steps cannot be completed immediately, include dates by which the steps w4 ne comyleted) ¢
1. The DPW form "Quarterly Financial Summary" was accessed and this puiicy will be implenvinted

v/ thm the PCH beginning on December 1, 2019.
2. The PCH Administrator will continue to complete quarterly reviews with eaci: resident accpssmg
financial management assistance quarterly beginning on December 1, 2019. | 3

p, q/a/ao All staft eet-fms will be odveoded on CMP‘)!U' 2600, 90(4)(8).

5 . >/54/30

[ Leya! Zntity Representative

5__%_ 2O % g)&@é @Aﬁ)@ Rc’\(ﬁ‘ra MBIM\{J;V\ - 8_\"1

S|gnature Printed Name and Tltle . Date

DE!’ARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The _eﬁbove plan of correction is approved as of %A[Aq Plan of correction implementation “tats ¢s of 3/ 2 LZ a@
(Date) . | {Date) ;

& Fully Implemented

B Partially Implemented - Ad2juate Praaress
(Initials) Partially Implemented - inacequai> Progress |
& Not Implemented i

Ths above plan of corraction was approved by

09 45/2019 , T 3 ofs




ENHA +CED PERSONAL CARE HOME _ - 44647

25:4 - Payment Responsublhty

REJU'BtIDI’\S , ' - |
2674, ) .
25.c. Ata minimum, the contract must specify the following: |
4 The party responmble for payment !

' Des cnptlon of Violation

Th: resident-home contract , dated 6/10/2015, for resident #1 does not specify the partyrespons. ble for payment.
Svveral pages of the original contract are missing.

" Plar, of Correction (F (POC)

(Altach pages as necessary, Remember that you must slgn and date any attached pages. Include steps to cotrect the violatlon described above and steps t6 -
prevent s similar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps wili be completed,)

1 This violation was corrected at the time of the inspection. There were pages nissing from the:
resident contract for resident #1. A new lease agreement was printed, at this time and was reviewer
w'fh and signed by the resident. This resident contract is attached.

7 A complete chart audit will be.completed by December 15th, to ensure that aii hecessary pauerwork'
iz present and complete. ‘
3. Our resident contract will now be completed in our electronic health record which will prevent this
from happening in the future. The contract will be completed and signed efectronically and then printed
.ut completely for each new resident. The program will prompt the user to fill in any blank spaces prior
ti> printing.

| Leg Entity Representative - o

R i0ece JQDLm@M% Neecran bhw/ oy l\;P\ A

Si: Jnature Printed Name and Title - ‘ Dat

" DEP/ ATMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

i
i

The above plan of carrection is approved as of QZ.Z[Z&o Plan of correction implementation status as of & /,) Ahé-bl
(Date) . _ (Date) ;
B Fully tmplemented = o
ﬁPar’cially Implemented - Adequate Progress
{Inittals) Partially Implemented - Inadequate Progress
Not Implemented

The above plan of correction was approved by

05/05/2019 3ofh




ENH4NCED PERSONAL CARE HOME ' \ L Aaear

132:4.- Evacuation

Reg.dations n <;

2¢00. :

137 d. Residents shall be able to evacuate the entire building to a public. thorougnfa,e of to a fire-safe area
designated in writing within the past year by a fire sa?ety expert within the neric.d of tims specified in
writing within the past year by a fire safety expert. For purposes of this subwumn the: fnw safety expert
‘may not be a staff person of the home,

Descrantlon of Vaolatton

Th= home exceeded an evacuation time of 2 minutes 30 seconds during the fire drill on 8/20,49.at 12:30 am, which
took 2 minutes 37 seconds to complete, However, the home has not had a safe evacuation tirme specified in writing
by « fire safety expert in the past year.

U N PO

Plar; of Correctlon (POC)

{Alts.~ pages as necessary, Remermber that you must sign and date any attached pages. Include steps to correct tha violstion describe:! above arc steps to
pre - ent a similar violation from accurring again, If steps cannot be completed immediately, include dates by which *1e stos will be compisted.

1. PCH administrator will review the fire drill logs monthly, by the 15th vf each month, to ensure that

each drill is run within the time limit.

2 PCH Administrator will contact Wilkins if a drill needs to be repeated for that manth in order to

be in compliance with the time limit allowed for evacuation. 3

2. We are attempting to locate the letter including the safe evacuation time and wi!l get this fo you as
~ soun as possible. -'

Fcom -3/, /30, ;3/3, 90-- ﬂ\o odmmnistrodolT wilt obseruf at leost & men%ly N
Sire dols Po ensore cw{,tm@ with cww F660. 133 da\./g
- | . b d . 8/01/20

By /1120 = All Stadf: Pecsons wi )l be educated on #Hhe Aome S evacuation proced

T - N - B o T I I LT T T ﬂ‘g

Legui Entlty Representatlve ) /Dl /;0

Slgm;ture Printed Name and Tatl Date

Q\,L/\@e_r(ﬁq ()Luw/ M)BX N\ oo S_’lumfz;g__i\ o "\ 1

" DEARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Ttve above plan of correction is approved as of /i éa Plan of correction imptemerdation status as of Qél/a.b
: (Date) (Date} '

Fully Implemented ..
. H w1 - 1 3 e [»] .
The: ahove plan of correction was approved by ﬁ W-Partially implemented Adequate Progress
: {Initials) Partially Implementec - :x!xquate ““rogress
Not Implemented a

09/.;5/2019 _ . 40f5




ENHANCED PERSONAL CARE HOME

44647

2¢4y - Preadmlssmn Screen Form

Reguiatlons
2600

readmission screening form that the needs of the resident can be met by the sewices provided by the
ome.

Descs'ibtion of Violation

Pesndent #4 was admitted to the home on 3/6/19; however, the resident's preadmission scre»n'rag form was
completed on 1/29/19.

[ Bl of Correction (POC)

{Atrach pages as necessary. Remernber that you'musl sign and date any attached pages. Include steps to correct \}e violation describad above and step< to
pr..ent a similar violation from accurring again. If steps cannot be completed Immediately, Include dates by which *) steps will be completed.)

1. CH Administrator will ensure that all new admissions will have a pre-seieen campteted in the
«.pjropriate time frame. -
2 Ifthere is a delay in admission due to a delayed discharge from WSH ar another famllty, PCH

assrfasment if needed, to ensure that the time constraints are being met,

the time frames allotted.

Lewl Entlty Representative

8 \

ﬁ{d ng Lﬂ@%(j t/f"\/’o\,/\) L(géf be("fcl :‘.D\/bf\CQ:"\ ‘\\ fD)'

22+.a. A determination shall be made within 30 days prior to admission and docuriaitai on the Department's . .

Aduainistrator will review the date of the pre-screen assessment and will complete a new pre-screen

3. PCH Administrator will utilize a checklist reminder io ensure that all admits pre-scroen is sent within

DR, KTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOXI

& Fully Implemented
é g g-PartlaHy Implemented - Adryuate Progress

{Initials) B partially Implemented - Ina‘lequiate Progress
& Not Implemented

The above plan of correction Was‘approved by

Sk, nature Printed Name and Tltir : Date

The above plan of correction is approved as of 2[{2 4’20 Plan of correction mple.mentatron status s of éjl/ao
{Date) _ . {Date) ;

09/05/2019 ' 555






