COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OESATELLITE SIIE

ADDRESS OF SATELLITE 51

{MAXIMUM CAPAGITY)

NIy

nd:Regulations

arch 27,

No: 426270

for 20 loae,

DEPUTY SECRETARY

ISSUING OFFICER

NOTE: This cedificate is issued for the above site{s) only and is not transfarable
and shouid be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: {717) 783-3670

MAR 24 2010 FAX: (717)783-5662

Mr. Anthony J. Peroni, RN/Owner
Peroni Personal Care Home

111 Easy Street

Uniontown, Pennsylvania 15401

Dear Mr. Peroni:

As a result of the Department of Public Welfare's licensing inspection on
December 28, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

i Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401 , Adult ResidentipipR2fesing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
December 28, 2009 C. Goedert, K. Kruppa
S GAL ENTITY DATE REGIONAL LICENSING APPRO\IAL OF PLAN OF DATE
?/5/ CORRECTION ' ,
2010 G LY A ) 3~
VR 4
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | 'the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

e CURRENT LICENSE NUMBER
Peroni Personal Care Home Adutt nesideniial Licensina
111 Easy Street, Uniontown, PA 15401 _ . 426270
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
S ENTITY DATE 77/ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION , DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct | COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED i
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NAME AND ADDRESS OF PERSONAL CARE HOME AUl Rasice URRENT LICENSE NUMBER |
Peroni Personal Care Home Whidenta ensing |
111 Easy Street, Unionfown, PA 15401 _ 426270
INSPECTION DATE(S) (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
SIG OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME A:’\_:Ei Raostidzms 2 yﬂRRENT LICENSE NUMBER
Peroni Personal Care Home TSl LISENSIng
42627

111 Easy Street, Uniontown, PA 15401

INSPECTION DATE(S} (Include all dates of the inspection)

December 28, 2009

REGIONAL REPRESENTATIVE
| C. Goedert, K. Kruppa

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION L
// 7t s
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1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED ‘

adults} and other applicable
regulations.
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NAME AND ADDRESS OF PERSONAL CARE HOME S E‘N-T LICENSE NUMBER
Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401 426270
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
SIGN AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401

426270

7CCTFES Cenia] CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspectlon)

December 28, 2009

_REGIONAL REPRESENTATIVE
. C. Goedett, K. Kruppa

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
= 3 I~(
4
1 3 4 5
REGUL.ATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

(3) The designated meeting
place outside the building or
within the fire-safe area in
the event of an actual fire.
{(4) Smoking safety
procedures, the home's
smoking policy and location
of smoking areas if
applicable.

(5) The location and use of
fire extinguishers.

(6) Smoke detectors and
fire alarms.

(7) Telephone use and
notification of emergency
services.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Peroni Personat Care Home
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ICENSE NUMBER

111 Easy Street, Uniontown, PA 15401 e e

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE i

December 28, 2009 ) C. Goedert, K. Kruppa
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REGULATION . VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct | COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
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(2) Emergency medical
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abuse and neglect under
the Older Adult Protective
Services Act.

(4) Reporting of reportable
incidents and conditions.
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» Staff person A, start of work
05/08/09.
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« Staff person C, start of work
10/17/09.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401
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INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
oo o | F-Feo
1 2 3 4 5 7
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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resident room #4.

. The hot water temperature
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bathroom sink adjacent fo
resident room #8.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Peroni Personal Care Home

111 Easy Street, Uniontown, PA 15401
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INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa

Sl GAL ENTITY % E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) o, / CORRECTION
&_ . ZO0VD J y R A
Z
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pian to correct COMPLIANCE
. ' CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
91 [7_/ lelephooe st -
Telephone numbers for the | None of the required numbers z_cr/’
nearest hospital, police were posted on or by the dining yrems) Konmboen < ?Db*e&_
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agency and personal care
home complaint hotline shall
be posted on or by each
telephone with an outside
line.
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NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Peroni Personal Care Home Adul Besidenta Licang o
111 Easy Street, Uniontown,.PA 15401 426270

INSPECTION DATE(S) (Include all dates of the inspection)
December 28,

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa
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—) = N Yeoio A FT1-10
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct . COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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Food shall be stored in Corn meal, rice, mashed z9 - -~
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NAME AND ADDRESS OF PERSONAL CARE HOME ATl T mn el F?‘E L:.I sNSE NUMBER
Peroni Personal Care Home ACuit Hesl uum cen q fi
111 Easy Street, Uniontown, PA 15401 426270 }
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
L. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
) CORRECTION
gﬁi{' mall ~ S 274&/7_9 o RS RG
1 2 3 4 5 /
REGULATION VIOLATION DATE BY PLAN OF CORRECTION : DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nat recur) BY DPW
COMPLETED
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location of the fire e_x,é\-\o% SV = g j/
extinguishers and pull \ocated.
signals shall be posted in a
conspicuous and public
place on each floor.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Peroni Personal Care Home

111 Easy Street, Uniontown, PA 15401
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December 28, 2009

INSPECTION DATE(S) (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
Peroni Personal Care Home

CURRENT |

I e B O S
ki LICENsingD
s

ICENSE NUMBER

=

111 Easy Street, Uniontown, PA 15401 426270
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
SIGN LLEGQAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) 2/ CORRECTION
S &/2010 /A// 5720
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. , WHICH (include a step-by-step plan to correct COMPLIANCE
‘ CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1324 F~9~ /o Tds bung will S6T4m 4 e SFte
Residents shall be able to | The home does not have a letter e fron Tima VXO%M/M.
evacuate the entire building | written by a fire safety expert wri'f e "/7 b Frne~Tn Fary LEAT
to a pubtic thoroughfare, or | within the past year that indicates 7% to Tlo ddomn Jirspohrbp ar dossonsfod
to a fire-safe area a safe evacuation time based on SFALE pirs em il 5 hodoln 5{ A —
designated in writing within | the building construction. The fire fre /; : _ ;& “ e . K,/’i('
the past year by a fire safety | drill log indicated the following: rERly Ry ; /’;W st gt > G-\lo ,
expert within the period of 07/13/09 | 7:00pm | 3min d ’*"‘;”"j‘;j‘ van e e %
time specified in writing 36sec ‘ Wor 1By AT b 5s Jane Z e
within the past year by a fire | [ 08/10/09 | 8:30am | 3min 3710 ZF 4R I e o
safety expert. A0sec ,Zx c,',iﬂ P ,,,,:f /7{ fﬁ/;/:/ o Sy
. : VoL Cpa O he @ Radls

09/02/09 | 10:00pm ggggc 2 /f Jars i s w_ﬂ/ Ak f%fmf

10/05/09 | 9:00am Smin :’j{‘;:/ f;iim; ISRty

11708109 | T:00pm | 3min- ninicF2s. jae by Fa T OLes

’ a5 Al Lolec RHET S OF B
S0sec FAA gL g B SISy, 9t -t
12/15/09 | 2:00pm | 3min gt s ik sy sl bo cpolesid Fo
S8sec /";ﬂmﬂ[éﬂ Throcrl £ase vthig G omin

Ar e prfoed b Jlo frrs Fibaiy ousisd
ﬂc,,a.‘,%- esen fond ety ?»%({rj, 7T
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Peroni Personal Care Home Adult Resideptial Licensing
111 Easy Street, Uniontown, PA 15401 426270
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 28, 2009 C. Goedert, K. Kruppa
3] AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7/@ / CORRECTION |
2010 %/ 3- o
. 1
1 2 3 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION t DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
132e
A fire drill shall be held The was no sleeping hours fire I'Z/
during sleeping hours once | drill conducted between 12/05/08 24 |
every 6 months. and 09/02/09. / {‘79? ‘
REPEAT VIOLATION 12/03/08
: teps have been takento

vinpObhe
2-z2- ¢ A :‘/..@///z.r A wrs Bine Aertt e FT
con dAp f fﬁ,ﬁf I zirg”
2-22.-ta Tle #drting s Fomg o W'l Aop, fo

correct violation; full
compliance is not verifiable
P-4 LZ e
Date lritials (DPW)
|

Tie Pres desél [yﬁf I

bASL S Vo Bajore # Forade l1 15
Con Ao fed SV fiedsd Lodey 5w
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NAME AND ADDRESS OF PERSONAL CARE HOME

Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401

426270

— g il 3 " 4
S R R R IGENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa :

s ENTITY [:)?i\TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
* CORRECTION
N N /23’/20\0 7 | 7Tt
' - z
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED
132f ,‘%/ Toon advwi oeghtaton -
Alternate exit routes shall be | The fire drill log indicated that ActOD
used during fire drills. exit route 1A was blocked and %O - Mk{‘ad? X
exit route 2B was used for the ( 4 deseloped p\a{‘_‘;
drills on 08/10/09, 09/02/09, :
10/05/09, 11/08/09, and ‘o @edsdea. et i
12/15/09. Steps have been taken to

REPEAT VIOLATION 12/03/08

exys will oe
aVcesmntred aVtercoted
(hed otha %‘\ES_‘T:
e O dO‘ELf t}’\w—

s 20 dec et
Craa do Snend
OWNatx exrt wlas Oed |

covbn peion. Sweede:ll

LI% \'\&06\0%1@ Ree
feeoeekeese-Keedd

3- 99 P,

Date

co%ect violation; full

liance is not yerifiable
pliance is 75\54

Initials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME
Peroni Personal Care Home
111 Easy Street, Uniontown, PA 15401

Ad 1 R gy

426270

CURREN

U NEN ] L
WL MEESINETINE WICENSHTY
Y

Ll

CENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

December 28, 2009 C. Goedert, K. Kruppa
ﬁg{@ ENTITY DAZ{TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- N CORRECTION -
%/z.a Lo A F o
4
1 2 3 4 5
REGUILATION VIOLATION DATE BY PLAN OF CORRECTION DATE
- 65 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

187a

A medication record shall be
kept to include the following
for each resident for whom
medications are
administered:

{6) Dose.

(7) Route of administration.
(8) Frequency of
administration.

(9) Administration times.
(12) Diagnosis or purpose
for the medication, including
pro re nata (PRN).

(13) Date and time of
medication administration.
(14) Name and initials of the
staff person administering
the medication.

L

The following medications on

December's MAR did not

indicate the diagnosis or

purpose:

» Resident #1's Cephalexin
500mg.

» Resident #4’s Cipro, Tylenaol,
Beano, Pepto Bismol.

» Resident #5's Azithromycin
500mg.

» Resident #6’s Prilosec 20mg.

Staff persons did not complete
the documentation for the
administration of resident #7's
Enalapril 20mg from 12/02/09
through 12/09/09.

Staff persons did not complete

172
/a%m

* Vlag oosiy Wene. DRAND|
oD m\l oo Bhadoog
Medicatiol Naed oo It
AMal 2\ e d dendens
Rezd T odMARE.
T olll alep wayse\T o2
ore. A\ L ot
Q,WCO% Y T ™Meds o0
paas Xod - Tt
A RoYe posted: Ao
Pnak WAL gheets Oead
1obe Tilled oot e e

meds aioen aOd Bhalr
SO0 al kit « ezl =)
e oo TMAR covn Yhame.
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Stepg have been (aken
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NAME AND ADDRESS OF PERSONAL CARE HOME Atir T oar i GURRE y\ JCENSE NUMBER
Percni Personal Care Home ACUlResileuL Lla
111 Easy Street, Uniontown, PA 15401 426270

INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

REGIONAL REPRESENTATIVE
C. Goedert, K. Kruppa

SIGN ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ?7’3/ CORRECTION
__&2:.,_, LI V») A | 2t
e
1 2 3 , 4 }
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE :
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
the documentation for resident j2~3(~27 - - c
#8's blood sugar testing and v 7 | Coowgelled \QM
Humulin R Insulin units for the e:/vu?\ox;ees e i
following dates and times: dw(xﬁ
L e arsoan scrses ~od (chotes
. :30 pm.
* 12/23/09 11:30 am. Yoe> o kesi
e 12/24/09 04:30 pm. Mo PO&"C-ZA_ RewiO Az
The 12/09 medication S5l 1O enployee
administration record for all of QLR P
the residents does not include f2-~91cq N Tl ok in /5 Zrit For & p S 27, # nwres
the names of the staff person SPREE plrson woi d ot Lo #OL
that corresponds with their ses it MBLE i bly po
initials. <o mf le Frun Al HECo SC . 3T 1 T






