COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PERRY SOUTH PERSONAL CARE HOME. LTD

s L EGAL ENTITX.
To operate PERRY SOUTH PERSON

Located at_1129 TWEED STREET, PITTSB

ADDRESS OF SATELLITE BITE

ADDRESS.QF SATELLITE SITE

To provide _Personal Care Hom

The total number of persons wh_lch may beca

or the maximum capacity penﬁ_i'gted bythe Ce

Restrictions:

This certificate is granted in acc

No: 433730

Tl E Aol

ISSUING OFFICER

DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17103-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 5 2010 FAX: (717) 783-5662

Ms. Linda Howard, Administrator

Perry South Personal Care Home, LTD
Perry South Personal Care Home
1129 Tweed Street

Pittsburgh, Pennsylvania 15204

Dear Ms. Howard:

As a result of the Department of Public Welfare's licensing inspection on
February 3, 2010 and February 16, 2010 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.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT TR
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 1 of 13
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204

1] wemd x
ot ﬂg::.-.dari:#sm@nsma
g

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 3, 2010 Michael Marini, Melinda Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF COR- DATE
...i / ' : . RECTION . o
M LD /O Gy Z Zifiordnd (5 P-22+0
rd 7
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH COR- {include a step-hy-step pian to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
of i 5
22a2 ' Resident #1 was admitted on ‘2, QS0 /7 W // mnrake Suiedl
The following admission 4/23/09. The resident’s initial % ‘/ .,-;« /
document shall be com- medical evaluation is dated STV Z as A <ol s
pleted for each resident - | 8/7/09. : / A T
Medical evaluation com- gw’} Wﬂi? N‘-'d #S } /
pleted 60 days prior to or 30 pre L -
days after admission on a Co eras’ A ,47,/ S/ oY
form specified by the De- (e i 5;30? Ak L .
partment. Tie Sl imr o fod gé?lpesc"(] 51‘2?;:’?}33 }Eﬁen i
ininislosfor or Aviigan compliance is not verifiable
141a-1 ff/}/r(ﬂ,,wa W lf Ll s P Héir btO P
A resident shall have a 1~ o Pt o Chock 3 Foensere 24y Date Initials (DPW)
medical evaluation by a B3~ y ; oot
physician, physician's assis- ’ A b ot b pFoas A ik
tant or certified registered Within 3¢ diys AFAy Aolnis 5054 315~
nurse practitioner docu- q - {0 [T debmiarsonfer 7ol 411
mented on a form specified i T Ao f257Htnl f200nls Fo n5une o

bdve sl Boslobtions Ant Canrotefeod

Wes'Flsia ?()d’ﬂ*)/? A‘/ﬁ/ Bolomts T T 0wt T45,
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

AUl Beain 7"““3'3-‘;& i TP
Perry South Personal Care Home, 1129 Tweed Street, Pittshurgh, PA 15204 ! ~hiys édce”:‘” i

CURRENT LICENSE NUMBER

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

February 3, 2010

REGIONAL REPRESENTATIVE .

Michael Marini, Melinda Orme

SlGNAglRE OF LEGAL EN iTY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
RECTION
M_fcql_, 4_,4_4' %’;\5;7 pa>) % 2-22+6
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL { the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED

by the Department, within

60 days prior to admission
or within 30 days after ad-
mission.-




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT T

Page 3 of 13

12010

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER j

ACUR RosiPanital | inanes
Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 SR doensing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 3, 2010 | Michael Marini, Melinda Orme
SIGNATURE OF L.LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. . | RECTION -
A~AS=ID P | p22-r0
’ /
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH COR- (include a step-by-step plan to cotrect COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED ‘
| 22a3 N Resident #1 was admitted on | - 25— /0 %f e was A Thr o b4y
The following admission 4/23/09. The resident’s initial _ Violwtr) ! YhIE 74
document shall be com- assessment was dated 5/10/09. \ . A b % e
pleted for each resident - . ‘ ' be  Correcte y
Personal care home as- Y iateatva. . bY
sessment completed within el i ‘ isﬂ y ' Sl
15 days after admission on m ﬂkuv;‘j S¢S . < /D /, .
a form specified by the De- , ¢ Co: el
partment. 2R S Are Cemplt Cortact e 2ken to
. - - vigla ;
ot "f‘uﬂ & . %1-5 .54-0’*-'/ LA compliance is?anot 3eriﬁabie
2252 Ke Swre o Qoed 3deio S
A resident shail have a writ- mrr =t e Date Initials {DPW)
ten initial assessment that is rTE A rppe o AGA |
documented on the De- . T ,4 dorfnis g o . oot
partment's assessment form 2.117- 40 PPN /’" o S g 47
within 15 days of admission. ) person Wil Loebpa poee,
The administrater or desig- 15 datt ChoC €L fo eass R pn
nee, or a human service New e sideaks hak s th drgesimesr
['D Caf'f/ﬂ-')‘e/w-"félﬂf !J'é/f/:‘ Iy FA ??’f-/y
3 1 /]" 273 A i 05 P a0 plers' 2 e A17
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Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204

e 1% mand - PR :
Adult nem&;Lﬁﬂai Licensing

433730

CURRENT LICENSE NUMBER

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

February 3, 2010

REGIONAL REPRESENTATIVE -

Michael Marini, Melinda Orme

initial 2ssessment.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
;Zw«ﬂérv _ RECTION
: - 2A-IS /O L | 7220
. ' /
1 2 3 4 5
REGULATION VIOLATIONI/CLASS . DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED

BE COM- to assure the viclation does not recur) ‘BY DPW
PLETED

agency may complete the g? - 2$%/D
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VIOLATION REPORT '
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 e { dMn  Pagesof13
NAME AND ADDRESS OF PERSONAL CARE HOME Adult Resiceny CUlI-?RENT LICENSE NUMBER
G Icensing :
Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 433730

February 3, 2010

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

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

SIGNATURE OF LEGAL ENTITY ‘ | DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
— ’ ) RECTION
p ¢ 7 I3=1© “Z 722 fs
7
1 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
; Py o
263 The last quality managementre- | =3 &=/0 A g‘-frﬂv/ «} MANAY .
The home shall establish view was conducted on 6/25/08. Do vreor W AL Do e @
and implement a quality ' ail Aspec A
management plan. 3, - 7
o 3 P}’W wAS Peseseie
'@' : be - A ndd A
1 be ¥
w jo | 72200 Y
" & (':LS f’d‘% “ . N
O os Lo T T
s 4
P . ed.q4
A/ %M 64‘"5 4 ? ‘i’ 4
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' - P20 Page & of 13
NAME AND ADDRESS OF PERSONAL CARE HOME Aduit Residen Egjlil?{%%bsl}l;}lc_'!CENSE NUMBER
{ Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 ' 433730
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
February 3, 2010 Michael Marini, Melinda Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
. ' o RECTION
‘%A—z&z' ' 9?"';85 -l : i‘-/( 72210
7
1 ) 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE CON- fo assure the violation does not recur) BY DPW
PLETED
103f The kitchen freezer's tempera- d=R5"-70 Al Re £ry gerg s ¥
Food requiring refrigeration | ture was 16° F and the kitchen Free zers el
shall be stored at or below refrigerator’s temperature was . . _
40°F. Frozenfood shallbe | 49.5° . De frpste A AAnel w,
kept at or below 0°F. Thes- : wor) Lo THL Stens
mometers shall be required | The basement's freezer tempera- bous e . Sortert 31'\::%2%?{3 ;ﬁﬁen t{'
in refrigerators and freezers. | ture was 19°F. ' = : ,

compliance is not verifiasie

PNy ) otord ’54‘*/ ' Date  Initials (DPW)
Soost A clooctorC-

e, afh‘f;( b TS A FF. 'f-zrwt‘/-

I£ J/mf'ﬂff/me/‘&/ Wt Clalte gif
PPyt for Amed Lrog <t ir ?‘c),yufﬂf,d;
RR2 s Jog, mits of From widl £ Py, »
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February 3, 2010

NAME AND ADDRESS OF PERSONAL CARE HOME

Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204

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

CURRENT LICENSE NUMBER
Adult Residentlal Licensi
4337309

Michael

REGIONAL REPRESENTATIVE

Marini, Melinda Orme

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
s ' L RECTION
: “” J A5~/ 0 KL | 3220w
1 2 3 4 ) 5
REGULATION VICLATION/CILASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as weli as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
| J-38/0 Y de oAl
-105g-1 There was an accumidation of - gﬂ)fd s wi /i © ¢
To reduce the risks of fire fintin the lint traps of both dryers o ,W P~
hazards, lint shall be re- in the basement. The dryers ;é: - / it . ~ R
Cr]nroved ffrc?n: hthe(ljnt trap fa,:nd were not in use. sre /4 Wil fegl HSIY e
um of clothes dryers after 4 "
each use. shen | T [T oy = A;fz#ﬂ
A1/ 47?7// iy e €5 “’;ﬁg; 3—{4-10 DWW
i §fRecederd Lo Clertn
. gl
Aot sl et
_é; ASAS Lﬁ’l’(/ 2
Tl gAnip (570 b or or Assipatpfod
Sfar« Jrrsed unitl gha ke S ete e
3 — ],L - /D df_},}rﬁ' e bly Fu ditsort Faee fs po
O'nt ALComnsrtls Frrn., 5’-(:‘—(»0.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Perry South Personal Care Home, 1128 Tweed Street, Pittsburgh, PA 15204

. .| CURRENT LICENSE NUMB
Adult Resicidngi UMBER

al Ucensiﬂg
433730

February 3, 2010

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

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
_ ; RECTION
- 7 il ' A~ s | 72200
pd
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (include 2 step-by-step plan to corract COMPLIANCE
- RECTION WILL | the specific violation, as well as a plan - . VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
105g-2 There was an accumulation of ;- ”QS‘"‘J T |V "”"L’ ¥ ﬁ(("‘"’f
Lint shafl be cleaned from lint in the dryer vent. Ly y/ é . (,Acﬁ,u,/(_ o 9
the vent duct and intemal £ le Ao &
and external ductwork of phne fyars y g
clothes dryers according to 7 « 80 S
the manufacturer's instruc- I MZ? ) 17 ﬂ —
tions. '
Lrdnks iN&W 310 D
Jlay? Tt
Fla. pohm r'dz"’f/'lf‘ﬁf/ &r sz{fﬂ//ﬂa’
S tass FrrIon wiyl Check £t oy i
L~1 O | vt szt? Fo Br5enrt Mise 75 ne
.g’ 1 Belomalt-Fogn 08 bnk 7~var¢-
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 o LA Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 : :

Adult Resid niial Licensijc

% CURRENT LICENSE NUMBER
433730

February 3, 2010

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

REGIONAL REPRESENTATIVE

Michael Marini, Melinda Orme

3_ ""5."_'[ D 5#%{'«}/ Aowrs v ﬂ’f“lff ] tomeSie el

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
_ RECTION
2 - AS™—10C Pl | 722w
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY : PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
132e The last fire drill conducted dur- | = 5—/0 A FAre Le, 1/ wits /f 2‘7"‘3"
A fire drill shall be held dur- | ing sleeping hours was at 12:00 ) . & q
ing sleeping hours once AM on June 15, 2009 “ M % . 1L7 %
every 6 months, £ O‘“ffz ‘,Zuf,,a

correct viclation; ful}

compliance is not verifiable

Da. /O z-wﬁfﬂﬁ'ﬁ’ e Pate Initials (DPW}

S Le-e/f-’: % /.-,‘:. arsS S ec Steps have been taken to

Tie /f-a{/nf'ﬂf:f'f//}‘/v/‘ Lo & A e J1,
K,f;u- //‘:'f( Freord Ko @psont #

Al lags A 2o dy ¥ prentn . 3-::1/.//5/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 W

i AT Page100f13
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NAME AND ADDRESS OF PERSONAL CARE HOME Adult Res; ii%ﬁﬁggﬂlg&%NSE NUMBER
Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 . » B | 433730 '
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 3, 2010 Michael Marini, Melinda Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
/ ‘ ‘ . RECTION " ‘
e e 4,9/( o =S /D & | 720w
' 7
1 2 3 4 , - 5
REGUILATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. % | WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
FLETED
| . R =2t Al =
141a-2 Resident #2's medical evalua- - A~ OR. Fre- o e
The medical evaluation shall | tion, dated ©/4/09, does not A Acuse visrt- A
Include the following: document the resident’s medica- mad a4 Codne oo O M
tion regimen or dietary needs. _ ‘ Ju/ €
(4) Special health or die- ‘ ' | The mA "3 AT .
tary needs of the resident. 'Y Lo e AL *F# oo
. ' o . P =22t ;

{7) Medication regimen, AFrer c:w'f’j&"ﬂ v %A
contraindicated medica- -~ ~ /
tions, medication side ef- 3 f,:,.g, / ,qL«/ [UM S ewi /
fects and the ability to seif- o '
administer medications. be {g // v 4 P Tl

caehilly, € see T T

Dozs “axT  AApp

-~ 7 A

wt  Adwised.

J"& & ""/O Fie Ak I5F pp om0 5 y/.:nl‘?m Aot
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .. P20 Page 17 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Aduit Residential Licensing
| Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 ~ 433730
INSPECTION DATE(S) {(Include ali dates of the inspection) REGIONAL REPRESENTATIVE
February 3, 2010 Michael Marini, Melinda Orme
SIGNATURE OF LEGAL ENT! DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- " | DATE
+ / - RECTION
S ' Z=25>r0 e | 020
Z
1 2 3 4
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- {include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED

BE COM- to assure the violation does not recur) BY DPW

PLETED
183a-1 According to administrator A, | 2- 257/ p fuery ov WS POy
Prescription medications, resident #3 receives metformin in T & Divibe
OTC medications and CAM | a large bottle. Administrator A Ao ; p /w(" Zs
shall be kept in their original | transfers half the pills into an- e senTredd s /
labeled containers and may | other bottle when they are re- /<w ; 7’ APt 7-.«/ ~1227 have been taker
not be removed more than 2 | ceived at the home so there is a ?0 gg;;fszi‘a\égﬂ%tion; fuli )
hours in advance of the bottle for AM and a bottle for PM. ot . g notver.z.
scheduled administration. : _ . Date Thtals (. o

T gidmins s7 ot Fort 20 ‘/A’fff/f/“’/ hitials (- ..
2r50a wtil ppp fos masdic F G
25.—- /’O ff'w,;},,g Mt Thfy S bnsone 4l
p? ~ il b g 15 § ksl ja Tl sryipnl
I4betad tosfeinors i




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ,, .

February 3, 2010

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

Michael Marini, Melinda Orme

| ﬂ?() Page 12 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME - ] CURRENT LICENSE NUMBER —'
, AdUR Residerfiaf Licensing
Perry South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 - | 433730 :
REGIONAL REPRESENTATIVE :

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR. DATE
RECTION
dmfcw M J-FS5= /0 AL | FL2te
. , Z
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. 4 | - WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED :
187a : There were no diagnoses listed 0? " ASrQ M &’/" G ni SLQ?? et
A medication record shall be | in the medication administration WLA, sl [ELie yo mellS
kept o include the following | record for any of the home's resi- ' . : .
for each resident for whom | dent's medications. whS  AskeA T sl e
medications are adminis- : : 5. o
tered: Resident #3 was pre- Dese g rAY AT S 5.0L10 P
scribed1000mg of metformin, 4 s 4;&_ _4944-% . d
(6) Dose. times a day. The medication Pu 7 f kg
administration record indicates el peaTrend -
(12) Diagnosis or purpose the resident takes 50 mg. of met- Ua it = e cem 7‘1@1
for the medication, including | formin, 4 times a day. o // Vel ﬂ/(
pro re nata (PRN). o L,o*#/ﬁ- e
Dose o Foevefel_
| s ok Lo
fwf?mwz» witl elewt
/. bestroe seqr 3

The A 1ns1 720 hor or desporsseel 744 AL prasson
helll moaifor P HIR'S tuap 148y T tasope T .

N 92 —-af--/ D /uf/wf.t_ Azl d*‘@nof/r dre [y e o Por ot

Ko thiags pad Tl correc) dosgor /5 indietsed

7 *,;.(05/

Sea. ATTHrted Sur
it ?{ r’}’)i’»ﬂ/bdﬁ"ﬁﬁ"ﬁ.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 13

: LN A b1 ¢
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
South Personal Care Home, 1129 Tweed Street, Pittsburgh, PA 15204 Adult flesidehig3titensing
|NSPECTION DATE(S) (Include alf dates of the inspection) REGIONAL REPRESENTATIVE : '
February 3, 2010 4 Michael Marini, Melinda Orme
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
/. RECTION
M/\_AL 42 25>/ 0 % 72z ve
1 2 3 4 ‘ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, : . | WHICH COR- {include a step-by-step plan to correct - COMPLIANCE
* | RECTION WILL | the specific violation, as well as aplan | VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
187d Resident #4 was prescribeg 2 ; -RDI=/0 ## l/ Re 1@85—.&- G
The home shall follow the puffs of albuterc! .83mg/ml, 4 oA L%’f’
directions of the prescriber. | times a day and 1 tablet of hotle. M e~ .
meloxicam 15 mg twice a day. AT ,-{A?«}/ e TT 16 o
On February 1, 2010 resident #4 Tt s ,
did not receive either medication. f/,;—:.e— ad Steps have been {2er 1¢.
/ - correct violation; full
-%,e Sy be CRB -ﬁzf*’b sgompl‘l%nce is not ve:ﬁable
2 % g €N A ol +7 | Date Initials (DPW)
L } ?’ i:$
{ S s ﬂ7 py
» A‘ﬁ’ e W,,,{ T
L
cure. /T Dess
Su P Brr  pnd L_’ﬁb '74-0

7 ;,"r//m/“f/ f;zfﬁ)[a/‘ er ﬂ/if/j//’/ﬁw/
2 6—4 U S/HER prrien btctl b br p 2t predicp Koo
D? - VRECTHS fr pnsond c’aw/éﬁ At
AllortFe otumin Pt fros gnd 7445

AN neclie #hson pefspl JUE bty 27 Ao
A/‘J otndl . 3«-(5-(06/ .






