COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

TR ”""’LEGALEET'W-

COMPLETE ADDRESSOFFAGILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS!OF SATELLITESITE

(MAXIMLIM CAPACITY)

No: 433730

bt E

ESSUING OFFICER DIRECTOR

NOTE: This certificate is issusd for the above site{s) only and is not transferable
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 1"8 2011 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
January 3, 2011 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.

Ali 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.

Sincerely,

-
Ronald Melusky i

Acting Director

Enclosures
License
Violation Report
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VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
"INSPECTION DATES (Include all dates of the inspection) . | REGIONAL REPRESENTATIVE
01/03/2011 N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) .
IUDA :*\—LOUO‘PH\'O( ] XU( [ad rNLsM&,

SIGNATURE OF LEGAL ENTITY REGIGNAL LICENSING APPROVAL OF PLAN OF
% CORRECTION
L | /=244 Q&méﬁ @%\\*@Lqﬁ@ 351
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
3¢ On 01/03/10 the home's current violation report , &‘iﬁ
The personal care was not posted in a conspicuous and public place ( 1/{\_2 C ¥ {“?’/,\j:" V. O [ /3/71‘#’4-" ! E ©
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless multiple

Z:NiDA

representatives produce the plan) i {i
Jl@ww Pl e R

.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m’ o
A Ao 1/-89-/1 CAAP
PLAN OF CORRECTION
DATE {include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not ICCLIT) VERIFIED BY
25al fle_s;de;rtﬁthﬁ .admiﬁﬁg c1t 2730/ ]0’t déd not have & ' : ]?e = ; a[ Wt 2 A Lo A M‘ﬂ—
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VIOLATION REPORT
PERSONAYL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 112% TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A, Schumacher

PRINTED NAME AND TITLE-OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Tepresentatives proguce the plan) c:l_(_@
AP A s AR iié\p-“"l"\ftg R
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1-27-1/ AL as-il
L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82c Two bottles of "Totally Awesome degreaser” and LaFr {
Poisonous materials | 2 bottle of "Brawny Mop and Shine® with : Tﬁ e S W AS ’Uaﬁ@"
<hall be keot locked | Manufacturer's tabels indicating "if swallowed, cal _ ‘-[ - oV The L mpor ce ‘o
and ina ccegsibl e to a poison control center”, were found unlocked and / / ! / ®, C
! accessible to residents in an unlocked base PR RN
ﬁst;?:?etziznftsss all cabinet beneath the kitchen sink. Per staff person jﬂﬁz /(c%’o‘ N i ‘ M folso b
e A, the administrator, not all of the home's . A

living in the home
are able to safely
use or avoid -
poisonous materials.

residents have been assessed capable of
recognizing and using poisons safely.
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VIOLATION REPORT

01/03/2011

N. Mandock, A. Schumacher

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 27
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

temperature in areas
accessible to the
resident may not
exceed 120°F.

resident bathroom measured 126.1 degrees
Fahrenheit At 1:55 PM, the water temperature at
the bathroom sink on the second floor shared
resident bathroom measured 131degrees
Fahrenheit.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%4&% (-5~ Bt = 535
PLAN OF CORRECTION .
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
89b On 01/03/11, at 11:00AM, the water temperature
Hot water at the bathroom sink in the second floor shared ﬁ € é‘ OTJ WW 7 ' i 4
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/0322011

REGIONAL REPRESENTATIVE
~ N. Mandock, A. Schurnacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE cnly urless muitiple

representatives produce the plan) Z\ : ‘
, D A o R %;MLMM
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
AQ%;L—»W /- DF-// Q/\Fi@ J-35 3
' i 7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violaten | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
93a The exterior ramp and one step ieading from the PO 4
Each ramp, interi home's exterior fire escape to the sidewalk, lacks “f%& R A /¢ m
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 27
NAME AND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N, Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
L O A

%WQNB

M‘W‘- N L‘—“>‘j(‘ mﬁ"(_‘bﬁ/

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE

% %’M CORRECTION
/&—wvvé—n/ / /-39 4/ @E N: 3357
p— L U
PLAN OF CORRECTION .
DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

10135

Each resident shall
have the following in
the bedroom:A
hedside table ora
shelf.

There is no bedside table or shelf beside the hed

for resident #2 in bedroom #1.
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VICLATION REPCRT

PERSONAL CARE HGMFES - 55 Pa.Code Chapter 2600

Page 7 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITISBURGH, PA.

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zll dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schurnacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple

representatives produce the plan}

h :
[\”\)&_94\ ‘-}—L@w{-\-ﬁ&‘ ?k&m o LS &
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
MM 1-27- 1/ AR 3571
o . S
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VTOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
101p Bedroom #4 does not have a door.

There shall be doors
on the bedrooms.
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VIOLATION REPORT
PERSONAL CA:RE HOMES - 55 Pa.Code Chapter 2600
: _ CURRENT LICENSE NUMBER

15204 | 433730

Page 8 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

INSPECTION DATES (Include al} dates of the inspection)

01/03/2011
PRINTED NAME AND TITLE OF LEGAL ENTITY REP ENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) :
rw DA W ARD Mm (o aﬁbﬁ%ﬁ—
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
= 7 T u" }
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103f On 01/03/11, at 1:85 PM, the temperature in the

Food requiring
refrigeration shall be
stored at or below

shall be kept at or
below 0°F.
Thermometers shall
be required in
refrigeraters and
freezers. ’

40°F. Frozen food

right freezer in the home's basement was 6
degrees Fahrenheit, and the temperature in the
left freezer in the home's basement was 8
degrees Fahrenheit.

Repeated Violations: 02/03/2010
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VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

01/03/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

represemtatives produce the plan)
Z:]\){)A ‘7[:[% LA A Mm»m\/%‘lcfcﬂidr‘é(a_/
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
.jia, [~ 277/ O\ a5l
I U A1
PLAN OF CORRECTION
DATE {(include z step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1031 The right freezer located in the home's basement Y
Outdted or spaed | 2N the following faocs which were not / Y At @ od < W:ﬂ// be
iabeled and dated when frozen: 6 packages of - - 4 / ¢ ,?é ,;(
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may not be used. of roast-cut meats, and 2 packages of vegetables. -4 ]L /t A‘b"‘e—‘
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page 10 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/03/2011 N. Mandock, A. Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
%-NDA \U\Q’D’@( i‘:é M\JLS’(K/&-)(—Q(&_/
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@i»f—u /~39-1/ (AL A-351]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132a No fire drill was conducted in the home during MO ;V‘{-f ,CI C{ /
- o R S
An unannounced fire | 122010- / '-—‘77 o é/ (}‘
dsill shall be held at / W
least once 2 month. \%q W"l M ﬁﬂﬁ/
Mont Date Time Evec.Time FSE v UF i‘: . 01 Lo
Jan No T ecf
Feb  02/05/2010 11:30 PM 2 min 00sec  Yes /g - ~ g@e’ A/SF
Mar  03/12/2010 04:30 PM  1min 26sec  No W ot &/ MS 0 »mn# 3351 %‘P
Apr  04/18/2010 05:00 PM  1min 32sec  No p il
May 05/11/2010 03:00 PM 2min 00sec No Sfe OV 1s @f, !
Jun  06/02/2010 12:00 PM 2min 14sec  No -8 / howurs
Jul 07/12/2010 02:00 PM 2min 10sec No 5&; ¢ ? /&
Aug  08/23/2010 0400 PM 2 min O0sec No e
. ; v O -
Tl el yip=itwy b e
: ] 0. RAG
Nov  11/22/2010 01:15PM 1 min 10sec No Mﬂ\-ﬂ-}% C‘F o
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VIOLATION REPORT
PERSONATL CARE HOMES - 55 Pa.Code Chapter 2600

Page. 11 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1125 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) L
VDA wﬁ—/‘/iy( Halﬁ’\qﬂu\,?& prd
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
|-29-1/ AP 9-as i
ot L
PLAN OF CORRECTION
DATE (inclode a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
R we ] Fake bttt
A fire drill shall be - : : j 7{__
held during sleeping /OD 4 ( Crdree— 5— S-ee G -
rl_‘:o”;tshg”ce everyS | Repeated Violations: 02/03/2010 - 2 p F o Py / / [ z
- | : f~ (%€ o S
:tdont Date Time Evac. Time ;SE 0[ , (/g L S / %”’6 %3_ =
an o] nJ = s

Feb  02/05/2010 11:30 PM 2 min 00sec Yes 721 s 5 Ghe & cre 222

Mar  03/12/2010 04:30 PM  1min26sec No R - 25 §

Apr  04/18/2010 05:00 PM 1min32sec  No / < ﬁ{ ey C( £ZE

May 05/11/2010 03:00 PM 2min 00sec No & g_“é oo

Jun  06/02/2010 12:00 PM 2min 14sec  No S, Stach #8818

Jul  07/2/2010 02:00 PM 2min 10sec  No é mos @

Aug  08/23/2010 04:00 PM 2 min C0sec No ~ “

Sep 09/7/2010 09:45 AM 1min 23sec  No o) Fé/é 7 7{\1— [~

Oct  10/10/2010 04:15PM  1mind48sec No £

Nov  11/22/2010 01:15PM 1 min10sec No v w&d‘)“"’ S o(,w

Dec No
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1176£27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

'N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R~r72~1f @%@ Q-a&5
7 -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The last drill conducted during sleeping hours was 5 A All staft Peffsf-m? u}rill be eiucar‘fe?iondﬂ?f

. on 02/05/2010 2t 11:30 PM. S requirements of sleeping hour's fire drills.
Afire dn.ll shall be Documentation will be kept.
held during sleeping
hours cnce every 6 __ An administrator will monitor the fire drill record
R ed Viol : 0240372010

months. epeated Vrolanons 3307V | ona monthly basis to ensure a sleeping hour

Mont
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

Date Time Evac. Time FSE
Ne
02/05/2010 11:30 PM  2min00sec Yes
03122010 0£:30 PM  1min 26sec  No
04/18/2010 05:00 PM  1min 32sec  No
C5/11/20110 03:00 PM  2min 00sec  No
06/02/2010 12:00 PM  2min i4sec  No
07/112/2010 02:00 PM  2min 10sec¢  No
08/23/2010 04:00 PM 2 min 00sec  No
09M7/2010 09:45 AM  1min23sec  No
10/10/2010 04:15 PM 1min48sec  No
1122/2010 0115 PM 1 min 10sec  No

No

fire drill is conducted at least every six months.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

01/03/2011

INSPECTION DATES (Inchade all dates of the inspection)

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) L .
'L_NDA WA D Ad s R
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, —
=29~/ Q-3
- rd 1] u —
PLAN OF CORRECTION
DATE {inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ERIFIED BY
183b On 01/03M11, at 9:30 AM, a plastic medication cup -~ *
Prescription containing 8 pills was unlocked , unattended by ,? s 7=/ / 14"7/ D Jrme e /4 /

medications, OTC
medications, CAM

staff, and accessible to residents on the table in

the home’s dining room.
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE EOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A_ Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
NS .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
183b Qn 01/C3/11, at 9:30 AM,a plastic medication cup Ali staff persons wili be educated on the
B - containing 8 pills was unlocked , unattended by 3* Sy required locked storage of medications.
resenption staff, and accessible to residents on the table in Documentation of the training will be kept.
medications, OTC the home's dining room., :
medications, CAM The administrator will check the home weekly to
and syringes shall ensure all medications are stored in an aresg or
be kept in an area or B container which is locked.

container that is
locked. This
includes
medications and
syringes kept in the
resident's room,
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- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page 13 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME -CURRENT LICENSE NUMBER
PEREY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N. Mandock, A. Schuracher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mltiple

medication rmay only
be made in writing
by the prescriber, or
in the case of an
emergency, an
altemnate prescriber,
except for
circumstances in
which oral orders
may be accepted by
nurses in
accordance with
regulations of the
Department of State.
The resident's
medication record
shall be updated as
soon as the home
receives written
notice of the
change.

take 1 tablet twice dzily. Marked in red pen on the
original presciption label for the lorazepam 0.5
mg was: "8:00PM only -2 pills.” On 11/17/10 -
01/02/11 inclusive, the MAR for resident #3
indicates that the resident’s lorazepam was
administerad only 1X per day, at 8 PM. Per staff
persan A, the administrator, the home had not
received a written order from an authorized
prescriber for the change and does not have
registered nurses authorized to receive verbal
orders.
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| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF : DATE
' CORRECTION
w [~29~// AN 8-a51l
’ ./
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
186¢ The original prescription label on resident #3's ' e O e \

Changes in 2 prescription medication lorazepam 0.5mg reads Q / 7 [/ we R lev +
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA.

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE éIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ar Al AP 2351
Ly
PLAN QF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior,, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
186¢ The original prescription label on resident #3's The administrator or designated staf? persen wil
ch o prescription medication lorazepam 0.5mg reads 3-30-u review all current physician crders and resident
e e v only | tke 1 tablet twice daily. Marked in red pen on the MAR's o ensure all medication records are
edicaton may only original presciption label for the lorazepam 0.5 accurate and current.
be made in writing S ep i o
by the prescriber. or | Mg was: 8:00PMonly -2 pills.” Cn 11170 - . . A ..
h yth € pre ¢ L OM 1 01/02/11inclusive, the MAR for resident #3 The administrator will review all physician
g‘m;g‘;s; oa:n indicates that the resident's lorazepam was ord%rs. ta&yﬁ\%r'escnpz?ntcha nge crclllers (a;’d 6
an dministered only 1X per day, at & PM. Per staff . - residen s weekly to ensure all medication
altemate prescriber, | 20MiH ry 1 por aay b 3 S0~ records are accurate and current.

except for
circumstances in
which oral aorders
may be accepted by
nurses in
accordance with
regulations of the
Department of State.
The resident’s
medication record
shall be updated as
soon as the home
receives written
notice of the
change.

person A, the administrator, the home had not
received a written order from an authorized
prescriber for the change and does not have
registered nurses authorized to receive verbat
orders.

Documentation will be kept.
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

(1/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives

oduce the plan)

medical equipment
by trained staff
persons.

DA WA R oA A on VYV%M&/
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
251/ TV sl
U/
PLAN OF CORRECTION
DATE {include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well a5 2 plan tc assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
| 185a The MAR for resident #4 lists the following N ~
The home shall prescribed medication which was unavailable in . 7‘{; S LS A &4 Td‘
the medication cart for the resident: zinc oxide / — / ~
Sn?;lee]ompeﬁ?d cintment-use as directed. / - / / M go{ £ Gﬂ-"](l UV M
procedures for the ) /
safe storage, jfalb 77(z, Z-g,g ‘d‘vﬂ/“e O"P/ﬁ
access, security, b . "(;ZA Dr
distribution and use 'rﬁ TR 2 j\}‘{:o U 1-3 §,.” >
of medications and 4
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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 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
2-r7-1 QAP 2851l
ey
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, zs well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1852 The MAR for resident #4 lists the following Afdesfcgjnatted staf_fp%er:gnpv[:n’fl g:c_mduc;td a checéq
rescribed medication which was unavaitable in ot resident prescripuons, physician orders an
ghe hame shall gwe medication cart for the resident: zinc oxide -0~ medications to ensure all prescribed
¢ evelop and sintment-use as directed. medications are available in the home for
implement administration. This designated staff person will
prﬁgesi!ures for the audit the medication cart and MAR's at least
safe storage,

access, security,
distribution and use
of medications and
medical equipment
by trained staff
persons,

monthly to ensure prescribed medications are
available in the home, including PRN
medications.
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, FA

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0£1/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plan} M
ZHU(‘//F WARD z Mrﬂﬁﬁ{‘ﬁﬂ%&
SIGNATURE OF LEGAL ENTITY #1 |DaTE REGIONAY LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1291/ @3@ -as1)
L Y St
PLAN OF CORRECTION
DATE {include a step-by-step plan to ¢orrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1502 According to staff training records, staff person A | é A
A staff person who and staff person B have no additional medication /___ / t{-. // %42, wﬁé/ c. M 5{:’ ° /
has s ugce sefull administration training after completion of the /5’”
comploted a Y Department-approved medications administration fr(,, ]
De grtm ent-approve course's initial annual practicum on 06/27/09. j f N( ¢ é I 8
d n? edication spp Staff person C has no additional medication P
administration administration training after passing the ;vya// &%2-

. Department-approved medication administration Y
gourse thatt inclides | course's initial training on 06/05107. W (MRS
Do pr; rtmle r?t . Staff persons A, B, and C have ali passed ‘géﬂ» ' a/?vf’“ %&P

medications to residents in the home in 01/2011. ' ~
performance-based ) A Lk / / é -£.
competency test /4/ M é
within the past 2 i -
years may S Mé‘ y == /d
administer oral; : !
topical; eye, nose Q—W
and ear drop ;4%3 O \:Q <~
prescription W 75
medications and /4 Aﬂ/u ,'(/(7
epinephrine ge‘/ﬁ—
injections for insect - / é&
bites or other r/u'g// S
allergies. M // M -
s MW )




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 159& 27

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTI DATE DATE
CQ / 7 // CORRECTION
QAC EReal
L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
190a According to staff training records, staff The administrator will review all staff person
training records to ensure 2!l staff persons
Astaffpersonwho | person A and staff person B have no 2 e administering medications are qualified %o
has successfully additional medication administration aéminister medications.
g‘;’ggﬁfjﬂf approve | T@INING after completion of the e adminisietor i review all modicat
" teati e admink or will review all medication
d medications Dep'arftmen.t ~app m"eq me_(:f_lcations administration training records as part of the
admiristration administration course's initial annual quality management review to ensure all staff
course thatincludes | practicum on 06/27/09. Staff person C B-3o | persons centinue to meet the qualifications to
the Par;:mgtﬁf the | has no additional medication administer medications.
perormance besed | @dministration training after passing the
competency test BDepartment-approved medication
within the past 2 administration course's initial training on
g?j?nﬁir:ti{ oral: 06/05/07.
topical: eye, nose Staff persons A, B, and C have all
and ear drop passed medications o residents in the
prescription home in C1/2011.
medications and
epinephring
injections for insect
bites or other
allergies.
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

INSFECTION DATES (Include all dates of the mspecﬁcn)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schurnacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

[ nda

Q&WWQ—C}&; AcAd on o Lé‘(ﬁ((‘/ﬂ%&ﬂ

SIGNATURE OF LEGAL ENTITY v REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
—
—29-/1 QS 585
77 R
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
191 Resident #3 has not been educated to the . .

The home shall " resident’s right to refuse medication if the resident 14/ / / R = af-&.o{:g IR

educate the resident believes that there may be a medication etror, 99..- / 7—- / / é‘ M}H A"F%é ~ O s

of hisiher right to ‘gl

question or refuse a
medication if he/she
believes there may
be a medication
error.
Documentation of
this resident
education shall be
kept.
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

T

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include &1l dates of the inspection)

01/03/2011

BEGIONAL REPRESENTATIVE
-1 N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
!UDPQ' ‘ ( {)Wﬁ‘ﬁ—k MMI/L’L& r—
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1=29-1/ QL. >-a5- U
LN '
' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication adminisiration record for resident 3 ,'.h / H . R
Amedii:ation record #1 does not include the diagnoses for alf of Q ~ / 7- // '/‘D o1 b £8 P
hall be kent o resident #1's prescribed medications. /1-5
S ; do thepfoﬁ owin The medication administration record for resident 7 /?C A ﬂﬂof ”7 f?‘ g {
for each resident fg. | #3 does notinclude the diagnosis for resident #3's furs 1. Uﬁ,(. r~p —
wh : erZIScl:agn . " | prescribed medication-lorazepam. o // ~ s 28
re ;"dm. ist re(:j's The medication administration recerd for resident _f.. C,(yr—é’/s 12 = Inio
a1 Rerg“?es ? : #4 does not include the diagnoses for resident u/Aﬂ—-/\/ v Lo 2 _S-a
® cents #4's prescribed medications-~ klor—-con and zinc : { b Khlﬁ SR & D RS
name. . oxide ointment. mm £ o Ve
(2) Drug allergies. < 147/ .85 g =
(3) Name of /s cce & & +H A SE2
?;?déct'ag: gm Repeated Violations: 02/03/2010 M 1€ §_—§: z
(5) Dosage form. .M/ W P - 29830
(6) Dose. W wf’ o5 =
(7) Route of . woo 19
administration. ~ 'f"( [ % o
(8) Frequency of ﬁ‘A‘},&jﬁ bad .
administration. - f N f}gé,
(9) Administration AN
times. W
(10) Duration of 9 . g0t/
therapy, if ij W
applicable. ¢ =
{11) Special =7 géc
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NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1128 TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMB

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple

representatives produce ghe plan)
WA 44—0!, - um—ﬂ/d{ MW1M!§{W%/\L,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
%%Q;{W [=29-// OO -as\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, it
applicable, gfu&e_, o-,«u’c oS é-;( -
{12} Diagnosis or
purpose for the , G/Pfé% @A’) WQM
medication, M ' Sure 4\3
including pro re nata ‘
e G e
(13) Date and time on/
of medication O3 '7"’
administration. iS g7 WO _
{14} Name and =T
initials of the staff Mﬁﬂ lo/f“'/?é’ O - ?
persort )
administering the Serv 5/ 2y %"’/
medication. P, 6&() "F"t
' S—}-OF &
PRUT o
fad
; \) M m uwdjﬁa o R
Dové S




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 27

NAME AND ADDRESS OF PERSONATL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

CURRENT LICENSE NUMBER
15204 433730

INSPECTION DATES (Include all dates of the inspection)

01/63/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multipie

representatives produce the plam)

Mmrvg_g .

1/ O ‘J—Lﬁuu lﬂr“l/ﬂf
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVA_L OF PLAN OF DATE
CORRECTION
W -2 74/ C -E‘j%’{) a-35V/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1876 The foliowing medications for resident #1 were

The information in
subsections 187213
and 187a14 shali be
recorded at the time
the medication is
administered.

administered by the home, but not recorded as / _ 4/.. [ /
administered on the resident's MAR:

resident #1's 01/01/11- 8:00AM dose of advair [ i
diskus - 1 puff 2 times a day

resident #1's 01/01/11 and 01/02/11- 8:00PM
doses of oyster shell 500 +D.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 195827
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011

N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
[ 7 /-/ CORRECTION
o ‘G 535\
St
PLAN QF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187b The following medications for resident #1 2. 3014 - f:;ﬁfgf:é‘z :‘;’;‘:&'ﬁ;’;ﬁ% mg‘;idcfﬁ%"':“"
The information in were administered by the home, but not including documentation of m e%icaﬁ o
subsections 187a13 | recorded as administered on the administration. Documentation will be kept.
and 187a14 shallbe | resident's MAR: . o
the medication is | resident #1's 01/01/11- 8:00AM dose of gl Stafl person wil monitor the MAR
administered. ad\{air dlsklljs - 1 puff 2 times a day 2. 3o\ daily to ensure ail medication administration
resident #1's 01/01/11 and 01/02/11- decumentation is complete, current and
8:0CPM doses of oyster shell 500 +D. accurate. Documentation will be kept.
The administrator will monitor the MAR and the
administration of resident medication weekly to
-2, ST ensure all medication administration
documentation is complete, current and
accurate. Documentation will be kept.




' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA

S

15204

433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVESIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

UU/%Q@/ | Mm,ﬂ,,é%@q%&

representatives produce the plan)

Z//L]D/?

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
qVZLM//L CORRECTION
' ./
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPIIANCE

55 Pa.Code §2600 VERIFIED BY . does not recur) ) VERIFIED BY
2272 The suppo_rt plan, dated 02/26/10, for resident #3 i /\4‘// Vs
Individuals who lacked a signature page. / —- L{«-— [ / /4_// / é.{f /Oc)ﬁ/'f— I AR
participate in the é PR
development of the 35‘1& Yy 7 / - S 7 v
suppert plan shall - O
sign and date the é /Q&S / a/ Z{ N
support plan. J %q
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VIOLATION REPORT

PERSONAL CARE HOMES 55 PaiCode Chapter 2600 Page 21 of 27
NAME AND ADDRESS OF PERSONAL CARE HCME . CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Each resident's
record shall include
the following
information:

{1} Name, gender,
admission date, birth
date and Social
Security number.
(2} Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
no maore than 2
years old.

(4) Language or
means of
communication
spoken or used by
the resident.

(8) The name,

include the following: a photegraph of the resident
that is no more than 2 vears old, and an inventory
of the resident’s personal property as declared by
the resident upon admissicn.

Resident #1's record dees not include the
resident's medical insurance information.

(~(3~1
Lt

Al Becopds wer<_

C”Ng, overs See
J‘, ,a,k\ Coerd YUY
il Regidets @M“‘g

01/03/2011 N. Mandock, A. Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COREECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) q
Ln\/DA Nxﬁ)wp{ﬂxj Aﬂ(m,wes"w/ﬂ’{c&
SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7 —
PLAN OF CORRECTION
DATE {(include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan 1o assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

252 Resident #1's, #3's, and #4's records do not ?




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 22 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME N CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/03/2011 N. Mandock, A. Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
repregentatives produce the plan) ‘ ‘
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION

9’83’\\

L2 5-// %‘5@

PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone
number and

relationship of a
designated person
to be contacted in
case of an
emergency.

{6) The name,
address and
felephone number of
the resident’s
physician or source
of health care.

(7) The current and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms.
(8) Alistof
prescribad
medications, OTC
medications and
CAM.

{9) Dietary




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 23 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME .
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE

01/03/2011 N. Mandock, A. Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%W [—27-// s Jas\
/ - e —— Ly
PLAN OF CORRECTION _
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

restrictions, if any.
(10} A record of
incident reports for
the Individual
resident.

{11) Alistof
allergies, if any.
{12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

{13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annuz! assessment.
{14) A support plan.
(15) Applicable
court order, if any.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 24 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730

INSPECTION DATES (Include all dates of the inspection)
01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTIIY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
A IR S V- OO |aas
’ -
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

{18) The resident's
medical insurance
information.

(17} The date of
‘entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes cwned by the
same'legal entity.
(18) Aninventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
(19) Aninventory of
the resident’s
property entrusted to
the administrator for
sefekeeping.

{20) The financial
records of residents




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIONW REPORT

Page25 of 27

NaME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH PA 15204 433730

CURRENT LICENSE NUMBER

INSPECTION DATES {Include al] dates of the inspection)
01/03/2011

REGIONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Lt oot | -29-1 QD 5a5]
NS
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPIIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
receiving assistance
with financial

management.

(21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
available,

(23) ifthe resident
dles in the home, a
copy of the official
death certificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 26 of 27
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1126 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/03/2011 N. Mandeck, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
Tt =05 QAP 5-a5 1\
PLAN OF CORRECTION
X DATE {include a step-by-step plen to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 23 a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY

in 41.

{25} A copy of the
resident-home
contract.

{26) A termination
notice, if any




VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 27 of 27

NAME AND ADDRESS OF PERSONAI CARE HOME .
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204

433730

CURRENT LICENSE NUMBER

01/03/2011

INSPECTION DATES (Include all dates of the inspection)

REGICONAL REPRESENTATIVE
N. Mandock, A. Schumacher

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

residents shali be
maintainedina
confidential manner,
which prevents
unauthorized
access.
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representatives produce the plan)
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
% [-27-1/ &35
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
254b Per staff person A, the administrator, the home <

Recards of active has no written palicies and procedures for g‘ A—oZL R eSr c(] e_&

and discharged managing records.
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