COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

o oewrereonre LECAL ENTITY,

To operate PERRY SOUTH PERSONAL:CARE HOME;ACWOJ;{;WY

e Homes

MANUAL NUMBER AND TITLE OF REGULATICNS):

No: 433730

ISSUING QFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable .
ang should be posted In a conspicuous place in the facility. PW 628 — 01/11

cu.i o




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 182012 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
March 23, 2012 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.

Sincerely,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HCMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 0f 30

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)

03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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 \ _
’ /
\;%yw(-a_ Q\ 5-25-12 YWiarie WMM(MS i/
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
51/52 Staff person B, hired 07/01/05, does not have a 5/’) ﬁ
Criminal history criminal background check. e S&A}t ~ Ller
checks and hiting Cﬂtyé,

policies shall be in
accordance with the
Older Adult
Protective Services
Act (35 P. S.§§
10225.101—10225.
5102} and 6 Pa.
Cede Chapter 15
(relating to
protective services
for older adults),

Hiring, retention and
utifization of staff
persons shall be in
accordance with the
Older Acult
Protective Services
Act (35 P. 3. 88
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

) Page 2 of 3>
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

03/23/2012

McKinley Rouse, Susan Pollock

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
= s-as-12l = il
] ol
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
(relating to
protective services

for older adulis) and
other applicable
regulations.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Ccde Chapter 2600

Page 3 of 300

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

15204

433730

CURRENT LICENSE NUMBER

03/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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

training relating to
the job duties. The
Department-approve
d administrator
training course
specified in
subsection {a) fufills
the annuat training
requirament for the
first year.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m 505 /2| Wi Aﬁya/um% 6 14l
Vv
PLAN OF CORRECTION
DATE (ir’lclu(:le 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
64c Staff person A, administrator, only completed 15 E f : QF‘

An administrator of the required 24 hours of annual training in the A R [( make

2011 training year. ¢ 2 : ( A Steps have been td}

shall have at least ﬁ—d o _
24 hours of annual d" wiZs correct Violano:"lét




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

03/23/2012

McKinley Rouse, Susan Pollock

Page 4 of 30
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

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

annual training
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duties.
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SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
£5A5> (2 Mare, Alappuenct. | bllis
PLAN QOF CORRECTION
DATE (include a step-by-step plant to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65e Direct care staff person B only completed 8 of the -
bi required 12 hours of annual training in the 2011 91 & &(‘/f CAre /56/{' L N WV
irect care staff training vear ~
persons shall have g year. g 1S ¢ Py, (‘OC@“S
at least 12 hours of




VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 30

NAME AND ADDRESS QF 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)

03/23/2012

REGIONAL REPRESENTATIVE
McKiniey Rouse, Susan Pollock

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
i CORRECTION
5 ‘ ameveeds Ll
S 8§vrer Maiie

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
65g Staff person B, hired 07/01/05, and staff petson C, S‘TC&Q o M & have
. hired 04/04/04, did not receive traini re S }5&5 // - 6 S 8
Direct care staff safety emergency preparedn ident nights recewed, TCammg o Sve
gtearfsf%r;sr;aanmfﬂlary or oldersIG B ERees : A i sa%:t'if ) &quw?/ pre ,aa,/ea/m&s‘,
<Ubstitute pel"sonnel the 2011 training Yeapwr tHus far in 2092, Cesade T g e and o04P5H.
and
regularly-scheduled @y valla~ e adussivafor
volunteers shall be whlt caview) The guinta ( T
trained annually in plane 0 ensore all ceqowes]
the following areas: TIPS i~ 00,658 ace.
{1) Fire safety
completed by a fire e e,
safety expert or by a Ry altiia~ he adnonasrontir
staff person trained L e
by a fire safety Wbt cevield al "'r(‘aw\.w\&
expert. as pack & the guoaldy
(2) Emergency oy oo o e g e g Mandge e it ag view pocess 7o
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cadures an L . ;
lrgl:'cog.;n'rti':m and 4:\:, ceq ozg_t'a{ quntial TEweag
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{under these Woestern Field Offize
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of }O

NAME AND ADDRESS OF PERSONAL CARE HOME
PERRY SOUTH PERSONAL CARE HOME, 112% TWEED STREET PITTSBURGH, PA

15204

433730

CURRENT LICENSE NUMBER

03/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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
CORRECTION

IS —/

Paive, Alprroct:

DATE

6140

REGULATION
55 Pa.Code §2600

VIOLATION

DATE

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific DATE

COMPLIANCE
VERJFIED BY

violation, as well as a plan to assure the violation

does not recur)

COMPLIANCE
VERIFIED BY

regulations;).

{4) The Oider Aduit
Protective Services
Act (35P. 5. §8
10225.101—10225.
5102},

{5) Fallsand
accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

03/23/2012

McKinley Rouse, Susan Pollock

Page 7 of 30
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

representatives produce the plan)

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

CivED
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. : /e
N0 Lo %M,,/ Ss~as~/ | WA WW o4/
r 2 |
. 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
66a The home does not have a staff training plan for / sé 2.
A staff training plan 202 ﬂ QW / G Zq// Y
shall be developed Decwment oo “CA:B
annually.
‘f‘”"“_, 2 &;,,J/L
; N O/ L
hrs. See




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page8 ofZ O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DXATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/23/2012

McKinley Rouse, Susan Pollock

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
Sr8= 2t Maca. Apprmsvied Y 2
PLAN OF CORRECTION
DATE (ir_lciuc_le 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
945 The back exit steps off the deck do not have a
Interior stairs non-skid surface. _52(«" éﬁ% Lo W N"Si ™~
exterior steps and ¢ /t{

ramps shall have
nonskid surfaces.

RECENED

Westem Field Office
Aduit Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of3 0
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
03/23/2012 , McKinley Rouse, Susan Pollock

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

resident that meets

the resident’s needs,
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION / /
o Wit V7
%14, 503~ /2 Mo
1
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
10132 There are 3 residents in the third floor bedroom; -
Each resi however, there are no chairs in this room, Also, m Are am ‘T/AJ' S
resident shail P f N
= there are 2 residents in bedroom #2: however, . / ‘{// Y
have the following in | g, L. ic o 1 chair g A, LS b
the bedroom: A : d {{?,/ .%0 ~ 3 !
chair for each

Western Felc Umce
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 30O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730

03/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

representatives produce the plan)

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

S g fylla

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION / /
. ) 1
\m - {95- ~ /2 Manie W & =
/72 |
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103g There was an opened, unsealed package of 9
Food shall be stored | S2usage links and an uncovered, undated, A’/ ( ﬁcat wy s q/ S /00 R 4?4( yns
inog s edaor sesa&? untabeled styrofoam cup, containing a red liquid, M ¢ [u}( ﬁ’}.
ccntg?ners in the white freezer. % oL
wAs 'Ilb/"( ne e 7/976"
o
s/~ D c"ﬂo"s d
ped Al foe /e
\
P/ 4 ed 10 M ew N
' AL
-3 f ﬁf/é
4 prepacation, STOrage. amel]
e _-an & 1, ool
, Servwg Il be <0 ST R
4o el Seadecl sTProge. 5%
Qp i Q@Ms Docy BIAKEL D
we {9
Westarn Field Office _
Aduit Resiceniiai Licensing E‘f ?[4‘“‘ ML pred j Sﬁﬁﬁm&%s
daly ~#s ensore, all food | Teiug ase
gr;\{ru o~ S oc closed) oyt VK.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pzge 11 of 2D

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

CURRENT LICENSE NUMBER

03/23/2012

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE

£

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

5-95/ 2 Maniee. Adzpanevicd.

DATE

o /=

may not be used.

containing 4 sausage patties in this same freezer,

Repeated Violations: 01/03/2011

SO RS
Rﬁi@iﬂﬁwkg

Az
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g ait] 3P
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L adled ‘ifﬂ"?(&’{fo"”{
1@;% St

the Freger T

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
103i The freezer of the kitchen refrigerator had a ziploc
Outdated or spoiled | 029: dated 6/6/11, which ooma%ned french fn'esF: A ( ;Qo ds ez Re— % (1s.
food or dented cans Also, there was an undated, unlabeled ziploc bag

Weastern Fie'd (iice
Aduil Residentai Hoensing




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 37

NAME AND ADDRESS OF PERSONAL CARE HOME

03/23/2012

McKinley Rouse, Susan Pollock

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

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
/ CORRECTION
- S/t Mo rganovicl | olfliz
gl ¥
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
126a The last fumnace inspection was conducted on m
A . 01/28/11. Fecrrree v m
professional A ?K/ 2
fumnace cleaning e
company or trained i S
maintenance staff

person shall inspect
fumaces at least
annually.
Documentation of
the inspection shall
be kept.

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

Page 13 of 30

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

FERRY SOUTH PERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433730
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
03/23/2012 McKinley Rouse, Susan Pollock

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 ) _
! B~z /] yWarea, W éﬁ/‘///&\
4
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 fire drill recard for the drill conducted in March

A written fire drill
record shali include
the date, time, the
amount of time it
took for evacuation,
the exit route used,
the number of
residents in the
hcme at the time of
the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

2011 does not indicate the exact day of the dill.
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VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1Y 84 3©
NAME AL{D 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)
03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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 /
— ‘ " § /
é"'&?"’/L~_ Marca_ Wm 47/‘{ =
T\
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
1412 Resident #2's medical evalqaﬁon. dated 11/26/11, ﬁ - M
The medical does not address the following: S—f—ﬁ,FP LA ( [/ stepehavebaerg!r:a
;\g&zﬂ?hr;shail «  Medication administration ﬁ > e S(,? Lc = Py mvmaggisté’ﬁu
following: °  Mobiiity - ’ W PW,
1) A general o fniials ,
(1) Agen ] ‘Cﬂd’« N ed e ©Pw,

physical examination
by a physician,
physician's assistant
or nurse practitioner.
{2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnosis and
treatment in case of W aoy, \ W4
an emergency. R iy W
(4) Special health or
dietary needs of the -
resident. ; e Y
(5) Allergies. o
(6) Immunization
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Aduit Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 180f 30

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

433730

CURRENT LICENSE NUMBER

03/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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

and movement
stimulation for
residents, if
appropriate.

(9) Heatlth status.
(10) Mobility
assessment,
updated annually or
at the Department’s
regquest,

Western Fizle Office
Adult Residentia Licensing

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
SABI/d  pase tgpamenis. | oHR
X n -
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
history. »er

() Medication o ofsliy, Resicle ut *a's

regimen{.j wedicod tvalvalwn was

contraindicated

medications, Sagra_ts The ghysie teen To

medication side Lomplete. “The veSiole kS

effects and the mob ity needls as well as

ability fo +

seif-administer rtsl ico ol aglmanasTrectom

medications. neecls,

(8) Body positioning mS ofslia




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page il 530
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
03/23/2012 McKinley Rouse, Susan Pollock

representatives produce the plan)

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

medications, CAM
and syringes shall
be keptin an area or
container that is
locked., This
inciudes

medications and
syringes kept in the
resident’s room.

Repeated Violations:

=l

Weoctam =
Aot Renpantai | irenaing

01/03/2011

CEIVED

Uk 4

Fiald Chiice

w[[/ be ng“é “uﬂ

égeg
g,f -y fia~ A'a[as-tsmﬂ?'w[ $la={<

Pecton on shect wail

yprovstone ofsvg Cectiom sthe |

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
%«M / CORRECTION / /
— ; - ' VLY
I S e Manie, Apanovel
PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183b The was an opened, partially full sharps container { -~ mS
Prescription located cn the fireplace mantel, [ = z,ﬁ;@.f < gy FANL e, . /"f // é\
medications, OTC

Shafs Coveounec —1n ;'t‘
@ o andd

v‘\-
~a T accrisy

ms b/‘// /2%




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I70f 300
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
03/23/2012 McKinley Rouse, Susan Pollock

PRINTED NAME AND T:iTLE 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 5::;1?-'/2" MMW (p/q/la\
) 7
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o 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
185a Resident #1 is prescribed Naproxen, 250 mg -
The home shall take 1 tab every 12 hours; however, the ’ / 0 ‘7L%5 AN
develop and medication was not available in the home. \ A 614 if >
implement ?Dp.e_ S 27 L&ﬂ( ﬁ"“"{’
procedures for the . .
Rafe storage. Repeated Violations: 01/03/2011 oA F'd 2

aceess, security,

g e i DR Dhse
mEdriacial equipment O ﬂ—'\
e sin e gi’mf’é ,
Corine I Aregeder
w DusC.

S

o nes
o172 .gm«:_g‘& @d’

"
A

et

e

Westemn Field Office

2 " Besidential Licensing ¢ wa oafpce :,@ ) cnt! *Q/[;M/ better-




VICLATION REPORT

03/23/2012

McKinley Rouse, Susan Pollock

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 30
'| 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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
S92 f— Maiw Mogomeviel VN
v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well zs a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
188d There was no system in place to identify and

There shall be a
system in place to
identify and
document
medication errors
and the home's
pattern of error.

document medication errors and the home's

pattern of emror. Staff person A, administrator,
was unable to describe such a system.

Westemn Field Office
Adult Residential Licensing

ﬁ[[@éuc&ﬁéfv\-g fe‘,ﬁ% ¢
& oht Vi lnt
e :
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/

Peded ot s pechon

——




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page! T & 2o
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 1l dates of the inspection) REGIONAL REPRESENTATIVE
03/23/2012 McKinley Rouse, Susan Pollock
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives procuce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL QF PLAN OF DATE
CORRECTION
s ok 52912 Marse %Wtcé é/‘{//&
\ ;
PLAN OF CORRECTION
DATE (ir.wlude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a Resident #1's medication administration record m

_ (MAR) does not include Zantac, 75-75 mg or lq As 2 5 € _
:\hr:l?db:ﬁt;z? t::ecord Pepcid complete, 10 mg. However, these Steps have been talten to
include the followin medications were available in the home and é, . 05 corract viotation; full
for sach recident fo | resident #1 indicated he/she uses both _ﬂ; is nof vdrifiable
whorm medications medications on an as needed basis. dﬂ m H’ﬂ 1 Dete s
are administered: Resident #4's MAR does not include di Intiala (OPW:
(1) Resident's > 085 NCL InCluce clagnoses - e
name for the following medications: Mits /}OL o0
(2) Drug allergies, \/ A

+  Clonidine HCL, 0.2 mg, 1 tab daily ,»r-./‘-L'
g?ad?ggfn?f + Prednisone 5 mg, 1 tab everyother day F\/ M < {N oA/ LL
{4} Strength. »  Polymyxin, 2 drcps into affected ear(s) 2 R [~
(5} Dosage form. times daily g Cﬁt g_ E) [_ ;6 S@/\#
(6) Dose. «  ProAir HFA cg inhaier, In aleZ puffs 2 \/ { &-{1 [y Ay
(7 Route of times daily , -d\/[ b R-CL? < \
administration. s Advair 250/50 diskus, inhale 1 puff2 times \/ ﬁ'ﬁ, _S
(8) Frequency of daily E {; “(j&ﬂ« M
administration. » Risp f{gaggz'mg“ﬂgb indresmorning and 2 / e “jinA
(9) Administration tabs at bedlime .oz Y bk \ - t . ,éa.a{ "g e
times. Lx$ ~
(10) Duration of
therapy, if A . é [
applicable. ’ - ' m a@—
(11) Spedial DMSC .
Western Field Offica 'lq-e,{ Ay g_~[-e,/(
Adult Residenta! Licensing 1 % oA
e 1/
g s ek S /’ Sex PQ%




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

Page 9 A 25 So

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

{9) Administration
fimes.

{10} Duration of
therapy, if
applicable,

{11} Speacial

tabs at bedtime

Adult Hesidentiy) tcanging

PERRY SOUTHPERSONAL CARE HOME, 1129 TWEED STREET PITTSBURGH, PA 15204 433736
INSPECTION DATES (Include sli dates of the insgection) REGIONAL REPRESENTATIVE
wr2572e12 McKinley Rouse, Susan Pollock
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unless muluple
representatives produce the plan)
SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DPATE
y CORRECTION
: //fvé—ev 6-5-121 S (,/S/I;*.
PLAN OF CORRECTICON
DATE {include a step-by-step plan to correct the specific CATE
REGULATION VIOLATION COMPLIANCE  violation, as well a3 2 plan o asswre the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY daoes net recur) VERIFIED BY
187 Resident #1°s medication administration record By 7/4/12 - The admmztmta wAll review
MAR) does not indude Zantac, 75-75 r sesidents’ MARS weekly for accuracy and
A medication record f,epﬁ compta‘tel. 10 mg. Hutac.mrer. tht;s“g @ complelien, including diagnoses.
shallbe keptto medications were available in the home 2nd
inchude the flowing | - rgsident #1 indicaled he/she uses both By 704112 - All staff administeting medications
far each resident medications on an a5 nesded hasis. will be educated on the required information on
:mnm::smm the MAR. Documentation will be kept.
hstered: Resident #4°s MAR does not include dlagncses )
0 R-a)denls far the following medications: s a,ql b “The mARS Lor c'eimof.t pC%
Drug aliergies. ) i = ol =H have. sver
% frug alierg « Cloniding HCL, 0:2 mg, 1 tab daily ot M Tl e all e
medicatian. s Prednisone 5 mg, 1 tab every other day normas R T
{4} Strength. »  Polymyxdn, 2 drops into affecled ear(s) 2 5 w J i
(&) Dosageform. | IMEE Y s | estern Regich |
{5) Dose. e ProAir HFA 80meg inhaler, inhale 2 puffs 2 efs !
{7} Route of Girrres daily § !
adinistration. o Achaic 250/50 diskus, inhale 1 puff 2 times JUN 05 2017 :
(8} Frequency of daily LUt i
administration. »  Risperidone 2 rmg, 1 tab in the moming and 2 {
!
i

LEET 21T0Z/58/90

8pBEEeLZ Y6

i8/z8  Ivd



VIOLATION REPORT

03/23/2012

McKinley Rouse, Susan Pollock

. PERSONAL CARE HOMES - 55 Pza.Code Chapter 2600 Page 20 06 2o
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

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 ‘
oo/ £-29 12 Marie Agpancvicd, | el
£
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if
?195“%?%3“-03_3 . epC< See Atircled
is or ; .
for th R Violations: f
Enuergicgiozt e | epeated Violations | 1103/2011, \ ﬁ N U Ck S‘]‘ﬁ he ‘u.:f/[f
including pro re nata Re De/(\j“ =+ ! H
(PRN). St o ppet s L
{13) Date and time - 8 \6)
of medication - Leded w6 M - : ‘o ook
administration. e fifb’ %\‘2 M AR S 1S
(14) Name and - 60' ﬁ‘{dg 7
intials of the staff glq.m_‘_ As Jf.i)\ v w \g o AS 'ﬁ”mﬂ’ke
person .
administering the Uc'b ‘@ l\-e/a{ #S qg 0 + b N /V £ {7
medication. [ e
. e §f €L 9
2-(0-10 B P C A et befe
- . Jorder. N %’”SS, (o 5@«)/5;0 )
S o . ] : rEClhns
EL PR & ‘ @“:} ;‘&NQS LN . r__[{ ﬂﬁ,@ Co
s \Qm\{ R .
Hoaes 26 08 e
# " Western Field Officd DRUS e
Aduit Hesiuonas hicansing

“The, PR Lo eSide i = angd ~ 4

e beenn covweefed and ine lode,
diagnales. s ¢ g




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2} of 30
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

03/23/2012

McKinley Rouse, Susan Pollock

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

N

SIGNAT? OF LEGAL ENTITY

DATE

S=27

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Mane. ofomerrees

DATE

/A

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
2243 Resident #3, admitted 6/1/11, has an undated . ’ -vf:«;’ fon t
A determination preadmission screening, so it is unble to be ! Resiclen S fleadansS ton,
shall be made within dgtermined i.f it‘was completed within 30 days l . S5Crepn. Was o Jejtq/ on. S{eps have been tallen to
Do ry | T inien ) LTS w0 eS| e
admission and et e wast et da.—‘f‘f’o( rﬂg
documented on the et Dats Inifald {DPW)
Department’'s ' g;;é: +he trme c£' Cow\,/é e[,
preadmission ! S
sereening form that (’[’2{ o
the needs of the ;
resident ¢an be met * By 7(4 o “the et oS G
by the services wil cvreae oo vl ad S Sioia
ﬁgor:ﬁ ed by the Aot wa vkpfon Tra e Sy (Teuag
T emsove The hepand:&'
e e o Prectel vaAsSS ton &QMMB
r TR T ":; Completml wrtn 30 days pr‘tor
I.m—..w LT T s

Western Figt
Adult Resicentai

fice
ucensing

s aa!m\ssmw
¢l fs




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20%0f 30

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 6f the inspection)

03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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
- ; ?42, Marta, M o/ ‘f/ =
T
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 COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227¢ Residert #4's most recent annual assessment ’ A0 y
The support blan was completed 07/15/11; however, the resident's [ A) L St "OZ\.Q
hall bepp ‘P d most recent support plan was not completed until
shall be revise 0827111, j: S 4[‘/7}
within 30 days upon LMS ) 7
completion of the
annual assessment N [ B@‘{’f@w
ar upon changes in {i [ .\
the resident’'s needs
as indicated on the TN —)Ql( ¢
current assessment. s/\'—ILI imo cﬁ JOTeY'
A
e f e¢ E'D o
L5 ks
mé J U be
= }
“f‘! s W
el Vet t W Coffee "&qb /‘-%Ct\
Re=CEIVED e )
4"
, = W n, / /\f% W
Nt 1 \ ad \m{j‘ﬂ:{—t&r
By Tiatas The aden
Wit develop o “v:_a.c-if-\ sySte WQ\;{
Western Field Office R GnSOCe. Soppat p'Cu\s aA@ v
Aduit Residential Licensing withu 3o days o5 The a.w:m_h
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e m\w needs as e ecaT

e W, CovBull A LSrcme vo/:
mS &
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 32 of 20

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)

03/23/2012

REGIONAL REFRESENTATIVE
McKinley Rouse, Susan Pollock

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

SIGNATURE OF LEGAL ENTITY

document in the
resident's support
plan the medical,
dental, vision,
hearing, mental
heailth or other
behavtoral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

RECEIVED
4

Wastern Field Office
Aduit Residential Licensing

s tle 370500&76 Pl
S 27 -1 |

gg‘cm ad

{1~ “The adewastedtor or
E ;é{med S;‘,a_qk @GOW u-‘.‘(
ancw all r@&tfijt&sl ngﬁfa:fkem
LSy L Counf ©
ﬁhﬁr ::de'rgl%&
cotaedki (Rerealiin NS L/%[/A

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
; . S woed, /
& ST T Maia. Ao shiie
Pl "
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
2274 Rsident #3's support plan, dated 06/01/11, is - - ms
blank in the sections of mobility and (L6 & @4 c f Yere UWHS . n AAL
Each home shall socialrecreational. w b l"{ !‘ !‘R




VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME

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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2of 30
CURRENT LICENSE NUMBER
15204 433730
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
03/23/2012

McKinley Rouse, Susan Poliock

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 537~/ Mo dhyponoveli olela
7N v
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
227¢ Resident #3's support plan, dated 06/01/111, N Ae ot 38 S veporT (Flaml wadlS s Sl
Individuals who indicates the resident participated in the ¢ > oS £S5 =S v Y o/l

articipate in the development of the support plan; however, the 6
g evelopment of the resident did not sign it. 1.{ ﬁ;é (£ E , ‘\M‘_ S WS [ (
s_upport plan shali ’ ﬂ & [\i 2
zf;pi'r’tdpf:f the Repeated Violations:  01/03/2011 e

1<
B3

Wastermn Fieid Office

2 o

(MRS b oamde ot
T \\.JA,.—..-lures'hl'eeﬁﬂl‘ﬁg

1R CI m Al mestoke

et M@l A%

Vlo‘/ﬂ:" o~

é-‘f kd “‘ s AdevaTiector wll

oevelof cvioeKing 3 U LISt
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 25030

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

15204

433730

CURRENT LICENSE NUMBER

03/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE
McKinley Rouse, Susan Pollock

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

ot

DATE

S5-I

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Waia Mapnecd,

DATE

bl

REGULATION
55 Pa.Code §2600

VIOLATICN

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation

DATE
COMPLIANCE
VERIFIED BY

Each resident's
record shall include
the following
information:

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

{3} A photograph of
the resident that is
no more than 2
years old.

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

(5) The name,

Repeated Violations:

252 Resident #1, admitted 03/30/11, does not have 2
photograph in hisfher record.

01/03/2011

AU LivE

does not recur)
c@\)&a@ Aﬁ‘f A
New '01,0 s "5
L{_;a-t’z——

Coo AP
606,\[15 ijf

M3
L )'-{ &




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 250f 30

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1126 TWEED STREET PITTSBURGH, PA

CURRENT LICENSE NUMBER

15204 433730

INSPECTION DATES (Include all dates of the inspection)
03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTI

DATE

5-~27~/2.

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

Maria Afuenct WA

REGULATION

55 Pa.Code §2600 VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
violation, as well as 2 plan to assure the violation | COMPLIANCE

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
telephone number of
the resident's
physician or source
of heatth care.

(7 The current and
previous 2 years’
physician’s
examination reports,
including copies of
the medical 1
evaluation forms. REC E é \igE D
(8) Alistof N
prescribed
medications, OTC i
medications and B
CAM.

(8) Dietary

St
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 27 ‘9530

NAME AND ADDRESS OF PERSONAL CARE HOME

PERRY SOUTH PERSONAL CARE HOME, 1126 TWEED STREET PITTSBURGH, PA 15204

CURRENT LICENSE NUMBER
433730

INSPECTION DATES {Include all dates of the inspection)

03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

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
S 292l Maie Mopumeved | o/
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

restricions, if any.
(10) A record of
incident reperts for
the individual
resident,

(11) Alist of
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
annual assessment.
{(14) A support plan.
{15) Applicable
court order, if any.

Western Figld Office
Adult Resicential Licensing




VIOLATION REPORT

03/23/2012

McKinley Rouse, Susan Pollock

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2B of 3o
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

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
j«%ﬂ/ﬂv S92l Waie AHplrupnres, 6 /e/le
Ay
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

{16) The resident's
medical insurance
information.

(17} The date of
entrance irto the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned 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) An inventory of
the resident's
property entrusted to
the administrator for
safekeaping.

(20) The financial
records of residents

RzCENV

i1l
Il

D

il

Western Fistd Office
Al Tocicantis | inensing




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page A of 30
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)
03/23/2012

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Pollock

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE

5-27~2

REGIONAL LICENSING APPROVAL OF PLAN OF DA
CORRECTION

TE
B Marie Bouonct. |6/t

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
COMPLIANCE  violation, as well as a plan 1o assure the violation | cOMPLIANCE
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) If the resident
dies in the home, a
copy of the official
death certificate.

{24) Signed R FA AW
notification of rights, H AN V’E... D
grievance
procedures and
applicable consent

o treatment
pratections specified

Western Field Office

Aduit residenig: Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPQRT

Page 30of 30

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

15204

433730

CURRENT LICENSE NUMBER

03/23/2012

INSPECTICN DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Susan Poliock

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

N

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m 5:-37__/2 20 Qf@ﬂauﬂécﬁ b/‘f//a'{
PLAN QOF 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
in 41, v
resident-home
contract.
(26) A termination Zz
notice, if any
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