COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ANTHONY J. PERONI _

e EGAL ENTITY,

To operate PERONI PERSONAL CARE 0

NAME OF FACILITY ORAGENCY

and shall remain in effect from _April 16
unless sooner revoked for non-compliance \

No: 426270

Rt & R

1SELING OFFIC

DIRECTOR

NOTE: This certificate is lssued for the above site(s) only and is not transferable
and should be posted in a censpicucus 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

JUN 13 2012 FAX: (717) 783-5662

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

111 Easy Street

Uniontown, Pennsylvania 15401

Dear Mr. Peroni:

As a result of the Department of Public Welfare's licensing inspection on
April 5, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: PERON! PERSONAL CARE HOME

License Number; 426270

Address: 111 EASY STREET, UNIONTOWN, PA 15401

County: Faystte

Administrator: LYNETTE WENE

Ragion: WEST

Legal Entity Name: ANTHONY J PERONI

Logal Entity Address: 111 EASY STREET, UNIONTOWN, PA 15401

Certificate(s) of Occupancy

PC Boarding Home 1
08/01/1990 04/20/2010
City of Uniontown-Zoning Ai
Staffing Hours
Resident Support: 21.78 Total Dally Staff: 51 Waking Staff; 38
Type of Inspection: Full BHA Docket Number: Nofice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Slite Inspections Dates and Department Represantatives On-Site
04/06/2012; Flinner-Alman, Lisa; McAfee, Brenda

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAY 2 6 2012

Western Fleld Office
Adult Residoniial Licensing
Othar Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspectlon Dates
Licensed Capaclty: 30 Number of Residents who!

Number of Resldents Served: 28
Secured Dementia Care Unit in Home: No

Area;

Securad Dementia Unit Capacity, if Applicable:
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Violation Report; 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name; PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than the
residant, the resident's designated person if any, staff persons for the purpose of providing services 1o the resident, agents of the
Department and the long-term care ombudsman without the written consent of the resident, an individual holding the resident's
power of attorney for health care or health care proxy or a resideni's designated person, or if & court orders disclosure.

2. DESCRIPTION OF VIOLATION
The current violation report posted on the builetin board includes the privacy coding document that has
residents’ names printed on it

3. PLAN OF CORRECTION {POC} (Altach pages as necessary. -Remember thal you must sign and date any attached pages.)
include steps lo corract the viclation descrihed above and steps to prevent a similar violation from occurring again. If steps cannof be complated
immediately, Include dates by which the steps will be complelad.

demmwwwm.

POL E"‘w

RECEVE
KAY 2 6 200

ij.s‘cm Fleld Office
Aduit Hesidential Licensing

Repeat Violation: No Date(s) of Previous V) onfsh -

Signature of Legal Entity R - g '::

{Reguired on EVERY Pagg) Pl

Printed Name and Title of Legal Entity R epresen [

{Required on EVERY Page) ‘ i ) S 'QD Dt S/2sp /2012_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of —m Verificalion of Legal Entity Representative Signature S 7 / WA

(Date)
Fully Implemented W

[[] Partially Implemented - Adequale Progress

The above plan of correction was approved by % [:I Partially Implemented - Inadequate Progress
. (Initials)

I___] Not Implemented




]
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERON| PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600

2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
{1) The reportable incident and condition reporting procedures.
(2) Complaint procedures,
(3) Staff persen training.
(4) Licensing violations and plans of correction, if applicable.
(6) Resident or family coundils, or both, if applicable.

2. DESCRIPTION OF VIOLATION
The home's quality management plan was not reviewed in 2011.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps o comract the violalion described abave and sleps fo prevent a similar viofalion from occumng again, If stops cannot be vompleled
Immediately, include dales by which the steps will be compiated.

Tou Gfsofia
quantedly bare acdes ueedeei
Do cremenTatine v-’f,a_cw‘:,cw w4 b“e—(/\.bpf

LY ,f-\..

iu\m n‘f.zn..i‘h;LMD
Py 26 A2

Western Field Cllice
Adult Resiaent:al Licunsing

Repeat Violation: No D_Qte(s} of PrEv!ous vlmion(s):

Signature of Legal Enti ve N\ ) '
Requirsd on EVERY @

L4
Printed Name and Title of Legai Entity Representative s
Date
{Reguired on EVERY Page) ™~ Jouny . / /
Required on EVERY Page o o) 2% S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI!

7T

The above plan of correclion is approved as of
: (Date)

Verification of Legal Entity Representative Signalure .{/g;/ 2
(Date)
Fully Implemented <~ JHAA

D Partially Implemented - Adequale Progress

The above plan of correction was approved by ﬂ_ D Partially implemented - Inadequate Progreés

(Initials)
] NotImplemented
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI] PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Servicas Act (DAPSA)
(356 P.S. §§ 10225.101-10225,5102) and 6 Pa.Code Chapter 15 (relating to profeciive services for older adults).

2, DESCRIPTION OF VIOLATION
Staff person A, hired 5/1/10, and staff person B, hired 7/13/11, do not have a criminal background check
completed.

Staff person C, hired 1/8/12, did not have a criminal background check completed until 211612,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation describad above and steps fo provent a similar viclation from ocourring agaln. If sleps cannot be complsted
immediately, include dales by which (he steps will be complsted,

(back groond. theci< S done. on Stall A < Staff B,
Syaf® Y5 vnad preu'\ous checle o previous empeloger
ook i woes Foo leng ago.

(dackgroond CheckS are nows loeing per famed. bedore.

%{5*‘ da,(,{ of work.

copies  addached.-

by i5]in - The admineshrdor wilh aevvee ol Dy e
QZ\W-& MW”— %—Lo Lo srnune Shram oL LVl
el madum M et NAY 76 201

AL Gy
oAt +
o W‘Q cheddaos) . Westorn Fiod Offcq

Adult Resideniial Licensing

Repeat Violation: Yes Date{Ws): 01/11/2011

Signature of Legal Entity
{Required on EVERY Page) ..———E*—D
d Name and Title of Legal Entity Repregen 5
Printe
{Required on EVERY Page) "‘\"‘0,3\! 2o e WO Date / Z"%_b 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
—
The above plan of correction is approved as of <2 (Da{e) (g Verlficatizn of Legal Entity Representative Signature ES! 2‘ (1~
{Dale

E]I ully Implemented QM/
Partially Implemented - Adequate Progr
The above plan of cortaclion was approved by D Partially Implemented - Inadequate Progress
{Initials)

[] Notimplemented
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Violation Report: 42627 - 04/05/21H2 - Flinner-Alman, Lisa
PCH Name: PERON! PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600

2600.54(a) - Direcl care staff persons shall have the following qualifications:
(1) Be 18 years of age or vlder, except as permitted in § 26C0.54(b).
(2) Have a high school diploma, GED diploma, or active registry status on the Pennsyivania nurse aide ragistry.
(3) Be free from a medical condition, including drug or alcoho! addiction, that would limit direct care staff persons from providing

necessary parsonat care services with reasonable skill and safety.

2. DESCRIPTION OF VIOLATION

Direct care staff persons C and D do not have high school diplomas, GED diplomas, or active registration
status on the Pennsylvania nurse aide registry.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude staps to comect the violation described above and steps to prevent & simifar viclation from occuring again. If steps cannot be compleled
immediately, include dates by which the steps will he complated.

Stalf purson € — see aMachedl copy of her Pachelor of
Science. degree, fyom Pern slate.

Stalt PLrSon D~ ‘r\a\:ino_\ a provlerm \ocain'n_a] HS diplomo.. She ra.ad

Deen ingvucked 10 contaCh 4ne high schod! o in fact grawaj&_,
_ A - she digh in '
Lrom Yo oblain Copy andlor lekter ying S T£ She can not pPredace

She Nas been Gjiven &L Wk Aeaadline,

diploma. andfer Copy her positien Wl bemm
ouidetines.  Copie> Wil be foxed Yooy ©

will e presended = Co@ts
}“t 3’ R PR

vaem X :'-o.qui ll;

@ ~ Wi schoo! diplemas , GED elc. .
made prior o Qrad day oF Lok,

Goven Whith She graauakei

-‘fom}rﬂJ«’C’d Lor NOY Co\\oujmﬂ

il

AAAAAAL cl.a-wmh e ntrom HAL OO
0 &WW and A 'P“-ﬁ"' e w3 v'f e Wastern Field Cffice
Repeat Violation: No Date(s) of Previous tlon et Lensing
Y,
Signature of Legal Entity Rep@ﬁlﬁﬁvh
(Required on EVERY Page) ,V :
Printed Name and Title of Legal Entity Representative £
{Required on EVERY Page) ’—"T'gw O % Date / 2—‘(‘/&.0!2._

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬂ-’i’—!r-hl-’ Verification of Legal Entity Representative Signafure .ﬂ'% b'[ -

(Date) — o
[:] Fully Implemented

Bf‘ Partially Implemented - Adequate Progress ("""

The above plan of correction was approved by [] Partialiy Implemented - Inadequate Progress

Initials
¢ ) E] Not Implemented
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PGH Name: PERONI PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute personnel
and volunteers shall have an orientalion In general fire safety and emergency preparedness thal Includes the following:

(1) Evacuation procedures,

(2) Staff dutles and responsibiiities during fire drills, as weli as during emergency evacualion,

transporiation and at an emergency location if applicable.

(3) The designated mesting place outside the building or within the fire-safe area in the avent of an actual fire,

(4) Smoking safely procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(8) Smoke detectors and fire atarms.

(7) Telephone use and notification of emergency services.

2. DESCRIPTION OF VIOLATION :

Staff person B, whose first work day was 7/13/11, staff person C, whose first work day was 1/6/12 and staff
person D, whose first work day was 12/22/10, did not receive orientation in evacuation procedures, staff
duties and responsibilities during fire drills, as well as during emergency evacuation, transportation and at an
emergency location, the designated meeting place outside the building or within the fire safe area in the
event of an actual fire, smoking safety procedures, the home's smoking policy and location of smoking
areas, the location and use of fire extinguishers, smoke detectors and fire alarms, or telephone use and

notification of emergency services.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the viotation described abave and steps to pravent a similar viclation lrom oceuning again. If sleps cannot be completed
immedialely, include dates by which the steps will be complated.

POC. AL new oW PRUT
‘”'"‘Sm\&ﬁ persons \8#%,— NOW receve orientanon 1N aoove
\isted avens pefore Girst day ol worie, They will sign +
da \ -\ anesr—. T‘LM a,,Jwrwus{Y'qj‘U\ UJ‘;—IQ-! M&wﬁm
Wtw %?%?W?Mb Aed devwymended , Ju— lﬂ?i/{l__
See Signad Copits Oddached fendcsedﬁ PO e

LAY
Dlﬂpﬂéfu@ Fersens B awd C Aot e fl oot e o
s Wk LSa. (e st BRI LY,

Wastern Field O
Ul B girdeaos. ) :‘“CG-

ST

s):| 0111172011

Repeat Violation: Yes Dato(s) of Previ

Signature of Legal Entl

{Required onn EVERY Page}

Printed Name and Title of Legal Entity Represe

{Required on EVERY Paqe) _ré'D g : Q.Q_g-DI)‘\ ‘b Date % /tht?__.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of % Verification of Legal Entity Representative Signature 5/ 3, (§ re -
ate
]j/FuEIy implemented  SL—"

D Partially Implemented - Adequate Progress

The above plan of correction was approved by % EI Partially tmplemented - Inadequate Progress
nitials)

[] Notimplemented
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Violation Report: 42627 - 04/0572072 - Flinner-Aiman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600

2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shail have an orientation that includes the following:

(1) Resldent rights.

{2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act {35 P.S. §§ 10225.101-10225,6102].

(4) Reporting of reportable incidents and conditions.

2. DESCRIPTION OF VIOLATION

Staff person B, whose first work day was 7/13/11, staff person C, whose first work day was 1/6/12 and staff
person D, whose first work day was 12/22/10, did not receive orientation in resident rights, emergency
medical plan, mandatory reporting of abuse and neglect under the Qlder Adult Protective Services Act, or
reporting of reportable incidents and conditions within their first 40 scheduled work hours.

3, PLAN OF CORRECTION (POC} (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Includs steps lo correct the violation described above and steps fo prevent a simitar vilation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will he completed.

. (_J*“"(’lhfﬁ')
pl ALl ne ‘ . .
P/Sj,_q.(iﬁ Wi\ recewve orientation
SiGn L0k Orienteions papers

va avoye. \islkedh areas. b edoce

HO Wor K hoors and vl
Qpprof n'ala\ui

See signed CopieS atlatned- /enczosed
sl .
(jl("ﬂ-g WGW B and D Mamm&( a Ll /L”"“'“"“""“)/ rALen

(tgb .LM%‘\‘VS LR .
P bt ko B % L. d

ﬂ)«](ll?o“’_ - ‘T—Lu, a,,im?w;s(“rzzj_brm AL V'(,U‘-(W WM@L%?‘”{QCN‘%’S,
.N-ﬁDM M Ca BN
Pttt

Repeat Violation: Yes Date(s) of Previous Yok on(s)\\ 011172011

Signature of Legal Entity Rep SEantAtve.

T e T S N g =
kX 4 Ay e

4
Al Waostarn Fleld (Clien
d’*— LS 1 5 . Aduit Resicendal Licensing

{Required on EVERY Page)

Printed Name and Title of Legal Entity Represgn el

{Required on EVERY Page) ‘_’ﬁ!} E; 2 TS {ZD Dato b/ﬁ‘f/zo -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M’;— Verification of Legal Enlity Representative Signature J %4/ /o
(Date} Date
D/Fﬁy implemented
|:| Partially Implemented - Adequate Prograss

The above plan of correction was approved by D Partially implemented - Inadeguate Progress
nilials
) [] Netimplemented
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65(d) - Direc! care staff persons hired after April 24, 2006 may not provide unsupervised ADL services uniil complelion of the
following: :

(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Depariment-approved direct care training course and passing of the competancy test.

(3) Direct care staff persons hired after April 24, 2006 may not provide unsupaervised ADL services until completion of the
following: ‘

(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successful completion and passing the Department-approved diract care training course and passing of the compelency test.

(3) Initial direct care staff person training to include the following: (i) through (xvi)

{(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(v} Implementation of the initial assessment, annual assessment and support plan. T f"ﬁ §=r 2 fg:vmg
& \%;r.h Yo 3::: 5 :ﬂ:ﬂ h)

{(viit Nutrition, food handling and sanitation.

(viii) Recreation, socialization, communily resources, social services and activities in the communily.

(ix} Gerontology.

(x) Staff person supervision, if applicable. Y5
(xi) Care and needs of residents with special emphasis on the residents being served in the home. '

{xiy Safety managemant and hazard prevention.

{xiil) Universal precautions. Western Fiald Office
{xiv) The requirements of this chapter. Adu i : N
{xv) Infection control, "t Residential Licansin
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bad sores), incontinence, malnutrilion and

dehydration, if applicable to the residents served in the home.

Lt

2. DESCRIPTION OF VIOLATION

The following direct care staff persons have been providing unsupervised ADL services and have not
completed the Department-approved direct care training course or successfully completed the competency
test: staff person B, whose first work day was 7/13/11, staff person C, whose first work day was 1/6/12, and

staff person [, whose first work day was 12/22/10.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps to correct the viokation described above and steps to prevent a similer violation from occurming again. If sleps cannot be compleled

immaecdiately, include dates by which the steps will ba compleled,
Stad person & Qom\p\ekcrl cirect Cave, (ourse. — S€e attated

~ tache d
sy b8 pergon & Crmpleteel  cliced tare  Cowse — see ctie
dnect cand, (ouane - Qe
Stald person D Cemptietid

el BY LT ‘
NEY Sk poraons wilh Compleds Birech care. LOXSL Prior 1o Giesk doy of work,
T e ad Lt shvadt o r w Lt reviews U-«Oilayfr dvag‘wtj Tl rin_e M
bavs been as ceuved aand dswrmented ’Pru'vr 4 proves on of uusu?crdLstm

Repeat Viclation: No Date(:i_;f_lr@bl(ﬂon(s):

ol

e,
Arey.

Signature of Legal Entity, ive
{Reguired on EVERY Paq

stla, 4‘

Printed Name and Title of Legal Entity Représen Dat 5
(Required on EVERY Page} oo ) RA_) ate A.t,& /z,a 12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Sl Verification of Legal Enfity Representative Signature § h ;Zh,
{Date

{Date)
E] Fully implemented

[}~ Partially Implemented - Adequate Progress ]5\"/
The above plan of correction was approved by _Q&__ D Partially Implemented - Inadeguate Progress
nitials) ’

A

D Net Implemented
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Violation Report; 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERON! PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff parsons shall have at least 12 hours of annual training relating to their job dulies.

2, DESCRIPTION OF VIOLATION
Direct care staff person D received no annual training in training year 2011.

3. PLAN OF CORRECTION {POC} (Attach pages as nccessary, Remember that you must sign and date any attached pages.)
tclude steps lo comact the violation described above and steps to prevent & similar violalion from occurring again. If steps cannof be completed
Immadiately, include dates by which the steps will he completed.

Stalf pevsom D did have 71 hooes of annual rainirg in 200
¥ See attecned |entiosed ¥

poC. -
Svalt persons veminded ¥ney need \Ziws. and informed what We

Wil e oFfering Nere as far as classes « how fo gek and Jake
raining clagses Online < here ot Qroni PeH .

Q:)cﬂ Lcl'-boliz'. ‘ '
v . L ol Avaiad
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PL(L\AS ot L et GQ & LN v

I fk o oS Ategive 12 howrs a—f treeni e sy [y e N S
o Aatr gob diem anmen Tt R TET
{\'\\t“"’

l.ﬂ.'nstern Finid < fice
Adlicie Hosidanilal Lizasing

Repeat Violation: No Date(s) of Previofis Violattep(s):

Signature of Legal Entity Regresentitlyg

{Required on EVERY Page}

A )
Printed Name and Title of Legal Entity Representative 5’
(Required on EVERY Page) Teoy oo [2 D) Date 2.4 /Z.bl?_,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Dati; ; Verification of Legal Entily Representative Signature J73,
ate

[] Fuly implemented
[[] Partially imptemented - Adequale Progress

The above plan of correction was approved by m" partially tmplemented - Inadequate Progress (\—__

{Initials)
[] Mot implemented
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Violation Report: 42627 - 04/06/2012 - Flinner-Alman, Lisa
PCH Name: PERON| PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.81(b) - Whesichalrs, walkers, prosthelic devices and olher apparatus used by residents must be clean, in good repair and free
of hazards.

2. DESCRIPTION OF VIOLATION

The vinyl on the left grmrest of resident #1's wheelchair is cracked, exposing the fabric underneath and the
vinyl on the right armrest is completely cracked which can lead to skin breakdown and skin tears.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the viclation described above and steps fo prevent a similar violation from occurdng again. If steps cannof be completed
immedialaly, include dales by which the steps will be completed.

2 Wi iogp et all wheelehains and welkew, oo modthly
bosis 603 haoe tham Replaced ob 2apaited it foodd
1> digPepain o T oeed of maiotedee .

% Residedt 1 somerst teplaced oy Camily. see
atxached pictoed .l

ReCEIVED
LAY 26 200

Western Fleld Ofine
Aduli Rosidential Licensing

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representat} . )
(Required on EVERY Page) 2 S0

Printed Name and Title of Legal Entity Representative iy
{Reguired on EVERY Page) o " Date - L(.V
ooy Tegost RD/Ouw et 2012

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _Sar i Verification of Legal Entity Representalive Signature STeid

(Date} — o
-ﬁ' Fully Implemented Ne—

l:] Panially implemented - Adequale Progress

The above plan of correction was approved by ‘Q‘i_ L__] Partially implemented - inadequate Progress
nitials)

[] WNotimplemented
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Viclation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.85(e) - Trash outside the home shall be kept in covered receptacles thal prevent the penetration of insects and rodents.

2. DESCRIPTION OF VIOLATION

The the lids on the dumpster outside of the home were open and the dumpster was filled to the top with
trash bags.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps lo correct the violation described above and sfeps lo prevent a simifar viofalion from ccourring agaln, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Trice L Tsgheddion, - cedYesyed \Ueelia, 10 Queapde o dow_‘eﬁ\a
hd. wwslkiple Hine, Upon Raeieadioe dodateds,, T ook
ot latiocd Ao Qenlia QCJ(\. \r\ad() DeuD &DMSM
de Vioeeied followicy day. -

PoC. LI oe:,pe,c\ deYUPS\ao_ oo X\Nly o ma ke 000

rols 1O 0 e wu&ﬁoa a@d,m, AN g:s\:x;\imioj

Vids add Do kosted oRed oleds,

# See athacmed Pctone 2 [ i)
ST WAt e
ol 6 i

Wostern Fivld Office
Aduit Resiaeniial Licensing

Repeat Violation: No Date(s) of PWW
"o,

Signature of Legal Entity Repr@mt -
Reguired on EVERY Page ¥ ,,.,:,«-w‘-- y E

Printed Name and Title of Legal Entity Repres ive N Date %
Requlred on EVERY Page ‘—T"OEN 2RO ?Q Af"‘ z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of .—Q-ﬁ-}-i—h; Verification of Legal Enlity Representative Signature ; Z}z /Ja.
Dale

(Date)
B’ﬁlliy Implemented d],.

[[] Pantially implemented - Adequate Progress

The above plan of correction was approved by [[] Partially implemented - Inadequate Progress

Initials
¢ ) D Not Implemented
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.93(a) - Each ramp, interior stafrway and outside steps must have a well-secured handrail.

2. DESCRIPTION OF VIOLATION

There is no handrail on the exterior stairs leading from the deck outside of the door by the fish tank room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violalion described above and staps to prevent & similar violation from ocourring again. If sleps cannot be complatad

immediately, Include dates by which the steps will be completed.
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Violation Report; 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2. DESCRIPTION OF VIOLATION
The sink in the rest room on the left, across from the fish tank, was not in warking order.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sleps to prevent a simifar violation from occuring again, If steps cannot he completed
immediately, Include dales by which the steps will be completed.
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2600

2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for theam,upicip%lly,.i,r_}i
which the home Is located. BIA ril?

2. DESCRIPTION OF VIOLATION Wostern Fiel Offi
Staff person E, the administrator does not have the emergency preparedness plan for thabEarsanitlsslityng

3. PLAN OF CORRECTION {POC) {Anach pages as necessaty. Remember that you must sign and date any attached pages.)
Include steps to correct the viglation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, Include dates by whici the steps will be complated.
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2. DESCRIPTION OF VIOLATION

The home has a contract with a water company to have water delivered in the event of an emergency.
However, the letter does not indicate the amount of water to be delivered, when it will be delivered and that it

will be delivered as a priority.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
include steps fo correct the violation describad above and sfeps to prevent a similar violation from occurring again. If staps cannot be complated
immediately, include dafes by which the steps will be compleled.
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Violation Report: 42627 - 04/06/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME
1. REGULATION &6 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building fo a public thoroughfare, or to a fire-safe area designated in
writing within the past year by a fire safely expert wilhin the period of time specified in writing within the past year by a fire safety

expert.

2. DESCRIPTION OF VIOLATION

According to the fire safety expert, the designated safe evacuation time is 2 minutes 45 seconds. The
following dates and times exceed the safe evacuation time:

4/8/11 - 8:00am evacuation time: 2 minutes 46 seconds R E:_’CE- j \/E D
5/6/11 - 7:30pm  evacuation time: 3 minutes 10 seconds -

6/2/11 - 2:00pm evacuation time: 3 minutes 20 seconds -

7/2/11 - 8:00pm evacuation time: 3 minutes 25 seconds WA § M
8/3/11 - 10:00am evacuation time: 3 minutes 29 seconds

9/1/11 - 11:00pm evacuation time: 4 minutes 36 seconds Wostorn Field Office

Adult Residantiaj Licensing

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps {o comact the violation described above and steps fo prevent a simifar yfo!aﬂon from oceurring agein. If slaps cannot be completed
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Violaflon Report: 42627 - 04/G6/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months.

2. DESCRIPTION OF VIOLATION
The last drill conducted during sieeping hours was on 8/1/11.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correst the violalion described above and steps to prevent a similar violation from cccurring again, If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Violation Report: 42627 - 04/05/2012 - Flinner-Alman, Lisa
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION §6 Pa,Code §2600
2600.141(a)}(2) - The medical evaluation must include the following: (1) through (10)

2. DESCRIPTION OF VIOLATION .
The medical evaluation for resident #2, dated 3/22/12, does not include communicable disease history,
immunization history or allergies.

3, PLAN OF CORRECTION {POC} (Attach pages as neeessary. Remember that you must sign and date any attached pages.)
Include steps fo comsct the violation described above and steps to pravent a similar violation from oceurring agaln. If steps cannof be completed
immadiately, include dates by which the steps will be complelad.
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FIRE DRILL RECORDS

PERSONAL CARE HOMES - 65 Pa. Code Chapter 2600

PCH Name: PERON| PERSONAL CARE HOME

Numboer: 426270

Date Time Evac Time Supervised by Fire Safety Expert
04/0872011 08:00 AM 2 minules 46 seconds
051062011 0730 PM 3 minutes 10 seconds
(8/02/2011 02:00 PM 3 minutes 20 seconds
07/02/2011 08:00 PM 3 minutes 25 seconds
08/63/2011 10:00 AM 3 minutes 20 seconds
09/0172011 11:00 PM 4 minutes 36 seconds
10/01/2011 04:00 PM 2 minules 30 seconds
11/08/2011 02:45 PM 2 minuwles 45 seconds Fire Safaty Expert Supearvised
12/06/2011 06:0¢ PM 2 minutes 30 seconds
01110/2012 12:30 PM 2 minutes 40 seconds
0211212012 08:00 AM 2 minutes 10 seconds
0311072012 05:15 PM 2 minutes 43 seconds

Inspection Date: 04/05/2012
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