COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate Is hereby granted to EAST DEER PERSONAL CARE HOME, INC.

e LEG AL ENTITY,
e,

To operate EAST DEER PERSONAL CARE H.ME

NAME OF FACIEITY ORAGENCY |

ADDRESS OESATELLITE SITE

e

ADDRESS OF SAT:

ADDRESS:OF SATELLITE SITE DDRESS OF SATELLITE SITE

To provide _Personal Care Homé

The total number of persons which may be , , . . 1
or the maximum capacity permitied-by-the ate’ Ipancy, whichever ‘ (MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordahce

55 Pa.Code Chapter 2600: Pe

and shall remain in effect from Mav 19

No: 430780

TSSUING OFFICER DIRECTCR

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and should 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

21 200 FAX: (717) 783-5662
JUN ,

Mr. Len Capuzzi, Administrator

East Deer Personal Care Home, Inc.
East Deer Personal Care Home

967 Freeport Road

Creighton, Pennsylvania 15030

Dear Mr. Capuzzi:

As a result of the Department of Public Welfare’s licensing inspection on
May 18, 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,

Q/

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

PCH Name: EAST DEER PERSONAL CARE HOME . License Number: 430780

Address: 987 FREEPORT ROAD, CREIGHTON, PA 15030 Coundy: Allegheny

Administrater; Len Capuzzi

Reglon: WEST

Logal.Entily Name: EAST DEER PERSONAL CARE HOME ING

Legal Entlty Address; 367 FREEPORT ROAD, CREIGHTON, PA 15030

Certificate(s} of Octupancy
C-21LP
05/18/2012
L&l

Staffing Hours
Resident Support: O

Total Dally Staff: 48 Waking Staff; 38

Type of Inspection: Full

BHA Docket Number: Notleo: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/18/2012: Miller-Linhart, Alden; Mandock, Nancy

Oft-Site Inspection Dates and Inspectors, if Applicable
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Other Details
Partlal or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60

Number of Residents Served: 47

Secured Dementia Care Unit in Home: No

Arga:

Sscured Dementia Unit Capaclty, If Applicable:

Number of Residents who:
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Violation Repork: 43078 - 05/18/2012 - Miller-Linhart, Alden
PCH Name: EAST DEER PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.65(€) - Direct care staff persons shall have at least 12 hours of annual fraining relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A has no hours of annual training for training year 2011,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation dascribed above and steps to prevenl a similar viotation from oceurring again, if steps cannot be completed
immediately, inthuda dales by which the sleps will be complated.

ereon B 18 in the process of Bnigiing e frtining ber .
‘ﬁ?f chgm\m il ot Qomp\e&d oy 12, They 0ve Ol cem‘;q\&- o
the trainming @¢ 202,

A\ 4roining will e tontfoyed oberesly by the odminisrdor,
B Il vl b reouinres fo hove Yrowning omgieted oy 2.
Bryone nok in tomplionee Wwith SRS Wl kot he 3cheduted v
world unhl Hhe Hroining hos been complded.

v e i g
A 1 eolenilen LiCwi is:ng

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

Signature of Legal Entity Represepfative

(Required on EVERY Pagek i
&

Printed Name and Title of Lag(é/l Entity Res;esengﬂve

{Required on EVERY Page) |_eny . Cwruze L. VKBM‘LS\\ISW Date Olo'()lo)?—bi'z,.

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

The above plan of correction is approved as of Jﬂ%’t‘g‘—' Plan of correction implementation status as of {5~ [k
a —(?—r-
ate

D Fully Implemented
Partially implemented - Adsquate Progress

The above plan of correction was approved by %@ E] Partlally Implemented - Inadequate Progress
itials) D

Not Implemented
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Violation Report: 43078 - 05/18/2012 - Miller-Linhart, Aiden
PCH Name: EAST DEER PERSONAL CARE HOME

‘I 1. REGULATION 55 Pa,Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually in the following areas:;
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

et e gy
(2) Emergency preparedness procedures and recognition and response to ciises and emergency sﬁu{t}oa,&., L, ‘ \:f ;'

(3) Reslident rights.

(4) The Older Adult Protective Services Act (36 P. S. §§ 10225.101-10225.5102),

(5) Falls and accident prevention. Vi e
(6) New poputation groups that are being served at the home that were not previously served, sf applicable.

Wontrrr, G ik o’fiC

2a, DESCRIPTION OF VIOLATION
AdUlt Moosierii, Licer

Direct-care staff person A did nol receive training in any of the required topics for training year 2011,

Ancillary staff B, C and D did not recelve annual training in fire safety, emergency preparedness procedures, resident rights, The Older
Adult Protective Services Act, and falls and accident prevention for training year 2011.

Direct care staff.person E did not receive tralning In fire safety for training year 2011,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps to prevent a similar viofation frem occurring again. If steps cannol be completed

immediately, include dates by which the sleps will be compleled.,
dred on blzlt2 B the \ota) Gre chief. A
e m\hq e Ncgtﬁwgg\ihe 31?;\;\ i Sheek thod 1> encloxed. Myone
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neces=ory Hroaniig hos been compl

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

Signature of Legal Entity Represgnfative
{Required on EVERY Pagse)

Printed Name and Title of L al Enti Repl‘ysentatlv Date
{Required on EVERY Page) APUZZT., AomeNTISTRIGOR Oy |oblzbiz.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

M-— Plan of correction implementation status as of g\~ (>
(Date) -——W

Fully Impiemented
The above plan of comrection was approved by % ’SE
. {Iniitials)

The above plan of correction Is approved as of

Partially lImplemented - Adequate Progress

Partlally Implemented - inadequate Progress

OORO

Not Implemented
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Viclaticn Report: 43078 - 05/18/2012 - Miller-Linhart, Alden
PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.86(a) - All areas of the home that are used by the resident shall be ventilated. Ventilation includes an operable
window, alr conditioner, fan or mechanical ventilation that ensures airflow.

2a. DESCRIPTION OF VIOLATION - ‘
The bathroom for room for room 223, has no operable window, fan, air conditioner or olher mechanical ventilation to ensure airflow.

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

Include sfeps to correct the violation described above and staps to prevent a similar violation from occurring again, If steps cannot be completed
immedialely, include dates by which the steps will be completed. . '
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Repeat Violation: No Date(s} of Previous Violation(s}:
Signature of Legal Entity Repregsiitativg
{Required on EVERY Page) 47/7/;
[ g 7 :
Printed Name and Title of Legal EntiyRepresentative Date
Required on EVERY Page) L En] (CAPUZ2T, NONINTSIRKOR. Boloblzove.

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

The above plan of correction is approved as of  fa \D-\D Plan of correction implementation status as of 1, (R~ (<
; (Dale} —Oae)

. E?;l Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by % D Parfially Implemented - Inadequate Progress
nitials)

[] WotImplemented
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Violation Report: 43078 - 05/18/2012 - Miller-Linhart, Alden

PCH Name: EAST DEER PERSONAL CARE HOME

4. REGULATION 55 Pa.Cotle §2600 -
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a, DESCRIPTION OF VIOLATION

There was discarded paper on the groﬁnd next to the water heater, also two empty light bulb boxes and a plastic flower pot were
stacked next fo the water heater. On a shelf located next fo the "kitchen furnace” there was a box of kilchen matches.

3. PLLAN OF GORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include sleps to correct the violation described above end sfops to prevent a similar violation from ocotiming again, ¥ steps cannol be completed
immediately, Include dales by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Represgrjtative

Required on EVERY Page} .

rd L4 #
Printed Name and Title of Le&s] Entl Re?;'esentative Date
(Required on EVERY Page) PUZZI, RQMINMW OO\NO\ZQ\?—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —;QZM& Plan of correction implementation status as of (o 33—\
’ (Date) - —Dae

Fully Implementad
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implementad - Inadequate Progress

(iditials)

OOCHA

Not Implemented
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Violation Report: 43078 - 05/18/2012 - Miller-Linhart, Alden

PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 5/18/2012 a 1.5 oz. lube of Natureptex muscle rub was found unlocked and accessible to resldants in room #223.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and daie any attached pages.)
Inchide steps to correct the violation dascribed above and steps o preven! a similar violation from occurring again, If steps cannol ba complefed

immedialely, include dates by which the steps wifl be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Page) ﬁi e

rined oo g i o ofdEnp et rsemee | Objoulzon

A A\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction s approved as of —{9-'(%2‘,[—;()3»—- Plan of correction implementation status as of | ‘(?”\)Q
: ate

Fully Implemeanted
Pariially Implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by
(;E'ﬁigls)

OO0

Not Implemented
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Violation Report: 43078 - 05/18/2072 - Miller-Linhart, Alden
PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 16 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Residenl #2 was admitled to the home on 8/30/2010 with a diagnosis of schizoaffeclive disorder. The resident's assessment dated
8/30/2011 does not addrass the frequency and source of visits to the psychiatrist.

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

Include steps lo comect the violation described above and sleps to prevent a similar violation from occurring again. if steps cannol be compleled
immediately, include dates by which the staps will be completed.

On b/4liz ~he resident's ossessment \Q&% corvecked, TH nowW
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Repeat Viclation: Yes Dats(s} of Previous Violation(s): 03/10/2011

{Required on EVERY Page}

Signature of Legal Entity Rep%atlve

" > {
Printed Name and Title of LegE\Tti Repfesentative Date

{Required on EVERY Page) 22T, DOMIN TSTRIROL. Slo|dlol 20v2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _(,n_(k.;)a;t.\)ﬁ__ Plan of correction Implementation status as of 1y
ate Jﬁé@—@
ale

Fully Implemented
Partially implemented - Adequate Progress

Parlially Implemented - Inadequate Progress

The above plan of correction was approved by gﬁé@
itials)

OO®Ba

Not Implemented
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Violation Report: 43078 - 05/18/2012 - Miller-Linhart, Alden
PCH Name: EAST DEER PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600 -

2600.227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health
or other behavloral 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 certifled registered nurse practitioner, determine the nacessity of these
services,

2a. DESCRIPTICN OF VIGLATION
Resident #2 was admitted 1o the home on 8/30/2010 with a diagnosis of schizoaffective disorder.  The resident’s support plan dated
8/30/2011 does not address the frequency and source of visits to the psychiatrist.

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

Includs staps lo correct the violation described above and sleps 1o prevent a similar violation from eccurring again. I steps cannot be completed
immediately, include dates by which the steps wilt be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repres tive
{Required on EVERY Page} 4:& /4744,
Printed Name and Title of Légal Ent&esentaﬂva Date
EVERY P -
(Required on agel | EN 22T, MT\)CL\\\W Bl }b{a ‘ZO\Z,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
"The above plan of correction is approved as of __ (e~ 13-\ Plan of correction implementation status as of (, \Q)- &
{Date) —(Datey

D Fully Implemented
Q Partially Implemented - Adequate Progress

The above plan of comrection was approvad by __%& D Partially implemented - Inadequate Progress
nitials
( ) [] Notimplemented






