pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: [A_UG ﬂta 20]2“,

Ms. Deneane Armel, Owner/Administrator
Deneane Armel

Deneane’s Personal Care Home

142 Fairview Avenue

Confluence, Pennsylvania 15424

Dear Ms. Armel:

As a result of the Department of Public Welfare’s licensing inspection on July 25,
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 Aduit Residential Licensing so that compliance can be
verified.

Sincerely,

inine Wenz Z

ig
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412 565.5633 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Fﬂ Code Chapter ZBOd’
PCH Name: DENEANE S PERSONAL CARE HOME License Number: 321520
Addres: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424 h R County: Somerset
Administrator; Deneane Armei - Westam Field Office Repion: WEST
Logal Entity Name: DENEANE ARMEL Adui Fesidaniial Licensing

Legal Entity Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

Certificate(s) of Occupancy
C-2LP
02/08/1899
L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 18 Waking Staff: 14

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/2512012: McConnell, Deb

Off.Site Inspection Dates and Inspectors, It Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 18 Number of Residents who:

Number of Residants Servad: 18
Secured Dementia Care Unit in Home: No

Area:

Swecured Domentia Unit Capacity, if Applicable:
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Violation Report: 32152 - 07/25/2012 - McConnall, Deb

1. REGULATION 55 Fa.Code §2600 s Ui .

2800.187(a) - A medication record shall be kept to include the following Aot dach resitiér! tRiREmedications are administered:
{1) Residents nama.
{2) Drug allergies.
{3) Name of medication.
{4) Strength.
(5) Dosage form.
(6) Dose.
(7} Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10} Duration: of therapy, if applicable.
{11} Special precautions, i applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRND.
{13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication,

2. DESCRIPTION OF VIOLATION

The medication administration record (MAR) indicated on 7/17/12, at 8pm., staff person D administered
medications to the residents. The staff schedule refiected that staff parson D was not present in the home
on 711712, at 8pm. Administrator A confirmed staff person D was not present in the home and staff person
C administered the 8pm medications and signed staff person D’s initials in the MAR.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember that you must sign and date any attached pages.)
Inclids staps to correct the vivlation desoribed above and staps to prevent a similer viclation from occurting egain. If staps cannot be complefed
immediately, inchudte dates by which the steps wi¥ be completed.
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Repeat Violation: No | Date(s) of Previcus Violation{s}:
Signature of Legal Entity Re i

e on evervonser g Al [ (S iud
Printed Name and Title of I.egll'!ﬂﬁé Represantative Date ' f
Reauired nEVERY Pagel T~o pane R. Aroned ¥1a]ia

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

The above plan of comection is approved as of J(Lémi}‘?-: Verification of Legal Entity Representative Signature y/ 13[in
()

D Fully impiemented

7 @’ Partiatly Implemented - Adequate Progress O
" The above plan of correction was approved by [} Partially Implomentad - inadequate Progress
iars

[ 1 Notimplemented
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Viclation Report: 32152 - 07/25/2012 - MeConnell, Deb

el Uifice .

1. REGULATION $5 Pa.Code §2600

A l.,_“,bu U Oifice. _
2600.190(a) - A staff parson who has successfully completed a Depanmer%‘t?anp&?o\'f‘édnr%%gﬁ@gdministraiion course that
includas the passing of the Department's performance-based competency test within the past 2 years may administer oral; topical;
ey8, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2. DESCRIPTION OF VIOLATION
According to Administrator A and Assistant Administrator B, on 7/17/12 at 8pm, staff person C, who has not
successfully completed the Department-approved medications administration course, administered
medications to residants of the home.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to comect the viclalion described above and staps to pravent & similar violation from occurmng again. If sieps cennot ba complated
immediately, include dates by which the steps will be completad.
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Repeat Violation: No Date({s) of Previous Violation(s):

Signature of Legal Entity Repre) ve

(Reauired on EVERY Page] ﬂ_. ,
Printed Name and Title of L ntity Representative Date ,
{Required on EVERY Pasie) c R, Acot) 5lal

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

The above pian of corection is appraved as of —%;—sié-‘;" Verification of Legal Enlity Representative Signature fg, :/_?
ag

El Fully Imptemented
D/Panially Implemented - Adaguate Progress

The above plan of correction was approved by t%_ D Partially Implemented - Inadequate Progress
Initials
( 4 [] Notimplemented






