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@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 2 8 2012

Ms. Wendy Jo Peace, Owner/Administrator
Peace’s Personal Care Home

429 Union Street, P.O. Box 536

Big Run, Pennsylvania 15715

Dear Ms. Peace:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 1, 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783,5662 | www.dpw.state pa.us



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

Page 1 0f 16

BCH Name: PEACE S PERSONAL CARE HOME

License Number: 406550

Address: 429 UNION STREET P O BOX 636, BIG RUN, PA 156715

County: Jefferson
H Y

Administrator: Wendy Peace

W rlﬁiegion: WEST

Legal Entity Name: WENDY JO PEACE

NEC . 2012

Legal Entity Address: .0, BOX 536, BIG RUN, PA 15715

Certificate(s) of Occupancy
1-1 :

01/41/2012 .

Bureau Veritas North Americ

Wesierm Fisld Office
Adhult Rssidential Licensing

Staffing Hours
Resident Support: 0 ' Total Daily Staff: 11

Waking Staff: 8

Type of Inspection: Full E BHA Dogket Number:

Notice: Unannounced

Reason(s) for Inspacﬁon(s’)
Renewal

On-Site Inspections Dates and Department Represeﬁtatlves On-Site
11/01/2012: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 11
Number of Residents Served: 11
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:
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Violation Report: 40655 - 11/01/2012 - McConnell, Deb P Lo T
PCH Name: PEACE $ PERSONAL CARE HOME R e :

1. REGULATION 55 Pa.Code §2600 . 0 o
2600.17 - Resident records shall be confidential, and, exceptin emergencies, may not be ac‘cegﬁa@e tc a‘ﬁygqgother than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of thp.resident, an individual
holding the resident's power of attorney for heaith care or health care proxy ora resident's designaled: person, of if. g court
orders disclosure. : _ -

2a. DESCRIPTION OF VIOLATION \
Posted on the wall in the first floor haliway by the kitchen is a shower schedule listing all the residents' shower
schedule.

Posted on the bulletin board in the first floor hallway across from the kitchen is a weekly schedule listing dates,
times and names of residents who attend partial, work and rehabilitation programming.

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

Include sieps to carrect the viclation described above and steps fo prevent a similar violatior from occurring again. If steps cannot be complated
immediately, 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 Representafive
{(Required on EVERY Page) \{\“\& o AN Vot e
Printed Name and Title of Legal Entity Represen%lh?

. . Date
(Required on EVERY Pagel \\yp oy oy h\w\‘(\(\m\‘%‘c\\\( _AD0AD
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /2 { iz Plan of correction implementation status as of 5’2 4 /A
ale

{Date)
. @:'jully Implementad C_’) ~
D Partially Implemented - Adequate Progress

The above plan of correction was approved by 4___ E] Partially Implemented - Inadequate Progress
~— {Inifials
{ ) E:] Not Implemented
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Violatiorl Report: 40656 - 11/01/2012 - McConnell, Deb | :{ L C ﬂ-
PCH Name: PEACE S PERSONAL CARE HOME 2 P}

1. REGULATION 55 Pa.Code §2600
2600.65(€) - Direct care staff persons shall have at least 12 hours of annual training rd&{a to he@fipb duties.

2a. DESCRIPTION OF VIOLATION | ' Western Fisld Ofiice
Direct care staff person A received only 6 hours of annual training in tralﬁd’&(‘&éﬂﬁe‘vd’ Liceiising

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

include steps to correct the viclation described above end steps to prevent a similar vialation fom ocotiring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No *| Date(s) of Previous Viclation(s): h

‘cfd"fL

Signature of Legal Entity Repr sentatwe
{Reguired on EVERY Page} \‘N\K >.., \ R 9
Printed Name and Title of Legal Entity Represen we Date

uiradl on age
{Required on EVERY Pagel \y 0y D NS m\\wi adumhichiodug WD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬁﬁ%é%— Plan of corraction implementation status as of fg / i / /.
ate

" Fully Implemented . [~
Partially Implemented - Adequaie Progress

Parlially implemented - Inadequate Progress

" The above plan of correction was approved by /)_f’__
(Initials)

L_»‘/

OO0E

Not Implemented
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Violation Report: 40655 - 11/01/2017 - McConnell, Deb
PCH Name: PEACE § PERSONAL CARE HOME DEC 4 2017

1. REGULATION 55 Fa.Code §2600
2600.82(b) - P0|sonous materials shall be stored separately from food, food. prqpaga;wg‘@ﬁggeand dining surfaces.
Adult Rusidential Lwensmg

2a, DESCRIPTION OF VIOLATION 7 ,
An opened ant trap was on the shelf in the food pantry, approximately 5" from stored food items.

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

include sfeps to comect the violation described above and steps to prevent a similar violation from occurring again. ¥ steps cannot be compleled
immediately, include dales by which the steps will be comp.'eted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatlve
(Required on EVERY Page) \ )\ B\ \ Qo S

Printed Name and Title of Legal Entity Represel%tlve Date

W\UW@QI Do0cg Ohmrl/ nduinishiad 6 [F2G-12

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

The above plan of correction is approved as of _Q(éDAtZ}L_L Plan of correction implementation status as of /5 A //\__
ale el L]
(Date)

7 ..E Fully Implemented

: D Partially Implemented - Adequate Progress
The above plan of correction was approved by é\ ) |:| Partially implemented - Inadequate Progress
o initials)

[] Notimplemented




RECENTD
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Violation Report: 40656 - 11/01/2012 - McConnell, Deb . '
PCH Name: PEACE S PERSONAL CARE HOME | BEC 3 2012
1. REGULATION 55 Pa. Code §2600
2600.93(a) - Each ramp, interior stairway and outsuie steps must have a well- se%rg‘d”tgandrmlwd Office
Bsiteniial Licensing

2a. DESCRIPTION OF VIOLATION
The handralt next to the 4 steps inside the front entrance is not well- secured.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary Remember that you must sign and date any attached pages.)
include steps to correct the wolaﬁon described above and steps lo prevent a similar violation from occurring again. I steps cannot be comp!efed
Jmmedrale!y include dates b y which the steps will be completed.
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Repeat Violation: No " | Date(s) of Previous Violation(s}:
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Signature of Legal Entity Represen tive
{Required on EVERY Page) \\\N\J\, g&\&
Printed Name and Title of Legal Entity Representati Date

| Recuired on EVERYPasel \y iy )0 Dlm b\m\m\\m\\m\L WoBAS-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Z (D/f: )// 21 Plan of correction implementation status as of /. Zf-{ .
ate »—ﬁ%ﬁ
(Dat

/\Es-?-'ully Implernented P
% D Partially implemented - Adequate Progress
|:] Partially Inplemented - Inadequale Progress
D Not implamented

The above plan of correction was approved by
(inttials)
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Violation Report: 40655 - 11/01/2012 - McConnell, Dab
PCH Name: PEACE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 DECT 3201
2600.101(j)}(7) - Each resident shail have the following in the bedroom: An operable lamp or other source of lighting that

¢an be turned on at bedside. ) Western Fiald Offica
i At Fapitonzel e o "
2a. DESCRIPTION OF ViQLATION N { U{Pn(”o £Au)

The bed on the left side of the room in bedrobrﬁ #6 does not have a working source of light that can be turned
on/off from bedside. ' ' : ' oy

cannot be complefed

3, PLAN OF CORRECTION (POC) {Atlach pages as necessary. Rcmq;nli;:r that you must sign and date an

include steps to correct the viofation described above and steps to prf;,vénr a sfmilar violation from oecurring/again. if ste,
immediately, include dates by which the steps will be completed. 7
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Repeat Violation: No " | Date(s) of Previous Violation(s):

Signature of Legal Entity Represen

tative
{Required on EVERY Page) I\\)&m\ \\\\ Q0L Y
\} v

Printed Name and Title of Legal Entity Representative\)

- . Dat
(Reauiod on EVERY Paaehy oy | 'PONCD DN NG \ ateC | \W\aaAD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction Is approved as of oo Pian of correction implementation status as of
(Date) T

Fully Implemented
Partially implemented - Adequale Progress

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

miuluin

(Initials}
Not Implemented
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Violation Report: 40655 - 11/01/2012 - McConnell, Deb
PCH Name; PEACE S PERSONAL CARE HOME ~ BEC R

1. REGULATION 55 Pa.Cdde §2600
2600.101(r)(1) - There must be drapes, shades, curtains, blinds or shutters onihehefreen wmggws.
: : : Adult Residontini Licensing

2a. DESCRIPTION OF VIOLATION
The bedroom window in bedroom #5 does not have shades, blinds or shutters that provide privacy.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any attached pages.)
inchide steps to correct the violation described above and sleps to prevent a similar violation from ocourmring again. If steps cannot be completad
immetialely, include dates by which the sleps will be completed, ’ :

Ta bedroom ¥5 1k iSs on 2nd (oo Huw residan|
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Repeat Violation: No . | Date(s) of Previous Violation(s):

Signature of Legal Entity Representgfive A
{Required on EVERY Page) N~ ) SRR

Printed Name and Title of_ Legal Entity Repres6®ive\ Dat
equired on age e e
(Required on EVERY Pagel\y poiy | VPORD O ‘L(\N\(\\s\m\b{ W20-\7

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

The above plan of correction is approved as of _DJALL_ Plan of correction implerentation status as of (> (\i (
- (Date}

(Date)

The above plan of correction was approved by d
7 {Inifiais)

“Fully Imptemented )

_ Lo
Patially Implemented - Adequate Progress
Partially Implementad - Inadequates Progress

Not Implemented

noo,
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Vielation Report: 40655 - 11/01/2012 - McConnell, Deb
PCH Name: PEACE S PERSONAL CARE HOME ‘ " ~ nngn

; N - oo LUz
1. REGULATION 55 Pa.Code §2600 , ‘
2600,102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bar\% )
: vastorn Fisld Office

Adult Fesidpantialb iogsehne
¥HE

2a. DESCRIPTION OF VIOLATION
There is no grab bar, hand rail or assist bar in the shower in the first floor bathroom.

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

Inciude steps to correct the viclation doscribed above and steps to prevent a simitar viofafian from occurring again. If steps cannot be completed
[mmediately, include dales by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprase tative
Regquired on EVERY Page \\‘N\“ N i\ AN
Printed Name and Title of Lega] Entity Repre%»

abve ‘ a
(Reauired on EVERY Paas) \) p ON) 10 bﬂ?m h\u“u!(\g\u\mxhs}u( LSV

Al

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

_ i 1 '
The above plan of correction is approved as of _j%’[;a—;;ﬁ— Plan of correction implementation status as of ?/( A / ]
{Dafe) 7§

D Fully Implemented

" Partially implemented - Adequate Progress

The above plan of correction was approved b{\ /l_j: ' D Parlially implemented - Inadequate Progress
.. (Initials
( ) [] Notlmplemented
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Violation Report: 40655 - 11/01/2012 - McConnell, Deb

PCH Name: PEACE S PERSONAL CARE HOME NEE 3 012

B .- . UL,
1. REGULATION 55 Pa.Code §2600
2600.102(k) - Use of a common towel is prohibited.

Western Field Office
Adult Besidential Licensing

2a. DESCRIPTION OF VIGLATION
There were no paper towels, a mechanical air blower hand dryer or any means to dry hands in the upstairs
bathroom. _

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

Include steps to correct the violation described above and sleps to prevent a similar violation from occuning again. It steps cannot be completed
immediately, include dafes by which the steps wifl be compleled.
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Repeat Violation: No " | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pagel N\ N\ \yodow Db N e
N

Printed Name and Title of Legal Entity Represe ive Date

Regquired on EVERY Page \\\Q ‘ X W \\1(3\‘&

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

The above plan of correction is approved as of 5 t'”)’ 21 Plan of correction implementation status asof /.2 /“ /3
ate
‘ (Date

,.@/Fully Implemented c’j —

r_—l Partially Implemented - Adequate Progress

The abave plan of correction was approved by 1 D Partially bmplemented - Inadequate Progress

[] Mot implemented
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Violation Report: 406565 - 11/01/2012 - McConnell, Deb .
PCH Name: PEACE S PERSONAL CARE HOME , DEC 3 2012

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food-requiring refrigeration shall be stored at or below 40°F. Frozen foudishalibaikegtat or below 0°F.

Thermometers are required in refrigerators and freezers. Adult Resizential Licensing

2a. DESCRIPTION OF VIOLATION N
There are no thermometers in the refrigerator in the kitchen or in the upright freezer in the lower level entry.

3. PLAN OF CORRECTION j(POC) (Attach pages as-necessary. Remember that you mnust sign and date any attached pages.)
include steps to correct the wviolation described above and steps to prevent a similar viofation frem occurring again. if steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s)%f Previous Violation(s):

g

Signature of L.egal Entity Reprgsentative
{Required on EVERY Page) \t\\m N PINAY
Printed Name and Title of Legal Entity Represgptativ Date

Required on EVERY Pagsh\ W)\ \)RORY \\\\‘}{\\i\M\\\M\\{h}r\\{ /IO

1

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

The above plan of comection is approved as of ‘I_L{LZL‘(Da; ; e Plan of correction implementation status as of /2 {¢ [/~
(Dage)

Fully implemented ——
,‘@/ y implemented ¢

]:I Partially Implemented - Adequate Progress

The above plan of correction was approved by Jé L—__] Partially Implemented - Inadequale Progress
Initials
_ 7 (pitials) [ Notimplemented
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Violation Report: 40655 - 11/01/2012 - McConnell, Deb DEC 3201
PCH Name: PEACE S PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 Wastarn Fisld Office

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (rﬁlaimgég,em@ggew,grﬁgaredness) shall
be posted in a conspicucus and public place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
The local's emergency procedures are not posted in a conspicuous and public place in the home.

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

Include steps to comect the violation described above and steps lo preven! a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the sleps wilf be completed.
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Repeat Violation: No ~ | Date{s) of Previous Violation(s)-

e R Xy 7.
[ N AT - k7;"'—-/4_,//éf/
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T

Signature of Legal Entity Repres ntatwe
[Required on EVERY Page} QQ,LCL

Printed Name and Title of Legal Entlty Represe Date
(Required on EVERY Pagel\y y 0y m_mms_\m\m\“\ Seivl NI\

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

The above plan of correction is approved as of // //, Plan of correction implementation status as of {?,A é
' (Date) Cs iﬁate)

@QFUIW Implemented .

A
D Partially Implemented - Adequate Progress
[:I Partially implemented - Inadequate Progress

‘The above plan of correction wés approved by
) l:l Not Implemented
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. Page 12 of 18
Violation Report: 40655 - 1170172012 - McConnell, Deb OEC - 3 AW
PCH Name: PEACE S PERSONAL CARE HOME
1. REGULATION &5 Pa.Cdde §2600 Wontorn Fleld Gifica

2600.123(c) - For @ home serving nine or more residents, an emergency evaclation diagram afieackflpor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor. ;

2a. DESCRIPTION OF VIOLATION .
The emergency evacuation diagram on the first floor does not show a line of travel to exit doors.

The emergency evacuation diagram on the second floor does not show the Iocationl of the fire extinguisher.

3. PLAN OF CORRECTION (POC} (Attach pajzes as necessary, Remember that you must sign and date any attached pages.)
Includa steps lo correct the violation described above and sleps fo prevent a simitar viclation from occurring agaln. If steps cannot be completed
immediately, include dafe?ivhich the stﬁwﬂi be completed.

Emace nenf vacuation) ?am were 7@({0/ n 2ot
inspettion and was approved now i 13
7 was 4o1d 4o wdd /e of travel 4o ot
door s and lochtron Firt 6k%“ﬂWUA“'d”
jf?ﬁ!'—f/bcf ﬂ-//dﬁf?rm . /?// Was ébfffdﬁt’d a/a\/
s Inspeedron

W

Repeat Violation: Yes Date(s) of Previous Violation{s): 11129/2011

Signature of Legal Entity Repres ntative
{Required on EVERY Page) \b&m AN % LAY

Printed Name and Title of Legal Entity Representati Oate

(Reauired on EVERY Page) \» )OO G Von oy ONtag l QOMSLGER NN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P

(Date) e ST

Fully Implemented Q/
Partially Implemented = Adequate Progress
The above plan of correction was approved by ] :
nitials)

The above plan of correction is approved as of e if L 2 Plan of cofrection implementation status as of [ 2 i

Partially Implemented - Inadequate Progress

noon

Not implemented
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Page 13 of 16
Violation Report: 40655 - 11/01/2012 - McConnell, Deb DEC :
PCH Name: PEACE § PERSONAL CARE HOME | C 320
1 REGULATION 55 PaCode §2600 —
2600.187(a) - A medication record shall be kept to include the following for eagh. rESIdERE Tok by medicalions are
ROTESIC U Qi S

administered: .

(1) Resident's name. -

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(6) Dose. -

{7) Route of admiinistration.

(8) Frequency of administration.
(9) Administration times. e
(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

{(12) Diagnosis or purpose for the medication, inc
(13) Date and time of medication administration.
(14} Name and initials of the staff person administering the medication.

fuding pro re nata (PRN).

22, DESCRIPTION OF VIOLATION
The medication administration record for resident #1 doe

s not include the medication Desonide Cream 0.05%,
which was filled on 10/18/12, S . . L :

ber that you must sign and date any attached pages.)

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remem
g again. If steps cannot be completed

Include steps to carrecl the violation described above and steps lo prevent a similar violation from GCCLrn,
immediately, include dates by which the steps will be completed.

NG N |
e Bt b Sunalinessd i) s W ceonnerd han

R wed cork %\W\ Won dhierned  Gaaiie o haditakivg IS
WV T edy 1 be revoved ond St hock o Q\\NMU{S,

a3z )x - ﬂ_c MZ/M Iy rﬂé—-;«, R ;f)?_'_ céj‘g 8“‘(2\2\)‘& 3-74{57‘/‘,,‘:,,,_(..‘”1
Ll e d, 7 T The T S aSrin Cexly a7 Jede <7
& n //” Cio rrect? medc caflem (&< }/

e i Thly - o &5 0T
Zreiin 1A w o M <l p el 2l //"6-0/& ca. T tghsS G a Vm/éé £,

Date(s} of Previous Violation(s): 11/29/2011 : O“;— . /
4 [*7

Repeat \}iolation: Yes

Signature of Legal Entity Reprasentative
(Required on EVERY Page) N N W 3088
Printed Name and Title of Legdl Entity Rep&en\taﬁve - Date
{Required on EVERY Page} Ay .
Required on EVERY Page \\\\ N \“ (09'0\“ (\(\ \ N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! P
The above plan of correction is approved as of _,/7/_’”\_UJ- Plan of correction implementation status as of /2 ({¢ // ~
ate}

(Date)
D Fully implemented sd

E. Partially Impemented - Adequate Progres
D Parfially Implemented - Inadequate Progress

ial
?'w‘ ) [:] Not Implemented

1

The above plan of correction was approved by
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Violation Report: 40665 - 11/01/2012 - McConnell, Deb DEC 3 201
PCH Name; PEACE S PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 ' Woostenrs Flell Offic

2600.190(a) - A staff person who has successfully completed a Departmerﬁ#éppr‘oved;m@di.qa"ih%#wédmi“iﬂfatio” course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION :

According to the medication administration record, on 10/31/12, at 8:00 p.m., staff person A, who has not
successfully completed.an annual practicum for the Department-approved medications adminisiration course,
administered medications to residents of the home.

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

Include steps to cdrrect the violation described above and sleps o prefen! a simitar violation from pcourring agé!n. If steps cannot e completed
immedialely, include dates by which the steps will be completed.

5/7% /%ﬂwﬁ A bod prcled for pe in 201)
on an AS neﬁd%/ ;/QM{”S \SO[VLL/’)OW her
gnnual “fRacticum 2%* missee o I 8avt
her anobhu pad rcation  Adwai ietr ot For)

By ifsifin— The o d iiairtetla, ool deecly
| S AP A 7
5 72 //ﬁﬂ all v /?\Mffmﬂ/‘—’é

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

Signature of Legal Enlity Repres ntative
{Required on EVERY Page) . \X_ N RV
Printed Name and Title of Lega! Entity Representat{ye

. Date ‘
(Required on EVERY Pacel\\y () \)RUNS v | Qi o b NGNS

<

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Ja,
The above plan of correction is approved as of 2/ . Plan of correction implementation stalus as of g
. ' (Date) (O
. ‘E”?ulty Implemented J
: D Partially Implemented - Adequate Progress
The above plan of correction was approved by /j{;___ [[] Partially Implemented - Inadequale Progress
(nitiajs) D Not Implemented
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Violation Report: 40655 -'1 10172012 - McConnelt, Deb
PCH Name: PEACE 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows: DEC 3 2012
(1) Annually. o _ -
{2) Ifthe condition of the resident significantly changes prior to the annual assessment, e
(3) At the request of the Department upon cause to believe that an update srequired.  Atis e Iijq

2a, DESCRIPTION OF VIOLATION :
The assessment for resident #1, dated 9/13/12, does not indicate that the resident's home health care
services began on 10/4/12, the resident's need for skin care monitoring, of if the resident is able to safely

avoid the outdoor furnace.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages)
include steps to correct the-viofation described above and steps fo prevent a similar violation front oceurTing again. If steps cannof be completed
immediately, include dafes by which the steps will be complefed. '

\\ S\

\5%;\_ odded Th Neseswrenl on doy O} hsrekvn
SOt fow 00 T oWl ey R gleoive ThOMolR St
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Alsd Wil odd 10 fudure oissessmunts ok vesidur]

are Ho: aord outdoor fwvmu, and whidh ar

hot ij Gs € W&J?u béfnﬁ.' sound 1t

wibhowet’ fear OF hucbind) s harming Humsddve
| WP

N\

£

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Repregentative \
{Required on EVERY Page) SO D % N
Printéd Name and Title of Lega_l Entity Representiive Date
(Required on EVERY Pagel\y \poyy (N AN \\\\\i\\\\\\mm 60y ViV
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Z 4 I L Plan of coffection implementation status as of . ﬁ ) /{,L

{Date) (Date)
r_—] Fully implemented
g/ Partially implemented - Adequale Progrese.C}’

The above pian of correction was approved by _ E] Partially lfnplementad - Inadequate Progress

{initials)

L—_] Not Implermented
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Violation Report: 40655 -.11/01/2012 - McConnell, Deb - . .
PCH Name: PEACE § PERSONAL CARE HOME neEe Y

1, REGULATION 55-Pa.Code-§2600 - - 1 - :
2600.227(d) - Each home shall document in the resident's support pian the medica]!,.‘anrnl_g!,,_)(iéﬁi,pn, fhea-::iring, mental health
ot other behavioral care services that will be made available to the resident, of rﬁjc?ﬁa[;fofm rﬂé“xaﬁut outside services

if the resident's physician, physician's assistant or certified registered nurse prac itioner, déter'fhirie"fhél'r'\ cessity of these
services. : ‘ .

2a. DESCRIPTION OF VIOLATION
The support plan for resident #1, dated 9/13/12, does not address the resident'’s receiving of home health care
services, started 1 01411-2, skin care monitoring and the ability to be safe around the unsecured outside coal

furnace. ‘e

3. PLAN OF CORREQTION (POC}) (Attach péges a5 necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent & similar viofation from pccurring again. If steps canriot be completad
immediately, include dates by which the steps will be complated.

1lol-12
7Crom"nc;p on L will Py pliser alfentiim 0
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OEOW '-l'jr W%\Nﬂ". 01[ hWJr)Vuf or hWY\/‘-%ﬁ

HaMselves. g o

jues added B fu/)por% Plan on olay ok inspeebit]

Hud anyone using home heatth sevicy
that By Wil be on Support Plans Withe thair purpost.
Lhan Ao Wil pod B future Suppur%

aA_

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

Signature of Lega! Entity Representatiye !
Required on EVERY Page) \\\‘N)\ N, 00,0 0

Printed Name and Title of Legal Entity Representati Date

Reguired on EVERY Page) \y g 03 Dopry o | bl AN IOt 112312,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (_’L(/Df_*tﬁ_)’l;. Plan of correction implementation status asof 72 [ o
ate ‘-[S‘ZL
{Date)

D Fully Implemented

) - B/"ﬁérﬁally implemented - Adequate Progress J .
. L.
D Partially Implemented - Inadequate Progress

D Mot Implemented

The above plan of correction was approved by R
~ (Initials)

L





