' DEPARTMENT OF PUBLIC WELFARE

fo'~ pennsylvania
Y s

Mailing Date: MAR .1 2013

Ms. Wendy Jo Peace, Owner/Administrator
Peace’s Personal Care Home
429 Union Street, PO Box 536
Big Run, Pennsylvania 15715

Dear Ms. Peace:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 3, 2013, 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.
Sincerely,
nine Wenzig
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.stale pa.us



VIOLATION REPORT page 1 of 4
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 g
PCH Name: PEACE & PERSONAL CARE HOME

License Number: 408550

Address: 420 UNION STREET P O BOX £36, BIG RUN, PA 15715 County: Jeffarson

Adminlstrator: VWendy Peace

Regior: WEST
Legal Entity Name: WENDY JO PEACE
RECEIVED

iogal Entity Address: ©.0. BOX 536, BIG RUN, PA 15715
Certificate{s) of Occupancy FEB Lo

o WEST REGION FIELD OFFICE

a Human Services Licensing
Staffing Hours

Resident Support: O Total Daily Staff: 10 Waking Staff: 8

Type of mepection: Fartial BHA Docket Number: Notice: Unannounced

Reazon(s) for Inspection(s)
Incident

On-Site Inspactions Dates and Department Representatives On-Site
01/03/2013: MuConnell, Deb

Off-Site Inspection [Dates and Inspectors, if Applicable
01/03/2013; McConnell, Deb

Other Details

Partigl or Full Triggers: Random tndicators:

Resident Demographic Data as of Inspection Dates |

\ Licansad Capacity: 11

Number of Residents wheo:

Number of Residents Served: 10

Secured Dementla Care Unit in Home: No

Area:

! Secured Damentia Unit Capacity, if Applicable:
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RECEINVERe 2
[Viciation Report: bk ‘
PCE Name: PEAGE § PERSBUNAL CARE HOME BTG I
FED | s
1. REGULATION 55 Pa.Code §2600

2600.141(a)2; - The medical evaluation must inciude the following: {1) through UO)WEST REGION FIELD OFEIGE

Nt bne'

2a. DESCRIPT!ON OF VIOLATION o
1 The medical evaiuation for resident #1, dated 2/20/12, does not include if any special diet, treatment
or body position is required.

\nclude steps o correc! ihe viciation desenbed above ard s1aps 12 provent a similar violation fram cogur ing again. If steps cannot De completed
immedialely, inchsta gatag by which tha steps will by compleled.

——

I
\l 3. PLAN OF CORRECTION (PDC) (Attach pages as nicessary. Remember thal you musi sign and dale any attached papes.)
|
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Repeat Violation. tNo Data{s) of Previous Violation(s):

Signature of Legal Entity Representative ;

{Required on EVERY Page) \ \ \;\ [-’ \\/ N D

| - — R
Frinted Name and Title of Legal Entity Rapresentatw

{Required on EVERY Page} \}\)[ \\C \1 i /D# (\ (\ 0

Date LQ ) \5_" [5

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

rd .
The above plar of correction is approved as of s )a@“ Plan of correction implementation status as of | 2 e
Dale) ' ) S
B’Fully Imglemented -
[::] Partialty irmplemenied - Adgr/u?e Progress
“ne apove olan >f correction was approved by D Partially Impiemenied - Inadequate Progress
{imitials)
D Mot implemanted
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Page 3 of 4

Violaton Repoit.

PCH Name: PEACE S PERSONAL CARE HOME R_E

1, REGULATION 55 Pa.Code §2600 c EI 0 ED
2500.225(c) - The resident shall have additiona! assessments as follows,

(1) Annually. FEB 15 2013

(2) If the condiion of the resident significartly changes prior to the annual assessment,

i3) Afthe requast of the Department upon cause to believe that an update is surdEST REGION F -IELD OQFF)
Humar Servicss Licensing

2a. DESCRIPTION OF VIOLATION ]
On 4120112, resident #1 expressed thoughts of killing roommate. The resident was mveluntarily commsted. to
the hospital  In November 2012, resident #1 intentionally cut his/her arm and was transported to the hospital.

| The assessiment for resident #1, dated 3/6/12, was not updated to address the resident's thoughts of harming

! others or self-injurious behavior.

3. PLAN OF CORRECTION (PQC) (Attach pages as nevessary. Remember that you must sign and dale ary attached pages.)

aclude steps (0 caTect the vielstion described above and sleps o prevent a similar viclation from eccurring again. If steps cannol be completed
§ immediately, ncluae dates by which the steps will be completed.

Dot OSRIRGet EREN SESGRGRY N o LObked o ek
T SR SR Beek - paaiie 1 CSSERe ) N

'\\33_’(}.“-‘. \t/\ﬁ \\Bf'_, \)SQ”\.\Q»\\. (}) Q«Q}‘-\\‘_‘. N \)\_,\\\ \5!\‘ (\ W \\\,.\_\; Q&\ Q}\\ Q,VQ

\:\\& \N Moo
; p%'r %)‘5{‘%' T e PNy N v A dl.ufeivf:a\

‘Jsmfﬂ)-&ASMW/\WWML

PN

E
|
:
! Repeat Viofation® Weg Date(s) of Previous Violation{s): 11{01/2012

I Signature of Legal Entity Representative
{Required on EVERY Page) \\ \‘ \\\j)u\)\ 5 s N

Printed Name and Title of Legal Entjty Reprosontatlve

{Regquired on EVERY Page) \30 \i\(\ \ﬁ ©Q QC Q Date .__ [b B
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!]

I The above plan of correction is approved as of zéﬁ@— Plan of correction implementatien status as of ﬁ/%/ﬁ
{Date) . W

E] Fuily Implamentad
B/Paniaﬂy implementiad - Adequate Progress (7(_/

D Panially lmplemented - Ingdequale Progress

D Not impemantad
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RECEIVED

Page 4 of 4

Violation Raport.
PCH Nama: FEACF § PERSONAL CARE HOME WESTREGIONIELL P——
1 REGULATION &5 Pa.Code §2600 ¥ H S IEL ICE

a.-ode uman Setvices Licensi ,
2300.227(¢) - Each home shall document in the resident's support plan the medical, oen't’z\alll, v.s.ok{%@%QQngnta; heaitn
or other behavioral care services that will be made available to the resident, or referrais for the rl95|dent to out;nde s_ervsces
if the resident's physician, physician's assistant or certified registered nurse practilioner, determing the necessity of these

sevices J
2a. DESCRIPTION OF VIOLATION ' _
Cn 4/20/12. resident #1 expressed thoughts of killing reormmate. The resident was involuntarily commifed 1o

the hospital. I November 2012, resident #1 intentionaily cut hisfher arm and was transported to the hospital.

| The suppoit pran for resident #1, dated 3/6/12, was not updated to address the resident's thoughts of harming
others or self-injurious behavior.

3. PLAN OF CORRECGCTION (POC) (Attach pagas ex necessary. Remuember that sou mus: sign ond date any attached pages.)

include steps to comect the violalion ¢ascribed atove and steps 1o pravent & similar viclaton fron ouctrring again, I $leps cannot be complefed
immediately incluze gates by which the staps wiii be completed
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Hepeat Violatian® ves Date(s) of Previous Violation(s): }i‘/(ﬂ_‘l.@?u
Signature of Legaf Entity Representative -
{Requireq_gn EVERY Page} \\\r\ o0\ NN
SRR e i -
Printed Name and Title of Legal Entjty Representative \\ \. Date
[Required on EVERY Page} oAb A \ - D e T
R \ — ~,
\HQ}\@\\\ 0acu A 1513

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

The above plan of correction i approved as of _‘2@_@ o L . .
Blan of correslion ims.ementation stat ¢ P

{Date; a0t 1 ){(

ae

D Fully implementse

| cg/Pamany Impisrerted - Adequate Progress d,

[ “he asove plan 2f correclion was approved by /7—% -~ Partialy Imaiementad - [nadequate Progress E
i fnitials) ‘
; D Not Impiementzd J
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