pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JuL 0 5 2013

Ms. Linda Howard, Administrator

Perry South Personal Care Home, LTD
Perry South Personal Care Home
1129 Tweed Street

Pitisburgh, Pennsylvania 15204

Dear Ms, Howard,

As a result of the Department of Public Welfare's licensing inspection on
March 8, 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.

Your regular license for the period of June 14, 2013 to June 14, 2014 was issued
on February 22, 2013. Your regular license remains in good standing.

Sincerely,
Ronald Melusky

Director

Enclosure
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 10f 13

PCH Name: PERRY SOUTH PERSONAL CARE HOME

Licanse Number: 433730

Address: 1128 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator: Linda Howard

Regton: WEST

L.egal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

| egal Entity Address: 1129 TWEED $TREET, PITTSBURGH, PA 15204

Certificate(s) of Occupancy
R-4
10/30/2008
City of Pittsburgh

Staffing Hours
Resident Support: 0

Total Daily Staff: 7

Waking Staff: 5

Type of Inspection: Fulf

BHA Docket Number:

Nofice: Unannounced

Reason(s) for Inspection(s)
Renewal

03/08/2013; Marlni, Michael

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspactors, if Applicable

'RECEIVED

APR 18 7013

T REGION FIELD OFFICE
W&&maﬂ aepvices Licsnsing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 7

Secured Dementia Care Unit in Home: No
Area:

Secured Dementiﬁ Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year: 0

Number of Residents who:
Receive Supplemental Security Income: 3
Are 6D Years of Age or Older: §
Have Mental lliness: 7
Have an Intellectual Disabliity: 3
Have a Mobllity Need: O

Have a Physical Disability: 1
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o amin Page 2 of 13
Violation Report: 43373~ 03/08/2013 - Marini, Michael APR 1O07EUN ‘
PCH Name: PERRY SOUTH PERSONAL CARE HOME - -
STRECIONFIELD-OFFIGE
1. REGULATION 55 Pa.Code §2600 viEsT fi {éi}"\imb Licensing
2600.25(d) SOPb1 - If the home collects a resident's rent rebate under é‘ %5'[5.‘&5‘(%?, the resident-home contract is to

include the dollar amount or percentage of the rent rebate to be collected.

2a. DESCRIPTION OF VIOLATION 7
The home collects a portion of the rent rebate benefit for eligible residents. Resident 1 . 2, and 3's resident contracts did not include
the dollar amount or percentage of rent rebate benefits that is collected.

3. PLAN OF CORRECTION (POC}) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
iInclude sfeps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the sieps will be completed,
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Repeét Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Rspwwe — ;;A‘KM
{Required on EVERY Page} -7 o /Lf__; ' v & | { ;_.f,,\,a’(
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} /‘ S d) A .7'1./..3 LA A Py ’) “/‘ ) Lo /\,?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- - - -~ '2 .
The above plan of correction is approved asof _PTUB 1% Plan of cotrection implementation status as of (p) & %
(Date) G

Fully Implemented
The above plan of correction was approved by %J [
nitiails)

Partially Implemented - Adequate Progresscézf*P

Partially Implemented - Inadequate Progress
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Violation Report: 43373 - 03/08/2013 - Marini, Michae! Ap R18 201 3

PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 W?%Inn“’{)!\! FIELD OFFICE
2600.25(d) SOPb2 - If the home collects a resident's rent rebate under § 2600.25(a), the Féﬁfdéﬁﬁﬁaﬁiﬁfcmg%gﬂt’;m
include the home's intended use of the revenue collected from the rent rebate. g

2a. DESCRIPTION OF VIOLATION
The home collects a portion of the rent rebate benefit for eligible residents. Resident 1, 2, and &'
the-home's-infended- use-for rent rebate revenues collacted.

s resident contracts did not include

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude steps lo corect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be
immediataly, include dates by which the steps will be compiated, . ‘
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Reauired on EVERY Page} “'t/

L f
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) [_4 N o'(. A [‘L‘U w AT e S~ 473

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

The above plan of corraction is approved as of %)lé- Plan of correction implementation status as of _{ E 'g =3
ate

Fully implemented

Parfially Impiemented - Adequate Progress%\p

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

(Initials)

HEE] =N

Mot tmplemented
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Viclation Report: 43373 - U3/08/2013 - Marini, Michael
PCH Name: PERRY SOUTH PERSONAL CARE HOME APR 18 2013

1. REGULATION 55 Pa.Code §2800 :
2600 25(d) SOP¢ - If the home collects a resident's rent rebate under § 2600. 25(a), the resident-home contract is to
include a statement signed by the resident, and the resident's designated person if applicable, at the time of admission,
informing the resident that the information required in § 2600.25(a) is to be kept in the resident's record,

e

Fl

L.

2a, DESCRIPTION OF VIOLATION
“Resident-1,-2; and 3's-resident contracts-did not include @ statement signed by the resident that the resident had been informed that
information related to rent rebate collection by the home will be kept in the resident’s record.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps fo prevent a similar violation fmm occumng again. If steps cannot be completed

~ immediately, include dates by whick the steps will be completed.
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Repeat Violation: No Date{s) of Previous Viplation(s):

Signature of Legal Entity Representative

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Pags)
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o133 Plan of correction implementation status as of /£-j §-13
(Date) —{Date

Fuily Implemented
The above pian of correction was approved by _%E_
itials)

Partially Implemented - Adequate Progress (%%P
Partially Implemented - Inadequate Progress

BN

B bnd—t 1 Fea
WOT TIMPIEINETTEy




: . RECEMZE‘ zageSOfﬂ
“Violation Report: 43373 - 03/08/2073 - Marini, Michael '

PCH Name: PERRY SOUTH PERSONAL CARE HOME H3%)3D App 1 R 2013

1. U ON 55 Pa.C 60
REGULATI a.Code §2600 N Fi=LD OFFIGE

2600.84(c) - An administrator shall have at least 24 hours of annual training relating WES ToB {4 L )
Hurman Setvices Licensing

2a. DESCRIPTION OF VIOLATION .
Staff person A, the home's administrator, completed only 19 hours of annual training in training year January 2012 to December 2012
and 15 heours in January 2011 to Dacember 2011, -

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

Include steps to corract the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be complated.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 03723/2012
Y 'r?é';“.f?':ﬂ.i'é?f‘;-';fé‘?l‘fg’éf""’%%v/
Printed Name and Title of Lagal Entity Representative ' ’ Date _
{Required on EVERY Page) él "~ wi 2 {_'[Q U ’q"l’ﬁ’f I{ - L& ~ 92 O ‘Li._ .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —(d—a:Q—— Ptan of correction implementation status as of {o=/§ 13
{Date) : A

Fully Implemented

Partially Implemented - Adequate Progresscgﬁb
Partially Implemented - Inadequate Progress

The above plan of corraction was approved by %&
itials)

O0OxO

Notimptemented
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Page 6 of 13

Vickation Report: 43373 - 03/08/2013 - Marini, Michael APK 1 B 7013
PCH Name: PERRY SQUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 e | lconsin
2600.66(b) - The plan must include training aimed at improving the knowledge and sknﬂé bﬂﬂé‘hdrﬁ ﬂ:’é& care staff
persons in carrying out their job responsibililies. The staff training plan must include the following:

(1} The name, position and duties of each direct care staff person.

(2) The required training courses for each staff person.
(3) The dates, times and locations of the scheduled training for each staff person for the upcoming year.

WEST N FIETOOFFICE

2a. DESCRIPTION OF VIOLATION
The home's staff training plan did not include the dates, #imes, and locations of the scheduled trainings or the staff required to take the

training.

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and dale any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violalion from oceurring again. f staps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representatwe
{Required on EVERY Page) M ,Ak, e

Printed Name and Title of Legal Entity Representatlve Date
(Required on EVERY Page) ‘ 763[—6 -6 -
Reguired on EVE e J;f ’V,C{# WW iy, b /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _b_"j_’.]ﬁ_ Plan of correction im lementatton status as of {
(Date) P 4813 (Dgat Q%S

[:l Fully Implemented
El Partially Implemented - Adequate Progress @(fp

- The above plan of correction was approved by [ a‘|£ I:] Partially Implemented - Inadequate Progress
i

(fiats) [t implementexd




Page 7 of 13

Violation Repor: 43373 - 03/08/2013 - Marini, Michael
pCH Name: PERRY SOUTH PERSONAL CARE HOME -
dasd

1. REGULATION 55 Pa.Code §2600 HLian Lonvicos Licsnsin
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cogrol,
local emergency management and personal care home complaint hotline shail be posted on or by each telephone with an

outside line.

2a. DESCRIPTION OF VIOLATION
~Thei& were 1o telephone numbers posted by the kitchen telephone.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to comact the violation describod above and steps to prevent a similar violation from occuming again. If steps cannof be completed
Immediately, include dates by which the steps will be cormpilsted.
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Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative,
(Required on EVERY Page) m W
Printed Name ahd Title of Legal Entity Representative o Date
(Required on EVERY Page) £ ( A 'f'éﬂg()ﬂ"l\-/ 1 b “;43
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of -—{"(-I;i—%-ﬁ}— Plan of correction implementation status as of (57/ X413
. ate

4. Fully implemented (%}D

D Partially implemented - Adequate Progress

The above plan of correction was approved by % [:] Partially Implemented - Inadequate Progress
tials)

—{_J Wotimplemented
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: R Page 8 of 13
Violation Report: 43373 - 03/08/2013 - Marini, Michael AP 18 TS
PCH Name: PERRY SOUTH PERSONAL CARE HOME ‘
I RSEORSHI NS
1. REGULATION 55 Pa.Code §2600 Wﬁ? f,_‘, Y “’UI s ;;):?.JE-HCE
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable [ainp or other ‘s"c"u‘fc[é ?Sf'lgbﬁqﬂ% that

can be furned on at bedside.

2a. DESCRIPTION OF VIOLATION .
The 1st bed in the 3rd floor bedroom did not have a source of light that could be turned on and off from the bedside.

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

include sfeps lo correct the violation described above and sfeps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

s wrs Cocreokd 193 vy T amp Fon
e Aresser ’&F’t?fw ped sidt |, e Resrdent
%%—& thot it be oV b plresses ""’“”7
Fiom Wie bed, T bethers hm, pdt ke Zoovek
T e ko conmet o1, loy owwi.’? bactk,
but T‘gti Sw\u‘{’ﬁﬁﬂ ‘T‘KM- we hawe. LT imre=.

ww{/f\‘ dv\ %SLM ~ H-Q lmﬁ d_awus Sywd?rwﬁ_r) /-y-p,//
L(_ L‘IC“JS %Hbo U ,o[%‘h{ hon | |
ﬂw@&u Lot acteadad, 4o Yha w600 hand fo

S Pﬁf 3 ‘- bedrcoms Lo o

720~ A Dbt A LoLP A g K 000 _ mwmof—

R nfsra Qo8 I Nno i dasst hoD o CDP&MM(C‘MQ\CD
legittrg Yol doo oo fuirred. 00 Ol o DO lo- {513
I(eﬂeat Vi?ﬁ,ation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representativ
{Required on EVERY Paqe)
" L

S

Date

Printed Name and Title of Legal Entity Representative '
{Required on EVERY Page) / o -
Regquired on EVERY Page / P (A’V"“V‘/ z/ YA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conrection is approved as of [z 1813 _ Plan of correction implementation status as of (%{ g3
ate

(Date)
Fully Implemented Cﬁ-j\o

Partially tmplemented - Adequate Progress

Partially Implemented - Inadequate Progress -

The above plan of correction was approved by %&
(Iitials)

HIOOR

Nottmplemented
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[Viclation Report: 43373 - D3/08/2013 - Marini, Michael AFR 18 72013
PCH Name: PERRY SOUTH PERSONAL CARE HOME
WESTTITHLN FIZLD OFFICE

1. REGULATION 55 Pa.Code §2600 R A
2600.124 - The home shall notify the local fire department in writing of the addres¢ Lqiﬂb??méﬁié;"b&aﬁér{%?ﬂfdmﬂdrooms

and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

Page 9 of 13

2a. DESCRIPTION OF VIOLATION .
The home has not notified the local fire depariment in writing of the address of home, the location of resident bedrooms, or the

assistance needed in an evacyation. e

3. PLAN OF CORRECTION (POC) (Attach pages as nccmséry. Remember that you must sign and date any attached pages.}
inciude steps (o comrect the viglation described above and steps (o prevent & similar viclation from occurring again. If steps cannol be completed
immedistely, include dates by which the steps will be compleied,
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Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Represen e
{Reguired on EVERY Page)

¥ 7
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page]é’[ A AR ~/ L’Q UOW J./-—fé -i?

N
L

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

The above plan of correction is approved as of (@ A% /> Plan of correction implementation stalus as of 52'1§;! )
‘ ate)

(Date)

The above plan of correction was approved by %&
nitials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Nottmplemented
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Page 10 of 13

Violation Report; 43373 - 03/08/2013 - Marini, Michael A PR 18 2613
PCH Name: PERRY SOUTH PERSONAL CARE HOME .
WEST RECICN Fi=LD OFFICE

1. REGULATION 55 Pa.Code §2600 Vbl Pel D O
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert §rdli be complstedhlRRIRING
Documentation of this fire drill and fire safely inspection shall be kept.

2a. DESCRIPTION OF VIOLATION -
The last fire drill observed by a fire safely expert was conducted on 5-11-11 and the home has not had a fire safety inspection within

the last year.

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

Include staps to correct the violation described above and steps to prevent a similar violation from occuring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed. ‘
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Repeat Violation: No Datels) of Previous Violation(s):
Signature of Legal Entity Representati
(Required on EVERY Page) %ﬁw
Printed Name and Title of Legal Entity. Representative v Date
equired on EVERY Page 'Q & {%Bwﬂf]q__/t ,47/”_ !pé ~ /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _[aga%—%— Plan of correction implementation status as of {»- ('([)8; L)ﬁ
, ate)

Eg Fully 1mptemented%5ﬂ5 :

: [[] Partially Implemented - Adequate Progress
The above plan of correction was approved by %Q : D Parliafly Implemented - Inadequate Progress
{Ipltials)

g Not implemented




APR 1 8 7013 page 11 of 13
ECION FIELD OFFIGE

“Violation Report: 43373 - 03/08/2013 - Marini, Michaef
PCH Name: PERRY SOUTH PERSONAL CARE HOME ' WES’[ %

1. REGULATION 55 Pa.Code §2600
2600.221(b) - The program must provide social, physical, intellectual and recreational activities in a planned, coordinated
and structured manner.

2a. DESCRIPTION OF VIOLATION
According to residents, the only activity the home provides is Bingo. Staff person A, the administrator, confirmed this.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Incjude steps lo comrect the viotation described above and stops to prevent a simitar violation ffom occurring again. f steps cannot be complated
immediately, include dates by which the steps will be completed.

O A

Repeat Violation: No Date(s) of Previous Violatlon(s‘):
Signature of Legal Entity Represgntative Iy
[Required on EVERY Pagej‘/.qé,ﬂ/] d
=¥
Printed Name and Title of Legal Entity Representative Da ‘
{Required on EVERY Page) A i Gﬁ ﬁ_ / (0 W '2/____ /63
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _(L'(L%L):’—- Pian of correction implementation status as of - (7~ (5
ate —@—@—
. ate)

]:] Fully implemented

: <1 Partially Implemented - Adequate ProgressCW
The above plan of comection was approved by ‘%fﬁ_ D Partially Implemented - Inadequate Progress
itials)

D Not Implemented
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" APR 182013 Page 12 of 13

'

‘Violation Report: 43373 - 03/08/2013 - Marini, Michae)
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION Fi=LD OFFICE

1. REGULATION 55 Pa.Code §2600 Fuman & OW‘(’“S Licensing

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral 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 cerfified registered nurse practitioner, determine the necessity of these

services.

Resident 2 requires soft and precut meats, supenns;on while eating, superwsron while out in lhe communuty, assnstance W|th Fnances

and assistance securing heallh care. The resident's support plan does not_document how these need will be met.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps fo prevent a similar viofation from occurming again. If steps cannof ba compieled
immaediately, inciude dates by which the steps will be compieted.
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Repeat Violation: Yes Date(s) of Previous Violation(s}: 03/23/2012
Signature of Legal Entity Representative
{(Required on EVERY Page]
Printed Name and Titie of Legal Entity Representatwe Date
{(Required on EVERY Page) % y A/ pa O ‘ﬁ‘&{\ ,’yh / 4= [3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI|
The above plan of correction Is approved as of Lo~ (X-(> Pian of correction implementation status as of {,-/§- (>
{Date) ~ DT

D Fully Implemented
Partially Implemented - Adequate Progress%fﬁ')
Pariiaily Implemented - Inadequate Progress

The above plan of correction was approved by Q E ; i 4
(Imitials)

Notimptemented

E]I]E




RECEIVED

. ... Page1lof13
Violation Report: 43373 - 03/08/2073 - Marini, Michael _ PR 7013
PCH Name: PERRY SOUTH PERSONAL CARE HOME .
1. REGULATION 55 Pa.Code §2600
Vi L censing.
2800.251(b) - The enlries in a resident's record shali be permanent, legible, dated an ngéq‘ by?he é’ta ptlers;t:\n":%!rqI ing

the entry.

2a, DESCRIPTION OF VIOLATION
Resident 1 and 2's resident rights page were signed but undated.

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

Include steps to comrect the violalion described above and steps to prevent a similar vlo!aﬂon from ocouiring again. If steps cannot be completed
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 Representative

{Required on EVERY Page}

Printed Name and Titie of Legal Entity Representative Date

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (2181 Plan of correction implementation status as of (,-(Z13
(bete) —oae)

Fully implemented
Partially Implemented - Adequate Progress@{f\p

Partially implemented - Inadequate Progress

The above plan of correction was approved by ( E E l ‘
itials)

E]D%EI

kY] 1 1
Notimplemented






