DEPARTMENT OF PUBLIC WELFARE

Y‘;" pennsylvania
&)

JUL 0523

Mr. Len Capuzzi, Vice President/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 6, 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 Viclation 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 May 19, 2013 to May 19, 2014 was issued
on February 8, 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 - 65

Pa.Code Chapter 2600 Page 1 of 11

PGH Name: EAST DEER PERSONAL CARE HOME

License Number: 43078

Address: 967 FREEPORT ROAD, CREIGHTON, PA 15030

County: Allegheny

Administrator: LEN CAPUZZI

Region: WEST

Legal Entity Name: EAST DEER PERSONAL CARE HOME INC

|| egal Entity Address: 987 FREEPQRT ROAD, CREIGHTON,-RA 15030

Certificate(s) of Occupancy
C-2LP
04/07/2006
Labor & Industry

Staffing Hours
Resident Support: 33.75 Total Daily Statf; 79

Waking Staff: 59

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/06/2013: Flinner-Alman, Lisa; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Number of Residents Served: 43

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

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

Number of Current Hospice Resldents: 1

Number of Hospice Residents In past year: 1

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 60 Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 43

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 2

Have a Physical Disability: 1




RECEIVED

MAY 302013
Page 2 of 11
sation Report: 43078 - 0570672073 - Flinner-Aiman, Lisa ' WEST REGION FIELD OFFILE
SH Name: EAST DEER PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600

?600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible o anyone other 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-lerm care ombudsman without the written consent of the resident, an individual

orders disclosure.

holding the resident's power of attomey for health care or health care proxy or a resident's designated person, orifacourt §

2a, DESCRIPTION OF VIOLATION

On 5/6/13, a very large stack of medication administration records and prescription ordering sheets which
included numerous resident's names, dates of birth and prescribed medications were uniocked and accessible
on the floor in the 2nd floor bathroom B.

i 3. PLAN OF CORRECTION {POG) (Auach pages as necessary. Remember that you must sigh and date any attached pages.)
: Include slaps lo vorrec the violatlon described ahove and steps to prevent a similar violalion from cecuming again. If steps cannol be completed
immediately, include dates by which the staps will be completed.

These files were removed on 5/6/13 after the inspection. They were placed in a closet that has a key lock
on it, the charge person has access to the key. Also, the staff has been instructed that all confidential files
must be kept in the locked closet when they are ready to be stored. This will be monitored en a regular

. basis by the charge person to ensure residents records are kept confidential and accessible only to those
who are authorized to view them. :

!
|
\
|
|

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

1 Signature of Legal Entity Rep ntative
; {Required on EVERY Page)

. .
: o
* Printed Name and Title of Cegal Entity ms%atﬁ, .
. (Required on EVERY Page) n WLz, bdmm&hn}or Date CE!ZQI\B
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction Is approved as of Sold Plan of correction implementation status as of S ( B l !
{Date} —(Da-é}-—'

[}ty implemented OL,——

D Partiafly Implemented - Adequate Progress
The above plan of correction was approved by ]':] Partially Implemented - inadequate Progress
als,
) [] Not implamented




RECEIVED

MAY 302013
" e3of 11

: jation Report: 43078 - 05/06/2013 - - Imner-Alman, Lisa w h . .
cH Name: EAST DEER PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.25(b} - The contract shali be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

4{-2a-DESCRIPTION-OEVIOLATION. . . e
The contract for resident #1, dated 1/17/11, was not signed by the payer. The payer is not the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remcimber that you must sign and date any attached pages.)
Inciude sleps tp correct the violabon described above end steps to prevent a similar viglation from occuming again, if steps cannot be compieted
immediately, inchude dates by which the steps wilf be completed.

The payer named in the contract of resident #1 is scheduled to sign the contract on 5/28/13. In the future
anyone named as the payer will sign the contract not just a power of attorney for the resident,

A copy of the contract signed by the payer is enclosed.

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

Signature of Legal Entity Representative .
{Required on EVERY Page) 4 /-’ %; g 57
Printed Name and Title of Legal Entil&;;r;sentaﬂ

{Reguired on EVERY Page) W2, ll(df‘r\‘\r\'\s\‘rojbf _ Date 05!2-81 13

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

The above plan of corection is approved as of _Ség:;)i[/_? Plan of correction implementation status as of }7 430{ 34
ae,
ate
E/Fully Implemented 2,/

D Partiafly iImplemented - Adequate Progress

The above plan of correction was approved by %, |:| Parlially Implemented - Inadequate Pragress
Initials
: ials) [[] wot impiemented




RECEIVED

MAY 30 2013

Jiation Report: 43078 - DA/0BIZ013 - Flinner-Alman, Lisa
-CH Name: EAST DEER PERSONAL CARE HOME

WEST REGION FIELD OFFIGEy 4 of 11

1. REGULATION 55 Pa,Code §2600

2600.65(a) - Prior to or during the first work day, ali direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the

following: . B U T

{TY Evacualion procedures.
(2) Staff duties and responsibiiities during fire drills, as well as during emnergency evacuation,
transporiation and at an emergency location If applicable.
{3} The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(5) The location and use of fire extinguishers. '
(6) Smoke detectors and fire alarms.
{7) Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIOLATION .
The orientation documentation for staff person A, whose first day of work was 8/20/12, is not dated and i
cannot be determined if it was completed within the required time frame.

Ancillary staff person B, whose first day of work was 9/19/11, did not receive orientation in evacuation
procedures, siaff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency locatéon, if applicable, the designated meeting place outside the building
or within the fire safe areain the event of an actual fire, smoking safety procedures, the home's smoking
policy and location of smoking areas, the location and use of fire extinguishers and smoke detectors and fire
alarms,

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

Includs steps 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 steps will be compieted.

The orientation documentation of staff person A was dated on 5/8/13. In the future the administrator will

review documentation to ensure everything is signed and dated.

Staff person B completed the orientation documentation in guestion on 5/7/13, a copy is enclosed. They had
received the annual fire training by a fire safety expert on 6/ 2/12, a copy is enclosed, In the future all
employees will be trained and the administrator will have it signed, dated and documented, It will be

reviewed to ensure that everything is completed properly.

Rapeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represantative /
Reqguired on EVERY Page i 2 - 227

2
Printad Name and Title of Legal Entity entative / N
Reguired on EVERY Page Sy AR b{ﬁY\\ T\\S‘Y&,’ﬂr Date 05]28“3

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

The above plan of correction is approved as of —'g!%}i—,l Plan of correction implementation status as of S ’ 54 (3
ale,
. B/Fuily Implemented

D Partially iImplemented - Adequate Progress

The above plan of cofrection was approved by D Partially implemented - Inadequate Progress
Iritials
) [] Notimplemented




RECEIVED

MAY 30 2013
] . Page 5 of 11
Jlallon Report: 43078 - 05/06/2013 - Finner-Alman, Lisa WEST REGIONTELD OFFICE
/CH Name: EAST DEER PERSONAL CARE HOME Hurnan Services Licensing

1, REGULATION 55 Pa,Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resldent rights.

(2) Emergency medical plan. T

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S §§
10225,101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
The orientation documentation for staff person B, whose first day of work was 9/20/12, is not dated and it
cannot be determined if it was compleied within the required time frame.

3, PLAN OF CORRECTION (POC) ¢Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violalion described above and staps fo prevent a simifar violation from ocourming agein. If steps cannot be campleted
immediately, include dates by which the staps will be compisted.
In the future the administrator will review the orientation documentation of all employees to ensure
everything Is signed and dated.

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

Slgnature of Legal Entity Representative .
{Regquired on EVERY Page) C /\

Printed N d Title of Legal Ent dna :
(Bgng_uiredag‘geg\lI‘lERY Saogele > °p'u-£{‘,"? MM\T\\S‘\TQ\'D(' Date 05123\\5

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

{Date)
Wuﬂy Implemented -

@\, [:' Partially Implemented - Adequate Progress
[j Partially Implemented - Inadequate Progress

|:| Not nplemented

The above plan of corection is approved as of ol Plan of comection implementation status as of ;’4 % ._,; (3
ate

The above plan of correction was approved by
{initials)




RECEIVED

MAY 30 2013

WEST REGION FIELD OFFiCE  Page 6 of 11

Jhation Report: 43070 - UI0BIZ013 - Fhnner-Alman, Lisa HOmaT ServitEs LITTnsmng
ACH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uriless all of the Tesidents living in the
home are able 1o safely use or avoid poisonous materials.

“Za. DESCRIFTION OF VIOLATION ™ -

A box of Anti-Bacterial Denture Cleanser, with a manufacturer's label indicating "In case of accidental
ingestion, contact a poisan control center right away”, was unlocked and accessible to residents in room #107

and room #207's bathrooms. Residents of the home, including Resident #1, have not been assessed capable
of recognizing and using poisons safely.

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

Include sleps to correct the violation described above and steps 1o prevent a simitar vioiation from occurring again. If sieps cannot be comploted
immaediately, include dates by which the steps will be complated.

The staff has been informed to monitor the resident rooms and remove anything that is labled "in case of
accidental ingestion, contact a poison control center right away" needs to be removed and locked at the
nurses station. The families of the residents who had the ltems in their rooms have been told that the items
are to be given to the charge nurse in the future who will keep the item locked at the nurses station. The
tetter dated 5/22/12 regarding items labled poisonous being prohibited in the residents rooms will be sent out
with the July 2013 invoices, A copy of this letter is enclosed.

Repeat Vicolation: No Date{g) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Pade)

Printed Name and Title of Legal Entity sentative

Required on EVERY P. m\n\ Date 05126“3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %g.tg—[g Ptan of comrection implementation status as of 5 / 30[13
iﬁate;

E]/Fuuy implemented S
&/ [] Panially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[T1 Not lmplemented

The abeve plan of comrection was approved by
(initials)




RECEIVED

VAY 302013
WEST REGION FIELD OFFICE

Jfation Report: 43078 - 05/06/2013 - Fhnner-Alman, Lisa
" «CH Mame: EAST DEER PERSONAL CARE HOME

Human Services 1] . Page 7 of 11

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or balow 0°F.
Thermometers are reguired in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 5/6/13, at approximately 2:45 p.m., the temperature in the upright freezer located in the pantry was 10
degrees Fahrenheit. .

On 5/6/13, at approximately 2:48 p.m., the temperature in the upright freezer located on the M level was eight
degrees Fahrenheit. '

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

Inciude steps to correct the violation dascribad abave and steps lo prevent a similar viclaltion from oocuring again. If steps cannot be completed
immediately, include dates by which the steps will be complaied. :

The freezer in question was recently thawed out and the dial was placed lower then it should have been. On
5/6/13 after the inspection it was corrected, From now on the temperature wiil be monitored on a regular
basis by the kitchen staff, I it s iot finctioning Froperly the administrator will be informed, and place a
service call at that time. An alternate freezer will be used till the one in question Is repaired.

Repeat Violation: No Date{s) of Pravicus Violation{s):

Signature of Legal Entity Representative
{Required on; EVERY Page) d VAP

i 4D
Printed Name and Title of Legal Entity Ca%mati\'m } , Date
Reguired on EVERY Pa 1_3;4 wzzy |, A mimistrodec CBI?.B‘B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correclion is approved as of -—-—{{ﬁg—ééa Plan of correction implementation status as of §* / 30//32
Elfjafeg
[

B/Fully Imptemented
D Partially Implsmented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

ials;
) D Not Implemented

S U S VO S S - e vtivn —=— - = —
. e Z Pl ——



RECEIVED

MAY 302013
‘ Page 8 of 11
" olation Report: 43078 - 05/06/2013 - Flinner-Alman, Lisa WESTREGIONTIECDUFFICE
#CH Name; EAST DEER PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Departmenl'
preadmission screening form that the needs of the resident can be met by the services provided by the home.

The preadmission screening form for Resndent #2 admltted 2/25/13 is undated and |t cannot be determined if
it was completed within 30 days prior to admission.

The preadmission screening form for Resident #2, admitted 2/25/13, does not include a determmatlon that the
home can meet the service needs of the resident.

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

Inciude steps to comect the violation descnboed above and steps to prevent a similar violation from oocurring again. i steps cannof be completed
immedialely, include dates by which the steps will be compleled.

The preadmission screening for resident #2 was corrected on 5/6/13. A copy is enclosed. The administrator
will review all admssion forms to ensure everything is completed, signed and dated, asd T Lz

The ave ad anission savee ., ﬁ T W“-&@Lt"ﬂ& RTE (PR P Aa-‘.da\
o F 23 nissibw h"{"’\t h-thaie -

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

Signature of Legal Entity Representative
Reguived an EVERY Page S

77
Printed Name and Title of Legal Entity reé{tahve ; 4

Required on EVERY Page} | @ 1y U2z, N adminisrodor bate ol 2813

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

The above plan of correction is approved as of /( DBag] / Plan of corection implemeniation status as of <” ! » !' »
at
5 Fully Implemented -~

D Partially Implamented - Adequate Progress
The above plan of correction was approved by D Parially Implemented - hadequate Progress
Initials)

D Not Implemented




RECEIVED

MAY 302013

WEST REGION FIELD OFFICE
Human Services Licansing  Page 8 of 11

Aation Report: 43078 - 0/06I2013 - FRnner-Alman, Lisa
CH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225(c} - The resident shall have addmonal assessrnenls as follows

“Mﬂmﬁ e e e e me e
{2) Ifthe condmon of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upen cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION _
The assessment for resident #1, dated 2/22/13, was not completed in the supervision, mobility and
medication portion of the assessment.

3. PLLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any atteched pages.)

Include steps fo correct ihe viokation desenbed above and sieps lo pravent a similar violation from ocourring agaln. i sieps carinot be completed
immedialely, include dates by which the steps will be completed.

The assessment for resident #1 was completed on 5/6/13. A copy is enclosed, In the future, the
administrator will review all forms upon completion to ensure they are completed, signed and dated.

7%'&/3‘ 1% - T ) a’,c/mauner/'rov'f LS WU{/MV?““—‘ ﬂ{
a bt ccvriment N.r:JuJb fe

L hotine ﬂl?/ ae c:mi&/fea? e P/

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

Signature of Legal Entity Representative ;
{Required on EVERY Page) /

Printed Name and Title of LegEeEnhty ntaqve 2

Required on EVERY Page U2z, MW\\Y\\S\TUV Date  o|28]13

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

The above plan of torrection is approved as of %‘—3— Plan of correction implementation status as of 5[30‘ i3
e
{Date

[[] Fully implemented

) G/Panially Impiemented - Adequate Progress O/

The above plan of cotrection was approved by e D Partially Implemented - Inadeguate Progress
niiats) [T] Notimplemented

i




MAY 30 2013

WESTREGION FIELD OFFICEaga 10 of 14
tolation Repori: 33078 - 05/06/2073 - Flinner-Almar, Lisa H Services ticer )

uman
PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.227(g) - Individuals who participate

int the development of the support plan shail slgn and date the support plan,

"~ 23T DESCRIPTION OF VIOLATION

Resident #3's family member participated in the development of the resident's support plan on 5/24/12. The
resident's family member did not sign the support plan,

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

Includs steps fo correct the violation doscribad above and steps to prevent a similar viotation from eocurting agein, If steps cannot ba completed
fmmediately, include dates by which the steps will be compleled,

1]

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

Signature of Legal Entity Representative
(Required on EVERY Page) 4 P
Printed Name and Title of Legal Entity sentaﬁve;

”
{Required on EVERY Page) N uzzi N Mn’\‘\ ‘\; S’(MD( Date DS’ZB' (-3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Y|(30 ;-:e)‘ Plan of correction implementation status as of %o {/ 3
(Date}

B/Fuuy tmplemented

D Partially Implemented - Adequate Progress
D Partially implemented - Inadequate Progress
[C] Wot implemented

The above plan of correction was approved by
itials)

!.
{




RECEIVED

MAY 30 2013
_1 WES Page 11 of 11
jolation Report: 43078 - OB/0BI2013 - Flinner-Alman, Lisa wWiko I HEGION FiELD
CH Name: EAST DEER PERSONAL CARE HOME Human Services LIGHQSF;EE E

1. REGULATION 55 Pa.Code §2600
2600.254(b) - Each home shall develop and implement policy and procedures addressing record accessibility, security,
storage, authorized use and release and who is responsible for the records.

Za, DESCRIPTION OF ViOLATION ©~ ~ Ce e e
The home's policies and procedures for managing records do not include who is responsible for the records or
who has access to them.

3, PLAN OF CORREGTION {PDC) (Attach pags o5 necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation descrited shove and sleps to prevent a simitar violation from occurring again. if sleps cannot ba completed
Iimmadiataly, include dates by which the steps will be completed.

A new policy for regulation 2600.54b was established on 5/ 15/13. A copyisenclosed. It includes the policy
and procedures addressing record accessibility, security, storage, authorized use and release. Also who is
responsible for the records.

Repoat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page} . "
. - ;5;/

Printed Name and Title of Lega| Entity R entative N E:\

{Reguired on EVERY Page) n U‘-&j\ X MM\Y\\M‘\'D( Date 28‘\3

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

The above plan of correction is approved as of __%‘a_'%ﬁhs Plan of correction implementation status as of f‘ Ot
' {Date)
[B/Fuuy implemented @\
|:| Partially Implemented - Adeguate Progress

The above plan of correction was approved by D ‘Partially lmplemented - Inadequate Progress
nitials]
) ] Not Implemented






