{,o'é’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 18, 2014

Mr. Len Capuzzi, Administrator/\VP
East Deer Personal Care Home, Inc.
967 Freeport Road

Creighton, Pennsylvania 15030

RE: East Deer Personal Care Home
# 430780

Dear Mr. Capuzzi:

As a result of the Department of Public Welfare's licensing inspection on
October 21, 2103 and October 25, 2013 of the above facility, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

QMooce Pollacte for

Susie Pollock
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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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Page 1 of 20

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .

PCH Name: EAST DEER PERSONAL CARE | HOME

—_—

License Number: 43073

Address: 867 FREEPORT ROAD, CREIGHTON, PA 15030

County: Allegheny

Administrator: Len Capuzzi

_Region: WEST

Legal Entity Name: EAST DEER PERSONAL GARE HOME INC R

Legal Entity Address: 967 FREEPORT ROAD, CREIGHTON, PA 15030

Certificate(s} of Occupancy
c-2LP
04/07/2006
Labor & Industry

Staffing Hours

Resident Support: N/A Total Daily Staff: 49

Waking Staff: 37

Type of Inspection: Partial BHA Docket Number; N/A

Netice: Unannounced

Reason({s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/21/2013: Mazza, Larry; Perry, Carole; Glidden, Michelle: Georgoulis, Karen
10/25/2013: Mazza, Larry; Glidden, Michelfe

O#-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of inspection Dates

Licensed Capacity: 60

Number of Residents Served: 46

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 2

Number of Residents who:
Receive Supplemental Security Income: 8
Are 60 Years of Age or Older: 46
Have Mental lliness: 1
Have an Intellectual Disabliity:
Have a Mobility Need: 3

Have a Physical Disability: 1
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Vioiation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: EAST DEER PERSONAL CARE HOME Ay - .

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dighity and respect.

2a. DESCRIPTION OF VIOLATION
On 10/21/13, there was a blue incontinence pad was on resident #10's chair in the dining room.

On 10/21/13, there was a biue incontinence pad was on a chair in the 1st floor sitling room.

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 steps to prevent a simitar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps witl be completed.

P@{j lvere pcﬂ'ouca( ﬂam (,éa('r.r d/Uf(/UJ IN.J/CJ/;SN, 7%(3 o AfaJ -
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thaf /a/ becacse rescdet (0 way faomsy an 599¢ . Res idend 16 15 o
/oNJq ] f‘lehtlﬁdi ﬁerc_ IN #(’ %010(’12, e é/oc /ﬁ/f Qc//éc OJCJ(
A 5{}””5 room ar 5‘4%4/‘1(] Jeom . fﬁvﬁ/ 5 /‘AMCI/MC:(_
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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 Title of Legal Entity Ié%asen%e

{Required on EVERY Page) Jew Caduri Pate /R-d6 3

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

The above plan of correction is approved as of :!-M— Plan of correction implementation status as of |17~ jff

(Date) (Date]
Fuily Implemented

M/ Partially implemented - Adequate Progress $in®

The above plan of correction was approved by Partially Implemented - Inadequate Progress
{initials)
Not Implemented
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Violation Report: 43078 - 70/21/2013 - Mazza, Larry
PCH Name: EAST DEFR PERSONAI CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following gualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

{2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohot addiction, that would fimit direct care staff persons from
providing necessary personai care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 4/513, does not have a high schoof diploma. GED, or active registry status on the Pennsylvania
nurse aide registry.

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

Include steps fo correct the violation described above and steps to prevenit a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

Home Wéf{ Ob}[m)u /fﬂdﬁ o1£ GEP( h{g‘\fcﬁov(at,b/amq, or
juric I"Cj'ﬂf"yj P./‘f—df‘ ')Lo J#ar'[L o;@m/o/u;/mf’/\/?l',

Statf persen A no lmgc\/ worKS for +he hove g

AN diveey Core Shabh vecerds were reviecoed enswe 0l diveck Core Staff
meet e [})UOJ\‘F»\(‘_&‘HOV\Q in GCCordonce Widdn rfgu.lod\‘on 206 SHa .
Q:ﬂﬂ(,‘r/l‘f

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

Signature of Legal Entity Representative
Required on EVERY Page

7 ’ :
Printed Name and Title of Legal Entity Re% seré/tive Date

(Required on EVERY Page) ~ / Dr s L6 (3

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

The above plan of cosrection is approved as of - (D_t J4 Plan of correction implementation status as of ]-{'7 -|
ate
(Date)

E] Fully Implemented

B/ Partially implemented - Adequate Progress Sovp

The above plan of correction was approved by __Eﬂﬂ@@__ D Partially Implemented - Inadequate Progress
(Initials) EI Net Implemented
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Violation Report: 43078 - 10/21/2073 - Mazza, Larry
PCH Name: EAST DFFR PERSONAL CARE HOME vt

1. REGULATION 55 Pa.Code §2600 R e
2600.65(a) - Prior to or during the first work day, all direct care staff persons inciuding ancillary staff persons, substitute
personnet and volunteers shait have an orientation in general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures.

{2) Staff duties and responsibiities during fire drilis, as well as during emergency evacuation,

transportation 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 focation of smoking areas, if applicable.

(5) The location and use of fire extinguishers. '
(8) Smoke detectors and fire alarms.

A

(7) Tetephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff person A, hired on 4/5/13 did not complete training in any of the topics under 2600.65a, to include evacuation procedures and
staff duties and responsibilities during fire drills.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
include steps fo correct the viclation described above and steps to prevent a similar violation from occurring again. f steps cannot be completed
immediately, include dates by which the steps will be completed.

/q” S’L‘-’CI[ Al/""j Mt// Aduc 11/‘&!/‘-’74/3 Camﬂ/ﬂ/dﬂ( riad d// %//L-J UIV&{CP'
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‘ \ Wwmer
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Repeat Violation: Yes Date(s) of Previous Violation(s): 05/06/2013

Signature of Legal Entity Representative 4
W//%/’

{Required on EVERY Page)

I
Printed Name and Title of Legal Entity R%senta% Date

{Required on EVERY Page) ’/m\/ %ﬂa;u /2 JZGI / ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j——L’I(E':e) Ptan of correction implementation status as of - )™ -|
a
(Date)

[:] Fully implemented
Partially Implemented - Adequate Progress .0

The above plan of correction was approved by il D Partizlly Implemented Inadequate Progress
{Initials)
|:l Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry RN )
PCH Name: FAST DEER PERSONAL CARE HOME i e

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

(1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35P.5. 88
10226.101-10225.5102).

{4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Staff person A, hired on 4/5/13 did not complete training in any of the topics under 2600.65b, to include resident rights and mandatory
reporting of abuse and neglect under the Older Adult Protective Services Act.

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

inciiide steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will he completed.
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Repeat Violation: Yes Date{s) of Previous Violation(s): 05/06/2013

Signature of Legal Entity Representative

(Required on EVERY Page}
'/ 7

Printed Name and Title of Legal Entity R#esen ive Date

i t .
{Required on EVERY Page) —/ﬁv C;; 22, /Q '264 /2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -j%gg_ Plan of correction implementation status as of - [77-fY

(Date)
D Fully Implemented

Pattially implemented - Adequate Progress S

The above plan of correction was approved by Partially Implemented - Inadequate Progress
g
(Initials)
’:I Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry
RPCH Name: FAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completicn of the following;
(1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:
(i) Safe management techniques.
{i) ADLs and IADLs,
{ii} Personat hygiene.
(iv) Care of residents with dementia, mental iliness, cognitive impairments, mental retardation and other mental
disabilities.
{v) The normal aging-cognitive, psychological and functicnal abilities of individuals who are older.
(vi) Imptementation of the initial assessment, annual assessment and support plan.
(vii) Nutrition, food handling and sanitation,
{viii) Recreation, socialization, community resources, social services and activities in the community.
{ix} Gerontology
{x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents being served in the home.
(xit) Safety management and hazard prevention.
{xiii) Universal precautions.
{xiv} The requirements of this chapter.
{(xv} Infection control.
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 4/5/13, has not completed any of the required trainings under 2600.65d(3) to include safe
management techniques, ADL's and IADL's and personal hygiene. Staff person A provided unsupervised ADL's on the following
occasions:

*8/4/13 from 4:00 pm-9:00 pm

*9/7/13 from 3:30 pm-3:00 pm

*9/8/13 from 3:30 pm-9:00 pm

*9/11/13 from 4:00 pm-9:15 pm

Direct care staff person B, hired on 4/30/13, has not completed any of the required trainings under 2600.85d(3) to include safe
management technigues, ADL's and lADL's and personal hygiene. Staff person B provided unsupervised ADL's on the foltowing
cccasions:

*10/18/13 from 4:00 pm-9:00 pm

*10/19/13 from 3:30 pm-9;00 pm

*10/20/13 from 3:30 pm-8:00 pm

*10/22/13 from 4:00 pm-9:00 pm

Direct care staff person C, hired on 6/26/13, has not completed any of the required trainings under 2600. 65d(3) to include; safe
management techniques, ADL s and IADL's and personal hygiene. Staff person C provided unsupervised ADL's on the following
Qccasions:

*10/16/13 from 4:00 pm-9:00 pm

*10/23/13 tfrom 4:00 pm-9:00 pm

* Please sce PoC on poge T of 20 sre )iy
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date anv attached pages. )

include steps fo correct the violation described above and steps to prevent a sumfy:olanon from occ‘iﬂzg again. If steps cannot be completed

immediately, include dates by which the steps will be completed. (re Zoqmc __( /, ‘NJ 60(// CG‘M//&/C
"L/“'W’U /Qf‘ ol bﬂ"l cwdee 2600 . é’-{é’u éégﬂ Y, crocicd APL Joroices fe Gra

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

Signature of Legal Entity Representative

{Required on EVERY Page) ’ é}w .

. 77
Printed Name and Title of Legal Entity R esentaﬁ%

(Required on EVERY Page) / ;’_ . e 9. A - /3
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Viclation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, foltowed by supervised practice.
(2) Successful completion and passing the Departrent-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:
(1) Safe management technigues.
(i) ADLs and IADLs.
(iiiy Personal hygiene.
(iv) Care of residents with dementia, mental ilness, cognitive impairments, mental retardation and ather mental
disabilities.
(v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.
(vi) Implementation of the initial assessment, annual assessment and support plan.
{vily Nutrition, foed handling and sanitation.
(viii) Recreation, socialization, community resources, social services and activities in the community.
(ix) Gerontolegy.
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents being served in the home.
(xii) Safety management and hazard prevention.
{xiil} Universal precautions.
(xiv) The reguirements of this chapter.
{xv) Infection control.
(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers {bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

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

The above plan of correction is approved as of _"]_J_’l_\';{_ Plan of correction implementation status as of .7}
(Date) {Date}

D Eully implemented
Partially Implemented - Adequale Progress Sme

The above plan of correction was approved by g:ﬁ L__l Partiafly Implemented - Inadequate Progress
(Initials
) [ ] Notimplemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry -
PCH Name: FAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a} - Sanitary conditions shall be maintained.

K

Z |

Za. DESCRIPTION OF VIOLATICON

On 10/21/13 at 11:42 am, there was a strong odor of urine in the bathroom of badroom #202. Also. there was dried/uﬁne on the floor,
spanning approximately 3" from the base of the toilet. /

v
/-
3. PLAN OF CORRECTION {POC} (Awach pages as necessary. Remember that you must sign and date any attached Pages.)

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

Tth. was pNoO ap{Cf 0,[‘ a/y;uc_, ror gval f){rfc “w /rica(/é/rr;vc _{/0; o

7%6 74/00"‘- w ﬁUo #ma/c /cjra[mé occ aﬂ/ ﬂu?///‘o‘:m ,nre/%cn
I’\auc ,/‘vca/uﬁm"/c/vc; /Jfaéfcm_{_ BaJ/H'aan fre o ccééé( yld('é .u.‘?// baMroa:nJ

arc cleam& /‘w[-fuc(y cvcry 0!’/-& alay. ,,l-/" a@ ///qﬁ//c/vt (4}00/0( OCcur-, ﬂaf
bwﬂ)raam porl k e cleamed immediakly . I afcder of rmc o Stgnd of
a et Lloorn, it will be addrered a 7%:.//

Repeat Violation: No D}t’e(s) of Previous Violation(s):
Signature of Legal Entity Rgpresentative 4’

{(Required on EVERY Page) i
Printed Name and Ty/of Legal Entity Re%sentatig v

{Required on EVERY Page) L C‘ - /o'z . Qé, /3
cnl Ve
// DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above/én of correction is approvedasof ___
e (Date)

/ (Date}
/ Fully Implemented

Partially implemented - Adequate Progress

Date

Plan of correction implementation status as of

~
rd

7

/he above plan of correction was approved by Paitially Imptemented - Inadequate Progress

(Initials)

Lo

Not Implemented
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Viotation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: EAST DEER PERSONAL CARE HOME VT

1. REGULATION 55 Pa.Code §2600 :
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents,

2a. DESCRIPTION OF VIOLATION
On 10/21/13 at 8:32 am, there was an uncovered, approximately 1/2 fuli trash can in the shared bathroom of bedroom #101.

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

Include steps to correct the violation described above and steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps wili be completed.

l(-o( 7y Adl‘rwm [O] /m; beces r(/d/Lcc.( a-ﬁ 74(: %//;'c o’/\‘//\b/oecﬁé/—“, A
“do wol remouc [id Lrom  car’ wias  posted op led . Sttt and sesidovk

~ oo (ol were //‘uér/'?c.«{ ,Lﬁa/ '/ﬁc /((// ma_[/ .{/ﬁ/ el hC'AN. M/aam:
e kel dacly i s it b inberm abliic F oy Uik 4
femaded , They vall be //daz( back on by shitt,

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

Signature of Legal Entity Representative
Required on EVERY Page

/" Vd
Printed Name and Title of Legal Entit}(&e/prese%ive b
(Required on EVERY Page) L (lr”‘/ ate /2 3 _76/ /3

4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of il Pian of correction implementation status as of - 19.}
(Date) —ﬁ—
D Fulty Implemented

Partizlly Implemented - Adequate Progress  gan®

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)

D Not Implemented
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Viclation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: FAST DFFR PERSONAI CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

2a. DESCRIPTION OF VIOLATICN
On 10/21/13, the bathroom in bedroom #103 did not have an operable window or ventilation fan.

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

include steps to correct the violation described above and steps (o prevent a similar violation from occurring again. If steps cannat be completed
immedialely, inciude dates by which the steps will be completed.

ch‘cw QMA hafwt(c cr»wk were /'Mju[(."p! e Al/%/aa/h . S‘k‘vlf &w//
/Md/‘-’tﬁf”‘ &tlaf'? .

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

Signature of Legal Entity Representative
(Required on EVERY Page} :

Printed Name and Title of Legal Entityée/presﬁ/ative Date
Required VERY P g ,
{Required on E age} [G’y /j{ﬁ//? oy /Z, o?é' /’_2

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

The above plan of correction is approved as of l%{—- Plan of correction implementation status as of Y- |7- Y
ate — ]
{Date}

D Fully Implemented

13/ Partially Implemented - Adequate Progress $w@

The above plan of correction was approved by D Partizlly Implemented Inadequate Pregress
(initials) [:l Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry .
PCH Name* EAST DEER PERSONAL CARE HOME L

1. REGULATION 55 Pa.Code §2600

2600.123(d) - If the home serves one or more residents with mobility needs above or below grade level of the home, there
shall be a fire-safe area, as specified in writing within the past year by a fire safety expert, on the same floor as each
resident with mobility needs.

Z2a. DESCRIPTION OF VIOLATION
On 10/21/13, resident #1 who has a mobility need, resided on the 2nd floor of the home. That level of the home does not have a fire
safe area specified in writing within the past year by a fire safely expert.

3. PLAN OF CORRECTION (POC) (Attach pages a5 neeessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.

ﬂC.ll.o{(ul #/ Wil /M‘adcrl to /’Ac 14;-‘31 -p/oor* oo /6/.13/l3 Qf,[er //U{a/m/)«g he'rm,{
hcf Am<4 %/uf 5116 Waa[a( ,éc /wauci{ '1LO ,/A/c ff;:/[ -,.[z::ar, ﬁﬂ/ /'CJ[M
(N(;LL A Miécl({ry Neg-[ eill bc //JCC:( ant %AC %MJ# ‘ﬂ[‘/adf.

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

Signature of Legal Entity Representative i

(Required on EVERY Page) 2

Date

T2 1;2'926'/3

< 2¥7
‘ £ y.
Printed Name and Title of Legal Entity Ré{resen&!tiée
(Required on EVERY Page) ZCf\/ é:

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

The above plan of carrection is approved as of 1. l(,[-)!-tt ) Plan of correction implementation status as of J-{7-)
ate 4
(Date)

D Fuily Implemented
Partially Implemented - Adequate Progress P

The above ptan of correction was approved hy Sgﬁ [:i Partially iImplemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Namea: FAST NFER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 C :
2600.132(b) - A fire safety inspection and fire dritl conducted by a fire safety expert shall be completed annually.
Decumentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The last fire safety inspection and fire drill cenducted by a fire safety expert was compieted on 6/2/12.

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

Inciude steps to correct the violation described above and steps to prevent a simitar vialation from occurring 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 Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) /)771_/)

e [
Printed Name and Title of Legal Entity Repéeéenta%e / Date

{Required on EVERY Page) Zfrd oo 12. 26 12

DEPARTMENT USE OI(LY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1-17-) Plan of correction implementation status as of '} 11 -4
(Date)
(Date)
D Fuily Implemented

Partially Implemented - Adequate Progress Sy

The above plan of correction was approved by % 2 [:] Partially inplemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry L _
PCH Name: EAST DFER PERSONAL CARE HOME L e

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

According staff person D and staff person E interviews, residents of the home do not always evacuate outside to the designated
meeting place, the home's parking lot, during monthly fire drills. The home does not have internal fire safe areas, as specified by the
fire safety expert.

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 and steps to prevent a simjlar violation from eccurring again. If steps cannot be completad
immediately, include dates by witich the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s): I

Signature of Legal Entity Representativ%

(Required on EVERY Page)

Bprosgiliine
Printed Name and Title of Legal Entity pres%tive

. Date
(Required on EVERY Page) / a! e /02¢2é . /2
[ad Fd
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of 414 Plan of carrection implementation status as of 7\
(Date)
(Date)
Fully Implemented

B/ Partially implemented - Adequate Progress Sap

The above plan of correctien was approved by Partially iImplemented - Inadequate Pregress

{Initials)
Not Imolemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: FAST DFER PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be képt in .an area or container that is
locked. This includes medications and syringes kept in the resident's room.

Vo

2a. DESCRIPTION OF VIOLATION

On 10/21/13 at 11:17 am, numerous insulin syringes were unlocked and accessibie in the refrigerator behind the 2nd flcor nurse's
station.

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

include steps to correct the violation described above and steps o prevent a similar violation from cccuring again. If steps cannot be completed
immediately, include dates by which ihe steps will he completed.
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Repeat Violation: No Date(s) of Previous Viciation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page) :2

1

i
Printed Name and Title of Legal Entity Represgfitative

(Reguired on EVERY Page) Date

oy 4{/«;2.«' [2-AE - )2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i I et
{Date)

Plan of correction implementation status as of . -)

(Date)
I:] Fully Implemented

Partially Implemented - Adequate Progress 54,-/

The above plan of correction was approved by l:] Pariially Implemented - inadequate Progress

{Initials)
D Not Implemented
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Violation Report: 43078 - 10/21/20713 - Mazza, Larry .
PCH Name' EAST DFER PFRSONA! CARE HOME R

1. REGULATION 55 Pa.Code §2600 o
2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

2a. DESCRIPTION OF VIOLATION

On 10/21/13 at %:41 am, numerous medications to include the following were unlocked and accessible in the refrigerator behind the
1st floor nurse's station:

"Novolog Mix-70#30 belonging to resident #2 and #3

*Lantus-100u/mt belonging to resident #9

*Bisac-avac-10mg suppositories belonging to residents #2 and #4

On 10/21/13 at 11:17 am, numerous medications to include the foliowing were unlocked and accessible in the refrigerator behind the
2nd floor nurse's station:

*Lantus-100u/ml belonging to resident #5

*Cyanocobalamin-1,000mg belonging te resident #6

“Bisac-evac-10mg suppositories belonging to residents #1 and #7

On 10/25/13 at 9:20 am, numerous medications to include the following were unlockad and accessibie in the refrigeratar behind the
2nd floor nurse's station:

*Lantus-100u/m| belonging to resident #5

“Cyanocobatamin-1,000mg beionging o residents #6 and #8

“Bisac-evac-10mg suppositories belonging to resident #7

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring 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
{Reguired on EVERY Page) .

L= //
Printed Name and Title of Legal Entity Iﬂe)/p{esen ive Date

(Reguired on EVERY Page) ch Qﬂﬂz,z iy J6 -/ 13

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

The above plan of correction is approved as of - (D—t, Plan of correction implementation status as of T-111 vii
ate
(Date)

D Fuliy Implemented
Partially implemented - Adequate Progress S4q

The above plar of correction was approved by sz D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implementad
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: EAST DFER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:
(1) The resident's name.
2) The name of the medication.
3) The date the prescription was issued,
4} The prescribed dosage and instructions for administration.
5) The name and title of the prescriper.

(
{
(
(

2a. DESCRIPTION OF VIOLATION

On 10/21/13, the following unlabeled medications were in the refrigerator behind the 1st floor nurse's station:
*Lidocaine HCL 1%-10mg
*Depo-medrol-80mg

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

Inciude steps to correct the viclation described ahove and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viotation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Representative
(Reguired on EVERY Page) %
7=
Printed Name and Title of Legal Entity Rege/rese?%we Date
{Required on EVERY Page) ‘ i
49\_) n;ﬂz/-:_') . 42' Z?g’ /2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of --u—_.-!' - Plan of correction implementation status as of -7 ’f"/
(Date) T TBate]
D Fully implemented
Partially Implemented - Adequate Progress v
The above plan of correction was approved by W e D Partially Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazz3, Larry
PCH Name: FAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
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.

) Special precautions, if applicable.

) Diagnosis or purpose for the medication, including pro re nata (PRN).
) Date and time of medication administration.

) Name and initiais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #11 is prescribed a sliding scaie of Novolog insulin as follows:
* Novolog-100u/m|

¥ 70=0 units

©71-79={-8 from base)

* 80-99= (-4 from base)

*100-150= (no change from base=25 units)

*151-200= (+2 from base)

*201-250= (+4 from base)

" 251-300= (+6 from base)

* 301-400= (+8 from base)

* >400=call MD

“On 9/8/13 at 11:00 am, resident #11's blood sugar reagding was 132. 25 units of insulin should have been administered:
however, the September medication administration record (MAR) indicates 0 units administered.

*On 9/8/13 at 4:00 pm, resident #11's blood sugar reading was 75. 17 units of insulin should have been administered;
however, the MAR indicates 0 units administered.

*On 9/1/13 at 7:00 am, resident #11's blood sugar reading was 104. 25 units of insulin should have been administered;
however, the MAR indicates 0 units administered.

X Pleost ste pog, on Peqe 18 oF 0. s “ln]iy
3. PLAN OF CORRECTION {PQC} (Attach nages ax fecessary. Remember that you must sign and date any anached nuges. )
Inciude steps to correct the violation described ahove and steps to prevent a similar violation from accurring again. If steps cannot e completed

immediately, include dates by which the steps will he completed. . . \ .
7'411 Mc:{( Ca r[{a/v &4 f j/aew qs //‘CJCN LC-(,

| decordiys Jo the Seale,
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) /
/ 4
Printed Name and Title of Legal Entit)%aprese%at% Date
Required on EVERY Page) . .

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
(Date} (Date)

L D Fully fmplemented J
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Viotation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: FAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2} Drug allergies.

(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6} Dose.
7)
8)
9)

Reute of administration.
Freguency of administration.
Administration times.

{
(
{
{10) Duration of therapy, if applicable.

(1) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata {(PRN).
(

(

13) Date and time of medication administration,
14) Name and initials of the staff perscen administering the medication,

£
7] Partially Impfemented - Adequate Progress St

The above plan of correction was approved by T-1-1 H D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 43078 - 10/21/2013 - Mazza, Larry
PCH Name: EAST DEER PERSONAL CARE HOME AR

1. REGULATION 55 Pa.Code §2600 e T
2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2a. DESCRIPTION OF VIOLATION

The assessment, dated 3/19/13, for resident #1 indicates the resident is mohbile; however, the resident has a diagnosis of dementia
and requires numercus verbal cues fo evacuate in an emergency.

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

include sfeps to correct the violation described above and steps (o prevent a similar violation from ecourring 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
(Reguired on EVERY Page) f

Printed Name and Title of Legal Entity gepres/nta{ive te
i vV

(Required on EVERY Page) ZCN /ﬁ‘;’/)uz.«'z_‘ /2' Jé i /3

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

The above plan of correction is approved as of N{—b(‘[;l;‘)—q._ Plan of correction implementation status as of -1 -tf
ate g

(Date}

D Fully tmplemented
B/Parﬁally Implemented - Adeguate Progress $, o

D Partially Implemented - Inadequate Progress
[:] Not Impiemented

Da

The above plan of correction was approved by gang e
(initiais)
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Violation Report: 43078 - 10/21/20713 - Mazza, Larry
PCH Name: EAST DEFR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 T C

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available fo the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

The support plan, dated 3/19/13, for resident #1, does not address the services being provided by hospice, including assistance with
bathing and dressing. Also, according to the resident's progress notes, the resident peckets food at meal times and needs cueing to
chew and swallow food. This is not addressed in the resident's support plan.

3. PLAN OF CORRECTION {POC}) (Alluch papes as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps to prevent a simifar violation from occuriing again. If steps cannof 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) . W

[ e
Printed Name and Title of Legal Entity Representative/ Date
Required on EVERY Page) ' ) . .
(Requ 2 _/[JJ //'”l/—)'l,:., /'2"26 /3

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

The above plan of correction is approved as of j—g—-({j; ‘\ Plan of correction implementation status as of Y. 1~ /t/
e Date)

f:] Fully Implemented
Partially Implemented - Adequate Progress SrP

The above plan of correction was approved by M D Partially Implemented - Inadequate Progress
Initials}
( D Not Implemented






