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PEPARTMENT OF PUBLIC WELFARE

JANZ & 2014

Ms. Wendy Jo Peace, Owner/Administrator
429 Union Street, P.O. Box 536
Big Run, Pennsylvania 15715

RE: Peace’s Personal Care Home
License #: 406550

Dear Ms. Peace:

As a result of the Department of Public Welfare's licensing inspection on
October 28, 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.

All 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.

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

Sincerely,

Matthé'J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roam 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state pa.us



FROM : PEACE'S PERSONAL CARE HOME PHONE MO. @ 814 938 3467 ‘ Dec. B9 20813 B3I:38AM P2

VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 107
PCH Name: PEACE § PERSONAL CARE HOME License Rumber: 40555
Address: 428 UNION STREET PO BOX 538, BIG RUN, PA 16715 County: Jefferson
Administrator: Wendy Peace Reglon: WEST

Logal Entity Name: WENDY JO PEACE ' RECEIVED

Legal Entity Address: P.O. BOX 536, BIG RUN, PA 16715 R

Certificate(s) of Occupancy o
iy WEST REGION FIELD OFFICE
01/11/2012 Human Services Liconsing
Bureauw Veritas North Am wendy Peace

Staffing Hours
Resident Support: O : Total Daily Staff; 12 Waking Staff: 9
Ty of inspection: Ful BHA Docket Number: " Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/28/2013; Bacher, Mike

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

‘Resident Demographic Data as of Inspoction Dates

Licensed Capacity: 16 Number of Residents who!

Humber of Residents Served; 12 Receive Supplomental Security ncome: 12

Secured Dementia Gare Unit in Home: No Are 60 Years of Age or Older: 3

Have Mental lliness: 12

Area:

Secured Dementia Unit Capacity, if Appliuablé: Have an Inteliectual Disabliity: 2
fHumber of Residents Sarved in Secured Dementia Care Unit, Have a Mobility Nead: O
tappiicable: - Have a Physical Disability: D

Number of Current Hosplce Residents: 1

Numbar of Hospice Residants In past year: 1




FROM : PEACE'S PERSONAL CARE HOME PHONE NO. : 814 S3B 3467 HECEEFV’Eﬁﬁ ©9:38AM P3
Ty I

S Moy Page 2 of 7
Violatlon Report: 40665 - 10/28/2013 « Bacher, Mike
PCH Name: PEACE § PERSONAL CARE HOME WEST REGION FiE
1, REGULATION 55 Pa.Code §2600 Human Services Licensin

2600.86(b) - A bathroom that does not have an operable. outside window shall be equipped with an exhaust fan for
vantilation. - '

2a. DESCRIPTION OF VIOLATION
The bathraom on the second floor near room #8 does not have an aperable window or ventilation fan.

3. PLAN OF CORREGTION (POC) (Attach pages us nocessary, Remember tha you must sign and dase any attached pages.)

Include steps o comect the violatian described above end sleps e prevent & similar violation from oncurring again. If steps cannot be completed
immediately, include detes by which the sfeps will be completad.

Ve Skt edesns) Soe wes AOTiod ot D30\

W

Repeat Violation: No Date(s) of Previous Vialation(s): 8~
Signature of Legal Entity Representative | A\
{Reguired on EVERY Page} \\\\x\«:\ O L
Printed Name and Title of Legal Entity Representative pate
Requi EVERY P
equired on el \\eady ) Vpod 2-4.13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
" , 3 ’:\
The above plan of correction is approved as of .i— 4 Pian of correction implementation status as of L™=
({Date) 3te)
[K] Fulymplemented 6/
[] Partially implemented - Adequate Progress
The above plan of correction was approved by |:l Partialy Implemnented - Inadequate Progress
fials
ials) D Not Implemented




FROM @ PEACE'S PERSONAL CARE HOME PHONE NO. @ 814 938 3ﬁECE Dec. 29 2813 B9:39AM P4
pPage 3017
Visition Report 40655 - T0/28/Z013 - Bacher, Wike T
PG Name: PEACE & PERSONAL CARE HOME
1. REGULATION 88 Pa.Code §2600 "WESTREGION riELD OFFICE

impairments, can safely move threugh the home and safely

2600.87 - The home's rooms, hallways, interfor stairs, outside steps, outsi
routes, outside walkways and fire escapes shall be lighted and marked to ensure thal residents, inciuding those with vision

Mmiﬁﬁﬁﬂéﬁ%ﬁiw evacuation

evacuate.

2a. DESCRIPTION OF VIOLATION

There is an inoperable light at the second floor emergency exit which leads to the rear deck.

immediately, include dates by which the steps will be completed,

CREREEIAA Tk bl &
S

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember thet you must sign and date any attached pages.)
Include steps to cormeot the vitation described above and steps fo provent a

Ve 0w ORgA N \\Q%{'\\v ANCYY &-P_Q\QM RN

Moustn Dok NS SeQess Aeesradaey m\\ AR LV

simitar violation from occurring agein, i steps cannol be completed

ohcteed Hee) Wies oo

PR

\&.N '%}*b\ﬁr\ Sqaow m&ﬁu\\m\\

NS

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

Signature of Lega! Entily Representativ

ANy

DEPARTMENT USE ONLY - HOMES

Required on EVERY Page wg by
Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pags) \ ; . 3 R OA | \-%% \%
N

MAY NOT WRITE BELOW THIS LINE!

Tha above pten of correction is approved as of
(Date)

The above plan of correction was approved by
itials)

212l

Plan of comection implementation status as of

Fuly | &d 2"
I@ p;:ﬁfﬂ;‘t: mplemented - AJCO{UGAT« G)more&

[ Paialy implemented - inadequate Progress
[] Notimplemented

27
{Date)

3




FROM : PERCE'S PERSONAL CARE HOME PHDNE NO. : B14 938 3467 Dec. 89 2813 83:39AM FS

Paged of T

Violation Report, 40650 - 10/28/2013 « Bacher, Mike
PCH Nome: PEACE § PERSONAL CARE HOME DI =11
—=GEIVED

[ 30 ] !:_
1, REGULATION 55 Pa,Code §2600 v
2600,102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars. . L

I

FE .

23, DESCRIPTION OF VIOLATION WEST REGION FIELD ORFICE
There is a loose grab bar in the bathtub of the 2nd floor bathroom near room #3. Human Services Liceng ing

3. PLAN OF CORRECTION {POC) (Attach pages 4s necessary. Remember thal you must sign and date any atiached pages.)
Inafude sfeps to comreat the violation desaribed above and steps fo prevent a simifar violation from occurring again. If steps vennot be completed
immediately, intiude detes hy which the steps will be complated. .
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That 0¥ //w} sewte 7 need § repain,

e

A

Repeat Violation: Yes Date(s} of Provious Violation{s): 110112012

Signature of Legal Entity Representative A‘E—\ ;
LEQQMM : \\\N\h\x ,\_\\ Q Oun 2o,
Printed Name and Title of Legal Entity Representative ' Date
(Reguired on EVERY Page) \&Q e \ ‘Q SO0 3 D=0\

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

The above plan of correction is approved as of B )/ Plan of corraction implementation status as of /2 { 5
ale {Date

Fully Implemented d/
The above plan of correction was appraved by
. Inttials)

rartially \mplomented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

OO0H




FROM : PEACE'S PERSONAL CARE HOME PHONE NCG. : Bl4 938 34RECEIVE@9 2043 B9:48AM PO

DEC w o Page 5 of 7
Violation Report: 40855 + 10/26/2013 - Bacher, Mike
POH Name: PEACE $ PERSONAL CARE HOME WEQT REL i -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

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

2a. PESCRIPTION OF VIOLATION '
The emergency diagram on the second fioor hallway does not include lines of travei to the exit doors.

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

include steps [0 comect thy wivfation described above arei slops to prevent & similar violalion #mm vovurring sgain, If steps cannot be cornpleted
immediately, include datas by which the steps will be completed, ‘ '

Laows o\ A B0 cwaxopasy Boagann O
e Second Sg\b\fﬂ M\\mm\ Wt added on

0w, o\ VAL SPREADN

W

Repeat Violation: Yes Date(s) of Previous Violation{s). 11!0;1501 2

e S\ X\
Printed Name and Title of Legal Entity Repres:ntative ) Date
(Reguired on EVERY Pace) Wrhoy Vet -\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correetion is approved a3 of

Plan of comection implamentation status as of | 4

te
,m/ Fully Implemented @/

D Partially Implemented - Adequate Progress

The above plan of correction was approved by D Parfially Implemented - inadequate Progress
(Iqitigts)

[C] Not implemented

(Date)




FROM : PERCE'S PERSONAL CARE HOME prone N0, : 514 938 67 MECERLFERe13 o9: 4101 Po

DEL e ' Page 6 0f7

VoTation Repork 40656 - 10/28/2013 - Bacher, Mike T
PGH Name; PEACE S PERSONAL CARE HOME WEST REGION FiELD OFFICE

1, REGULATION 55 Pa,Code §2600 Fuman Services Licensing

2600.225(a) - A resident shall have a written initial assessment that is docurnented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial

assessment,

2a, DESCRIFTION OF VIOLATION '
The assessment, dated 9/25/13, for resident #1 does not include the diagnosis of bipalar digorder as indicated

on the resident's medical evaluation, dated 9/18/13.

|

3, PLAN L GURREG §IUN {PURG] AU PRKEY a3 IIUALD3A J1 sl it iy g s e aggre mm— —mre ey v RV
Include steps to comect the violaion described above and steps to prevent a similar violation from ocouring again. If steps cannof be complatad
immediately, include dates by which the ateps Will be cumpeted.

BB it AW Mo sure ey QoiAg RS SESE NS
o '3\»(?6903-\ Vhans  Ted odl dlegnersts ﬁbm AN
o WOda o AR

15/ = * o
The Goarssmerdd Lv refident = wos “U’A"’(:u(
ot /L%wf\?f Aot Rytona

=, adez- 70 Lol AaL e Uhe
| \J; Wﬂm %[Mj y PRI P X2 Langeisre

W\ L Ot N e T d/""=Q A=

Tali7

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

Signature of Legal Entity Representative

. - ~
(Requitet! on EVERY Page) A\ Ao B\:ﬁ\\q WEL
Printed Name and Title of Legal Entify Representative \

{Required on EVERY Page) AWHAUN! Jo %PGEQ A

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

The above plan of correction is approved as of 2 Plan of correction implementation status as of | | c-‘ 1)
e

(Date)
D Fully implemented

Partially Implemented - Adequate Progres%l

_ {Initials)

The above plan of correction wag approved by ( > l [[] Partially Implemented - Inadequate Progress

Not Implemented




FROM ! PERCE'S PERSONAL CARE HOME PHONE NO. : B14 938 34567 REGEIM B9:41AM PO

S 7 Page 7 of 7

Vioiation Report: 40665 - 10/28/2013 - Bacher, Mike j
PCH Name: PEACE $ PERSONAL CARE HOME _ WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Funian S
2600.227(d) - Each home shall document in the resident's support plan the medical. dental, vision, hearing, mental health

it the resident's physician, physician's assistant or certified registered nurse practitioner, detarmine the necessity of these
services. .

or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

|

2a. DESCRIPTION OF VIOLATION 4
Resident #1 has a diagnosis of bipolar disorder as indicated on the medical evaluation, dated

9/19/13. However, the resident’s support plan, dated 9/30/13, does not include the services the
home will provide due to this diagnosis. '

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

Inchide steps fo corect the viclation desariged above and steps to pravent & similar violation from ocacurring again. i steps cennot ba completed
immediately, inciude datas by which the afeps will be completed,
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Repeat Violation: Yes Date(s) of Previous Violation(s}): Nlm I%Qj\z

1

Signature of Legal Entity Representative

\;\\k ALY &

Printed Name and Title of Legal Entity Rapresentative

{Required on EVERY Page) \3}3\\&)\/ k{\ﬁ&&u
(oauston EVERYPaon) —_ \\y (0 D013

Date

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

‘The above plan of comrection is approved as of —%ﬂ Plan of correction implementation status as of

(Date)
['__l Fully implemented

. _E] Partially Implemented - Adequate Progress bﬂ/ ‘
The above plan of correction was approved by 7 [:] Partially implemented - Inadequate Progress
ihals} D

Not Implemented






