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' 4 DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 15, 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
December 2, 2013 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Perscnal 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.

Sincerely,

Moo Prétocte o’

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 Ls



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: EAST DEER PERSONAL CARE HOME

License Number: 43078

Address: 967 FREEPORT ROAD, CREIGHTON, PA 15030

County: Allegheny

Administrator: Len Capazzi

Region: WEST

Legal Entity Name: EAST DEER PERSONAL CARE HOME INC

Legal Entity Address: 867 FREEPCRT ROAD, CREIGHTON, PA 15030

Certificate(s) of Occupancy

C-2LP
04/07/2008
Laber and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/02/2013: Garrigan, Laurie; Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

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

Receive Supplemental Security Income: 10
Are 60 Years of Age or Older: 46

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 1

Have a Physical Disability: 1
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Violation Report; 43078 - 12/02/2013 - Garrigan, Laurie
PCH Name: EAST DEER PERSONAL CARE HOME R C

T A T

1. REGULATION 55 Pa.Code §2600 ERREEE

2600.162(e) - A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shalf be made in accordance with § 2600.161 (relating to
nutritionai adegquacy).

2a. DESCRIPTION OF VIOLATION

On 12/2/13, the menu posted for dinner was porcupine balls, gravy, mashed potatoes, green beans, and pie. However, hot dog,
kielbasa, sauerkraut, mashed potatogs and ice cream ware served. No notice was provided to the residents in advance of the meal.
Staff reported the dginner menu is often substituted without notification.

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

include staps io correct the violation desciibed above and steps fo prevent a similar violation from cccurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleied.

Any menu dnanges Cor the current day vwll e oated
on Yhe white boord, 1n Yhe dining roem on eadn Floor.

The Kitehen ~toff will be  responsible for ensuring
The Qhomqes are poxred e Yhe  tesidents.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Repr%tive
(Required on EVERY Page) /

I 777
Printed Name and Title of Leé(Enti gpresentative

(Required on EVERY Pagel | g ChPUZZL Date VJ .20 ¥

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

The above plan of correction is approved as of L8 A Plan of correction implementation status as of ']~ [5 I+
(Date} (Date)
D Fully Implemented
Partially Implemented - Adequate Progress G
The above plan of correction was approved by (ﬁ 'l'\"\‘”j D Fartially Implemented - Inadequate Crogress
(Initials) D Not Implemented
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Violation Report: 43078 - 12/02/2013 - Garrigan, Laurie

PCH Name:; EAST DEER PERSONAL CARE HOME [ S A T

T

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #2 self-administers his/her Ventolin HFA; however, this resident's medical evatuation, dated 10/10/13, indicates he/she can
not self-administer medicalions.

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

Include steps fo 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 complefed.

Resident 2. row hos o wiptren Re From the 9(}\3 o
~e1€- cdminister the Venidin MEA inhaler, A copy is enclosed.

The DVE has Clso been correctec) 40 read Yhor Verttdin
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represe ve
(Required on EVERY Page)
A

Printed Name and Title of Leg#f Entity R€presentative Date
Required on EVERY Page) | ) APUZ2ZT, ADMIINTSTRATTNR. §/=_)}/ o /(/

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

.
- Plan of correction implementation status as of [f -1H ]"71
(Date)

The above plan of correction is approved as of

|:| Fully lmplemented
IZi Partially implemented - Adequate Progress a4
The above plan of corraction was approved by ',5 Yy’ D Partially lmiplemented - lnadequate Progress
{Initials) D

Not Implemented
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Violation Report: 43078 - 12/02/2013 - Garrigan, Laurie Ay
PCH Name: EAST DEER PERSONAL CARE HOME

il . I

1. REGULATION 55 Pa.Code §2600 o e
2600.183(b) - Prescription medications, OTC medications, CAM and syringes ér‘s‘a‘ll‘lﬁé keptin an area 6r container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
At approximately 12:18 pm, resident #2 was at lunch and his/her prescribed Ventolin HFA inhaler was unlocked and accessible lo
residents on the end tabie in his/her bedroom.

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

include steps to correct the violation described above and steps to prevant a similar violation from cccurring again. If steps cannol 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 Title of Legal Entityépreseféi?e ' Dat
{Required on EVERY Paas} LEM Cp\puzu‘ MNOMTNTSTR&TOR, ae 5/ 2 2o /(7/

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

- BT
The above pian of correction is approved as of 145 ) Plan of correction implementation status as of [ .-y -|
{Date) (Date}‘

D Fully Implementad
P
m’ Partiatly Implemented - Adequate Progress <,y

The above pian of colrection was approved by Sty [::I Patligily lmpleinented - inadequate Progress
{Initials)

[] Notimplemented






