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DEPARTMENT QF PUBLIC WELFARE

JUL 2 1200

Mr. Anthony J. Peroni, RN, Owner
111 Easy Street
Uniontown, Pennsylvania 15401

RE: Peroni Personal Care Home
License #: 426270

Dear Mr. Peroni:

As a result of the Department of Public Welfare’s licensing inspection on
January 16, 2014, 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 Ihspectio‘n 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 June 3, 2014 to June 3, 2015 was issued on
February 14, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

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 10of 14

PCH Name: PERONI PERSONAL CARE HOME License Number: 42627
Address: 111 EASY STREET, UNIONTOWN, PA 15401 County: Fayette
Administrator: Lynetie Wene _ Region: WEST
Legal Entity Name: ANTHONY J PERONI
Legal Entity Address: 111 EASY STREET, UNICNTOWN, PA 15401
Certificate(s) of Occupancy

I-1

04/20/2010

City of Uniontown
Staffing Hours

Resident Support: 0 Total Daily $taff; 35 : Waking Staff: 26

Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/18/2014: Cutter, Jan; Georgoulis, Karen '

Off-Site Inspection Dates and Inspectors, if Applicable

MAR 06 2014

‘.'L-u. N BN .-‘l\j Plabis (.}F"-Flhi;

ViLiai Servioas | iconsing

Other Detaiis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents who:
Number of Residents Served: 29 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 29
Area: Have Mental lilness: 1
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: G
if applicable;
Have a Physical Disability: 0
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 9
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Viclation Report: 42627 - 01/16/2014 - Cutter, Jan
PCH Name: PERCNI PERSONAL CARE HOME MAR 88 214

1. REGULATION 55 Pa.Code §2600 e 3
2600.17 - Resident records shall be confidential, and, except in emergencies, i (? t?gﬁgWiéfé&&&ﬁone other than
the resident, the resident's designated person if any, staff persons for the purpose of provi PsefiBed'th the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION

Upon entrance to the home at 9:00 AM, there was an empty prescription bottle of Cyanocobalamin 1000
meg/ml belonging to Resident #1 unattended on top of the medication cart in the dining room.

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

Include staps 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 staps will be completed.

Staff o stk nursing agenc<s reinsructed. net o leave
d 9 ag q ‘
Om\,\ Hems odrn peré.dwct\ i(\&'c}\(r\r\a—\ﬂom reﬂardmg resydlents

ledd ook wnere. OFNErs mMay cee. Staff inshutkd. on

0. Ao \eove suth tlomms.

wne A Of'
7-20-4 P\ skl perreons VYT bﬁ, acdo bobed o s (gmw?w—&

(eedont §LLob 7 L
FQJ(\B{M \(\—G‘(j\(' U\(\O\&’ﬁ O\(\‘ ”CMQ I.“&b__\ 4 .

0 Sty OLRQ. coesndlonk fecord S (% P)‘mﬁw@h e
ke s Gorae Copt ¢ oekrdion e, caﬂ{) o 5O |

Repeat Violation: No Date(s} W@\
Signature of Legal Entity Repre atinig . S

{Regquired on EVERY Page}

L SR ]
Printed Namme and Title of Lega i rese Dat 7
{Required on EVERY Page) o\ o Lo M 3 e BNV

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

The above plan of correction is approved as of _lerdo-\d Plan of correction implementation stalus as of (QE%T\%
{Date)

{Date)

The above plan of correction was approved by _%:E_‘
(hitials)

Fully Implemenied

Partially Implemented - Adequate Progres{@d“p
Partially Implemented - Inadequate Progress

OO0

Not Implemented
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Violation Report: 42627 - 01/16/2014 - Cutter, Jan M AR 0
PCH Name: PERONI PERSONAL CARE HOME 6 2014
1. REGULATION 55 Pa.Code §2600 Vol b QFFIG

2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual am‘dbht #Ha ldmbleirasﬂsn@harges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION

Resident #2's contract, dated7/31/2013, does not include a fee schedule of actual amounts charg’ed for

available services. p

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

Include steps fo correct the violation described above and steps ta prevent a similar violation from oceurming agam If steps cannot be completed
immediately, include dates by which the steps will be completed, _‘,,»

Aesident monthly raks are disaussed M &lqynmg Of Cordvalk.
There is one monkinly Fee, €V€H4Wm@ (nclucked. . No exha

Feos Sor \aundry senicn) | il meals,etc.

\

Repeat Violation: No Date(s) of PW

Signature of Legal Entity Repr '
{Required on EVERY Page) ,____31 )

Printed Name and Title of Legal Entity Regresen
(Regquired on EVERY Page) \o N 2g o Q Date Y- - 4

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

The above plan of correction is approved as of oo Plan of correction implementation status as of
{Date) —Date)
D Fully Implemented
D Partially Implemented - Adeguate Progress
The above plan of correction was approved by - D Partially Implemented - Inadequate Progress
(Initials) [] Notimplemented
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ViolaBion Report 42627 - 01/16/2014 - Cutior, Jan
PCH Name: PERONI PERSONAL CARE HOME MAR Qg 21

1. REGULATION 55 Pa.Code §2600 P
2600.25(c)(12) - The contract shall specify the charges to the resident, if any, fbrtmoldlngﬁvﬁﬁslqlpﬂl}ﬁsﬁaéﬂﬂahzataon or
other extended absence from the home.

2a. DESCRIPTION OF VIOLATIGN

Resident #2's contract does not include the charges for holding a bed during an absence.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you st sign and dale any aftached pages.)
Include steps to camrect the violation described above and steps to prevent a similar violation from aocuring again. {f steps cannot be complated
immediately, include dates by which the steps wilf be completed.

Aecident H2 Conract updakec with bed Nold vate.
Upon Admission new resident's wo: M have +his pact
of condractk compleded on dale of Admission .

13-t e Mkuu—z G M;«ﬁ ‘

b o s don
fen hol dird O ot

¥ See Loy en(losed

Repeat Violation: No Datels) of Previous V'!E!Etion(s):
Signature of Legal Entity Rep% '
(Required on EVERY Page) k \)E&»
Printed Name and Tttle of Legar Entity ReMe Date
Required on EVER \@@\( ™ ; 2-7_“/

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

The above plan of correction is approved as of D 1]4' Plan of correction implementation status as of ( :’\%QE L‘—*
ate
) ale)
Fully implemented
The abave plan of corection was approved by %}&
) {Initials)

Partially Implemented - Adequate Progress @5’3
Partially Implemented - Inadequate Progress

OUxL

Not Implemented




Page 5 of 14

Violation Report: 42627 - 01/16/2014 - Cutter, Jan
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ,
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
The following poisonous materials were accessible to residents in Resident #3's unjocked Bédto: -

+ Toilet Cleaner .
+ Windex Streakfree MAR 06 2014

+ Odoban -

S s s DEEILE
S Glogn e nek

All of these items had manufacturer's labels indicating "If ingested contact physician or poison Gontrolcifter.

Residents of the home, including Residents #1 and 2, have not been assessed as capable of recognizing and

using poisons safely, .

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

Include staps to cormect 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 compleied.

Above tems vemovtd Fom resdant voom on day of \nspechon,
Cig bl ve-inshucked. f0 noY Kave these tdems in reaCh of any
Tiems wdnen Nok 10 use Shoold be 1ept jocked up.

EAS '\d{’f\‘\" Lna
R A &l S Lo 28D @—MCL)W{‘ B ;,.;ch;g
T3 814 Oiu' w%bt?sbmbw—& PO oD Ond ‘ (Etol—,ﬂ} Py
- ob ‘ Mcﬁm Shoot . (De w b9t

Lo ptdon . 10
c]/jD-’f_"?‘f Q.LQ\_,L C‘W\Q}U\J LOARR MOU\JJ:&‘L e L\QQN&#{‘M ;—*-:9“% "
‘ Qr g, 000 PO FHOLNGAR N\D&W"“&Am e Sho0d_
VNG C et 0o T Aeodon T, Dex -
e Uopt @P Lo 301
Repeat Violation: No | Date(s) of Pw
Signature of Legal Eniity Repr: e .
[Required on EVERY Page) \ 2_.. ;
Printed Name and Title of Legal Entity Represenm“ '
{Required on EVERY Page) 'j’;:aq: ) .:“ ’m Date 2-277—1\ q

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

(Daie)

The above plan of correction is approved as of —Lia&ﬁ Plan of correction implementation status as of (o-gO- i
(Date)

|_—_] Fully Implemented

@ Partially implemented - Adequate Prugress@ap
The above plan of correction was approved by QQE D Partially Implemented - Inadeguate Progress

(Initials)
[] NotImplemented
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Violation Report: 42627 - 01/16/2014 - Cutter, Jan
PCH Name: PERONI PERSONAL CARE HOME R T

HERS W SEST R
1. REGULATICN 55 Pa.Code §2600 V'
2600,85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION L iy "
' et DR
At oc* o

The vents in bathrooms #5 and 7 were coated with a layer of dust. nsig

The freezer at the bottom of the steps in the basement had an approximately 10" by 6" area of melted ice
cream on the bottom of the freezer.

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 to prevent a similar viokation from occurming again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

Frecion %&W&,MNW DML vghA ) thmbmapadueb%
ooy onvd | ou audovween et ow) uJ{ﬁJLﬂ—‘—a oaotn) O ATl —
thasrkinian) Gr sl *gee 6(\6105@& PIe ¥

| +No hi
Nends 0 bativooms ¥5 ¢ 11 were roughtg ¢ eaned

ond will be inspected. momthly for dust build-ap.

7 Ao~ LW Oe0. of i::u.umux;; u:»uﬁ oo codaat oleol O MMW
Sow ﬁ) QQUMM a_y\d\- m@odn' MQS\-P/\G&A Z
wmﬁ ng\d_,.hm{) ‘ O~ 000

opk. Qe

Repeat Violation: No Date(s) of Previods Viclatigh{s}):

Signature of Legal Entity Rep ;

{Required on EVERY Pagg) )
\.__——-——T'T
Printed Name and Title of Legal Entity Represe Date
{Required on EVERY Page) e w3 51 CQD 2- 2~ ’4

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

The above plan of correction is approved as of _(ag_’;@.)_ﬂ. Plan of correction implementation status as of (g -
ate J‘?—(——Ei
Date)

Fully Implemented
Partially Implemented - Adequalte Progress W
Partially Implemented - Inadequate Progress

The above plan of correction was approved by @ Y E
(Tnitials)

Nol Implemented

(OdxWO




Page 7 of 14

Violation Report: 42627 - 01/16/2014 - Cutter, Jan o

PCH Name: PERCNI PERSONAL CARE HOME T T e
1. REGULATION 55 Pa.Code §2600 Co
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards. MAR & 6 2014

2a. DESCRIPTION OF VIOLATION

S ‘“\)H"JL.,
isrely i nu”l{,j

One of the rocking chairs on the deck to the left of the main entrance has a broken piece of wood that goes
across the bottom of the back of the chair so it is not securing the slats on the chair back and also exposing
the sharp edge of the wood.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps lo correct the violation described above and steps o pravent a similar viofation from oocurring again. Hf sleps cannot be completed

immediately, include dales by which the steps will be completed.
AdeiCy CJf\ﬁm, W) dospesud @{3 w Baahn O"U_t"w“g" )
w LHBE otasty oo arsprctiolo log G0
OLQMW btatn o wratoue Oﬂ’ﬁ‘"i‘a’

MMWWQQ&M% P W

T AD A KL'?uz_ Ay Qs ORQ.
3 % \hogDrtn s Cnd “\%@g}'&m Cron 65 C%Méi
% GQooon, W O

Repeat Violation: No Date(s) of@'\
Signature of Legal Entity i o §
{Required on EVERY Page)

N

Printed Name and Title of Legal Entity Representat} Date
{Required on EVERY Page) T VYoo Ye o (—Qb 2- 27- 14

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 Qgg— 1o
(Date

[:] Fully Implemented

E Parlially Implemenled - Adequate Progress C@&d’}o

The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
{Initials)
r:_] Not Implemented
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Violation Report: 42627 - D1/16/2014 - Cutter, Jan
PCH Name: PERON|I PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers

R Y AT I
it IR

2a. DESCRIPTION OF VIOLATION T
MAR 06 2014

The first aid kit was missing antiseptic.

3. PLAN OF CORRECTION (POG) {Auuch pages as necessary. Remember that you must sign and date any a“gpheld p g"'fr)' cubrluE

Include steps to corect the violation described above and steps te prevent a simifar violation from eccurrng again. If s!eps cannot be cﬂﬁ;%téd
immediately, include dates by which the steps will be completed.

Anhsephe Was Plaud n bt aid it at Hime of

inSpechon, m?\ L%g)
Fish avd Kk L\ be rouhne,j checiee N 1 oder

AL
O make. Sur e ot s prt’serH' Yol

Repeat Violation: No Date(s) ef’PféVﬁlFV(BﬁTﬂ)ﬂ(\

Signature of Legal Entity Reﬁ@nta’ﬂ?e\
(Required on EVERY Page) R

Printed Name and Title of Legal Ent:ty Representati Date
{Required on EVERY Page) WD ”'Q;) o9 -
ey ¢ 2-271- W

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

The above plan of correclion is approved as of __%aﬂlli Flan of correction implementation status as of (o [0 fJ
(Date) Date
Fully Implemented ’
The above plan of correction was approved by %ﬂ
(Inltials)

Partially Implemented - Adequate Progress W

Partially Implermented - Inadequate Progress

Ok

Not Implemented
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Violation Report: 42627 - 01/16/2014 - Cutier, Jan
PCH Name: PERONI| PERSONAL CARE HOME

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 below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION

The temperaiure in the second freezer in the basement was 10 degrees at 10:35 AM gnq 10 degrees at 4:00
PM. D e

i

There was no thermometer in the third freezer in the back of the basement. AD 6

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any‘atiached pages.), T '
. R T TN 5 e
Include steps 10 corract the violalion described above and steps 1o prevent a similar violation from occurring agaib.! If.5tons tanpathe p@;pé&qﬁdﬁf\ P

immediately, include dates by which the sleps will be completod, rHGITG

New Yhemnomeders placed in all A'Pézeﬁ& Freezers woi
be thecked biw{e,ld(j to ensure. proper deirnperatatre

\ %@W}MW Cbuo\f\ o \OF QW QA“SW
Cerde o lapet onca tuuoeat. Sande Lo mporo o oty

Mﬁ, e O°F

Repeat Violation: No J-Date(s) of Previous Viofafi

-

Signature of Legal Enti

{Required on EVERY Page} ﬂ._,(
Printed Name and Titte of Legal Enii}LBQ&s_ean i _ e Date
{Required on EVERY Paqge) \o"a\( ) o \n"m - 11~ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _La;(%;the)li Plan of correction implementation status as of |, ">
(Date}

D Fully Implemented
Partially Implemented - Adequate Progress Cﬁfﬁo

Not Implemented

The abaove plan of correction was approved by Qé#ﬁ D Parlially Implemented - Inadequate Prograss
{Imtials} D
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Violation Report: 42627 - (1/16/2014 - Cutter, Jan BT VAT
PCH Name: PERONI PERSONAL CARE HOME T e AT
1, REGULATION 55 Pa,Code §2600 MAR 0 6 201

2600.103(i} - Outdated or spoiled food or dented cans may not be used.

NI

R A Y _;“;‘4..;.&:,-;_,?:'?'].,?
2a, DESCRIPTION OF VIOLATION PoAdmen iRNging

There was large opened and undated bag of garlic bread in the third freezer in the back of the basement.

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

include steps lo correct the violation described above and steps to prevent a simifar violation from occuming again. If sieps cannot be completed
immediately, include dalas by which the steps will be completed,

Garie bread will be ot in Q dated. sealed bag. Stalr

\(\S%v’uueQL o TS,

1A e Porsons \ARQudlod e @oocx propoobion Hovogs

gﬁ}e_
Quarnch_ E0-0 Y \so adrrroled. ¢ a- ﬂguu—
QQ@)QCLszvﬁi ~ea0ad goand doled. S Wefj& e,
Dtrmmimdrion S0o0l (o Yok el

7 -30- 0 'Pf do,gna&m&ui S gﬁb‘“\ > o feod

Me&%uﬁ&@%m Q_A\QL :{;Qecﬁ QQWM (@%@

Repeat Violation: No Date(s) of Previous Violat

Signature of Legal Entity sentative . )) .

{Required on EVERY Page) éS‘ -~ R&

Printed Name and Title of Legal Entity R Date
{Required on EVERY Page) g,:) \G 01 QA 7 - 1—-‘ -1 4

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

The above plan of correction is approved as of (%Da ) Plan of correction implementation status as of (, !GOI [‘-[
at
. Fully Implemented
The above plan of correction was approved by _%jo__
itials)

Partially Implemented - Adequate Progress C@d{)
Partially Implemented - Inadequate Progress

Not Implemented

OO
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Violation Report: 42627 - 01/16/2014 - Cutter, Jan
PCH Name: PERON| PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, o to a fire-safe area
designated in writing within the past year by a fire safety expert within the peried of time specifiéﬂ"jrii'wfjting-—wli,t\?ig lhe past
year by a fire safety expert. BRI

2a. DESCRIPTION OF VIOLATION MAR 06 2514

The home does not have a maximum designated evacuation time, within the past y'égg; from a fire safety ..

expert. The home exceeded an evacuation time of 2 minutes and 30 seconds for all of the:fire-dtills: helc ,L'IT";,’: &
2013 as indicated on the attached chart. :

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

include steps lo correct the viclation described above and steps fo pravent a similar violation from occurring again. If steps cannot be completed
immediatefy, include dates by which the sleps will be completed,

Oor \oca\ paid Sea Aept fipemad dees coe
6OP&‘10{5€<& Kea c\,{i\\\h é_oooa,\l\(, T diccosed
O\ L\f\ e g:\za_, oWier a—\OoD"C ADve Céio\D a
ate adA d.e,s\cqo&ed ecacoakiod Baa %?.
oo owmie ., He Wha= a,A.C)‘\ﬁse.A e e a Dombed
of o agioDs that Jt:\mm{ Cal et GO
LS add Ao Ok a 5&@; N\ DWL
Ao = Qc;\re,c\_ enacoatiod Lime. Ade +o
liabi Ty 1es0es, Chiet

o kot & Roe-dads omude G nogetaon ©etre
I N P L R e CeLossed, Seuml Coe S
QMR Lotkh G Mad - eoacsaBon QLiwea oF b anutes., %&P iy

Repeat Violation: Yes Date(s) of Previous Viclation(s): 01/18/2013 04/05/2012

Signature of Legal Entity R i - '__’./‘m

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat 2 /
{Reguired on EVERY Page) ' _\_OQ/ fé_‘zml ate 27 /‘ d

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

The above plan of correction is approved as of M Plan of correction implementation stalus as of [, (4
Date) {Date)
@_ Fully Implemented %

L _J Partially implemented - Adequate Progress

The above plan of correction was approved by % ? ; |:| Partially Implemented - Inadequate Progress
Initials)

D Not Implemented




FIRE DRILL RECORDS
PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

PCH Name: PERONI PERSONAL CARE HOME

Number; 426270

Date

Supervised by Fire Safety Expert

12119/2013
11/08/2013
1071072013
09/12/12013
0810972013
07/16/2013
06/21/2013
05/15/2013
04/11/2013
03/13/2013
02162013
01/07/2013

Inspection Date: 01/16/2014

Time Evac Time

09:15 AM 3 min.

02:00 PM 3 min. 6 sec. ‘ R
05:00 AM 4 min. § sec. o
10:00 AM 3 min 35 sec.

06:00 PM 3 min. 31 sec.

01:00 PM 3 min. 20 sec.

05:30 PM 3 min. 16 sec.

09:45 AM 3 min. 29 sec.

01:00 AM 3 min. 50 se¢.

07:00 PM 3 min. 32 sec,

04:00 PM 3 min, 30 sec.

10:00 AM 3 min. 36 sec,

Fire Safety Expert Supervised

RELViSN

MAR &6 2014

Page 1 of 1
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MAR B¢ 2014 Page 12 of 14

Violation Report: 42627 - 01/16/2014 - Cutter, Jan
PCH Name; PERON]I PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registerad
nurse practitioner documented on a form specified by the Department, within 80 days prior to admission or within 30 days

after admission.

AR I A1 A TR

sivicen | !censin'g

2a. DESCRIPTION OF VIOLATION

Resident #4, admitted 9/14/2013, did not have a medical evaluation completed on a form specified by the
Department. :

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 simifar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

Aesident £ admitted 1o hespice. on 12127]13. few medi ca |

evaluahion ecause of statds change. cempleded on 127271713
on deparhment form . —
1504 Lt cdowmonthodoins of dﬂwwkdwm et

Lo Lo ion (pCunamnded. v b Tt v W 3 & -
ww ron bose Complake ok Gon QB \TQ%_"OL":?&

X Se¢ Copy enclosed\ ¥

Repeat Violation: No

Signature of Lega! Entity R
{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) e_—’_jﬁ — E T QS; 1-21-1d

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

The above plan of correction is approved as of —L'—;g:ﬁ:[— Plan of correction implementation status as of |, r\w”lj
- (Date)

D Fully Implemented

E} Partially Implemented - Adequate Progress CM)

The above plan of correction was approved by E !i}ti&f D Partially Implemented - Inadequata Progress
(Intials)
[C] NotImplemented
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Violation Report: 42627 - 01/16/2014 - Cutter, Jan .
PCH Name: PERONI PERSONAL CARE HOME MAR 84 7p14

1. REGULATION 55 Pa.Code §2600 _ BV e OREIOCE
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fu‘émazarﬂs\jumlxéﬁﬂrﬁf’ﬁ rhg, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoKing room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

There was a large silver pail filled with water and cigarette butts in the designated staff smoking area. In
addition, there were 50 or more cigarette bulls on the ground surrounding this area.

3. PLAN OF CORREGCTION (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 similar violation from ocourring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

Will inshuck smokee's that Smoke areo. 1's fo be ket

ckean ond +idy. Orea. Will be Cleaned- uJeleJb{. Proper

disposal of cigaee e butts Wil Yoo providadt.

T30 A dﬁfm@wﬂ%& S @g@u\. w3 a0 Wnpock M, MM

Tl ivo é’o“&“j Yo Leancial, QJC&QMLJCD—&

e L@“‘L%’S\@OQ r‘&c&mm\”\-

300 QJ»L a&,wumﬂw&w Lol thSpect Qoe doss, woded-
Sk ww«@ e, o l0omk One o UL ««@G
0, CAQORITTRD Gt WMW W e pred

m%m@ o |\ (:Lge\j\oﬂs\ %3
XSee enclpsedt pictupe st

Repeat Violation: No Date(s) of Previous Violati T~
Signature of Legal Entity Repre s
{Required on EVERY Page) P e wet N0

Printec Name and Title of Legal Entity Representativ
; N Date
{Required on EVERY Page) Loy 2o oot Q‘D L-2L744

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

The.above plan of comrection is approved as of o RO-I1 Plan of correction implementation status as of {,» Q0" 4

{Date) —{Date)

D Fully Implemented

[g. Partially Implemented - Adequaie Progress (@P

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

D Mot Implemented
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Violation Report: 42627 - 01/16/2014 - Cutter, .Jan
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

Za. DESCRIPTION OF VIOLATION

Residents #4, 5 and 6 participated in the development of their support plans dated 9/16/2013, 8/1/2013 and
10/4/2013, respectively. The residents did not sign their support plans; nor is there a notation of inability or
refusal to sign.

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

Include steps lo correct the violation described above and steps to prevent a simitar violation from ocourring again. If steps cannot be completed
immediately, inciude dates by which tha steps will be completed. ’

Q\es"d”\{ ﬂq Signed Clrrent Syppot plan,

| | .
Recident B Jecensed on 2712720 unable T Sign,

f?\fé\den"r V! ad\{anced clern 8 06
T v UFF

RTNEIRY orvicos ronging
Resident's will sign support plans wpon admass;o«\},‘pumb;&
N Yheve will Be nosation maede.

lo sign of refuse o S
| plans.at signeck

Ot +his hme all resiclent Sup ot

<ol enciosed Copy ¥

Repeat Violation: No ! Date(s) of Previous Violation{s): \
Signature of Legal Entity §epresentativ

{Required on EVERY Page) _ Q_,\ .
Printed Name and Title of Legal Entity Representativ, Date

i ——— . (_R) . -
{Required on EVERY Page} Ao . 2.2 1(’,

Y

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

The above plan of corection is approved as of | edotd Plan of correction implementation status as of (a&O’”fg
{Date)

{Date)
m Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by %&1 |::| Partially Implemented - Inadequate Progress
’ Inttials)
¢ [] Netlmplemented
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