COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PERRY SOUTH PERSONAL CARE HOME L TD

NAME OF FACIF. TY OR AGENCY

; L EGAL ENTY
To operate PERRY SOUTH PERSONALCARE HOM

S{COMPLETE ADDRESS OF FACILITY OR AGENCY)

+*ADDRESS,0OF SATELLITESITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

L]

No: 433731

hatond E Aot

{SSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous pkace in the facility.

PYW 828 - 10/13




*¢¥ pennsylvania

f\] .
' DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: SEP 1 0 2014

Ms. Linda Howard, Administrator
Perry South Personal Care Home, Ltd.
1129 Tweed Street

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License #: 433731 '

Dear Ms. Howard:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 20, 2014, March 26, 2014 and May 28, 2014, of the above facility,
the violations specified on the enclosed Licensing inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #433730 dated June 14, 2014 to June 14, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your pian to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 14, 2014 to June 14, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

-All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
~ enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

64c IH 8 $3 $24 15 calendar days from
mailing date of this letter

101j7 n 8 $3 $24 15 calendar days from

mailing date of this letter

- 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



Ms. Linda Howard 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate unti! the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision toissue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ma
Director

Enclosures
License .
Licensing Inspection Summary



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 1 of 34

PCH Name: PERRY SOUTH PERSONAL CARE HOME

License Number: 43373

Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator: Linda Howard

Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

Legal Entity Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

Certificate(s) of Ogcupancy
R-4
10/30/2008
City of Pittsburgh

Staffing Hours
Resident Support: 0 Total Daily Staff: §

Waking Staff: 6

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Departmant Representatives On-Site
03/20/2014: Garrigan, Laurie
03/26/2014: Garrigan, Laurie

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: 91, 88, 101j7 Random Indicators: 65b, 97, 129a, 183f, 224¢

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 _ | Number of Residents who:

Number of Residents Served: 8
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: O

Number of Hospice Residents in past year: (

Receive Supplemental Security Income: 4
Are BD Years of Age or Older: &

Have Mental liness: 7

Have an Inteliectual Disabllity: 1

Have a Maobility Need: 0

Have a Physical Disability: 1




Page 2 of 34

Viclation Repori: 43373 - 03/20/2014 - Garrlgan. Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
?600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 3/20/14, the following items were not posted in a conspictious and public piace in the home:

* Current license inspection summary, dated 3/8/2013
* Copy of 55 PA Code Chapter 2600

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary, Remember that yon must sign and date any attached pages.)
inciude steps o correct the viclation described above and steps fo provent e simifar violation from oceuring again. If steps cannot b completed
irnmediately, include dates by which the steps will be completed.

flesse  See pttpled — RECENED

" arnf
PARI 01

: ey

[y ey
e

REGION FIELD QOFFICE
%ﬂnan Sesxiﬁces Licenging

!3y 9/28/14 - The administrator or designated staff person wili check the home weekly to ensure all required postings
including the current license Inspection summary and copy of 55 PA Code Chapter 2600 are posted in a canspicuous
and public place in the personal care home. Sl 3‘3344

Tlese, s poag 22 of 34

Repeat Vielation: No Date(s) of Previous Violalion(s}: |

Signature of Legal Entity Represw 5 ;
(Required on EVERY Page) NP S /7/5/6
v L

Printed Name and Title of Legal Entity Representative Date

(Required on EVERYkPaqe) [, Ma/f4 ]L—/[—-B U A M/L- -LS—““ / ? . ;/
7 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 §-28- H

{Date) (7

[:] Fully Implemented

!E/ Partially Impip_.mentad - Adequate Progress S’VW

The above plan of correction was approved by __M__ ]:] Partially Implememed - Inadequate Progress
(Initials) [ ] Notlmplemented




Poﬂe J AoJr: 54
PERRY SOUTH PERSONAL CARE HOME

1129 TWEED STREET
PITTSBURGH PA 15204

PINK Hand book
a pink hand book should be displayed in every personal care home and
available to any one who inters the home
at the time of inspection there was not a book in the home, I have already
sent for another hand book, and will have it placed so everyone will at there
will can have access to the information
The book has been mailed from Bureau of Human Services 888-322-3664

we know have three pink books in the home.

The inspection reports were in the home they were placed on the fire place in
the dinning room and this is where these will be placed
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Page 3 of 34

Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie .
PCH Name: PERRY SOUTH PERSONAL CARE HOME : /

1. REGULATION 55 Pa.Code §2600
2600.20(b}(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounig of

deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home manages the finances for resident #2. However, the home does not maintain a record 4f financial

transactions to inciude the following:

* Dates of deposits
* Amounts of deposits
* Current balance

e
3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date sy altachcd pdng )

Include steps to comect the vidlation described above and sleps to prevent a similar vialation from occurig again. If steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Datefs} of Previous Violation{s):
Signature of Legal Entity R)eP/ sentptive -/
{Reguired on EVERY Paqe it ,u/f <A g ( -
Printed Name and Title gf Legal Entity Represeqtatwe ; Date
Required on EVERY Page Z !‘.'"f“/'l' / 7 /u’ v et Ry ;;‘ {_:,r’
A)EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pjdn of correclion is approved as of W Plan of correction implementation status as of
ate i
{Date)

Fully Implemenied
Parlially Jmplemented - Adequate Progress

e above plan of correction was approved.by Partially Implemented - Inadequate Progress

{Initials)

HRInN

Not Implemented




Page 4 of 34

Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 ) .
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, it different from

the resident, and cosigned by the resident's designated person if any, if the residant agrees.

2a. DESCRIPTION OF VIOLATION
Resident #4's contract, dated 2/4/14, was not signed by the resident.

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

Include stops lo correct the violation described above and steps lo prevent a similar violstion from oecurring again. If steps cannot be completed
immediately, include vales by which the steps will be completed.

Plove Sec ATmEA . RECENED

WEST REGION FiELD OFFICE
Ruman Servisss Heensing

Resident #4's contract was signed on 51 8M14.

By 9/28/14 - The administrater or designated staff person wilt review alt current resident rec?rds to ensure al required

signatures have been obtained for resident contracts. 4l? @;?%-M

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

Signature of Legal Entity Representative
{Reqguired on EVERY Page)} /(/p’C-(’L/ +* My_%
v .
1 Printed Name and Title of Legal Entity Representative oy Date
{Required on EVERY Paae) WV?’ /—fj !«(-/7‘?“‘7‘-1/ {m ?‘) il Q/
vi

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

The above plan of correction is approved as of —&'f%g—;—)—‘i Plan of correction implementation slatus as of §-28 -\!+
(Date)

D Fulty Impiemented
Partially Implemented - Adequate Progress S’
The above plan of correction was approved by EEEQ [:] Parlially Implemented - Inadequate Progress

(Initials)
D Not Implemented
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Viclation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 .
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.5. 88 10225.101-10225.5102) and 8 Pa.Code Chapter 15 (retating to protective services for older adulfs).

23, DESCRIPTION OF VIOLATION
Staff person A, hired 2/23114, does not have a criminal background check.

3. PLAN OF CORRECTION (POC} (Attach pages as hecessaty. D amember that you must sign and date any attached pages.)

Includa steps to carredt the viclation described above and steps ta preven! a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Flepae  Sec Afat— RECEIVED

3 AN

s St

U LT

A criminal background check for staff person A was completed on 3/29/14.

immediately - Al current staff mambers Criminat History Checks will be reviewed o ensure that they contain no
prohibitive offences in accordance with the Older Adult Protective Services Act and Act 13.

immediately - Any staff person that does not have the required PA State Police or FBI criminal history background
checks completed in accordance with the Older Adult Protective Services Act will not have unsupervised access to
“any residents. ) -

Immediately - All Criminal History Checks will be completed with results received and approved before a staff person
is hired.

By 9/28/14 -The Provider's policies and procedures will be amended to includs the aforementioned addition.

By 9/28/14 — All administrative staff that plays a role in the hiring process will ecompilete the Department of Aging
Abuse and Criminal History Check Training, which can be found at Y
http:ﬁwww.porlal.staie.pa.uslporlah’server.pUcommuni\vlself study gourse/18021 9«0 ,')'6
Documentation shall be kept. 3

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

Signature of Legal Entity Representative % , ,
[Required on EVERY Page} & /v‘,/j,ﬁ,&/ o8 + U"‘M/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page] ) A/Z fwf//'_ f% M[/’f'},/ pate &y @ (L

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

i

The above plan of correction is approved as of ﬁlg-ﬁlﬁ}—— Pian of correction implementation status as of §-28~ H

(Date) [Date)
[ ] Fuly Implemented '
- [j Partially Implemented - Adequate Progress
The above plan of comrection was approved by g’l’f@ . Br Partially Implemented - Inadeguate Progress Qvf

" (Initials
( ) [} NotImplemented




Page 6 of 34

Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie:
PCH Name; PERRY SOUTRH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 4 . .
2600.52 - Hiring; retention and utilization of staff persons shall be in accordance with the Older_Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults} and
other applicable regulations. :

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on 2/23/14, does not have a criminal background oh"eck_‘ However, staff
parson A worked unsupervised in the home from 7:00 a.m. to 7:00 p.m. on the following dates:

* 2127114
*3/02/14
* 3/08/14
*3/16/14
*3/19/14

3. PLAN QF CORRECTION (POC) (Allach pages as necessary. Remember thal you must sign and date any attached pages.)
Includs steps to correct the violation described above and sleps o prevent a simitar violalion from occdrring again. If steps cannot be completed
immedialtely, include dates by which the sleps will be compiefed.

oo prttactal RECEIVED

/ﬂ / ey 7> | AR 03

A criminal background check for staff person A was completed on 3/29/14. WEST REGION FiELD DFFICE
Hesman Seivicss Liseneing

immediately - All current staff members Criminat History Checks will be reviewed to ensure that they conlain no

prohibitive offences in accordance with the Qlder Aduft Protective Services Act and Act 13. . ‘

Immediately - Any staff person that does not have the required PA State Police or FBI criminal history background

checks completed in accordance with the Older Adult Protective Services Act will nol have unsupervised access to
any residents. : '

Immediately - All Griminal History Checks will be completed with resulis received and approved before a staff person
is hired. : s

By 8/28/14 -The Provider's policies and procedures wilt be amended lo include the aforementioned addition,

By 9728114 - All administrative staff that plays a role in the hiring process will complete the Department of Aging
Abuse and Criminal History Check Training, which can be found at

hitp;iwww.poital slate.pa . us/porial/senver pticommunity/self study course/18037 ‘ Al
Documentation shall be kept. enl 4 9%
Repeat Violation: No Date(s) of Previous Violétion(s}:
Signature of Legal Entity Representative ) Z‘ i M
(Required on EVERY Page) - g A te sty
L "

Printed Name and Title of Legal Entity Representative _ Date o
{Reguired on EVERY Page) . /ZZM /Au/;jq/ﬁf/ 5':_ / 7o~ 7

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

The above plan of correction is approved as of ﬁ:&gﬁlﬂi— Plan of correction implementation status as of B-28 -
(Date) - Date)

D Fully Impiementcd

[:l" Partially implemented - Adequate Progress

The above plan of correction was approved by gW‘P [:z Parlially Implemenied - Inadequale Progress v
(nitials) D Not Impiemented




Page 7cf 34

Violation Report: 43373 - 03/20/2014 - Gamgan, Laune

PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600.
2600.84(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a, DESCRIPTION OF VIOLATION
Staff persen C, Administrator, hired 4/2003, compieted only 8.5 hours of annual training in training year 2013,

3. PLAN OF CORRECTION (PQC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps io correct the violation described above and steps to prevent a similar violation from occuming again. If steps cannof be completed
immediately, include datés by which the sieps wiil be completed. A 1[
Mease Ste 14 of 34

V Lo S AdASp= TSR
G e ! M

/

By 9/28/14 - The home will develop and implement a 2014 scheduie of fraining for administralor C, which includes &
total of 28.5 hours of raining 10 be compleled by 12/31/14 (24 hours for 2014 and 4.5 hours for 2013, The training
schedute will include: course tille, date, time, location, number of approved hours. This training schedule will be
submitted to the Department. gy g-2%-\4

Repeat Violation: Yes Date(s) of Previous Violation{s}): (03/08/2013

Signature of Legal Entity Representative /

(Required on EVERY Page) T M{ﬁ/\w’C#g_{//%fﬂ/ ’

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) I zﬁ-c[’/r'- ‘/L;]%M,_’ﬁ*)’ﬁ/ Dat-%\_ / ? _ {§/

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

The above plan of correction is approved as of M Plan of correclion implementation siatus as of #-7)g& -
. . {Date) . (Date)

E] Fully Implermenied

] D Partially implemented - Adequate Progress

The above plan of correction was approved by M : M Partially lmplementéd - Inadequate Frogress gy
{Initials) [ ] Notimplemented




Poﬁa pof A4

PERRY SOUTH PERSONAL CARE HOME
REGULATION 2600-64 ©
AN ADMINISTRATOR SHALL HAVE 24 HOURS OF ANNUAL TRAINING

CORRECTION : ADMINATOR HAD ONLY 13 HOURS OF TAINNING IN THE YEAR 2013
SEE ATTACHED:

THERE IS NOTHING I CAN DO TO MAKE UP FOR THE HOURS NOT TAKNING BUT IN THE
YEAR 2014 | ALREADY HAVE OVER THE AMOUNT OF HOURS REQUIRED.

[ WILL DIVIDE THE HOURS FOR TRAINING FOR THE YEAR AND THIS WILL NOTBE A
COMPLECATED FOR ME AND THE STAFF WILL ALSO BE UP ON THE HOURS.

‘r’ : § \ ‘ (;,/ d/\ / - ( / .(
Jll oe ‘r ,7_5 b s
! / f K ;:J}"__i "rf X_"‘; .gg";'l.lhi'li'
s
/’ / d ’ / f
‘ ¢ [ o i_/
//. { -t /‘/ !A
" .’_‘/, P
M‘-@MOJ— (sw) 825
f%a\mod Cbr\.Snr\a App(vro/\ of Plor of CDWCO’]’)C,\
Susit PollocK




f/f;& i Page 8 of 34
VigTation Report 43373 - 037202014 - Garrigan, Lautfe ' ]
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATICON 55 Pa.Code §2600
2600.65{a) - Prior to or during the first work day, all direct care staff persons including anciliary staff persons, substitule
personnel and volunteers shali have an orientation in general fire safety and emergency nreparedness that includes the
following:

(1) Evacuation progcedures.

(2) Staff duties and responsibilities during fire drills, as well as during emergency cvacuation,

-~ trangportation 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 ot sioking areas, if applicable.

(6) 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

Direct care staff person A, hired 2123/14, did not receive training in any topics under regulation 2600.65a to
include evacuation procedures and the designated meeting place outside the building or within the fire-safe
area in the event of an actual fire.

1. PLAN OF CORRECTION {POT) {Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violation described abave and steps o preven! a similar violation from ocourring again. If steps cannot be completed
immediately, inclide dates by which the sle,

ps will be completed. . A .
Pleost ste poge phol 3t ECEIVED

+

Y R RERTE
P R

(NEST G0N mm DOFRCE

- . o =l
Staff person A completed the required training inder reguiation 2600.652 on 5/8/14, . Fuman Senvices Licaneing

By 9/28/14 - The administrator or designated staff person will review all current staff person training records to ensute

all direct care staff persons including ancillary staff persons, substitute persannel and volunteers have completed an

orientation in general fire safety and emergency preparedness in accordance with regulation 2600.85a. . .
.. 9"%’9‘?1 A

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

Signature of Legal Entily Representative _
{Required on EVERY Page) / _,(,W./
Printed Name and Titie of Legal Entity Representative

. Pat
(Required on EVERY Page) Af/}ﬁ/‘éé'f"—“ Zéé('(/}/‘h/‘/ a BS—L./C‘, /y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-

(Date)

The above plan of correction is approved as of = Plan of corraction implementation status as of - 284
(Date]

Fully Implemented
Partizlly implemented - Adequéte_F’rogress Sy
The above plan of correction was approved by Aah”(’

(Initials)

Partially \mplemented - Inadequate Progress

Nol implemented

COoEd




ORIENTATION 1ST DAY 40 HOURS
MUST INCLUDE FOR DIRECT CARE STAFF:

2600-65
Prior to or during the firsi work dey, all direct care staff persons including ancillary staff persons,
substitute personnel and volunteers, shall have an orientation in general fire safety and emergency per-
pardners that includes the following.

evacuation procedures

staff duties and responsibility’s during fire drills as well as during emergency evacuation,
transportation at an emergency location if applicable

the designated meeting place outside the building or within the fire safety area

smoking safety procedures the home;s smoking policy and location of the area

the location and use of fire extinguishes

smoke detectors and fire alarms

telephone use and locations with numbers for emergency's

| I

Nk w

All direct care staff persons, including ancillary staff persons, substitute personnel and volunteers shall
have an orientation in general f ire safety and emergency prepardness that incudes the following:
see the pink book

s 2

- /’-
) . NV I v
. e J A
!

a0 L

< BAY 5y 91

At Motloks (simp)  8-98-14
?{fﬁimoﬁ Liwhﬁincj Approved of Plon of Comedvon

Susit (allock
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Violation Report: 43373 - 03/2072014 - Garrigan, Lauria
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2500.65(b} - Within 40 scheduled working hours, direct care staff persons, anciilary staff persons, substitute personpel 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 Sanvices Act (35 P.5. §8
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

I

2a. DESCRIPTION OF VIGLATION
Direct care staff person A, hired 2123114, did not receive training in any topics under regulation 2600.65b to

include the emergency medical plan. This staff completed his/her 40th scheduled work hour on 3/16/14.

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

Include siaps to corract the violation described above and steps fo prevent a similar violation from OCoUring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

e Attapll p PlseSte poa A4 o} 3 RECENED
E - f ANy . . N

Staff person A completed the required training under regulation 2600.64b on 4/30/14. t

By 9/28/14 - The administrator or designated staff person will review all current staff person training records to ensyre
all direct care staff persons including ancillary staff persons, substitute personnel and volfunteers have complefed an
erlentation in resident rights, emergency medical plan, mandalory reporting of abuse and neglect and reporting of
reportable incidents and canditions in accordance with regulalicn 2600.65b. 4o &394

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

Signature of Legal Entity Representative ]
{Reguired on EVERY Page) _/{ o Vi 516»6—17’/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) l-/—z’ﬂvfﬂrz— //Z.QZ_@%/??_;';/ Date §“-—:/' j%_/g/

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

The above plan of corection is approved as of %ﬁ—;—)‘i—- Plan of correction implementation status as of o8-
ate :

. ‘ (Bate)
E] Fully Implemented

M Partially Inplemented - Adequate Progress S

The-above plan of correction was approved by ' M D Partially Implementad - Inadequate Progress
(Initiafs) :
[:l Not Implementad
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ORIENTATION 18T DAY 40 HOURS

MUST INCLUDE FOR DIRECT CARE STAFF:

2600-65
Prior to or during the fivst work day, all direct care staff persons including ancillary staff persons,
substitute personinel and volunteers, shall have an orientation in general fire safety and emergency per-
pardners that includes the following.

evacuation procedures :

staff duties and responsibility’s during fire drills as well as during emergency evacuation,
transportation at an emergeney location if applicable

the designated meeting place outside the building or within the fire safety area

smoking safety procedures the home;s smoking policy and location of the area

the location and use of fire extinguishes

smoke detectors and five alarms

telephone use and locations with numbers for emergency's

B b

Newn kW

All direct care staff persons, including ancillary staff persons, substitute personnel and volunteers shall
have an orientation in general { ire safety and emergency prepardness that incudes the following:

see the pink book
v ,:.) N
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Viotation Report: 43373 - 03/20/2014 - Garrigan, Laurie

PCH Name: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 .
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupetvised ADL services until
completion 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 lest, .

(3} Initiaf direct care staff person training to include the following:

(i) Bafe management techniques. ’

(i ADLs and IADLSs. :

(iiiy Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

{vi) Implamentation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handling and sanitation.

(vii)) Recreation, socialization, community resources, social services and activifies 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.
(xil} Safety management and hazard prevention.
{
{

xii) Universal precautions.

xiv) The requirements of this chapter.

(xv) Infection conirol. o )

(xvi) Care for individuals with mobility needs, stich 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 2/23/14, began providing unsupervised ADL services on 2127114, However,
this staff person has not successfully completed and passed the Deparlment-approved direct care training
course and passing of the competency test. ‘

3. PLAN OF CORRECTION (POC) (Atftach pages as heecssary. Remember that you must sign and dale any attached pages.)
Include steps lo comrect the viofation described above and steps fo prevent e similar violation fror ocourming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff person A successfully compleled and passed the Departmant-approved direcl care training course and passed
the competency test on 3/25/14. ' :

By 9/28/14 -The administralor will review all current direc! care siaff training records to ensure all curent direct care
slaff persons providing unsupervised direct care services have compleled the required training in accordance with

regulation 2600.65d. 50 i’;"}g Alp Please e P JC 104 oF 31

Repeat Violation: No Datels) of Previcus Violation(s):

Signature of Legal Entity Representative

r" o
(Reguired on EVERY Page) /r/:f,l,{é/’? /Lféa 56'?;7‘7&_//

Printed Name and Title of Legal Entity Represe tative
i e - i Date . .
{Required on EVERY Page) : ;4%5% é._ﬁcw,_f,/ )G A

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

The above plan of carrestion is approved as of B Plan of correction implementation status as of §.J8 ,g 1‘
(Date) . . {Date
' [:] Fully tmplemented
P;artially Implemented - Adequate Progress S
The above ptan of correction-was approved by M D Partially 1mp|em.ented - Inadequate Progress

(Initizls)
[ ] Notimplemented
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ORIENTATION 1IST DAY 40 HOURS
MUST INCLUDE FOR DIRECT CARE STAFF:

2600-65
Prior to or during the first work day, all dircct care staff persons including ancillary stafl persons,
substitute personnel and volunteers, shall have an orientation in general fire safety and emergency per-
pardners that includes the following.

1. evacuation procedures

staff duties and responsibility’s during fire dritls as well as during emergency cvacuation,
transportation at an emergency location if applicable

the designated meeting place outside the building or within the fire safety area

smoking safety procedures the home;s smoking policy and location of the area

the location and use of fire extinguishes

smoke detectors and fire alarms

telephone use and locations with numbers for emergency’s

Lo

3.
4,
5.
6.
7.

All direct care staff persons, including ancillary staff persons, substitute personne} and volunteers shall
have an orientation in general fire safety and emergency prepardness that incudes the following:
see the pink book
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Viclation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

{2} Instruction on meeting the needs of ihe residents as described in the preadmission screening form, assessment fool,
medical evaluation and support plan.

{3) Care for residents with dementia and cognitive impaisments.

(4) Infection control and general principles of cleanliness and hygiene end areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnuirition and dehydration.

(5) Personal care service needs of the resident.

(6) Safe management techniques. . - .
(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the hame.

2a. DESCRIPTION OF VIOLATION
Direct care staff person B, hired 6/4/04, did not receive the following required training topics in the training

year 2013

* Medication self-administration
* Infection control and general principle of cleanliness and hygiene

3. PLAN OF CORRECTION (POC} (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps [o prevent a simitar violation from ocourring again. If steps cannot be corr_lp!eted

immediately, include dates by which the steps will be comp.'efe:‘d, . ‘p\ COSE Skt fbat 1 A 0[’, ‘:5[.}.
R ;

)
/
i (,., P
/ A O

By 9/28/14 - Staff person B compleled the required training under regulation 2600.65f.

By 9/28!14 The administrator will review all required staff training as part of the quality management review process ‘
to ensure all stalf persons receive the required annual fraining in accordance with regutalion 2600.651. W 620\

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

Signature of Legal Entity Representative y ‘ N
{Required on EVERY Page] % L I :
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) Z’Z i”uﬁ/ff //%/Zau/]¢7/¢,{/ ST S - S5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬁ%—— Ptan of correction implementation status as of  #-g-
o ~(Date).
: ‘ (Date)

D Fully impiemented
E_V_r Partially implemented - Adequale Progress P

The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
' (Initials)
[} Notimplemented
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ORIENTATION 1ST DAY 40 HOURS
MUST INCLUDE FOR DIRECT CARE STAFF:

2600-65
Prior to or during the first work day, all direct care staff persons including ancillary staff persons,
substitute personnel and volunteers, shall have an orientation in general fire safety and emergency per-
pardners that includes the following.

1. evacuation procedures _

staff duties and responsibility’s during fire drills as well as during emergency evacuation,
transportation at an emergency location if applicable

the designated meeting place outside the building or within the fire safety arca

smoking safety procedures the home;s smoking policy and location of the area

the location and use of fire extinguishes

smoke detectors and fire alarms

telephone use and locations with numbers for emergency's

s

R

All direct care stafl persons, including ancillary staff persons, substitute personnel and volunteers shail
bave an orientation in general f irc safety and emergency prepardness that incudes the following:
see the pink book
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa,Gode §2800
2600.82(b) - Poisonous materials shalt be stored separately from food, food preparation surfaces and dining surfaces.

2a. DESCRIPTION OF VIOLATION
On 3/20/14 at 10:12 a.m., a 25 # bag of sugar was stored on the floor next to a one half used 50 # bag of

Quick Wall Cement. The Quick Wall Cement label indicates, “Ingestion: Do not induce vomiting. If conscious,
have the victim drink plenty of water and call a physician immediately.”

1 PLAN OF CORRECTION (POC) (Attach pages 45 Necessary. Rememher that you must sign and date any altached pages.)
include steps to comect the violation described above and steéps fo prevent a simifar viclation from occuming again. I steps cannot be completed

immediately, include dates by which the steps wil be completed.
Please sce paac 129 5 3%

[oipn See oy

2
7/

i

The sugar and cement were separated upon discovery.

Immediately - A designated staff person will ch i
eck lhe home daily on each shift {c e i i
slored separately from food, food preparation surfaces and dining surfaces, neute polsenous matarials are

By 9/28/14 - Al staff persons handling prepa'{ih i i {
) . : . ; g or storing food items will be ed i
food items including stoning food separately from poisono&?s materials, P & 3%?;;?(: Lrregardmg the safe slorage of
L W

Repeat Violation: No Date(s} of Previous Viclation(s): \
Signature of Legal Entity Representative d ./ .
{Required on EVERY Page) f'\y_/f/-:;-/ 2 ﬁ%ﬂﬂ”?’/
Printed Name and Tifle of Legal Entity Representative ) Date
{Required on EVERY Page} - é;, otz ) ;,QW S ?.ﬂ//}/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of .7 (% i")\ Pian of correction implementation status as of 4.28 -1
ate .
{Dals)
D Fulty implemented
e
m Partially lmplemenied - Adequate Progress Sw2
The above plan of correction was approved by D Partially Irnpiefner’ated - inadequate Progress
(Initials})
D Not Implemented
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PERRY SOUTH PERSONAL CARE HOME

REGULATION 2600-82.(B)

POISONIOUS MATERIALS
WE HAD SUGAR NEXT TO QUICK DWALL CEMENT
CORRECTION:

THE SUGAR AND THE CEMENT WERE SPEARTED AND A 3 INCH PLATFORM WAS PUT IN
PLACE TO KEEP THINGS OFF THE FLOOR,

e Potlo k. (sred 898~ 14

%Sizjj,c %:m&;:cb Uprovad of Plen of Comeen
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.8%(=2) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
There were no paper towels, mechanical air blower hand dryer, individually labsled cloth towels or other
sanitary means of drying hands in the second floor bathroom on 3/20/14 at 9:05 a.m.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include sfeps lo comrect the violation described above and steps to prevent a similar vielalion from occuming again. #f steps cannot be completed
immediately, include dates by which the steps witl be compleied. ! A
Pleose see Pagc I2%6 3

S ,
s /i-/-'i"4~‘,tf;’)"n.{"/zk'/

<
P e R

Paper towels were placed in the secong flgdr Bathroom at the time of inspection.
An electric hand dryer was purchased on 6/17/14.

The administrator will check the home at least weekly to ensure sanitary condilions are maintained. ?«a" .3'?

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

Signature of Legal Entity Representative . -
{Required on EVERY Page} A _x—a-a-—f//

Printed Name and Title of Legal Entity Representative o/ Date :
{Required on EVERY Paqge) /,ﬁ i L /7L? l/iﬁj/d/ Sﬁw__—, ? ‘/}/,

A%

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

The above plan of correction is approved as of —81%61—')&{—— Plan of correction implementation status as of G_og- |
- ate
. {Date)

D Fully Implemented
Z .
[E/ Partially Implemented - Adequate Progress Si~e

The above plan of correction was approved by Sve D Partially Implemented - Inadequate Progress
(Initials)
[ ] Not implemented
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PERRY SOUTH PERSONAL CARE HOME

REGULATION 2600-85A

PAPER TOWELS

THERE WERE NO MEANS FOR THE RESIDENTS TO DRY THEIR HANDS IN THE 2ND
FLOOR BATHROOM,

CORRECTION :

THE RESIDENTS ARE AWARE OF THE HAND TOWELS LOCATED IN THE CLOSET IN THE
BATHROOM. THEY ARE ABLE TO GET THEM WHEN THEY NEED THEY.

THE REASON FOR THIS IS WE HAVE A RESIDENT , (#3) WHO HAS AN OBSESSION FOR
PAPER TOWELS, HE WIILL FLLUSH THEM DOWN THE TOILET , AFTER NEEDING A
PLUMBER 4 TIMES AT THE COST OF $250.00 EACH TIME . WE DISCUSSED THE MATTER
WITH THE STAFF AND RESIDENTS TO COME UP WITH A SALUTION .

WE CAN NOT CHANGE 8 BEHAVIORS DUE TO HIS MEDICAL PROBLEMS, SO THIS IS
THE BEST WE CAN DO, IT SEEMS TO BE WORKING FOR EVERYONE. THE TIME AND
COST TO HAVING THE BATHROOM OUT OF ORDER IS NOT WORTH US HAVING PAPER
TOWELS IN THE BATHROOM,

IN THE FUTURE WE HOPE TO GET A HAND BLOWER FOR THE BATHROOM.

I

g

i Potlo ko (sw) B-38-W
’ﬁgatm\ L;cu\sif\aj '\Appmm,! af Plon of Co'n’a}\m
Qusie Pollgdl
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Violation Report: 43373 - (3/20/2014 - Garrigan, Laune
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 : :

2600.91 - Telephone numbers for the nearest hospital, potice department, fire department, ambulance, poison control,
lccal emergency management and personal care home complaint hotline shall be posted on or by each tetephone with an
outside line. ‘

2a. DESCRIPTION OF VIOLATION
There are no emergency numbers posted on or by the phones in the dining rcom and kitchen.

The current personal care home complaint hotline number is not posted on or by the phone in the second floor
hailway, - : , '

3. PLAN OF CORRECTION (POC) (Attach pagos ns necessary. Remember that you must sign and date any atiached pages.)
Include steps fo correct the violation described above and sleps lo prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dales by which the steps will be completed. .
. 7 ~ Pleasc sece page 1y Ak BY

Plomme  See Attmebe s

Emergency telephone numbers, to include the Personal Care Home Complaint Hotline were posted on 3/21/14

The administrator or designated staff person wiill che: i
. ¢k the home daily 1o ensure the emergen i
the Persanal Care Home Complaint Hetline telephone number is posted on or by each telegphgger?umbers' 10 nelude

Repeat Violation: Yes Date(s) of Previous Violation(s): 03/08/2013

Signature of Legal Entil}} Representative o VY
[Required on EVERY Page) ;ia%«k%,p%%/

Printed Name and Title of Legal Entity Ri;?esentative : Date .
{Required on EVERY Page) '4"//?, - %éﬂf/f'ﬂ.’/ Q”‘l,[ G

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

The above ptan of correction is approved ag of ﬁ'i([%h.’_ Pian of correction implementation status as of 8- 4.
(Date}

l:] Fully irﬁplemented .
Fartially Implemented - Adequate Progress gw2

The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
(Initials)
D Not ¥mplemented
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PERRY SOUTH PERSONAL CARE HOME

EMERGENCY NUMBERS

2600-

While having our inspection we did not have the Adult Personal Care HOT Line number listed as one
of our emergency numbers, it has been added and will be a part of our numbers listed.

medicine Shoppe [ I

Department of Public Weitare || |
Adult Residential Licensing_ |

Area on Aging Ombudsman _
Access transportation _downtown ]
Pittsburgh Fire House _direct number
Poison Control _

P e
Residentinl Hot Line Number 1-877-401-8835

%a\cy\oi L cers 1‘nsj -Approm,\ oF Plen @LCM‘}‘G’
Susie Tollsck
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Violation Report: 43373 - 03/20/2014 - Gartgan, l.aurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2800
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.

2a. DESCRIPTION OF VIOLATION
The home's first aid kit does not include scissors and tape.

3. PLAN OF CORRECTION {F’OC) {Allach papes as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps 1o prevent a similar violation from occurming again. If steps cannot be complefad
immediately, include dates by which the steps will be complefed.

Plosee  Sec AP

Scissars and fape have been added to the first aid kit,

By 9/28/14 - All staff persons will be educated o

P n the need t intai ‘ Id ki
each item in the event of an emergency. 0 maintain proper first aid kit con

tents and the uses for

By 9/28/14 - A designated staff person will check the i
des _ conlents of the first aid kit at |
ensure alf require items in accordance with regutation 2600.96a are present, ‘5; cast wee

8-28-

kly and afler each use to

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

mSignature of L‘géﬁa*l Entity Representative o Ny ; ' .

{(Reguired on EVERY Page) (‘Zg//y‘,f C“/M/ '*_4*-1:1.7/
Printed Name and Titie of Legal Entity Representative, o -
{Required on EVERY Page) 424 = v %7‘77/&/ 5 .b_{, - ‘//9/_

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

Date

The above plan of correction is approved as of ﬁ'—%—q—{ ; - Plan of correction implementation status as of &-3¢ -]t
ate
Date)

E] Fully implemented
M Partially Implemented - Adequate Progress g

The above plan of correction was approved by Q_Lfﬁ I ] Partially Imp_lemeriled - Inadequate Progress
{tnitials)
L—_J Not Implemented
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PERRY SOUTH PERSONAL CARE HOME
1129 TWEED STREET
PITTSBURGH PA 15204

2600-96 FIRST AID KIT

At the time of inspection the first aid kit did not have scissors or tape, these things have been added to
the kit along with the things also go into the kit. A monthly check will be done so we dont miss

anything

The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive

bandages, gauze pads thermometer, adhesives tape, scissors, breathing shield, eye coverings, and
‘ weezers. '

Staff persons shall know the tocation of the first aid kit.

The first aid kit must be in a location be in a location that is easily accessible to staff persons.

L

2600.96(a) - The home shall have

a - that includes: | t/ [ &// |
NONPOrous disposable gloves, S bet e S
antiseptic, e
adhesive bandages, VS VA
gauze pads, . .
thermometer, _ A A (/

- adhesive tape, 1
sCiSSOrs,
breathing shield, e B acke (Swe) g-98- 14 |
eye coverings /F\ff}‘f‘f‘ﬂ-l = Censingy Whpprosa) o Plon o Cortehien
tweezers.

Susie PolladC




Page 16 of 34

Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

{. REGULATION 55 Pa.Code §2600 -
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable iamp or other source of lighting that
can be turned on ai bedside.

2a. DESCRIPTION OF VIOLATION
There is no source of light that can be turned on/off from bedside for the following residents:

* Resident #1's lamp is approximately 4 feet from bedside
* Resident #2's lamp is approximately 3 feet from the foot of the bed on a dresser.
* Resident #3's lamp is inoperable. '

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

Include steps fo correct the violation described above and slops to prevent a simiiar viotation from occurring again. i steps cannof be compleled
immedialely, includs datas by which the steps wili be compleled,

immediately - Residents #1, #2 and #3 will have an operable source of light that can be turned on/off from bedside.

e h AIC P wt e N L q s o Al & e S {:)o p:/E:CQS
v . , . L At bt
oL all fesdents SO %ul chw have bhahts AL Thaw
C ot J ENVC € : 7 . |
i ] W’U [ o meake Skfel ‘(:?/\‘-Q b :q/*"]“’r‘i" Ve
Woe w‘k\\ c/\/vec',\i e "‘l7 . mﬁ
Are. i G ood ‘ FE@?“\ kU

e B3 OFFIGE
= juta i | "ﬂ“ :‘.‘
h ;kﬁ?mav SEnicaT Lisgnsing
framediately — Residents #1, #2 and #3 will have an operable source of light that can be turned onfoff from bedside,

By 9/28/14 - A designated staff person will check the home at least weekly to ensure all resident beds have an
operable bedside lamp or source of fighting that can be lumed on/off from bedside. Documentation of checks shall be
kept. '

By 0/28/14 - Al staff persons will be educated on the importance of bedside lighting and that each resident shall have
an operable badside lamp Or SOUICE of light that can be turned on/off from bedside. Documentation of cducation shall

be kepl. g %‘?‘3'\"'5

Repeat Violation: Yos Date(s) of Previous Victation(s): 03/08/2013

Signature of Legal Entity Representativg_/ : . )
{Required on EVERY Page} {\_AMQ(_,/Q P {’7/
]

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} T ;gt_/’ /L{:Q# 274(’{:/#7?/ Date f@f ? ‘k/}'/_

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

The above plan of correction is approved as of ﬁﬁ_@“] H Plan of correction impl .
plementation status as of 8 -8 -
. {Cate) (Dgte)j L/

D Fully Implemented
Partially Implemented - Adequate Progress
The above pian of correciion was approved by S ]Sa Partially tmplemented - inadequate Progress G
(Initiats)
[} Notimplemented
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Viciation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
On 3/20/14 at 10:12 a.m., the following foed items were stored on the basement floor:

* 1 case of Hug Fruit Barrels
* 25 # bag of sugar

On 3/20/14 at 10:25 a.m., the following food items were stored on the closet floor next to the kitchen:

* 5 cans of Hug Fruit Barrels
* 1 case of Faygo soda
* 1 galion of white vinegar

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Romember that you must sign and datc any attached pages.)

Include steps to correct the violalion describad above and staps to prevent a sirmifar violation from occumng again. If s!eps cannol be completed
immediately, include dates by which the steps will be completed.

i ﬁeéb A/ZBME w:% J,,Lp 2y Aj(,{,{)ﬂ"f‘[m L,ULL c./ig\ 0(:4“6'52

N : -y -
it aflbe ok 7 be chesl o B o f
S/;ﬂ»/{: o UgJ L

MJ{ ﬂafrﬂéfyf A- 3”4*"2'%./
the oﬂa boao ﬁfu S bt w.ﬁ'g
A 0 AR,

4{/ M

tE}i}y QﬂIZBIM - A designated staff person will check all for storage areas at least weekly to ensure food is stored off of
e hoor. .

tli]y %128/14 ~ All stall persons involved in food storage and preparation will be educated that foed shall be stored off of
e floor,

-5“'“-)%, 'Bﬂb'\q

Repeat Violatien: No [atels) of Previous Violation{s):

Signature of Legal Entity Representatl
{Reguired on EVERY Page) = g {,?/QVLTJM,‘%_*F

Printed Name and Title of Legal Ent:ty Representative . . Date
/Lé) (A zer

(Required on EVERY Page) ‘,/4 ;w[/?f

=15 & -/,‘/'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of &Qﬁﬂ Pian of comection implementation status as of &3~
{Date) Tate)

[:| Fully Implemented
Partially tmplemented - Adequate Progress $vo

The abave ptan of correction was approved by Z D Partially knptemented - Inadeguate Progress
(iniltials) )
[ ] Notimglemented
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Violation Repprt: 43373 - 03/20/2014 - Garrigan, Lauria
PCH Name: PERRY SCUTH 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 O°F.
Thermometets are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 3/20/14, the following temperatures were measured in the home's freezers;

* 8 degrees F at 10:08 a.m. and at 4:03 p.m. in the kitchen freezer
* 5 degrees F at 10:21 a.m. in the basement Gibson freezer next to the linen cabinst
* 4 degrees F at 10:22 a.m. in the basement freezer in the corner

. 3. PLAN OF CORRECTION {POG) (Attach pages as necessary. 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 oceuring agaln. If steps cannot be compleled
immediately, include dates by which the steps wiil be compleled.

ﬁ[‘ /C:&e@'z,ﬁ/as e Kok ﬂi;f R e S

’(j\lg w;&_ﬁ _,P}{/ u&zr,ﬁg/f vl < s (LQ /% )

By 9/28/14 - The administrator o designated staff person will monitor alt refrigerators and freezers, during their
regular duties, to ensure all food femns are stored at safe temperatures.

By 9/28/14 - Al staff perscns involved in food sterage and preparalion will be educaled on proper feod slorage and
safe food storage temperatures, j‘p %,34,-\“\

Repeat Vielation: No Date(s) of Previous Violaticn(s):

Signature of Legal Entity Representafive %
(Reguired on EVERY Page) - e ,\ ufu—cr—,JL
A

Printed Name and Title of Legal Entity Representative ¥ , Date

{Required on EVERY Page} Z/,/Ur s ;{7'—? LT LA /f.. //‘5/
DEPARTMENT USE.ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 8- (Da.t;) Plan of correction implgmentaiion status as of 8-(,;{)%;4)&{
l:] Fully Implemented
g Partially Implemented - Adequate Progress  Swe?
The above plan of correction was approved by QW D Partiatly imptemented - Inadequate Progress
(Initials) [:l Not implermented
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[ VicTation Report: 43373 - 0375075573 - Garrigan, Laurie
PCH Narme: PERRY SOUTH PERSONAL GARE HOM

1. REGULATION 55 Pa,Code §2600 ' , ]
2600.103(g) - Food shait be stored in closed or sealed containers,

2a. DESCRIPTION OF VIOLATION
On 3/20/14 at 10:05 a.m., there was an opened and unsealed plastic bag of cheese in the kiichen refrigerator.

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

tnclude sleps to comect the violation described above and steps fo prevent a similar violation from SCCwTing again. If steps cannot be completed
immediately, include dates b y which the sieps will be complefed,

Gro e M%?“j" //& Please see paog ’9’%?5‘79

The cheese was sealed at the time of discovery,

By 9/28/14 - A designated staff perscn Will-check all food storage areas daily to ensure al| food is stored in closed or
sealed containers,

By B/28/14 - AN staff persons involved in food storage and preparation will be educated on proper food storage and
safe food storage temperatures. 500 :

& %}%H,L@

e ¥ et Yo b s,

éepeatViolation: N Date(s} of Previous Violation(s):

Signature of Legal Entity Representative g P o -
{Required on EVERY Page) “:f/jéqfwriﬂ__, 7%0%%/

“

Printed Name and Title of Legal Entity Representative ' Date
{Required on EVERY Page) o ;t//;,-;l- #?)LUVE‘W( <y ? Sy

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

The above ptan of correction is approved as of oY 3
{Date)

Plan of comeclion implementation status ag of 24"
(Date)
[:] Fully Impleraented

Partially Implemented - Adequate Progress 5%

Partially Implemented - Inadequate Progress

The above plan of correction was approved by S hy

(Initials)

HIEIES

Not implementad

L




Paaé 194 of N

PERRY SOUTH PERSONAL CARE HOME
REGUALTION 2600-103 G
STORED FFOOD

AT THE TIME OF INSPECTION LUCHES WERE MADE FOR THE RESIDENTS WHO GO OUT
TO DAY PROGRAMS, AND THE CHEESE WAS PLACED BACK IN THE REFRIGERSATOR
THE PACK WAS DATED, JUST THE ZIP WAS NOT CLOSED. IT WAS PUT BACK AND

WOULD BE USED FOR LUNCH, :

CORRECTION: WE WILL TAKE EXTRA CARE TO MAKE SURE THE ZIPS ON THE PACKS
ARE CLOSED AND EVERYTHING WILL BE COVERED AND DATED DAILY.

Muﬂwuuw) g-28-
inal Licensin ad 6f Plon of 25
Susit %llau(ﬁ AW(W ‘ oo CW ”
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SQUTH PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600
28600.132(e) - Afire drill shal be held during sleeping hours once every 6 months,

2a. DESCRIPTION OF VIOLATION
The last fire drill conducted during sleeping hours was on 3/2/13 at 12:00 a.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber that you must sign and date any stached pages. )
Include steps to correct the violation described above and sfeps to prevenf a simitar viofation frofn occurring again. If steps cannot be completed

.vmmedrat‘ely, inctude dates by which the sfeps will ha compleféd. :
Pliase see poja 209,F 3
)

Plomrce Seo Adtrches

A sleeping hour fire drill was conducted on-6/3/14 at 2:00 a.m.
By 9/28/14 -The administrator will condugct a sleeping hour fire drill in the months of September and December 2014,

By 0/28/14 - All staff persons will be educated on the requirements of sleeping hour's fire drills. 9\‘7%_}@,- 4

b

Repeat Viclation: No Date(s) of Prewous Viclation{s}:

ey

.Slgnature of Legal Err\ét;ty Representa ive ~

{Reauired on EVERY Page) 7%%¢/¢«54»
Printed Name and Title of Legal Enttty Representatwe - Dat

Reguired on EVERY Page) 4 4 . - ae o ;
— Apratyt N BerPre - 37T - gl

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

The above plan of correction is approved as of _8_’ %’.}L{_‘L. Pian of correction implementation status as of §-)8- [I.'t
ate _0~)
) . ) ) (Date}

D Fully implernented
[:]' Partially Implemented - Adequate Progress

The above pian of carrection was approved by __ 0w Partially Implemanted - Inadequate Progress &a?
{Initiats) ’
Not limplemented
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PERRY SOUTH PERSONAL CARE HOME

2600-132 FIRE DRILLS

(A) AN UNANNOUNCED FIRE DRILL SHALL BE HELD AT LEAST ONCE A MONTH

(B) AFIRE SAFTY INSPECTION AND FIRE DRILIL. CONDUCSTED BY A FIRE SAFTY EXPERT
SHALL BE CONDUCTED ANNUALLY,. DOCUMENTATION OF THIS FIRE DRILL AND FIRE
SAFTY INSPECTION SHALL BE KEPT.

© A WRITTEN FIRE DRILL RECORD MUST INCLUDE THE DATE THE AMOUNT OF TIME IT
TOOK FOR EVACUATION, THE EXIT THAT WAS TAKEN, THE NUMBER OF RESIDENTS
THAT WERE EVACUATED, THE AMOUNT OF STAFFPERSONS PARTICIPATING, PROBLEMS
IF ANY THE FIRE ALARM OR SMOKE DETECTORS OPERATIVE.
{D)RESIDENTS SHALL BE ABLE TO EVACUATE THE ENTIRE BUILDING TO A PUBLIC

THROUGHFARE, OR TO A FIRE-SAFE AREA DESIGNATED IN WRITING WITHIN THE

_ PAST YEARBY A FIRE SAFETY EXPERT.

(E) AFIRE DRILL SHALL BE HELD DURING SLEEPING HOURS ONCE EVERY (6) MONTHS

(F) ALTERNATE EXIT SHALL BE USED DURING FIRE DRILLS

(G) FIRE DRILLS SHALL BE HELD ON DIFFERENT DAYS OF THE WEEK, AT DIFFERENT
' TIMES. :

(H) RESIDENTS SHALL EVACUATET TO A DESIGNATER MEETING PLACE AWAY FROM
THE HOUSE OR WITHIN THE FIRE-SAFE AREA DURING EACH FIRE DRILL,

(I) AFIREALARM OR SMOKE DECTOR SHALIL BE SET OFF DURING EACH FIRE DRILL.

4] ELEVATORS MAY NOT BE USED DURING A FIRE DRILL.

hiote Feullock{ (502) 8-28-14
/E\f@m"“g .L;cws,-,—\j VAfCqu}-or\cc of Plan of Comechcm
Susit Poltocde”
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Rame: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 I
2600.141(b)(1) - A resident shall have a medical evatuation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident 1's most recent medical evaluation was completed on 7/16/12.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the viclation described above and steps to prevent a simiilar violation from occurring agair. If steps cannot be completed

immedialely, include dates by which the steps will be complefed.
o che VoA

2ol c/‘ﬁ,‘ﬁL:Nj foem s y [
' ' A7 vy 5 e’ #TR L At

(R s o

Tf? 6 o d‘: ./ac—th with ve -r”"} /”"'W « 6
AP\ L.

HAJ ﬁ;@-‘m 5 ‘ /9 "q"C'k ‘ .

~

TS Veﬂj ho

1
3

A

Plener Se¢ posc Agf 3¢

o

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

Signature of Legal Entity Representafive . .
{Required on EVERY Page)  +7 *‘44,{.,{;{4_, -&%;,c{x—;;;&y

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page] P L{{fﬁ. Z‘/; “:‘7‘;?(?:,/ T f;/

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

The above plan of correction is approved as of -8'%% flan of corraction implementation status as of -8 -|
ate
(Date)

D Fully Implemented .

' Partially Implemenied - Adequate Progress
% Partially Implementad - Inadequate Progress Svy?
{Initials) [ ] Notimplemented

The above plan of correction was approved by
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g DATE 11-01-2013

PERRYSOUTH PERSONAL CARE HOME
1129 TWEED STREET
PITTSBURGH PA 15204
412-777-9828

ADMINISTRATOR : LINDA HOWARD

pr.EASE FILL N ROURRRERES - D FAX IT BACK TO US THIS WAS
TO BE DONE IN JUNE OF 2013 WE FAXED THE PAPERS SEVERAL TIMES BUT WE NEED
THEM TO BE DONE (COULD YOU FAX THEM MAIL THE HARD COPY)

THANK YOU IN ADVANCE

Resident #1 had a medical evaluation completed on 6/20/14.

By 9/28/14 - The administraior cr designaled staff porson will check ali resident records lo ensure a cuirent medical
evaluation is completed, accurate and present in each resident's record, Documentation shall be kept.

By 9/28/14 - A resident document tracking system wili be developed and implemented to ensure all required
documentation including a medical gvatuation is compleied on the form specified by the Department within the
required timeframe. Documentation shall be kept.

4 Pt ow 28714

AesiPotlick. (ro) B-38- 14
ﬁfﬁlmw{ Uc—bﬂs-l‘nﬁ L/Lpfyrwn/! of Plon of Covrecdvem
TN Susit Polloc ik
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 wesk in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
There was no menu posted stating the date, time or the specific food being served at each meai.

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

include steps te corect the violation described above and steps fo prevent a simitar violation from occuming again. If steps cannol be complefed
immediately, include dates by which the steps will be comp!eied

;4/// 40/7 A Please sez poog M k3

Immediately - The administrator will create z;;:ijrrem -
: weekly menu and a menu for the foll
food being served at each meal. These menus will be posled in a public place in the homgwmg ook stating specifi

S0
8381y
Repeat Violaiion: No Datels) of Previous \foldtlon (sh
Signature of Legal Entity Representatiye
{Required on EVERY Page) g___'—% /,;,/.(f/Q/ G /
Printed Name and Title of Legal Entity Representatwe Date
{Reguired on EVERY Page) /,« Py 7?1 )é/{‘”.—?? ot CCL’//? _/y

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

The above plan of correction is approved as of a'_g(—g-;-%q—— Plan of correclion implementation status as of 3.9 8.
ale . -
. (Date)

D Fuily Implemented
Partially Implemented - Adequate Progress Sy

The above pian of correction was approved by 3{[*2 D Partialy Implemented - Inadequate Progress
Initials
( ) [:l Not Implemented
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PERRY SOUTH PERSONAL CARE HOME
REGULATION 2600-163 ©
THERE WAS NO MENU POSTED WITH DAT TIME OR SPECIFIC MEALS FOR A WEEK.
CORRECTION:
WE ARE ASKING FOR A VARIENCE WITH THIS REGULATION,

OUR RESIDENTS ARE VERY MUCH INVOLVED WITH MENU PLANNING. THEY MAKE
SUGGESTIONS DAILY ON WHAT THEY WILL BE EATING. THIS IS A VERY GOOD WAY TO
KEEP THEM WITH CONVERSATION, AND IDEAS FOR THE HOME. EVERYONE HAS AN
OPIOIN ,

WE KEEP A CALENDER WITH DAILY MENUES LOCATED ON THE SIDE OF THE
REFRIDGERATOR SO WE DON'T HAVE THE SAME THING BACK TO BACK.

THIS 1S WHAT WE DO HERE FOR THE LAST SEVEN YEARS. WE CHANGE THIS FOR
BIRTHDAYS A ND SPECIAL HOLIDAYS , WE WOULD LIKE TO KEEP OUR SYSTEM THE
SAME IF WE CAN IT WORKS FOR US.

‘1/ R
‘// ,./-.-"- 2/ - . . ‘,.
W T o T A SR
wA Feete
L

Maair Parlec L (s0) B-28- |4
,Kf sonod Lictnsina \,Appmmj of Plon of Corechcn
Susie Poilock ,
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie:
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse praclitioner,
ficensed praclical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the dircct supervision of a member of the nursing
school faculty who is present in the home. '

(4) A staff person who has compieted the medication administration training as specified in § 2600.180 for the
adminisiration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

On 3/2/14 and 2/19/14, staff person A administered medications to several residents, including residents #1,
#2 and #4. Staff person’A is not a medical professional and has not completed the Department's medication
administration training.

3. PLAN OF CORRECTION [POG) (Attack pages as necessary, Remember that you must sign and dale 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 compiefed
immediately, include dates by which the steps will be complofed.

/)A%,fy/zf/.g,(' ;53 A C’/C.,]g,{a, / "Uﬁ,L &%}»?7/—%[{ A

2 ' .,:\, 7 Z‘—M/ //7%44/ & Cfr?//é "‘- -~ G‘auﬂw.g,ﬁ
faft ey btre o RECEIVED

WEST G2CION FIZLD GFFICE
Human Szvicss Licensing
Immedialely - At no time will a staff person who is not qualified to administer medications, administer medications to
the residents.

Stalf persons A, has successiully completed the Department-approved medication administration training on 5/14/14,

By 9/28/14 - The adminisiralor will review all medication administration training records as part of the quality R
rmanagement review to ensure all staff persons continue to mect the qualifications lo administer medicalions. Wt},’aj”

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

Signature of Legal Entity Represen

tative ‘ 7
(Redquired on EVERY Page) Q%ﬂ@ e

Printed Name and Title of Legal Entity Representative

: Date |
{Required on EVERY Page} P relod- /’76&,?9%{ S (G /4
: - -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 8'3 -1y Plan of correction impiementation status as of §-98 -
) (Data) . Date)

D Fully tmplemented
{ Partially implemenled - Adeguate Progress Sy

The above plan of correction was approved by éyﬂ D Parially Implemented - Inadequate Progress

{Initials}
D Not Implemented
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

use of medications and medical equipment by trained staff persons.

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

2a. DESCRIPTION OF VIQLATION

The home does not have procedures for the safe use of medications and medical gquipment.

3. PLAN OF CORRECTION [POC) (Atiach pages as nceessary. Femember that you must sign and date 2oy attached pages.)

immedialely, intlude dates by which the steps will be completed.

Cop  pldached— Pitoseste gage 2y"es 3

Sy?/28{14 - The administrator will devise and implement written procedures for the safe storage, access, security
istribution and use of medications and medical equipment by trained staff persons. Documentation shall be kept.l

By 9/28/14 - Al staff persons qualified to administer medication will be
‘ re-educat
Documentation shall be kept. gy educated on the procedres.

57914

include steps o corect the violation deseribed ahove and sleps to prevent a similar violation from oocuring again. If steps cannof be completed

|

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

TR i 3

Signature of Legal Entity Representative = -/ ' ¢
{(Required on EVERY Page) \‘%,/_,,{f;,&/ 2ozt

Printed Name and Title of Legal Enfity Representaﬁge 3 Date
(Regquired an EVERY Page) A/ e /;7/,5 w"'}f-’f-yc_f//

ST

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

The above plan of correction is approved as of -S%ELUZL— Plan of comection implementation status as of
7 (Date)

[T} Fuly implemented
D Partially Implemented - Adequate Progress
[:] Partially Implemented - Inadequate Progress

rz( Not implermented Gy

The above plan of correction was approved by
{initials)

-]

{Date)
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PERRY SOUTH PERSONAJ, CARE HOME
REGULATION 2600-185
ACCOUNTABILITY OF MEDICATION AND CONTROLLED SUBSTANCE

(A) THE HOME SHALL DEVELOP AND IMPLEMENT PROCEDURES FOR THE SAFE
STORAGE. ACCEWSS,SECURITY, DISTRIBUTION AND USE OF MEDICATION AND
MEDICAL EQUIPMENT BY TRAINED STAFF PERSONS.

(B) AT A MINIMUM, THE PROCEDURES MUST INCLUDE:

1. DOCUMENTATION OF THE RECEIPT OF CONTROLLED SUBSTANCES AND
PRESCRIPTION MEDICATION
THERE WILL BE TWO PEOPLE WHO WILL COUNT WHEN THE MEDICATION COMES INTO
THE HOME. AND WIHEN IT GOES BACK TO THE DRUG STORE IF NOT ALL USED.

2. APROCES TO INVESTAGATE AND ACCOUNT FOR MISSING MEDICATIONS
AND MEDICATION ERRORS

3. { WE HAVE A SHEET IN WHICH ERRORS ARE TO DOCUMENTED.) SEE
ATTACHED:

4. LIMITED ACCESS TO MEDICATION STORAGE AREAS.MEDICATION 1S
LOCKED DURING HOURS IN WHICH THE MEDICAITON I NOT BEING
PASSED.

5. DOCUMENTATION OF THE ADMINISTRATION OF PRESCRIPTIONS,
OTC,MEDICATIONS AND CAM FOR RESIDENTS WHO RECEIVE MEDICATION
ADMINISTRATION SERVICES OR ASSISTANTANCE WITH SELF-ADMINISTERED
MEDICATIONS. '

THIS RESSQUIRMENT DOES NOT APPLY TO A RESIDENT WHO SELF ADMINISTERS
MEDICATION WITH QUT HELP AND STORES HIS/HER MEDICTION IN HIS ROOM.

ALL MEDICAITON EVEN OTC WILL BE DOCUMENTED ON THE MARS, FOR EACH
S RESIDENT. :

wlo T

Hpprowd of Plas of Corveehon
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Viclation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH 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.
} Drug allergies.
} Name of medication, TR
} Strength. o
) Dosage form.
} Dose. S T
} Route of administration. : ‘
} Frequency of administration. AT
) Administration times. o

0) 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 person administering the medication.

(
(2
(3
(4
(5
(6
{7
(8
(9

(1
(1
{
(
(

2a. DESCRIPTION OF VIOLATION
Resident #1's March 2014 medication administration record (MAR) does not include the dose for histher
Atorvastatin Calcium 80 mg take one-half tablet by mouth at bed time. -

Resident #2's March 2014 MAR does not include the diagnosis or purpose for any of any his/her medications
to include the following medications to include the following:

* Omeprazole 4C mg capsule
* Atenclol 100 mg tablet
* Hydroxyzine PAM 25 mg capsule

Resident #4's March 2014 MAR does not include the diagnosis or purpose for any of his/her medications to
include the following medications:

* Sertaline HCL 25 mg tablet
* Atorvastatin 20 mg tablet
* Naproxen 500 mg tablet

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

Pleasc see agt ATA | 2

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

Signature of Legal Entity Representatwe/ -
{Required on EVERY Page) S et /\/ A gt

Printed Name and Title of Legal Entity Representative B Date
i ERY P . 2. , oy .
{Required on EV age) Sy et Sy 1R v AL c‘f;/

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

The above plan of correction is approved as of &%ﬁ%&_ Plan of correction implementation status as of @ - 38 -H
ate
: (Date)

D Fully implemented
[7] Partially implemented - Adequate Progress
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PERRY SOUTH PERSONAL CARE HOME
REGULATION 2600-187 {A)

MDICATION RECORDS

CORRECTON :
THERE WERE SEVERAL MISTAKES MADE ON OUR PART FOR NOT LOOKING AT THE
MARS WHEN THEY COME FROM TIE DRUGS STORE IT IS OUR RESPONDSIBILTY TO
CHECK EACH PACK OF PTLLS AND LOOK AT THE MARS TO SEE IF THEY ARE CORRECT.
THERE WERE SEVERAL MEDICATIONS WITH OUT EVERY THING ONIT.
WE HAVE NOTIFYED THE DRUG S STORE TO MAKE SURE TO INCLUDE THIS ON THE
MEDICATIONS , BUT WE WILL BE KEEPING ACCOUNT FOR ANYTHING THA T IS MISSING
AND MAKE ANY CORRECTIONS.
WE WILL ALSO MAKE SURE THAT THE CORRECT DATF,,TM,PERSON,DOSE, NAME,
AND HAVT, EVERY INITAL AFTER GIVING MEDICATIONS

. WE HAVE ALL TKEN THE MEDICATION CLASS AND PASSED

uxj/'/ L,ﬂ/ ; AT
.
7 3D D
ey T

Resident #1's MAR has heen updated to include presaribed dose for all prescribed medications.
Resident #2's MAR has been updated 1o include diagnosis or purpose for all prescribed moedications.
Resident #4's MAR has been updated to include diagnosis or purpase for all prescribed medications.

By 9/28/14 - The administralor or designated staff person gualified to agminister medications will review all resident
MARSs to ensure all prescribed medications are documented on the MARS including a dose, purpose or diagnosis for

each medication.

By 0/28/14- The administrator will check all resident MARSs at least weekly o ensure all prescribed medications are
documented on the MARs including a dose, purpose or diagnesis for each medication.

o PollocK(5me) §-98-1F
/f&lgm’iz:d wcen51nj Hpproca’ of Plon of Loccechion

Susie. Yol lock
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Violation Report; 43373 - 03/20/2014 - Garrigan, Laurie

PCH Name: PERRY SOUTH PERSONAL CARE HOME i e S S e
v .

1. REGULATIQN 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} Freguency of administration.
(9} Administration fimes.
10) Duration of therapy, if applicable.
11) 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 person administering the medication.

(
(
{
(
(

The above plan of correction was approved by e M_j Partially implemenled - Inadequate Progress 5.4,y
Initials
( ) D Not implemented
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Viclafion Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATICN 55 Pa.Gode §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
administered,

2a. DESCRIPTION OF VIOLATION

Staff parson A was instructed by staff person B to pass medications and sign staff person C's name for the
medication passed on 3/14/14, 3/16/14 and 3/19/14, Staff person C was in the hospital on those days. Staff
person A is not a trained medication passer and is not listed as a medication passer on the MAR. Staff person
A passed medications and signed staff person C's name on 3/14/14, 3/16/14 and 3/19/14.

3. PLAN OF CORREGTION (PQC) (Attach pages as necessary. Remember that you mustsign and daie any attached pages.)

include stops to correct the viofation described above and stéps fo prevent a similar violation frony occuring agai. If steps cannof be complefed
immediately, include dales by which the sleps will be completed.

Gort, {MT{*W/AJTV/\, P]CQSQ Ste POj& Y P«jS 24

immediately - At no time will a staff person who is noi qualified 1o administer medications, administer medications to
the residents or sign another staff person’s name 1o the MAR.

Staff persons A, B and C have successfully completed the Department-approved medication administration training
respectively on 5/14/14, 4/29/14 and 4/28/14. :

By 9/28/14 - All staff persons qualified to administer medications will be re-educated on the prcper_p[oceQures for
medication administration including documentation of medication administration at the time of administration.

By 9/28/14 - The administrator will review alt MARs daily to ensure the proper documentation of medication

administration. A
sm-é’%,g‘b !

e ar

Repeat Violation: Ne Date(s) of Previous VYiolation{s):

Signature of Legal Entity Representative o
{Required on EVERY Page) ,\% S s

Date

Printed Name and Titie of Legal Entity Representative
(Required on EVERY Page 2 L
a2l Ay L : \

Pl ciompat” G F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of L. 814 _ Plan of cortection implementation status as of @Qﬁv]q
(Date) T {Dalg)

D Fully Implemented
D Partially Implemented - Adequate Progress

The above pian of correction was approved by Sﬁg ' Partially Implemented - Inadequate Progress Sy
{Initiafs)
[ ] Notimplemented
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PERRY SOUTH PERSONAL CARE HOME
REGULATION 2600-187 B

REGULATION 2600 187

SIGNING THE MARS
SAYS THAT ALL MEDICATION SHALL BE PASSED AND SIGNED AT THE SAME TIME ON
THE MARS. THIS WAS A BIG MESS!! THE STAFF PERSON WHO GAVE THE ORDER AND
THE ONE WHO MADE THE MISTAKE WHER AT BOTH AT FAULT. 1DO APOLIAGIZE FOR
THIS, HAS NEVER HAPPENED BEFORE, AND WITH ME BEING IN THE HOSPITAL AT THE

TIME THEY HAD NO ONE TO ASK WHAT TO DO, THEY TRYED TO GET ME BUTT WAS NOT
- AVAILABLE . '

PLAN OF CORRECTION :

I HAVE BEEN INTOUCH WITH q rrROM .
-TO BE OUR BACK UPIF EVER NEEDED. HAS BEEN AN ADMINISTRATOR FOR
THE LAST EIGHT YEARS, AND HAS BEEN EDUCATED ABOUT OUR HOME AND THE

RESIDENTS. Sl WILL BR NOTIFYED IN CASE OF US NEEDING Ml IN THE FUTURE.

. ",// / \ .'/ . : [ ,";
Iy el s e F S
e f & ’

SueitPottor (c0) B-28-MH

eoiomal Lo cersirg U&rppﬂND-/I of Plon of Corrcedn
?ﬂ Susic Poi\od:j e
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §26C0

2600.150(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIFTION OF VIOLATION

Staff person A, hired 2/23/14, has not successfully completed the Department-approved medications
administration course: however, administered the following medications, on 3/2/14, as indicated on the March

2014 MAR.

*Resident #1
- Aspirin 81 mg,
- Citalopram 40m
- Multivitamin
- Benztropine 1 mg
- L.oratadine 10 mg
- Atorvastatin 80 mg
- Acetaminophen 325 mg

* Resident #2
- Omeprazole 40 mg’
- Potassium CL ER 20 meq
- Atenolol 100 mg
- Verapamil 180 mg
- Anastrozole 1 mg
- Tamsuitosin HCL 0.4 my
- Hydroxyzine PAM 25 mg
- Pravastatin Sadium 40 mg
- Silver Sulfadiazine 1% cream

*Resident #4
- Sertraline HCL 25 mg
- Tamsulosin HCL 0.4 mg
- Clopidogrel 75 myg
- Enalapril Malsate 5 mg
- Atorvaslaiin 20 myg
- Asprin 325 mg
-HCTZ 12.5 mg
- Naproxen 500 mg
~ Metoproplol Tartrate 50 mg
- Tramadol HCL 50 myg
- Gabapentin 800 mg

Loarae
i e

e e e

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yor must sign and date any attached pages.)
Include steps to correct the viclation described above and steps te prevent a similar viotalion from oceurring again, If steps cannot be completed

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

Please scc poge 99 of 54

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

L

Signature of Legal Entity Representative

{Reguired on EVERY Page} "

o -
- - H
oS K 0 omnf

-

Printed Name and Titie of Legal Entity Represen}aﬁve
{Required on EVERY Page) /\'_{, ,-fl/;,'f&’i-"

“ f
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurle
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

t2h€300 180(a) - A staff person who has successfully completed a Department-approved medications adminisiration course
at includes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephring injections for insect bites or olher allergles.

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

The above plan of 8 2%
P correction is approved asof (D’HJL' Plan of correction implementation status as of 3 .) 414
o SeOE ks

ate)
D Fully implemented
‘ Partially Implemented - Adequate Progress W .
The above plan of correction was approved by [:I Partially Implemented - Inadequate Progress
: (Initials)
D Not Implemenied

i Ll a i AN
e 1 ‘= by

WEST
Human Serviges Lics

z2t)

ZE

Immediately - Al no time will a staff person who is nof qualified to adminisler medications, administer medications to
the residents or sign another stafi person’s name to the MAR.

- Gtaff persons A, B and C have successfully completed the Depariment-approved medication administration fraining
respectively on 5/14/14, 4/28/14 and 4/28/14.

By 9/28/14 - All staff persons qualified to administer medications will be re-educated on the proper procedures for
medication administration including documentation of medication administiation at the tima of administration.

By 6/28/14 - The adminéstrator will review all MARs daily to ensure the proper documentation of medication
administration. G §-24-14
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME
1, REGULATION 55 Pa.Code §2600

2600.191 - The home shall educale the resident on the right to guestion or refuse a medication if the resident befieves
there may be a medication error. Documentation of this resident education shall be kept.

23, DESCRIPTION OF VICLATION

Resident #4, admitied 2/4/14, has not been educated to the leS|dents right to refuse medication if the resident
believes there may be a medacatnon error.

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

include steps to correct the viclation described above and sfeps lo prevent a simitar violation from accuring again, If s!eps cannotf be complefed
immedistely, inciwde dales by which the steps will be complcted.

o S < N PR ,fmks
ﬂ@ (s € 5( €. ;!ILHT’?‘C}' e S WQ\L\ CP {C,

Resident #4 has been educated on the ’fighi t& refuse medication if the resident believes there may be a medication
arrof,

. All resident records were reviewed. AN current residents have been re—educated on the right to refuse
medication if the resident believes there may be a medication error,
S g}% AY

Wtase see foge 50708 34

Repeat Violation: No Date{s) of Previous Viclation(s): . _#]
| Signature of Legal Entity Representatwe

(Reguired on EVERY Page) %}_{A ﬁ/

Prlnte.d Name and Title of Legal Entity Representatwe ) Date

{Required on EVERY Page) K/} /‘-—%f’ 2% Z,(,f'?‘?‘?"t‘/ /§”L,a ;G -..{%,,

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of B-38:0M Plan of correction implementation stalus as of 8-3 .

{Date) ~ [Date}
[ ] Fully implemented
Partially Implemented - Adequate Progress Svwe

The above plan of correction was approved by 5“4"\0 D Partially Implemented - Inadequale Progress

(ltlik) [[] Netimplemented
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PERRY SOUTH PERSONAL CARE HOME

REGULATION 2600 CODE 191

VIOLATION WAS THAT THE RESIDENT #4 DID NOT KNOW HAVE THE EDUCATION OF HIS
RIGHT TO REFUSE HIS MEDICATION IF HE THOUGHT THERE WAS AN ERROR.

CORRECTION TO THIS :

RESIDENT #4 WAS EDUCATED ALONG WITH ALL OF THE OTHER RIGHTS . IS
INTITALED TO, B SIGNED AND DATED AS SUCH. BUT THE DIRECT QUESTION ABOUT
THE MEDICATION ERRORS MIGHT BE MADE AND IF JB CAN REFUSE TO TAKE IT WAS

UNDERSSTOOD , BUT NOT TRANSLATED TO THE INSPECTOR.

THE RESIDENT #4 HAS VERY FEW WORDSMEE CAN RELAY, MOST OF THEM ARE YES,NO,
AND M} RIGHTS DOWN MOST OF il ANSWERS. EVEN STILL Jl§ NEEDS TIME TO USE
W) BODY FOR ANSWERES, IF THIS 1S NOT DONE S ANSWERS MIGHT NOT BE WHAT

THEY MAY SEEM TO BE. IT HAS TAKEN US TIME TO KNOWJl MEANINGS.

——EEARS BEFOR HE
CAME TO US, THIS IS HIS WAY OF COMMUNACATION .

Pl (Sre) 828 M
%ﬁm\ lJ\CU"S'mc) LAPPKWQJ ol Plon ai Cereehen
Susie folledl
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie ]
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shall have a current written description of services and activities that the home provides including
the following:

{1) The scope and general description of the services and activities that the home provides,

(2) The criteria for admission and discharge.

(3} Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION
The home does not have a current written description of services.

3. PLAN OF CORRECTION (POC) (Altach 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 sirmilar violation from oceurring again. If sleps cannot be completed

immadiately, inchudo datos by which the sleps vl bo complofoct / - Plaase ste P03¢ 3l Aot 34
g < :),/.r_—{?«i}‘?"’z,u,_ A
# 7/],/‘?::-‘-._._ R S } .

The home has developed and implemented a description of services.

Repeal Violation: No .. |.Date(s) of Preyious Violation{s):) S R R
Signature of Legal Entity Representati\f/ . w

{Required on EVERY-Page) Sl K A

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) 71 CA P2 oY c,c,—'";ﬁ—“/}/( P S f O

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

The above plan of correction js approved as of ﬁ-@ﬁ;li_ ~ Plan of correction implementation status as of g8-36 ']i

" (Date) A
[Yj Fully lmpiemented v’

[j Pariially Implemented - Adequate Frogress |

The above plan of correction was approved by Eﬂﬁz D Partially Implemeniad - Inadequate Progress '
(Initials)
[] Natimplemented
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PERRY SOUTH PERSONAL CARE HOME

DESCRIPTION OF SERVICES 2600 223

THE HOME SHALL HAVE CURRENT WRITTEN DESCRIPTION AND ACTIVITIES THAT THE
HOME PROVIDES INCLUDING THE FOLOWING.
2600- 223

1.The home shall have a description of the services and activities that the home provides
{a) we have a Medical Doctor and his services are available 24hrs daify(b) the doctor will attend to all residents at the home
who has the correct insurance the home helps with iaundry for the ones who need it (d) meals are provided (3) and snacks
daily( &) Medication is administrated to all residents at the correct date an time, route and make all corrections as the
medication comes to the home from the drugs store {f) the home has 24 hr supervision (g) any one who needs help with
ADL”S will get the help they need.

Description of services all so will include the following

2600-224 preadmission screening : is a form that is used to see if the home can meet the needs of the
resident this to done with the resident if they can take part or with a agency person.

2600-225 Inttial and annual assessment ; a resident shall have a written assessment that is documented
on the department of welfare form within 15 days of admission, annually, conditions change, resident
doctor request,

ADMISSION:

2600-277
SUPPORT PLAN '
development of a support plan: with in 30 days after admission to the home.there will be given a

support plan which includes the following,

1. This shall be revised 30 days of the annual plan.
2. Each home has to document mental, hearing, vision, other behavioral needs.abiality to takes

medication,
3. all residents who take part must sign the forms documented if not signed by resident.

4, Must be availabie to all staff persons at all times,

2600- 228
NOTIFICATION OF TERMINATION

The home shall help if the resident needs it to relocate, home shall provide a written 30 day notice.A 30
day notice is not required if the delay will cause anyone direct harm.

The home will give written notice to the department (60) days if the home will be closing,

SEE AND READ MORE NEEDS IN THE PINK CODE BOOK

« 7 :
i:mub?cﬂnb((w) §-25-1 AP A / /f« '
ot Litkrs: f’“’“"" of P‘m oFGormehar B ;

éu&|c Al
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
Resident #4 was admitted to the home on 2/4/14; however, an assessment was not completed.

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

include steps to correct the vivlation described above and steps fo preven{ a similar violation from ocourring agaln, If4teps cannot be completed
immediately, include dates by which the steps will be comploted

{—/‘,c,/w-;&

y/’ /a:/z/i“fﬂ/ Seer AT

Repeat Violation:-No Da}e‘(e) of Previous Violation(s):-} N N

Signature of Legal Entity Repfesentative
(Required on EVERY Page). LI e e

Printed Name and Title, 6f Legal Entity Representatwe Date ’
R d on EVERY, =y -
{Required o éage) L/;/?(L{)W m 2y ),,?__7/1_/ 3 g_d,/ - /

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

The above pfan of correction is approvedasof Plan of correction implementation status as of
(Date) ’ —(Dale)
D Fully Implemented
D Partially Implemented - Adequale Progress
he above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
(Initials) I:l Not implemented
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Violation Report: 43373 - 03/20/2014 - Gar.rigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa_Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support pian developad and mplemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan fop,

Za. DESCRIPTION OF VIOLATION
Resident #4 was admitted to the home on 2/4/14; however, a support plan was not completed.

3. PLAN OF CORREGTION {POC) {Attach pages as necessary. Remember thal you must sgn and dale any attached pagey

Include steps lu correct the viclation described above and sleps to prevent a similar violation froni ocowrring again. If stepgcannol be completed
immediately, inciude dates by which the steps will be completed.

Repeat Violation: No y{(s) of Previous Violation(s):
Signature of Legal Entity Sl‘{e\'ﬁre@esen’f tive

{Required on EVERY Pa %‘/Qu%wmﬂi _

Printed Name and T)i}é/of Legal Entity Representatwe Date

(Required on EVERY Page] A Iy ‘4 %wﬂ 72D _,5--/&,/“/

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

The abovg/plan of correction is approvedasof Plan of correction implementation slatus as of
(Date) _ —
] Fuly Implemented

[:l Partially Implemented - Adequate Progress

The above plan of correction was apprbved by D Partially Implemented - Inadequale Progress
({nitiats)
[T] wNotimpemented
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Violation Report: 43373 - 03/20/2014 - Garrigan, Laurig
PCH Name; PERRY SOUTH PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's recorc must include the following information: {1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident #4 record does not include a photograph. -

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 sleps ic prevent a similar violation from ocourdng again. If steps cannot be compleled
immediately, include dates by which the sleps will be completed.

RECERED

Pl b

f/?f o Seo  griabed | e

Resident #4 record now contains a photo dated, 5/19/14,
All 8 residents had a new pholo taken on 6/9/14. The photos were placed in the residents files.

By 9/28/14 - The administrator or designated staff person will review all current and newly admitted residents' records
lo ensure the required contents of resident records are in accordance with regulation 2600.252.

“I"Repeat Violation: No ———Date(s) of Prevrous Vm!atmn(s

Signature of Legal Entity Representatlve K&
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ' Z} Mé/% /74&"7%’( Date (..—\ l ? . y

DEPARTMENT USE ONL"ll’m- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m‘"%Da;e‘) Plan of correction implementation stafus as of G- 28-|
' : {Date)

[] Fully lmpiemented
Partially Implemented - Adequate Progress Gae

D Partially Implementied - Inadequate Progress
D Not Implemenied

The above plan of correction was approved by
(Initiads)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

FPage 1 of &

PCH Name: PERRY SOUTH PERSONAL CARE HOME

License Number: 43373

Address: 1128 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator: Linda Howard

Region: WEST

Legal Entity Name: PERRY SOUTH PERSCNAL CARE HOME LTD

Legal Entity Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

RECEIVED

Certificate{s) of Occupancy
R-4
10/30/2008
City of Pittsburgh

'
I L R,
.-!j;\; PR

i :

WEST REGION 11233 tympiem
Human Services LL;cJeE:fL?L

Staffing Hours

Resident Support: 0 Total Daily Staff: 8

Waking Stafi: 6

Type of Inspection: Partial - BHA Docket Number:

Notice: Unanncunced:

Reason(s) for Inspection{s)
interim

On-Site Inspections Dates and Department Representatives On-Site
05/28/2014: Garrigan, Laurie; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 8

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: O

Nurber of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 4

Are 60 Years of Age or Older: 6
Have Mental liiness: 8

Have an Intellectual Disabliity: 4
Have a Mobility Need: 0

Have a Physical Disability: 0




RECEIVED

Page 2 of 6

Violation Report: 43373 - 05/28/2014 - Garrigan, Laurie IR
PCH Name: PERRY SOUTH PERSONAL CARE HOME

£l

WESTREGION FIELD CFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licenzing

2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
There is a layer of grease/grime covering the entire top of the refrigerator in the kitchen.

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

Include steps fo correct the vioiation described above and steps to prevent a similar violation from occurring again. If sieps cannot be completed
immediately, include dates by which the steps will be completed.

Tﬁ\ € ﬂf $ sides  were  deqressed. fFEC owr w3 e chon
a WL ot tuk‘ H \aﬁ_ v ‘q”\/'hf‘) iu’\_f"/ C‘/%f’ C‘.[‘;o ﬁNIY MOS ‘.,ka/ &Qi

’ o - ,
f‘k iC} e ﬁyu”’( N ,\_,(/_ 7 /}f{) /f AV CEH (..u.é’,,rﬁl./ v A .ﬂ-(‘f(..‘ Veaid -

7 _
cff w@xt/ T foiey --e/u‘--f’*“-y ﬂ‘%d 1/ be fHer- Co i

Repeaf Violation: No Cate{s) of Previous Violation{s):

Signature of Legal Entity Representative -/
(Required on EVERY Page) 7, ¢ 4 © 5%,.4,.{,¢ﬂ4,,/(___
ke 7

Frinted Name and Title of Legai Entity Representative
{Required on EVERY Pagel

Date

v //d e RA o D17

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

The above plan of cofrection is approved as of _8__'_9&'_"}__ .
{

Datol Plan of comection implementation status as of 8- -)
ate

(Date)
L__J Fully Implemented

Partially Implemenied - Adequate Progress

The above plan of correction was approved by SV_Y__\O D Partially Implemented - Inadequate Progress
' Initials .
( ) D Not Implemented

-




RECEIVERD

, Page 3 of 67
Violation Report: 43373 - U5/28/2014 - Garrigan, Lauric SUNE T I
PCH Name: PERRY SOUTH PERSONAI. CARE HOME WEST s,
e I IR
1. REGULATION 55 Pa.Code §2600 Fluman Serviceé:[ticonncg%cg

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Two knabs are missing from resident #1's nightstand exposing two polnted screws approximately 1/2 inch in length, posing a safety
hazard to the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necsssary. 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 ocourring again. if steps cannot be compleled
immediately, include dates by whicl the stops will be compisted,

7{5 7/ ;? AFJL STLﬁ ‘VC}L W S ]Z‘ 70V ._-,fL . Ry ‘tﬂ&/ / ﬁfg/L /7"& /L-'c’t

7 /)6?-56‘; A 5/?/@/‘/ 4;7’2,7, Aol Ze ‘”%/f- 7'\7@_&/;17&71)&.

The administrator will check the home at least weekly to ensure furniture and equipment is in good repalr, clean and free of

hazards. 9“’%,355— \L"

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

Signature of Legal Entity Represeptative : ’
(Required on EVERY Page) ~7« o A

Printed Name and Title of Legal Entity Representative Date

(Required gn EVERY Page) /, DA [/L/F} R’\O ‘ é'*f 47 y 7/
I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation is approved as of —-———‘3t—8-‘33§;;) Plan of correction implementation status as of 8- g~ {4 |
: : {Date}. -

Fully Impiemented
1 Partially Implemented - Adequate Progress S
The above plan of correction was approved by ;ﬂg [:I Partially implemented - inadequale Progress
(Initials)
D Nol tmplemented
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Violation Report: 43373 - 05/28/2014 - Garrigan, Laurie

PCH Name; PERRY SOUTH PERSONAL CARE HOME Uy 23 Al
1. REGULATION 55 Pa.Code §2600 ' WEST ReGion £

Fiums ELD OFFipe
2600.741(b}1} - A resident shall have a medlcai evaluation at least annuaily. En S»rwnﬂ Lizo

ﬁ"’nf‘}

2a. DESCRIPTICN OF VIOLATION
Residant #4's most recent medical evaluaiion was completed 7/16/12.

Resident #5's most recent medical evaluation was completed 1/6/12.

3. PLAN OF CORRECTION [POG) (Aliach papes as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and sfeps lo prevent a similar violation from occurring again. if steps cannof be completed

immedialely, includo dates by which the steps will be complated. -
&GM A/A)C/{C'fcge’s A Cvfo % A Qﬁ/m’! Lni-al 3
A4 f’f/&‘d 7 Ao oo (o - JOJLf Al }V:M(/ Wau/

(/ b The /—\éaaeis.ﬁ Dotz r. el £5

%L«— e 7’/;// ZS HuS(_jf}’h’(»Cci =AU %LS fh«/&% - ﬁ—cﬁbFF/ﬂQ_
T}fu/ﬁ:p- oA f:(, M@f

Radet ™ 1 W
Kesid ;9
W&Mg‘ el Aot 5L OW-FN’U‘L
M’(CSO wv// %E 7@&/ g

hras M uf&ﬂﬁ—#v(/ {)ﬂ?é“(uﬂ/lr‘i‘"_f/

_ohe Mewse Duf%za P fe
jwffm\\c [

By 9/28/1 4.- The administrator or designated staff parson will check all resident records 1o ensure a current medical
evaluation is completed, accurate and present in each resident's record. Documentation shall be kept,

By 9/28/14 - A resident document tracking system will be developed and implemented to ensure all required
documentation including a medical evaluation is completed on the form specified by the Department within the
required timeframe. Documentation shall be kept. 7

AN

97

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

Signature of L.egal Entity Representativ
{Required on EVERY Page} J . »fz/

Yl

Printed Name and Title of Legal Entity Representative ' Bate
{Required on EVERY Paqg] L!/’/fz)/? /4—%3 Wﬁ /Qfﬁ . é -.a')g m/j}(
7 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection is approved as of - 38- _ Plan of corfection implementafion status as of 82
(Date) 7 — {Date)
D Fully Implemented

D Partially implemented - Adeguate Progress

The above plan of correction was approved by %yf m’ Partially Implemented - inadequate Progress S+7
" (Initials}
- [] Netimpemented -

”;\'h
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Vialation Report: 43373 - 05/28/2014 - Garnigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 WEST REGION FIELD OFFICE
2600.187(a) - A medication record shall be kept to include the following for eachHE Ssticeskbarninmmedications 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.

(11) 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 person administering the medication.

2a. DESCRIPTION OF VIOLATION

Residents #2, #2 and #4 medication administration records (MAR) indicate “Charting for/Through 03/01/2014 - 03/31/147, however,
these MAR's are currently being used to document medication administration for the month of May 2014.

Resident #3 is prescribed Ferrous Sulfate 325mg-take once daily; however, the resident's May 2014 MAR does not include a diagnosis
or purpase for this medication.

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

iniclude steps (o correct the violalion descrbed above and steps fo prevent a similar violation from occurring again. If stops cannot be completed
immediately, include dates by which the steps will be compleled.

A I Mﬁ'ﬂ [’(‘ /qmua, bc‘*e’,\) ut-_ Jl ,c;f({,)\ t« /vmf'&b STV o
cj'hch“\fdo-’:us Ava  Cy (k«{te,»c;ée,g( . r/(//& w\»l}(l B {C{, UL
lD“’l h W’”e[ Twe (3 “7R e vfwﬁa«i} Uﬂuﬂm be@cm@ ‘("&’7
hag pat i the AR s bk

* L.‘L

Please 5¢e 570k Lo

Repeat Violation: A Date(s} of Previous Violation(s):
> ‘

Signature of Legal Entity Represeyt.ﬁve

] tl
Required on EVERY Padg 5 M\_/C__ﬂ %[.H,MKL«T/

Printed Name and Title of Legal Entity Representative Date
R ired Page) . . -
(Required on EVERY Page} 4, 11 x—/ﬂ A ,,l{/ b T Y

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

The above pian of correction is approved as of -%—'?[’)S{EL—I-— Plan of correstion implementation status as of §-28 -|L{
ate - %
{Date)

D Fully Implermenlted
D Partially Implemented - Adeguate Prograss
The above plan of correction was approved by ﬁgﬁ @/ Partially Implemented - Inadequate Progress St/

(Initials)
[:l Nol Implemented
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[ Violation Report: 45474 - U5/28/2014 - Garrigan, Laune
PCH Name: PERRY SOUTH 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
agministered:
{1} Resident's name,
{2y Drug sllergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form,
(68) Dose.
(7) Route of administration,
(8) Frequency of administration.
{9y Administration times.
{10y Duration of therapy, if applicable.
(11) Special precautions, if applicadle.
(12} Diagnosis ar purpose for the medication, including pro-re nata (PRN).
{13} Date and time of medication administration,
{14) Name and inifials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATICN -
Residents #2, #3 and #4 medication administration records (MAR) indicate “Chariing for/Through 03/01/2014 - 03/31114"; however,

theee MAR's are currently being used to document medication administrafion for the month of May 2014

Resident #3 is prescribed Ferrous Sulfate 325mg-take ance dally; however, the resident's May 2014 MAR does not include a diagnosis
or purpuse for this medication. ) h :

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and date any altached pagcs.)
Include steps fo correct thp violation described above and steps to prevent a similar viclation from accurring again, Jf steps cannol be completed
immedialely, inclutie dales by which the steps wiff be comgleted.

By 9/28/14 - The admnislrator or designated staff person gualified to administer medications will review all resident

MARs 10 ensure all prescribed medications are documnented an the MARs including a dose, purpose or diagnosis for
each meadication.
By 0/28/14- The administrator will check all resident MARs at least weekly to ensure all prescribed medications are
documented on the MARs-including a dose, purpose of diagnosis for each medication. 200 W
b
Repeat Violation: N ) Datefs) of Previous Violation{s):
Signature of Legal Entity Representatire /
{Required on EVERY Pade) MM
o — P
Printed Name and Title of Legal Endity Representative Date
i RY P : " ‘ -
{Required on EVE age} oy f-/%)g.{)/'??»(\ é} S~ 1Y
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS LINE|
The abowe plan of correction is approved as of —%M Plan of correction implemenlalion status as of
(Date} : mm“(—l_:)—é?é)—-
[::! Fully implemented
o ‘:] Partially Implemented - Adequata Progress
The above plan of correetion was approved by @/_VIZ [j Parlia!ly Implamented - inadequate Progress
) {Initials}
|_ m Nol Imptemenied
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Page 6 of 6
Violation Report: 43373 - U5/28/2014 - Garngan, Launie ETIA Py
PCH Name: PERRY SOUTH PERSONAL CARE HOME s e
W REGIOTTIE ORI
1. REGULATION 55 Pa.Code §2600 Human Services Lisensing

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medicaticn is
administered. ‘

2a. DESCRIPTION OF VIOLATION ‘
Staff person A administered alt 8:00 a.m. and 8:00 p.m. prescribed medications 1o include, Benztropine Mesylate 1mg, to resident #4
on the following dates:

* 514

* 54114

* 5/5/14

* 519114

*5M10/M14

* 51214

*6/15/14

* 812214

*5/24/14

However, slaff person A did not initial the May 2014 MAR until 5/28/14.

On 5/19/14, at 8;00 p.m., staff person A administered Docusate Sodium 100mg capsule to resident #3; however, this staff persen did
not initial the May 2014 MAR until 5/28/14,

On 5/3/14, at 8:00 a.m., staff person B administered Bicalutamide 50mg to resident #2; however, this staff person did not initial the
May 2014 MAR until 5/28/14.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign anil date any atlached pages.)

inciude steps to correct the viclation doscribed above and steps o prevent a simifar violation from occur'.fr'ng again If stepgpannot be completed |
immediately, include dales by which the steps will be completed. Pl {05t S¢d Pqﬁ{_ b A sb b
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representatiy
{Required on EVERY Page) Jﬂ, oSS cnncent
v

Printed Name and Title of Legal Entity Representative : Date
{Required on EVERY Page) _— ; R
APNIY. Hoos RIS b - 87y

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

The above plan of correction is approved as of FZ'%—DB#H—) Plan of correction implementation status as of §-28 -4
' ate d .
{Date)

I:' Fully kmplemented
L_J Partially Implemented - Adeguale Progress

The above plan of correction was approved by __‘BEY_Q_ Partially Implemented - Inadequate Progress
P g g
{Initials)
D Not lmplemented
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Violalion Report: 43373 - 06/28/2014 - Gamigan, Laurie Al 4 2
| PGH Name: PERRY SOUTH PERSONAL CARE HOME '

(I 5 s

1, REGULATION 55 Pa.Code §2600 Wl“;rfzs:{-'?- i R

3 ved it

2600.187(h) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shafl be
administered. o

DLV el e TR e dication

2a. DESGRIPTION OF VIOLATION
Staff person A administered ali B:00 a.m. and 8:00 pm. prescribed medications to include, 3enziropine Mesylate 1mg, to resident#4
or the following dates: v

* 51714

" Bi4M4

* 554

* 5/9M4

* 5/10/14

* 51214

* 5514

TR 5BI22114
*B24i14

* 1326114
However, stafl person A did not initial the May 2014 MAR untif 5/28/14.

On 5/19/14, a1 B:00 p.m., stafl person A administered Docusale Sodium 400mg capsule to resident #3; however, this staff person did
nol inital the May 2014 MAR until 5/26/14.

On 5/3/14, at 8:00 a.m., staff person B administered Bicalutamide 50mg to resident #2; however, this slaff person did net inilial the
May 2014 MAR until 5/28/14.

3. PLAN OF CORRECTION {(POC) (Atinch pages a3 neoessury. Remarmber thal you must sign and date any altachcd payss.)

include steps o correct the viglation described nbove and steps fo preven! g similar viofation from eccurriag again, If steps cannot be complelad
immediately, inciude dales by which the steps wifl be completed.

By 9/28/14 - All staff persons qualified to administer medications will be re-educated on the proper procedures for
medication administration including documentation of medication administration at the time of administration.

By 9/28/14 - The administraior will review all MARs dally to ensure the proper documentation of medication
administration.

i‘ Flepeal Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
[Required on EVERY Page} i 2 ‘MM,/L
Printed Name and Title of Legal Entity Represeniative

: ' Date
{Required on EVERY Page) L Lo !( r L ERAN Q e[l /,L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of &'?Dﬁ_t'.ir Plan of corection implementation st#us as of
e T mEe

Fully Implemented

Partially Implemented - Adequate Progress

The above: plan of correction was appreved by W Partially implemented - Inadequate Progress

(Initials)

oodd

Not Implemanied






