'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 4 2015

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

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

Dear Ms. Peace:

As a result of the Department of Human Services’ licensing inspection on
December 5, 2014 and December 11, 2014 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

Your regular license for the period December 14, 2014 to December 14, 2015
was issued on August 22, 2014. Your regular license remains in good standing.

Sincerely,

Matthégy
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dhs.state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Name: PEACE S PERSONAL CARE HOME

License Number: 40655

Address: 429 UNION STREET PO BOX 536, BIG RUN, PA 15715

County: Jefferson

Administrator: Wendy Peace

Region: WEST

Legal Entity Name: WENDY JO PEACE

Legal Entity Address: P.O. BOX 536, BIG RUN, PA 15715

Certificate(s) of Occupancy
-1
0141172012
B,‘( Leon lfi‘/:fdarh

Staffing Hours

Resident Support: 0 Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renswal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/05/2014: McConnell, Deb

12/11/2014; MeConnell, Deb " /[PM’(}
(3 TV
HSTR%;}ONFIE Uf5
e%-ﬁ‘u(? Oﬁhﬂr-
Sy

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Residant Demographic Data as of inspection Dates

Licensed Capacity; 16

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Nurmber of Residents Served in Secured Dementia Care Unit,
if applicabte:

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 14
Are 60 Years of Age or Older: §

Have Mental lliness: 16

Have an Intellectual Disahliity: 0

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 406855 - 12/05/2014 - McGonnell, Deb

PCH Name; PEACE S PERSONAL CARE HOME wﬁﬁTmﬁanEGS’ON, FIELD OFFicp

]
1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The home's boiler did not have a current Certificate of Boiler or Pressure Vessel Operations from the PA
Department of Labor and Industry. The certificate expired on 9/21/14.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
Imimediiately, include datas by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s): o

. .

Signature of Legal Entity Representative \3\3\’ : ) Q

(Required on EVERY Page} NNESA VATREN R

Printed Name and Titie of Legal Entity Representativ . k \ Date .
33\

(Reguired on EVERY Page)

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

L2701

The above plan of correction is approved as of
T {Date}

Plan of correction implementation status &s of &¢-27-¢ 5

{Date)
D Fully implemented

& Partially Implemented - Adequate Progress j2

The above plan of carrection was approved by D Pastially Implemented - Inadequate Progress
Llenidiand ,\f |
{iritats E] Not Implemented
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ALDD & A Ao pageSOf19
. Violation Report: 40655 - 1270672014 - McConnell, Deb AL AN VA AVEN ‘
PCH Name: PEACE $ PERSONAL CARE HOME WEST BEA)
1. REGULATION 55 Pa.Code §2600 Fuman Sorvices Licensing

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between
the resident and the home shall be in place. - )

2a. DESCRIPTION OF VIQLATION _
Resident #1, was admitted on 7/17/14. However, a resident-home contract was not completed until 7/30/14.

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

Inciude steps to correct the violation described above and steps to prevent a simifar violafion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

signaturs of Legal Entity Representative X - B 'A
Required on EVERY Page) \\z\\m- b o OO CHENEN
"inied Name and Title bf Legal Entity Representative y ) '
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Feguired on EVERY Page) \\\SQV\Q“ K ) DQQ}Q&_
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

hitaalsd Plan of correction impiementation status as of <. 272 </

{Date) . ~Daey

Fully Implemented

Date

"~ hie above pian of correction is approved as of

Partially Implemented - Adequate Prbg{ess ¥

Partially implemented - inadequate Progress

LO® O

"7 atous olan of correction was approved by _;(___
: (Initials)

Not Implemented




RECEIVED

» Page 4 of 18
Viclation Report: 40655 - 12/05/2014 - McConneli, Deb RPN 4§ 2015
PCH Name: PEACE S PERSONAL CARE HOME WEST Arama,
Lo g H-\.'.”U'“’ E—-f
1, REGULATION 55 Pa.Code §2600 Human semsttﬁfe%fﬁécs

2600.26(a) - The home shall establish and implement a quality management plan.

2a. DESCRIPTION OF VIOLATION
The home has not conducted a quality management review since October 2012

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative .

{Reguired on EVERY Page) \\\\\ \:\\,\ X \k\u\,\ de LAY Sl\-{ C\\' oA

Printed Name ang Title of Legal Entity Representative . \\

{Required on EVERY Page) NN *\)(;& ¢ WS 1S
.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of comection is approved as of %&)—KL Plan of correction implementation status as of /- &7~/
' T (Date)

Fully Implemented
Partially Implemented - Adequate Progress g

Partially Implemenied - Inadeqguate Progress

The above plan of correction was approved by ;
{Initiats)

Notimptermeted
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Violation Report; 40855 - 12/05/2014 - McConnell, eb
PCH Name: PEACE S PERSONAL CARE HOME

WEST
Humgf gLOnNmFs‘EELDFC son EFr’} CE

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions, Privacy shall be provided fo the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
On 12/11/14, at 10:25 a.m., a representative of the Department observed a home health agency staff person
providing a physical exam of resident #2's legs for edema in the first floor common entrance/sitting area.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps to corredt the violation described above and steps to prevent a similar violation from occurring again.” If steps cannet be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation{s}):
Signature of Legal Entity Representative \ % o
(Required on EVERY Page) Wi N Ve odwatistenh ug
Printed Name and Title of Legal Entity Representative % \ Date
(Required on EVERY Page) “\\&\\K\\) \ ‘ \ (\_h Q\K)\ U( . \\. \\,,
) L. )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e e S
e 7 Plan of correction implementation status as of “F-Z7-41
(Dale) ——W—

[] Fully implemented
]Z] Partially Implemented - Adequate Progress P

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

The above plan of cerrection is approved as of

] Notimpiemerted
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Violation Report: 40655 - 12/05/2014 - McConneli, Deb . .
PCH Name: PEACE S PERSONAL GARE HOME EST REGION FIELD OFFICE
Hran-Bervieas-Heomt

1. REGULATION 55 Pa.Code §2600 w
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and € Pa.Code Chapter 15 (relating to protective services for oider adults).

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 8/18/14, provided unsupervised direct care on 8/20/14, onthe 7 a.m.-7 p.m.
shift. Staff person A did not have a criminal history background clearance completed until 8/28/14.

Direct care staff person B, hired 11/19/14, provided unsupervised direct care on 11/21/14, on the 3 p.m.-9:30
am. shift. Staff person B did not have a criminal history background clearance completed until 12/8/14.

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

Include steps to correct the violation described above and steps {o prevent a similar viplation from gocurring agaln. {f steps cannol be completed
immediately, include dates by which the steps will be compleisd.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative “ . . \ )

{Required on EVERY Page) oDy NN s v Q&Q\\J\\\:“\\ 50N
N

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) \E\QQ\%\\ \ ) bge WS \\\\9 " \\_

Date

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

o 27.0F
The above plan of correction is approved as of ,_C_{{_;.Z.i_r_ Pian of correction implementation status as of & .2 2. 7./
ate . Al
(Date)

D Fully Implemented
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by b D Partially Implemenied - Inadequate Progress
{Initiais) a—
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Viclation Report: 40255 - "= T2l 4-Wzlimms 2t WEST REGION FIELD OFFICE
PCH Name: PEACE & SERIINA_ DARE —ZUZ Human Services Lcensing

1. REGULATION 55 Pa.Cods §25600
2600.63(a) - Atlsgsiore st gvery 57 residents who is trained in first aid and certified in obstructed airway

ng heme at all times.

2a. DESCRIPTION OF VICLATION _ :

On 11/21/14, from 3 p.m.-8:30 a.m_, 16 residents were present in the home. During this time, staff persen B
was the only staff preserit; however, staff person B's certification in first aid, obstructed airway technigues and
CPR expired September 2014. .~

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

include steps to correcl the violation described above and steps lo prevent a similar violglion from ocouming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s); - ‘
" Signature of Legal Entity Representative N
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AZpPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 40655 - 12/05/2014 - McConnell, Deb APR G U
PCH Name: PEACE S PERSONAL CARE HOME .
: WESTREGIONFETOFFIGE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.65(a) - 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 preparedness that includes the
following:

(1) Evacuation procedures.

(?) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
(6) The location and use of fire extinguishers.
(6)
(7)

Smoke detectors and fire alarms,
Telephone use and notification of emergency services.

2a. DESCRIPTION OF VICLATION
Staff person B, whose first day of work was 14/21/14, on the 3 p.m.- 9:30 a.m. shift, did not receive orientation
training in any of the topics of 2600.65a until 12/8/14.

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps to prevent a similar viclation from cocurring agam. {f steps cannot be compleled
immediately, inciude dates by which the steps wili be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}: .
A LAt N WO NN FR TR S GARCARE
Printed Name and Title of Legal Entity Representative \B N Date
(Required on EVERY Page) \\\\!\&\3\, \ T)tf(\LL\L. 1\ AT
DEPARTMENT USE ONL%HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Bl il Ptan of comection implementation status as of ¢ & 2-4/"

{Date) —Gae)
Fully Implemented

Partially Implemented - Adequate Progressg-

Partially Implemented - Inadequate Progress

The above glan of correction was approved by ,g
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Violation Report: 40655 - 12/05/2014 - McConnel, Deb o
PCH Name: PEACE S PERSONAL CARE HOME VEST REGION FIELD OFfies

1. REGULATION 55 Pa.Code §2600 Hostsing
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demoenstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Depariment-approved direct care fraining course and passing of the
competency test,
(3} Initial direct care staff person training to include the following:

(iy Safe management techniques.

(iy ADLs and IADLs.

(i} Personal hygiene.

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

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

{vi} Implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, focd handling and sanitation.

(viil) Recreation, socialization, community resources, social services and activities in the community,

(ix) Gerontology.
(x) Staff person supervision, if applicable.
(xi) Care and needs of residents with special emphasis on the residents being served in the home.
(xii} Safety management and hazard prevention.
(xiily Universal precautions.
{(xiv) The requirements of this chapter.
{xv} Infection contral.
{xvi} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 8/18/14, began providing unsupervised ADL services on 8/20/14, onthe 7
a.m. - 7 p.m. shift. However, staff person A did not successfully complete the Department-approved direct
care training course and pass the competency test until 10/3/14.

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remember that you must gign #nd date any allached pages.)
Include steps to correct the violation described above and steps to prevent a simitar viclation from cccurring again. f steps zannot be completed
immediafely. include dates by which the steps will be completed. A N . \j ) (\\
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Repeat Vialation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Representative ) b , _
{Required on EVERY Page) Q\\\N\N VATV N (\Q\\)\Q\R\\S‘\‘C}\.\D(
Printed Name and Title of Legal Entity Representative A 3 Date 3
(Required on EVERY Page) \\\QM\\ T ' Oﬁ’b'\ W WAL
1

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

The above plan of correction i approved as of “m___‘f*(llj?;t;)f Plan of correcticn implementation status as of &-2 2 7./

{Date)
Fully Impiemented

Partially Implementad - Adequate Progress »

The above plan of correction was approved by L Partially Implemenied - Inadequate Progress
(Initials}
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Viclation Report: 40655 - 12/056/2014 - McConnell, Deb
PCH Name: PEACE S PERSONAL CARE HOME JEST REGION FIELD OFFICE

HTT SRIVIES LICETS Ty
1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION -
Direct care staff person C received only 2 hours of annual training in training year 2013.

Direct care staff person D received only 11 hours of annual training in training year 2013,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclalion described above and steps to prevent a simifar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vielation(s},
Signature of Legal Entity Representative \}\ \ o N

(Required on EVERY Page) \)&\\\\bu\ \ [N GOBRMRE G .
Printed Name and Title of Legal Entity Re resentatlve Date ) .

Required on EVERY Page k\\ —\ D T Ll\\ﬁ \\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —L/—(EZ{-gL- Plan of correclion implementation status as of & 2% 2/
ate — -
(Date}

Fully implemented
Parially Implemented - Adeguate Progress J

Partially Implemented - Inadequale Progress

The above plan of correction was approved by §
{Initials}
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Violation Repert; 40655 - 12/05/2014 - McConnell, Deb

PCH Mame: PEACE S PERSONAL CARE HOME WESTREGION FIELD OFFICE
Hi Servives RS

FIH T

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 the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4} Infection control and general principles of cleanliness and hygiene and areas associated with immahility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

(8) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home,

2a, DESCRIPTION OF VIOLATION

Direct care staff person D did not receive training in the following during training year 2013:
*Instruction on meeting the needs of residents as described in the preadmission screening form,
assessment too!, medical evaluation and support plan

*Safe management techniques

*Care for residents with mental iliness or mental retardation, or both

3, PLAN OF CORRECTION (POC) {Atiach pages as neeessary, Remember (hat you muss sign and dale any attached pages.)
include steps lo correct the violation described above and steps to prevent a simifar violalion from eccurring again. if steps cannot be completed
immediately, inciude dates by which the sleps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s}:
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Printed Name and Tifle of Legal Entity Representat{ve ~ \\ N Date
H WL \ : n -
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R\ N
DEPARTMENT USE ()I\ILY§ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _“%L Plan of correction implementation status as of 42 2~ ¢/
(Data) (Date)
[:] fully Implemented
Partially implemented - Adequate Progress &
The abeve ptan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials) =
I—__] IhVIUll hl!p}cnluntcd
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Violation Report: 40655 - 12/05/2014 - McCenrell, Deb APR 20 2015
PCH Name: PEACE S PERSONAL CARE HCME . ]

ST REGION
1. REGULATION 55 Pa,Code §2600 " Human SSMGEISELITEe%EF’CE

2600.65(g) - Direct care staff persons, ancillary staff perscns, substitute personnel and regularly scfﬁgduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response 1o ¢rises and emergency situations.

(3) Resident rights.

(4) The Qtder Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
Direct care staff persons C and D did not receive fire safety training by a fire safety expertor a staff person
trained by a fire safety expert in training year 2013. -

Direct care staff person D did not receive training in the following tepics during training year 2013:

*Emergency preparedness procedures and recognition and response to crises and emergency situations

*Resident rights
*The Older Adult Protective Services Act
*Falls and accident prevention

3. PLAN OF CORRECTION (PQC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violation dascribed above and steps to prevent a similar violation from ocourring again. If steps vannot be complsted
immediately, include dates hy which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

. 5
iz_}z_w Plan of correction implementation status as of T A S
(Date) {(Date)

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress g

The above plan of correction was approved by Partially Implemented - Inadequate Progress
J {Initials}
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ALy 62 A anac
Viclation Report: 40655 - 12/05/2014 - McConnell, Deb AT o1
PCH Namea: PEACE S PERSONAL CARE HOME WEST REGION FIELD.GRRIGE
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licensing

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cantrol,
local emergency management and persenal care home compiaint hotline shall be posted on or by each telephcne with an
outside line.

2a. DESCRIPTION OF VIOLATION
On 12/5/14, the personal care complaint hotline number was not posted nearby the telephones in the
staff office or the resident dining room. :

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the viclation desciibed above and steps to prevent a similar violafion from occurring again. If steps cannot be compleled
immediately, include dates by which the steps wiff be compiated.
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DEPARTMENT USE ONLY -\hOIGES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of C-{'( é 71 )r/
ale

D Fully Implemented
E Partially Implemented - Adequate Progress 4

The above plan of correction was approved by ‘. D Partially Implemented - Inadequate Progress
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Violation Report: 40655 - 12/05/2014 - McConneli, Deb
PCH Name: PEACE S PERSONAL CARE HOME

Human Services Heensing

1. REGULATION 55 Pa,Code §2600
2600.101(j){2) - Each resident shall have the following in

needs.

the bedroom: A chair for each resident that meets the resident's

2a, DESCRIPTION OF VIOLATION
Resident bedroom #1 on the first floor has 2 residents and only 1 chair.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must stgn and date any altached pages.)
include steps fo correct the viofalion described above and steps to prevent a similar violation from occuiring again. If steps caniot be completed

immediately, include dales by

which the steps will be completed.
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Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 40655 - 12/05/2014 - McConnell, Deb PR AT 2009
PCH Name: PEACE S PERSONAL CARE HOME n

NESTREGION FIELDOFFICE
4, REGULATICN 55 Pa,Code §2600 Hurman Services Licensing

2600.130(a) - There shall be an operable automatic smoke detector located within 15 feet of each bedroom door.

2a. DESCRIPTION OF VIOLATION
On 12/5/14, the nearest operable smoke detector to resident bedroom #8 on the second floor was 17 feet

away from the bedroom door.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary, Remember that you must sign and date any attached pages.)
inchude steps to correct the viofation described above and steps lo pravent a similar violation from occurrng again. If steps cannof be completed
immediately, inciude dates by which the steps will be completed.
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The above plan of correction is approved as of _ﬁf.:{io%{- Plan of correction implementation status as of &f-22 ¢/
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Violation Report: 40655 - 12/05/2014 - McConnell, Deb YR A BN
PCH Name: PEACE S PERSONAL CARE HOME ¥

NESTREGHONTIETD
1, REGULATION 55 Pa.Code §2600 Human Services ucegggé%

2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
Alternate exit routes were not used for the last 8 fire driils as follows:

Date Time Exit used
4/28/14 — 12:55 p.m. — Any exit
5/29/14 - 11:30 a.m. — Any exit
6/10/14 - 900 a.m. - Any exit
7/02/14 - 600 a.m. — Any exit
8/29/14 - 10:30 a.m. — Any exit
9/19/14 - 11:30 a.m. — Any exit
10/7/14 - 1:50 p.m. - Any route
11/18/14 - 11;35 a.m. - Any route

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

inciude steps lo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefoed.
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Signature of Legal Entity Representative
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{(Required on EVERY Page} \\\\.\\&\\\ JS wﬁu S : \'\\\l \g

DEPARTMENT USE ONLY&-!OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A7 Plan of correction implemeniation status as of %-27 -/~
(Date) —_'T“(Date
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E! Partially implemented - Adequate Progressy”

The above plan of correction was approved by p' [::l Partially Implemented - Inadequale Progress
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Violation Roport: 40655 - 12/05/2014 - McConnell, Deb APR 2 ¢ 2015

PCH Name: PEACE § PERSONAL CARE HOME e
WESTREGION FIELD OFFioE:

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.141(a)(2) - The medical evaluation must inciude the following: (1) through {10) )

2a. DESCRIPTION OF VIOLATION
The medical evaluation, dated 7/5/14, for resident #1, does not address the resident's ability to self-administer
medications.

The medical evaluation, dated 8/1/14, for resident #3, indicates "see attached list” for the medication list;
however there is no attached list. According o the medication administration record, the resident is crdered
medications, including Lorazepam.

The medical evaluation dated 8/1/14, for resident #4, indicates "see attached list" for a list of medications;
however, there is nc list attached. The resident is ordered multiple medications, including Clozapine and
Abilify.

3. PLAN OF CORRECTION (POC) iAttach pages as necessary. Remembor that you must sign and date any altached pages.)
include steps lo correct the violation described alova and steps to prevent a similar violation from occurring again. If steps cannot ke compieled
immediately. include dates by which the steps will be completed.
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(Reaquired on EVERY Page)} _ \W:,\“(\\\‘ \ %b\@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of &2 A7 Plan of correction implementation status as of &+ & 7~/
(Date) —-(O—ate')-—"
[j Fully Implemented

\E Partially Implemented - Adeguate Progress
The above plan of correction was approved by Q D Partially Implemented - Inadequate Progress
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Violation Report, 40855 - 12/05/2014 - McConnell, Deb RN

PCH Name: PEACE S PERSONAL CARE HOME AEST BEGION FIELD OREICE ...
Human Services Ucensingv

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shail have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designeg, o1 2 humar service agency may complete the initial
assessment.

2a. DESCRIPTION CF VIOLATION
The assessment, dated 6/6/14, for resident #5, does nol address the resident's diagnoses of seizure disorder
and tetralogy of fallot (a congenital heart defect), as indicated on the medical evaluation, dated 6/6/14,

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

Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps canno! be compleled
immediately, include dates by which the sfeps will be completed.
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DEPARTMENT USE ONLY -\%OMES MAY NOT WRITE BELOW THIS LINE!
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-:(—-%1-{— Plan of correction implementation status as of 220 S
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The above plan of corecticn is approved as of

[Z] Partially Implemented - Adequate Progress,”
The above plar of correction was approved by % D Partially Irnplemented - Inadequate Progress
(Initials})
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APR 30 2p15 Page 19 of 18
Violation Repori: 40000 - 12/05/2014 - McCaonnell, Deb ‘J]/ESTHEG ‘
PCH Name: PEACE § PERSONAL CARE HOME Fumae 2N FIELD gpgynn
otS L’f«'@ﬂsfng =

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

2a. DESCRIPTION OF VIOLATICN

On 42/5/14, the photographs in the reco
10/7/09 are not dated; therefore it cannot be determined if the photograph are

rds for resident #3, admitted on 12/7/09 and resident #4, admitted on
no more than 2 years old.

3. PLAN OF CORRECTION (POC) (Antach pages as necessary. Remember that you must sign and daie any attached pages.)
Include steps o comect the viciation described above end steps fo prevent a similar vialation from occurring again. I steps cannot be compleled

immediately, include dates by which the steps will be completed.
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The above plan of correction is approved as of M.f_f_- Plan of comection implementation status as of Z~¢7- S

{Date) — o

D Fully Implemented
[Z] Partially Implemented - Adeguate Progress

slioa-was approvedby ¢ D Partially Implemented - Inadequate Progress

]

er
rr

(4]

) : |
I Rie v R VAT A 1=l

7 (initials)
D Not implemented






