¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: g 1.4 9015

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

Pittsburgh, Pennsylvania 15204

RE: Perry South Personai Care Home
License #: 433731

Dear Ms. Howard:

As a result of the Depariment of Human Services’ (Department) licensing
inspections on January 22, 2015 and April 22, 2015 of the above facility, the violations
specified on the enclosed Licensing Inspection Summary were found.

As a result of repeated violations and current violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes), the Department is not renewing your
PROVISIONAL license to operate the above facility. The decision to NON-RENEW your
license 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).

In accordance with 55 Pa.Code § 2600.269 (a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to NON-RENEW your license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, 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 Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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




Ms. Linda Howard 2

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.

The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Matthev(f J.“ nes
Director

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20

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, PITTSSBURGH, PA 15204 REGEIVELD
Certificate(s) of Occupancy MAR % / 201

R-4 '

10/30/2008 WEST REGION FIELD OFFIC

City of Pittsburgh Human Services Licensint
Staffing Hours

Resident Support: N/A Total Daily Staff: 8 Waking Staff: 6

Type of inspection: Full BHA Dockel Number: N/A Notice: Unannounced

Reason{s} for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
01/22/2015: Rosol, Jennifer; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Randem indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8 Receive Supptemental Security ncome: 4
Secured Dementia Care Unit In Home: No Are B0 Years of Age or Older: 6
Area: Have Mental lliness; 3
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applivable:

. Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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MAR © s o Page 2 of 20
Violation Report: 43373 - 01/22/2075 - Rosol, Jennifar MRS
PCH Name: PERRY SQUTH PERSONAL CARE HOME VEST REGION it OERIc:

Hmmmrsg oL
1. REGULATION 55 Pa,Code §2600 Nicos Licensing

260C.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depariment and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION ,
The current license and a copy of 55 Pa. Code Chapter 2600 was not posted in a conspicuous and public plage in the home,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you musi sigh and date any atached pages.)

include sleps to comect the violation dascribed above and staps to prevent a similer violation from ocouiring again. If steps cannat be completed
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: Yos Date(s} of Previous Violation(s):| 03/20/2014

Signature of Legal Entity Representative

{Required on EVERY Page) * :,«_4@71:,« ‘:FA[-‘.HC_L{J.:-C._

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) /., . )4 i‘{‘O"‘-" AR B | P [

Date

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

The above plan of correction is approved as of M:-Li—— Plan of correction implemeniation status as of 73/, f5
ate)

{Date)
[‘_‘] Fully Implemented
 Partially Implemented - Adequate Progress

The above plan of correction was approved by gﬂmﬁ D Parfially Implemented - Inadequate Progress
(Initials)
[:I Mot Implemented
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A
, THURBS BTALTS Page 2 of 20
Violation Report; 43373 - 01/22/2015 - Rosal, Jennifer BTHURNE N W3S :

| PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION FIEL DOFFICE

- Py
1. REGULATION 55 Pa.Code §2600 Human Services Licensiig .
2600.3(c) - The personal care home shall post the currént llcense, a capy of the current licensing inspection summary
issued by the Department and a copy of lhis chapief in a conspicuous and public place in the personat care home.

2a. DESCRIPTION OF VIOLATION ) ,
The current license and a copy o 65 Pa. Code Chapter 2600 was not posied in a congpicuous and public plage in the hame.

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

Include steps i corradl the viglation deseribed above end sieps to preven! g simifar viofalion from eourring sgain. If steps cannot be completed
immediately, nclude dates by which thte sieps will be compietet,

Immediately - The administrator or designated staff person will check the home daily to ensure all required postings
inchuding the current icense inspection summary and copy of 55 PA Code Chapter 2600 are posted in @ conspicuous
gnd nublic place in the personal care home, :

Within 18 gays of raceipt of the plan of correction, all staff persens will be educated on the required documents thal
shall be posted in a conspicuous and public place in the home to inclyde, the Gurrent license, a copy of the current
licensing Inspection summary end & copy of 55 PA Code Chapter 2600. Documentation of aducation shall be kepl, -

Repeat Violation: Yes Date(s) of Previous Violation(s): |  03/20/2014

Signature of Legat Entity Repre%e % , ,
Reguired on EVERY Paqe zf(,m\ I L&m@}/ I/]f/ il M{_Q&WH/‘{‘O:@J—"

Printed Name and Title of Legal Entity Representative : Date
{Reauired on EVERY Page) ["l i /_é? L AL 9 Dl )5

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

Tha gbove plan of correstion ls appreved a3 of Plan of correstion implementation status as of

(Date) —TaE)

Fully Implemented

Parially implemented - Adequate Progress

The above plan of correction was approved by Mﬂ?

Parially Implemented - inadequate Progress
(Initials) '

Not implemented

0aat
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MAR @ ’1 7015 Page 3 of 20
Viclation Report: 43373 - 01/22/2015 - Rosol, Jennifer . -
PCH Name: PERRY SOUTH PERSONAL CARE HOME VE%}TQE ‘é’e‘?&‘c‘;&hﬁ;’eﬁmﬁ

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall ke in accordance with the Older Adult Protective Services Act
{OAPBA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Direct care staff perscn C, hire¢ 12/9/14, does not have a criminal background check completad. Staff person C worked unsupervised
in the home on the following dates and times:

* 11615 7:.00 am. -~ 7:00 p.m.

*4M7MG T.00 a.m, — 7:00 p.m.

*118/15 700 am. - 7.00 p.m.

* 119715 7:00 a.m, - 7:00 p.m.

3. PLAN 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 10 prevent a sirmilar violation from occurring agaln. (f steps cannot be completed
immediately, (nciude dates by which the sleps will he completed.
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* Pleose Ste ploat 3% of 90 fur plon of coviechen. 57
Repeat Violation: Yes Date(s) of Previous Viclation(s): 03/20/2014
Signature of Legal Entity Represeptative '

Required on EVERY Page ’vwﬁﬂ—' CF%-C’)—*”-/"-’C"-'"“ é—
Printed Name and Title of Legal Entity Representative Date .
{Reguired on EVERY Page) / DA Ha VTP E Rl I A

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

The above plan of correction is approved as of _[3J)~[5 Plan of cofrection implementation status as of ‘7 2} -/
{Dale) Date)

I:] Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by Mﬁ\f D Partially Implementied - Inadequate Progress
(Enitials) P
Ef}/ Not Implemented




RECEIVED

JUL E L g Page 3bf 20

Vioiation Report: 43373 . 01/22/2015 - Roso!, Jennifer W .
PCH Name: PERRY SOUTH PERSONAI, CARE HOME ' EEJLE‘EQION FIELD OFFICR

nf"v':'.CEo f_;wns
1, REGULATION 55 Pa Code §2600 "9
2600.5% - Criminal history checks and hiring policias shall be in accordance with the Older Adult Pratective Services Act
(OAPSA} (35 P.$. §§ 10225.101-10225.5102) and 6 Pe.Code Chapter 15 (relating to protactive services for older aduits}.

2a. DESCRIPTION OF VIOLATION

Direct care siaff person C, hired 12/9/14, doas not have g sriminal hackground chack completed. Staff person T worked vnsupervised
in \he home on tha following dates and fmes ‘

"4{16/16 7:00 a.m, — 7:00 p.m.

1117115 100 a.m, - 7300 pm,

11815 700 am. - 7:00pm,

*1/19/15 7.0C a.m, =~ 700 p.m.

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

Inciuda steps fo correnl the viclation described above snd sieps to preven! & similer violation from occurring agein. If steps cannct de compigtad
Immedigtely, include dates by which the steps will b compleled.

Immediately — Staff person C will not be permitted to work in the home until a PA State Police criminal background
check has been completed and is free from any prohibitive offenses in accordance with the Older Adult Protective
Services Act. Documentation of the criminal background check will be keptin the staff person’s record. No
alterations to the original document wilt be made.

immediately - All current staff persons' records will be reviewed to ensure a PA State Police criminal background
check has been completed and contain no prohibitive offenses in accordance with the Older Adult Protestive Services
Act. Documentation of this review shall be kept.

Immediately - Any staff person identified through the review process that does not have the required PA State Police
criminal background check or FB1 criminal history background checks compieted in accordance with the Older Adult
Protective Services Act will not have unsupervised access 10 any residents.

immediately - All PA State Police criminal backgroung checks will be completed with results received and approved
before a siaff parson is hired. if the PA State Police criminal background check results indicate a prohibitive offence
in accordance with the Older Aduit Protective Services Act the staff persen will be immediately removed from the
home.

Within 15 days of receipt of the plan of comection, all administrative staff that plays & role in the hiring process will
complete the Department of Aging Abuse and Griminal History Check Training, which can be found at
http:llwww.portal.state.pa.uslportal/server.pb’communitvlse!f study_course/18031

Documentation of training shall be kept.

Within 30 days of receipt of the plan of comrection, all staff will receive Older Adult Protective Services Act training
provided by an oulside source approved by the Department. Documentation of training shall be kept,

Repeat Vigiation: Yes Date(s} of Previous Violation(s}: 03/20/2014

Signature of Legal Entity Rep% N ! 4 |
(Requirad on EVERY Fage) = . ,L,;_,Q i f/;/,y( (/ T4 AW C.{Y/fﬂ-‘/—‘(”) e

Printad Name and Title of Legal Entity Representative Bate
(Reguired on EVERY Page) ' - ]
pguired on age Lir\ff-\/} HOLU-K'\"@«D ,7'_’/5/)‘#/5/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above pian of carection 15 approved as of Plan of carreclion implementstion status as of

(Date) (Daieﬁ .
Fully Impiemented
Rartially Implemented - Adequate Progress

The gbove plan of correction was approved by Partially Implemented - Inadequate Progress

(tnitials)

oooa

Not Implemenied
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BAASY S Y Mdls Page 4 Of 20
Violafion Report: 43373 - 012272015 ~Rosel Jenniier A
PCH Name: PERRY SOUTH PERSONAL CARE HOME HEST Qe h: | HTETERWAlorAT a3
TR T Tl T F I,
Human Services Lisensing

1. REGULATION 55 Pa.Code §2600
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) an@ 6 Pa.Code Chapter 15 {relating to protective services for oider adults) and
other applicable regulations,

2a, DESCRIFTION OF VIOLATION

Direct care staff persen C, hired 12/9/14, does not have a eriminal background check completed, Staff person C worked unsupervised
in the home on the followmg dates and times:

*1/16/15 7:.00 am. —7:00 p.m.

*1/1715 T:00 a.m. - 7.00 p.sm.

*1/18/15 7:00 a.m. — 7:00 p.m.

*1/19/15 7:00a.m, ~ 7:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember thal you must sign and date any attached pages.)
fnclude steps to correct the viplation described above and sieps fo prevent a similar violation from ocourring again. i steps cannot be completed
immedialely, include dates by which the sfeps will be completed.

e ts A duplieate Vidation  Asei9e 3 ooy

* Pliay see poag 4P 430 Sor Plon of Covvechien . 3

Repeat Violation: Yes Date(s) of Previous Violation(s}): 03/20/2014
Signature of Legal Entity Representatl Z( ; 7
(Required on EVERY Page) prrloet v i

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) A /A0 f? —7LZ) e Q2 & Ze i e /é,-

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

The above plan of correction is approved as of __:Z_,ZLL;LS_._ Plan of correction implementation status as of 7. 2/ -?
(Date

{Date)

D Fully Implemented
D Partially Implemented - Adeguate Progress

The above plan of correction was approved by M D Pantially Inplemented - Inadequate Progress
(Initials)
Notl Implemented




| - RECEWER

' Vo
UL 1 a0t Page albf 20
Violation Report: 49374 + 0172212015 - Rusal, Jenniter WESTREGION FiELpy (o
PCH Name: PERRY SOUTH PERSONAL CARE HOME Human Sepyicas] .fE)nqerE

1. REGULATION 55 Pa.Code §2600 . ‘
2600.52 - Hifing, retention and ulifization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10226.101-10225.5102) and & Pa Coge Chagter 15 (relating to protactive services for olger adults) and
other applicable regulations.

2a, DESCRIPTION OF VIOLATION

Direct care staff person C. hired 12/8/14, does not have a ciiminal packgroung check completed. Staff persen C worked unsupervised
in the home on the following dales and limes:

*AM4815 7.00am, - 700 pm.

*4/17/45 7:00 a.m. - 7:00 p.m.

* 171815 7:00 a.m. - 7:00 p.m.

*1/19/45 7:00 a.m. ~ 7:00 pm,

3. PLAN OF CORRECTION {POC) {Attach pages as recessary. Remember that you must sign and dare any ertached pages)

ingiutie steps fo carrect the viglation described shove and sleps to prevent a similer violation from occurring again. If steps cannol be completed
immuedistely, include dafes by which the steps will be completed.

(mmediately - Staff person C will not be permitted o work in the home until a PA State Police criminal hackground
check has been completed and is free from any prohibitive offenses in accordance with the Older Adult Protective
Services Act. Documentation of the criminal background check will be kept in the staff person’s record. No
alteralions 1o the original decument wifi be made. :

|mmediately - All current staff persong’ records will be reviewed to ensure a PA State Police criminal background
check has been complefed and contain no orohibitive offenses in accordance with the Older Adull Protective Services
Act. Documentation of this review shall be kept.

jmmediately - Any staff person identified through the review process that does not have the required FA State Police
criminal background check or FBI criminal history background checks completed in accerdance with the Older Adult
Proteciive Services Act wilt not have unsupervised access to any residents.

Immediately - All PA State Police criminal background checks will be completed with results received and approved
hefore a staff person is hired, If the PA State Folice criminal background check results indicate a prohibitive offence
in accordance with the Older Adult Protective Services Act the staff person will be immediately removed from the
home.

Within 15 days of receipt of the ptan of correction, all administrative staff that plays a role in the hiring process will
complete the Department of Aging Abuse and Criminat History Check Training, which can be found at
hitp:/fwww.portal slate, pa.us/portal/server.pt/community/self study course/18031

Documentation of iraining shall be kept.

Within 30 days of receipt of the plan of correction, all staff will receive Older Adult Protective Services Act training
provided by an outside source approved by the Department. Documentation of \raining shali be kept.

Net implemented

Repeat Viclation: Yes Date(s) of Previous Violation(s} 03/20/2014
Signature of Legal Entity Representative 7
Reguired on EVERY Page Mﬁ\ B u)-ﬂm(— Bl m .ms%w%o(a/
T T ¥
Printed Name and Titte of Legal Entity Representative . Date P
Re ulredqn VERY Page LH’VO/} . LU/‘};Q«D 7 /D.,/q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abaye plan of correction is approved as of il Plan of correstion implementation statua as of
(Date) . T
[ Fully imptemented
[} Pertially Implemented - Adequate Progress
The above plan of correction was apbmved by M D Fartially Implemanted - Inadequate Progress
(Inltials) E]




Page 5 of 20

Violation Report: 43373 - 01/22/2015 - Rosol, Jennifer

PCH Name: PERRY SOUTH PERSONAL CARE HOME o HE?MHM%%————
numan Servioas Licensing

1. REGULATION 58 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is frained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times.

2a, DESCRIPTION OF VIOLATION
On 111615 there were eight residents present in the home. On this day, from approximately 7:00 a.m. untii 12:00 p.m. there was no
staff person present in the home who is trained in first aid and certified in obstrucled airway techniques and CPR.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remember thal you must sign and date any attached pages.}
Include steps to correct the violation described above and steps to prevent & simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: Nc; Date{s) of Previous Violation(s}:
Signature of Legal Entity Represen two 7
{Required on EVERY Page} A,L,(g//
Printed Name and Title of Legal Entity Representative ) Date
{Reguired on EVERY Page) /orwdba }L/'CWJITILJ/ Z e G i
DEPARTMENT USE ONLY - HOMES MAY NQOT WRITE BELLOW THIS LINE!
The above plan of correction is approved as of WIS Plan of correstion implementation status as of .
- {Date} P ———1-(3[32%5-

D Fully implemented
Partially implemented - Adequate Progress

The above plan of correciion was approved by ;@t_me D Partially Implemented - Inadequate Progress
Initiats
( ) [1 WNotimplemented
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Violation Report 43373 - 01/22/2015 - Rosol. Jennifer B -
PGH Name: PERRY SOUTH PERSONAL CARE HOME WE?LEE%L%%L%E@&&C

1. REGULATION 55 Pa.Code §2600
2600 63(a) - At least one staff person for every 50 residents who is trained in first aid and cerified in obstructed airway
techniques and CPR shall be present in the home at all times. '

2a. DESGRIPTION OF VIOLATION ,
On 1/18/15 there were eight residents present in the home. On this day, from approximately 7:00 a.m, until 12:00 p.m. there was no
staff parsan prasent in the home who is trained in first aid and certified in obstructed alrway techniques and CPR.

3, PLAN OF CORRECTION (POC) {Attath pages as neoessary, Remember thal you must sign and datc any attachod peges )

Inclugs 5i5ps tv serrect the violation described above st gleps to prevent 8 similer viglaticn from eccuming agein. If staps cennot be complefad
immegistsly, Include dates by which the steps will be completed.

Immediately - The administrator or designated staff person will review schedules weekiy to ensure at least one staff
person whe is trained in first aid and centified in obstructed airvay techniques anc cardiopulmonary resuscitation is in
the nome at all times thers is at least one resident in the home 1o ensure residents receive ffe-saving services in an
amergency.

As part of the 2015 quality management review process the administrator will review all steff training records 10
ensure ail stafl persons have eurrent first ais training and are certified in abstrugied airway techniques and
cardiopulmaonery resuscitation.

Repeat Violation: No 1 Date(s) of Previous Viclation(s}:

Signature cf Legal Entity Representative y. /

tauontvenyvaser e e Plpsccerc) Al s Hefor.
Prirted Name and Title of Legal Entity Represantative ‘ Date

{Requi VERY Page) . {‘J_l o e
Reqguired on EVE age HUQI(‘] qwf}]—;’a) 77_[_0 </

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

The above plan of correction is approved ag of 7' Plan of gorreclion implamantation status as of

(Date) : {Datei‘
[:] Fully Implemented

D Pariafly Implemented - Adequate Prograss
The above plan of correction was approved by M_____ D Partially Implemenied - Inadequate Prograss
{initiatls
) [:] Not implemanted
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Viclation Report: 43373 - 01/2272015 - Rosol, Jennlier 7R
PCH Name: PERRY SOUTH PERSONAL CARE HOME VESY BEGION F1t4 n neege

Mg %2 20 Page 6 of 20

M ey SREIEE
1. REGULATION 55 Pa.Code §2600 aIvices Licensing

2800.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration iraining.

{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 immobility, 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 illness or mental retardation, or bath, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Diract care staff person A, hired in 2003, did rot receive annual training in the following topics during tralning year 2014:

* Instructions on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medical
evaluaticn and suppor pian.

¥ Personal care gervice needs of the residents

* Safe management technigues

* Care for residents with mental iliness or mental retardation

Gn 1/22/15, the home served thres residents with menta! health and two with intellectual disability diagnoses.

¥ Pleose See Pooe. bA ot S0 L plon ol Coveclhen - 5w ‘
3. PLAN OF COR EC’I’!ON (POC) (Attach pagcs as necessary. Remember that you snust sign and date any attached pages.)

Inciude steps to corract fha vivlatlon described above and steps to prevent a similar viclation from occurring again, If steps cannot be completed
immodiately, includs dates by which the sleps will be campleted.
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Repeat Violation: Yes Bate(s} of Previous Violation(s): 03/2072014

Signature of Legal Entity Represenjative 4
{Required on EVERY Page) . %_(/V(_ﬂ,d’/

Printed Name and Title of Legal Entity Represantativq-_ Date
{Reguired on EVERY Page) émf&g/% £ / ch?q,_w/ 2z . /F"“ 25
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _/-3/-{§ Plan of correction implementation status as of 7. 3/
{Date) {Oate)
[} Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by %\!& D Partially Implemented - Inadequate Progress
iliak
(Initiats) Mot lmplemented
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Violation Report 43373 - 01/22/2016 - Rosol, Jennifer WEST REGION FIELD OFFICE
PEH Name; PERRY SOUTH PERSCNAL CARE HOME Human Services Licensing

1. REGULATION 55 Fa.Code §2600
2600.65(1) - Training lopics for the annual training for direct care staff persons shall include the foliowing:

{1) Mecication self-adminigtration training.

(2} Instruction on meeting the needs of the residents as dascribed in the preadmission scrasning form, assessment 100,
medical evaluation ang support plan. )

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

{4) infection control and general principles of cleanliness and hygiena and areas associated with immob/iity. such as
prevention of decubitus ulcers, Ineontinence, malnutrition and dehydration,

(5) Personal care service needs of the resident.

{6) Safe management technigues.

(7) Care for residents with mental iness or mental retardation, o both, if the pepulation 1 served in the home.

26. DESCRIPTION OF VIOLATION

Direct care staff person A, hired in 2003, did not receive annual training in the following topics during training year 2014

* [nstructions on meeting the needs of the residents as described in the preadmission screening form, assessment tocl, medicel
evaluation and suppor plan. :

* Parsonal sare service needs of the residents

- Safe mapagemert fechnigues

* Carg for residents with mental liness of mental retardation

On 1/22/45, the home served three residents with mental health and wo with intellectual disabiilty diagnases,

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Remember that you must sign and date any attachrd papes.)

Includs steps fo correct the vigletion described above end sieps lo preven! & similar violation from oocurring again. If sléns cannot be completed
Immediately, include dates by which the sleps will be compleled.

Wi(thin 18 days of recsipt of the plan ot correction, direct care stafl persan A will receive training In the following
topics:

instructions on meeting ke needs of the residenis as described the pregdmission sereening torm, assassment
90!, medical evaluation and supper plan

Perzonal care services needs of the residents

Safe management techniques

Care for residents with mental iiness or mental retardation

Documentation of training shall ke kept.

Within 15 days of receipt of the plan of correction, the agministrator will review sil current staff training racords to
ensure all staff persons have completed the required fraining in accordance with regulation 2600.65f during the 2014
tralning yea! or thus far in the 2015 training yoar ' ensure ail direct care staff receive the necessary training 1o
successfuily provide essential resident carg services. Documentation of this review shall be kept.

Any stall person identified through this review procass that has not received annuattraining in the above iopics will
immediately recaive training not complsted, Documentation of training shall be kept. ‘

Repeat Violation: Yes Date(s) of Previous Vioiation{s) Q32072014 l

Signature of Legal Entity Representative ’ . .
(Required on EVERY Page} K '\_,,;»'C.g,t‘ 'h.__t-t.d,f.:;,,z/ 4/ 7 7 A g%@.;?ﬁjf_’,ﬂ

Printad Name and Title of Legal Entity Representative ;
{Required on EVERY Pagel A £ ong Y A I‘/’Ul ] :a'/cv’/ oa}e7- /0 "‘"/'-5""“
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tne above plan of correction is approved an of _Iﬁ]_*li Plan of correction implementation status ag.of

(Date) —Taer

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correclion was approved by ;gdﬂﬁ

{initials)

Partially tmplemented - Inadequate Progress

aooo

Not implemented




NECEIVED

Violation Report: 44374 - U1/22/2015 - Rosal, Jennifer WMAK 24 2015
PCH Name: PERRY SOUTH PERSONAL CARE HOME

Page 7 of 20

“YESTTEGTON §
1. REGULATION 55 Pa.Cede §2600 Human Servic?fﬁ%?sﬁﬁécg

2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
The home does not have a staff training plan for training year 2015.

3. PLAN OF CORRECGTION {POCE) (Attach pages as necessury, Remember (hat you must sign and date any attached pages.)

Include steps to correct ihe viciation descrited above and steps fo prevent a similar viclation from occuming again. If steps cennot e compieted
imimediately, include dates by which the steps wilf be comipleted.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represeptative ,

{Required on EVERY Page} ,;Z‘/M‘L'a‘b . L V,;»C
Printed Name and Title of Legal Entity Representative

{Required on EVERY Pace)

Date
Zr w4 /f—{—aw?ﬁf& g( 3 Y A

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

The above plan of correction is approved as of Wiz IL, - Pian of correction implementation status as of  7-3/-
oo Lo

D Fully Implemented
D Pariially Implemented - Adequate Progress
The above plan of correction was approved by 5&!@&@____ D Partially Implemented - Inadequate Progress

{initials)
Not implemented




HECEIVED

b2 201 Page 7'%1 20
Violation Report: 43373 - 01/22/2015 - Rogo!, Jennifer WEST REGIOD A
PGH Name: PERRY SOUTH PERSONAL CARE HOME : Human Sewrfcglgtbue%ﬁgg; g

4. REGULATION 85 Pa.Code §2600 :
2600.66{a) - A staff training plan shall be developed annually.

Za, DESCRIPTION OF VIOLATION . :
The home does not have a staff trainiag plan for tralning year 2015.

1. PLAN OF CORRECTION (POC) {Amach pages as necessary, Remember that you must sigr and date any attached pages.)

Inglude Sleps to cornect the viofetion described above and steps to provant g similer violalion fro i i
‘ ‘ , m orcutring agein. If sleps eannol be com, d
immediately, incluga dales by which the steps will be completed. 9o98! pee ? compete

Within 30 days of receipt of the pian of corection, the administrator of designated staff person wil develop and
implement a 2015 staff training plan and an annual staff siraining plan thereafter fhat includes all of the required
topics under reguiation 2600.66a and the Tequired training under regulation 2600 65g.

By 12/31/156: The Adminisirator will create a staff fraining plan for 2016 to ensure all staff persons receive the
necessary training to successfully provide essential resident care.

As part of the 2015 guality management review process the administrator wilf review the 2018 annual staff training
plan to ensure 2l staff persons receive the necessary {raining to successfully provide essenlial resident care
Services.

The quality management review will be conducted no later than 0/30/15. Documentation of the review shall be kept.

Repeat Violation: No Datels) of Previous Violation{s). [
Signature of Legal Entity Repres tative i ‘

i \ j‘ 7 ] L .
{Required on EVERY Page) + {,,.erzML— ] -—U«‘-G’MS/ r‘?t/m o, _{'{wﬁ/ﬁ{&._
PF:inted hijame and Title of Legal Enlity Representative Date
{Required on EVERY Page! , HJO ate_ :

- aqe /;' A L) 44 TV :/\'&D )~/ D ~43

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comeotion 1% spproved as of M.Ltj— = Pian of corredion Implemantation stalus &s of :
(Date} ——Sale)

Fully Implemented
Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan bf correction was approvet by %M}Q
{Initials}

ooug

Not iImplemented
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W2 G A 201 Page 8 of 20
Violation Report: 43373 - 01/22/2075 - Rosol, Jenniter W
PCH Name: PERRY SOUTH PERSONAL CARE HOME 287 REGION FiELD OFEICE
Hurman Benvices LETsIng

1. REGULATION 55 Pa.Code §2600
2600.85(a) ~ Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
At 9:26 a.m., the window blinds in the 2nd floor bathroom were entirely covered with a thick, heavy coating of dust.

At 9:26 a.m., the entire lower half of the shower curtain liner in the 2nd floor bathroom was tom, slimy and was covered with brown
scum and mold.

3. PLAN OF CORRECTION (POC) (Attach pages as nevessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and sleps to prevent a similar violation from ocourring agaln, If steps cannot be completed
immediately, include dates by which te steps will be compieted.
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]
Repeat Violation: No v Date(s) of Previous Vrolatmn(s)

Signature of Legal Entity Represenptative , o ’ _
{Requlred on EVERY Page) B TV S S

Printed Name and Title of Legal Entity Representative Date
(Reayired on EVERY Page} [/ A /—f-n A 2 TS L,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l%%%g—- Plan of correciion implementation status as of Vi[)ze{t;)éé

D Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by M Er Partially Implemented - Inadequate Progress

{Initials)
[C] Notimpiemented




RECEIVED

A
TR Page 8 of 20

Viniation Report: 43373 - 0112212015 - Rosal, Jennifer .
PCH Mame; PERRY SOUTH PERSONAL CARE HOME VIEST REGION FIELD OFFICE

1, REGULATION §6 Pa.Code §2600 Fidfian Servces Cicensig
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTIOR OF VIOLATION
At £:28 a,m., The window blinds in the 2nd floor bathroom were entiraly cavered with thick, heavy coating of dust.

A19:26 a.m., the entire lower half of the shower curtain liner in the 2nd floor bathroom was torn, slimy and was coverad with brovin
sgum and moid.

3. PLAN OF CORREGTION (POE) (Amrach pages as necessary, Romember that you must sign and date any svieched pages.)

Include Steps !0 correct the viclation descrbed ebove dnd steps to prevent a simitar vistallon from coGurrng again. If steps cannol be complated
immediataly. include dates by which fhe steps will be completed.

Immediataly - The admintstrator or designated staff parson will check the bathrooms at least dalty to ensurg sanitary

conditions are maintained.

Immediatsty - Any identified or reported unsanitary conditions will be corrected immedialely by either the slaff person
identifying the situation or a designated staff person.

within 15 days of receipt of the plan of corraction, all staff parsons will be educated on malrtaining sanitary
conditions and carecting or reporiing any unsanitary conditions found throughout the home with emphasis on
bathroom sanitation to inciude clean window blinds and no evidence of mo'd or insects.

Repeat Viclation: No Data(s) of Previous Violatlon{s):

Signature of Legal Entity Repreae?ve ‘ ] I
(Required on EVERY Page} el .Jm.';.fvz?/ LYy ;w.ﬁ‘#ﬂﬁ"f’ﬁ&ﬂ
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) / v H,@ 3 Rﬁ Daﬂ}? ~/ 0 mféf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction |s approvat as of 1 Plan of cerrection implementation status =5 of
. {Date) —m—"

Fully implemented
Parially Implamented - Adaguate Progress
Partially implemented - inadequate Progress

The above plen of cortection was approved by M
{initials)

Netimplemented

ooou
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WAl 5 4 20t Page 9 of 20
Violation Report: 43373 - 01/22/9015 - Rosol, Jonmifer eI TREGION Fip ) OFFiCR
PCH Name: PERRY SQUTH PERSONAL CARE HOME Human Sorvigog L@m{,&f

1. REGULATION 55 Pa.Code §2600
2600.89(bj - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIFTION OF VIOLATION

At10:17 am., the hot water temperature at the sink in the basement bathroom measured 128.6° Fahrenheit, At 2:50 p.m., the
temperature measured 129.5° Fahrenheit, ,

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

Include steps fo correct the viofation dascribed above and steps to preven! a simitar violation from oceurdng agein. If steps cannot be gompleted
Immediately, include dates by which the steps will be complated.
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% Pleace see poor 9% oF 90 Lo plon of Carvechcn 27

J ! R .
Repeat Violation; NB Date(s) of Previous Violation(s):

Signature of Legal Entity Representative i 2
{Requited on EVERY Page) wererly.  S¥fppic o

Printed Name and Title of Leg§i Entity Representative Date .
{Required on EVERY Page) ZNU 0{4 /L,% o %/ B T Ly
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _7-3[-)& Plan of correction implementation status as of  7..3) -4~

(Date) Daie)
D Fully Implemented

@" Partiafly implemenled - Adequate Progress

The above plan of correction was approved by ?&ﬂf D Partially Implemented - Inadequate Prograss
itial
(Initials) I:] Not Implemented
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; A
: JUL T o0 Page 9 of 20
Viclation Repor, 45474 - 012212015 - Roaos, Jenniter WESTREG
PCH Name: PERRY SOUTH PERSONAL CARE HOME Human s oM FIELD Qe
VICES L!Gensjnq -

1. REGULATION 55 Fa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
AL 10:17 a.m., the hot water temperature at the gink in lhe basement pathroom measurad 128.8° Fahrenhelt. Al2:50 p.m., the
ternperature measured 129.5° Fahrenheil : '

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

Include steps to coroct the vinlation described pbove and steps {0 pravent a simitar viclalion from oocurring agein, If steps cannol be completed
immediately, include daltes by which the steps will be compieted.

immediately - The administrator or designated staff person will monitar the hot water temperature at least daily in
different areas of the home, to ensure the water temperatuse does not exceed 120°F. The hot water temperature will
be adjusted immediately if it exceeds 120° F. Documentation of hot waler iemperatures shall be kept.

Within 16 days of receipt of the plan of correction, all steff persons will be educated on safe hot waler temperatures
and the risk of unsafe water temperalures 1o residents.

Repeat Violstion: No Date{s) of Previous Viglation(s):
Signature of Legal Entity Represantgtive
{Required gn EVERY Page) M&‘\- : j —G—&JU’CQA:V/
Printed Name and Title of Legal Entity Represantative; Pate
(Reguired on EVERY Pags} [, v 1 (9 % DAL e
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINEI
The above plan of carrection s approved 83 of I3A Plan of coreion implememation statug as of 13115
(E}aie} r—m—

[] Fully mplemented
[‘:] parially Implementas - Adequate Progress

The above plan of comection was approved by M_— : [] Partially Implemented - inadequate Progress
(initials) D Not |mplemented
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Wi 9 4 201 Page 10 of 20
Viclation Reperi: 43373 - 01/22/2015 - Rosol, Jennifer VEST BEG
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humap S{,ON Ff!:L!.} Y Ok
1. REGULATION 55 Pa.Code §2600 oG

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

2a. DESCRIPTION OF VIOLATION

There were two knobs missing, exposing two sharp screws protruding approximately 1" from the drawer in the green nightstand in
resident #3's bedroom.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remerber that you must sign and date any atiached pages.)

Include steps to correct the violation descried above and sleps fo prevent e similar violation from accuring agaln. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: Ye‘s v Date(s) of Previods Violation{s): 06/28/2014

Signature of Legal Eniity Representative Ny

{Reguired on EVERY Page) %Z’Y‘"é’—/ %&x{/z.q«{

Printed Name and Title of Legal Entity Representativi Date
(Reguired on EVERY Page) Y {UO{J’F; ffon ot Ayt g ) T ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THFS LINE!
The above plan of correction is approved as of 7[5 Plan of correction implementation status as of 7. 2/- /;i
{Date

(Date)

D Fully implemented
@ Partiaily Implemented - Adequate Progress

The above plan of correction was approved by M[f D Partially implermented - Inadequate Progress
{Initials) D
Nat Implemented
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2L a0m )
EST GEcicn Page 10 of 20
jolation Report: 43373 - 01/22/20%3 - Rosol, Jennifer . Hﬂma‘nqs‘:é\ﬂ;}‘c grE;u UrFICE .
FGH Name: PERRY SOUTH PERSOMAL CARE MOME TVICES Licensing

1, REGULATION 5% Pa.Cotde §2600 .
2600.95 - Furniture and equipment must be in good repair, ¢clean and free of hazards,

2a. DESCRIPTION OF VIOLATION

There were twa knebs missing. exposing two sharp screws protruding approximately ¥2” from the drawer in the green nightstand in
resident #3's bedreom,

3, PLAN OF CORRECTION (POC) (Attach pages as neeessary, Remember that you must sign and date any miteched pages.)
Inctude steps o corract the vietation deseribad above snd gleps lo prevent 8 similar violation from ccguring agake. if sleps canno! be completed
immediately, Includa detes by which the steps will be complsted.

immediately - A designated staff persen will check the home daily to ensure furnilure angd equipment is in good
repair, clean and free of hazards, ' : :

Within 15 days of receipt of the plan of correction, all staff persons will be educated on reparting and or repairing
fumitura and equipment that is not in goad repair, not clean or |5 hazardous. Any plece of furniture identified 25
hazardous or not in good repair will be immediately removed untii repairs are made.

Roepeat Viclation: Yes | Datels) of Previous Viclation{s}: 05/28/2014
e S Y
Printed Name and Title of Legaf Entity Representativ; Date -
{Required on EVERY Page) L\‘ O A ‘\"\/U W ARD 2y 0 - !g’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion is approved as of __Lli.—T'g - * Plan of carrection tmpiementation stalus as of
{Date) ——TT

Fully Implementod
Fartially tmplermentad - Adequete Progress

The above plan of correction was approved by Parttally implamented - Inadequate Progress

{Initiais)

HIRININ

Not Impiemented
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Violation Report: 43373~ 0172212015 - Rosol, Jennifar VEST REG .
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humey gé%‘f&*j‘ﬁ?ﬁf’&“
vllUlf!U

1. REGULATICN 55 Pa.Code §2600
2600.103(f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At 10:02 a.m., the temperature in the kitchen freezer measured 14° Fahrenheit.

AL 10:03 a.m., there was no thermometer in the kitchen refrigerator.

At10:21 am. and 2:45 p.m., the temperature in the white freezer, closest to the wall in the basernent, measured 11° Fahrenheit.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembey that you must sign and date any attached pages.)
Include steps to oorrect the violation described above and steps to prevent a simifar viclation from occufring again, If steps cannot be completed
immedietely, include dafes by which the steps will be completed.
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% Piase see poge 11"l I Gy ploaof corgidion il
Repeat Violation: Yes v Date{s} of Previous Violation{s): 03/20/2014

Signature of Legal Entity Represeptative 7
Reguired on EVERY Page) | %n,{fﬂ/ (:23/74M,m/

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) /\/f /u&'{/,l A[’d WA gt 3/ G ST

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

Tne above plan of correction is approved as of _7:3[-15 Plan of correction implementation status as of 773/~ j?
{Date

{Date)
L—_| Fully Implemented

D Partially Implemented - Adeguate Progress
[:] Partially implemented - Inadequate Progress

The above plan of correciion was approved by
' {Initials) :
Not implemented
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JUI S8 o0 Page 110t 20
Vioiation Report: 43373 - 01/22/2015 - Rosol, Jenniter WESTREGION e
PCH Neme: PERRY SOUTH PERSONAL CARE HOME Human Soryigq oo ICE
i

1. REGULATION 5% Pa.Code §2600

—""""rsu
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept 2t or below O°F.
Thermometers are requirad in refrigerators and freezers. |

2a. DESCRIPTION OF VIOLATION
At 10:02 a.m., the temperature in the kitchen freezer measured 14° Fahrenheit.

AL 10:03 a.m., there was no thermometer In the kitchen refrigerator.

TAL10:21 a.m, and 2;45 p.m., the temperalure in the white fregzer, closest to the wall in the basement, measured 11° Fahrenhelt,

3, PLAN OF CORRECTION (POC) (Ancch pages as necessary. Rememuer that you must sign end date any attached pages.)

Include steps lo cornect the violation descrived above nd staps lo prevent a similar vipladion fram eceurring again, If steps canng! be campleted
immediately, inclute dales by which the steps will ba complefed, .

Immediately = A designated staft person will chack thermometers at least 2 times 2 day In each refrigerator ang
freazer to ensure thermometers are present and food items are stored af proper temperatures. A temperatura log will
te devisad and implemented 14 record these chacks. I refrigerator temperatures messure above 40° and freazers
above 0°, temperatures will ba checked again in two hours. If the temperature femains high, fopd items will be
moved to a refrigarator/freezer that maintains a safe storage temperature until repalrs can be made.

within 15 days of receipt of the plan of correction, all staff persens invalved in food storage and preparation will be
egucated on proper food storage and safe food storage temperatures. Documentation of education ghall be kep!,

Rapeat Violation: Yes Datels) of Fravious Vioktion{s): 03/20/2014

Signature of Legal Eptity Rep

{Required on EVERY Page) %ﬁiﬁ.{,ﬂ C:#—M&L,r. ﬁvz/ 144’/ 2/ &'W‘{?—*

#rinted Name and Title of Legal Entity ?epresentauve - Dato

Roquired on EVERY P N A SN 7.

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

The above plan of carrection ia approved as of M_ Plan of correction implementation staturs as of
{Deate) —Tbate;

Fully implemented

Partially Implamented - Adaquale Progress

The above plan of corregtion was approved by M

Partially Implgmented - Inadeauste Progress
{inttials) - :

ooon

Nol implemented




WAk G2 Page 12 of 20

IARAR
Violation Report: 43373~ 01/2272075 - Rosol, Jennifer VEQT RLCASEN
PCH Name: PERRY SOUTH PERSONAL CARE HOME J H,ST REGiOy FEd;,

AL
Rt 3oV e s L
1. REGULATION 55 Pa.Code §2600 o8 Licengin,
2600.127(a) - Portable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION
At 8:58 a.m., there was one portable space heater in the living room and one in the dining room,

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

Inciude steps to correct the vioiation described above and steps (o prevant a simifar violation from oceurring again. If steps cannot be completed
immediately, include datgs by which the steps will be complefed,

‘ Cg{vﬂ_éc>?+{u~,u f . ] )
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AL e S.:fuﬁr'-j”réfl‘: 2 /{7 4T‘
j;[ct’%ﬁ Lo LL {t’, CKOLL’V\) 5 '{‘4 (KS‘

X Please Sre opa 12700 30 L plon of Covveehion . 57
Repeat Violation: N:) Y Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative /
(Required on EVERY Page) /jf«_,,{/a, (‘Z‘ [ ytricrrps
Printed Name and Titls of Legal Entity Representative

(Reauired on EVERY Page) /' . ¢ | tvier irr” _f?a_t.e ) S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _z_-j%:%%_m Plan of correction implementation status as of 9.3
ate ﬁ—%
{Date

D Fully Implemented
m’ Partially Implemented - Adeguate Progress

The above plan of carrection was approved by [[] Partially Implemented - inadequate Progress
Initials
( ) [] Notimplemented




RECEIVED

JU & i 2015 _ Page‘lzﬁéf 20
Vielation Report: 43373~ G1/22/2075 - Rosol, Jennier WEST REGION FIEL[) Oppies
PCH Name: PERRY S0UTH PERSONAL CARE HOME Human Services Lr‘ﬂﬂnsﬁ? . ]
. (14

1. REGULATION 55 P».Code §2600
2600.127(a) - Portable space heaters are prohibited,

| 22, DESCRIPTION OF VIOLATION
A19:58 a.m., there.was one poriadle space heater in {he living room and one in the dining room.

3, PLAN OF CORRECTION (POC) [Attach papes os necessary. Remember that you mus! Sign and dete any atached pages.)
include steps to correst the vicialion deseribed above and steps to prevent a similgr viplation from occurring again. If steps cannot be complefed
immedialely, inaluda dares by which the steps will he compiated.

Within 15 days of receipt of the plan of correction, all staff persons will be educated on lhe accaptable methods of

maintaining the required temperatures In the home, ncluding the prohibition of space heaters. Documantation of
education shall be kept,

Ag soon as the ouiside temperature reaches 807, the administrator or designated staff person will check the home al
feast weekly to ensure no portable space heaters are in the home.

Repeat Viglation: No Date(s] of Previous Violation(s):
Signature of Legal Entity Representative . )
{Required on EVERY Fade) Lo %—&d""f/’i /4(/{1?1 IV 2 I
A ‘
Printed Name and Title of Legal Entity Representati 02 .
{Required on EVERY Paga) l‘{ ey, oo A ’?—// tF? D iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The avova plan of correction is approvad es of L2015 Plan of corrgction Implementation status as of -
(Dalg} — T

D Fulty implemented
D Pagially Implemented - Adeguate Progress

The above plan of correction was approved by M_____ D Partially Implementad - Inadequate Progress
{imitials)
D Nat Implemented




MAR & 4 o Page 13 of 20
Violation Report: 43373 - 01/22/2015 - Rosol, Jennifer ‘ T LU '
PCH Name: PERRY SOUTH PERSONAL CARE HOME VESTREGION 1
i 2 (o1
1. REGULATION 55 Pa,Code §2600 IeSs Lisenging

2600.141{b}(1) - A resident shall have a medical evaluation at least annualiy.

2a. DESCRIPTION OF VIOLATION
Resident #1's annual medical evaluation, dated 12/19/14, does not include the ability to self-administer medications or a mobility
assessment,

Resident #4's annua! medical evaluation, dated 6/20/14, does not include a mobility assessment.

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

Include steps to cormrect the violation described above and steps to provent a sirifar viclation from oceurming egain. If steps cannot be compieted
immediately, include dates by which the steps wilt be complaled,

i

Conpectrow
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Z;/J DOC—-FC P\..e

/4” {.S‘ e D'U::C [/f;:;f A /ffrﬁt"/éf.s c,(_/ﬁvg.,{‘-ﬁ C%f lel Ao _,/(’ /
/ A ¢ _ _ £ AT 7/(
X P fQle St p;;ag 3D for plan b cocrakn, s '
Repeat Violation: Yes Date(s) of Pr‘evious Violation(s): 05/28/2014 03/20/2014

Signature of Legal Entity Repgwtive

Reguired on EVERY Page el C}’x/é_“wh,/

Printed Name and Title of L.egal Entity Representative Date
{Required on EVERY Page} Zﬂ{ 0{”% {‘d Y R B fEf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _[:3/-[5 Plan of carrection implementation status as of 7. 3}, )5
{Date) — D
[:] Fully Implemented
[::I Partially implemented - Adequate Progress
The above plan of correction was approved by m Partially limplemented - inadequate Progress
Initials
(Initiats) E:] Not Implemenied




RECEIVED

JUb 212015 Page 1301 20
Violatlon Report: 44373 - 01122012015 - Rosel, Jennifer WEST REGION F
[ ;‘ = I~ -
PGCH Name: PERRY SOUTH PERSONAL CARE HOME Human Sewicejscfigﬁ%ﬂm

1, REGULATION 5% Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

22, DESCRIPTION OF VIOLATION :
Resident #1's annual medicat evatuation, dated 12/19/14, does not include the abliity to sell-adminisier medications or a mability
agsessment, :

Resident #4's annual medical evaluation, dated 6/20/14, does not include a mobility assessment,

3. PLAN OF CORRECTION {POC) (Attach papss a5 necessary. Remember that yhu must sign and date any attached pages.)

Ingluda sleps to comet the visiaion described gbove and staps to prevent 8 similar viclation from occuring again. If sleps cannot be complated
immadiately. Inslude detes by which e steps will be completed. ‘

immediately - Residents #1's medical evaluation will be sent back to the physician for completion to include ability to
selt-adminisler medications and a mobility assessment.

Immediatety — Resident #4's medicat evaluation will be sent back to the physician for cormpleticn 16 include a mobility
assessment.

Within 30 days of receipt of the plan of correction, the administrator or designated staff person will check all resident
records to ensure a current medical evaluation Is completed timely and in its entirety to include ability to self-
administer medications and mobility assessment, The current medical evaluation shall be maintained in each
resident's record. Any missing contents required under regulation 2600.141421 will be immediately returned to the
physician for completion. Documentation of the review shall be kept,

Within 30 days of receipt of the plan of correction, @ resident document tracking system will be devised and
implemented to ensure all required documentation, including a current and accurate medical evaluation is completed
timely and in its entirety to include ability to self-administer medications and a moblity assesement in each resident’s
record. Documentation of the review shall be kept.

Repeat Violation: Yes Date(s) of Previous Violation{s): D&/28/2014 03/20/2014
Wfsi it:? Lo q:\lo-‘vi-f-"va/{ 45[/ 4225 AL -54"’245} 7Ln Bz
Printed Name and Title of Leg;i Eptity Representative ' Date a
{Required on EVERY Pageil,-" oA H g A LD T JTY )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction |a approved as of »M!:-Li- Plan ¢f corraction i plamentalion staius as of
{Oate} W

Fully implemented
Partially implemented - Adequate Frogress

Partially Implemented - Inadequate Prograss

The above plan of correclion was approved by M
{Initigis)

BN

Not implemented




RECEIVED

AR %4 201 Page 14 of 20
Violation Report: 43373 - 01/227207E - Rosol, Jenmniter
PCH Name: PERRY SCUTH PERSONAL CARE HOME SESTHEGION FIELD OFFIQE
HuumnCETV?CES'UCEﬂ'STUQ
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 week in advance in a conspicucus and public place in the home.

2a, DESCRIPTION OF VIOLATION ‘
There was only a cne week menu posted in the home; however, it was undated so it cannot be determined what week the menu is for,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must stgn and daie any atlached pages.)

include steps lo correct the violation described above and steps to prevent a similar viefation from occuring again. If steps cannot be completad
immediately, inciude dates by which the steps will be completed.
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Repsat Violation:‘Yeéj Date(s) of Previcus Violation(s): 03/20/2014

Signature of Legal Entity Representative

Reguired on EVERY Page ‘ 1_4(_5/./@\3’,/21_ L{_.:.,;/v/zvft_/

Printef:i Name and Title of Legal Entify Representativg Date
[Required on EVERY Page) /0 LA 7/ AN
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -3 5
(Date)

Plan of correction implementation status as of 7;97 -

(Date)
[:] Fully implemented

[[] Partially Imptemented - Adequate Progress

The above plan of correction was approved by a&’jvf [:! Partially Imptemented - Inadeguate Progress
{inltiats)
Mot Implemented




HEGEIVED

3108 Page 1401 20

Violation Report: 43373 - 01/22/2015 ~ Rosol, Jennier e D }
PGH Name: PERRY SOLTH PERSONAL CARE HOME +/EST REGION FIELD OFFICE

LUpansenices-Hiconaing
1. REGULATION 55 Pa.Code §2600
2600.1862{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 week in advance in a conspicuous and public place in the home,

25, DESGCRIFTION QF VIOLATION
There was only a one waek menu posted in the home; however, it was undated so it cannul be determined what week the menu is for.

3, PLAN OF CORRECTION (POC) (Atlach pages ag necessary. Remember that you must sign and date any avtached pages.)

Inciude steps fo comect the violstion describad above and steps to prevent & similer vic'ation from ceourring egain, if steps sannat be complated
immediataly, include dates by which the steps will be comgielod.

Immediately - The administrator will create a curren] weekly menu and a menu for the following week indicating
specific food items served at each meal. These menus will be posted in a conspicuous and public place in the home.

immediately - Changes to the menu shall be posted in a conspicucus and public place in the home and shall be
accessible to the residents in advance of the meal.

immediately — The administiator or designated staff person will check the home weekly to ensure the menus for the
current and following week are posted in a conspicuous and public place in the home.

Within 30 days of receipt of 1he plan of carrection, all staff wil be educated on the requirement of posting the cumrent
and following week's menu, 1o include specific fvod items served, in a conspicuous and public place in the home.
Documentation of education shall be kept,

Repeat Violation: Yes Date(s) of Previous Vlo!ationté}: 03/20/2014

Signature of Legai Entity Represeptative
Required on EVERY Page '"d,\/_Z(/«.- n/rj fM P I GW"?{D A
¥ ™ Y

Printed Name and Title of Legal Entity Repregentative Date : 7
(Required onEVERYPase) /' 1y plpn o ’3 ~/ D)5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of ¢orrectton is approved as of _j_.ﬂt%j.. Plan of corraction implementation status as of
(Date —W

D Fully Imiplemented
[} Partially implemanted - Adequate Progress

The above plan of correstion was approved by #ﬁ{\_/E D Fartially Implemented - Inadequate Progress
initials
( ) [ Not!mplemented
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MAR & 4 2015

Violation Report: 43373 - 01/22/2015 - Rosol, Jennifer WEST REGION FECD OFFICT
PCH Name: PERRY SOUTH PERSONAL CARE HOME Human Servicos Liconsing

i. REGULATION 55 Pa.Code §2600
2600.184(a} - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:
(1) The resident's name,
() The name of the madication.
(3} The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
(5) Thename and title of the prescriber.

Page 15 of 20

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Mupirocin 2% however, this medication did not have a pharmacy label.

Resident #2 is prescribed Silver Sulfadiazine 1%; however, this medication did not have a pharmacy label,

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

include sfeps to correct the viclation descibed above and steps to prevent a similar viclation from occurring again, If steps cannot be complefed
Immediately, Include dates by which the steps will be completed.
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Repeat Viclation: No Date(s} of Previous Viglation(s):

Signature of Legal Entity Representatwe _____
(Required on EVERY Page} %/g,m_,%—q, o
Printed Name and Title of Legal Entity Representatave Date B
{Required on EVERY Page) /:,. o C//? H_a A (2‘_0/(‘ A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cerrection is approved as of %)Ai Plan of correction implementation status as of 7-(_3}'

(Date}
D Fully implemented

M'/ Partially mplemented - Adequate Progress

The above plan of correclion was approved by #y f D Partially Implemented - Inadequate Progress
(Initials)
: D Not Implemented




RECENED

Wy 11708 Page 15/0f 20

Violation Reports 43373 - 0173272015 - Rosel, Jermirar -
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION FELD OrFIC

Fman Servieeskicens g

1. REGULATION 55 Pa.Code §2600
2800.184(a) - The origina! container for prescription medications shall be labeled with a pharmacy Iabel that includes the
following:

(1) The resident's name,

(2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage and instruetions for administration,

{8} The name and title of the prescriber.

23. DESCRIPTION QF VIOLATION
Residen! #1 is prescribed Muplrocin 2%, however, this medicalion did not have a pharmacy lébel.

Reatdent #2 is prescribed Silver Sulfadiazine 1%, however, this medication did not have a pharmacy label.

3, PLAN OF CORRECTION (POC) (Attach pages as ncosssary. Remember that you must 3ign and date any anached pages.)

Iinclude steps to correr! the viclation described above and steps to prevent a aimifar violallon from occurring agein. {f steps cannot be completed
imrmedigtaly, inciuda dates by which the steps vwili be compielad.

Resident #1's Muplrocin 2% was discontinued on 2/1/15.
Resident #2 no longer resides in the home,

Immediately - A designated staff person qualified to administer medications will conduct an initfal and monthly review
of all medications to ensure the priginal container for prescription medications is lebales to inslude, the resident's
name, name of the medication, date the prescripilon was issued, prescribed dosage and instructions for
sdministration and name and title of ihe prascriber,

Within 16 daya of recelpt of the plan of correction, sl staff persons quatified to adminisier medications will be
reeducated the original conlainer for resident prescription medications shall be labeled with a pharmacy label which
includes, resldent name, name of fhe medication, date the prescription was issued, preseribad dosegse, instrugtions
for administration and name and titte of the prescriber.

Repeat Yiolation: No Datel(s) of Previous Violation{a);

Signature of Legat Entity Represe tative

. ) |
(Required on EVERY Page} NL’,’(/A TJ—‘@»-L\..LLTW/ Mrﬁ IR ekl 'ILD /&

Printed Name and Title of Legal Entity Representative Oate
(Required on EVERY Pane) X H—O v AL — LY -
Reguirag on EVE Pa Ai}\/ﬂ fq (A FLJ_,C"'L 7 /C‘ /5

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

- -

{Date)

The sbeve pian of cerraction is approved as of Flar of correction implementation status a4 of

Date)
D Fuily Implemented

D Partialty Implementan - Adequate Progress
The above plan of carrection was approved by _;mo__ D Partially implemented - Inadeguate Progress
Initials
( ) [] Notimplemented




M/\!\} AN Page 18 of 20
Violation Repart: 43373 - 01/22/2015 - Rosal, Jeniior AN
PCH Name: PERRY SOUTH PERSONAL CARE HOME jvgsTREGJON FELD i

LAt iT] 3 M

1. REGULATION 55 Pa.Code §2600 T SBTeCS Licensing
2600.187(a) - A medication record shali 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.

(8) Dosage form.

(6) Dose,

{7} Route of administration.

{8) Freguency of administration.

(¢} Administration times.
0) Duration of therapy, if applicabie.
1) Special precautions, if applicable.
2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3} Date and time of medication administration.
4) Name and initials of the staff person administering the medication.

i1
{1
(1
{1
{1

2a. DESCRIPTION OF VIQLATION

Resident #4 is prescribad Serraline 100 mg-take 1 iablet by mouth twice daily for depression; however, the January 2015 medigation
administration record (MAR) indicates take 1 tablet by mouth daily.

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

Include steps to correct the viotation described ahove and steps to prevent a similar viclaticn from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled,
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Repeat Violation: Yek) Date{s) of Previous Viclation(s): 05/28/2014 03/20/2014

Signature of Legal Entity Representatjve J ] p
(Required on EVERY Page) &7 ¢y ol (—l\/ POV

Printed Name and Title of Legal Entity Representative

: F Date
(Reguired on EVERY Pags) Loiwick 4 1_1[,0 W A e N

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

The above plan of correction is approved as of J(D ;{ Plan of correctlon implementation status as of 7. 2/ - /
ate -—w
(Late}

Fully implemented
Partially tmplemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by #ﬂ[ﬁ
{Initials)

OEOO

Not Implemented




RAEGEIVED

IR AL

Viclation Report: 43375 - 01/22/2015 - Rosol, Jennifer . WEST REGIONFELY UFFICE
PCH Name: PERRY SCUTH PERSONAL CARE HOME - Muman Services Licensing

1. REGULATION 55 Fa.Code §2600

2600187 (a) - A medication record shall be kep! to inciude the following for each resident for wham medications are
administered: :

(1) Resident's name.
(2) Drug allergies.
(3
(

Page 16%1’ 20

y Name of medication.

4} Sirength.

(8} Dosage form,

{8) Dosa,

(7} Route of administration,

(8) Frequency of administration.

(8) Administralion times,
{10} Duration of therapy, if epplicable.
{11) Speclai precautlons, if applicable.
(12) Diagnesis or purpose for the medication, ingluding pro re nata (PRN;.
(13) Tats and time of medication administration,
{t4) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

Resident #4 |s prescribed Serraline 100 mg-take 1 tablet by mouth twice daily for depression; however, the January 2015 madication
administration record {MAR) indicates take 1 tablet by mouth daily.

3. PLAN OF CORRECTION {POC) {Atlach pages s necessary. Remémber that you must sign and date any atteched pages.)

Inciwdn steps to coredt the violotion described aliuve and sieps o preven! a simjlar viialion from ocouming agein. If sleps cannot be compiated
irnmediately, inciude dales by which the steps will be comploled.

immediately - The administrater or designated person qualified to administer medication wil review all resldent
MARS daily to ensure 4l preseribed madications are documented an the MAR as presctibed. Documentation of
reviews shall be kapt.

Immediately - The administrater or designated person qualified o administer medication will complete an initial and
monthly verification of prescription orders to ensure all medicalions are acourately dogumenled on the MAR as
prescribed. Dogumentation of varification shall be kept.

Within 15 days of receipt of the plan of correction, alt staff persons qualifiad Yo administer medications will be
reeducated on accurelely documenting medication as praseribed on the MAR. Documentation of readucation shall
be kept,

Repeat Viclation: Yes Date(s) of Previous Viotation(s): 05i28/2014 03/20/2014
e DO I Y R
Printed Nama and Title of Legal Entity Representative Date
{Required on EVERY Page) {A Y ;@ :C}{l/cf(_ — /L.S‘/‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is appraved as of l'%g:téi— Plan of corraction implememation status as of

ate
Fully Implemented

Partially implamentad - Adrquate Frogress

The above plan of gorreclion was approved by - ;&f\_ﬁé Partially Implemented - Inadequale Progress

(initials)

goaa

Nat tmplamented




RECEIVED

j&..fL’Ljur,Jﬁb, & ?{H'; Page 17 of 20

Viclation Report: 43373 - 01/22/2075 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL GARE HOME VEST REGION F<( 11 rpsizie

1. REGULATION 55 Pa.Code §2600 G Somvicos Liconsing
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
Resident #3 is prescribed Tramadol 50 mg-take 1 tablet by mouth four times daily for pain; howevey, the resident’'s January 2015 MAR
does not include the initials of the staff who administered the 12:00 p.m, dose on 1/22/15, (Observed at 2 PM)

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember that vou must sign and date any attached péges,)
Include steps to correct the viofation described above and sleps o prevent a simitar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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_LML&_P%. TRt D for plen o} corvcrdien >
Repeat Violation: Y Date(s) of Previcus Viclation(s): 05/28/2014 03/20/2014

Signature of Legal Entity Representativ
{Required on EVERY Page) W(_,, / \[*ﬁ—&t P u-r/
Printed Name and Title of Legal Entity Representative , i Date
(Required on EVERY Page) Lok a /-_]LO o0 Ayr ol E i T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of L ( D, ;te} Plan of correction implementation status as of 7«% /=19
{Date

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by #If [:_] Partially Impiemented - Inadequate Progress
(Initials)

')

(] Notimplemented




RFCEIMED

IR RAUE A
Page 17 of 20
QT-EEGIONELL OEFICE
Violation Report: 43373 - 0112272015 - Rosol, Jennifer MESTHESE

Sewico° Liognaing
PCH Name: PERRY SQUTH PERSONAL CARE HOME Humér

1. REGULATION §5 Pa.Code §2500

2600.187(p) - The information in § 2800.187(2}(13) and § 2600.187(a}{14) shall be recorded at the time the medication Is
administered.

23. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Tramadol 50 mg-take 1 tablet by mouth four times daily for pain: however, the resident’s January 2015 MAR
does not include the initials of the ataft who administered the 12:00 p.m. dose en 1/22/15. (Observed at 2 PM)

3. PLAN OF CORRECTION (POG) {Attach pages as nceesaary. Remember that you must sign end dale eny attached pages.}
{nclude steps 19 correct the wviclafion described above and slens 10 prevent a simifar vielation from s¢ourring again. If steps cannot be completed
immedigtely, include dales by which the steps will be complated,

Immediately - The adminisirator will review afl MARSs daily to ensure the proper documentation of medication
adminisiration is completed at the time of administration.

Within 15 days of recelpt of the plan of cerrection, all stafl persons gqualified to administer medications will be
readucated on the proper procedures for medication administration including decumenialion of medication
administration at the time of administration, Docurentation of reeducation shall be kept,

Repeat Vioiation: Yes Date(s) of Previous Violstton(s): 05/26/2014 D3/20/2014
Signature of Legel Entity Representative / - ‘

Required on EVERY Page w ,«(,z._ «:*—-—l,ab-ff‘up/ ,43//’,,),/ AN g--[yarﬁ,%) 7
Printed Name and Title of Lega! Entity Representative Date

Required on EVERY Page /"/f\ff>/} / T LU P—C‘{ 7 /L,) /‘5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correciion ia appraved as of _Z_J.Llj_ Plan of correction implamentation status as of
(Date) — D

Fully Implementsd
Pariially implemented - Adeguate Progresa

Partially Implemented - Inadequate Progress

The above plan of corraction was approved by ;Ama__
. (Initials)

Himjuin

Not Implementad




HEGEIVED

(BN EC SRR LN Page 18 Of 20
Violation Report: 43373 - 0172272075 - Rose!, Jenniter WIFR=A7E U,
PCH Name: PERRY SOUTH PERSONAL CARE HOME MBS DRI I
1. REGULATION 55 Pa.Code §2600 Human Servicos Licensing

2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Metformin 1,000 mg-take 1 tablet by mouth 2 times daily-lake % hour before breakfast and supper, The
resident’s January 2015 MAR indicates this medication was administered at 8:00 a.m. and B:00 p.m. from 1/1/15 through 1/22/15;
however, according to staff person B, the home’s administrator, supper is servad at 5:00 p.m.

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

include steps to comect the violation described above and steps 1o prevent a similar violation from oceuTing again. |f steps cannot be comploted
immaediately, include dates by which the steps will be completed.
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Repeat Vloiation:‘No Date(s) of Prev‘ious Violation{s}:
Signature of Legal Entity Representative p _ P
{Reguired on EVERY Page) SN M/\/Mtw.,,?/
Printed Name and Title of Legat Entity Representative o Date
{Required on EVERY Page)  / sar b hlf') w A D B ) G T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %- Pian of correction implementation status as of 7+ 3/-/

{Date)
Fully Implemented

Partially Implemented - Adeguate Progress

Partially Implamented - Inadequate Progress

The above plan of correction was approved by M“
{initials)

HIEIEm

Not Implemented




REGEIVED

Jub 43201

- Page 1{‘01 20
Violation Report: 45373 - 01/22/2015 - Rosel, Jenniter WEST REGICN FIELD OFFICE
PCH Neme: PERRY SOUTH FERSONAL CARE HOME Human Services Licansing

1. REGULATION 55 Pa.Code §2600 - '
2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Metformin 1,000 mg-take 1 tablet by mouth 2 times daily-take ¥ hour before breakfast and supper. The
resident's Jaruary 2016 MAR indicates ihis magication was administered at 8:00 a.m. and 8:0Up.m. from 1/4115 through 1/22115,
however, according lo sta¥ parson B, the home's adminisirator, supper is served at $;00 pm.

3. PLAN OF CORRECTION {POC) (Amach pages as necessery, Remember that you must sign and date any aueched pages.)

ingleds steps to correct the vioiation described above and slegs fo prevent & simifar violatlon fram ocourring agein. If steps cannel e complefed
immediately, inciutt dales by which the steps will be complaiad.

immeadiately -The mdministrator or designated staff will review all prescription erders for afl residents to ensue all
prascriptions orders are current and are accurately dogumented on all resident MAR's.

Immediately - The sgministcator will observe each medication administration al least three times a week ensure slt
resident mecications are administered as prescribed and recorded on the MAR et the time of gdministration,

within 15 days of receipt of the plan of correction, all slaff persons qualified to agminister medications wilt be
resqucated on the praper procedures for medication administration fo include following the directions of the provider.

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

Signature of Legal Entlty Repregentative “'
{Required on EVERY Page) j nelee S L g /47‘/ /)"J;N[ﬁz(_’?fﬁ/ﬁ}@_—-—
¥ T hd M

Printed Name and Title of Legal Entity Repragentative

[Reguired on EVERY Page} [ wos /_{JD“)A {L/‘/L Date7 N R s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of % Plan of correctlon Implememation stalus as o
a
ale

Fully Implemented

Partlally Implemented - Adeguate Progress

The above plan of cotrection was approved by ijkﬁ

Partially [mplerented - Inadeguate Progress
(Initials)

ooy

Not Implerented
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Page 19 of 20
Violation Report: 43373 - G1/2212015 - Rosol, Jennifer WA AT
FCH Name: PERRY SQUTH PERSONAL CARE HOME
Uﬂbl m:uthN i 'ﬁje:F
1. REGULATION 55 Pa.Code §2600 Human Servicos chnslng
2600.225(c} - The resident shall have additional assessmenis as follows:
(1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) At the request of the Department upon cause to believe that an update s required.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessmend, signed on 12/14/14, does not inclede the diagnosis Down syndrome as indicated on the resident’s medical
evaluation, dated 12/19/14.

Resident #3's assessment, signed 1/4/15, does not include the diagnosis Hypelipidemia as indicated on the resident's medical
evaluation, dated 1/5/15.

The following personal care need and degree areas are biank on resident #3's assessment, signed 1/4/15.
* Bladder management

* Bowel management

* Ambutating

* Personal hygiene

* Managing health care

* Securing health care

* Turning and positioning in bed/chair

Resident #4's assessment, signed on 10/23/14, does not include the diagnosis Obesity as indicated on the resident’'s medicai
evaluation, dated 6/20/14.

The following resident assessments do not include the date the assessment was finalized:
Resident #1
Resident #3
Resident #4

%g\ms&sce&%‘éb 194 0} 20 fer eg\m of coriechon. 5%

LAN OF CO TION (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 similer viotation from cccurring again. If sfeps cannot be completed
immediately, include dates by which the steps wilf be completed.

o i ‘ / ] ; - / ‘
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Repeat Viclation: No Date(s) of Previous Violation(s): v

Signature of Legal Entity Represen twe .
(Required on EVERY Page) / \/ A i
Printef;l Name and Title of Leg;I/Entlty Representative Date
[Required on EVERY Page) A/ru’-’.\ P fL]LaW’Q}' ﬂf‘;/ B 1G04
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of ’(Da;e) 5 Plan of correction implementation status as of 7232!-9;5

D Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by !% [[ﬁ IE/ Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Jur 120t A
e T ind il S AL B L e T Page 19 Of 20
wo‘aﬁon Repon: 43373 - 01{22’2015 - ROSO‘. Jeﬂnifer O e e O P T LT TS

S o T
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humen Bevices Licensing
9, REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

{1y Annually, ’

{2) If the condition of the resident significantly changes prior to the annual assessment,

(3) Atthe request of the Department upon cause to belleva that an update is required.

Za. DESCRIPTION OF VIQLATION

Resigent #1's assessment, signed an 12/14/14, does not include the diagnosis Down syndrame as indicated on the restdent's medical
gvaluation, dated 12/19/14,

Resident #3's assessrment, signed 1/4/15, does not include the diagnasis Hypalipidemia as indicated on the resident’s medical
eveluation, dated 1/5/18 .-

The following personal care need and degree areac are blank on resident #3's assessmant, signed 1/4/15,

* Bladder menagement

* Bowel management

* Amating

* Persanal hygiene

* Managing heaith care

* Securing health care

* Tuming and positioning in bed/chair

Residert #4's asseszment, signed on 10/23/14, dogs net include the diagnosis Ohesily aa indicated on the resident's medical
svaluation, datec 6/20/14.

The following residen! assessments do not include the date the assessment was finalized:
Residant #1

Resident #3

Resgident #4

3, PLAN OF CORRECTION {POC) {Anach pages aq necessary. Remember that you must sign and date any atiached pages.}

Inchude staps to correct the vilution dascnbed ahove and siaps ta prevent @ similar violakion from eeourring again. If steps gannol be completed
immediately. incluge dates by which the steps will be completed

Immediately - Residents #1, ¥3 and #4 will have an assessment completed which inciudes the date the assessment
was finalized,

Immediately - Resident #3's assessmant wil be revised 10 include all diagnoses indicated on the resident’s most
recent medical evalvation.

immediately - Resident #4's assessment will be revised to include a diagnosls of obesity,

Within 30 days of receipt of tha plan of correctian, the adminisirator or designated stafl persan will review all resident
recorids (o ensure gl residents nave an acourate assessmen! completed in its entirety 1o inctude all diagnoses.

Within 30 days of recaipt of the plan of correction. the administrator o de;‘agnaled staff person shall develop and impiement a
system to ensure sach resident has an accurate assessment cemplefed, in its entirety at least annually.

Repeat Vioiation; No I Date(s) of Previous Vietation(s}: | l

Sighature of Legal Entity Represeptative 7 , . /
{Required oy EVERY Page} ﬁMC,ﬂ/ t LA ﬁ"ﬁ’/ A J]/?:? S ﬁf/’?% f S
7 o

Printed Name and Title of Lega} Entity Representative Date, 3
(Required on EVERY Pagel /., 0 0,014 AL 7~ ID s S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved as of 13145 ian of comrection implementation status as of
{Date) -—-—Tm}—“—

Fully implemented
Panially Implemented - Adeguals Progrese

Partially Implemznied - Inadequate Progress

The above plan of correction wes approved by #Mﬂ
(Inttials)

Ao

Not Impiemented
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MAL I Page 20 of 20

Violation Report: 43373 - 01/22/2015 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE HOME VEST REGION FIg| [ OrErcs

Hitsmam SO
1. REGULATION 55 Pa.Code §2600 s Lcensing
2600.227(c) - The suppoert plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment. .

2a, DESCRIPTION OF VIOLATION
An assessment was completed for resident #2 on 9/5/14; however, the resident’s support plan has not been revised.

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

Include steps to correct the violation deseribed above and steps fo prevent a similar vioiation from acouring again, If steps cannof be completed
immediately, include dates by which the steps will be completed.
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A Plpoe (Spr poog DAnfr' 20 Sor Olom of covcdbien . 5
Repeat Violation: No J Date{s)} of Previous Violation{s}):

Signature of Legal Entity Representative "

/.
{Required on EVERY Page) T,P,(J{w }/éu . £

Printed Name and Titie of Legal Entity Reprasentatwe Date
{Required on EVERY Page) o . n/a(f-} /_/_0 U z/ By @ s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of 3/ Plan of correction implementafion status as of 7-3/-/
{Date} (Date

[] Fully kmpiemented
D Partially Implemented - Adequate Progress

The above plan of comection was approved by ﬁé!ff D Partially Implemented - Inadequate Progress
(Inittals)

@ Not Imglernented
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JE { - : Page zvof 20
Violation RepoR: 43373 - 0112212015 » Rosal, Jennfer WEST REGION FELD OFFIGE

PCH Name: PERRY S0UTH PERSONAL CARE HOME Human Services Licensig

1, REGULATION 55 Pa.Code §2600 ‘
2600.227(¢) - The support plan shall be revised within 30 days upon completion of the ennug! assessment or upon
changes in the resident's needs as indicated on the current assassment.

Za. DESCRIPTION OF VIOLATION ‘
An assessment was completed for resident #2 on 9/5/14; however, the resident’s support plan has not baen revised.

3. PLAN OF CORRECTION {POC) [Aftach pages as necessery. Remember thal you must sign and datc any attached nages.)

Include steps to correct (he viclellon descrbed sbove and sieps fo prevent a similar violation fram oogurring again, I sieps cennol be comphted
immediately, intlurle calas by which the sfeps will he compleled.

Immedialely: A support plan will be crealed for resident #2.

Within 30 days of receipt of the plan of correction, the administrator or designated staff person witl review all current
resident records to ensure all residents have an accurate support plan completed in its entirety within 30 days of the
assessment that indicates the residents care needs.

Within 30 days of raceipt of the plan of carrection, the administrator or designated staff person shall develop and
implement a system to ensure an annual support plan is complieled within 30 days of an annual assessment.

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

Signature of Lega! Entity Representative ] 7
(Required on EVERY Pagel =7¢ .y Ao oy AJL-'LL-‘L*C'\vm/

Printed Name and Title of Legal Entity Representative Date
i W o
(Required on EVERYPase) /. pna o A i) YASARAS

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

The above plan of comection is approved as of Ptan of correction implementation status as of
| (Date) Date]
Fully Implemented

Partiglly Implemented - Adequate Progress

Partislly Implemented - inadequate Progress

The above plan of carrection was approved by ;&m_
|

{Initlais)

OO0

Not Impiemenled




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800

VIOLATION REFORT

ACH Name: PERRY SOUTH PERSONAL CARE HOME ,

Page T of 8§

‘Llcense Number: 43373

Addrass: 1128 TWEED STREET, PITTSBURGH, PA 13204

County: Allegheny

Adminietrater: Linda Howard Reglon: WEST
Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD i
L T

Cegal Entity Adgress: 1129 TWEED STREET, PITTSBURGH, PA 15204 iV
Certificatels) of Occupancy JT Al

R-4 _

103012008 WE%;?#Q?N FIELD OFFiCn

City of Pittsburgh EMVICes Licanging
Staffing Hours

Residant Support: N/A Toty) Dally Statf: 7 waking Staft: 5

Type of Inspaction; Interim - POT

BHA Docket Numbar: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Provisional

On-Site Inspections Dates and Department Representativas On-Site

04/22/2015: Rosol, Jennifer. Mandock, Nancy

Off-Site Inspection Dates and Ingpectors, If Applicable

QOther Details
Partial or Full Triggers;

Random indicators:

Resident Demographic Data as of inspaction Dates

Licensud Capacity: 8

Number of Residents Servad: 7

Secured Demantla Care Usit in Home! No

Area;

Secursd Dementla Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unlt,

I¥ applicable:

Number of Curront Hospize Reeldents: D

Number of Hospice Residents in past year: N

NMumber of Residents who,
Reeive Supplemental Security Income: 4
Are 80 Years ol Age or Older; §
Have Mental lliness: 3 .
Have an intallectual Disabliity: 2
Have a Mobility Need: D

Have a Physical Disabifity: 1




Page 2 of &

Violation Report: 43373 - 04/22/2015 - Rosol, Jennifer
PCH Name: PERRY SQOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2500.17 - Resident records shall be confidential, and, except in emergencies, may nct be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpese of provicing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individua)
holding the resident's power of attorney for health care or health care proxy or a resident’'s designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

At 9:42 a.m., the September 2014 medication administration records (MAR) for residents #4 and #5 were unlocked and accessible in a
green binder tabeled "2014 viotation repon and corrections” on the table in the hallway.

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

Inciude steps to correct the violation desciibed above and steps to prevent a simifar viofation fiom occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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% 05 see noor Atel ¢ B plon ot covvrihon I°
Repeat Violatio%: N’J) Date(s) of Previous Viclation(s):

\\

Signature of Legal Entity Represgptative,
Required on EVERY Page Y /MC{Q 4,(__”,4/,,1*

Printed Name and Tifle of Legal Entity Representatiye Date
(Required on EVERY Page) // Wl 4 < }Le Wﬁ'ﬂ_f/ 5_’ & &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE'
The ab I fe tion i d as of 2 ‘..:3 / ’Lfi ion i o sl N .
e above plan of comection Is approved as Dais) Flan of correction implementation stzi.. s (}Tm 73} /5

Vi ey

[ ] Fully Impiemented
[:‘ Partially Implemented - Adequate Progress

The above plan of correction was approved by #A]Q . [:7] Partially Implemented - inadequate Progress
Initials

( ) EZI Not Implemented $44@




REGEIVED
Wi ony  Page 2B

Viciation Report; 43473 » 08/22/201% - Rosol, Jennfier
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

280017 - Resident records shali be confidential, and, except in emergencies, may not be accassible to snyone cther than
the rasident, the resident's designated person if any. staff parsons for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the written cansent of the rasident, an individual
holding the resident's power ot aftornay for hoalth care or heaith care proxy or a resident's designated person, or if a court

orders disclosure.

WE?L@E(E!ON FIELD OFFICE

SO TICETTSING

2a. DESCRIPTION OF VIQLATION

At 9:42 a.m., the September 2014 medication administration records (MAR) for residents #4 and #5 were unlocked
and accessible in a green binder labeled 2014 violation report and corrections” an the table in the hallway.

3. PLAN OF CORRECTION (PO {Attach pages a3 nosessary. Remember thet you must 3igh and date any attached pages.)
Include steps fo cornecl tha violation desorbaed sliové and stsps o prevent a similar viglgtion from aceurring again. M steps cannol be completed
Immediately, Include dates by which the sleps will be completad.
ymmedialely - A designated staff person on each shift will menltor the home dally to ensure all resigent recorcs to
include MARs are confidential, kept safe and lacked.

Immediately - The administrator wilt monitor the home weekly 10 ensure all resident reccrds to include MARs are
confidential, kept safe and locked,

Within 15 days of receipt of the plan of correction, 2!l staff persons will be educsted o the confidentially of resident
records 1o include MARS and the procedures for maintaining resident records In B secure location,

Repeat Violation. No Oateis) of Previoua Violation(s):

Signature of Legal Entity Repregentative : { M '
{Required on EVERY. Pagel 7 . ,(i,f,,, A A ,c,wv/ / D (S '{7?/4-’/‘%[1 o

[
Brinted Name and Title of Lega! Entity Representative

h Da
Fequredon EVERYPoss) /g Lo won el Y g0 ~0s”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cemaction |s approved a8 of '(Da“ta} Plan of corretion implementation stetus 8s of
ale
]:] Fully implemented
(7] Partielly Implemented - Adequate Progress
The above plan of correction was approved by M_ [:| Partially Implemented - Inadequate Progress
Initials
( ) ] Nottmpiemented




Page 3 of 5

Violation Report: 43373 - 04/22/2015 - Rosol, Jennifer
PCH Mame: PERRY SOUTH PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
25800.85(a) - Sanitary conditions shall be maintained.

Za, DESCRIPTION OF VIOLATION

Af 9:25 a.m., there were fwo strips of flypaper, one covered with approximately 50 gnals and the other covered with approximately 20
gnats hanging above the sink in the basement bathroom.

At 9:26 a.m., there were muitiple cobwebs and dirt around the window blinds and on the ceiling in the basemsnt bathroom. Also, there
was a 1"x5" pite of black dirt in the corner of the window,

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

Inciude sleps fo correct the viclation described above and steps to prevent a simifar violation from occurring again. If steps cannot be cormpleted
immediately, include dates by which the steps will be completed.

‘ P
The First  actiay TKA/TL sk ol o /. Pé‘ fJJrY?«»f)\g bl ol
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Cl‘%,@ecrn ﬁU- e e Swre ML‘S E& Aawe,
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e okl Kee L(p-\"{tr & Py Ve co e |
At A "“'"V;‘vr’r;‘i’n/]a, U‘J"e’(?/[{"} C’fwfc/&% (,a)t” b kﬁﬂt \03 MW})NL&“‘?

E ;Jﬂ 35 :;\j MCQ‘.,Q.- L\/Q v €|

% Plrast See owor Kok & Lo plon of corredhm S

Repeat Violation‘: NdJ Date(s) of'Previous Violation(s):
Signature of Legal Entity Representgtive 1
(Required on EVERY Page) 7, . ¢ K WL{}VA
; ot ! =
Printed Name and Title of Legal Entity Representative Date
ired on EVERY . v
{Required on Page} A o (_j P A fL/(/{ - 9 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of MLQ__ Plan of correction implementation status as of 7(3/#15-

(Date) (Dats

l:} Fully Implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by ?Z{IM m/ Partially Implemented - Inadeguate Progress

Initials
( ) D Not Implemented




A
Yo 1! kil ’)(‘}1‘[3 Page30f3
Tolation Report. 43073 - C4/22/2075 - Rosol, Jernifer JUTT e
PCH Name: PERRY SOUTH PERSONAL CARE HOME N L
1. REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION .
AL 925 &.m,, thare were two strips of fiypaper, one covered with approximately 50 gnats angd ihe other covarad with approximately 20
gnats hanging above the sink in the basement bathroom.

At 9:26 3.m., there were muitinle cobwebs and dirt around the window biinds and on the eaiiing in the basement bathroom. Also, there
wag a 1"x5" pile of black dirt in the corner of the window.

3, PLAN OF CORRECTION {POC) {Atach pages as pecessary, Rememboy that you must sign and date any attnched pages.)
incluge steps to corract the violetion described atove and sleps to prevent a similar vigiation from peeuring egain, I steps cannot be compiated
immedlately, include dates by which the glaps wilt be completed.
Immediately - The administrator or designated staff person will check the bathropms at least daily te ensure sanitary
conditions are maintained. :

immediately - Any identified or reported unsanitary conditions will be corrected immedigtely by the staff person
[dentifylng the situaticn or designsted staff person.

Within 15 days of receipt of the plan of correction, al staff parsons will be educated on mainlzining sanitary
conditions and correcting of repoding any unsanitary conditions found throughout {he homae vath emphasis on
pathroom sanitation o includs slean windew blinds ang no evidence of meld or insects.

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

Signature of Lagal Entity Representative ! f

L»gmwm-“—"—&"‘"a'“e ulrad on EVERY Fage “""'“f""{.mn < ﬁ-*kul-c‘/‘vﬁ’/ //C/Ln . .rui:b‘{j‘jz-'iq}{@ fon

Printed Name and Titte of Legal Entity Representativ Da
i Ty ﬂﬂ/?’/

-
(Regulrad on EYERY Page} Ll )’_\.)_QA f R,
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved as of ‘(Dé ‘;) Plan of comrection implementation status as of
{Date

Fully Implemerted
Partially Implemented - Adequate Progress
Partially Inplemented - nadequate Frogress

The abpve plan of correclion was approved by %ﬂﬁ
(initiais)

oo

Not implemeniad
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Violation Report: 43373 - 04/22/2015 - Rosel, Jennifer
PCH Name: PERRY SOUTH FERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600 141(b){(1} - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTICN OF VIOLATION
Resident #1's medicat evaluation, dated 6/20/14, does not include a mobility assessmen.

The most recent medical evaluation for resident #2 was completed on 2/17/14.

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary. Romember (hat you must sign and date any atlached pages.)
Include steps to correct the viclation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed

immediately, include dales by which the steps will ba completed.
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Repeat Violation: Yeé) Date(s) of Previous Viclation(s): 05/28/2014 03/20/2014

Signature of Legal Entity Representative .
Required on EVERY Page) == ponALve gt A
= ¥
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} /*(1 /Vﬁ//f ‘Z%&Uﬁ'/&,’/ﬁa Dat} Vo - =

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

The above plan of correction is approved as of M Plan of correction implementation status as of  7-23/ . /57
(Date) Bate)

[] Fully Implemented
[:] Partially Implemented - Adequate Progress

The above pian of correction was approved by %M\{Q @ Parlially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented




RECEIVED

JU i 201 Pageﬁofa

VioTatian Report: 43373 - 04722/2015 - Rosol, Jennifer . j
PCH Name: PERRY SOUTH PERSONAL CARE HOME WESTREGION FIELD OFFICE

Htren-Ser CES LIEnsing
1. REGUILATION 85 Pa Code §2500
2600 141(){1) - Aresiden zhall have a medical evaluation at least annually.

28, DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated B/20/14. daes not include a mobliity assessmeant.

The most recent medical evalugtion for resident #2 was completad on 217114,

1. PLAN OF CORRELTION [POC) {Attreh papes as negessary. Remember thet you must sign and gae any atached pages.)
Inchids steps tu comect the violation described above nd sleps o preven! & simiar vialation from ocouming agaln. (f steps canngt e completsd
immediately, inglude dates by which the sleps will @ compieted.

Resident #2 had a medical evaluation on 5/14/15.

immediately - Residents #1's medical evalustion will be sent back to the physician for sompletion to include a
mability assessment,

Within 30 days of receipt of the plan of correction. the administrator or designated staf person will review aif resident
records o ensure & current medgical evalualion is completed timely in iis entirety, 10 incluge mobillty aegessment in
aach resident's record. Documentation of the review shall be kep!,

Within 30 days of receipt of the plan of correction, a resident document tracking system will be devised and
implemented lo ensure alf required documentation insiuding a gurrent medical evaluation completed timely in s
entirety, to include a mobility assessment in each resident's record, Documentetion of the review shall e kept,

Repeat Violation: Yes Date(s) of Previous Violation(s): 05/28/2014 {3/20/2014

Signature of Legal Entity Repr%mat‘we . 4 4
- S / 3 >
Requirad on EVERY Pa N A/l/f(/'f(./ «ﬁ[ﬂ_{"(’c"_{;w )421” 77 A fjﬂ/ﬁ/fé\’ .

Printed Name and Title of Logal Entity Representative Date
{Reguired on EVERY Page) AIN-QK? Waryw /‘}*n/p/ 7 ey /S

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection |s approved #s of _%%L Plan of correction implemaniation status e of
Blg

Fully impiemented

Partiglly Impiemented - Adequate Progress
parally implemented - Inadequate Progress

The above plan of correction was approved by abﬂ{{,___
(Initials)

HinInin

Not implemented




Page 5 of &

Violation Report; 43373 - 04/22/2015 - Rosel, Jennifer
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.
{2) Drug allergies.
{3) Name of medication,
{4} Sirength.
} Dosage form.
) Dose.
) Route of administration.
)
)

Frequency of administraticn.

Administration times,

(0} Duration of therapy, if applicable.

1) Special precautions, if applicable.

2) Diagnosis or purpese for the medication, inciuding pro re nata (PRN).
3) Date and fime of medication administration.
4)

(1
(1
(1
(1
(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Atorvastatin Calcium 80 mg-take 1/2 tablet by mouth at bedtime for cholesterol; howevar, the April 2015
MAR indicates Atorvasiatin 20 mg-take 1/2 tablet by mouth at bedtime.

Resident #1 is prescribed Risperidone 4 mg-take 1/2 tablet by mouth twice daily as needed for breakthrough symptoms, anxiety and
irritability; however, the April 2016 MAR indicates Risperidone 4 mg-take 1/2 tablet by mouth twice daily,

Resident #1 is prescribed MAPAP 325 mg-take 2 tablets by mouth every 4 hours as needed for pain or temperature; however, the April
2015 MAR indicates MAPAP 325 mg-take 2 tablets by mouth twice daily.

Resident #2 is prescribed Vitamin D3 1,000 units-take 2 tablet by mouth daily for cancer; however, the Apri! 2015 MAR indicates
Vitamin D3 1,000 units-take 1 tablet by mouth daily.

- Plnse See g&%b5ﬁ‘o§’6 fer Plom of correchen - 5o

3.PLANCF CO CTION (POC) {Attach papes 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 similar viciation from oecurring again. If steps cannot be completed
immedialely, include dates by which the sfeps will be completed.

j ' {"Ec‘{;t (é? f -t} / ’}ﬂ.@ /'\_K o 'qg o 'fr.' e ,{7‘ f/&,__u \f .f) e, (/l:"na
A, et !"(“‘ * /‘~‘Z 2w et ool 57 15 S e (45‘:}
3, (Reg golint ’ibg/ g g A (—’:{7&«4/{'6/(-

’7(\ é?/w’ C’%W?“ (tnde § ol T /4// /}w g/vﬁ'e_, dmlﬂ,¢ﬁ¢4ﬁf\
u"/ /"0 LeripomAS: Z{ e c/u%&’_, KZ/}L{/’L—’ Qﬁ"f/—/\, «’bf% e «}Q&,{\r)

Repeat Violation: Ye‘g Date(s} of Previous Violation(s): 05/28/2014 03/20/2014

Signature of Legal Entity Representative

(Required on EVERY Page} “~7 e J.M,%bwt, ez

Printegi Name and Title of Legal\-E/ntity Representai‘iv; . Date

{Reguired on EVERY Page} j_J}HU’ ch/u’P H‘l)buﬁ‘?w/{ A Uj—m /<

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

-

The above plan of correction is approved as of ’

Date) Plan of correclion implementation siatus as of Zj/ vﬁ'

{Date)
D Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by Jﬁﬂg M Partially Implemented - Inadequate Progress

(initials)
[::l Not Implemented




RECENED

Jul.: -}" {01 Page 5/::1'8
Violation Report: 43473 - 042212015 - Rosol, Jennifer VV‘E_,DF MEGION FELD OFFIcE
PCH Name: PERRY SOUTH PERSONAL CARE HOME uman Services Licensing

1, REGULATION 56 Pa,Code §2800
2600.187(a) - A medication record shall be kept to include the following tor each resident for whom medications are
agmintstered:
(1) Resident's name.
(2) Drug allergles,
3} Name of medication.
4) Strength.
) Dosage form.
) Dose.
} Route of administration,
) Frequency of administration.
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 meadication.

(
{
(
{
(
(
(

{1 0o -~ &r v
—

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Atorvastatin Caicium 80 mg-take 1/2 tablet by moulh at badtime for cholesterol; however, the Aprit 2015
MAR indicates Atorvastatin 20 mg-take 172 tablet by mouth at bedtime.

Resident #1 is prescribed Risperidone 4 mg-take 1/2 tablet by mouth twice daily a$ neeced for breakthrough symptoms, anxiety and
irrtability; howaver, the April 2015 MAR indicatas Rigperidone & mg-take 1/2 tablet by mouth twice daily.

Resident #1 |5 prescribed MAPAP 325 mg-take 2 tabiets by meouth every 4 hours as needed for pain of temperature; however, the April
2015 MAR tndicates MAPAP 325 mg-take 2 tablets by mouth twice daily.

Resident #2 is prescribed Vitamin D3 1.000 units-take 2 tablet by mouth dally for cancer: however, the April 2015 MAR indicates
Vitamin O3 1,000 units-take 1 tablat by rmouth daily,

3. PLAN OF CORRECTION (POC) (Attech pages as niecessary, Remember that you must sign and date any anached pages.)
include steps 'o carrect the violalion described above and sheps to pravent a simiiar vioiation from oocurmng egein. if steps cannat be compleled
immediately, include defes by which the steps will be completed.
Immediately - Resident #1's MAR will be updated to include the current prescrined medications as follows:
Adprvasiatin Caiciurm 80mg-take ¥ tablet by mouth at pedtime for cholesterol
Risparidone 4mg-take ¥ tatlet by mouth twice daily
MARAP 325mg-take 2 tablets by mouth every tour hours as needed for pain or temperature

Resident #2'3 MAR will be updated to include Vitamin D3+1,000ynits-take 2 tablets by mouth twice daily, as
prescrined.

immediately - The administrater or designaled person qualifed to administer medication wilt review all resident
MARSs at least gaily 10 ensure all prescribed medications are documented on the MAR as prescribed. Documentation
of review shall ha kept.

immediately - The agministrator cr dasignaled persan gualified to administer medication wilt carmplete an initial and
monthly verification of prescriplion orders to ensure all medications are accyrately documented on the MAR as
prescribed. Documentation of verification shalt be kept. )

Within 18 days of receipt nf the plen af carraction, ali staff persons qualified to administer medications will be
reeducated on accuralely documenting medication ag proacrived on the MAR. Decumenlation of reeducation ghafl
be kept.

Repeat Violation: Yes Date(s) of Previaus Vielation(s). 05/28/2044 Q3202014




RECEIVED

JUI 34 o0 Page 6 of B

Viclation Report: 43373 - 04/22/2015 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 55 Pa.Codwe §2600
2800.187(3) - A medication record shall be kept to include the following for each resident for whom medications are
administered: :
{1} Residents name.
(2) Orug allergies,
(3) Name of medication.
(4) Sirengih,
{5) Dosage form.
{6) Dose,
(7) Route of administration.
(8) Frequency of administration.
(8) Administration times.
(10) Duration of therapy, if applicable.
(14} Special precaufions, if applicable.
(12) Diggnosis or purpose for the medication. including pro re nata (FRN).
(13) Date and time of madication administration.
{14) Name and initials of the staff parson administering the medication.

GTgnature of Legal ENtIty Ripreae?liva . ] , ‘
Required on EVERY Page) .. r’ﬁ»‘?"l—*ﬁ'g‘ﬂf_’/ C‘?}%-M--'L-L’f”z{ﬂ// Mf’ﬂ LY '—Qﬁa’ 7/0 =

WEIST REGION FIELD OFRir
g censing

Printed Name and Titte of Legal Entity Representative /- Dat
(Reguired on EVERY Page) DA dfowa e )0~ T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _Zﬁl:li Plan of correction implementation status as of
(Date) T (Date)

Fully Impiemenied
Fartially Implemented - Adequate Progress

Partially Implemanted - Inadequate Progress

The above pian of correctian wag approved by ,M
(Inittais)

HinjnIE

Not Implemenied
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Violation Report: 43373 - 04/22/2015 - Rosol, Jennifer
PCH Name: PERRY SQUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior {o the annual assessment.

(3) At the request of the Department upon cause to believe that an update is reguired. P i

e

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, dated 5/20/14, does not include the diagnosis of Osteomyelitis as indicated on the medical evaluaticn,
dated 6/20/14. Also, the dietary and sensory needs are blank and pages 4 through 6 are not included.

Resident #2's assessment, dated 5/20/14, does not include pages 4, 5, 6, and 8.

Resident #3's assessment, dated 10/3/14, does not include the diagnosis of Anxiety as indicated on the medical evalualion, dated
6/4/14.

Resident #4's assessment, dated 8/30/14, does not include pages 4, 5 and 9.

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

include steps lo correc! the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be complsted
imemediately, include dates by which the steps will he completad,
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representétive
{Required on EVERY Page) /”_/(_,V wtf.r)’{_ﬁ‘/
= L T

/}_ 5{{,\@, [a i L)("c* Fa /1~‘T'/‘{‘t:}cﬁv/7{ ¢ V(/ ¢ // | /’lf‘)'f““’ A se <—¢—--»-L;/(_a /Q.m ol

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Z_/_ r\/"["/ff /__ZO A PO [ég_t_e‘_ VP s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of ‘ (Da'te)* Plan of correction implementation staius as of 7~ %/a;éﬁ"

Fully Implemented
Fartially Implemented - Adequate Progress

Partially Implemented - Inadequaie Progress

The above plan of correction was approved by 794_’[@
(Initials}

OO

Not Implemented




HECEIVED

: A
JUL o Page 7 of B

Vioiailon Report: 43574 - 04/22/2015 - Rostl, Jennder

PCH Name: PERRY SOUTH PERSONAL CARE HOME ST i GIoN HELD Qi
ngi
1. REGULATION 55 Pa.Code §2800 Sing
2600.225(c) - The resident shall heve additiona) assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior {0 the annual gssessment‘
{3) Atthe request of the Depariment upon causea 10 petieve that an update is required.

2a. DESCRIPTION OF VICLATION N o . ‘
Resident #1's assessmant, dated 5/20/14, does not inciude the diagnosis of Osteomyelilis &9 indicated on the medical evaiuation,
dated 6/20/14. Also, the dietary end sensary needs are blank and pages 4 thraugh 6 are not included.

Resident #2's assessment, dated 5/20/14, does notinclude pages 4,5 6,8and89

Resident #3's assessment, dateo 10/3/14, does not include the diagnosis of Anxiety as indicated on the medical evaluation, deted
B/4/14.

Ragident #4's assessment, dated B/30/14, does not include pages 4, 5 and 9.

5 PLAN OF CORRECTION [POC) (Attach pages as pepeRsary. Remember that you must sign ard date sny altached pages.)
ingiude Steps te correst the viclelion descibed above and slaps to prevent @ similar viclation from pogurring again, If ateps cannot be completed
Immediataly, Include dates by which the steps will be completed.
Resident #3's assessmenl has heen updated to include a diagnosis of Anxiety,
Resident #4's assessment has been updated to include completed pages 4 and 5.
Immediately — Resident #1's annual assessment will be updated to inctude diagnosis of Osteomyelilis.
Immediately - Resident #2's annual assessment pages 4, 5, 6 and 9 will be completed.

immediately - Resident #4's annual assessment page 9 will be completsd,

Within 30 days of receint of the plan of correction, the administrator or designated staff person will review all current
resident assessments to ensure completion and accuracy to include all diagnoses.

Within 30 days of receipt of the plan of correction, the administrator or designated staff person shall develop and
implement a system to ensuye each resident has an accurate assessment completed, in its entirety al least annually.

Repeat Violation: No Date(s) of Previous Viglation(s}:
Signature of Legal Entity Repres tive y ‘“ - )
equired on EV age iwﬁﬂ L-(./C\.C/ ,ﬁ]-cf 7 ,-,ngf-/@/;J,ZU 2
Printed Name and Title of Legal Entity Representative Date _
™ — 2 Gl
{Reauired an EVERY Page) /. -~ /f/[U' @ ﬂp// )& = /8

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

The above plan of correcton is approved as of lﬁj_j_ﬁ— Plan of correction implementation status as of

(Dste) {Deate]

Fully Implamented
The abave plan of correction was approved by &Wﬁ
{Initials}

Partially Implementad - Adequate Progress
Partially implemented - inadequate Propress

BlEinE

Not Implemented




Page%of &

Violation Report: 43373 - 04/22/2015 - Rosal, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE BOME

1, REGULATION 55 Pa.Code §2600

2600.227{(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavioral care services that will be made available to the resident, or referrals for the resident to oulside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services,

2a. DESCRIPTION OF VIOLATION

Resident #3's assessment, dated 10/3/14, includes the following diagnosis; Schizophrenia, Byperlipidemia, Hypothyroidism, the need
for minimal supervision and the inability to selt-administer medications. However, the support plan, dated 10/3/14, does not include
the care needs and services the home will provide to meet these needs.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you musi sign and date any attached pages.)
Inciyde steps to correct the violation described above and steps (o preven! a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

The  pehiesmenk WAL Covirefe k4 opg. s dace

T vislaty gn ({fﬂcﬂ\ T SO Towe  aver Aped e

e w:l,f' rvm/?\" Co¢ (\,r-{(—,{- povios B ‘,4-{} Reg‘m:m@; ﬁ-‘i/ﬁr/r/\'{’% G
dee {J arf o ;‘r'ﬂ Ghi . See. /4-1"1‘5?’1\«'-&)c L e /0 lan il be 40 AL
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SfW | R :\/“(‘{; !"W,\z-;( P ,ﬁ}- /&?{_ P ,,erf et l 4 /é; o | p Zz ‘ »‘&
Wé ‘D ﬂw,(e}; Qf C Wrtﬂ/f\& H S .}W/ o s ‘\"]{D I"" 67 f:ﬁrf-"}ﬁ ,
fD (ﬂr«r‘}‘;‘n € Nego % ‘fl-'% #}e ,Qa_,?,f .

% gyl Sz anog 8ol & S ?\m ot comviedion . v

Repeat Violatic\m: 'ﬂlo Date(s} of Previous Violation(s}:
Signature of Legal Entity Representativ .
Reguired on EVERY Page g%j ,”__,/ P At 1/;-»/
A ¥ ¥
Printed Name and Title of Lega! Entity Reprgsentative Date
i ERY P - —
Required on EV age Zx‘ i / Loitr rev”” PR A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction is approved as of _Z'M Plan of correction implementation status as of 7 3/’ (5

(Date) Dae)
D Fully Implemented

[{_7'/ Partially implemented - Adequate Prograss

The above plan of correction was approved by 521[){ |:, Partially implemenfed - Inadequate Progress
Initials)
( EI Not Implemented
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Ll A Pageao"a
Violation Repor 43373 - Ua/22/2015 - Rosol, Jenniter SUTE 0T,
PCH Kame: PERRY SOUTH PERSONAL CARE HOME VVﬁST%{\]CN T,
A=) A t F [:
1. REGULATION 55 Pa.Code §2600 Uman Servicos ucsnsiﬂc"

2600.227(d) - Each home shall document in the resident's support plan the medicai, dental, visionl_ R%aring, mgntat health
or other behaviora! care services that will be made available to the resident, o referrais for the rle:-,udent 1o outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
sErvices,

Za. DESCRIPTION OF VIOLATION

Resident #3's assessment. dated 107314, includes the following diagnesis; Schizophrenia, Hyperiipidemia, Hypothyroidism, the need
for minime! supervision and the inabilty to self-administer medications. However, the suppont plan, dated 10/3/14, does notinclude
the care nesds and services the heme will provide to meet these needs.

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

include steps lo correct Ihe viclation described above and sleps to prevent a similar violation from occurang agaln. if steps cannot be complefed
immediately, include dakes by which the steps will be completed.

Resident #3's support pian has teen updated.

Within 30 days of receipt of the plan of carrection, the administrator or designated staff person will review all current
resident records to ensure all residents have an accurate support plan completedin its entirety within 30 days of the
assessment that includes all of the resident’s diagnoses and care and service needs as indicated on the resident’s
most recent assessment.

Within 30 days of receipt of the plan of correction, the administrator or designated staff person shall develop and
implement a syslem to ensure resident support plans are immediately updated as residents care needs change.

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

Signature of Legal Entity Represerative } 14{/

{Required on EVERY Pags) E;-é_,,: Lo S «_,m,,,/ Y (Jﬂwﬁ)/&—-«
Printed Name and Title of Legal Entity Representative Date

(Reauired on EVERY Pagel /', 1, () /) /o A RD D i DS

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

— -

(Date)

The above plan of corraetion was approved by M
(Initiais)

The above plan of correction g approved as of Man of corraction imptermentation status as of

{Deate)
Fully imglemented

Partially implemented - Adeguate Progress
Partially implemented - Inadeguaie Progress

Nol Implemented

goon






