pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ 3 015

Ms. Deneane R. Armel, Adminisirator/Owner
142 Fairview Avenue
Confluence, Pennsylvania 15424

RE: Deneane’s Personal Care Home
License #: 321520

Dear Ms. Armel;

As a result of the Department of Human Services’ licensing inspection on
January 23, 2015 of the above facility, the viclations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Your regular license for the period February 28, 2015 to February 28, 2016 was
issued on November 18, 2014. Your regular license remains in good standing.

Sincerely,

(/.

Matthew J. Jones
Director oy

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.¢hs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 20

PCH Name: DENEANE 5 PERSONAL CARE HOME

License Number: 32152

Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

County: Somerset

Administrator; Deneane Armez

Region: WEST

Legal Entity Name: DENEANE ARMEZ

l.egal Entity Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

RECEIVEDR

Certificate(s) of Occupancy

c2Lp MAR & § 2015
02/08/1999 WES _
Labor & Industry Hurnanﬁggc'aorvhijcgﬁu%g;%%

Staffing Hours

Resident Support; N/A Total Daily Staff; 19

Waking Staff: 14

Type of Inspection: Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-8ite Inspections Dates and Department Representatives On-Site

01/23/2015: Flinner-Alman, Lisa; Park, Beth

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A

Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18

Number of Residents Served: 18

Secured Dernentia Care Unit in Home: No
Area:

Secured Dementia Unit Capagity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 4

Number of Hospice Residents in past year: 4

Number of Residents who:

Receive Supplemental Security Income: 17

Are 60 Years of Age or Qlder; 12

Have Mental lliness: B

Have an Intetlectual Disahliity: 7

Have a Mobility Need: 1

Have a Physicat Disability: O




RECGEIVED Page 2 of 20
Violation Report: 32152 - 01/23/2015 - Flinner-Alman. Lisa

PCH Name: DENEANE S PERSONAL CARE HOME MAR 2.4 2010

1. REGULATION 55 Pa.Code §2600 WESY HEGION FIELD OFFICE
i

2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash émmma]mmgne of
disbursement.

2a. DESCRIPTION OF VIOLATION
The home did not obtain a writter: receipt from resident #1 for a cash disbursement of $70.00 on 10/3/14.

3. PLAN OF CORRECTION {POC) (Attach pages os necessary, Remumber that youmust sign and date any attached pages.)

Include steps lo carrect the violatjon described above and steps fo prevent a similar violation from ccourring again. i steps cannot be compieted
immaedialely., include dales by which the steps will be completed.
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Repeat Viglation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Represeniative ”
{Required on EVERY Page) \ ﬁ . A_/t_‘

—

Printed Name and Titte of Legal Entity'ﬁébresentative

{Required on EVERY Page) h@ﬂwvm 1 . A'fm '3 J Date ‘5« / q /J ﬂ)'

T

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

The above pian of correction is approved as of ’b\‘;" ( Plan of correction imptementation status as of 3{ e
(Date)
(Date)
D Fully Implemented

P Partially Implemented - Adequate Progress Y
The above plan of correction was approved by~ ![ ! / I:] Fartially Implemented - inadequate Progress
nitials)

 — N . P
T Tottrperrerited
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Violation Report; 32152 - 01/23/2015 - Flinner-Alman, Lisa JEST IHEGION FIELD OFFICE
PCH Name: DENEANE S PERSONAL CARE HOME Human Services Ligenging

1. REGULATION 55 Pa.Code §2600
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTICN OF VIOLATICN

Statf person B, the home's administrator, completed only 22 hours of annual trairing during the 2014 training
year,

3. PLAN OF CORRECTION (POC} (Attach papes as necessary. Remember that you must sign and date any altached papes.)

Include stops to correct the violation described above and sleps to prevent a similar violation from eceurring again. if steps cannot be compieted
immediately. includy dales by wivich the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Viclation(s):
Signature of Legal Entity Represertative
(Required on EYERY Page) \OM e ss ﬂ
Printed Name and Title of Legal Enﬂw\epresentatwe Date —/
] Y-
{Reguired on EYERY Page) ,? (120 /} oy { f/C(// &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of 2\ 1) Plan of correction implementation status as of 328 (F
_ (Date) (DCale)
[[] Fulty implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by E Partially Implemented - Inadequate Progress
itials) | Netrplemented A//’
Fplerenied




RECEIVED

Viclation Report: 32152 - 01/23/2015 - Flinner-Alman, Liga WA S 7T
PCH Name: DENEANE S PERSONAL CARE HOME .

Page 4 of 20

FESTHEGT
1. REGULATION 55 Pa.Code §2600 Human §§§£LE&’E€%%CE

2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

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

{4) Infection control and general principies of cleanliness and hygiene and areas associated with immobkility, such as
prevention of decub:tus wicers, incontinence, malnutrition and dehydration.

() Personal care service needs of the residant.

(6) Safe management technigues.

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

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 8/15/12, direct care staff person C, hired 8/15/86, and direct care staff person
D, hired 4/23/12, did not receive training in caring for residents with mental lliness and mental retardation
during training year 2014. The home serves 5 residents diagnosed with a mental illness and 7 residents with
intellectual disabhilities.

3. PLAN OF CORRECTION (POC} (Aleh pagus as nevessars. Remember that vou must sign and date any atached pages.)
Inchide stops to correct the violation deseribed above and steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immedtately. include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representativé\- “n ( j ﬂ
{Required on EVERY Page) R TTETo T S TV O

Printed Name and Title of Legal Entity Representative bate - /
Required on EVERY Page I~ Y - \./ "
wpgoee ¥ Ao 5 C/, 15

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

o~
The above plan of corvection is approved as of [?),t ]’J Plan of comrection implementation status as of 3z /7T
a Q/ﬁL
(Ddte)

[] Fulty tmplemented
IE Partially Inplemented - Adequate Pregress fj\-"\

The above plan of correction was approved by D Partially Implemented - inadequate Progress
itials)

-
|| Nofimplemented




HEGEIVED

Page 5 of 20

Violation Report: 30752 - 0172372015 - Ennner-Alman. Lisa W T 7Y
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 Human Servives UGensmg
2600.66(a) - A staff training plan shall be developed annually.

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

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

Include steps lo correct the violation described above and steps to prevent a simitar violation from occurring again. if steps cannot be completed
immediately. include dales by which fhe steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representatlv ) /
Reauired on EVERY Page Q,\r\ yOka | ()L/WM(

Printed Name and Title of Legal\Entlty Representatwe Date 7/
R ired on EVERY Page ey | O /
{Requi n ge) Y 00 ol Q( IA"V'/P\/LJ\». o f} ij

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

] —
The above plan of correction is approved as of J%ﬁé?‘l— Plan of correction implementation status as of ﬁ g(u
! ate)

Ig' Fully Impiemented —
The above plan of correction was approved hy
- {Tnitials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

Mo mteTeTet

o0




RECEIVED

Page 6 of 20

Violation Report: 32152 - 01/23/2075 - Flinner-Alman, Lisa vijue g 20t
PCH Name: DENEANE S PERSONAL CARE HOME '

1. REGULATION 55 Pa.Code §2600 "’Eﬁﬂjgﬂgfbﬁgﬁgh

2600.87 - The home's reoms, hallways, interior siairs, outside steps, outside doorways, porches, ramps, evacualion
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
The lights outside the front door and the dining room exit door were inoperable.

3. PLAN OF CORRECTION [POC) iAttach pages as necessary. Remenber than youw must sign and date any attached pages.)
Include steps fo corract the violaiion described ahove and sleps lo prevent a similar viclation from oceurring again. I sleps cannot he compieted
immedialely. include dates by which the steps will he completad.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of L.egal Entity Representative - i
{Required on EVERY Page} | Y . O N

Printed Name and Title of Legal Entity Representative Date & /
Required on EVERY Page - ’ / e
red el %fwam 2 ek 9005

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

p
The above plan of correction is approved as of —’%;‘—1%—1—[—3 Plan of correclion implementation status as of %{2@ (s
A (Date)

D Fully Implemented

Fartially lmplemented - Adequate Progress a/
{Initials)

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

Moilon tael
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ARSI Page 7 of 20

Viotation Report: 22152 - 01/23/2075 - Flinner-Alman, Lisa
PCH Name: DENEANE S PERSONAL CARE HOME v’if{.i'_S'l‘ HEGION FIELD OFFICE

TR STTvieay Litensing
1. REGULATION 55 Pa.Code §2600
2600.93(a) - Each ramp, intericr stairway and outside steps must have a well-secured handrail,

2a, DESCRIPTION GF VIOLATION
There was no handrail at the 5" step from the first floor exit in the home's aadition.

3. PLAN OF CORRECTION {(POC) {Auach pages us necessary.  Remember that you must sigr and date uny atlached pages.)

Inchicte sleps to commect the violalion described above and steps to prevent a simftar violation rom occurring again, if steps cannol be completed
immediately, include dales hy which the steps will be compisted.

%‘ S ent 1S necmali feve] vith Groua ouiSiel o,
o/ .
. ~
j% ;mmul{o}-dij Moy ﬁy st NV Y P/O-w e

“HN‘—‘(L (= OD V\Q)‘{ (x vsj(u@p OW\QL ‘H/\&/ @JE;ZL, JASCAD /t’ri/*“‘("
do Mo qrowat oudsicte Al Wil olag howe

' L/
Sgme (j (Ol mpved S i’j//? + 1 fo Chgot o Sy ﬁf'r/' St
) .

!
C,W\ch»(\,J'WM PM’ (n G F)CM e Ao Sopen G - .

: T s L - AN A AL UQ oL 7
ot allerns. (his w@:j e ﬁmw&--- Mmoves  “geva
%Wv U\S‘\ Ul b’t C\ h()y\_dh f‘m_ﬁ\..f’ \"iﬂ'f) Q,V‘,;S(/u;\ ¢ \Soékj('\ ‘

¢

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

{Required on EVERY Page)

Signature of Legal Entity Repréaentative

) p
L (o«
Printed Name and Title of Lega i ntity Representative Date -
(Required on EVERY Page) } YUl i I:? /(773’11/( ff/((// /s

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

The above plan of correction is approved as of L D)

el Plan of correction implementation status as of 3/2&/[3/
a

{Date]

D Fully Implemented

@ [E]‘ Partially Implemented - Adequate Progress O’)f—

The above plan of correclion was approved by [:] Partially Implemented - Inadequate Progress

{Initials}

— .
[ NotTmplemented




AECEIVED  pagesor2o

Violation Report; 32152 - 01/23/2015 - Flinner-Alman. Lisa

PCH Name: DENEANE § PERSONAL CARE HOME MAIC 5 700
1. REGUILATION 55 Pa.Code §2600 WEST HEGION FIELD OFFIGE
2600.94(b} - Interior stairs, exterior sieps and remps must have nonskid surfaces. Husman Services Licensing

2a. DESCRIPTION OF VIOLATION

There were no nonskid surfaces on the front porch ramp or steps or on the exterior steps leading from the 2nd
floor to the 1st floor.

3. PLAN OF CORRECTION (POC) (Attach pages as necessany. Remenber shat yvou must sign and date any atached pages.)

include steps to correc! the violation described above and steps to prevent a similar violation from ococurring again. If steps cannot be completed
immaediately. include dates by which the steps will be completed
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Slgnature of Legal Entity Rep}e ntative .
Renia et T aecsoe O )

Printed Name and Title of L gal Entity Representative

Reguired on EVERY Page {; (10 (ind_ ‘");). ]arfﬂf\g_z\ Date(\::)» /(‘f // ]

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

The above plan of correction is approved as of —gh‘(ﬁlﬁ Plan of correction mplemenlahon status as of 4 l L ] s
{Date) {Date}
[[] Fubyimplemented
D Partially Implemented - Adequate Progress
The above pian of correction was approved by 7 EZ_I Partially Implemented - inadequate F’rogretifj‘
(et F—Nottmpterrentert
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Page 9 of 20

Violation Report: 32152 - 01/23/2015 - Flinner-Aiman, Lisa
PCH Name: DENEANE S PERSONAL CARE HOME AEST REGION FIELD OFFICE

HITEN SEVIDTS TICeITSing
1. REGULATION 55 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nanporous disposable gloves, antiseptic, adhesive bandages,
gauze pads. thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Za. DESCRIPTION OF VIOLATION
The first aid kit did not include antiseptic or tweezers.

3. PLAN OF CORRECTICN (POC) (Attach pages us necessary. Remember that you must sign and date any atlached pages.)

inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. I steps cannot be completed
immediately. nciude dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative ] \ "
{Required on EVERY Page) } A Oand L (/{ MNQ

Printed Name and Title of Legal Entity Representativc

(Required on EVERY Page} ﬁ@v\{ﬂm, 2. AWY\JU‘ Date Q.B/Q/} 5

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

The above plan of correction is approved as of —?—%ej)b— Plan of correction implementation status as of % ’lﬂ:,l (5"
(Date)

Fully Implemented
Partially Implemented - Adequate Progress g,,

The above plan of correction was approved by Partially mplemenied - Inadequate Progress

Not Tmplemenied
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Page 10 of 20

PPN r 4
Violation Report: 32152 - 01/23/2015 - Flinner-Alman, Lisa WA = U AN
PCH Name: DENEANE $§ PERSONAL CARE HCMFE iES{HFGi@t’ﬂ{lUGFHﬁ:

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

2600.100{b} - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a. DESCRIPTION OF VIOLATION

At approximately 10:15 a.m , approximately 1" of snow covered the exterior fire exit steps leading from the 2nd
floor to the st fioor.

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

include steps ta carrect the viclation described above and sleps to prevernit a similar violation from occurring again. If steps cannol be completed
immediately. include dales by which the steps will be completed.
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Repeat Viclation: No Date{s} of Previous Violation(s}):
Signature of Legal Entity Representativ&r ) N
{Reguired on EVERY Page) \/@W 5{ . (,i’/u/{ ‘
Printed Name and Title of LegﬂEntity .f-?éér-esentative
i | Date -
(Required on EVERY Page} - /ﬁ( ' /(_ / «
| Do A, T /%) 5

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

The above plan of correction is approved as of ‘5,(/5%?\[& Plan of correction implementation status as of 3|2k (IG‘
ate} —[5—
(Date)

D Fully Impiemented
R~] Partiaily imptemented - Adequate Progress&

The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
{Initials) —

[ RUtTmEERTETTEd
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Violation Report: 32152 - 01/23/2015 - Flinner-Alman, Lisa
PCH Name: DENEANE § PERSONAL CARE HOME VEST REGION FIELD OFFICE

i o
T IIWI <ef nwa UUG’I 5 fg

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The temperature in the black, side-hy-side kitchen freezer measured § degrees Fahrenheit.

There was no thermometer in the chest freezer in the basement, next to the dry storage shelves,

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

include steps o correct the viclation described above and steps to preven! a similar violation from cccurring again. If steps cannot be completed
imrediately. include dates by which the steps will be complated.
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Repeat Vioiation: No Date(s} of Previous Violation{s

Signature of Legal Entity Representative
{Reguired on EVERY Page) L Q/V%L

Printed Name and Title of Legal Entity Representative

Required on EVERY Page) -, o, R, A’F/V\R.--[ Date 6;/ o //5

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

The above plan of correction is approved as of —-?)JT-——-——«—-— ;D &ti)tT Plan of correction implementation status as of r%’/ u“(f o
=]
{Date)

|:] Fully Implemented

E‘ Partially Implemented - Adequate Progress @/

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
iais)
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Page 12 of 20

Violation Report: 32152 - 01/23/2076 - Flinner-Alman, Lisa MAN S ¢ 7o
PCH Name: DENEANE S PERSONAL CARE HOME 8

¥ ST REGT
1. REGULATION 55 Pa.Code §2600 Human Seryicor . LFICL

‘ CCs Licen
2600.103(g) - Focd shall be stored in closed or sealed containers. _ sing

2a. DESCRIPTION OF VIOLATION
The following unsealed foods were stored in the black side-by-side kitchen freezer;

* A large plastic bag with 4 pieces of chicken
“ A small bag of 5 pieces of chicken

The following unsealed foods were stored in the black, side-by-side kitchen refrigerator;

* Alarge bag of mozzareila cheese
* A bag of chipped ham

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember thit vow must sign and date any altached pages.)

inciude steps to correct the violahion described above and steps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately. include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of L.egal Entity Representative
{Required on EVERY Page} BW’L L\ w
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel ~ “p~ . o -3 Mf 3/ / <
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of (D‘lté 2 Plan of correction implementation status as of ZS{ 26 ‘( E"_
ate
(Date)

Fully implemenied
Partially tmpiemented - Adequate Progress ¢

Partially implemented - fnadequate Progress

The above plan of correchion was approved by ( E
(Initials)

OO

Nottmptemented
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r!E(,E;NED Page 13 of 20
Viclation Report: 32152 - 01/23/2015 - Flinner-Alman, Lisa

PCH Name: DENEANE S PERSONAL CARE HOME AR 7

1. REGULATION 55 Pa.Code §2600 NVESTRE L;[(;)N FlELD OFFICE
2600.103(i) - Outdated or spoiled food or dented cans may not be used. Human Sanvicas cans h‘lg

2a. DESCRIPTION OF VIOLATION :
There were 8 undated frozen hamburger patties in the white kitchen freezer.

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

inslude steps to correct the violation described abave and steps to prevent a similar violation from accurring again. If steps cannot be completed
immediately. include dales by which the steps will be completed,
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Repeat Viojation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatw
(Required on EVERY Page) L ( &/VVLJ

Printed Name and Title of Leg ! Eﬁflty Representatlve Date / y
{Required on EVERY Page) ,J_D&’IEO#LL, _[7? [ﬂ(‘y’fh Q/l m;//(’f/f:’j

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

The above plan of correction is approved as of __2/2b [! Plan of correction implementation status as of ?/hirs} (5
(Date) —Oate)
[T] Fully Impiemented
Partially implemenied - Adequate Progress (—)_
The above plan of correcticn was approved by Partially Implemented - inadeguate Progress
nitials) —
[T NortmpEmented
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Violation Report: 32152 - 01/23/2015 - Flinner-Alman., Lisa
PCH Name: DENEANE S PERSONAL CARE HOME MEST HEGION FIELD OFFICE

T e Serics
1. REGULATION 55 Fa.Code §2600 ien Sonvioes Licensing
2660.107(c) - The home shall maintain at least & 3-day supply of nonperishable focd and drinking water for residents.

2a. DESCRIPTION OF VIQLATION
On 1/23/15, the home served 18 residents, requiring 54 gallons of emergency drinking water, however, only
39 gallons of emergency drinking water was stored in the home.

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

Include steps fo correct the violaton described above and steps to prevent a similar violation from occurring again. if sleps cannot be completed
irnrpadiately, include dates by which the sfeps will be completed.
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Repeat Viotation: No Date{s) of Previous Vioiation(s}):

Signature of Legal Entity Representative .- p

{Required on EVERY Page] N,W L (_L“//L

Printed Name and Title of Legal Entity Representative \ Date p/
Required on EVERY Page) — /\LY ) 3 q/ -
{ B.@m.@,@,m \Q . Rag NV 2

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

The above plan of correclion is approved as of m Plan of correction jmp'ementation status as Df %! ch' (-S-
(Date; (Bate)
[:' Fully Implemented

Partially Implemented - Adequate Progress (M.

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

{Initials)

[
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Violation Report: 32152 - G1/23/2015 - Flinner-Aman, Lisa
PCH Name: DENEANE S PERSONAL CARE HOME VEST HEGION FIELD QFFICE

FOTT SoRIcE
1. REGULATION 55 Pa.Code §2600 Hervies Heensing

2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarian shall be kept,

2a. DESCRIPTION OF VIOLATION

A gray cat was observed on the home's property. According to staff interviews, it is a stray that residents aliow
inside the home,; however, the home does not have a current rabies vaccination for the cat,

3. PLAN OF CORRECTION (POC} (Allach pages as necessary. Remember that you inust sign and date any altached pages.)

Include steps to correct the viofation daseribed above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately. nclude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative - - /
(Required on EVERY Page} L >/€/\JL/LQM/U L C{,\A,/( .

Printed Name and Title of Legal__tintity Representative Date =
[Required on EVERY Page) | Deneane R, A”Y‘IWQJ (\»5/(/?/}, o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _3 |2k \13’ Plan of correction implementation status as of 3134/ (5
Date;) Date)
Fully Implemented
The above plan of correction was approved by 95
{\pitials)

Partially Implemented - Adequaie Progress j\,

Partially Implemented - Inadequate Progress
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Nottmpterrented
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Viclation Report: 32152 - 01/23/2015 - Flinner-Alman, Lisa
PCH Name: DENEANE S PERSONAL CARE HOME ST REGION FIELD OEEICE

AR G on
1. REGULATION 55 Pa.Code §2600 P ervices Licensing

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacies and ashtrays, direct outsice ventitation, no intericr ventilation from the smoking room

through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION

The home's designated smoking area is the front porch; however, there was a green vinyl couch and black
leather couch in this area, with buckets nearby containing cigarette buits.

3. PLAN OF CORRECTION {POC) {Atiach pages s nceessary. Remember il vou most sign and date any atiached pages.)

Include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include datas by which the steps wiil be completed.
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representativew . ®
{Required on EVERY Page) [ J ke Z_‘ C/'Q_/‘LJ‘”'/

Printed Name and Title of Legal Entity Representative Date '3/ C."_/
ired EVERY P = )
et o VERYPasel 1 g e, R, v IE

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

(Date)

”
The above plan of correction is approved as of —&lm Plan of correction implementation status as ot 3/24| (.5
{Date}

|:] Fully Imptemented

JE Partialty Implemented - Adequate Progress QL_,

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
(thitials)

[ NottmpteTmentEd




MEGEIVED
WAL % 2 201 Page 17 of 20

| Violation Report: 32152 - 04/23/2015 - Flinner-Alman, Lisa ) 7
PCH Name: DENEANE S PERSONAL CARE HOME EST FEGION FIELD OFFIor

TR GEVICeS 1 I0ans
1. REGULATION 55 Fa.Code §2600 n?mg

2600.162(c) - Menus, stating the spacific 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.

2a, DESCRIPTION OF VIOLATION
The menu for the upcoming week was not posted in the home.

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remetmber that you must sign and date any attached pages.)
include steps to correct the violation described above and sfeps [o preveni a similar violation from ocourring again. If steps cannot be compiefed
immediately. include dales by which the steps will he completed.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representaﬁv

{Reguired on EVERY Page} }‘3 M 'if{ X (/LW_L

Printed Name and Title of Legal Entity Representative Date -
. = C‘f -
{Required on EVERY Page) 1D eneons R» 74771/‘/(—“ - ‘ 15

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

The akove pian of correction is approved as of s by Plan of correction implementation status as of ﬁ?{,i P
a

{Dafe)
Fully Imptemented

Partially Implemented - Adequate Progress a’/

[~

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

Wtials})
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Violation Report: 32152 - 01/23/2015 - Flinnar-Alman, Lisa e
PCH Name: DENEANE 5 PERSONAL CARE HOME v;”:;?"lnf'if:'(ngN FIELD OFFICE

whe Servics iehsTig
1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION
There were 3 syringes of Lorazepam 2mag/m! for resident #2 in the medication cart; however, the
manufacturer's instructions indicate the medication should be stored in a refrigerator.

3. PLAN OF CORRECTION (PQC) [Altuch pages is necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps fo prevent a simitar viofation from occurring again. If steps cannof be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative B ,
{Required on EVERY Page) N M\/\}Q\M\, /[/ i C/e,/vu\/(
Printed Name and Title of Legal Entity Representative Date - .
(Required on EVERY Page) noom. . fé('t”m{,f\ j/tf/, 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4
The above plan of correction is appreved as of ‘ (Date)! 3 Plan of correction implementation status as of = (DaIel 7

Fully Implemented
Partially Iimplemented - Adequate Progresg "

The ahove plan of correction was approved by Partially Implemented - Inadequate Progress
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Violation Report: 32152 - 01/23/2015 - Flinner-Alman. Lisa T
PCH Name: DENEANE S PERSONAL CARE HOME R ! HH“’C}FFICE
e Heensing-

1. REGULATION §5 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persens.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed Clonazepam 1mg, take 1 tablet by mouth 3 times a day. The home's controlled
substance count sheet indicated 22 tablets were available; however, there were 32 tablets in the medication
cart.

Resident #3 is ordered Lorazepam 0.5mg, take 1/2 tablet (0.25mg) by mouth 2 times a day. The home's
controlied substance count sheet indicated 11 tablets were available; however, 22 tablets were in the
medication cart.

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

Inchide steps to correct the vivlation described abave and steps to prevent & similar violation frorm ocourring again. If steps cannol be compieted
imeediately, inciude dates by which the sleps wiil be compleled.
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Repeat Violation: No Date{s} of Previous Violation(s}):

Signature of Legal Entity Representatiw} ] / W
(Required on EVERY Page} St FAn o

Printed Name and Title of Legal Entity Representative Dateg /q/
{Required on EVERY Page;_bgnMH . Aomel

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

The above plan of correction is approved as of 2 7/4‘3/[3 Plan of correction implementation status as of 22}3 } ; o
(Date)

{Date)

The above plan of correction was approved by :
Iniials)

D Fuily Implemented

-

Partially Implemented - Adequate Progress )

Parially Implemented - Inadequate Progress
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Violation Report, 33159 - 0172372015 - Finner-Aiman. (63 PESTHEGION FIELD OFp(gp
PCH Name: DENEANE S PERSONAL CARE HOME Human Servieos Ligensing

1. REGULATION 55 Pa.Code §2600
2600.221(c) - A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

2a. DESCRIFTION OF VIOLATION
The weekly activity calendar was not posted in a public and conspicuous place in the home.

3. PLAN OF CORRECTION {PGC) (Alach pages as necessary. Remember that yoo must sign and date any sttached pages.)

includo steps to correct the violalion described above and steps to prevent a simifar violation from occurring again. if steps cannot be completed
" immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) WW z ( M

Printed Name and Title of Legal Entity Representatwe

(Reguired on EVERY Page) Twneenm R, //’V’fh o/ Date ki/é?// 9

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

The above plan of correction is approved as of ‘-%J%hl—\- Plan of correction implementation status as of "g]?_é,((:)'r
(Date; {Dates
Fully Implemented

Partially Implemented - Adequate Progress'a/

The ahove plan of correction was approved by Parlially Implemented - Inadequate Progress
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