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DEPARTMENT OF HUMAN SERVICES

Mr. Bruce S. Gelman SEP 02 015

Gelman & Reisman Law Offices
429 Fourth Avenue, Suite 1701
Pittsburgh, Pennsylvania 15219

RE: Perry South Personal Care Home
1129 Tweed Street
Pittsburgh, Pennsylvania 15204

Dear Mr. Gelman:

This is to acknowledge receipt of your request to appeal the Department’s
decision to NON-RENEW the license for Perry South Personal Care Home. Your
request has been forwarded to the Department of Human Services, Bureau of Hearings
and Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely,

Director

cc: Gene Cuccarese, Office of General Counsel

Burgau of Hurman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs. state.pa.us
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marc@gelmanreisman.com
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Jacob Herzing, Enforcement Manager T

Human Services Licensing R

Department of Human Services

Room 631 Health and Welfare Building

625 Forster Street

Harrisburg, PA 17120

Torviong |inape o

RE: Perry South Personal Care Home
License No.: 433731

Dear Mr. Herzing:

Please be advised that our firm has been retained by Linda Howard as the
Administrator of Perry South Personal Care Home, Ltd. to appeal the decision
to NON-RENEW the Provisional Personal Care Home License No. 433731.
Pursuant to 1 Pa. Code Part 11, Chapters 31-35, Perry South Personal Care
Home submits this letter as a written request for an Appeal to the letter dated
August 14, 2015.

The first ground for appeal is the fact that the West Region Field Office did not
forward to the Appellant the formal Violation Report with the Plan of
Corrections until just prior to July 10, 2015, The administrator for Perry South
Personal Care Home signed the Plan of Corrections on July 10, 2015 and
forwarded the signed plan back to the West Region for processing. In fact, all
of the violations attached to the NON-RENEW letter of August 14, 2015 were
corrected by the personal care home as acknowledged by the supervisor, Ms.
Pollock.

Each of the violation reports for inspections performed on January 22, 2015
and April 22, 2015 indicated that the Plan of Corrections submitted by the
Appellant was approved as of July 31, 2015. The West Region Field Office
representative also indicated on each Violation Report that the Appellant had
made adequate progress toward corrections. It is Appellant’s position that the
Administrator has submitted all documents to the West Region Field Office to
substantiate compliance with the Plan of Correction.
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Appellant also submits that the violations identified in the inspection of
January 22, 2015 had been corrected by the inspection of April 22, 2015 as the
violation reports for the inspection of April 22, 2015 deal with separate
problems which had not previously been revealed during the January 22, 2015
inspection.

All of the violations identified in the January 22, 2015 and April 22, 2015
inspections involved minor cleaning and correction of administrative errors.
No complaints have been made by any resident or third-party regarding the
care provided by Appellant and none of the residents were harmed or injured
by any of the alleged violations.

Appellant contends that it is required under Pennsylvania law for a compliance
inspection to be performed after the personal care home has signed-off on the
Plan of Corrections and has been given the time period set forth in the Plan of
Corrections to address all violations. Appellant was not given sufficient time
between the submission of the Plan of Corrections and the Non-Renew letter
for another mspection to be performed to show compliance with the Plan of
Corrections.

Accordingly, Appellant requests that the Bureau of Hearings and Appeals
reverse the decision of the Director of the Bureau of Human Services
Licensing and permit the issuance of a Provisional License to operate Perry
South Personal Care Home until a further inspection would reveal compliance
with the Plan of Corrections issued by the Department of Human Services.

Brug#S. Geliman

BSG/ajr
Enclosure

ce: Linda Howard, Administrator
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DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG .1_4 21015

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

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License #: 433731

Dear Ms. Howard:

As a result of the Department 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 {l, 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

Bursau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, 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 lefter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeais.

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,

Matthew J.*dgnes
Director

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 20

PCH Name: PERRY SQUTH PERSONAL CARE HOME

License Number, 43373

Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator: Linda Howard

Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

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

RECENVEL

Certificate(s) of Occupancy

MAR % 4 20%

R4

10/30/2008 VEST REGION FiELD OFFIC

City of Pittsburgh Human Sarvices Lcensing
Staffing Hours

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

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

Reason(s) for Inspection(s)
Renewal, Frovisional

On-Site Inspections Dates and Department Representatives On-Site
01/2272016; Rosol, Jennifer; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Bemographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:
Number of Residents Served; 3 Recelve Supplemental Securlty income: 4
Sgcured Dementia Care Unlt in Home: NO Are B0 Years of Age or Older: 6
Area: Have Mental lliness; 3
Secured Demeritia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
't applioable: , Have a Physical Disability: 1
Number of Current Hospice Residents: (}
Number of Hospice Residents in past ysar: 0




AECEIVED

fMAR ©i onae Page 2 of 20
Violation Report: 43373~ 01/22/2G15 - Rosol, Jenniar TR
PCH Name: PERRY SOUTH PERSONAL CARE HOME VEST REGION FIEL 0 pEpis

VTSI S T
1, REGULATION 55 Pa,Code §2600 OPVIoos Licansing

2800.3(c} - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

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

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

Include sleps 1o corect the violation described above and staps to prevent e simitar violation from ocourring again, If sleps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: Yos Datefs) of Previous Violation(s):|  03/20/2014

Signature of L.egal Entity Representative

!Reguired an EVEIEY Page[ ' -'rt/'é‘j‘z‘b-’ C:E:JW,LL.{-‘-’JC.«..

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /., .o 4 |—H\Lu ARD B =)= /'..3"—

Date

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

The above plan of corregtion is approved as of -M_. Plan of correction Implementation status as of 7.3/
{Date) _matLeéi
[j Fully implemented
Fartially implemented - Adequate Progress
The above plan of correction was approved by D&%}%T D Parfially Implemented - Inadequate Progress
nitials

[:] Mot Implemented




HECEIVED

A
| L o Page 2 of 20
Vioiation Repart; 43373 - 01/22/2015 - Rosol, Jennifer WEN UL o 1 1513 -
PeH Name: PERRY SOUTH PERSOMAL SARE HOIE WEST BEGICN FIFLDOEFICE
1 REGULATION 55 Pa.Code §2600 Human Services Licansirg

2600.3(¢) - The parsonal care home shall post the currént license, & cepy of the current lloensing inspeaction sdmmary
issued by the Departmant and a copy of this chapier in a conspicuous and public plage in the personal ¢are home.

2a, DESCRIPTION OF VIDLATION : ‘
The gurrent license and a oopy of 55 Pa. Code Chapter 2600 was not poslad in a conspicunus and public place i1 the heme.

1, PLAN OF GORRECTION (POCY (Attach peges as necessary. Remember thal you must sign and date any attached pagrs.)

Include steps fp corad! Mhe vigiation desenbed above end sleps fo preven! g simifar violalion from veguring again. If steps cenmot be completed
immedialely, include dates by which the sieps will be compietet,

Immediately - The adminisirator or designated staff person will check the home daily to ensyre all required posiings
including the curren! license nspection summary and copy of 55 PA Code Chapter 2600 are posted in @ conspicuous
snd pubiit place in the persanal care home., :

Within 15 days of raceipt of the plan of correciion, al s1sif persons will be educated on the required documents thal
shall be posted in a conspicuous and public place in the home to inciude, the current licanse, a copy of the current
licgnsing inspection summary and a copy of 58 PA Code Chapter 2600. Documentation of education shail be kept

Repeat Visiation: Yes lDate(s) of Previous Violations): |  03/20/2014

Signature of Legal Entity Repf@%e % _ .
Required on EVERY Pa A R W?m’/ !/]p " N,{_(_&ﬂ/ﬂ,fg,eﬁ

Printed Narng and Title of Legal Entity Representative : Date
(Reuired on BVERY Page L, ., 00,0 Je i e ) Dl S

Lk 4

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

-

The gbove plan of serrestion lo sppreved as of Plan =f corregtion implementalion etatus pr af

(bete e

Fully Implemented

Partially implemened - Adequate Progress

The above plan of correction was approved by M_____

Panially Implemented - inadequate Progress
(Initials) :

aooo

Mot impiemented
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MAR & 4 2008 Page 3 of 20
Viclation Report: 43373 - 01/22/2015 - Rosol, Jennifer JVEST REGION FIELD OFFICE
an

PCH Name: PERRY SOUTH PERSONAL CARE HOME

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

2a, DESCRIPTION OF VICLATION ‘

Direct care slaff persen C, hireg 12/2/14, does not have a criminal background check completed, Staff person C worked unsupervised
in the home on the following dates and times:

* 111616 700 a.m. - 700 p.m. .

*117/16 T80 a.m. — 7:00 p.m.

* 418115 TG0 a.m. - 7.00 p.m,

*4189/15 7:00 a.m, - 7:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages os necessary, Remember that you must sign and date any attached pages.)
Include sfeps fc carrect the vislation described above and steps fo prevent a similar violation from aceurring agaln. (f steps cannot be completed
immediately, include dates by which the steps will e complefed.
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* Pleoge Ste ploae 32 of 90 fur plon of coverdhen 57
Repeat Violation: Yes Date{s) of Previous Violation(s): 0312072014
Signature of Legaj Entity Rap resenatative

Reguired on EVERY Page ﬂ,gdﬂ-/ %/z’)—«—'u"—fe’/ e 6—
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Bage) / |, ny 4 Howed 20 - P 18T

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

The above plan of correction is approved as of —MLL Plan of correction implementation status as of 'L 47 - [
(Date) Date}

[ ] Fully Implemented

E:] Partially Implemented - Adequals Progress

The atove plan of correclion was approvad by _Ulfimf___ [:] Padially Implemented - inadequate Progress
(Initals) [9’/ Not Implemented




RECEIVED

RS Wik Page ¥of 20

Violetion Report; 43373 - 01/26/2015 - Rosol, Jennifet WEST REGION &
PCH Name: PERRY SOUTH PERSONAI, CARE MOME Tt NEGION FIELD OFFIcE

Ar‘v'llca.: mnsmg
1, REGULATION 56 Pa.Code §2600

2600.51 - Criminal history checks and hiring policias shalt be in accordance with the Qlder Adult Protestive Services Act
(OAPSA) (35 P.S. §§ 10225,101-90225.5102) and & pa Code Chapter 15 (refating 1o protactive services for older adults).

Za. DESCRIPTION OF VIOLATION

Direc) care staff person &, hired 12/9/14, doas not have & ciminal background chack completed. Staff person ¢ worked unsupervised
in the hpme on the foliowing dates and imas: .

“1/18/15 7:00 am, — 7:00p.m,

“AN7HE TO0 am. - 700 pm.

= 1/18/15 7.00 a.m, - 7:00 p.m,

* 119115 7:00 a.m. ~ 7:00 p.m.

3. PLAN OF CORRECTION (POG) (Attach pages as neoessary, Remember thal you mist sign and date any attached pages.)

tholude steps o comect the vioiatlon described above pnd siBps to prevent a simitgr violation from occurming agein. If sleps conhal be gomple(ed
Immedistely, include dates by which the steps wil be compleled.

Immediately — Staff person C will not be permitted to work in the home uniil a PA State Police criminal background
check has been completed and is free from any prohibitive offenses in agcordance with the Oider Adull Protective
Services Act. Documentation of the criminal background check wil be kept in the staff person’s record. No
alterations 1o the griginal document will be made.

immediately - All current staff persons' records will be reviewed 1o ensure a PA State Police griminal background
check has been completed and contain no prohibitive pffenses in accordance with the Oder Adult Protective Services
Act, Documentation of this review shall be kept.

Immediately - Any staff person identified through the review process {hat does nol have the required PA State Police
criminal background check or F8I eriminal history background checks completed in accordance with the Clder Adult
Protective Services Act will not have unsupervised access 10 any residents.

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

Wilhin 15 days of receipt of the plan of corection, all administrative staff that plays a role in the hirlng process will
complete the Department of Aging Abuse and Criminal History Check Training, which can be found al
http:/lwww.portal.staie,pa‘uslnoﬁal/sewer.pb’cummunitv/self study_coursef18031

Documaniation of training shall be kept.

Within 30 days of receipt of the plan of corection, all staff will receive Older Adult Profective Services Act training
provided by an outside source approved by the Departrnent. Documentation of training shall be kept.

Repeat Viciation: Yes Date(s) of Previous Violation(s): 037202014

Signature of Legal Entity Repres tative -4 4
{Reguirad on EVERY Page) M,LﬁwQ'\,‘ " ff/b,y( / AN SIS ’HP/rﬂ;fLﬂ L

Printad Name and Title of Legal Entity Representative Date
Requi EV P i m ;
(Roauited on EVERYPRI®) /) /g {HQeo 4R T d 5T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The atgve pian of carrection is appreved as of

-

: Flan of correclion implementsticn status as of
(Date) ~— 10y
[:] Fully Implemented

D Fartisly Implemented - Adequals Progress
The gbove plan of correction was approved by b&mL____n [:] Partially Implemented - Inadggugte Progress

initials
( ) B Net Implemenied




RECEIVED

EA ALY e > 4l Page40120
Violation Report: 43373 - 01/22/2015 - Rosal, Jennifer WP T
PCH Name: PERRY SOUTH PERSONAL CARE HOME ST s L ORRIGE
1, REGULATION 55 Pa.Code §2600 “Homan Sovis Ucensmg

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S, §§ 10226.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults) and
other applicable regulations.

2a, DESCRIPTION OF VIOLATION

Direct cere sfaff person C, hired 12/0/14, does ot have a criminal background check completed. Staff person C worked unsupervised
in the home on the Tollowmg dates and times:

*1/18/15 7.00 a.m, -~ 7:.00 p.m.

*117M18 7:00a.m, - 7:00 p.m,

*1/18/15 T:00 a.m. — 7:00 p.m.

*11915 7:00a.m. - 7:00 p.m,

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

inciude staps to comect the violation described above and steps to prevent a simifar viclation from occurring again. If steps cannot be completed
immediately, includa dates by which the steps will he completed.

. > 3 4 .
1B s A dupliente VilaTiod aS209€ 5 00

* Please sce poag AR 530 Lo Plon of Covvecdion . 37

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

Signature of Legal Entity Representatl Z( ) {i

(Reguited on EVERY Page) ¢ g BT s e

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) A A 7[-0 e AR D ERYRA /$

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

The above plan of correction is approved as of T 3[=)5 Plan of correction implementation status as of . 3/ -
{Date} Date

]:] Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correclion was approved by M—-—-——— D Partially Implemented - Inadequate Progress
=
(Initials) Br Not Implemented




| - HECEWVER

NV 2015 Page 4Aof 20
VioTation Repor 43373 - 0172272015 - Rosal, Jenniler WESTREGION FiEy ) o
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humen Sepycgs ot ICE

Y

1. REGULATION 55 Pa {ode §2600 '
2600.52 - Hiring, retention and ylilization of staff persons shail b in gccordance with the Older Adult Protective Serviges
Act {35 P.§. §§ 10226,101+10225.5102) snd § Pa,Cogs Chapter 15 (relating to protective sarvices for older adults) and
other applivable regutations.

28, DESCRIPTION OF VIOLATION

Disact care staf person C, hired 12/6/14, does not have a ciiminal background check completed, Staff person C worked unsuporvised
in the home on the following dates and times! :

*1/4815 7.00am, - 7:00 pm.

*417/15 7:00 a.m. - 7,00 p.m,

*1/48/15 7:00 p.m. ~ 7:00 p-m.

* 174815 700 am. - 700 pm.

3. PLAN OF CORRECTION (PDC) (Attach pages as reecashry. flemember that you must sign and date any ertached pages)

ingiyde steps fo corract the vigistion dyscribed ghove and steps to preven! a similer violation from poouring again. If steps cannnt be ompleied
jmmediately, inolude dales by which the steps wif be compfgled.

Immediately —~ Staff person C will net be permitted to work in The home uniil a PA State Potice criminal background
check has been completed and is free from any prohibitive offenses in accordance with the Ofder Adult Protective
Services Acl. Documentation of the criminal background check will be kept in the staff person's record, No
aligralions 1o the criginal decument will be made. ‘

Imimediately ~ Al current staff persons” records will be reviewed to ensure a PA State Police criminal background
check has been compieted and contain no prohibitive offenses in accordance with the Olger Aduli Protective Services
Act. Documentation of this review shall be kept.

immediately - Any staff person identified through the review process that does not have ihe required PA State Police
criminal background check or FBI criminal history background checks campleted in accordance with the Qlder Adult
Protective Services Act will not have unsupervised access to any residents.

Immediately - All PA State Police ctiminal background checks will be compleled with results received and approved
befare a staff person is hired, If the PA State Police criminal background check results indicate a prohivitive offence
in accordance with the OQlder Adult Protective Services Act the staff person will be immediately removed from {he
homae.

Within 15 days of receipt of the plan of correction, all adminisirative staff that plays a role in the hiring process will
complete the Department of Aging Abuse and Criminal History Check Training, which <an be found al
hito://www.portal. siate pa.us/oortal/server ptcommunity/sell_study course/18031

Documentation of raining shall be kept.

" Within 30 days of receipl of the plan of correstion, all staff will receive Oider Adult Protective Services Ad training
provided by an outside source approved by the Department. Documentation of traiming shall bs keptl.

Repeat Violation: Yes Date(s) of Previous Violation{s): 03/20/12014
Signature of Legal Entity Represantajive » o
Reguired on EVERY Page Eéf:/t/y(im 4 wm(d Bl m ,m.s{-r‘w#o&/
4 . -
Printed Name and Title of Legal Entity Representative . Date P
{Requlred en EVERY Page] L! AT r}@ LU@’IQ-'D 7‘,/ D,_/&S

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

The above plan of correction Is approved a3 of Plan of correstion imptementation status as of

(0613) - —W}*"‘
Fully impiemented

Parially Implemented - Adequats Propress

Rartially Implementad - Insdequate Progress

The above plan of correctiocn was approved by M____,
(Infiais)

Not implemented

miujuin




RECEIVED

Page 5 of 20

Viglation Report: 43373 - 01/22/2015 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE HOME NEST REGION EIELL LOFrep

FOm

1. REGULATION 58 Pa.Code §2600 A S6rvicos Licensiny”

2600.63(a) - At least one staff person for every 50 residants who is trained in first aid and cemﬂed in obstructed aiway
technigues and CPR shall he present in the home at all times.

2a, DESCRIPTION OF VIOLATION

On 111615 ihere 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 person present in the home wha is trained in first aid and certified in obstructed alrway techniques and CPR.

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

include steps to corredt the viotation described above end sfeps to prevent a simifar violation from acouiming again. If steps cannol be completed
immadiately, include dates by which the steps will be completed.
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¥ Pleag Ser poas P8 30 S Plon of Lovitchion S

Repeat Vielation: No Dateis) of Previous Viotation(s).
Signature of Legal Entity Represensative 7
{Reguired on EVERY Page) (j ,‘,Hﬂ//
Printed Name and Title of Legal Entity Representative 4 Date
(Required on EVERY Page) Lorwiha %W!’T e ] G-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction |s approved as of 3] 1K Plan of correction implementation status as of .
- (Date) JT%’;%@;—

D Fully Implemented

Partially iImptemented - Adequate Progress

The above plan of correction was approved by M D Pariially Implemented - Inadeguate Progress
i
(Initiats) [T} wotimplemented
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JUp RN Page bt 20
[Viclation Report: 43373 - 0112272015 - Rosol. Jenanifer e e
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION FIELU OFFIC:

Hurman Sandees censing
1, REGULATION 55 Pa.Code §2600

2600 83(a) - At least one staff person for every 50 residents who is trained in first ald and certified in obstructed airway -
technigues and CPR shall be present in the home at all times. '

2a, DESGRIPTICN OF VIOLATION

On /1615 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 parson present In the home wha is trained in first ald and ceriifled in obstructed sliwsy lechniques and CPR.

3, PLAN OF CORRECTION {POC) (Atwech pages »s necassary, Rememtbey thai you must sign and gadp any emached pegss )

inciude Sleps to sorrec! the vieletion descnbed above afd sleps to prevent 8 slmiler vielation from voowming agein, If staps cannot be completad
Immetistaly, nctude detes by which the steps will be completed. -

Immediately - The admmnistialor Or designated staff person will review schedules weekly to ensure at least one stalf
person who is fraingd in firs! ald and certified in gbstructed alrway technigues and cardiopulmaonary resuscitation is in

the home at all times there is at least one resident In the home to ensure residents receive fite-saving services In an
emergency,

As part of the 2015 quality management review process the administrator wil raview all stafl training recerds o
ensure al| stafl persons have current first aig training and are centified in obstrugied aiway lechniques and
cardiopuimonary resyscitation.

Repeat Yiolation: No l Pate(s) of Previous Viglation{s):
Signature of Legal Entity Representative
(Required on EVERY Page) ‘.z/ﬂ-né{ﬂ-. / CCrig ﬁ'ij o mn s T toe.
! , ‘ 4
Printed Name and Title of Legal Entity Representative Date
{Required gnt EVERY Pagel . I‘J—l LA e
equired on EVERY Page }MDF} EW&IMQ 7 J1) s ges

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

The mbove plan of correctlon is approved as of 7232 -15
(Cate)

Plan of correction Implemeaniation status as of

(Data]
Fuily Implemenied

Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁﬂ@ge______ Partially implemented - Inadequate Progress
{inftials)

RINIEIN

Not implemented
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Violation Report: 43373 - 0172272015 - Rosol, Jennier
PCH Name: PERRY S0UTH PERSONAL CARE HOME VEST REGION F1t 0 e

P
1. REGULATION 55 Pa,Code §2600

T Services Ucens:’ng

2600.65(f) - Tralning topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training. ‘

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

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

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus uicers, incontinence, malnutrition and dehydration,

(5} Personal care service needs of the resident.

(6) Safe management techniques.

{7) Care for residents with mental illness or mentai retardation, or both, if the population is served in the home,

Za. DESCRIPTION OF VIOLATION

Direct care staff person A, hired in 2003, did not 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
evaluation and suppor plan. '

* Personal care service needs of the residents

* Safe management technigues

* Care for residents with mentat iliness or mental retardation

On 1/22/15, the home served three residents with mental health and two with intellectual disability diagnoses,

¥_Pleost See Poge LR of I0 Ly plon of Coveechen - s
3. PLAN OF COR ECJI' 10N (POT) (Atiach pagcs as necessary. Remember that you must sign and date any attached pages.)

Inciude sleps te oarract the violation described ahove and steps to prevent a simliar viclation from occurming again, If steps cannol be completed
immadiately, include dates by which the sleps will be completad,

As o rpel aoss fersews At g Ll be
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Repeat Violation; Yes Date(s) of Previous Violation(s): 03/20/2014
Signature of Legal Entity Represenfative ’
(Required on EVERY Page) T %(,‘va—w/
Printed Name and Title of Legai Entity Representative Date
(Reguired OnEVERY Page) /0 , i ATyl g (5 25

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

The above plan of correction is approved as of —13%—7’,?— Plan of correction impiemertation status as of /- i}ﬂ 15
aie
Date)

[} Fuby implemerted
B Partially Implemented - Adequale Progress

The above plan of correction was approved by ;&\!!f ]:] Pantially Implemented - Inadequate Progress
(Initials)

Mot Implemenied




H=ECERED

iLH I: A W‘J Fageao EC

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

(1) Medication self-adminisiration training.

{2) Instruction on meeting the needs of the residents a5 described in the preagmission screening form, assessment 1o},
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 immobllity. such as
prevention of decubitus ulcers, incontinence, malnyirition and dehydration.

(6) Parsonal care service needs of the resident.

{6) Safe management technigues.

(7) Care for residents with mental iiness or mental retardation, or both, 1f the population is served in the home.

2@ DESCRIPTION OF VIOLATION

Direct care staff person A, hired in 2003, did not receive anpnual fraining in the Tollowing topics during training year 2014:

« Instructions on meeting the needs of ihe restdents as described in the preadmission screening form, assessment fool, medicet
gvaluation and suppott glan. '

* Personal care service needs of the residents

- Sate management lechnigues

* Care for residents with mental linesa of mental retardation

On 1/22/15, the home served three residents with mental health and two with intellectual disabiily diagnases,

3. PLAN OF CORRECTION (POC) (Anach pages 5 nocassery. Remember shat you must sign and datg ony affached pages]

Inciude steps fo corroct the viglalion described above and steps to prevent a similar violglion from ogeurring again. If sléps cannot be completed
Immodiately, include tates by which Ine staps will be completed.

Within 15 gays of recaipt of the plan of correction, direct care staff person A will regeive training In the following
topics:
instructions on meeting the neens of the residents as described in the preadmlission sereening torm, assassment
tocl, mudioal evaluation and support pian
Personal care services neads of tha residents
Safe management techniques
Care for residents with mental iiness or mental retardation
Documentation of traiming shall be kept.

Within 13 days of receipt of the plan of correction, iha administrator will review Bil current staf training records to
ensurs ail staff gersons have completed the required lraining in accordance with regulation 2600.65f during the 2014
training years or thus far in the 2015 raining ysar to gnsuire ali direct care staff receive the necessary training lo
successfully provide sssential resident care services. Decumentation of this raview shall be kepl.

Any stalf person identified through this revisw process that has not received annual fralning in the above lopics wil
immediately recalve training not completad, Documentation of training shat be kept. ‘

Repeat Violation: Yes Date(s) of Previous Violation{s): 03/20/2014 1
S[glg:ga::?dt};r:. E%gfs?;"gg’:el P?‘QSEMWV%N ,,»((;t_ C#(‘_MLL “ 'z,.‘n/ 14/ e g g%@;?%/ﬁw
Printad Name and Title of Legal Entity Representalive ) i
(Required on EYERY Page) /\ Y f%; oa 9/{ D""E},_\ O s
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of cerrection ie approved as of _Hf."li« Plan of correction implementatien status a3 .of

(Date) — TR
[:] Fully Implarmented

[T} Partistly implemented - Adequaie Progress

The above plan of correction was approved by ;!gﬂ\L_ D Partialy implemented « inadequete Progress

initials
( ' ] WNotimplemented
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Page 7 of 20
Viclation Report: 45373 - 0172212015 - Rosal, Jenmifer MAR 2 4 2U1%
PGH Name: PERRY SOUTH PERSONAL CARE HOME )
UE'STHEG]UN §
1, REGULATION 55 Pa.Code §2600 Human SeMcg]SELLjicfegsﬁ%CE

2B00.66(z) - A staff training plan shall be developed annually.

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

3. PLAN OF CORREGTION {POC) (Attach pages as necessury. Remember that you must sign and date any aftached pages.)

Include steps to comect the violation described above and stops to prevent a similar violation from cceumming agal. if steps connot be compieted
immediately, include defes by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represeptative
{Required on EVERY Page} '\‘z’,\_,(fﬁ_, . Gt L V;.'*/C

Printed Name and Title of Legal Entity Representative

X Date
{Required on EVERY Page) Z/ w4 /*{‘( o 0"L, 3-j5 A3
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)

[T} Fully mplemented
[:] Partially implemented - Adequate Progress

The above plan of correction was approved by ;&MQ D Parlially Implemeniad - Inadequate Progress
iftal
finitals) [Zf Net Implemented




HECEIVED

JUE 3200 Page 7&:120
Violation Report: 43373 - 01/22/2015 - Roso!, Jennifer Weol HEGIO E :
PCGH Name: PERRY SOUTH PERSONAL CARE HOME Human 89&02%8&%5@? g

4, REGULATION 56 Fa.Code §2600 ‘
2600.66(a) - A staff training plan shall be developed annually.

Za, DESCRIPTION OF VIOLATION i .
he home does not have a staff training plen for trsining year 2016.

3. PLAN OF CORREGTION (POC) (Anach pages aj necessary. Remember that you must gign and date any aftached pages.}

Incfuce Stups fo correct the victelion described abave and sie d i f
| _ ) s to prevent @ simitar violation from opcurring agein. if sleps gannot
immediately, intluda dales by which the stepy will be complated. 9058 pee bo Gomplefad

Within 30 days of receipt of the plan of correction, the adminlstrator of designated stafl person will develop and
impiement a 20156 staff training plan and an annual staff straining plan thereafter that includes all of the required
topics under regulation 2600.66a and the required training under regulation 2600.659.

By 12/31/16. The Administrator wil create a staff training plan for 2016 to ensure all staff persons receive the
necessary training to successiully provide essential resident care.

As part of the 2015 quality management eview process the administrator wilf review he 2016 annual siaff training
pian to ensure all staff persons receive the necessary lraining to successfully provide essential resident care
services. :

The quality managemen review will be conducted no later than 9/30/15. Documentation of the review shall be Kept.

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

Signature of Legal Entity Repres lative ] ‘
(Required on EVERY Page) * T ¢ ilst RN—T"#LUW-;/ r‘}-q/ e RN, Mﬁ/ﬁ‘f?—*
Printe;l Name and Title of Legal Entity Representative : ;e '

{Required on EVERY Fage) /[_ w0 /? HJDVU ,/\_w a ,7 -/ D o-/_:“_{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1INEl

The above plan of coreclion % spproved as of -4 id

Plan of corredion Imp! i
(Date) jon Implementation statun 88 of

Hale)

Fully Implemented

Fartially Implementes . Adenuale Progress
Partially Implemented - Inadeguate Progress

The above plan of cornection was approved by %&f
{initials)

Oous

Mot implemented
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ARG 2015 Page 8 of 20

Violation Report; 43373 - 0172272075 - Rosol, Jenniter
PCH Name: PERRY SOUTH PERSONAL CARE HOME JEST BRGION FIELD OFFICE

Uce'ﬁSl
1. REGULATION 55 Pa,Code §2600 HAMAR ervices LEETeIe
2600.85(a) ~ Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATION
AL 2:26 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 liper in the 2nd floor bathroom was torn, slimy and was covered with brown
scum and mold,

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

Include steps to corect the violalion described above and steps (o prevent a similar viokation from occurring again, If sleps cannot be completed
immediately, includs dates by which the steps will be completed.
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o
Repeat Violation: No v Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative o
/- C i i /

7
/f*v-*w/ Lai

Redqulred on EVERY Page S
Printed Name and Title of Legaf Entity Representatwe Date
[Bequired on EVERY Page) K(ﬂ/ﬂ’(ﬂq{ /’7‘!—(5 tu’«’f/lfzp 2 7~ L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of JL-LS-“ (D;ta) Ptan of correction implementation stalus as of /- )3/ )
ate}

[7] Fully Implemented
D Partially impleamented - Adequats Progress

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

itials
{n ) D Net Implemented




REGEIVED

o 41208 Page a%fza

Violgtion Repory. 49373 - 017222015 - Resol, Jennifer

PCH Neme: PERRY SOUTH PERSONAL CARE HOME WEST REGION FIELO OFFICE

1. REGULATION 68 Pa,Gode §2600 FIUTaN Serviczs LeEnsing
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIGLATION
ALE'28 a.m , the window blinds in the 2nd floor bathroom were entiraly covered with a thick, heavy coating of dust.

AL9:25 a.m,, the entire [owey half of the shower curtsin finer in the 2hd flaor bathroom was torn, slimy and was coverad with browin
SCUM and moig, .

3, PLAN OF GORRECTION {POC) {Atach pages as necessary. Romember thet you inust Sign and date any miteched pages)
fnclude steps 1o correct the viclatian described ebove and steps to prevent a simitar violation from oesyrrng again, If sleps cannol bg completed
imihedialaly. include detes by which the steps will be vomprenad.

Immediately - The agmintsteater or designaled staft person will check the bathrpoms &t least dally to ensure senitary
conditions are maintained.

immed'atsty - Any identified or reported unsanitary conditions will be corrected immediatsly by eftner the sieff person
igentifying the situation or a designated staft person,

Within 15 days of receipt of the pian of carrection, all staff persons will be educated on maintaining saritary
conditions and carrecting or reposting any unsanitary conditions found throughaut the home with emphasis on
bathroam sanilation to ingiude Clean window blinds and no evidence of mald or Ingects.

Repeat Violatien: No Data(s) of Previous Viotatlon(s):

Signature of Legal Entity Represe?ve . ) R ‘
{Required on EVERY Page)} oy AP 7 bem/ W/m P M;-ﬁg,ﬁ,‘zz‘v\)&ﬂ

Arinted Name and Titte of Legal Entity Representative Date o
|Required on EVERY Page) | wod Loy g 2D 7 0 /%

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

The above plan of correction ls approvad as of e Plan of correction implementation status Bs of

 (Date) —m-

Fulty implemented
Parlially Implemented - Adaguate Progress

Parlaily implarnmenied - Inadequale Progress
{initials)

oo

The above plan of cerrection was approved by M
§

Net implemented
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MAR 54 21 Page 9 of 20
Violation Report: 43373 - 0172272015 » Rosol, Joniar el REGION FIELL Oy
PCH Name: PERRY SOUTH PERSONAL CARE HOME uman Sorvigpg u(:gmop

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

2a. DESCRIPTION OF VIOLATION
At 10:17 aam,, the hot watsr temperature at the sink in the basement bathroom measured 128.6° Fahrenheil, At 2:50 p.m., the
temperature measured 129.5% Fahrenheit. )

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

Inciude sleps (o corren! the violation gescribed above and staps fo prevent a simitar viplatlon from aoourring sgain, I sfeps cannof be gompleted
immediately, include dates by which the steps will be compieted.
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% Pleast see ooor 8% ok 30 £ plom of Corvechion .

J .| , R
Repeat Violation: Nza Date(s) of Previous Vinolation|s):

Signature of Legal Entity Representstive »
(Required on EVERY Page) —/rrle. “Hfpvic oo’

Printed Name and Title of Legal Entity Representative Bate .
{Required on EVERY Page) ZHU ol v g £y o ) B f T Ly

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

The above plan of carrection is approved as of

Plan of correction implementation status as of V- /-
(Date) b-—%ﬁéi

D Fully Implemented
@"' Partially Implemented - Adequate Progress

The above plan of correction was approved by 7&12 !E [7] Partiatly Implemented - Inadequats Progress
itial
(Initials) [] wot implemented




RECEWE’D

JUIL T j onis Page BAOf 20

Viostion Report 45375 - 012212015 - Raaol, Jennitar WEST R
PCH Name: PERRY SOUTH PERSONAL CARE HOME e GION FIgLD opene

YeELicensing
1. REGULATION 5§ Pa,Code §2600 ‘ ‘
2600.89(b} - Hot water temperature in areas aceessible to the resident may not exceed 120°F,

22, DESCRIPTION OF VIOLATION
AL10:AT a.m., the hot water temperature at the gink in the basement bathroom measured 128.8° Fahrenheit. ALZ'50 p.m., the
termnpersiure measured 128.5° Fahrenivel, . '

3. PLAN OF GORRECTION (POC; (Altach pages ps decessary. Remember that you must sign end dete any attached pages.)

Inciudy steps to corrct the viplakion described sbove and stepd {o prevent 8 simitgr vialation from oecurring egein, If sieps cannol bu completed
Immediately, include dales by which the steps will be completed.

Immediately - The administrator or designated staff person wil monitor the hot water temperature at least daily in
different areas of the home, o ensure the water temperature doses not exceed 120°F. The hot water temperature will
be adjusted immediately if it excesds 120° F, Documentation of hot water iemperatures shall be kept.

Within 16 days of receipt of the plan of correction, all staff persons will be educated on safe not water tepperatures
and the risk of unsafe waler lemperatures to residents.

Repeat Violation: No Date(s) of Frevious Viglation{s):

Signature of Legal Entity Represantglive § /ﬁ/
[Required gn EVERY Page) W’C‘L A Aen,

7

Printed Name and Title of Legal Entity Representativ Date
{Renuired on EVERY PFags) L} 0 (\) LU./)Y@;D f7_’ e /L_’;'/
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!
The above plan of carrection 1§ approved 83 of l;‘ww-« ®lan of ¢orraction Implememation #atus ae of 73” 15
(Date) H—W

[] Fully implemented
[_‘:] parilally Implrmentait - Adetuate Proaress

The above plen of comection was approved by M__—- ] Pastiaily implemented - inadequate Progress
{ritials) D Not \mplemented
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Violation Repori: 43373 - 01/22/2015 - Rosol, Jennifer VESY REG
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humgp séi’?’,@eF ,’,EEL,D OFElE
1. REGULATION 55 Pa.Code §2600 g

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 serews protruding appreximately V2" from the drawer in the green nightstand in
resident #3's bedroom. ‘

3. PLAN OF CORRECTION {PGC) (Attach pages as nccessary. Remember that you must sign and date any aliachad pages.)
Include sfeps to correct the violation descrited above and sfeps fo prevent a similar vioiation from occurring again. if steps cannof be completed

immediately, include dates by which the steps wil bo compleled.
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Repeat Violation: Yes ¥ | Date(s) of Provious Violation{s): |  06/28/2014

Signature of L.ega!l Entity Representglive e
(Required on EVERY Page) W;y %&,@zm(/

Date o
2o TS

Printed Name and Title of Legal Entity Representativ
(Reguired on EVERY Page) P C_’/”{ kg ot AL}

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

The above pian of correction is approvedas of 7l /5 Plan of correction imglementation status as of 7. 2/- 7
‘ {Date) —'L(%/EE?
D Fully implemented
M Partiaily Implemantad - Adequate Progress
The above plan of correction was approved by #ﬁ(}{f} s D Partiaily implemented - Inadequate Progress
nitials

[j Nat Implemerntad
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VEST s Page 10°0f 20
\clatton Report 43373 - 01/22/2015 - Rasol, Jennifer . Huma'ﬁs‘:é\,f&}; grc;u UFFICE -
PGH Name; PERRY SOUTH PERSONAL CARE HQME Tvices Licensing

1, REGULATION 58 a.Code §2600 .
2600.95 - Furniture and equipment must be in good repair, ¢iean and free of hazards,

2a. DESCRIPTION OF VIOLATION
There were two knobs missing, exposing two sharp screws protruding approximately %" from the drawer in the green nightstand in
resident #3's bedroom.

3, PLAN OF CORRECTION (POC) (Avtach pages as necessary. Remember that you mvst sign and datc any minehed pages.)

Inciude steps o corract the vigiation Jeseribed above and sfeps o prevent g similer viofation frym ogpurring egain. If sleps cannnt be compigted
imemedietely, Include detes by which the sfeps will be complated, .
{mimediately - A dasignated staff parsen will chech the home daily to ensure furniture and equipment is In good

repair, clean and free of hazards, : :

Within 15 days of receipt of the plan of correction, gt staff persens will be educated on reponting and or repalring
furnitura and eguipment that is not in goad repair, not ¢lean ar is hazerdous. Any plece of furniture identified as
hazardous or not in good repair will be immediately removed until repalrs are made,

Repeat Violation: Yes 1 Dateis) of Previous V(alatisn(s): (512812014
Signature of .egal Entity Representative )

{Required on EVERY Page) d\/MW_, < \«k‘(/\—ﬂé

Printeg Name and Title of Legal Entity Representative Date B
{Reguired on EVERY Page) ‘\-—\—4\) w ‘ R R
Required on EVERY Pade L\\NDR W AHRD 7 10 1<

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

The above plan of correction is approved as of TAE ' Pian of correction implementation s1atug s of
{Date) ~TEe

Fully Imptemented
Partiafly tmplementad - Adequate Prograss

The above plan of comection was approved by Partially Impiemented - Iradequale Progress

Initials
n ) Npt iImplemented

HIBININ
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MAI & a o Page 11 of 20
Viclatien Report; 43373~ 01722/2015 - Rosol, Jennifar VEST RE o
PCH Name: PERRY SOUTH PERSONAL CARE HOME Humay Sé%‘?‘ifi‘i’ﬁiogﬂg
Isorsing

1. REGULATION 55 Pa.Code §2600
2800.103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen focd shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

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

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

At10:21 a.m. and 2:45 p.m., the temperature in the white freezer, closest fo the wall in the basement, measured 11° Fahrenhet.

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

Include steps to comreat the violation described above and sleps to prevent a similar vivlation from cogurring again, If steps cannot be completed
immeadiately, include dates by wiich the steps wiil be completed.

. ‘ Ccﬂwﬂ"f—ﬁvwﬁ, 4 . .
e  h e Re o lace o avf 7’{ Craf e sps TR /w;zeeg»ef_s

oA caw(}/&/‘e‘ R f?-ec;uc“’(a s ere IWSErfeol . T,

(5 Cypemethonss

*vat@w /::w e f"fv r(;'ffﬁ-—@ é/?‘ﬁ(“ ,"rww-“,.}(t C /o S t‘ Zﬁ mf;j.?
Cerﬂ«"‘[/ ; ,:g‘ /(',7!.7'—6: y7 ' ;;// Q— I ',/7"1 Qf@’_"f_ . ] l/ / fjr/r'—.S 2 r'\//"‘['l
brevrel S :'m; [, /{/a Aape  haw' this Lo thaT

3 Y i i 2L
T pure b Sesennl YORES.

* Ploase See poge Hﬁn} 20 L {)\m ol cochien .97
Repeat Violation: Yas | Date(s) of Previous Violation(s): |  03/20/2014

Signature of Legal Entity Represeptative Z
Reguired on EVERY Page &_\%n/éﬂ_/ C;%/ -—E',;w,;\/z/z/

Printed Name and Title of Legal Enfity Representative Date
iRequired on EVERY Page) Zﬁ /U&’[{,f £l WA gl P ST

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _7:3/-/5 Plan of correction implementation status as of /7 - & j?
(Date

{Date)
E:] Fully Implemented
E] Partially Implemented - Adecuate Progress

The abova plan of correclion was approved by ggdaﬁ_._._ I:] Partially implemented - Inadequate Progress

(Inilizis)
Not {mplamented




HECEIVED

JUE 5T 00 Page 1ot 20

Vigtation Report: 43373 - 01/22/2015 - Rosol, Jenniter WESTHEGION FiE
PCH Name: PERRY SOUTH PERSONAL CARE HOME HUmED Soryios e IO

1. REGULATION §& Pa.Code §2600

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

2a. DESCRIPTION OF VIOLATION
AU10:02 a.m., the temperature In the kitchen revzer measured 14° Fahrenheil.

At 10:03 a.m.. there was no thermometer in the kitchan refrigerator.

"AL10:21 a.m, and 2,45 p.m., the temperature In the white freezer, closest fo the wall in the basement, measured 117 Fahrenhett.

4. PLAN OF CORRECTION (POC) (Anach pages as necessery. Remember that you must sign end datc any attached pages.)

includs steps ta correct the vieislion descrbed above and steps lo prevent a gimitar violation from cacutrng again. If steps canngl be campleled
immediately, inciude dates by which the steps will be campleled, ‘

Immediately = A designated steff parson will sheck thermometers at least 2 times 2 day In each refrigerator and
froezar (o ensure thermoemeters are present and food itemy are stored 81 proper temperatures. A temperature 109 wil
be devised and implemented 1o recort thesa chacks. frefigerator temperatures messure above 40° and freozers
above (°, temperatures will be checked again in two hours. if the temperatvre remaing high, food items will be
moved {0 a refrigaratorfreezer that maintsins a safe storage temperalyre until repairs can be made,

Within 15 gays of receipt of the plan of correction, all staff persens invelved in foud gtorage and preparation wil be
aducated on proper food storage and safe food storage temperatures. Documeritation of edugation shall ba kepl,

Rapeat Viciation: Yes Datels) of Pravious Vielation|s: BA20/2014

Signature of Legal Entity Repregghtative !
et on EVERY Pasel o ool se PApiiszrct|  Adn strariore

printed Namea and Title of Legal Entity apresentauvg - Date
Required nEIV TP \ .ww{_a\/\#"&—i&bﬂa{p_/{ 7 e iy ST
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of A/HLE. Plan of correction Implementation status as of
(Date) —

Fully Implemented
Partially Implementad - Adequale Progress

The abeve plan of correstion was approved by M_ Partiaily Impiemented - inadegurte Progress

{Initialg) .

Cooon

Not implemented
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MAK & o Page 12 of 20
Violation Report: 43373 - 0172272015 - Rosol, Jennier VEST e AT
PCH Name: PERRY SOUTH PERSONAL GARE HOME YESTREGION fi 1y,
0G A, Yk
1. REGULATION 55 Pa,Code §2600 S Liconging

2600.127(a) - Portable space heaters are prehibited.

2a. DESCRIPTION OF VIOLATION
At 9:58 a.m., theré was one portable space heater ip the living room and one in the dining raom,

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

Include steps to correct the viclation described above and steps fo prevent a simifar violation from occurring agein. If steps genriot be cormpleted
immediately, include dafes by which the steps will be complated.

y. Co e C'/"+ Lo T . ) . —
.r"ﬁ CPeH  Kajoews 'T’LH-T S ‘Zlé’f‘?‘ﬁ’f.s e )

/'9"/(" wee ‘z . T'ﬂji@, Home PAIZEN | ~—fo‘7£,'2¢(% é C’O/"( 7T Ca e /t'i,,_
. ! \ .4 . 5
ar .F D/‘? ?/" o é,fm{; el W / ,-‘,,-'—":?.QC:" - f‘"{(: rvf . /47_ 7_%(.( 7L}' ot € M%
AF —"V#fs g e A ()‘-f‘ ;‘(\/ oS Cf‘. 7—{6 / /f/;f?‘: 7L af A r:/( e ,:/’L
i |

/1 f /{l"?tf{' .ZC’-'(’/L/ ],:_/ -‘féﬂ'r"/ﬁf W/"?lv{': YUKK, M/(}ﬂf(?’c ; ..é‘vmf
?67£f;f/°'7 G b o e~ Furwdgee

o? p 1“7’// LA ! /w,{?o‘ A LAe e /?17C f%ﬁ’fw 77”7 £ 7 7"%; 379 / / A i,
/D/ I fg-/? . O &/ ‘]-»;/C:? 7

-31 J{fﬁt C}f’ie. ,j:f; t'/l/@f’&..« ff)L-ﬁ/(?/‘ S {,(’ 'ZA‘E“

Mepre  Siee Fj’réﬂﬁ 4 e /t Y 4#
j;;["»t "/_‘5 (,L_/L# [E, CVQOL-UA/’ g 1(4 (‘fs'

X Please sre opa 1270t 30 Lo plon of Coreion 5
Repeat Violation: NB v Date(s) of Previous Viclation(s):

[Reuire on EVERY pogel v Ponncr. AL rerirrnns
Printed Name and Title of Legal Entity Represent'ative Date
(Required on EVERY Page) /"( o e y }C‘/LC’ w MW/ W e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Tha above plan of correction is approved as of 7.4/~ 15

2l Plan of correction implementation status as of 7.3/
{Date) Tte

D Fully Implemented

mf Partially Implemented - Adequate Progress

The above plan of comection was approved by ime [:] Partially Implemented - nadequate Progress
{nitials)

[} Notimplemented




HECEIVED

b
Ju i 2[”5 _ Page‘lz%f}.‘o
Viglation Report: 43373 01/2212015 - Rosol, vennier WEST REGION
PCH Rame! PERBY SQUTH PERSONAL CARE HOME Huma‘n SGH’{CQSLLLI?!’E:EELCP

7. REGULATION 55 Pa.Cade §2600
2600.127(a) - Portable space heaters are prohibited,

| 2a, DESCRIPTION OF VIOLATION
Al 9:58 a.m., there. was one portable space hester in the living room and ong in the dining room.

3, PLAN OF CORRECTION (POC) [Atach pages a5 necossary, Remember thal you must sign and dete any aftached pages,)
include steps o corres! the vioistion described above and steps to prevent a similer wolaﬁan from ogouring again. /f stepa cannot be pamplated
immediataly, inciudae dares by which the steps will be compisted.
Witkin 15 days of receip! of the plan of correction, all staff persons will be gducated on the acceplable methody of

mainlaining the required lemperatuies In the home, Ingluding the prohibltion of space heaters. Documantation of
edugation shall be xepl.

Ag soon as the oulside temperature reaches 607, the administrator or designated siaff pserson wifl check the hame al
least weexly 1o ensure no poriadle space heaters are in the home.

Repeat Violation: No Date{s} of Previoua Violation(s):
enursan P s e el Pronceon! A uistreatos -
Printed Name and Title of Legal Entity Represonta tati . ' Oa |
Required on EVERY Page Z,,/ O e g ,// ‘F? D f5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: The abova plan of correction is approvad Bs ol % Plan of corractton Implementation status as of

{Date
Fully implemented

Pariglly Implemenicd - Adequate Progress

The above plan of correction was approved by M____ Pariiglly Implementad - Inadequate Progress
(Ini

nitials)

ogd

Nol Implerented




MAR. 5 Apirte Page 13 of 20

Viglation Report: 43373 - 01/22/2015 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE HOME NEST REGION £

1. REGULATION 55 Pa.Code §2800
2600.141{b){1} - A resident shall have a medical evatuation at least annually.

2a. DEBCRIPTION QOF VIOLATION

Resident #1's annual medical evajuation, dated 12/19/14, does not include the abiiity to self-administer madications or a mobifily
assassment,

Rasidenl #4's annua! medical evaluation, dated 6/20/14, does not include a mobility assassment,

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

Include steps to comec! the viokation described above and steps fo pravent & Similar viclalion from gcourring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

S .
CanpecTiow

;;&ﬂd' l/ ) 70 C"i‘elf\ Vﬁtﬂj ;4!"%5 st O 0C ‘f“?{/‘;iﬂy?j’l ’4,7/.’;{@4,._“
. DUL «ﬂM F://_E Lr\/ ths fv/ﬁt“zfjf _Lf ls Vvy'/@}ﬁ/%
1(0rl~ /Ufff p/ﬂl/‘fj’ ‘f’f&lt-&

e—

T b rshcS 4/1/41%@/“ /?’z// ws.Wfof“%o ove M/
Fager won ke,

A /[ {;f,ﬂ,/s b c/'/ be a’/ st Ary f@p/(?

T su:/[ ll{?/‘-/ Af rHe g ét_ 'QT"«L, oy ?{/6 o
Z;ZJ ' \)cFG(L

/4' {S g D&ér I/ﬁ;' 2P ffff /ﬁ,_'ﬁ oL /Lp-(j C%’ iy A g2 4

7 Co T py A /& . /(
X Ploase <er 0&@& 426l 20 Ao n\m ot covrcchan, Sve '
Repeat violation: ‘?Jes Date(s) of Prevnous Violation(s): 05/28/2014 03/20/2014

i Ploiien,

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) Z( o u‘/rﬂ .‘é'ﬁ i G j s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /23115 Plan of correction implementafion status as of 77, 3/, I3

{Date) — e

Fully Implemented

pipecs T

Signature of Legal Entity Represe tatwe
(Required on EVERY Page) %

Partially Implemented - Adegquate Progreas

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

{Initiais)

IS

Not Implemented




RECEIVED

200 Page 1301 20
Viclation Repore 44873 - 01/22/20H5 - Regel, Jennifer WEST REGION FIELD OF
PCH Name: PERRY SOUTH PERSONAL CARE HOME Hurman SE?VTCEQ%?Q%}EE\CE

1, REGULATION 88 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

23, DESCRIPTION OF VIDLATION :
Resident #1's annual medical pvaluation, dated 12/19/14, daes not include the abliity to sell-administer medications or o mobility
assasyment. :

Resident #4's snnual madical evaluation, deted 6/20/14, does not include a mobility assessment,

3, PLAN OF CORRECTION {POC) (Attach pages o5 necessary. Remember Ina you must sign and dete any attachesd pages.)

ingluds steps to comeet the violalion described above and sleps ta prevent 8 siriar violation from osnurring again, if sleps oennpl be complated
immadiately, inglvde dates by which he steps wil be compieted, .

immediately - Residents #1's medical evaluation wilt be sent back to the physiclan for completion to include abtlity o
sell-agrminisier medications and a mobility assessment.

Immediatety ~ Residenl #4's medicat evaluation witl be sent back to the physician for compietion 1o include & robility
assessment.

Within 30 days of receipt of the plan of correction, the administrater of dasignated staff person will check all resident
records to ensure a current medical evaluation is completed timely and In its entirety fo include ability to self-
administer medications and mebliity assessment. The current medical evaluation shall be maintained in each
resident's record. Any missing contents required undet regulation 2600.14951 will be immediately refurned to the
physician for completion. Documentation of the review shall be kept.

within 30 days of receipt of the plan of correction, a resident document tracking system will be devised and
impletrented 1o ensure all required documentation, including a current and accurate medical evaiuation Is cempleted
fimely and in its entirety to include ability to seff-administer medications and a moblity assessment in gach resident's
record. Documentation of the review shall be kept,

Repaat Violation: Yes Date(s) of Previous Violation{s). 05/268/2014 03/20/201%
Signature of Lepal Entity Represeptative
(Required on EVERY Pags) h-y:f&éﬁ——-q\ A : me,e,{ .4-5[);77; 'U_ge-lyz/[?:%ﬂ&;
Printe¢ Name and Title of Legal Entily Represeniayve bate -
{Reguired on EVERY Page) _d’ nA HowagD T g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of porrection |s apgmvcd as of l:ﬁl;ﬁi- Ptan o carrection implemantation stalus ag of

[:] Fully implemented
[:] Partially Implemented - Adequale Propress

The above plan of comection was approved Dy %n.;ﬁ D Partially Implemented « Inadeguate Prograss
{Inltigls)

D Not implemented J




HECEIVED

MAK & d 2010 Page 14 of 20
Violation Report; 43373 - 0112272075 - Rosol, Jennifer
PCH Name: PERRY SOUTH PERSONAL CARE HOME VESTHEGION FIELD OFFICE

PR eTRes ITETEI
1. REGULATION 55 Pa.Code §2600

2500.162(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 conspicuous and public place in the home.

2g, DESCRIPTION OF VIOLATION o
There was only a one week menu posted in the home; however, it was undated so il cannot be delermined whal week the menu is for.

3. PLAN OF CORRECTION (POC) (Atrach pages as necessary. Remember that you must sigh and dato any attached pages.)

Include staps lo correct the viofation described above and steps fo pravent a similar viotation from eccuring again. If steps cannot be completad
immediately, ingiude dates by which the steps will be completed.

e vaw h’ﬁ VC A Mene fgpl Ol whil e pnomtt
S\x‘ow. ‘Lé, v\/{n—ﬂ-g AL L \ IOT.", G[ i€ ,«v} th;;/u,( »

[ - . L
L/U"‘s‘_. -‘4«(.50 L. /}w\l“ ’4. DA—, [7 fvl?/\"‘"" ,D (JE-‘P c"c, SO i‘F'” -

i’\ & C:—L\, faf"‘(\-""j {) ey Py - 1:3[2?/4 {%W , "F’Z{ ¢ . K e . T’fw{f
/
C&"’“‘“j e s

* Dlrace coe poox 14" ol 0 Ly Plon 0F Corvedtion . 5

Repeat Violatiun:‘YesJ Date(s) of Previous Violation{s): 03/20/2014

Signature of Legal Entity Representative L/ .
Reguired on EVERY Page) . r,Mt/Q\/#Ltw/W(./
Prlntefﬂ Name and Title of Legal Entity Representativg Date
(Reaured nEVERYPa0®) ywgley  Avwanzd 3] 7 087
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above ptan of correction is approved as of 7“(3[’};8) Plan of correction implementation status as of Tj}v!é
Date

D Fully implemented
[] Partially implemented - Adequate Progress

The above plan of correction was approved by ﬁl(l’!f D Partially Implemented - Inadeqguate Progress
Initials
(Initiats) M Not Implemented




HECEIVED

Jul 51201 Page 1431 20

Viciation Report: 449743 - 01/22/2015 - Rosot, Jenniter RS O . )
PGH Name: PERRY SOUTH FERSONAL CARE HOME WEST REGION FIELD OFFICE

UIBARSaAlees L'r%‘ﬂﬁ{ﬂu
1, REGULATION 45 Pu.Code §2800

2600.162(c) - Menys, stating the specific food being served at each reai, shall be prepared for 1 wesk in agvance and
shall be followed. Weekly menus shall ba posted 1 week in advance in a conspicuous and public place in the homae.

25, DESCRIPTION OF VIOLATION
There was only a one week menu posted in the home; however, it was undated so jt cannot be determingd what week the meny is for.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Resember that you must sign and date any anached peges.)

Inciude sleps to correct the violsiion describad above sad steps o prevent & simifar violation from peourring egain. if steps eannct be completed
immedialely, Include dates by which the steps will be compieled.

Immediately - The administrator will create a current weekly menu and a menu for the following week indicating
specific focd items served at each meal. These menus will be posled in a conspiguous and public place in the home,

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

immediately — The administrator of designated staff person will check the home weekly to ensurs the manus for the
current and following week are posted in @ conspicuous and pubiic place in the home.

Within 30 days of receipt of the plan of correction, all staff will be educated on the requirement of posting the current
and foliowing week's meny, to include specific food items served, in 2 conspicuous and public place in the home,
Documentation of education shall be kept, ‘

Repeat Violation: Yes Datels) of Previous Viofation(s): |  03/20/2014 {

Signature of Legal Entity Representative ) ‘
Required on EVERY Pags '"d,\/ljn’/h-— /‘M’j Mm i GW}’{D -
¥ v T .Y ¥

Printed Name and Titla of Legal Entity Reprezentative ]

(Regu 298} Date o :
Required on EVERYERS®) /1y plrion o) “3"‘/ Lrf5

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

The abova plan of correction is approved a3 of 'Lz%%(fi‘ Pan of correction implementation status as of
Bie

lﬁata}

Fully Implemented
Fartlatly Ymplemanted - Adequate Progress

Partiatly Implemented - Inadequate Progress

The above plan of correstion was approved by :;ﬂf
[initials)

oot

Not implemenied
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MAR & 4 2015

Violation Report: 43373 - 0172272015 - Rosol, Jennifer WEST REGION FELL OFFICH
PCH Name: PERRY SOUTH PERSONAL CARE HOME Human Servicos Licensing

1. REGULATION 55 Fa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmaocy label that includes the
following:

{1) The resident's name.

{2) The name of the madication.

{3) The date the prescription was issued.

{

(

Page 15 of 20

4} The prescribed dosage and instructlons for administration.
The name and title of the prescriber.

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 (FOC) (Attach pages as necessary, Remembrer that you must sign and date any attached pages.)

Inciude steps fo correct the violation dascribed above and steps to prevent a similar viclation from occuning again, Jf steps cannct he complaled
immediately, include dates by which the sfeps will be completed.

Dm‘\j ot Conr reckin ) !
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Ho e g am be iy o ohe Lo, Tha mad reatyun
weed st by ms<s VI e 1 S v ol Z”i"ify Cf‘ﬂ_f preols

'PFL WA C.'/v] -

v

“Hie‘ }9‘57‘&& il loﬁ.l(ﬂm«ffrfﬁ'ﬁ P{ﬁ*&{ﬁ é;‘%s W/gc[cf” s
Pt Lth oo e i able T ot Reak 1w Wil (g6

e Qu.g,c;eﬂﬁ. F??.u:vw The ?ﬂ"q wrmac ] 4 Qliag o 903&55%? 20 {‘)\m 4 condd’

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

Signature of Legal Entity Representatwe 7
(Required gn EVERY Page} /‘q‘/%,c,vb;,\’ w
Printed Name and Title of Legal Entity Representative Pate -
) 3 ;o—
(Required on EVERY Page) /f,r o C’(’/-'i WAV 4 (2‘_0/( e,

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

The above plan of correction is approved es of 73215 Flan of correction implementation stalus as of 73/~ gj’
(Date

(Bate)
[[] Fully implamented
Ef Partially implemented - Adequate Progress

The above plan of correction was approved by ;gﬁxf [:] Parlially Implemented - inadequate Progress
initial
(Inftials) [::] Not Implemented




REGENED

AR Page 15/0f 20

Violation Reports 43373 - 0173272015 - Rosal, Jenifer ) -
PGH Name: PERRY SOUTH PERSONAL CARE HOME NEST REGION FIELD OFFICE

. TACTTET Seryie

1. REGULATION 55 Pa.Code §2860¢ )
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy labe! that includes the
following: ]

(1) The resident's name,

(2) The name of the medication.

{3) Tha date the prescription was lssued. ,

{(4) The prescribed dosage and instructions for administration.

{5} The name and title of the prescriber.

2a. DESCRIFPTION OF VIOLATION
Residen! #1 is prescribed Mupirecin 2%, howaver, this medication did not have a pharmacy lsbel.

Resicent #2 is prescribed Siiver Suitadiazine 1% however, this medication dig not have a pharmacy fabel,

3, PLAN OF CORRECTION (POC) (Atach pages as nuoessary. Remember thal you must sigh snd date any anached pages,)

inciuda steps to comre! the violatian described above and sieps to prevent e aimifar violalion from ocouming egein. (I steps cannol be completed
immedigtaly, inciuda dates by which the staps will be eomplelad,

Resident #1's Muplrocin 2% was discontinued an 211113
Resldent #2 no lnnger resides in the home,

Immediately - A desigrated staff person qualified to administer medications will conduct an initlal and monthly review
of ali medications to ensure the priginal contamer for prescription medications I8 tabaled to include, the resident's
name, name of the medication, date the prescripiion was Issued, prescribed dosage and instructions for
gdministration and name and tifle of the prescriber,

Within 16 days of recelpt of fie plan of correetion, all slaff persons quatified to administer medications will e
reeducated {he eriginal comainer for résigent prescription medications shali be jabeled with & pharmay labal which
includes, resident name, name of the medication, date the prescription was Issued, preseribed dosage, instructions
for agministration and neme and title of the prescriber.

Repeat Yiolatlon: No Gatels) of Previeus Vielation{a);

Signature of Legal Entily Represeptative ) . M ‘
Required on EVERY Fage ‘\'_d/vi,(ijﬂl CTJ‘@wtwrv:fw/ Ak s matentoa -

Printed Name and Title of Legal Entity Representative Date
{Reywired on EVERY Page) Z_,.Nn 7 H‘( 2 £.3 ,QG’L 7o SO = X

DEPARTMENT IUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- -

{Oate)

The sbove ptan of corractien it approved as of Plan of correction Implementation status as of

{Dale)

Fully Implemerted

Partialty [miplementarn - Adegquate Progress

The abave plan of carrection was approvad by yh!xa_ :

{initiaiz)

Partially Implemented - Inedeguate Progress

ooy

Not Implemented




RECEIVED
MAR ¢ 2 90 Page 16 of 20

LERkY

Violation Report; 43373 - 0172272075 - Rosal, Jenmier
PCH Name: PERRY SCUTH PERSONAL CARE HOME

AEST REGION FtEF 0 OFeIgE:
1. REGULATION 55 Pa.Code §2600 111008 Llegnsing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom'_medicaﬂons arg
administered:

(1) Resident's name.
{2) Drug allergies,

(3) Name of medication.
{4} Strength,

(5) Dosage form.
(6) Dose.
{
{
(

7} Route of adrministration.
8) Frequency of administration.
9] Administratlon 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 adminisiration,
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #4 is prescribed Sertraline 100 mg-take 1 igblet by mouth twice daily for depression; however, the January 2015 medigation
administralion record (MAR) indicates teke 1 tablet by mouth daily,

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

inctude steps to correct the violatfon described above and steps to prevent e simifar viciation from ecelrring again. If steps camiot be completed
iminediately, include dates by which the steps will be compleled, .

e R e en ! We. @ hoa (I have Fure [:}t’,oj) fe. Lov {?\4 Qe
i | ~ ! . A A Tt
f‘/z,{. m A g ‘15 A .1_,{&’ Cotime, ,,_*,+0 L/E\,E,, ] CH  Fyzave

711" Aty ¢ o
We vl hare Afl Coreerctms foo
TL\Q l’/V\ A ,(,( <, WS, o e 57}:84[ C;Qu . .'\3 ‘bg;u" ; ,utde'-‘* (_;‘{"r QM
’ﬂfrlu'cf ‘Q}'{.t’ c(\ oGe -~ [-9 . rmt&( \D {_\u{ P & R

X Plongse see foos. LA ol 20 & Al ol coeepcdon | 5@
Repeat Violation: Yeé’ Date(s) of Previous Vielation(s): 05/28/2014 03/20/2014

A

Signature of Legal Entity Represeniative ) f P
{Reguired on EVERY Page} TRV S ::Z’V, At g

Printed Name and Title of Legai Entity Representative Date
{(Reguired on EVERY Page) Losnscl 4 4 _1[70 s e m T AT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of “(Dm;{ Plan of corection imptementation status as of Z ;;:g - {_5_‘
{Date)

Fully implemented
Fartialiy Imptemented - Adeguate Progress

The above plan of correction was approved by 7;&4,;&
(Initials)

Fartially Implemenied - Inadequate Progress

CEOO

Not Implemented




REGEIVED

11201
' i ' Page ?Geﬂ 20
Violation Report: 40374 - 01722/2016 - Rasal, Jenaiter . WEST REGIONFELD OFFICE
PCH Name: PERRY SCUTH PERBSONAL CARE HOME . Human Sarvices Licensing

1. REGULATION 55 Fa.Code §2600
2600,187(a) - A medication record shall be kept to inclutie the following for each resident for wham medications are
administered: ‘
{1) Residents name.
{2y Drug allsrgies,
{3} Name of medication,
{4) Strength.
(8} Dosage form,
{8) Dosa,
{7} Route of administration,
(8) Frequency of administration,
(8} Administration times,
{1C} Duration of therapy, if applicable.
{11) Special precaullons, if apnlicable,
{(12) Diagnosis or purpose for the medication, ingluding pro re nata (PRN).
(12) Date and tme of medication administration.
{14) Name ang initials of the staff person aoministering the medication,

24, DESCRIPTION QF VIQLATION

Resident #4 is prescribed Sertrabing 100 mg-take 1 tablet by mouth twice daily for depression; however, the January 2015 medication
administration record (MAR) indicates take 1 {ablel by mouth daily.

3. PLAN OF CORRECTION {POC) (Atlach pages bs nacessary, Remember thay you muat sign and date any atinehed pages.)

Inciwde steps lo correct ifte violation described above and $ieps (o prevent d simijer viclalion from oenurring agéin,  steps panno! be complefed
iramedislely, intiude dales by which fhe stepy wiil be comploled.

irmmediately - The adminiatrator ar designated person qualified 10 adminiater medication witl review all rasldent
MARS daily to ensure all presoribed medications are documented on the MAR as presctited, Documentation of
raviews shall be kapl,

Immediately - The administrator or designated person quatiiied to administer medication will complete an initial and
monthly verification of prescription orders to ensure ail medicalions are acourately documented on fhe MAR ag
prescribed. Dogumentation of verification shall be kept.

WitHin 16 days of raceipl of {he plen af correction, all siaff persons qualified to administer medications will be
reeducated on accuretely documerting medigation as prescrived on the MAR, Documentation of reeducation shait
be Kept

Repeat Violation: Yes Datels) of Previous Viclation{s): |  U3/28/2014 03/20/2014

Signature of Legal Entlity Repraseniative )
Required on EVYERY Fage jiﬁ,‘/f(,cfw v 4{-/ 71 _q-(\ﬂ/),_/..{iﬁ, =

Printed Nem® and Tlle of Legal Entity Representative te

{Requjred on EVERY Page} l;uf\fﬁ“) ; D) @M)& ?,« /05 o /}S'/‘

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

The above pian of correction is appfoved as of M Plan of corraction implementaiion status as of

{Date) i

Fully Implemented
Partially {mplemented - Adequate Progress

The above plan of Goreciion was approved by - iﬁﬂg Partially Implemented - inadequate Progress

{Initials)

gaog

Nat implemented




Page 17 of 20

Viclation Report: 43373 - 017222015 - Rosol, Jenniter o
PCH Name: PERRY SOQUTH PERSONAL CARE HOME AEST REG

1. REGULATION 55 Pa.Code §2600 o o Lzt

2600.187(h) - The information in § 2600.187(a){13) and § 2600.187(a)(14) shafl be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

Resigent #3 is prescribed Tramado! 50 mg-take 1 tablet by mouth four times daily for pain; however, the resident's January 2015 MAR
does not include the inftials of the staff who administered the 12:00 p.m, dose on 1/22/15, (Observed at 2 PM)

3. PLAN OF CORRECTION (POC} (Auach pages as nccessary. Remember that you marst sign and date any attached péges.)

include steps to carect the vioiation described above and steps (o grevant a simifar viofalion from oceurring agsin, If steps cannot be completed
immediately, include dates by which the steps will be compleied.

R
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G 01 (e q_—/% (o AL

T wepechon  myself obsoved TRt S
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A Plenet Seg poa 1A gt 2 for plen of carvpdhon .5

! l\ ’\.“a! CJ S ‘_7__
[j{;, F‘f_;Q:“-_.} I‘\JE-Z:‘ Slap\ﬁ) T‘le.) V}‘Jl’dlf?\ t . <‘; . L& Cw;‘*(lx(r‘r‘#

Repeat Violation: Yed Date(s) of Previous Violation(s):|  05/28/2014 03/20/2014
Signature of Legal Entity Representa tw .
{Required gn EVERY Page} ,,._,,&,ﬂ_ﬂ C// B AL A L,ar/
Printed Name and Title of Legal Entéty Representative ) Date
[Reguired on EVERY Page) N, c:€ 4 /‘7LO W) AL A g i G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection is approved as of -3l Plan of correclion implementation status as of 73/ -/4
(Date) __.s(%;@.l

[] Fully implemented
Partially Impiemented - Adequate Progress

Thae above plan of correction was approved by #ﬂf [:] Partially Imptemented - Inadeguale Progress
Initiais
( ! 1 Notimplemented

Ty




RECEMED
IR AL ,
cececon e aepign,  Page 170 20

VigIation Report: 43373 - 0112272015 - Rokol, Jennier e Servicos Licensiny
PCH Name: PERRY SOUTH PERSCNAL CARE HOME

1. REGULATION 65 Pa.Qode §2600

2600.187(k) - The information in § 2800.187(a}{13) and § 2600.187(a}(14) shall be recorded at the time the medicafion [
agministered. '

23. DESCRIPTION OF VICLATION

Resident #3 |s prescrited Tremadol 50 mg-take 1 tablet by moulh four times daily for pain: however, the resident’s January 2078 MAR
doea not Incluge the initfals of the 31aff who administered the 12:00 p.m. dose on 1/22/15, (Observed at 2 PM)

3, PLAN OF CORRECTION (POG) {Attach pages a8 neeessary. Remembar that you must sign end dote any aiteched pages.)
inglude steps to eorract the violalion descnbed above and sleps lo prevent a similar victation from pcouhring again. If steps eanno! be completod
immedialely, incjude dales by which the §leps wifl be completed, .

Immediately - The adminisirator wili review all MARs daily fo ensure the proper decumentation of medication
administration is completed at the time of administralion.

Wilkin 15 daya of recelpt of the plan of cerrection, all stalf persons qualified to administer medigations will be
reeducated on the proper procedures for medication administration including documentalion af medication
administration al the time of agministration, Documentation of reeducation shall be kept.

Repeat Vioiation: Yes Date(s) of Previous Violation(s):|  05/26/2014 py20/2014
SL—B-LM“‘?:"Q;”LQ%M En?’? ieprﬁs t-f:%ﬁqgvz—&w«mw vt /4&///)7 LN af Vﬁ»-d’ﬁ(b S
Frinted Name and Title of Legal Entity Representative Date '
Required on EVERY Pagel /., /(> /) T w0 {‘Lo{ o )7
DEPARTMENT USE ONLY - I"iOMES MAY NOT WRITE BEE;OW THIS LINE!
The sbove plan of cOIecton is approvet as of % Plan of eorrectisn implementation status as of .
ale

Fully ¥mplementad
Farvally Impiemented - Adequate Progress

Fartially Implemented - Inadenuate Progrese

The sbove plan of correction was approved by M____
C (Inltials)

HiBjuin

Not Implemented




HECEIVED

TN AL TIRIN Pag& 18 0‘20
Violation Report: 43373 - D1/22/201 5 ~ Ros0l, Jenniter bbb
PCH Name: PERRY SOUTH PERSONAL CARE HOME N
1. REGULATION 55 Pa.Code §2800 Human Somvices Licensing

2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

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

3. PLAN OF CORRECTION (POC} (Attach pages as nceessary. Remernber that you must sign and datc any aniached pages.)

Include sleps to comrect the viclation described above and steps 1o preven! a simifar violation from occuming again, it steps cannof be completed
immadiately, include dales by which tho steps will be compleled.

C_@\P»— {re. ‘1-"\( TN

o > ) s L . .
\T&l\feﬂ VYA R oy , Reside A Y owwas Vel ha (
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‘TR‘&’__ Cofe (Z-Cc:.hu WIS v Ao t !QP A\ A
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‘\H;"Q' DR . (:‘Q 0 v{g‘—ﬂ- \/fz A '4\9 r oo TQ (jg; 4 ?WW“/
s Cap

Rt L. Lc,\,w\g L fﬂ(v—(_, v ﬂ“‘ﬁ'u .

M@%& " ol 0 B plan 0 Correckion oo
Repeat Violation: No Date(s) of Previous Violation{s}!

Signature of Legal Entity Represen’taii'% , 7
{(Required on EVERY Page) SN P :m/\/ il

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} A oa dy./{» ‘/‘1[@ WA D B | G [T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of 7/ ( Dﬁ {t« / é
ate

Fully Implemented
Partially Implemented - Adequate Progress

Partiatly mplemented - Inadequate Progress

The above plan of correction was approved by %&é
{initials}

ool

Not lmplemented




RECEIVED

Jur i § 2015
Violation Heport: 45373 - 0172212015 - Rosol, Jenniter WESTREGION FIELL OFFICE
PCH Neme: PERRY 8OUTH PERSONAL CARE MOME Human Services Licansing

1. REGULATION 58 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescr|ber.

Page 1;'97 20

2a. DESCRIPTION OF VIOLATION

Resident #4 s prescrited Metformin 1,000 mg-take 1 tablet by mouth 2 limes daily-take %4 hour before breakfas! and supper. The
resigent's January 2016 MAR indicates (his medicelion was administered at 8:00 a.m. an¢ 8:.00o.m. from 1/4115 through 1/22115;
however, according to staff person B, the home's administrator, supper is served at §,00 p.m.

3. PLAN OF CORRECTION (POC) {Auach pages as neegssary. Remembar that you must sign and datc any ateched pages.)

ingleds steps to comect Ihe violation deserbed above and Slags fo prevent & simifer vipletion fram occurring egsh. i sleps cennel be completed
immediately, include dales by which the steps will be corttpletad)

immuadiately -The sdministratar or designated 1aff wiij raview all prascriplion orgers for all residents to ensure all
praseriptions orders are current and are accuralely dogumented on aj resident MAR's.

|mmediatety - The agministeator will observe gach medication adminisiration at least thrae imes g week ensure ail
resident medications are administered as prescribed and recorded on the MAR at the time of gdministeation.

Within 15 days of receipt of the pian of correction, all slaff persons qualified o agminister medications will be
reeducated on the proper procedures for madicatlan administration to include following the directions af the provides,

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

Signature of Lega! Entity Repregentative i
(Requjrad on EVERY. Pageliw,{ﬂ_ﬂ L umﬁ/ A-f/m ; MLE ﬁ?fﬂ’ﬁ?ff__——
- v — M v

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) ey f g@“,/(_} fl/‘/t Dy )5

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

The above plan of coreection is approved a% of s

Oote) Flan of carrectlon Implememation status as of

ale
Fully implemenied

Partielly Implemented - Adequaty Progress

The above plan of correction was aperoved Ry Ji/}q_a___

Partially Implemented - Inadeguate Progress
(Inltisls)

a0oaog

Mot Implemented




REGEIVED

k Page 1% of 20
Violation Report: 43373 - 01/22/2075 - Rosal, Jennifer AR E A ZUT
PCH Name: PERRY SOUTH PERSONAL CARE HOME g
- AESTRESOR PR O
1. REGULATION 55 Pa.Code §2600 Huan Servcos Lizensing
2600.225(c) - The resident shall have additional assessments 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 is required.

2a. DESCRIPTION OF VIOLATION

Resident #1's assessmenl, signed on 12/14/14, does net include the diagnosis Down syndrome as indicated on the resident's medical
evaluation, dated 12/19/14.

Residant #3's assessment, signed 174718, does not include the diagnosis Hypolipidemia 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 managament

* Bowel management

* Ambulating

* Parsonal hygiene

* Managing health care

* Securing health care

* Turning and positioning in bed/chalr

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

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

ég g\toswcal&o&%e, 104 5% 20 for plon of coriehNen. 5

LAN OF CO TION (POC) {Attach pages as necessary. Remerber thet you must sign and date any attached pages.)

Include steps to correct the violation described above and steps o prevent a simitar viotation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

oo i i L ) ! ; V f |
L pwe '_(._J he meke (_le <e ;"[;w L 15 f“ {,Jw}--?‘/’ !:3' oN TM mr’ <rr(rc>:?r
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S r
LS ' i ; s ) : i .
HS L( L\e( D e Ti A0 [ge% fo RN '“Cr/{nw, out QA0 € 125
T
Repeat Violation: No Daie(s) of Previous Violation[s): " ¢
Signature of Legal Entity Representative - .
(Required on EVERY Page) .~ ,ﬂ/,( ~rt,q~-—/ JLA/L"- g
\-—/ ¥
Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) A/A//.\ A H@WQ ﬂ/?/ B 1G04
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J(Dat’e) Plan of correction implementation status as of 7.9/~ éé
(Date

{] Fully Implemented
]:j Partially Implemented - Adequate Progress

The above plan of correction was approved by ;;E[f [E]/ Parfially Implemented - Inadequate Progress
(Inittals)
[T] Notimplemented




RECEIVED
Lo

Vioiaton Resor 33873 - 011212018 - Roso] f NS REGHIONFEL-ORFIGE
ioTation Repart; - TRo351 Jenniar EGTAEGIONHERs OFHGE
PCH Name: PERRY SOUTH PERSONAL CARE HOME Human Services LIcensing

1, EEGULATION §5 Pa.Code §2600

2600.225(c) - The resident shail have additional assessmens as follows:
{1) Annually, '
(2) If the candition of the resident significantly changes prior to the annual gssgssment,
(3) Atthe request of the Department upon cause o believe that an update Is required,

Page '19%‘39’ 20

2a. DESCRIPTION OF VIOLATION

Besldert #1's assessment, signed on 12/14/14, does not include the diagnosis Dawn syndrome as indicated on the resident’s medical
evaluation, dated 12/198/14.

Residen #3's assessment, signed 1/4/15, does not inolude the diagnasia Hypolipidemia as indicated on the resident's medicai
eveluation, dated 1/5/15.

The following personal care need and degree areas are Hlank on resident #3's assessmant, signed 14735,
" B{adder management

* Bowel management

* Ambulating

* Parsonsl hygiene

* Managing health care

* Secyring health care

* Tuening any pesiticning ik hed/chair

Resident #4's assesament, signed on 10/23/14, does not include the giagnosis Ohesity asindicated on the resldent's medical
evaluation, dated 6/20/14. :

Tne following residen! assessments do not irclude the dete the assessment was finalized.
Resident #1
Residgnt #3
Resgident #4

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attsched pages.)

Irclude Steps to corect the violetion describud ahove ond sieps to prevent 8 simiar vioighion from acouring again, If steps qannol e completed
immedistely, include dates by which lne steps will e completed

immediately ~ Residents #1, ¥3 and #4 will have an assessment sompieted which includes the date the assessment
was finalized,

imrmediately - Rasidept #3's assessment will be revized 1o ingiude all disgnoses indicated an the resident's most
recent madical evalbation.

Immedistely ~ Resident #4's assessment will be revised to inglude a diagnosis of pbestty,

Within 30 days of receipt of the plen of correction, the administrator or designated stafl persan will review all resident
reeords 10 ensure all residents nuve an acourate assessment completed in it entirety 1o include &1l diggnoses.

Within 30 days of recaipt of the plan of comection. the administrator of designated 'atah‘ person shall develop and impiement a
systern to ensure sach resident has an accurate assessment completed, in its entirety at least annually.

Repest Violation: No | Datels) of Provious Vietation(s): I l
I T ocianal Al s tor
Printed Name and Title of Legal Entity Representat »f; ' - Date.
(Required on EVERY Page) /v 17 %@/J‘}M‘(“ Y D s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| The above pian of currection s approved as of M“Ji_ Plan of comection imptementatlon status as of
{Date) T

Fully Implemented

Panially Implemenied - Adegualg Progress

Partially implemenied - Inadequate Progress

oo

Not Implemented

The above plan of cerrection wos approved by #Mq
‘ (Inkials)




RECENVED

MAL & 1204 Page 20 of 20

Violation Report: 43373 - 01722/2015 - Resol, Jennifer ,
PCH Name: PERRY SOUTH PERSONAL CARE HOME VESYREGION FIELD OFEIce

YT STV o =
1. REGULATION 55 Pa.Code §2600 0os Locnsing
2600.227{(c) - The support 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, DESCRIPYION OF VIOLATION
An assessment was completed for resident #2 on 9/5/14; however, the resident’s suppert plan has not been revised.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attacked pages.)
mmoiude steps to corract the violation described above and steps to prevent 8 similar violation from oceuning again. If steps cannat be vompleted
immediately, include dates by which the sleps wiii be completed.
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¥ QLo See. nnog 0f ot a0 Sor o1on ol covmebion  Sv
Repeat Viclation: N‘D J Date{s) of Previous Violation{s):

iy e A S I
Printed Name and Title of Legal Entity ’Reprase;ntative Date
{Reguired on EVERY Pagel /., of 4 /%0 U oz’ Boef Qe
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ” (D;{e) Plan of correction implementation status as of 75} ;}g

E] Fully implemented
[7] Pertially Implemented - Adeguale Pragress

The above plan of comection was approved by s&ﬂf D Partially implemented - Inadequate Progress
{Inttials)

m/ Not Implermented




RECEVED

1i 201

A - ! Page 20A0f 20
Violation Repolt: 44373 - 012212010« Rosel, Jennifer WEST REGION FIELD OFFILE

PCH Name: PERRY SOUTH PERSONAL CARE HOME Ftman Services Licansing

1, REGULATION 55 Pa.Code 52600 _
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or ugon
changes in the resident’s needs as indicated on the currenl assessment.

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

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Remembper thal you roust sign and date Any attsched pages.)
Inciude steps tu correst the violatlon destribed sbove and Slegs fo prevent 2 similar violation frare occuming again, I sleps cannot be compiatad
immediately, include dalas by which the steps will be compleied.

Immediately: A support plan will be crealed for resident #2,

Within 30 days of receipt of the plan of correclion, the administrator or designated staff person will review all current
residant records to ensure all residents have an accurate sipport plan completed in its entirety within 30 days of the
assessment that indlcates the residents care needs.

Within 30 days of raceipt of the plan of carrection, the administrator or designaled slaff persen shall develop and
implement a systermn to ansure an annyal suppert plan is complgted within 30 days of an annual assessment.

Repeat Viglation: No Date(s) of Previpus Yiclation(s):
Signature of Lege! Entity Repregentative ? 7
yired on EVERY Page) 7o 1 A 4o G o Bt heevg?
Printed Name #nd Thie of Legal Entity Representative Date
(Required on EVERY Pagel  / , 04 H::,’? L A i) .7 ) O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI N

Plan of coreclion implementation stalus as of
(DNB) F— tDa{e“"“"}

Fully Implemented

The above pian of comection is approved 36 o

Partislly Implemented - Adeguata Rrogress

Rartially Implemented - inadequale Progress

The above plan of corestion was epproved by )&‘_’E

(Initlais)

Not Implemented

Codn

|




VIOLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2800

Page § 0f B

pCH Neme; PERRY BOUTH PERSONAL CARE HOME

hteense Number: 43373

Address: 1120 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Acminietraton: Linda Howard Reglon: WEST
Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD o
i P = o
iR o Fhr
L.egal Entity Address: 1129 TWEED BTREET, PITTSBURGH, PA 15204 A k—!k”ﬁ;ﬂ
Certificate(s) of Occupancy Jul 120
R-4 .
10r30/2008 WEST REGION Fiz1 gy
) Humﬂn SBWI’C@S L HC‘
City of Pittsburgh iCanging
Stafling Houre
Resigent Bupport: N/A Tote! Daily Stal: 7 Waking Staff; 5

Type of Inspaction: interim - PGC

BHA Docket Numbar: N/A

Notice: Unannounced

Reason{s) for Inepection(s)
'Provisi onsl

On-Site inspections Dates and Department Representalivas On-Slte
04/2212015: Resel, Jennifer; Mandock, Nancy

Off.8ite inspection Dates and Inepectors, i Applicable

Other Details

Partial or Bull Triggers. Random indicators:

Resident Demographis Data as of Inspaction Dates

{icensed Capacity: B Number of Regidents who;

Number of Res|dents Served: 7 Receive Supplemental Security Income: 4
Sseured Dementia Gare Unit In Home: NO Ara 80 Years ol Age pr Older; §
Area; Have Mental lliness: 3 ‘
Secured Dementla Unit Capatity, If Appligable: Have an intallectuat Disablity: 2

Number of Residents Served in Secured Dementia Care Unit,
It appligable:

Have a Mobility Need: 0

Have s Physical Disabiflty: 1
Number of Currant Hospize Resldents: 0

Number of Hosplce Residents In pest year: n




Page 2 of &

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

1. REGULATION 55 Pa.Coda §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to ihe resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated perscn, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

Al 9:42 a.m., the September 2014 medicatlon administration records (MAR) for residents #4 and #5 were unlocked and accessible in a
green binder tabeted "2014 violation report and corrections” on the table in the haitway.

3. PLAN QF CORRECTION (POC) {Allach papes as necessary. Remember that you myst sign snd date any aitached pages.)
include steps fo correct the violation described above and steps fo prevent a simifar viclation from oocuring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

v

'm}& ﬁ/&icr’ w;‘f”fw *f‘f»@ \/)otﬁ’{?ow_s.‘ W s Rc’,moﬂt.,fX-J . P,w'i. /3
T'f'?uls Wi, rO;;rtf .f‘fv ﬁru@’f{icr /&7/&?6/&, /;‘V M’e /JG"”’@J M%cmc’/ﬂf
it be pecesatle T Those b veeld (o Vendl VT Some
of the e g ls o e Aol dler e P"Q’M%ZJ d,{ -

, <0 L coul ol Sepcd 411 wpdates, The /‘7’/,,0,#2&7‘?#*74»?
wf// see e ,«rl%ﬂ’f: -f/u '/10/ oS O locfg ,Q/}{,Z‘“ s »j /ﬁ ’.‘77-’4’
s f f’riwf’?“gn The SW will hpve wolidee Core. ¢ T it /]
éfa These wpwelT ()[r/( Vi /;?"ﬁ 2% [;m,f?» s Ao unele ot
e € hould be Kyt protc . Al viglatum will be
fﬁ’ﬂf[;’ Ve - “'/-7}{ uaa "‘ﬂf-’ {1 W()‘Vﬂ'/éj Lo be rhninnc. ‘é j%\v’fﬁgw

Hhe P\"‘i) wesT T fc the book jﬁ‘{,}a’(fi o e hatl , WS
?;-Uff«v’ lj} »(jw lw’&ff?(’%tf’f\-f ; _

\

% Qo Seo poae 20l 8 Bor plon ob corr b ST
Repeat Violatior‘}: N’(‘J Date(s) of Previous Vielation(s):
Signature of Legal Entity Represgptative,

{(Reguired on EVERY Page] % /MC.{V A A, /pi'

Printed Name and Title of Legal Entity Representafiye Date

i VERY P x/% - "
(Required on EVERY Page) //rl/ 4 , Wﬂ“fbﬁ‘/ g_f & D)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW_THIS LINE!
The above plan of cormection is approved as of M}Dm;) Plan of correction implementation stai.. s of 73 "/5

o )

D Fully Implemsnted
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by ’jw - [j Partially Implemented - Inadequale Progress
initials
{ ) E Not Implemenled S




RECEIVED
W i1y PageZers

Vioiotion Report: 43373 - DA22/2015 - Rosol, Jernifer WEST REGIC
PCH Name: PERRY S50UTH PERSONAL CARE HOME T ARGION FIELD OFFICE

RR-OBRCES TICETTSING
1, REGULAYION 55 Pa.Code §2600

2600,17 - Resident records shali be confidential, and, except in emergencies, may not be accessibie to anyone other than
the resident, the resident's designated persan i any, staff persons for the purpose of providing services to the resi;em,
agents of the Department ana the long-term care ombudsman without the written consent of the resident, an individual

holding the resident's power of afterney for health care ¢r health care proxy of a resident's designated person, or if a court
orders disclosure.

2a. DESCRIFTION OF VIOLATION

At 9:42 2.m., e September 2014 medication adminlstration records (MAR) for residents #4 and #5 were unlocked
and accessible in a green binder labeled 2014 violation report and corrections” on the table in the haliway.

3, PLAN OF CORRECTION (POT) (Artach poges as nosassary, Remamber thet you must $igh and date any atiached prges )
Intlude steps (o corrcl the violation described above and stegs to provent a simiar viglation from oegurring again. I seps cennel he complated
immedistely, include dates oy which the sleps will be pompleted,

Immediately » A designated staff person on each shift will monltor the home daily 1o ensure all rasigent records o
ingiude MARs are confidential, kept s8fc and locked.

Immediately - The administratar wilt monitor the heme weekly lo ensure 3l resident records to include MARs are
gonfigential, kept safe ang locked,

Within 15 days of receipl of the plan of correction, all siaft persons will be educated on the sonfigentially ¢f resident
reeords to include MARS and the procedures for maintaining resident records In @ secure fecation.

}epeat Viglation, No Dnteis) of Previous Vielation{s):

Signature of Legal Entity Repre: niatlve ) '
{Reguired on EVERY Fagel ‘iﬂf&-&—%[m wieng! At s frator.
!
Pristed Name and Title of Legal Entity Representative D
' EV ‘ ' "‘?7 . -
Faauired n VERYPags) /) Lo un el —[ 0 1

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

The abave plan of corection fs approved at of Al

lary of corre irnpi
(oate] Plan of correctlon impiementation status a3 of

ate
Fully implemented

Partially Implemented - Adequate Prograss
Partially Implemented - Inadequate Progress

The above plan of correction was approvad by M_
(Initiats)

Not tmplemented

goog




Page 3 of §3

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

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

2a. DESCRIPTION OF VIOLATION .
AL 9:25 a.m., there ware two sirips of flypaper, one covered with approximately 50 gnats and the other covered with approximately 20
gnats hanglng above the sink in the basement bathroom.

At 9:26 a.m., there were multiple cobwabs and dint around the window blinds and on the ceiling in the basement bathroom. Also, there
was a 1"x5" pile of black dirt in the corner of the window,

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

Include steps to correcl the vivlation described above and steps to prevent & similar violation from occuiiing agaln. If steps cannol be completed
immediately, include dates by which the steps will be compieted,

%"‘i /:}r’ﬂ&f’ f?*C/lL'!Q,'J Tf\’/H'L WS 0[ gt /. F;{/ fb‘}f?«&;éks Ut
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ki A bathroo s o {9-6."\“‘4/‘/\%L\ Ape. T uoll be cQ:fdeHc}
dockeim T make Sure Hus 1 Aswe,
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A ] Fomes UJQ»?/L"[’} C/fh%/ff% witl b k’eft b% Mm‘wt&tﬁ

4 Dhenct Sep puor Yok & Lo olon of corcedion S

ﬁ’{()f

Repeat Violationi No\" Date{s} of'Previous Violation{s):
Signature of Legal Entity Representgtive
Required on EVERY Pagel 7 . " S M g A,
Printed Name and Title of Legal\:g;tity Representr:lt‘;ve - Date
{Required on EVERY Page} /I v Oﬂ"‘] H’UWW&U{ ke %*7” Iy 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _L(D/Laté)i_ Plan of correction implementation status as of VJ 15

(Daig)
l:} Fully Implemented

[:] Partiaily Implemented - Adequate Progress
The above plan of corraclion was approved by ;&M m/ Partially implemented - tnadeguate Progress
(iniitals}

[ ] WNottmplemented




Page S#Gf B

Tolaton Repori 43373 - 04/2212035 - Rosol, Jennitar
PCH Name: PERRY SOUTH PERBONAL CARE HOME NS ST RGN LD ORRGE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.85(a) - Sanltary conditions shall be maintained.

2a, DESCRIPTION OF VICLATION
At 925 &.m,, thare were two strips of flypaper, one govered with approximately 80 gnats and the other goveray with approximetely 20
gnats hanging above the sink in the basement Lathroom,

ALD-26 g.m ., there were multpte cobwebs and din around the window blinds and on the calling in the basemen! bathroom. Alse, thers
wap g 1"x5" piie of biack dirt in the corner of the window.

3. PLAN OF CORRECTION (POC) (Atach pages ay nesessarny, Remembar that you must sign and dote any attached pages.)

Inciuce steps (o correct the vicislion described above and sleps to pravent a similar victalion from ocouring egain, JF steps cannot be complaied
immadiately, include dates by which the siaps wilt he completed.

lmmediately - The administrator or designated staff person will check the bathrooms st least daily to ensure sanitary

eonditipns are maintained. :

immediately - Any identified or reported unsanitary conditions will be corrected immediately by the staff peraon
[dentifying the siluation or designated staff persen,

Within 15 days of recaipt of the plan of corection, all slaff parsons will be sducated on mainlzining sanftary
conditions and gorrecting oy reporing any unsanitary conditions found throughout the home with emphagis on
pathroom sanitation to include ctean window biinds and no avidence of mokd or insects,

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

Signature of Legal Entity Represeniative .
{Requirad on EVERY Page} %*»"W"'{ﬂn < ﬁvak-,Lc/Lp'/ ,4,/5" ,waa{—n«-f{}-*?(i) o

Brinted Name and Title of Lega! Entity Representativ
i T r"‘mn/

{Regulred on EVERY Page) o SR
Reguirad o LI QLQA f 279,,./&, - Ao
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The shoeve plan of corrselion is epproved as of Mlﬁ_ Plan of comection implementation status as of
(Date) -

Fully Implemented
Partially implementad - Adequale Progress
Partially inplemented - inadeguate Progress

The abpve pian of correclion was approved by M
{inittale)

Hininin

Not implementad




Page 4 of 8

Violation Report: 43373 - (04/22/2015 - Rosol, Jennlfer
FCH Name: PERRY SOUTH PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 6/20/14, does nol include a mobility assessrnent.

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

3. PLAN OF CORRECTION (POC) (Aliach pages as nceessary. Remember that you must sign and date any aitached pages.)
Include steps to correct the violalion dascribed above and steps to prevent a similar violation from ocourring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.
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% Dlrog See poog Ahot ) & plon ol corecdion, 3
Repeat Violation: Yed Date(s) of Previous Violation(s}: 05/28/2014 0372072014

Signature of Legal Entity Represent we .
Required on EVERY P : gt
Printed Name and Title of Legal Enhty Representative

(Required on EVERY Page)  /, ﬁ/ p ﬁé;u Vi1 ,./(, Dat} e i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of (D’ t 15 Plan of correction implementation status as of 73/ . J&~
a B -
{Dafe)

[:] Fully Implemented
l:] Parlially Implemented - Adequale Progress

The above plan of carrection was approved by SJSBQ M Parially Implemented - Inadequate Progress

(Initials
) [:l Mot Implemented




RECEIVED

. A
Jur s ool Page 4 of 8
T ioTalion Report: 45373 - 0412672015 - Rosol. Jenmiter . ‘
PGH Name! PERRY SOUTH PERSONAL CARE HOME WESTREGION FIELD OFFIGE

Human-Gervices TSy
1. REGIUHLATION 58 Pa.Code §2600

2600 141(b)(1) - A resident ghall have a medical evaluation atleast annuatly.

28, DESCRIPTION QF VIOLATION
Resident #1's medical evalvation, dated 620114, daes not include @ mobility asseasment,

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

3. PLAN OF CORRECTION (POU) {Antach pages as negessary. Remember that you must sign and ORE &Ny gutached pages.)

Includs 51eps fo cormes! e violation described ahove gnd steps lo prevon! @ simifer violation from ocouring agein. if steps canngt be completsd
immedgilataly, include dales by which the steps will b completed.

Resident #2 had a medical gvaluation on BHM4/M5.

immediately - Residerts #1's medical svaluation will be sent hack to the physician for completion 10 inciude a
mobility assessment,

Within 30 days of receipt of the plan of carrection. the administtator or designated staf person wil review ail resident
records to ghsure a current medical evaluation i3 completed imely in ts enlirety, to intlude mobiilty gesazsment in
each res'dent’s recort, Documantation of the review shall be kepl,

Within 30 days of receipt of the plan of correction, @ reaident docurment tracking system will be devised and
impiemented to ensure all required documentation including a currert madical evaluation completed timely in it
entirety, to Include a mobility acseesment In each regident's record, Documentation of the review shall be kept.

Repeat Vlolation: Yes Dute(s) of Previous Violationis): 05/28/2014 03/20/2014

Signature of Legal Entity Repres tative . : s

{Revuired on EVERY Pane) :7?L¢4£Lfbs'?%éﬂwﬁtiszhﬂﬁj A i s n 70 R

Printed Namg and Tifle of Logal Entity Representative _ Date

{Required on EVERY Page} L 2DV _{) g G 5y s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of corection s approved as of ,%5[15'_‘ Plan of correstion implemaniation status s of

B8
Fully implemented

Partisily mpiemented - Adeguate Frogrees
Ppruslly Implemented - Inadequate Progress

The abeve plan of torection was approved by ahg:ﬁ____
{initiais)

Not implemanied

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

1. REGULATION 5% Pa.Code §2600
2600.187{a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:

{1} Resident's name.

{2} Drug allergies,

(3) Name of medication,

{4) Strength.

)
) Dosage farm.

) Dose.

) Route of administration.

8) Freguency of administration.

} Administration times,

0) Buration of therapy, if applicable.

1) Special precautions, if applicable

2) Dagnosis or purpose for the medication, including pro re nata (PRN}.
3) Date and time of medication administration.
4

{
{
g
(
1
1
1
1
143 Name and inttials of the staff person administering the medication.

(
(
(
(
(

2a. DESCRIPTION QF VIOLATION

Resident #1 is prescribed Aforvastatin Calcium 80 mg-take 1/2 tablet by mouth ai bedtime for cholesterol; howaver, the Apiil 2615
MAR indicaies Alorvastatin 20 mg-take 1/2 tablet by mouth at bedtime.

Resident #1 is prescribed Risperidene 4 mg-take 1/2 tablet by mouth twice daily as needed for breakthrough symptoms, anxiety and
irritability: however, the April 2015 MAR indicates Risperidone 4 mg-iake 1/2 tablet by mouth twice datly,

Resident #1 is prescrived MAPAP 325 mg-take 2 tablets by mouth every 4 hours as needed for pain or temperature; hawever, 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,

- Post See gﬂ‘é&ﬂﬁ‘ ot for Plon of Correchen - S0

3. PLAN OF CORRECTION (POC) (Aum.h puges as necessary. Remembor thal you must sign and dale any altached pages.)

friciude steps to correct the violation described above and sfeps to prevent a simitar violation from cccurring again. If steps cannot be gompleled
immediaiely, include dates by which the steps will be compiefed.

i Res e o o ,e I} / ,Jﬂy AK AT, e H e 4{" 1/&,-J \f E) e, C;ﬂ"aa
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Repeat Violaticon: Yas Date(s) of Previous Violation(s): 05/28/2014 032012014

Signature of Legal Entity Representative
{Required on EVERY Page) % L/w o
Printed Name and Title of Legal Entlty Representalwe Date

(Required ot EVERY Page) L e cjv'?- { ( o v L (),5—‘“ s

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

-

{Date)

The above plan of correction is approved as of - Plan of correction implementation status as of 7~ 3/~ /5

{Date)
D Fully Implemented

[] Partially Implemented - Adequate Progress

The above ptan of correction was approved by ?gﬂﬁ g Partially Implemented - Inadequate Progress

initials
( ) [:I Not Implamented




RECEIVED

Jui Al 2015 Page S%fs
Vialation REpoT: 43373 - 0412212015 - Rosol. Jennifer vV'fEfl REGION FIELD OFFICE
PCH Name: PERRY SOUTH PERSONAL CARE HOME uman Services Licensing

1, REGULATION §§ Pa,Code §2600
2600.187(3) - A medication record shall be kept to include the following for each resident for whom medications are
administered.
(1} Resigent's name.
(2) Drug allergies,
(3) Name of medication.
{(4) Strength.
(B) Dosage form.
{6) Dosg.
{7) Route of administration,
(8) Frequency of administration.
(8) Administration times.
(10} Duration of therapy, if applicabie,
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medicalion, including pro re nata {PRN).
(13) Date and time of medication adrministration,
(14) Name and initiais of the sta¥f person administering the medication.

24. DESCRIPTION OF VIOLATION
Resident #1 is prescriped Alorvastatin Calcium 80 mo-lake 1/2 tabiet by mouln at padtime for chalesterol; however, the Aprit 2078
VAR Indicates Alorvastatin 20 mg-take 1/2 tablet by moulh at bedtime.

Resident #1 is prescribed Rigpetidone 4 mo-take 1/2 tablet by mouth twice dally a3 needad fur breakthrough symmems, anxiety and
irrttabiity; howaver, the Aprl %015 MAR indicates Risperidone 4 my-take 1/2 tabiet by mouth twice daily.

Resident #1 |5 prescribst MAPAP 325 mg-take 2 tablats by maouth every 4 hours as needed far pain or temperature; however, the April
2015 MAR Indicaten MAPAR 325 mg-take 2 tablets by mouth twice daily.

Resident #2 is prescribed Vitamin D3 1,000 units-take 2 1ablat by mouth dally for cancer; however, the April 2015 MAR indicates
Vvitamin 03 1,000 units-take 1 tablet by mouth daily.

3, PLAN OF CORRECTION (POC) (Attech puges as fecegsary. Remember that you must sign and detc any aitaehed Pages.)
Ingiude steps lo corrwol he violation described above and sheps lo pravent a similer violation from eccumng egein. If stega cannot be complated
immediately. include dales by which the steps wil be complsted,
immediately - Resident #1's MAR wili be updated 1o include the current prescrined medications as follows!
Atorvastatin Caiciurn 80mg-lake % tablet by mouth at bedime for chotesterol

Risparidone 4mg-take % tatiet by mouth twice daily
MARAP 325mg-take 2 tablets by mouth every teur hours a5 needed for pain or temperature

Resident #2's MAR will be updated o indlude Vitamin D31 00Dunits-take 2 tablets by mouth twice daily, a8
preyoribed,

Immediately - The administrator or designaled person gqualifiet to agminicter medication will review all resident
MARs at leas! daily 1o ensure all prescribed medications are documented on the MAR as presoribed. Dacumentation

of review shall ba kept.

Immediately « The agministrator er designaled person gualified to agminister medication will complate an initial and
monthly verification of prescription ordars to Bnsure all medications are accurately dgocumenied on the MAR as
preseribed. Decumentation of verification shalt be kept,

Within 16 days of rezelpt of he plan of corroction, o staff persons qualified to agminister medications will be
reeducoated on securalely documenting medication a3 preacribed on the MAR. Documentation of reeducation shall

be kept.

Repeat Viclation: Yes Date(s) of Previous Viclation(s): |  05/28/2014 ] 0372072014
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Violgtion Report: 43574 - U4/2212015 - Rosol, Jennifer WEST
PCH Name! PERRY SOUTH PERSONAL CARE HOME EST REGION FiELD ormon

HaA-Sorvirey

1. REGULATION 55 Pa.Code §2600 Hoensing
2800.187(2) - A medication record shall be kept to include the following for each regigent for whom medicatlons are
administered: :

(1) Residents name.

(2) Qrug allergies,

(3) Name of medication,

{4) Sirengih.

{5) Dosage form.

{6) Doge.

(7) Route of administration.

(8) Frequency of administretion.

(8) Administration times.

(10) Duration of therapy if applicable.

(11} Special precautions, if applicable.

(12) Disgnosis or purpose for the medication. incluging pro re nata (PRN),

(13} Date and time of medication adminiatration,

(14) Name and initiais of the staff person administering the medication.

"STgnature of Legal Entity Representative . , ‘
Required on EVERY Page) ",.: 5 PR S (:?BJLMLL’C"?/(/ /‘4“[/ P ,v.,f.”[l‘yg T/D [

Printed Name and Title of Legal Entity Representalive ; pate

(Reauired on EVERY Page) s HHowa ot DD~

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

- -

The ahave pian of correction is approved 85 of Wity Plan of correction implementation status as of

{Date) —W—

Fully Implemented
The gbove plan of correction was approved by ‘M
(Initials)

o]

Parfially Impiementsd - Adeguafe Progress

Partially Implemented - Inadequate Prograss

aoou

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

1. REGULATION 55 Pa.Cade §2600
2800.225(¢) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Departmant upon cause to believe that an update is required. T

£

v

S
e

e

Za. DESCRIPTION OF VIOLATION

Residant #1's assassment, dated 5/20/14, does not include the diagnosis of Osleornyelitis as indicated or the medical evaluation,
dated 6/20/14. Alse, the dietary and sensory nseds are blapk and pages 4 through & are pot included,

Resident #Q’S_assessmant, dated 5/20/14, does nol include pages 4, §, 6, and 9,

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

Resident #4's assessment, daled 8/30/14, does not inciude pages 4, b and 8.

3. PLAN OF CORRECTION (POC) {Alloch pages as necessary, Remember tiral you must sign and date any atluched pages.)

include steps lo correct the viclation descrined above and steps to prevent a similar violation from oceurring again, ¥ steps cannot be complsted
immediately, include dates by which the steps will be completed.

’ﬁﬂ: Koo dent ﬁ_g A Cer olede. Lopd e ﬂ,&/ Lu‘s Ao grm on i
F Seppen P Plan wae deowe, See Gifmele

((YD va) . ‘—(q‘(d-“»-ﬁS' ,/T:("M e \1*/&7 ﬂﬂ( (I.’é,h“)/) L?'#ﬂ d( r Cf}.{' aa/f{;/( AT "f e ?E“/\

GWJ/C* tonad i, Agde. ?‘F:JR» Q}z; o F bff & ek Aéf/%’ﬂL""{ ' /}]l
Q’MS‘ bu‘i/if LD(J‘, C//w«f/::cﬁ,()’ A(;L FFofRe2 ¢ amt! /ﬂ“'ﬂ“‘-‘:;mﬂ Z:‘ /,,/r'/C(". & rt;‘ﬁ-\

42»} Mf /7 o K‘i}“lﬁf’ o S ,Mm/w.,,( Cm ad g 3"1)
'V(:' (11..’ ﬁ 5‘55“5; P r"q\‘jl‘:'\l L‘rﬁf},{, (:‘L.{,"‘M i &_i_—\{j‘ﬂ !‘(,f e_?n/f.ﬁ ; ;7‘:£=

e phfes 1 Gy fie YT b rvs Rassedands T | ggud FU5 e ey

fﬂY\j ?‘-ﬁSf-c;'L—é-Vé’m o

/ 5 2/ r??‘—A ijc:fuLf~Q»-

“ﬂ’% Pleose sre goac‘T “ola b plon of coveeion, o

- @b,,ﬁﬂ) («ﬁ‘? bee: /%‘T"{V:rcﬁ’;v/?{ ¢ ¢ // | Ar‘f*f“’* A S e /Q.m -
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represergative
{Required on EVERY Page} 7, Ao S ot
T T T

Printed Name and Title of Legal Entity Representgtive Date
uired on EVERY Page . : R
{Require el Z.,- e f-Zo{.ux?- 1) S % ~s8

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

The above plan of correction is approved as of lﬁ[:[L Plan of correction implementation status as of 7{ /ﬂ .
Zgale)

(Date)
Fully Implemented
Partially Implemented - Adequate Progress

Pastially Implemented - Inadequaie Progress

The above plan of correction was approved by ?QAEE
(Initials)

D=L

Not Implemented
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Violation Repon: 43474 - 04/22/2015 - Rosol, Jennifer
PCH Neme: PERRY SOUTH PERGONAL CARE HOME

1. REGULATION 65 Pa.Code §2800

2600.225(¢) - The resident shall have adaitional assassmenis as follows:
(1) Annualy.
12} If the condition of the rasident significantly changes prior to the annual assessment
(3) At the request of the Department upon cause 1o believe that an update Is required.

vUE%IﬁEQION FIELD OFFIns
HEFOETTINE Licensmg

za. DESCRIPTION OF VIOLATION ‘ ‘
Resident #1's agsessmant, dated 5/20/14, doas not include the dlagnosls of Ostaomyelitis &3 indleatad on the medical evalugtion,
dated 8/20114. Also, the distary and sensory needs are blank and pages 4 thraugh 6 are hol included.

Rasiden #2's assessment, dated 5/20/14, does notinclude pages 4.5 6 and 9.

Resident #¥'s assesamen, dates 10/3/14, does not inciude the diagnosls of Anxiely as indjcated on ihe madical avaluation, deted
B/4/14,

Regident #4's azsassment, dated B/30/14, does not incide pages 4, 5 and 9,

3. PLAN OF CORRECTION [POT) (Attavh pages as pegessary. Hemember that you must sign nnd date any attached pages.)
inglydle staps fw coreg! e vivlation descrbed ¢dova and slapa to prevent @ simitar violation from cogurring again, if steps cannot be completed
Immediately, Include dates by which the aleps will be comipleted.
Resident #3's assessment has been updated to include a diagnosis of Anxiely.
Resident #4's assessment has been updated to include completed pages 4 and b.
Immediately ~ Resident #1's annual assessment will be updated to include diagnosis of Osteemyelitis.
immediately - Rasident #7's annuai assessment pages 4, 5, 8 and 9 will be completed.

immediately - Resident #4's annual assessmeni page 9 will be completed.

Within 30 days of receipt of the plan of correction, the administrator or designated staff persoh will review all current
resident assessments to ensure completion and accuracy 1o include all diagnoses.

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

Repeat Violation: No Date{a) of Previous Violation(s}:
T Mot inigfeter—
Printed Name and Titie of Lagal Entity Representativg Dste -
Raguired an EVERY Page j v 0A Ao 8 e Gof D m S
OEPARTMENT USE ONL;;1’ . HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corfection is spproved as of _Z_‘_,?J_“_Li.. Pian of correction implementation status 85 of
{Dae) ~TOET

[:l Fuliy Implemented
[7] Partially mplementad - Adequate Progress

The above plan of corregtion was approved by M_ [:] Partially Implemented - Inadequate Frogress
Inttials
(iniiale) [T] Notimplemented
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Violation Report: 43373 - 04/22/2015 - Rosol, Jennifer
PCH Name: FERRY SOUTH PERSONAL CARE HOME

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 health
or olher behavioral care services that will be made available 1o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of fhese
services,

2a. DESCRIPTION OF VIGLATION

Resident #3's assessment, dated 10/3/14, includes the following diagnosis; Schizophrenia, Hyperlipidemia, Hypothyroidism, the need
for mimmal supervision and the inability to seif-administer medications. However, the suppert plan, dated 10/3/14, does not include
ihe cars needs and services the home will provide to meet these needs.

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

Inctucs steps to correct the vickalion described above and steps to prevent & similar viofation from occurring again. if steps cannol be cempleted
immediately, includa dates by which the steps will be completed.

\IT'/t\t’l ASHeline AW AS Covpg Ae A Y ow b e 187 e
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3% Dot <2 aoac 30l & G D\m ot coveRan,

Repeat VlO'ﬂtlén Rlo Date(s) of Previous Violation(s):
Signature of Legal Entity Representatw
Regquired on EVERY Page ~ % g1t
Printed Name and Title of Legal Entlty Repregsentative Date
Required on EVERY Page /f il o %ﬂﬁ'(//f'ﬂ—r-/ P N e

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

The above plan of correction is approved‘as of -M Plan of correction imptementation status as of f? 3 -
(Date) (Djate/:f
[:] Fully Inmplemented

E/ Partially iImplemenled - Adequate Progress

The above plan of correction was approved by ;h{kf [:l Partially Implemented - Inadequals Pragress
{Initials)
D Not Implemented
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FERT] A Pagaams
Viciation Kepor, 43374 « Ud/22/2015 - Rosol, vennifer T W
PCH Wame: PERRY SOUTH PERSONAL CARE HOME WEST REgigw o
T A tLU
1. REGULATION 58 Pa.Code §2600 Fiuman Serviges LfcenosﬁF[CE

2600.227(d) - Each home shali document in the resident's support plan the medical, dental, vision, R%artng. mgntai health
or other behaviora) care services that will b made avallable lo the resident, o referrals for the resident 1o putside services
if the resldent's ghysician, physician's assistant or certifled registered nurse practitioner, determine the necessity of these

BBIVIGeSs,

2a. DESCRIPTION OF VIOLATION

Resident #3'a nesessment, dated 104314, Includes the following diagnesis; Schizophrenia, Hyperiipidemia, Hypothyroidism, the nsed
for mirimal supgervision and the inability to self-administer medications, Howavaer, the support plan, dated 10/3/14, does net include
the care neede and services the hame wiil provide to meet these needs.

3. PLAN OF CORRECTION (POC) {Attach pages ay necessary. Remember that you must sign and dete any aitaghed peges.)

inchude steps lo correot the vielation described above and steps to grevent @ sfmitsr violatlon from occuriing ageln. if steps pennet be cumpisted
immediately, include dates by which the steps wil be compfaled,

Resident #3's support plan has been updated.

Within 30 days of receipt of the plan of correction, the adminisirator or designated staff person will review all current
resident records to ensure all residents have an accurato support plan completedn 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 comection, the administrator or designated staff person shall develop and
implement a system {0 ensuie resident support plans are immediately updated as residents care needs change.

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

Signature of Legal Entity Represergative %/
(Required on EVERY Fags) Al s ey ar‘ﬂwﬁ)ﬁ—«

Printed Namae and Title of Legal Entity Representative _

Pate . e
{Required un EVERY Page| A"//U oy, / s ,Q_“[) 27‘,/ DS
DEPARTMENTY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction {3 approved as of ~ii.ﬂ.ﬁii—- Pran of cofraetion Implementation status as of
(Date] T (Teler

Fully imglementad
Partialty implementad « Adeguate Progress
Partlally Implemented - Insdequale Progress

The above plan of comrechon was approved By M____
(initlas)

Nol Implemented

pgoo






