' pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: e
DEC 04 015

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 September 30, 2015 and October 28, 2015 of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes), specified on
the enclosed Licensing Inspection Summary were found.

Correction of these violations in accordance with the specified plan of correction
is required. Failure to correct these violations may result in further licensing
enforcement action.

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

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Viclation Inspection X Per day = Per day (to avoid Fine)
17 Il 7 $5 $35 5 calendar days from
mailing date of this letter
65a Il 7 $5 $35 5 calendar days from
mailing date of this letter
65b I 7 $5 $35 5 calendar days from
mailing date of this letter
141b1 I 7 $5 $35 5 calendar days from
mailing date of this letter
187a I 7 $5 $35 5 calendar days from
mailing date of this letter
3c il 7 $3 $21 15 calendar days from
mailing date of this letter
162¢ Hi 7 $3 $21 15 calendar days from

maiiing date of this letter
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Ms. Linda Howard 2

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

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

Sincerely,

Matthew J.
Director

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 9

PCH Name: PERRY SOUTH PERSONAL CARE HOME

License Number: 43373

Address; 1129 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Adminlstrator: M5, LINDA HOWARD

Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

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

Certificate(s) of Occupancy
R-4
10/30/2008
City of Plitsburgh

Staffing Hours
Resident Support: 0 Total Daily Staff: 7

Waking Staff: 5

Type of Inspection: Partial BHA Docket Number: 034-15-0011

Notice: Unannounced

Reason(s} for Inspection{s)
Maenitoring

On-Site Inspections Dates and Department Representatives On-Site
09/30/2015: Garrigan, Laurie; Pfaff, Vicki

Off-Site Inspection Dates and tnspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who;
Number of Residents Served: 7 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: &
Area: Have Mental lllness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: Q
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Viclation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2690.3(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 home's current licensing inspection summaries, dated 1/22/15 and 4/22/1% were not posied in a conspicuous and public place in
the home.

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

include steps o correc! the violation described above and sleps to prevent a similar viclation from occurring again. If steps cannof be compieted
immediately, include dales by which the steps will be completed.

immediately: The administrator will post the current licensing inspection summaries, dated 1/22/15 and 4/22/15, in
iheir entirety, in a conspicuous and public place in the personal care home.

Immediately: The administrator or designaied staff person wilt check the home daily to ensure all required postings
including the current licensing inspection summaries are posted in a conspicuous and public place in the personal
care home. Docurnentation of checks shall be kept

Immediately: Any new licensing inspection summaries that are issued by the Depariment shall be immediately
posted, in their entirety, In a conspicuous and public place in the home, redacting the privacy coding documents.

Within 15 days of receipt of the plan of correction: Al staff persons will be educated on the reguired documents that
shall be posted in a conspicuous and public place in the home, to include a copy of the current licensing inspection
summaries. Documentation of education shall be kept.

Repeat Violation: Yes Date(s) of Previous Vioiation(s): 01/22/2015 03/20/2014

Signhature of Legal Entity Representative
(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page}

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
(Date) -—-—TD“g{g]——’
[(] Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials)
¢ |:] Not Implemented
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Violation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible i¢ anyone other than
the resident, the resident's designated person ¥ any, staff persons for the purpose of providing services to the 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 person, or if & court
orders disclosure.

2a. DESCRIPTION OF VIQLATION

Al 9:16 a.m. there was a licensing inspection summary, dated 5/28/14, with the resident privacy coding decument attached unlocked
and accessible above the home's fireplace, This privacy coding document conlained eight residents’ names, to include residents #1,
#2, #3 and #4.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rermember that you must sign and date any attached pages.)
inctude steps fo corract the violalion described above and steps to prevent a sirnilar violation from occurring again. If steps cannot be completed
immadiately. include dates by which the sleps will be completed,

Immediatety: The resident privacy coding documenit will be removed and placed in a locked area.

Immediately: A designated staff person on each shift will monitor the home daily te ensure zll resident records to
include: resident privacy coding documents are kept confidential and locked. Documentation of these checks shall
be kept.

Within 15 days of receipt of the plan of correction: All staff persens will be educated on the confidentially of resident
records to include, resident privacy coding documents and the procedures for maintaining resident records in a
secure location. Documentation of education shall be kept,

Repeat Vielation: Yes Date(s) of Previous Viclation{s): 04/22/2015

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

Printed Name and Title of L.egal Entity Representative

{Required on EVERY Page) Date

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

The above plan of cosrection is approvedasof Plan of correction implementation status as of
{Date) M*"(D'aa-)—

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)

oo

Nol Implemented
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Violation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures.

(2) Staff dulies and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency iccation if applicable.

3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
4) Smoking safety procedures, the home's smeking policy and location of smoking areas, if applicable.
5) The location and use of fire extinguishers.
B8) Smoke detectors and fire alarms,
7) Telephone use and notification of emergency services.

——

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired on -15, did nof receive training in any topics specified in 2600 65(a) to include, evacuation
procedures and the designated meeting place outside the building or within the fire-safe area in 1he event of an actual fire.

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

include steps to correct the violalion described above and steps to prevent a similar violation from occurring again. I steps cannot be completed
immediatety. inchide dates by which the steps will be complefed.

immediately: Direct care staff person A will complete the required training specified in 2600.65(a).

Immediately: The administrater or designated staff person will review all current staff person training records to
ensure all direct care stafl persons, including ancillary staff persens, substitute personnel and volunteers have
completed an orientation in general fire safety and emergency preparedness specified in 2600.65(s). Any staff
person igentified through this review process as not having compieted the required training specified in 2600.65(a)
will immediately receive this training. Cocumentation of this review shall be kept.

Immediately: The administrator or designated staff person shall develop and implement a system 1o ensure all newly
hired direct care slaff persons, ancillary staff persons, substitute personnel and volunteers receive an orientation in
general fire safety and emergency preparadness as specified in 2600.85(a} prior to or during the first work day.
Documentation of training shall be maintained in each staff persons file.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legai Entity Representative

{(Required on EVERY Page) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved asof Plan of correction implementation status as of
(Date) —(Cael

Fully Imptemented
Partialiy Implemented - Adequate Progress

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

(Initials)

Oogd

Not Implemented
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Violation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shalil have an orientation that includes the following:

{1) Resident rights.

{2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Proiective Services Act (35 P.S. §§
10225.101-10225.5102). . -

{4) Reporting of reportable incidents and conditions,

2a, DESCRIFTION OF VIOLATION

Direct care staff persan A, hired on -15‘ did not receive training in any topics specified in 2600.65(b) to include, emergency medical
plan and mandatory reporting of abuse and neglect under the Older Aduli Protective Services Act (35 P.5. §§ 10225.101-10225.5102).
Direct care staff person A completed their 40th scheduled work hour on 8/13/15.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remenmiber that you must sign and dale any attached pages.)

include steps 1o comrect the violation described above and sleps fo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the steps will be completed.

Immediately: Direct care staff person A will completed the required training specified in 2600.65(b).

Immediately: The administrator or designated staff person will review all current staff parson training records to
ensure all direct care staff persons, including ancillary staff persons, substitute personnel and volunieers have
compieted an orientation in resident rights, emergency medical plan, mandatory reporting of abuse and neglect and
reporting of reportable incidents and conditions in accordance with regulation 2600.65(b). Any staff person identified
through this review process as not having completed the required training under regulation 2600 65(b) wil
immediately receive this training. Documentation of this review shall be kept.

Imrediately: The adminisirator or designated staff person shall develop and implerment a system tc ensure all newly
hired direct care staff persons, ancillary staff persons, substitute personnel and volunteers receive an orientation in
resident rights, emergency medical plan and mandatory reporting of abuse and neglact under the Older Adult
Protective Services Act (35 P.5. §§ 10225.101-10225.5102) and reporting of reportable incidents and conditions
within 40 schedule working hours. Documentation of training shall be maintained in each staff persons file.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} Date

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

The above ptan of correction is approved as of e Plan of cafrection implementation status as of
ale T (Date)
(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

{Initials)

NI

Not Implemented
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Vialation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
260C.85(a) - Sanitary conditions shall be mainiained.

2a. DESCRIPTION OF VIOLATION
AL 10:00 aan., there was an approximate 1/8 inch coating of brown dirt/dust covering the entire bathreom ceiling exhaust fan vent
cover.

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

Inciude steps to correct the violation described ahove and sleps to prevenl a similar violation from oceurring again. If steps cannol be complated
immediately. include dates by wiich the steps will be completed.

Immediately; The administrator or designated staff person will clean the basement hathroom exhaust fan vent cover,

Immediately: The administrator or designated staff person will check the sanitary conditions in all bathroams daily on
each shift. Documentation of these checks shali be kept.

Immediately: The administrator will devise and implement a system to enable staff to report any unsanitary condition
that they cannot correct at the time of discovery to the administrator or maintenance staif person.

Immediately: Any identified or reported unsanitary conditions wilt be corrected immediately by the staff person
identitying the situation or designated staff person.

Within 15 days of receipt of the plan of correction: All staff persons will be educated on maintaining sanitary
conditions and correcting or reporting any unsanitary conditions found throughout the home with emphasis on
bathroom sanitation to include clean exhauwst fan vent covers. Documentation of education shall be kept.

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

Signature of Legal Entity Representative
[Required on EVERY Page)

Printed Name and Title of Lega! Enlity Representative

{Required on EVERY Page) Date

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
(Dale) —

Fully Implemented
Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partially implemenied - Inadequate Progress
(Initials)
Not Implemented

HINIEIN
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Violation Report: 43373 - 09/30/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSCNAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 6/20/14,

Resident #2's most recent medical evaluation was completed on 6/20/14.

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

include sleps to correct the violation described above and steps to prevent a similar violation from occutring again. If steps cannot be completed
immediately. include dates by which lhe steps will be compleled.

immediately’ Residents #1 and #2 will have a medical evaluation completed by a physician, physician's assistant or
certified nurse practitioner. The results of the medical evaluations will be dosumented on the Department's
Documentation of Medical Evaluation (DME} form and submifted to the Bepartment.

Immediately: The administrator or designated staff person will review all resident records to ensure a medical
avaluation has been conducted within the last year. Any resident identified through this review process as not having
had a medical evaluation conducted, immediately a medical evaluation will be scheduled. Decumentation of this
review shall be kept.

immediately: A resident document tracking system will be developed and implemented to ensure all required
documentation, including a medical evaiuation is completed on the form specified by the Department at least
annually. Once implemented, all staff will be immediately educated on this system. Documentation of this tracking
system and staff education shall be kept.

Immaediately: The administrator shall monitor the tracking system moenthly te ensure all residents have a timely
medical evaluation, completed in its entirety, at least annually.

Repeat Violation: Yes Date(s) of Previous Violation(s}): Qa/22/2015 0172212015 05/28/2014

Signature of Legal Entity Representative
{(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Date

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

The above plan of correction is approvedasof . Plan of correction implementation status as of
(DateJ ““Té—t'e-)“""

Fully Implemented

Partially Implemented - Adequate Progress

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

(Initials)

HiEinin

Not Implemented
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Violation Report: 43373 - 09/30/2016 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug allergies,
y Name of medication.
} Strength.
} Dosage form.
} Dose,
} Route of administration.
) Frequency of administration.
) Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, if applicable,
(12} Diagnosis or purpose for the medication, including pro re nata {PRN).
(13} Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION
Resident #3's September 2015 medication administration record {MAR) does not include a diagnosis or purpose for the prescribed
medication Seriraline HCL 50mg.

Resident #4's September 2015 MAR does not include a diagnosis or purpose for the following prescribed medications:
Atorvestatin 80mg

Gabapentin 800mg

Promethazine 6.25 MG/5 ML

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

Include steps fo correct the violation described above and steps to prevent a simiiar violatfon from occurring again. if staps cannot be completed
immediately, include dates by which the steps will he compleled.

Immediately: Resident #3's MAR will be updated to include diagnoses or purposes for all prescribed medications,
including Sertraline HCL 50mg.

Immediately: Resident #4's MAR will be updated to include diagnoses or purposes for the all prescribed medications,
including the following:

Atorvasiatin 80mg

Gabapentin 800mg

Promethazine €.25 MG/5ML

Immediately: The administrator or designated person qualified 1o administer medications will review all resident
MARs at least daily to ensure all prescribed medications are documented on the MAR as prescribed, to include a
diagnosis or purpase for each medication. Documentation of review shall be kept.

immediately: The administrator will complete an initial and monthly review of all MAR's to ensure all prescribed
medications are accurately documented on the MAR, to include a diagnosis or purpese for each medication.
Documentation of review shall be kept.

Within 15 days of receipt of the plan of correction: All staff persons qualified to administer medications will be
reeducaled, by & Department-approved Medication Train the Trainer, on the required content of resident MAR's, 1o
include a diagnosis or purpose for each medication. Documentation of reeducation shail be kept.

Repeat Viclation: Yes Date(s) of Previous Violation(s}: 0412212015 01/22/2015 05/28/2014

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[
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Violation Report; 43373 - 08/30/2015 - Garrigan, Laurie
RCH Name: PERRY SOUTH PERSCONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

1} Resident's name.

} Drug allergies.

) Name of medication.

} Strength,

} Dosage form,

} Dose.

) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10 Duration of therapy, if applicable.
(11) Speciat precautions, if applicatle.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name ang initials of the staff person administering the medication.

The above plan of correction is approved as of
(Date;}

The above plan of correction was approved by
(Initiats)

Plan of correction implementation status as of
{Date)
Fully implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

mjuinin

Not implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5

PCH Name: PERRY SOUTH PERSONAL CARE HOME

License Number:; 43373

Address: 1129 TWEED STREET, PITTSEURGH, PA 15204

County: Allegheny

Administrater: MS. LINDA HOWARD

Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

Legal Entity Address; 1128 TWEED STREET, PITTSBURGH, PA 15204

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 7

Waking Staff: 5

Type of inspection: Partial BHA Docket Number: 034-15-0011

Notice: Unannounced

Reason(s) for Inspection(s)
Moenitoring

On-Site Inspections Dates and Department Representatives On-Site
10/28/2015: Garrigan, Laurie; Pfaff, Vicki

Off-Site Inspection Dates and [nspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity: § Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Security Income: 3
secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 5
Area: Have Mental lllness: 7
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable;

Have a Physical Disability; 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: (
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Violation Report: 43373 - 10/28/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.3(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 piace in the perscnal care home.

2a. DESCRIPTION OF VIOLATION

The licensing inspection summary (LIS), dated 4/22/15, was posted in the home; however, pages 6, 7 and 8 of the LIS were not posted
in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Altach pages us necessary. Remember that vou must sign and date any altached pages.)

Inchude steps lo correct the viofation described above and steps to prevent a similar violation from occurring again. if steps canrol be completed
immediateiy, include dates hy which the steps will be complefed.

Immediately: The administrator will pest the current licensing inspection summaries, dated 1/22/15 and 4/22/15, in
their entirety, in a conspicuous and public place in the personal care home.

Immediately: The administrator or designated staff person will check the home dally to ensure all raquired postings
including the current licensing inspection summaries are posted in a conspiclous and public place in the persoral
care home. Documentation of checks shall be kept.

Imrmediately: Any new licensing inspection summaries {hat are issued by the Departmen! shall be immediately
posted, in their entirety, in a censpicuous and public place in the home, redacting the privacy coding documenis,

Within 15 days of receipt of the plan of correction: Al staff persons will be educated on the required documents that
shall be posted in a conspicuous and public place in the home, to include a copy of the current licensing inspection
summaries, Documentation of education shall be kept.

Repeat Viofation: Yes Date(s} of Previous Viclation(s): 01/22/12015 03/20/2044

Signature of Legai Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Date

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

The above plan of correction is approved as of Ptan of correction implementation status as of
(Date) "“—W
D Fully Impiemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
(Imtiais) [ ] NotImplemented
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Violation Repori: 43373 - 10/28/2015 - Garrigan, Laurie
PCH Name: PERRY SCUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and

rodents.

2a. DESCRIPTION OF VIOLATION

There was a significant amount of miscellaneous trash items throughout the home's grounds, to include, mulfiple empty cigarette

packages, food wrappers and styrofoam cups.

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

include sleps to correct the violation described above and steps to prevent & similar violalion from occurting again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Immediately: The administrator or designated staff person will remova all trash from the home’s grounds, and place

in a covered receptacle.

Within 15 days of receipt of the plan of correction: The adminisirator or designated staff person will monitor the
exterior grounds of the home at least weekly to ensure sanitary conditions are maintained, 1o include, keeping trash

in covered receplacles.

Within 15 days of receipt of the plan of correction: All staff persons will be educated on sanitary conditions, to

include. keeping trash cutside the home in covered raceptacies.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page)

Date

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

The above plan of correction is approved as of

The above plan of correction was approved by

(Date}

{Initials)

Plan of correction implemeniation status as of
{Daile)
Fully trnplemented

Partially Impiemenied - Adeguate Progress

Partially Implemented - Inadequate Progress

oot

Not Impiemented
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Violation Report: 43373 - 10/28/2015 - Garrigan, Laurie
PCH Name: PERRY SCUTH PERSONAL CARE HOME

1. REGUILATION 55 Pa.Code §2600 .

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION QF VICLATION

The emergency preparedness plan for the municipality in which the home is located and the home’s written emergency procedures
were nol posied in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember that you must sign and date any attached pages.)
nclude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be complefed.

Immediately: The administrator will post the emergency preparedness plan for the municipality and the home's
emergency procedures in a conspicucus and public place in the home.

Immediately, The administrator will check the home at jeasi weekly to ensure the emergency preparedness for the
municipality and the home's emergency procedures are posted in a conspicuous and public place in the home,

Within 15 days of receipt of the plan of cocrrection: Al staff persons will be educated on the requirement to post and
location of the posted emergency preparedness for the municipality and the home's emergency procedures to
ensure all staff knows where to obtain critical infermation in the event of an emergency.

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

Signature of Legal Eniity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

The above plan of correction is approved asof . Plan of correction implementation status as of

(Date) —*“('E'é't'é'j-“-

Fully Implemented
Partially implemented - Adequate Progress

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

{Initials}

HiEInin

Not Implemented
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Violation Report: 43373 - 10/28/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.162{c) - Menus, stating the specific food beéng'served at each meal, shall be prepared for 1 week in advance and
shali be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTICN OF VIOLATION
The home's menu for the week of 11/1/16 thru 11/7/16 was not posted in a conspicuous and public place in the home.

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

Includs steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.

Immediatsiy; To involve the residents in meal planning, the administrator will meet with the residents at least
monthly 1o cbtain foods and recipes the residents would like to see on the meny. The administrator will create a
cusrent weekly menu and a manu for the following week indicating the specific food items served at each meal.
These menus will be posted in a conspicuous and public place in the home.

Immediately: The administrator or designated staff person will check the home daily to ensure the menus for the
current and following week are posied in a conspicuous and public place in the home, Any changes to the menu
shall be posted in a conspicucus and public piace in the heme in accordance with 2600.162(e). Documentation of
these checks shall be kept,

Immediately: The administrator will ensure the home has the specific focds identified on the menu available in the
home. if there is a need te change 1he meny, this change will be posted, in advance of the meal, in a conspicuous
and public place in the home in accordance with 2600.162(e). Past menus of meals that were served, including
changes, shall be kept for at least one month in accordance with 2600.162(d).

Repeat Violation: Yes Date(s) of Previous Violation{s}): 01/22/2015 03/20/2014

Signature of Legal Entity Representative

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Date

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

The above plan of correction is approvedasof Plan of correcfion Implementzation status as of
(Dsate) (Dale)

Fully Implemented

Parfally Implemented - Adeguate Progress

The above plan of correction was approved by Partially irnplemented - \nadequate Progress

{Initials}

Hinnn

Not Implemented






