pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 1, 2016

Ms. Wendy Peace, Owner/Administrator
Wendy Jo Peace

P.O. Box 536

429 Union Street

Big Run, Pennsylvania 15715

RE: Peace's Personal Care Home
Certificate #406550

Dear Ms. Peace:

As a result of the Department of Human Services’ licensing inspection on
October 8, 2015, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Aowi Cllel(CS

Susie Pollock
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 ] 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Coda Chapter 2600 Page 1 of 2
PCH Name: PEACE S PERSONAL CARE BOME Liconge Number: 40855
Address: 420 UNION STREET P O BOX 636, BIO RUN, PA 15715 County: Jefierson
Administrator: Wendy Posce Region: WEST

Legal Entity Name: WENDY JO PEACE
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Staffing Hours
Resldent Support: 0 _Total Dally Staff: 16 Waking Stafi: 12
Type of ingpection: Partlal BHA Docket Number: Notles: Unannounced

Reason(s) for Inapestion(s)
Complaint

On-Slite Inspectlons Dates and Department Reprosontatives On-Bite

10/08/2015: Cutter, Jan; Hulfquist, GHff

Off-Site Inspection Dates and Inspectors, if Applicable

Othar Detalls
Partlal or Full Trigyers:

Handom Indicatora:

Resident Demographic Data as of Inspaction Dates

licensed Capacity: 16

Numbhber of Rasidants Sarvad: 16

Socurad Dementla Care Unit in Home: No

Number of Residents who:
Receive Supplemental Security Income: 14

Are G0 Years of Age or Oider: 3

Area: Have Mental Inegs; 16

- Becurad Damentla Unlt Capacity, if Applicable: Have an Inteflactual Disahility: 1
Numbar of Reeldonts Sarved in Secured Dementia Care Unit, Have a Mobility Need: 0
If applicable:

Number of Current Hosplca Residents: 0

Number of Hosplee Resldenis in past year: §

Hava a Physical Disabllity: O
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RECEIVED

AL B TININ Page 2 of 2
Violation Report: 40855 - 10/08/2015 - Cutter, Jan e
[PCH Nama: PEACE 8 PERSONAL GARE HOME T ——
1. REGULATION 55 Pa.Code §2800 Humen Services Licensing

2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
White-out was used to change the finalized datc of resident #1's assessment and support plan, dated 3/25/2015,

3. PLAN OF CORRECTION (POC) (Attugh prigs us wvessury, Remember thal you must sign and date any attached pages.)
Include steps to correct the viclation doseribod above and sleps o prevent a similar violalion from coourring agafn. if slaps cannot be complated
immadialaly, includs dates by which the steps vail bt comploted. 1+ pamediak W @ The ad minisbador Wil vevie? all Gwren
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Repeat Violafion; No Date(s) of Provious Violation(s):

Slgnature of Legal Entity Representative

{Reguired on EVERY Page) \\}\:\\mm‘ }\ \)& QLS
Printed Name and Title of Legal Er{t{ Ropresontative ) Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction Is approved as of . &MM(Dgt.ei) Plan of correction implementation status as of 3. Zp-| 1,
ate

[::] Fully Implemented
Partially implemented - Adequate Progress g/ho
The above plan of correction was approved by __ o D Partially Implemanted - Inadequate Progress

(Inilial
®) [ ] Notimplemented
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