'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: ‘.
JUN 0 3 201§

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

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License #: 433731

Dear Ms. Howard:
This letter replaces my letter dated May 24, 2016.

As a result of the Department of Human Services' licensing inspections on
December 15, 2015 and January 11, 2016 of the above facility, the violations with
55 Pa.Code Ck. 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.

Sincerely,
“HF
ATy
_ =D
Jay Bausch

Deputy Secretary

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Mame: PERRY SOUTH PERSCONAL CARE HOME License Number: 43373
Address: 1129 TWEED STREET, PITTSBURGH, PA 15204 County: Allegheny
Administrator: Linda Howard Region: WEST

Legai Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

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

Certificate(s) of Gcoupancy
R-4
10/30/2008
City of Pillsburgh

Stafiing Hours
Resldent Support: G Total Dally Staff: 7 Waklng Staff: 5

Type of Inspectlon: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Provisicnal, Monitoring, Fine

On-Site Inspections Dates and Department Representatives Cn-Site
12/15/2015: Garrigan, Laurtle; Pfaff, Vicki

Off-Bite Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Gapaclty: 8 Number of Residents who:
Number of Residents Served: 7 Receive Supplemental Securlly Income; 3
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: §
Area: Have Mental lifness: 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: O




Papge 2 of 10

Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAIL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencles, 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 the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
helding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTICN OF VIOLATION

A 9:00 a.m., all resident records, including those belonging to sesidents #1, #3 and #4, medication administration records,
assessments, support plans, and medications were unlocked and accessible to residents in the four drawer filing cabinelin the dining
room on the first floor. Residents, #1 and #2 who are assessed as unable to self-administer medications per the most recent medical
evaluations, were also on the first flaor. There was no slaff present on the first floor; the only staff person In the home was on the
sacond floor. )

3. PLAN OF CORRECTION {POC) (Astach pages ns necessary, Remember that you must sign and date any attached pages.)
Include staps fo correct the violation described above and steps to preven! a simitar vioalion frort occurring again. If steps cannot be complefed
immediately, Include dales by which the steps will be completed,

Immediately: The resident records and medicalions were locked.

jmmediately - A designated slaff person on each shift will monitor the home dalily to ensure all resident records to
include MARs, assessments and support plans are confidential, kept safe and locked.

Immediately - The administrator will monitor the home weekly fo ensure ali resident records to include MARs,
assessments and support plans are confidential, kept safe and locked.

Within 15 days of recelpt of the plan of correction, all staff persons will be educated on the confidentially of resident
records to include MARs, assessments and support plans and the procedures for maintaining resident records in a
secure [ocation, Documentation of iraining shall be kep!.

Repeat Violation: Yes Date(s) of Previous Viotation{s}: 0412212015

Sighature of Legal Entity Representative
{Reqguired on EVERY Page)

Printed Name and Title of Legal Enfity Representative

{Required cn EVERY Page) Pate

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

The above plan of correclion is approved as of Plan of correction Implementation status as of
. (Date) ) . ”—(—'W
[] Fully implemented

[[] Partially Imptemented - Adequate Progress

The above plan of correction was approved by D Partially Implemenied - inadequate Progress
(Initials}
[1 Notlmplemented




Page 3 of 10

Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600
2600.20(b)(1) - The heme shall keep a record of financial transactions with the resident, including the dates, amaounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION
The home manages finances for resident #3. The resident’s financial record shows a baiance of §86.02. However, only $8.78 in cash
was in the resident's account. Two receipts, dated 12/13/15, fotaling $76.24 were not deducted from resident #3's account,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchuds steps to correct the violation described ahove and sleps to prevent a similar violation from occuriing agein. if sleps cannot be compleled
immadiately, include dates by which fhe steps will be completed.
immediately: The administrator or designated staff person will correct resident #3's financial record to include
withdrawls and current balance.

Immediately: The administrator or designated staff person will devise and implement policles and procedures to
ensure accurate rasident financial management. At a minimum, this policy and procedures will include the following:

- Resident funds shall be disbursed during normal business hours within 24 hours of the resident’s request.

- The home will oblait a written receipt from the resident for cash disbursements at the time of disbursement. These
receipts will Include the date and amount of disbursement and the resident's signature. All receipts will be kept and
documented on the resident’s financial record.

- The home shall provide the resident and the resident's designated person, an itemized account of financial
transactions made on the resident's behalf on a quarterly basis, A copy of the ilemized account will be kept in the
resident's record. The homs will previde the resident the opportunity to review their own financial record upon
request during normal business hours.

- Residenl funds and property shall only be usad for the resident’s benefit and shall be kept separate from home
funds.

Palicies and procedures shall be immediately implemented for all residents the home provides financial managsment
for.

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

Signature of L.egal 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 asof Plan of correction Implementation stalus as of
{Date} —(paiy

[] Fully Implemented
D Partially Implemenied - Adequate Progress

The above plan of correction was approved by [:] Partially Implemsntad - Inadequate Progress
{Initials)
D Mot Implemented
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Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.41(c) - The Department's poster of the list of resident’s rights shail be posted in a consplcuous and public place in
the home.

2a. DESCRIPTION OF VIOLATION

A Depariment's poster of the list of resident's rights was not posted in a conspicuous and public place in the home. A copy of the
resident rights poster was in a binder, labeled “Fire drills, City of Pittsburgh Emergency Preparedness, Heaith Department and
Fumace Inspeciion.” The binder was located on a table in the firsi floor hallway,

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

Include steps to correct the vitlatlon described above and steps to prevent a similar violation from occunring again. If steps cannot be compleled
immedialely, include dates by which the steps will be compleled.

immediately: The Depariment's poster of the list of resident’s righls was posted,
Immediately - The administrator or designated staff person will check the home weekly 1o ensure all required

postings including the Department's posier of the list of resident’s rights are posted in a conspicuous and public
pface in the personal care home.

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

Signature of Legal Entity Representaiive
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

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

The above pian of correction is approved as of Pian of correction implementation status as of
(Date) —Mt'f)“a't-ej"“
[] Fuly implemented
[] Partially implemented - Adequate Progress
The above plan of correction was approved by I:] Parfially Impiemented - Inadequate Progress
(nitials)
D Mot Implemented
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Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2500
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 no lid on the trash can located in the back yard. Also, here was lrash in the yard to include, sheets of newspaper, Reese
candy wrapper, while plastic grocery bag, empty 32.5 pound square plastic conlainer of Wind fresh Laundry Defergeni and a while
garbage bag with a red draw stiing were under the pine tree.

3, PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you must sign and date any afiached pages.)
include steps to corract the viclation described above and stops fo pravant a simifar violalion from oceurring again. If sleps cannol be cornplefed
immediately, Include dales by which the steps will be completed.

immedialely: The administrator or designated siaff person will remove ail frash from the home’s grounds, and place
in a covered receptacle.

Within 15 days of receipt of the plan of correction: The administrator or designated staff person wilt monitor the
exterior grounds of the home at {east weekly lo ensure sanitary conditions are maintained, to include, keeping trash
in covered receptacies

Within 15 days of receipt of the plan of correction: All staff persons will be educated on sanitary conditions, to
include, keeping trash outside the home in covered receptacles.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Lega! Entity Representative

(Required on EVERY Page) Dafe

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

The above plan of correction Is approvedasof Plan of correction implementalicn status as of
(Date) ——(ﬁafé‘)——
Fully implemented

Parially Implemented - Adaquate Progress

The above plan of correction was approved by Parilally Implemented - Inadequale Progress

{Initials)
Not Implemented

Coon
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Violation Reporl: 45373 - 12/16/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGLULATION 55 Pa.Code §2600
2600.182(c) - Menus, stating the spegcific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
The menu posted in the dining reom, dated 12/1/15-12/31/15, only included the dinner meal.

3. PLAN OF CORRECTION {POG) (Atiach pages as necessary. Remember thal you must sign and date any atfached pages.)

includs sfeps lo correct the violation described above and sleps to prevent a similar violation from oceurring again. If steps cannot be completed
immedialely, include dales by which the sleps will be completed.

Immediately: To involve the residents in meal planning, the administrator will meet with the residents at feasl
monthly to obtain foods and recipes the residents would like to see on the menu. The administrator will create &
current weekly menu and a menu for the following wask indicating the specific food ilems served at each meal,
These menus will be posted in a conspicuous and public ptace in the home.

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

immediately: The administrator will ensure the home has the specifis foods identified on the menu available in the
home. 1f there is a nead to change the menu, 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), Pasl menus of meals that were served, including
changes, shali be kept for at least one month in accordance with 2600.162(d).

Repoat Viotation: Yes Date(s) of Previous Violation(s}: 012272015

Signature of Legal Entity Represontative
{Required on EVERY Page)}

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) ate

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

The above plan of correction is approved asof Plan of correction implementalion status as of
{Daie) —oae

[C] Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Pariially Implemented - Inadequate Progress
{Initials)
D Not Implemented




Page 7 of 10

Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
FCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 65 Pa.Cede §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked, This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

Al 9:00 a.m., all resident miedications, including those belonging to residents #1, #3 and #4, were unlocked and accessible to residenis
in the four drawer filing cabiriet in the dining room on the first floor. Residents, #1 and #2 who are assessed as unable fo
self-administer medications per the most recent medical evaluations, were also on the first floor. There was no staff present on the first
floor; the only staff person In the home was on ihe second floor.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the viofation described above and steps fo prevent a similar viclation from oceurring again. If steps cannot be completed
immediately, include dales by which the steps will be complefed.

Immediately: Medications were locked.
Immediately: The administralor or designated slaff person will check the home daily to ensure all pregcription
medications, OTC medications, CAM and syringes are kept in an area or container ihat is locked.

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

Signature of Legal Entity Representative

{Reguired on EVERY Pags}

Printed Name and THle of Legal Entity Representative

{Reguired 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
a
ate

Fully Implemented
Pariially Implemented - Adequate Progress

The above plan of carrection was approved by Pattially fmplemented - Inadequale Progress

(initials}

RiRlEIN

Not implemented
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Violation Reperi: 43373 - 1211572015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 58 Fa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2} Drug allergies.
{3) Name of medication.
{4) Strength.
{8) Dosage form.
{8) Dose.
{7) Route of administration.
(8) Frequency of administration.
(9) Administration times,
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
(13} Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIQLATION

The Dacember 2016 medication administration records (MAR) for the seven residenis served in the home does nol include the names
of staff adminislering medications and the home does not have a master key of staff who administer medications.

Resident #3's December MAR does not inciude a route of administration for Ultram 50mg-take 1 tablet three times daily.

Resident #4's December MAR does not Include a route of administration for Acetaminophen 325mg-fake two tablets two times daily.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary., Remember that you must sign and date any aitached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be complated
immediately, inclirdea dates by which lhe steps will b complated.

Immediately: All residents MAR’s, to Include residents #3 and #4, will be reviewed to ensure all reguired conlents in
accordance wilth regulation 2600.187(a), to include route of administration for all currently prescribed medications
and name and initials of the staff persons administering medications have heen included.

Immediately: The administrator or designated person qualified to administer medication will review all resident MARs
at least weekly to ensure all prescribed medications are documented on the MAR as prescribed, including the route
of adminisiration and Initials of the staff persons administering medicalions. Documentation of review shall be kept.

Repeal Viotation: Yes Date(s) of Previous Violation(s}: 042212015 Gif221z2015

Signature of Legal Entity Representative
{Requlred on EVERY Page)

Printed Name and Title of Legal Enfity Representative Dat
(Required on EVERY Page) ate

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

The above ptan of correction is approved asof Plan of correction implementation status as of
{Date) e

D Fully Implemenied
[:] Parfially Implemented - Adequate Progress

The above plan of correction was approved by |:| Parliafly Implemented - Inadequate Progress
{Initials)
[] Not implemented




Page & of 10

Violation Report: 43373 - 12/15/2015 - Garrigan, Laude
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 66 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is
atministered.

2a, DESCRIPTION OF VIOLATION

Resident #1's December 2015 MAR does not include initials of slaff adminislering 50mg tablet of Tramadol at 1:00 p.m.r on 12/4115.
Residant #4's Decembsr 2015 MAR does net include injlials of staff administering 2mg lablet of Risperidene at 8:00 p.m, on 12/4/15,

3. PLAN OF CORREGCTION (POG) (Attach pages as nceessary. Remember that you must sigh and date any aftached pages.})

Include steps fo correst the violation described above and steps io prevent a similar violation from occurring again. if steps cannof be comploted
immediately, include dates by which the steps will be completad.

immediately; Al stalf persons qualified to administer medications will be re-sducated on the proper procedures for
medication administration Including documentation of medication adminisization at the time of administration,

imrediately: The administrator or designated staff person will review all MARs daily o ensure the proper
documentation of medication administration. Documentation of reviews shall be kept.

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Paue} ale

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

The above pian of correction Is approved as of Flan of correction implementalion status as of
(Date) T {Dalej
D Fully Implernented
D Pariially implemented - Adequate Progress
The above plan of correction was approvedby D Parfially Implemented - iInadequate Progress
(Iniiats) [C] Notimplemented
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Violation Report: 43373 - 12/15/2015 - Garrigan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

On 12/11/18, resident #3 was proscribed Tramadol HCL 50 mg 1 tablet three limes daily for two weeks. However, the December 2015
medication administraiion record (MAR) and staff interviews indicate the medication was only adminislered twice a day at 8:00 a.m,
and 8:00 p.m., on 12/12/15, 12/13/16 and 12/14M5.

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

Include steps to corroot the violation described above and steps lo prevent a simifar violation from oceurting again. If steps cannot he completed
immediately, include dalas by which the sleps will be completed.

Immediately -The administrator or designated siaff will review ail prescriplion orders for all residents to ensure all
prescriptions orders are current and are aceyrately documented on all resident MAR's.

Immediately - The administrater will observe each medication administration at least three times a week ensure all
resident medications are administered as prescribed and recorded on the MAR at the time of administration.

Within 15 days of receipt of the plan of correction, all staff persons qualified to administer medicaticns will be
reeducated on the proper procedures for medication administration to include following the directions of the provider.

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/22/12015

Signature of Legal Entity Representative
{Reqguired on EVERY Pagg]

Printed Name and Title of Legal Entity Representative Dat
{Reguired on EVERY Page) ate

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) "“"““—‘(D—ate-)—
D Fully implemented
[] Partially implemented - Adequate Progress -
The above plan of correclion was approved by : D Partially Implemented - inadequate Progress
(Initiale) [] Notimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1.0f4
PCH Name: PERRY SOUTH PERSONAL CARE HOME License Number; 43373
Addrese: 1120 TWEED STREET, PITTSBURGH, PA 15204 County: Allegheny
Administrator: Linda Howard Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CAREZ HOME LTD

Legal Entlty Address; 1129 TWEED STREET, PITTSBURGH, PA 15204

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

Staffing Hours
Resident Support: 0 Fotal Dally Staff: 7 Waking Staff: 5

Type of Inspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection{s)
Provisional, Interim, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
01/11/2016: Garrigan, Laurte; Pfaff, Vicki

Cff-Site inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 8 Number of Residents who:
Number of Resldants Served: 7 Recelve Supplemental Securlty Income: 2
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Older: 7
Area: ) Have Mental fliness: 3
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabllity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: O
it applicable:
Have a Physical Disability: 1
Number of Current Hosplice Resldonts: D
Number of Hospice Resldents in past year: 0




Page 2 0of 4

Violation Report; 43373 - 01/11/2016 - Garngan, Laurie
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructad,

2a, DESCRIPTION OF VIOLATION
The hatchway cellar door from e basement steps leading to the back yard rubbed against the brick wall of the home approximately 4
inches at the top of the door causing resistance, Two agents from the Departmeni could not open the door.

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

Inctude steps fo correct the violation desuribed above and steps fo prevent a similar violalion from ocourring again. If staps cannot be completed
immediately, Include dates by which the steps will be completed.

Immediately; The basement door will be repaired so it will open freely,

Immediaiely: A designated staff person on each shift will check the home dally to ensure all stairways, haitways,
doorways, passageways and egress routes from rooms and from the bullding are unlocked and unobstructed.

Within 15 days of receipt of the plan of corraction: All staff persons will be educated on maintaining stairways,
haliways, doorways, passageways and egress routes from rogms and from the building unlocked and unobsiructed,

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

Signature of Legal Entity Representative
(Required on EVERY Page}

Printed Name andl Title of Legal Entity Representative

(Required on EVERY Page} Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvedasof  __________ Pian of correction implemantation status as of

(Date) oA

Fully Implemented
Partially implemented - Adsquate Progress

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

(Initials)

HimiEn

Not implemsnied
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Viclation Report; 43373 - 01/11/2016 - Garrigan, Laurie
PCH Name; PERRY SOUTH PERSONAL CARE HOME

1, REGULATICN 85 Pa.Code §2600
2600.132(e) - A fire drill shail be held during sleeping hours once every & months.

2a, DESCRIPTION OF VIOLATION
A sleeping hour fire drill was conducted on 3/16/15 at 8 p.m., another slaeping drill was not conducted until 10/8/15 at 8:37 p.m.

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

Include steps to correct the violation described above and steps to prevont a simifar violation from ecouming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

By 10/31/16: The home will conduct two unannounced sleeping hour fire drills.

Immediately: The administrator will monitor all fire drills and the fire drill record to ensure a slaaping hour fire driHl is
conducled al least once every six months.

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 Dat
{Reguired on EVERY Page) ate

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

The above ptan of correction is approved as of Plan of gorrection implementation status as of

{Date) —Paw)

D Fully implemented
[:] Paritally Implemented - Adequate Progress
The above plan of correction was approved by [:] Parfially Implemeanted - Inadequate Progress
(Initials}
D Not Implemented
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Vielation Report: 43373 - 01/11/2016 - Garrigan, Laurle
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability {o seif-administer and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescilbed Clonazepam 0.5 myg three times dally, Resident#1 goes fo a Goodwill program Monday thru Friday, Staif
from the home gives resident #1 his afterncon dose of Clonazepam 0.5 mg in hisfher lunch 10 self-administer while hefshe is at
Coodwill. However, resident #1's medical evaluation, dated 10/10/15, indicates this residen! cannot self-administer medications.

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

Include steps to correct the viclation described above and sleps to prevent a simifar violation from cccurring again. If steps cannot be complated
immedialely, include dales by which lhe steps wili be compleled,

Immediately: Restdent #1 will not seif-administer any medications until formally assessed by a physician, physician's
assistant or cerlified registered nurse practitioner.

Irnmediately; An in person medical evaluation o determine the ability to safely self-administer medications will be
scheduled for resident #1. The results of the evalualion shall be documented on the Department-approved medical
evaluation. If it is determined that resident #1 can safely self-administer medications, the resident’s assessment and
support plan shall be updated to include the ability to self-administer mediations.

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

Signature of l.egal Entity Representative
{Reauired on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Pags) ate

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

The above plan of correction is approved asof  ___ Plan of correction implemeniation status as of

(Dale} T (Oake)

Fully Impfemented
Partially Implemented - Adequate Progress

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

(Initials)

HiNIEn

Not implemented






