pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 mis

Mr. Anthony J. Peroni, RN/Owner
111 Easy Street
Uniontown, Pennsylvania 15401

RE: Peroni Personal Care Home
License #: 426270

Dear Mr. FPeroni:

As a result of the Department of Human Services' annual licensing inspection on
March 22, 2016 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600

POH Mame: PORON PERSOMNAL CARE HOME

Licanse Mumber 4280870

Adddress: 11T EARY BTREET, UNIONTOWN, PA 18401

Gounly, Favelis

Administrator: Lynetie Wane

fegion: CENTRAL

Legal Entity Nare: ANTHONY J PERGNI

EET, UNIORNTOW N, PA 15401

Lagael Eatity Address: 111 BASY 87

Certificate(s} of Oceupancy

-1 i-2
102172009 12/09/2009
Borough of Uniontown Borough of Undontown
Staffing Hours
Resident Suppot: § Total Deily Staff: 31 Waking Staff 23
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for nspectionds)
Ranewai

On-Site Inspactions Dates and Department Representatives On-Slis
{3/22/2016: Springs, Israel; Gillespie, Denise

OHE-Sie mspécﬁon Dates and Inspectors, If Applicable

CERTRAL s - IELD OFFICE
Muman Services Licansing

Dther Detglis
Partial or Full Triggers: ) Random Indicators:

Resldent Demographic Data as of Inspectlon Dates
Licensed Capacity: 32 Numbsr of Residents who:
Humber of Resldents Served: 31 Recsive Supplemental Security Income: 1
Securad Damentiz Gare Linit In Home: No Ars 60 Years of Age or Oldaer: 30
Aroa: Have Mental Hiness: 0
Becured Dementla Unit Capacity, if Applicable: Have an [ntellectual Disabllity: 0
Humber of Residents Served in Secured Dementla Cars Unit, Have a HMobility Nead: 0
if applicable;

Have a Physical Digabiiity: 0

Mumber of Current Hospice Residents: 6
Number of Hospica Resldents In past year: 8




Page ZofH

Vialation Reporl: 42627 - 0372212016 - Springs, lsras

PUH Nave: PERONI PERSORNAL CARE HOME

t. REGULATION 88 Pa Code §2800 '
2800.132{(b) - A fire safely inspoaction and fire drill conducted by a fire safoty expert shall be completed annually.
Documentation of this fire drill and fire safely inspection zhali be kepl.

2a, DESCRIPTION OF VIOLATION
The last fre gafety inspection and fre dnill conducted by & fire safely axper was conducted on B1B/2014.

3OPLAN OF CORRECTION (POCY (Anach pages as nocassary, Remember thet vou must sign and date any aitached papes.)
inchade steps o correat the viclebon desaribed shove ard staps o prevent s siimdlar viclafion from ocowting again, I staps sannot be compieied
iwrmadiataly, Include detas by which the steps wif be completad.

e

o> M/ L@ 1AM 417 pue 255

Al rresoles  will be P&)Mﬂd
o Cedtal ?:;?Q;Q&

¥ Tho adiiid i sl drecd Ho olate o Hoo los freomphe ted
?‘I‘r‘i %Jﬁﬁ"éf "L”%f“g”ﬁ;‘”‘ fo essuve Hhe ﬁ‘ﬁxf’:hﬁfw&fdééinfa )s
Gty foeol anod comclvetedd Wit Ha augnyil Fioee frasave,
The geboolo by R Jgf:‘f« {"é’\/ﬁatgg jz,,,g{,ug,;{‘g% wo bl de ped i e oh
Ty Goakly fecorstee pafitpr BRS qlidlil

Repeat Viclation: No Datels) of Previous Viclation{s}

Slgnature of Legal Entlity Represent
d on BVERY Pane)

£ 7e;

Printed Name and Ti#

% of Legat Entity Representative Date )’7£
Reguired on EVERY Page) Oeg pe_ﬂ.amk RID s a / ~7 Ag@

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

i
The above pian of corection is approved as of 11 ii},,é{;_ Plan of correction implementation siatus ss ot 4 é (i
{Date) {Date’

Fullty Impiemented
Partally implemenied - Adeqguate Progress

e
Thie above plan of correction was approved by E’y " Partiaily Implemented - Inadequate Progress

{initials)

CORO

Not Implemernted




F‘ageg of 4

Violation Repork 42647 - Da22/2016 - Springs, |srael
PFOH Mame: PERONMN! PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600

2800.132(d) - Residents shail be able 1o evacuale the entire building to a public thoroughfars, or to 3 fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
vear by a fire safety expert.

Za, DESCRIPTION OF VIOLATION
The home has nol been nrovided with a maximum safe evacuation tme from a fire safely expert since 8192014, All evacuation fmes

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Romember that you must sign and date any aftached pages.)

Inciude steps to correct the violgtion described above and steps to prevent o sirilar viclation from eccurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be complefed.
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Repeat Violation: No

&ioneiure of Legal Entity Re
{Required op EVERY Paag) "

Printed Name

Date L{/?/;(ﬁ

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

The above plan of correction is approved as of i/ é%!’ w Plan of correction implementation siatus as o 9 f 14 {! A
{Date’ T ke
D Fully Implemented

Partially Implemented - Adequate Progress

| ZA [:] Partially tmplemenied - Inadequate Progress
Hritiale) -
1 E ot implamentad

The above plan of correction was approved by
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iolation Henort 42027 » USI2212018 » Springs, lsrael
PCH Mame: PERON] PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(h) - if a resident or designated person is unable or chooses not {o sign the support plan, a notation of inabilty or
rsfusal to sign shall be documented.

o, DESCRIPTION OF VIOLATION
The Support Plan for Resident #1, comp;eted on 6/11/2015, did not have the resident's signature, and did not dessgnate thatthe
resident refused or was unable to sign.

The Support Plan for Resident #2, completed on 2/23/2018, did not have the resident’s signature, and did not designate that the
resident refused or was unabie to sign.

The Support Plan for Resident #3, completed on 4/28/2015, did not have the resident's signature, and did not designate that the
resident refused or was unabla to sign.

3. PLAN OF CORRECTION {POT) (Attach pages as necessary. Remember that you must sign and dateany attached pages.)
Includde steps to corredt the violation described above end steps fo pravent a simitar viclation from cocurring again. If steps carmol be compleled

immediniely, Include dates by which the steps wil be compleled, .
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Repeat Vielation: No

8i gnaﬁs:zm of Lagat Entﬁy
Fﬂnt&c& Mame amﬁ Tme s;&f L&Qﬁ Entity R&pmmntﬁtiw Date
: —— li\/vwm{mra@" Lo Rﬁ!nxm»eﬁ" Wlg-lin
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LIKE!
The above plan of corection is approved as of L1117 Plan of correction implementation status as of Y1mlis
{Date} e

[j Fully implemented
w Parfially Implemented - Adaquate Progress

The abave plan of correction was approved by @A E:] Partiaily Implemenied - inadequate Progress
(Initiais)

gw‘; Nof implemanted






