' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Mr. Len Capuzzi, Vice President/Administrator
East Deer Personal Care Home, Inc.

967 Freeport Road

Creighton, Pennsylvania 15030

RE: East Deer Personal Care Home
License # 430780

Dear Mr. Capuzzi:

As a result of the Department of Human Services' licensing inspection on
October 17, 20186, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specmed 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, | ’
W At o L~
Bren.t Sutherland

Acting 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 | wvav.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of §
PCH Name: EAST DEER PERSONAL CARE HOME Llcense Number: 43078
Address: 967 FREEPORT ROAD, CREIGHTON, PA 15030 Coullzty: Allegheny
Administrator: Len Capuzzi Regiom WEST

Legal Enlity Name: EAST DEER PERSONAL CARE HOME INC

Legal Entlty Address: 967 FREEPORT ROAD, CREIGHTON, PA 15030

Certificate(s} of Occupancy
c-21p
04/07/2068
Deptof L&1

et an Ay
WESTREGION r1a ) OFEIGE

b

Btafflng Howrs
Resident Support: 0

FHRAT STV Liconshy

Total Dally Staff: 48 Waking Staff; 37

Type of Inspaction: Partlal

BHA Docket Numbaer: Notice: Unannounced

Reason(s) for luspection(s)
Comptaint, Incident

On-Site Inspections Dates and Department Representatives On-Site

10M17/2016: Sumimers, Vicky

Off-Site Inspection Dates and Inspactors, If Applicable

Other Details

Random Indicators:

Partial or Full Triggers:

Resident Demographlc Data as of Inspection Dates

Lisensed Capacily: 80

Number of Residents Served: 49

Number of Residents who!

Receive Supplemental Securlly income: 13

Sacurad Damentia Care Unit ity Home: No Ara 60 Years of Age or Older: 45
Area Have Mental lliness: 5

Securad Dementia Unit Capacity, If Applicable; Have an intellestual Disability: 2
Number of Residenis Served in Sseured Dementia Care Unit, Have a Mobliity Nead: O

if applicable;

Number of Current Hosplee Resldents: 1

Numhbor of Hospice Residenis In past year: 2

Have a Physical Digabllity: O
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Violation Report: 43078 - 10/17/2016 - Summars, Vicky
FCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

Za, DESCRIPTION OF VIOLATION

Resldent #1 Is prescribed Novolog flexpen syringe - perform glucometer reading twice a day before am and pm meals — sliding scale
70-149 = 0 unils; 150-200 = 2 units; 201-250 = 4 units; 251-300 = 6 units; 301-350 = 8 units; 351-400 = 10 unils; if greater fhan 400 =
12 unlts and call MD or if less than 70 call MD.

Reslident #1°s October 2016 blood sugar chart indicated that no pm readings were taken on 10/4/16, 10/7/1 6, and 1015/18. The
|_glucometer contained no pm readings for the corresponding dates.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you nust sign and date any attached pages.)

Inclide sleps to correct the violation described abave and steps {o prevent a similar viclalion from ocouning again. If steps cannot be compleled
immediately, include dates by which the steps will be complated.

The o has been rehvained 4o alwogs Tecord the
blood suger Teadings on the dhart ' nok he nursing NORS.
The dadesin queshion hove heen Rlled in méﬁ&&\qdﬂn&
readings Hronn the PUrSing noles. e copy Glnea.
The.chq e nurse. Wil moniior the Blesd sugar heed ‘o

confirm Yhat s keing done properiy ench oy,

Immo.dla.*aly~ The Ckarya. Nurse's men;+orff\9 wh )t l\r\cJuJQ checks ot the

j’v¢0m¢+¢r3 to ensure Aceuracy and compliance with Chapler 2600, 1871 (),

=94
YAy

Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative

{(Required on EVERY Paao) [ 2 /) .

Printed Name and Titie of Legal éétity R r«%en&tive ’ Date
(Required on EVERY Page) | FN} énmbu?_'z_l. ROMTNT SR AT -\z‘o_qlzo\lo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 1 3 /2 /78 Plan of corceclion implementation status as of {3 /2.0 /26
Date

(Date)

[] Fully Implemented

X Partiaily Implemented - Adequate Progress £ £

Tha above plan of correction was approved by ﬁé D Padially implemented - Inadequate Progress
{nitiale) [[] Notimplemented




SEIVED

Violation Report: 43078 - 1071772016 - Summers, Vicky VESTHEGION FIELD OFFIGE
PCH Name: EAST DEER PERSONAL CARE HOME Huian Seivicos Licanslig

1. REGULATION 55 Pa.Code §2600

2600.225(c} - The resident shall have additional assessments as follows:
(1) Annually.
(2) I the condition of the resident slgnificantly changes prior to the annual assessment.
(3} Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION ‘
Residen! #2 had an initial assessment dated .15 and the next assessment was dated 10/17/18.

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

Inchiucte steps to correct the viotation described above and sleps to pravent a similar vivlation lrom eceurring again. If steps cannot be completed
immadialely, inglude dates by which ihe sleps will he complalad.

The ossessment heok Will be reviewed monthiy oy 4he
ﬂ&min?ﬁhw@* Yo osure thatr ol residents osRessments

are currert and up o dede..

Upan the adpminiatraters Monthl, reuviews, add vhenal assgssments For cach c2s;deqt will bldacune.dai 1 B.Cord

i hi viotjon, = > ’
7;’%:/‘1 ;qu;!i}ms‘f:!;:‘ﬁsper sons i~volved i~ the o55e SSment procoss will

be edvcated on Chapler 2600 205 (¢

Ve fz2o Jre

ANCR,

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

Signature of Legal Entity Representative
{Reguired on EVERY Page)

L
Printett Name and Title of Legal Entity Refireséhtative

(Required on EVERY Page) N U22 L, DomTatsresee. | 2 12| OC”ZO“Q

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

{Date) {Date)
Fully implemented

Patially implemented - Adeduate Progress A<

Partialiy Implemeniad - lnadeqqate Progress

The above plan of correction Is approved as of M Plan of correction implementation stalus as of J 3 éz o /76

The above plan of correction was approved by
{Initials)

DN

Not Implemented
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Violatlon Report: 43078 - 10/17/2016 - Summers, Vicky

EGT REGION FELD OFFICE
PCH Name: EAST DEER PERSONAL CARE HOME WEST REGION FELD OFRG

Munian Seivices Licomsing

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be ravised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION

The support plan, dated 6/9/16, for resident #1 does not address how the home will mast fhe resident’s needs refating o diagnoses of
Parkinson's, osleoporosis, anemia, and esophageal reflex as indicated on the medical evaluation, daled 11/2015.

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

Include sleps to comect the violation described abovs and $teps fo praven! a similar violatlon from ceccurring again. If sleps cannot be completed
immadiately, include dates by which the slaps will be complsted.

The support plan hos heen correded . A copy 1> aivocked.

Moving forward the DME and support fan Wil e reviewed
4o ch;:lre_ al\ c\{cm[hose,s. are. heing oddressed on Yhe Tap
Plany. Any revisions will he mode as they sccur by the

Mministrodee.

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

Slgnature of Legal Entity Representatly
Regulred on EVERY Page 41_1 ﬂ./ o
Printed Name and Titla of Legal En resenfgtiv?

Required on EVERY Page en PUZZT. ABM‘F_\\D:WHD& Date }ZIO:](?_O\ZD

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Q(D&?ié/_‘« Plan of correction implementation status as of /2 /5, /74
ate Date}

EI Fully Implemented
Pariially Implemented - Adequate Progress 4%
The above plan of correction was approved by ng [[] Partially Implemented - Inadequate Progress
. {initials) D

Not implemented






