pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2017

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

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License # 433730

Dear Ms. Howard:

As a result of the Department of Human Services’ licensing inspection on
October 26, 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.

Jagon Williams '
Human Services Licensing Supervisor

Sincerely,

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 | vanw.dhs,slate.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: PERRY St

QOUTH PERBONAL CARE HOME

Llzenso Numbar: 43373

Address: 1128 TWEE

b STREET, PITTSBURGH, PA 15204

County: Allagheny

Adminlstrator; Linda k

foward

Reglon: WEST

Lagal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD
|

Logal Entity Address; l1129 TWEED STREET, PITTSBURGH, PA 15204
L {

Cortificata(s) of Occ
R-4
10/30/2008
City of Piltsburgn

upancy

Staffing Hours
Resldant Support: 0

Tatal Dally Stafi; 6

Waking Staff: 5

Typa of inspaction: K

artial BHA Dagkot Number;

Notice: Unannounced

Reason(s) for nspection(s)

Complaint

On-Site Inspactions
10/26/2016: Culler,

Datas and Departmant Representatives On-Site
Jan; Quinn, Suzanne

Off-Site Inapection Dates and Inepectors, if Applicable

RECEIVED

DEC 30 2016

WEST REGION FIELD OFFICE

Human Services Licensing

Qther Detalla

Parital or Full Trigger

o

H Randem Indicators:

Realdent Damographlc Data as of Inspection Dates

Licensed Capaclty: 8

Numbar of Resldants Bervad: §

Securad Damentla Cafe Unit In Home: No

Araa:

Socurad Damentla Un

tNumber of Resldents Sarved In Socured Dementla Cara Unit,

if applicablo:

Numbar of Currant Hospice Resldenis: 0

Number of Hosplow Re

f Capacity, If Appllcable:

sidents In past year: O

Number of Residents who:

Recelve Supplemental Securlty Income: 3

Are 80 Years of Age or Older; §

Have Mental llinsgs: 6

Have an Intellectual Disabllity: 3

Have a Mobllity Nead: 0

Have a Physlcal Disabiilty: 1




L N

Page 2 of 3

Violatlon Report: 43373 - 10/28/20186 - Culter, Jan
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183({b) - Presciption madications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringss kept in the resldent's room.

2a. DESCRIPTION t)lJ VIOLATION
A 9:00 a.m., there wag an unidentified white plil laying on lhe floar by the chals at the end of the dining room lable,

3, PLAN OF CGORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dute sny altnched poges.)
Include steps to correct the violation deseribed above end sleps to provent a simifer violatlon from ocouridng ageain. If steps cannal be complated
Immaciately, include dites by which the steps will be complaled.
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Repeat Vlolatlon: Ya Date{s) of Frevious Viofatlon(s) 1211672018

Signature of Lagal Entity Reprongitative
(Reguired on EVERY] Pagie} ’I‘véV‘

Pri tt d Name and Title of Logal Entity Rep Bntatlve
{Rengzlredann EVERY Page} A/ﬂf-ﬂt'?' hg 2 6 ) %)ﬁ-—* Date D@HG P 2 7—/é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cojrection is approved as of }( ;: )/ Z Plan of corraction Implementation status as of 7{‘6’ /2
ate

[[] Fullyimplemanted

E’ Pariinlly implamented - Adequate Progress //
The above plan of cofrection was approved by _%_ D Partially Implemented - Inadequate Progress
Afnitials)

[T} Notimplemented
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Violation Report: 43473 - 10/26/2016 - Gulter, Jan
PCH Nama: PERRY $OUTH PERSONAL CARE HOME

1. REGULATION 55 Ha,Code §2600

2600.225(c) - The rasident shall have additional assessments as follows:
(1) Annually,
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe requaa‘t of the Depariment upan cause to believe that an updale is required.

2a. DESCRIFTION Of VIOLATION
The most racant assersment for rasident #1 was complated on 10/6/2015,

3. PLAN OF CORRE®&TION (PCC) (Auuch pagys as necessary. Remember that you must sign and date any attached pages.)

include steps lo corrept the violation described sbove and steps o preven! a similer viofelion from occurdng agafn. If steps conniot be compleled
immediately, include dates by which the steps will be complatad.

\gec,k..\_’&e ?HV' / wrfﬂ‘/ﬂ’ Sg‘léﬁa{—; n{ﬂ“ Hﬁemf'
q" -\ TN o ?e\f\ﬁﬁ %;\\"L( 12 -,k

AsgiSmet Wl e dsoe. hen A Doch,
@Q\ULW% 6N b2 0170 'é&'rcmnen)['comp/ %%(} //4/17 A

el VOD(UG’\ w i\ be Set v h Rﬁw—

st et bewghl  up T derle

gn(qfc, aJ’ an occa!‘aﬁ offc.ﬂ‘m-ﬂ\ eom Mh #\7 /90.:;

ﬁ b
o Opp;Z% Y i i

audi T resi
12, .

ez

2

;Zan 0P,

Repeat Violation: N Date(s) of Pravious Vlnlatinn(s).

Signature of Legal qntlty Rapreae tative
{Required on EVERY Pagoe)

Printed N dTitle of L. IEtItYR ntatla
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cprraction is approved as of -’j—éﬁl- Plan of corraction implementation status asof  / / £, //7
ale

{Date)
[C] Fully implemented

E’ Partially Implemented - Adeguata Prograss/ﬂ
The above plan of eprrection was approved by %ZZ_QL [:] Partially Implemented - Inadequate Progress 7
Initials

( ) [7] Notimplemented






