DEPARTMENT OF HUMAN SERVICES
0cy 27 Wi

Mr. Anthony J. Peroni, RN
Owner

Anthony J. Peroni

111 Easy Street

Uniontown, Pennsylvania 15401

RE: Peroni Personal Care Home
Certificate #: 426270

Dear Mr. Peroni:

As a resuit of the Department of Human Services’ annual licensing inspections
on January 12, 2017 and August 2, 2017, 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.

Ali 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL {nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacdqueline L. Rowe
Difector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrishurg, PAYT120 ] TAT. 7833670 | F 717.783. 5662 | wew dhs state pa.us



PERSONAL CARE HOMES -'55 Pa.Code Chapter 2600 Page 1 of 15

PCH Name: PERON! PERSONAL CARE HOME

License Number: 42627

Address: 111 EASY STREET, UNIONTOWN, PA 15401

County: Fayelle

Administrator: Lynelie Wene

Region: WEST

Legal Entity Name: ANTHONY J PERONI

Legal Entity Address: 111 EASY STREET, UNIONTOWN, PA 15401

Certificate{s) of Occupancy

-1 -2
10/24/2009 121192008
Boro of Uniontowr Boro of Uniontown

MR a4 iy

O s s
ESY N..‘,{__‘u'\'\h‘fs' i
Uiiein Servines

ADOFFIOE
i.hx:ns!ng

Staffing Hours
Resldent Support: N/A Total Dally Staff; 32

Waking Staff: 24

Type of Inspaction: Full BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/12/2017: Park, Beth; Hoover, Josh

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 32 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older; 29
Area: Have Mental lllness; O
Secured Dementia Unit Capacity, if Applicable: Have an Intellactual Disabllity: G
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 3
if applicable:

Have a Physicai Disabillty: 2

Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 8
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Viclation Report: 42627 - 01/12/2017 - Park, Belh -
PCH Name: PERONI PERSONAL CARE HOME ASTHGRY ) OFFICE

TOTTnTS T
1. REGULATION 55 Pa.Code §2600 ’

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspaction summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

The license inspection summaries, dated 3/22/2016 and 6/8/2016 were not posted in a conspicuous and public place in
the home.

3. PLAN OF CORRECTION (PQCj (Attach pages as necessary. Retnember that you must sign and date any attached pages.)

include steps 1o comect the violation described above and steps fo provent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by \which the steps will be compfated,
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Repeat Violation: No Date{s} of Previous Violatigﬂ(sj_;

— — o~
Signature of Legal Entity ReprESentativa . NoD
{Required on EVERY Page) Cm - g ¢

hY

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) “‘“’”‘"l“‘é”‘o\z%d\ ?D Date 3/2_ A_7

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

The above plan of carrection is approved as of S D‘atnlef Plan of correction implementation status as of 47 é bfi7
Date}

D Fully implemanted
Kr Partially Implemented - Adequate Progress /41

The above plan of correclion was approved by [:] Parlially Implemented - Inadequale Progress
i;nitials)

[] Notimplemented
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Violation Report: 42627 - 01/12/2017 - Park, Beth
PCH Name: PERON| PERSONAL CARE HOME WESTHECION L0 OFE R

e SevinaSTleensing
1. REGULATION 85 Pa.Code §2600 :
2600.26(a) - The home shall establish and implement a quality management plan.

2a, DESCRIPTION OF VIOLATION
The home has not established and implemented a quality management plan.

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

Include sleps to correct the violation described above end steps to prevant a similar violation from occurring again. If steps cannot be compleled
immedialely, include dates by which ihe steps witt be compleled.
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Repeat Violation: No Date(s) of Prev]ous Vio

Signature of Legal Entily Represe Eg
(Reguired on EVERY Page)

{Required on EVERY Page) Oo\l Wt ‘PRD

Printed Name and Title of Legal Ent} entativ N Date ;?/2/7

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

The above plan of correction is approved as of S, (D’::a l )D Plan of correction implementation status as of 3™/l !f J
Date)

E’ Fully Implemented 0/[}

D Parlially Implemented - Adequate Progress

The above plan of correction was approved by %2/0‘ ’ D Fartially Implemented - Inadequate Progress
Initfals)

[] NotImplemented
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Violation Report: 42627 - 01/12/2017 - Park, Bath WA 04 2017
PCH Name; PERONI PERSONAL CARE HOME s o '

AT H(:P}“\\l ey
1. REGULATION 55 Pa.Code §2600 Hugizn :'I{un:;[-;{?f; 34,3:;:"51)41.:11(5013

2600.54(a) - Direct care staff persons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
(2) Have a high school diploma, GED diploma, or active registry stalus on the Pennsylvania nurse aide registry.
(3) Be free from a medical condition, including drug or alcohol addiclion, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, hired 10/19/2016, does not have a high school diploma, a GED diploma or active registration
status on the Pennsylvania nurse aide registry.

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

Include steps lo comsct the violelion described above and slaps to prevent a similar violation from occuming again. if steps cannol be completed
immedialely, include dates by which the sleps will be compleled.
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Repeat Violation: No Date(s) o -Prcvfuu’a'v‘fdﬂqn(s}m)

Signature of Legal Entity Reprasentative .’A\_&)

Raquired on EVERY Page
Printed Name and Title of Legal Entity Representatiye. ~ o 32 /
{Required on EVERY Page) 'DO@ - ‘P_, ) ate 2/, >
CRE) L

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

. | '
The above plan of correction is approved as of  _ S (D‘a e[) Plan of correction implementation status as of  §°, % it Z/ 7
ale)
D Fully implemented

[E’ Partially Implemented - Adequale Progress //ﬁu
The abaove plan of correction was approved by Q/U v D Partfally Implemanted - Inadequale Progress
Initials
( ) [ ] Netimptemented
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12t{ON Report: 42827 - DTAZ/017 -
1 Name: PERONI PERSQNAL CARE

ebdeeni B} .. L1 L2

Sk, Bath MAT10-2017

{EGULATION 55 Pa.Cods §2800

0 §4{a) - Direct care staff persons
: Be 18 years of age or older, ex

'} Have a high sehool diploma, G

't Be free from a madical condltio
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Capt as permittad in § 2600.54(b).

ED diplomna, or active ragistry status on the Pennsylvania nurse aide reistry.

N, Including drug or alcoho! addiction, that weuld limit direct care staff parsons from
and safsty,

JESCRIPTION OF VIQLATION

=ct care staff parson A, hired 10/19/2016, doas not have a high schoo! diploma, a GED diplema or active registration

-<lus on the Pannsylvania nurse aide

=il (2]

2 registry.

- QF CORRECTION (POC) (Attad
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

sinve plan of correction It approved

have plan of corraction was approved by

as of Plan of correction implemontation status a8 of

[ (711
Fully Implemanted

Partially implamented - Adequale Progress
Partlally implamented » Inadoquate Progress
Not Impiemanted
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Violation Report: 42627 - 01/12/2017 - Park, Beth e
PCH Name: PERON] PERSONAL CARE HOME WESTREGION i1y o

AN OTTVTT iy

1. REGULATION 55 Pa.Code §2600 HeHiEslng
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:;

(1) Fire safety completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention,

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION

Direct care staff person B, hired 7/18/2013, did not receive training during the 2018 training year in the following required
topics:

* Fire safety by a fire safety expert

* Resident Righls

3. PLAN OF CORRECTION (POC) (AHaﬁh pages as necessary. Remember that you must sign and dale any attached pages.)

Include sleps to correct the viclation described above and steps lo prevent a similar violation from occurring again. If steps cannof be compleled
immediately, include dates by which the steps witl be complated.

both " Residads WMk « Flae sefety.
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Repeat Violation: No Date(s) of PreviouyViolation(s);

Signature of Legal Entity Repgesentati K

{(Reauired on EVERY Page) 3

Printed Name and Title of Legal Enti ent\ I D g
(Required on EVERY Pags) O e 0000 ?-.) e /Z'A 2

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

The above plan of correction is approved as of s [;; | e:) Plan of correction implementation status as of J'{I[ {/7
{Date)

D Fully implemented
E" Parlially Implemented - Adequate Progress #{/,

The above plan of correction was approved by Pt D Partially Implemenled - Inadequate Progress
' ﬁnitials
) El Not Implemented
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Violation Report: 42827 - 01/12/2017 - Park, Beth

(o
HUESYET)  page7of 15

PCH Name: PERONI PERSONAL CARE HOME WAR 94 201
1. REGULATION 55 Pa.Code §2600 Wt‘:’g? AL TTTR—
2600.66(a) - A staff training plan shall be developed annually. N Bervleos Heensing :

2a. DESCRIPTION OF VIOLATION
The home does not have a staff training plan for the 2017 training year.

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

Inchide steps to comact the vialstion described above and stops to prevent a similar violation from ocetrring again. I steps cannot be comploted
immedialely, include dates by which the steps will be complelad.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re -

{Regulred on EVERY Paqe) »————ﬁ-‘-*

Printed Name and Title of Legal Entity Representatjve -
{Required on EVERY Page} "')'c;f«\/[é@g“ f@ Date 5/2% 7

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

The above pian of correction is approved as of —gai%— Plan of carrection implementation status as of .57 /& Z/ 7
(Bate)

[T] Fully implemented
12’ Partially Implemented - Adeqguate Progress ﬂ,ﬂ ¢

The above plan of correction was approved by %&__Z/! |::| Pariially implemented - Inadequate Progress
Initials)

D Not Implemented
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Violation Report: 42827 - 01/12/2017 - Park, Beth
PCH Name: PERONI PERSONAL CARE HOME IR LA 1 L ] 03 e verretente
IGARIC M LV ™

1. REGULATION 55 Pa.Code §2600 sy eavices Eacnsing

2600.82(c} - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION

AL11:17 AM, the home's basement door was unlocked. [n the basement were 4 unlocked, one-gallon containers of Sun
Brite bleach with fabels that indicate "If swallowed, call poison control center immediately”. Resident #1 is assessed
unable to safely use or avoid poisonous materials.

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

Include steps lo corract the violation dascribed ahove and steps to prevent a simifar violation from cccurring again, i sleps cannot be completed
immadiately, include dales by which the steps will be complefed.
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will be Few‘swuﬂ for uccurac)r/ n Hir area, 74/ fﬁ/?

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

Signature of Legal Entity Rfﬂgi&nﬁ_!ﬁ? D

{Reguired on EVERY Paqej &M
RG—%

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) “\ &o@ LY Date 3/, y >
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘r%.’a{é)l- Plan of correction implementation status as of 57/ // 2
(Dale)

D Fully Implemented

{E’ Partially Implemented - Adequate Progress 7/0,

The above plan of correction was appraved by . D Partially Implemented - Inadequate Progress
(Initials)

[ ] Not Implemented
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Violation Report: 42627 - 01/12/2017 - Park, Beth
PCH Name: PERON| PERSONAL CARE HOME

AR 64 2617

1. REGULATION 55 Pa.Code §2600

2600.85(a) - Sanitary canditions shall be maintained.

LGS IOM 1 D Oy e
Huinin -"}lm'i'(.‘:j.:l; Flix Ly

winsing

2a, DESCRIPTION OF VIOLATION

By reviewing the readings on the glucometer belonging to resident #3, and documentation completed by staff on the
medication administration record (MAR), it was determined that the glucometer belonging to resident #3 was used to
measure the blood sugar levels of the following residents on the following dates and times:

01/10/2017 06:42 AM

By reviewing the readings on the glucometer belonging to resident #6, and documentation completed by staff on the
medication administration record (MAR), it was determined that the glucometer betonging to resident #6 was used to
measure the blood sugar levels of the following residents on the following dates and times:

Resident #8

01/11/2017 0516 AM  Resident #3
01/07/2017 05:23 AM  Resident #3
01/07/2017 05:36 AM  Resident #7
01/04/2017 04:42 AM  Resident #7
01/07/2017 04:60 AM  Resident #9
010712017 0514 AM  Resident #8
01/05/2017 05:50 AM  Resident #8

By reviewing the readings on the glucometer belonging to resident #7, and documentation completed by staff on the
medication administration record (MAR), it was determined that the glucometer belonging to resident #7 was used to
measure the blood sugar levels of the following residents on the following dates and times:

12/28/2016 09:26 AM  Resident #3
1212812016 03:59 PM  Resident #3
12/26/2016 10:35 AM  Resident #3
12/30/2016 0418 PM  Resident #8
12/28/2016 04:10 PM  Resident #8
1212912016 08:49 AM  Resident #6

By reviewing the readings on the glucometer belonging to resident #8, and documentation completed by staff on the
medication administration record (MAR), it was determined that the glucometer belonging {o resident #8 was used to
measure the blood sugar levels of the following residents on the following dates and times:

01/08/2017 08:26 AM
01/08/2017 08:28 AM

By reviewing the readings on the glucometer belonging to resident #8, and documentation compieted by staff on the
medication administration record (MAR), it was determined that the glucometer belonging o resident #9 was used to
measure the blood sugar levels of the following residents on the following dates and times:

Resident #7
Resident #9

12/2212016 09:07 AM  Resident #3
12/20/2016 08:57 AM  Resident #3
12/22/2016 0916 AM  Resident #8
12/21/2016 08:18 AM  Resident #6

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

Include steps to correct the violalion described above and steps to prevent a similar violalion from occurring again. It steps cannot be completed
immediately, include dates by which the steps will be complatad.

Repeat Violation: No

Date(ﬂ/ﬁ)ﬁﬁgﬂnus@s}k\

Signature of Legal Entity Ropreséntative
{Reguired on EVERY E%]Re H -

Printed Name and Title of Legal Entity Representativ
(Required on EVERY Page) < = (QL)

. 3
ooy " 72/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
|
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Viclation Report: 42627 - 0171272017 - Park, Beth
PCH Name: PERONI PERSONAL CARE HOME

i@!rge gy “f EUI?

Page 10 of 15

Gy B AR ARNTEN

Hisinm Seriem 1 L HGE
1. REGULATION 55 Pa.Codo §2500 A sevices |eensing

2600.85(a) - Sanitary conditions shall be maintained.

The above pfan of correction Is approved as of Plan of correction implementation status as of
(Date) —'“(f)“é*{é-}——
D Fully Implemented
D Parlially Implemented - Adequate Progress
The above plan of carrection was approved by _ [:] Partially Implemenied - Inadequate Progress
(nitals) [] WNotimplemented
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iation Repord: 42627 - Q1/182077 - Park, Bath
t tlama: PERONI PERSONAL CARE HOME

Wizt T TGN LD UFTGTE
Hurain Soivices Licansing

HEGULATION 55 Pa.Code §2600
10 85(a) - Sanitary condllions shall

be malntainad,

JESCRIPTION OF VIQLATION

sviewing the readings on the glucomater belonging to rasident #3, and documantation complsied by staff on the

lzation administration record (M
miure the blood sugar lavels of the
12017 08:42 AV Resident#B

R), itwas determinad that the glucomstar balonging to resident #3 was used to
following residents on the following dates and times:

aaewing the readings on the glucometer belonging to resident #5, and documentation completed by staff on the
tication administration racord (MAR), it was detarmined that the glucometsr balonging to resident #5 was used to

wisure the blood sugar levels of tha

2017 05116 AM
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12017 0514 AM
WHRO1T 0550 AM
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K208 0418 PM
512016 04:10 PM
92016 08:49 AM

tvigving the readings on the gluce
watlon gdministration record (MAF

Resident #3
Rasldant #3
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Resident #7
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Resldant #8
Residont #8

Resident #3
Residant #3
Reasidant #3
Rasldant #8
Resldent #8
Resident #8

tha

following residants on the folloving dates and timas;

meter belonging to resident #7, and documentation completed by staff on the
) it was determined that the glucometer belonging to resident #7 was usad to
follewing residents on the following dates and times:

meter belonging 10 regident #8, and documentation completed by staff on the
<) it was determined that the glucometer belonging to rasident #8 was vgad {o

sure the blead sugar lavels of the
312017 08:26 AM  Ragident #7
8/2017 0B:28 AM  Resident #8

following residents on the following dates and times:

rviewing the r=adings on the giuc%meter belanging to residant #9, and documentation completed by staff on the

iation administraion racord (MA
1sure the blood sugar levels of the
22018 08:07 AM  Resldent #3
2016 08:67 AM  Rasident #3
22016 0918 AM  Resldent #8
1720168 08:1BAM  Resident #8

=>'

following rosidents on the foliowing dates and timas:

it was dalermined that the glucometer balenging to residant #8 was used o

AN OF CORRECTION (PO} {Attac)

Pages s necessary. Remember that you must sign gnd date any attachad pages.}

wfp steps fo comect the violation dascrbsd above and slapg to prevent & simifar viololion from occuring again, it sleps connol be complaid

Tedistely, includ datoa by which the Sleps
Tha affected glucometers wer

Within 30 days of receipt of t
£orchecking the blood glucos
potential health risks of shari]
heed for gach rasident to only

witl be complatad,

e replaced by the home on 4/8/17.

e plan of correction: all staff persons who are rasponsible
)

g diabatlic testing supplies, including glucometers, and the

level of residents will be educated regarding the

use his/her own testing supplies and glucometer.

ocumentation of the education shall be kept.

-t Viglation: No

Date{=) of Bravious Violationis):




Ri=ClziveD

: b
A MAY 1 0 2017 Page 10 of 15
Han Report: 42627 < 0171272017 - Park, Boih
Aame: PERON] PERSONAL CARE HOME WEST QEQIOMEIEL D OsEIns

EGULATION 55 Pa.Cods §2600 Huinan Services Licensing
7 B5(a) - Sanitary conditions shallbe m

-ature of Logal ENGEY RepTes eATall ]
Sequired gn EVERY ggm‘ﬂ% ’——\L'\\

t2¢ Name and Title of Legal En?ﬁ?"ﬁe_p'r?a_.—‘ ve 5
wiedenERYE)  ELENS TR " %57
o et l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
v plen of correction is approved o5 of

Pl

S————— s Plan of coraction imple tation status as of
(Dma) Of Sorraction implemen Atus as o

{Dale)
[T] Fully implamented

[C] Pertiatly implementad - Adequate Progress
(] Partially implementad - Inadequate Progress
(C] Notimplemented

above plan of correction was approved by
{imitials)




Page 11 of 15

FAATY o o ey
Violation Report: 42627 - D1/12/2017 - Park, Beth PR
PCH Name: PERONI PERSONAL CARE HOME T
1. REGULATION 55 Pa.Code §2600 Hiniesis Zovcos Licensing

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The two cordless phones located near the pass-through window in the kilchen do not have the required emergency
numbers posted on or by them.

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

Include steps to correct the violation described above and steps {o pravent & similar violation from oceurning again. If steps cannot ba completed
immudiately, include dates by which the steps will be completed.

g Do ™Mo pa Qo&%&é\u b\_’
"P’\(\{:m;) e s . (?\c.:!(\‘_)?_b c’.‘L—J(.‘\Qc_,\LQ_é '

l);‘?‘/\rh frcﬁa s opﬂa\eﬂ/(op)&fé\ 0/) CU/V‘C&){MJ a CQP,K; r]a?{’ﬂééw
PQF‘CO‘N L /{/QZG(/[ u// 7['&/(3/0/%; W] 7{4( an c;a]g'?igﬁ, ZM }%(jé-h(dwc_ ){4,/[

7"[& rp_ﬁuM eme/J{m7 %f%)/_ 1Um /&’/’”f a/le }Oﬂﬂé(//o}\ dré, /ﬁ
]Lt/bﬁ Zu-a, ﬂ/// ‘5%'://7

Repeat Violation: No Date(s) of P ‘eugm-\
P (s) of Erevi o

Slgnature of Legal Entity Re
{Reguired on EVERY Page) -

o=

Printed Name and Title of Legal Entity Representati

{Required on EVERY Page} \Cvo{f ,‘ 5 v \E ) Date 3/2_/; >
11

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

The atove plan of correction is approved as of s/ f17 Plan of correction implementation siatus as of /1 f)
(Date

(Date)
[E’ Fully implemented 7 AL,

D Partially lmplemented - Adequate Progress

The above pian of correction was approved by é2£ ’ D Partially Implemenled - Inadequate Progress
i

lials
( ) [] Notmplemented
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Violation Report: 42627 - 01/12/2017 - Park, Belh MAR £ g 207
PCH Name: PERONI PERSONAL CARE HOME e
e EUHUN Ty e
1. REGULATION 55 Pa.Code §2600 Huiiiny s.re;J,:;fff)é'}""‘:i,ﬁjj;fICE
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antisep’(aé’, Hdhesive bandages,

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
The home's first aid kit, located in the kitchen, did not conlain a thermometer.

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

Include sleps to correct the violalion described above and steps to prevent a similar viclation from cecurring again. If steps cannol be completed
imredialely, includa dates by which the steps will be complated.

’—W\&QM.E)M’ECL p\m&:\ O Rest AA \olr
Mt Vo d Sqd of T a\aoX o\ \se

G,’\/\_Q,C,\Le,c\.x W\DVQJ(\\_,\\( - g/ @ a@,&&n&]z%p Séf’(pﬁﬁfm..

74

S/

——

Ly
S

Repeat Viotation: No Date(s) of Us Vi

P

N
Signature of Legal Entity-Reptosontay
{Reguired on EVERY Page) A

Y
Printed Name and Title of Legal Entity Representa
{Required on EVERY Page) ‘\_6\0\,[ ; ) u "’QD Date 3/?7/”
L Tty

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

s !
The above plan of correction is approved as of —%%L Plan of correction implementation status as of ¢~ é// /2
te)
Fully Implemented
The above plan of correction was approved by é%
nitials)

Partially implemented - Adequate Progress //0.

Partially Implemented - inadequate Progress

IR

Not Impiemented

~
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Violation Report: 42627 - 01/72/2017 - Park, Belh o
PCH Name: PERONI PERSONAL CARE HOME Ao ZG0

h"'”’f} e ‘ "j‘"'l'i iy
1. REGULATICN 55 Pa.Code §2600 ek f--frfe:n:';k:gu
2600.103(f) - Food requiring refrigeration shall be slored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers,

Z2a. DESCRIPTION OF VIOLATION
AL10:15 AM, the white refrigerator/freezer unit in the kitchen did not have a thermometer in the freezer section.

At 10:41 AM, the refrigerator at the end of the row of freezers in the basement did not have a thermometer.

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

Includo staps fo corect the violalion dascribed above and steps lo prevent a similar violalion from occuring again. If steps cannot be complated
immediately, include dales by which the steps will be completed.

< P\M O WD AN ?_Q_,Q{LC% o el
S QCD[QJL/ O \Oaﬁe an'é\
Lﬁrﬂml /S’oﬂa/j of\r\%fe/o/avpﬂ.//am af'('cam/guM - Q o()z{ijna/éﬂs/é. /gpﬂeﬁm
sl CLJ m%m% ancd chaeff doidy o ensure eac:Z unsT conta

Y ﬂwrmd}wﬁf antj )4«%3“ e ’[]\U “ra far Mealures 40°Fa/m1m‘ /(ar'
be/M a-mﬁ ﬂwf%(l &626/ mLayures Ob/%/ma_/eé/'d/“ A/gw_ /‘Il/ 5/:;//)

—

Repeat Violation: No Date(s) Wiaﬂ}u@;
b

Y
Signature of Legal Entit iy
Reauired on EVERY - s

N
Printed Name and Tlile of Legal Entity Representative
Date ?/& /
(7

{Reguired on EVERY Page) _—T—h:‘%’}.\ (EW

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

The above plan of correction is approved as of S Di; 5 Plan of carrection implementation status as of  $ {tz Z()
Date)

|:| Fully Implemenied
E’ Partially iImplemenied - Adequate Progress /M

The above plan of correction was approved by ?2/(/: D Pariially Implemented - Inadequate Progress
{Tnitials)

D Not implemented
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Aiaoy
Violation Report: 42627 - 01/12/2017 - Park, Beth T
PCH Name: PERONI PERSONAL CARE HOME WEST s
Gy e T N s
1. REGULATION 55 Pa.Code §2600 I Sorvicag f.’.‘(:.'tf‘;fij;-{jc'{:

2600.141(a}(2) - The medical evaluation must inciude the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaiuation, dated 10/25/2016, did not include the resident's height or weight.

Resident #2's medical evaluation, dated 3/29/2016, did not include the resident's height, weight, blood pressure, pulse or
temperature.

Resident #3's medical evaluation, dated 9/20/2018, did not include the resident’s height, weight, blood pressure, pulse or
temperature.

Resident #4's medical evaluation, dated 11/17/2018, did not include the resident's height, weight, blood pressure, pulse or
temperature.

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

Include stops to correct the violation descrbed above and steps io proven! & similar victation from cccurring again. If steps cannot be complated
immedialely, include dates by which the steps will be complefed.

@J“\KQ:{:L/

z\o mwgt”au[ edaly }”M ?Qf‘ egs (,Z,,\/ff ﬁ-/ #2 %)7%00 #Z/ We re. coﬂ?o/oul

‘/Zm, }(o%fo’omcdbp/l p)ﬁf/x ::}Iﬁc:w‘/*cc//&f\~ a s ,,QQZJ /élé

/JPr”foxm L)f I&N ne /6 :?q. ete lyc. /am,r?é en dre
ﬂ"—ﬁw fY’ u. afl?y\_ 2500 /4/Q 2 are zhi/uo&j J.?Qcm; raﬁ“’* //
e c}m,M fl{ mqﬂ}z@( eﬂ‘a/ua/z’@\. "“// Z‘ m/éf“-f&f /é 726 /7-9/'2)7:&\_ L—"Ad

cOmp/e,M ]L far corf‘ec?LMA. /,{/’ 5’/4//?

Ofry

Repeat Violation: No Date(s} of Previ i r:LQ):

Signature of Legal Entity R % &
Reguired on EVERY Page .

Printed Name and Title of Legal Entity Representative Date ’3/2-/7

{Reqguired on EVERY Page) r "“ZO
(0-0\{ EP,Q CadA

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

The above plan of correction is approved as of _J;é’éé})__ Plan of correction implementation status as of ff/! {/)
(Bate}

EI Fully Implemented
E/Parﬁaﬂy Implemented - Adequate Progress //’:

The above plan of correction was approved by ?42 [:] Partially Implemented - inadequate Progress
nitials
) [:l Not Implementad

\%\J
2=

»«wr\




CERELERER
Page 15 of 15
Violation Report: 42627 - 01/12/2017 - Park, Beth 0
PCH Name: PERONI PERSONAL CARE HOME MEST L
iy o E LY O e
1. REGULATION 55 Pa.Code §2600 P S g GG

i o
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notal]h’)n of inability or
refusal to sign shall be documented,

2a, DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 11/3/2016, was not signed by the resident and did not indicate that the resident refused
or was unable to sign.

Resident #3's support plan, dated 9/19/2016, was not signed by the resident and did not indicate that the resident refused
or was unable lo sign.

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

Include steps to coiract the violation described above and steps lo prevent a similar violation from occuming again, If steps cannot be complaled
immediately, includs dates by which the steps will be comploted,

60Mm5t p\ﬁug,g UO\\\ \{—)e, S}c&ge& \D\(
Pestdonds o Bl Represecialive.

Qesc}pa\/[! #) WQ #9 lm s‘.‘)mﬁ %}r &(ﬂmr/é//aa\r' %aﬁ 5%/7

b\):ﬂu}x ]S’Opajfoimj/ﬁ'?}%"f(\;{f— )O/G’\,/;pcol‘/‘cc%f?: Q% ' A&Md’/é-éy
persan w/[ aucf} all Supgor p/am‘ O ensursec /J\z, resxin j\af S uz,,f’
;}7(“ an }hJém}fo\%a’g}%’ QQ‘C‘Q/\]{’,J;}&/JA/; 0;’/{;\&-‘1“*/ )15 /’76 ,r/%
N??frhjo Javz‘)f‘w&/ o % /fm, o{owﬂ‘w don a//Ja /eﬂw /‘éS/th,’{,-_
ﬁJr Sdﬂ,)ﬁﬂ/ﬁ:«f wi//ge— ejmféop emcer—nﬂ\\j 7Z. r a:"m:me»JL /[Zafé

7%— i r7£ /»\ Macf%cﬂh/ém er M%A /&r,,\.,éa. iy 6(32’16. U &/t
J%J;Z%\fé fquM /ha/f ity or re a.fa//é thﬁ., ﬂacaheqla/(m

oA Ho ehen toe ol be ol " gl il

Repeat Violation: Yes Date(s) of Previous Violafj ; wmms

Signature of Legal Entity Repm% N Q,\)

{Required on EVERY Page} . ~C

P};;ntsidrel\fda?ne Ea\t;lgf;l;lftli;aao!; Legal Entity Re W . Date §/

{Required on EVERY Page) LSE% LR . /I -
P

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

The above plan of correction is approved as of __J (gali)) Plan of correction impiementation status as of  § /it Z/ ),
(Date)

D Fully Implemented
B’ Parfially Implemented - Adequate Progress 7‘//

The above plan of correclion was approved by %2/{/ : D Partially Implemented - Inadequate Progress
Inilials)

[] Notimplemented




VIOLATION REPORT ™

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2

PCH Name: PERONI PERSONAL CARE HOME

License Number: 42627

Address: 111 EASY STREET, UNIONTOWN, PA 15401

County: Fayelle

Administrator: Lynette Were

Reglon: WEST

Legat Entity Name: ANTHONY J PERONI

Legal Entity Address: 111 EASY STREET, UNIONTOWN, PA 15401

Certificate(s) of Occupancy

-1 -2
1042112009 1211972009
Boro of Uniontown Boro of Uniontown

Staffing Hours
Resident Support: N/A Total Dally Staff; 35

Waking Staff; 28

Type of Inspection: interim - POC BHA Docket Number: N/A

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
08/02/2017: Park, Beth

Off-Slte Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents who:!

Number of Residents Served: 31 Receive Suppiemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 31

Area; Have Mental ness: §

Securad Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: O

Number of Residents Sarved in Sscured Dementia Care Unit
if applicable:

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 13

s Have a Mobility Need: 4

Have a Physical Disability:




AUG 25 2017 Page 2 of 2
Violation Report: 42627 - 08/02/2017 - Park, Beth
PCH Name: PERONI PERSONAL CARE HOME 2SO REGION FIELD OFFICE

Huan SeTvices Liansn
1. REGULATION §5 Pa.Code §2600 g

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION

AL 9:30 AM, the freezer section of the white refrigerator/freezer unit in the kitchen measured 10 degrees Fahrenheit. At
1:00 PM, it measured 4 degraes Fahrenheit.

A1 8:40 AM, the cooler wilh a glass door in the basement did not have a thermometer.

AL 9:40 AM, the large Frigidaire freezer in the basement, measured 8 degrees Fahrenheit. At 12:50 PM, it measured 4
degrees Fahrenheil.

At 9:40 AM, the small Frigidaire freezer in the basement measured 6 degrees Fahrenheit.

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

Include steps to correct the violation deseribed above and steps to prevent a simifar violation from occurring again. If steps cannol be completed
immadiately, include dates by which the steps will be cornploted.

Theawed 00t & defeoshed all Focczepsi Dc_.la;\—_\cbg
foce e O Y A O Dmom@a’l&_'!c"oﬁ 5&:2.@3(
(E‘;Q, a,\\ Fw—mm {ws\ E(Té) be é@De \D\/

‘\31%\&-}\ db\\,\?l{ 1D ﬁﬁx(ﬁ;\‘#ﬁ Lasli< ~
, aly - Kl

Maiotend t O F Aemp ‘f 74wl

PP(aca_c\ D uwD ’a/\.cu..mOme)ce\e_ D c,@@\e,\p, 4‘\/\—0\
d’a—\{ é)?'t()f){)e_cs\ﬁw) %/2/17

Repeat Violation: No J_Eate s)(of-Prcvruus-V'@uo,uk

Signature of Legal EntityReprasentative N ¢ \
{Required on EVERY Page) — ﬁ

Printed Nams and Title of Legal Entity Representatw D 1 83
{Required on EVERY Page) \ Oy % )] Dl VQ : ate @ 17

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

The above plan of correclion is approved as of !D(D “ Plan of correction implementation status as of /& ?EE {/;
te)

| ] Fully implemented

Parlially Implemented - Adequate Progress ﬂ/ﬁ .
The above plan of correction was approved by ;ZM L D Partially Implemented - Inadequate Progress
(Initals) D Not Implemented






