pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 0 2 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' annual licensing inspection on
January 26, 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.

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.

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 https://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,

Jagqueline L. Rowe
Duwector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www dhs stale pa us



VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 7

PCH Name: EAST DEER PERSONAL CARE HOME

License Humber: 43078

Addresg: 967 FREEPORT ROAD, CREIGHTON, PA 18030 County: Alegheny
Adminlstrater: Len Capuzai Rugfon: WEST
Lagal Enlity Name: EAST DEER PERSONAL CARE HOME NG ;{ E‘,G{": ki:‘,; 1y Eﬁ:;;‘"t.-_

Lagal Entily Addrass: 987 FREEPORT ROAD, CREIGHTON, PA 16030

Cerlificate(s) of Ccoupancy
C-2Lp
04/G7/20086
Labor & Indusiry

FEGTETTIY

WEST RGN

HEGION LU OFFICE
Human Sewvices Lisensiag

Stalfing Hours

Residont Support: NA Tolal Dally Stelf: 44

Waking Staff: 33

Type of Inspeation: Fuil 8HA Docket Humbae N/A

Notiee: Unannounced

Reascnis)} for Inspaclion(s}
Reneval

On-Slte inapzellons Datos and Dopartmont Represantatives On-Site

O1/2612017: Purk, Beth; Garvay, Jody

Ofl-Silo Inspection Dates and Inspeetors, If Applicabls

Other Defails
Partlal ar Full Trigpors:

Rantlom Indleators:

Resident Demographic Data as of Inspection Dates

Liconsad Capacity: 60

Humbor of Rosidents Servesd; 44

-Secueet Demantla Care Unitin Home: No
Asas

Secursd Dementia Unit Capacity, T Applicabia:

Number of Realdents Served in Secured Dentenlia Cate Unit,
i applicablo:

Mumber of Gutrent Hesglce Residants: 4

Humbor of Hospice Resldeals In pastyear: 3

Number of Rosldents who:

Recelve Supplemental Secwrily Incoma; 13

“Arae 80 Years of Age or Older: 40 o

Have dteatal Hiness: 4
Have an intelisctual Disability: 1
Have a Mobliily Nood:

Have o Physical Heokdtlty:




‘{VESTL?F";‘“‘ T Pagﬂ 207

Violatlon Repoert: 3078 - G73672017 - Park, Beth Flumgy 00 :'\L:s.,’ VOREICE
PCH Nama: EAST DEER PERSONAL CARE HOME R0 Liensing

1. REGULATION 55 Pa.Gods §2600

2600.42(e) - A resldent shall have sccess o a lelephone in the home lo make calis In privacy. Montoll cails shall be
without eharge io the resident.

2a. DESCRIPTION OF VIOLATION

Restdent and staff interviews Indicate that residents must ask to use the telephone in the office lo place calls. This does
not provide for resldent privacy while uglng the telephone,

3. PLAN OF CORRECTION (POC} (Atach pages s necessary, Remgmber fht yurb st sign and date any witaehed pages.}

Insludo slops (o conoe! the viclation dascribed above ond stops (o provent a siwilar viotatlon from eccuming agofn. I steps cannel ba complaled
Inmetiately, inctie doles by which the steps wil be comploted,

R portobie chone hos heen inshodled o the Nurses Sudien

; Yhele voom &or
Went con Tade dhe phone info 0 50
iin?vt«hoi{ fc’:r’heq voll fedurn Fhe phone. when the call 1 Bnithed.

AF the Ebruory 12,201 Coundl meeling they were ‘m%‘mtc\
Fhot The phone is now Guaitable for their yse. A photo i
aHoched.
W?ﬂa\ /S/cﬂa IHPN«G: Afp)lzf—ﬁ/fi't ol[)cdfff'c/’f'“‘*’ a Pna%«ﬂa%{‘f{%‘
ferson. wi clec,é 7/: Zomt_ Mcg“y f ensure 7%«&; fz.;.:,/g lﬂn&
IS sceessy e//a ﬁ I‘Ls‘e‘agnﬁ‘ w})f(auf_iauﬂcj o ash a - /@r.&h,

o use il 2 il

Ropeat Violation: No ' Data(s} of Provious Vielation(s):

Signature of Logal Entily Representitive
~{Reuuired on EVERY Pa @ j

LSl 1/)'—
Printed Name and Tille of La @,/émlly epé'snnlativa
{Reaulred on EVERY Pags} [‘___EN &Z\P\RZI.. Date Dz-ll'dm'q

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

The above plan of carrection Is approved as of ﬁl%&l_ Flan of carrection implementalion slaius as of 34%?/7
ale)

{Dale)
[X. Fully Implensonted //‘/ .

U Partizly kmplemented - Adequato Progress

The above plan of correction was appiovad by i D Partlally Implemented - Inadequate Progress
;jnillals
! [7] wotimplemented




Mar0D8 17.11:58a East Deer PCH

RECEIVED

MAR 08 2017

Viointlen Hoeport: 43078 - Q172672017 - Park, Beth ~
PCH Name: EAST DEER PERSONAL CARE HOME WE%&?E&W;?ELCE

1, REGULATION &5 Pa,Codo §2000
2600.65(f) - Training lopics for Ihe apnual lraining for direcl care staif persons shall Include the folfowing:

{1} Wedication sell-administration lralning.

{2) Instruction an masting the neads of the residents es describad In he preadmission screening form, assosement 1oo),
medical evafualion and suppor plan.

{3) Cara for resldents with dementia and cognitive impalrments.

{1} Infeclion control and general principlas of cleanliness and hygiene and areas assoclated with Immobi ly, suchas
prevantion of desublias ulcers, Incontinence, malnutiilion and dehydration.

{5} Personal care service needs of the resklant.

{6) Safe management lechpiques,

(7) Care for resideals wilh mantal liress or mental retardation, or bolh, if the populalion is served In the home.

Pags 3 of 7

2a. DESCRIPTION OF VIOLATION
?H’Eﬂ?l care skalf person A, hired -1 997, did nol receive annual lraining In the following required topies during the 2016
raining year:

(i) Medicallen seff-adminlstration training.

{2) Mstruclion on meeling the needs of the residents as described In the preadmission screoning form, assessment logl,
medical evalualion and support plan.

(3) Gare {or residenis whh demeniia and cognitive impairments.,

(4} infeclion eontiol and general principles of cleanliness and hiyglane and areas assoclated with immoblity, such as
prevention of decubltus ulcers, Incontinence, malnutrition and dehydration.

(5) Personal cara service needs of the resident.

(8 Safe managemen! l=chniques,

{7) Care for residents with mental #iness o Inlellectual disability, or both, if the population Is served in the home.

On #26/17, the homn served 4 resldents with monlal iiness and 1 residant with an intelleclual disabilily,

3. PLAN OF CORRECTION (POC) {Attreh pages s neeessary. Remember that you nurst sign and date nny attachied pager)
Includp steps to cotract Hie violoion deseribed obove and steps {o provant a shlfar viplation frany mcmrr‘nga"am it stu;:s cannot be comp.‘orsd

un_fgfa‘_lég}?déi&c?gs wihifoh \@}aswps “\Tfhm am i ‘\KJ \!\hb \’\C\"‘.’; \_&\ Uf.d
Confinuiing educadien, NOUS 1 The. Uenyw \:uﬁcdgc# "i\\cﬁe. \'equ\me} o

LD P stoiEn)
?¢$§$?g;§f$0-ﬁw.Wﬂngwa*ﬁmnwvg ¥:orhyﬁ§ﬁE§& ey Avd
Do § Tb onrnen Vi € &hg
e ke @i‘ ‘%‘?ﬁ?m A s e by "@\éﬁ\&égxb@
€0
or 20 Qnd ﬁ‘en e’r:g'f\ vl ne sbmdived.

%&ﬁhﬁi mﬂ .
e,acDmmm mfbr pu n:W(;J 5/?» 7}whm< fecarl r M(ﬁar%a ?O/K oaa/n/r mauaww«f{!mcujtgsz >[§
Repoat Violation: No Datels) of Provious Vloialh&f‘((s}: l I 4 / ‘1/

Signalure of Logal Entily Ropreseniptive p !
{Reguired on BVERY Page

Printod Name and Tille of Legﬁnuty {pres Mative
aquired on EVERY Page

Date .
2/27/2009
Fd ¥
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI ¥ ,

J / Plan of correction implamentation status as of P /4 /1
(Dale} I

D Fuly implemented

wpur!?a!ly tmplamentad - Adequale Progiass //,V'

Tha ahova plan of coseclion was approved by ’ D Padially Impleimonted - Inatiaquale Progress
E{iltials)

[ Motimplemented

% +o ensure « //Jfrtcil‘curc :?ﬁ/pmdeoc anuua/ ffmfu\uj Ma // ‘J'f' had ’ef""‘m‘g JX 2600. 65F. P& J/f/?

Tho above plan of cotraciion is approved as af
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WEST iz e Page 4 of 7

Violation Report: 43078 - G1726/2017 - Paik, Belh Husan ':J?N.’L:"r:{'[zi : }r;!'l(;i:
) < ENER ’.;I'I.‘\‘d}.(j

PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600,85(d) - Trash In kilchens and bathrooms shall be keptin covered trash recaptacles that prevent the penelration of
ingecls and todsals.

2a, DESCRIPTION OF VIOLATION
There were no lids on the lwo trash cans localed in the shared balhroom adjoining bedroom 121,

3, PLAN OF CORRECTION (POC) {Aflach pages ns neessaty. Remcinbsr thisl you iwust sign and date any aitacked pages.)

tnelirde stopa lo comrect the viclallon described abiove and steps fo pravent & similar violalfon frem occuring egain. I stops caiinol b comploted
immadiately, lnclide dafas by which the staps will be complieted.

The resders N Yaeen Spoken Yo chouX MOWNY oddihonad
Aroeh Cans Io Yhe hodiroom . They \nere oo oniy The an
With olld can e in e hedhroom. The ST chee o
o\l bofoonts daily o ensie O Arogh eans houe ids on :

Repeat Violatiom Mo Data(s} of Previous Violation{s):

Signature of Logal Entity Raprusyl?@o
g Requlred opn EVERY Pate @ vA.‘ . //’ B e e e e

L o :
Printod Name and Title of Legpl phtity p@ama!!ve
[Roaulred on EVERY Page) ﬂ APUTZ T Date DZ.IZTT l?.Ol"(

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

The abova plan of correction ts approved as of -—J—#lz— Plan of correclion implemenlaiion status as of T /7, 1>
- (Dale) (Die)
[ 7] Fully implemented

Rr Partially Implemented - Adeguale ngress//{
The abiove plan of correction was approved by ‘ D Parlially Implemented - [nadequale Progress
élnﬂin!s}

. [} Notimplemented




WEST EGION s LD OFpIcE
HH{T!"H[! ‘;;“f‘:’;\'):}i‘ 1[“‘9 (%)flqi! Lu' Page 5 of 7

Viotation Reporty 43078 - 017282017 - Park, Belh SrEBEING
PCH Natme: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ) ’
2600.93(a) - Each ramp, interior slairway and outside steps must have a well-secured handrall,

2a. DESCRIPTION OF VIOLATION
The hand rail that runs along the ramp leading to the main entrance was loose and swayed 1 lo 2 inches back and forth,

3. PLAN OF CORRECTION (POC) {Atinch pages ns nueessary. Remenmber Hiet you must sign and dnte any attaches pages.)

fiiclude steps lo coiract the vivlalion describiad ebova and sieps lo pravant o skaltar violation from occuring again, If sleps cannol be compteled
immndialofy, inclute doles by which the stops wil be comploled.

The roiling will e relored. K topy of tre. froposod
[ odtached . T will fole -4 wee¥s o complenien.
The Mlems mugh he ordered Ond wenther Wil olso he. o
foctor.
wiﬁ}n /5.;00 5 of\mﬂf“"f?fdvo]ﬁ' ﬁ)/ﬂi\ aﬁ cofftc}l?(}/l : 71& acﬂm ;hisf(j‘aﬁéf‘ w;‘/
Bhsufe /L[Z)%b /.cm Pa:'/if ftcurcc} ih f'ﬂclog ;,m/ 7%&/,‘/‘ ne Aﬁe/

Sudyy ahon used. I %’/7

T

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

Slgnature of Legal Entity Reprasenta
{Regulrsd on EVERY Pago!%) R [JA

E)yrp=
Frinted Name and Title of Legal ty pt.{/suntatlvo )
{Required on EVERY Page) E\_j: Eeﬁ-p\‘m Dute O?..IZ'{ IZO\—]

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

st e oo S A A ool tynonsnlio b L L b i o SO

The above plan of correction is approved as of -uiﬁgzLL Pian of cerrection implementation status as of £/ Z
{Date)

{bia}
[:] Fully lmplemontad

: @’Paiﬁuﬁy Implemenied - Adzquate Progress 7[}.
The above plan of corection was approved by ézzz. [T} Patially Implemented - inadequate Prograss
nilials)

1:} Not Impleizenied
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Violatlon Report; 43078 - 5172612017 - Pask, Gein : b senaces Tleonsing

PCH Namn: EAST DEER PERSONAL. CARE HOME

1, REGULATION 58 Pa,Coade §2800
2600.95 - Furnlture and equipment must be in gaod rapalr, clean and free of hazards.

22, DESGRIPTION OF VIOLATION
The lofiet paper holder in the bathroem In bedroom 248 was broken.

The exhaust fan In the bathroom of badroom 218 was not operabla,

3. PLAN OF CORRECTION {POC) (Adach pages ns necessary, Renwernber that you mist sign and date any atfuclicd pages.)

Inctude steps fo corac! the viehlien doscribed above and sleps fo provent o simitar violallen from ocoumng again. ) staps connnt i compleled?
Immpdiataly, includy datos by which tho staps will bo completed.

dent
oled er holder hor Was remaved by Hhe resi
Gr:?e ploced oiaf dhelf Bennd the miler. X hoo \se@n*
roltoched . The Yesident now Lndersiunds had it ous

L4 hos wsd heen Wirmed Yo
S)P\E;EAK& aﬁgl!\énﬁ%\;ﬂ\%mt ALnd ensure Buetutal Ty VS

Funchoning Propeciy. - ™ fhde 1o enclosed. N af least” wc;e“/g/, V4
The edhoust $0n H:ts; heen mp\c&&d wolte &L n&v‘\;\‘ s

Hhok i5 RancHoning  propecty . v copy of the reeel
0-phfp "&scfbadhea.

Ropoat Violation: No Dale(s) of Previous Viclation{s);

Signature of Lagal Entity Rapresen

o
{Reauired on BVERY Page _K,’,,, .

Ll - . . e
Printod Name and Title of Le ntity Re sor‘taﬁve ‘
[Reguired on EVERY Page) ‘L“’g:‘ éPcP\RZL : Date OZ[Z’][‘Z.O\“;

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

The above pHan of corection Is approved as of 3 Df f Plan of corraction Impiementation status as of 3{}741 7
ale (afe

3 Fuly Implemented
E’Pariialiy Implemeanied - Adequate i’mgmss/,{/

The above ptan of carection was approvad by %{dﬁ [:j Partially inplenmenied - inadequale Progress
nflals)

(] wotimplemanted

~

st
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Viclatlen Roport: 43078 - 0172672017 - Park, Bel Mttt H OFFIGE
PGH Name: EAST DEER PERSONAL CARE HOME eeiees

g !,:‘c:(}nsfn_q
1. REGULATION 86 Pa.Codu §2600 )
2600.162(c) - Menus, stating the specific food being served al each meal, shall be prepared for 1 week In advance and
shall ba followed, Weekly menus shall be posted 1 week In advance in a conspicuous and public place in the homae.

2a, DEBCRIPTION OF VIOLATION
The heme's posted mienu anily included meals through 1/29117.

3. PLAN OF CORRECTION {POC]) {Adtach pages as necessary. Remember that you wist slgn and date any aliached papes.)

Include steps to carect the violsilen dasctiled above pnd slops to provent o sfmitar violation from ocGidag again. i steps cannal be complotad
immadiately, nclids dates by which tha stops witt by cofmsled.

Menus will he posted oy the raidniat SN on Jundey
o ot for Mondewy . Thee ea will @F\‘b\}-\“ﬁ,“\‘\\u*-*\ﬂt e
meny . has heen potred on Nondow morming .

L c:ch 7%& meny IQF 71[(, u/OCm’\)‘f{j MG—@J{ - /-/V 3/?/7

Repeat Violation: Mo l Date(s) of Provious Violation{s):

Slgnature of Legal Enlity Representztivo

{Required on EVERY Pagei@

WA, ) s
Printed Namo and Titlo of Loggf‘bénu 'RMSE%‘G o Dat l
(Reaulrod on EVERY Pagel LN LROUZET. e c22m7]2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINEI ,

(Date)

The above plan of correclion is approved as of —g,zgﬂz_ Plan of correctlon implementation slalus as of 7 /d’ 77
Date)

[_:] Fully Implemenied

g/ Partially Imptemenled - Adequate Progress W

The abova plan of coreelion was appiovod by E% Z? A {:] Pariaily Implemanted - Inadequale Progress
itints
o) [] Molimplemented






