pennsylvania

DEPARTMENT OF HUMAN SERVICES
fEB 2 3 2018

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 resuit of the Department of Human Services’ annual licensing inspection on
May 11, 2017 and October 27, 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 hitps://'www.surveymonkey.com/r/BHSL Inspection.

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,

Jagfueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 7177833870 | F 717.783.5862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

PCH Name: PERRY SOUTH PERSONAL CARE HOME

Pa.Code Chapter 2600 Page 1 of 24
| License Number: 43373

Address: 1128 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator; Linda Howard

Region: WEST

Legal Entity Nams: PERRY SOUTH PERSONAL CARE HOME LTD

Legal Entity Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

RECEIVEDR

Certiticate(s} of Occupancy
R-4
10/30/2008
City of Piltsburgh

AUG § ¢ 2017

WEST REGION FiiLes CFRICE
Human Servfca:‘: !Jciﬂ.néigram

Staffing Hours
Resident Support: N/A Total Dally Staff: 7

Waking Staff: §

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0%/11/2017: Park, Beth

Ofi-Site Inspection Dates and Inspectors, If Applicahle

Other Detalls

Partial or Full Triggers: Randem Indicators!

Resident Demographic Data as of |nspect|6n Dates

Licensed Capacily: 8 Number of Residents who:

Number of Residants Served; 7

Secured Dementia Care Unit In Home: No
Arsa:

Secured Dementia Unit Capaclty, if Applicable:

Numbar of Resldents Served In Secured Dementla Care Unit,
If applicable:

Numbar of Current Hospice Residants: O

Number of Hosplce Restdents In past year:

Recelve Suppl:emental Sacurlty Income: 2
Ara 80 Years of Age or Older: 4

Hava Mental Ilinass: 3

Hava ap Intellectual Disabliity: 2

Have a Mobll!t}} Need: O

Have a Physlcal Disabilty: 1




. RECEIVED

ALG g4 2017 Page 2 of 24

Violation Report: 43373 - 0671172017 - Paik, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST BEGION FELG OFEICE

AT Servicas Licensing

4., REGULATION 55 Pa.Code §2600

2600.16({b) - The home shall develop and imptement written policies and procedures on the prevention, reporting,
notification, investigation and management of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

The home does not have written policies and procedures on the prevention, reporting, notification, investigation and
management of reportable incidents.

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

Inciude steps to correct the violation descriied above and steps lo pravent a simifar violation from occurring again. if steps cannol be completed
immadiately, inciude dates by which the steps wili bo complelgd.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Re

presenfative
{Required on EVERY Page]) \_‘; 7",_,,__,{ - C:L{ ;—‘Mx,nf/vcf“(

Printed Name and Title of Leiai Entity Representative

Dat - ,
{Required on EVERY Page) Lr\:m( A /ﬂ‘f‘h Gt ,Lp/\\ ¢ {5~/ "7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Z Dale]( Plan of correction implementation status as of /2 /24 Z(?
Date)

Fully implemented /("
Pariially implemented - Adeguate Progress

Partially implemented - Inadequale Progress

The above pian of correction was approved by [;2 Ad ‘
(Initials)

000X

Not Impiemenled




AL 6 n ane,  PAOE 3 Of 24
Viclation Report: 43373 - 05/1122017 - Park, Beth 482005
PCH Name: PERRY SOUTH PERSONAL CARE HOME ‘;,/;;gls]. BGIOH  1ae
. TR 80V 005 { lnnmar, oo
1. REGULATION 55 Pa.Code §2600 T f-i'»f.nsmg

2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties,

2a. DESCRIPTICN OF VIOLATION
Direct care staff person C received only 2 hours of annual training during the 2016 training year.

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

incltide steps to carract the violation dascribed above and sleps lo prevent a similar viotation from ocourring again. IF sleps cannot be completed
imedialely, include dafes by which the sleps will bs completed,
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conflyones

Staff person C no longer works for the home. gV /3/24/17

Immediately: The administrator or designee will review staff training records at least quarterly, and as
part of the quality management review, to ensure each direct care staff person receives at least 12
hours of annual training during each training year. g2, 12z i/f)

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

Signature of Legal Entity Reprasgntative
{Required on EVERY Pa'qe) jﬁﬂ ,(.u__ ) “"Lbu«wf,/
Printed Name and Title of Legal Entity Representative

Date .
{Requlred on EVERY Page) //‘}.fo P L Uﬁ-ﬂ—dk . A f('# Q{‘éﬁ__[ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 1< [ 23 /1 Plan of correction implementation status as of ;2/2¢/17
Date) Date)
Fully implemeanied
The above plan of correction was approved by ‘
nilals}

Parlially Implemented - Adequate Progress ,%

Partially Implemented - inadequale Progress

LxKO

Not Implemented




RECENED

Page 4 of 24
Violation Report: 43373 - 05/11/2017 - Park, Beth AUG 40 1YY
PCH Name: PERRY SOUTH PERSONAL CARE HOME
YD PH ORI OERCE
1. REGULATION 55 Pa.Code §2600 Human Saines . %Cencm‘j

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration tralning.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tooi,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infaction control and general principles of cleanliness and hygiene and areas associated with immaobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the raesident.

(6) Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person C did not receive training on any of the topics required by 65f during the 2016 training year to
include:

* Medication self-administration training.

* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

* Care for rasidents with dementia and cognitive impairments.

* Infection control and general principles of cleanliness and hygiene and areas associated with smmobmty such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

* Personal care service needs of the resident.

* Safe management techniques.

" Care for residents with mental iliness or mental retardation, or both, if the population is served in the home

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

Inciude steps to correct the violalion doscribad above and steps to preven! a similar violation from occurning again, If steps cannot be compieted
Immediately, include dates by which the sleps will be complated,
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tmmediately: The administrator or designee will review staff training records at least quarterly, and as |

part of the quality management review, to ensure each direct care staff person receives annual training,
in all topics in accordance with 2600.65f during each training year. g4, ;z/gq/]]

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

Signature of Legal Entity R epre ive

{(Reqguired on EVERY Paqe 6377/:.4 Lb{f?xﬂ(

Printed Name and Title of Lega! Entity Representalive

(Reaulred on EVERY Page) /, v/ ;9 frtr 10 /3 .r’-’—z”/ E o7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pfan of correction is approved as of 12/24 Pian of correction implementalion status as of IZ%Z« IIZ
ate}

Date

(Date}
D Fully Implemented
[g’ Partially Implemented - Adequate Progress //V'r
The above plan of correction was approved by 5244 f [:I Partially Implemented - Inadequate Progress
(Initials)
D Not implemented
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AUG g 8 2017 Page 5 of 24
Violation Report: 43373 - 0511/2017 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST PR 45{)\!“! E s) oF ﬂCI

< o 51 iubEMEH
1. REGULATION 55 Pa.Code §2600 PR ’
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be {rained annually in the following areas:
{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response fo 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 C did not receive training on any of the topics required by 65g during the 2016 training year to
include;

* Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

Emergency preparedness procedures and recognition and response to crises and emergency situations.
Resident rights.

The Older Adult Prolective Services Act (35 P. 8. § 10225.101—10225,5102).
Falls and accident prevention.

* * *» x

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

Include steps to correct the violalion described ahove and sleps lo prevent a similar violation from occurring again. if steps cannot be complated
immadlately, includs dates by which the slops wiil be complated.

;7717’03?’ /%(‘SM) d N0 /Dﬁ? 6 WC’Y?//Q;‘ /EPQ}W
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i
immediately: The administrator or designee will review staff training records at least guarterly, and as

part of the quality management review, to ensure each staff person receives annual training In all topics
in accordance with 2600.65g during each training year. pu, ;z/z?//‘)

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

Signature of Legal Entity Repregentalive

{Required on EVERY Page) ,ﬁeﬂz %_ﬁ,;//

Printad Name and Title of Legal Entity Represantative Date

(Reguired on EVERY Page)

Reqguired on EVERY Pane ///1,0//7 %D‘\ﬁf ‘ 9‘97 /7
4

DEPARTMENT USE ONLY - HOMES MAY NOT WR%TE BELOW THIS LINE!
The above plan of correction is approved as of  _12 Zac{e)” Plan of correction implementation status as of 2 sz{' /7
Date)

[] Fully implemented
Partially implemented - Adequate Progress #74/,

The above plan of correction was approved by ;ZQ ‘ D Partially implemented - Inadequale Progress
{Inilials) .
[ ] Notimplemented
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) o Page 6 of 24
Violation Report: 43373 - 05/11/2017 - Park, Beth AUl 3 AUl
PCH Name: PERRY SOUTH PERSONAL CARE HOME et
N i 152 \mJN i et
1. REGULATION 55 Pa.Code §2600 ' 1‘[?“};,,1'; Gamvicas 1 icensing

2600.66(a) - A staff training plan shall be developed annually.

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

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

include steps fo carroct the violalion describad above and steps (o preven! a similar viclafion from occurring again. If steps cannol be comploled
immedialaly, include dales by whicl the steps will be compleled.

ﬁ \)\ RS \n AS {L?“t”(.‘_,,_*-k,_..-- /J Wt A i) PR

F
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Within 5 days of receipt of the plan of correction: The administrator or designee will develop and
implement a tracking system to ensure a staff training plan is put in place prior to the start of each new

training year. g 12 zali7
Repeat Vioiation: Yes Date(s) of Previous Violation(s): 06/21/2018
Signature of Legal Entity Representatwe
{Required gn EVERY Page) m’f 7 / . " é\_...;‘va.mﬂ_.ﬂ.“,,.z/

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) | -/ + by s .J : Date o 07 - ]

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

The above plan of correction is approved as of IE.{ gt(:a ; { Plan of correction implementation status as of /2/24 /17
Date}

D Fully Implemented
E/ Partially implemented - Adequate Progress 7/{,

The above pian of correction was appraved by 524 A D Partially Implemented - Inadequale Progress
initials
) [} Not Implemented
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AUG g9 2017 Page 7 of 24
Violation Report: 43373 - 06/11/2017 - Park, Beth ) N
PCH Name; PERRY SOUTH PERSONAL CARE HOME WEST REGION FELD OFFICH

Hthinan Sovices Liwnsmu
1. REGULATION 55 Pa.Code §2600
2600.85{a} - Sanilary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
There is a thick layer of dust on the surface of the bottom rail of the banister, at the stairs to the second floor, between the
spindles.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you st sign and dale any altached pages.)

Include steps to correct the viglalion described above and steps to provent a similar violation from aceurring again. If sleps cannof be compleled
immediately, include dates by which the sleps will be compleled.
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Immediately: A designated staff person will check the home daily on each shift to ensure sanitary
conditions are maintained, including the stair banister and spindles. Any unsanitary conditions
identified shall be corrected immediately, /1/ - /2/24 ln

Repeat Violation: Yes Date(s) of Previous Violation(s}): 0672112016

Signature of Legal Entity Representative i :
(Requircd on EVERY Page) - J_L ot
Ll

" _,L—’-v'\/ffu_m

Printed Name and Title of Legz{[ Entity Representative

_ Date o -
(Required on EVERY Pago) | ’Mt a4 hses v 1 q?’ -5 /fff 7

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

The above plan of correction is approved as of I?E ;Z) 1 Plan of correction implementation status as of /7 fZQ /_'{2
Date)

[___] Fully implemented
@/ Partially Implemented - Adequate Progress /,(/‘,

The abeve plan of correction was approved by f(ZJ Z [:I Parlially impiemented - Inadequate Progress
nilials
) D Not Implemented




RECEN R
Violation Report: 43373 - 05/11/2017 - Park, Belh AUl 3 G 2017
PCH Name: PERRY SOUTH PERSONAL CARE HOME L

TN \Jl I:r tu{n\j RN O HE ‘(4[

1, REGULATION 55 Pa,Code §2600 Human Sepvien s Lizensing
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

Page 8 of 24

2a, DESCRIPTION OF VIOLATION
There was an approximate 6 inch by 1 inch tear in the lint trap in the dryer on the left in the basement.

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

Includs steps to correct the violation descidbed above and sleps lo prevent a similar violation from occirring again, If sleps cannict ba completed
immeadigtoly, inciuds dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative
(Requlired on EVERY Pageg} j #VLWU Brty,

Printed Name and Title of Legal Entity Represe tative Date
{Required on EVERY Page) Q%ZLFL L-m./f/ P /7
V4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of A Dzjte)n Plan of carrection implementation slatus as of /2 !2(( ‘é.z
{Date) :

D Fully Implemented
%/ Partially Implemented - Adequate Progress /,t/
The above plan of correclion was approved by éz A/ D Partially Impiemented - Inadequale Progress
(Initials)
[[] NotImplemented




AUG 302017 Page 9 of 24

Violation Report: 43373 - 05/11/2017 - Park, Beth VST BEGION £
PCH Name: PERRY SOUTH PERSONAL CARE HOME LT REGION FIELL },fi;Lff‘E

1. REGULATICON 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be lurned on ai bedside.

2a. DESCRIPTION OF VIOLATION
Resident #4 does not have a source of lighting that can be {urned on/off from bedside.

Resident #2 has an inoperable push light al the top of the bed. There is no cther source of lighting that can be turned
on/off from bedside.

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

include steps lo correct the violation described above and steps te prevent a similar viclation from occumring again. If steps cannol bs complated
immadiately, inclutdfe dates by which tho steps will be compleled,
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Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legai Entity Represeniatwe %/
ot {(

{Reauired on EVERY Paqa) L " k(, e~

Printed Name and Title of Legal Entity Representattve Date
{Reguired on EVERY Paqe) e Ny X
§ 57

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

{Date)

The above plan of correction is approved as of _{Z /24! Plan of correction implementation status as of /2 ;25( /( b
(Date)

[[] Fully implemented
Q’ Partially Implemented - Adequate Progress ﬂ,ﬂ

The above plan of correction was approved by ? A . I:] Partially Implemented - Inadequate Progress
nilials
( ) [::l Nof Implemented
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AUG 5. & 2017 Page 10 of 24
Violation Report: 43373 - 05/11/2017 - Park, Beth x
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION ! TELD OFFICT

(I ora T LI»UH:EI!U
1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's piate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
There was an undated pot of spaghetti in the kitchen refrigerator.

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 to pravent a similar violafion from occuming again. if sleps cannot be complatad
inunodiately, include dates by which the steps will be compleled.
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Within 15 days of receipt of the plan of correction: All staff persons will receive training on safe food ‘
storage, including the requirement that leftover foods shall be labeled and dated. Documentation of the
training shali be kept, 47, /Z/ZQ /r‘g

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

Signature of Legal Entity Representative . .
{Required on EVERY Page) 7 if{f—a}» L -'-zc’-(

Printed Name and Titie of Lega! Entity Representative
(Required on EVERY Page) / ] k Date f,,

aa Jteag e D] e ]

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

The above plan of correction is approved as of —HZ*'Z( Stz) { Plan of correction implementation status as of /2 _,/z_q/( )
Date)

D Fully implemented
E/Paniaily Implemented - Adequate Prograss /,%

The above plan of correction was approved by ézﬁfg b D Padially Implemented - Inadequale Progress
(Initials
) [ ] Notimplemented




[ AN A1 el )
Page 11 of 24

RAIf oo 001
Violation Report: 43373 - 05/11/2017 - Park, Beth RULT g LT
PCH Name: PERRY SOUTH PERSONAL CARE HOME ey B L 1 OEECE
1. REGULATION 55 Pa,Code §2600 Heman Services Licensing

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.

Z2a. DESCRIPTION OF VIOLATION
There was no thermometer in the kilchen freezer,

There were 2 opened containers of parmesan cheese in the cupboard in the breakfast nook which had labels indicating to
refrigerate after opening. One was 1/2 full and one was 3/4 full,

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

Include steps lo correct the violalion described above and sleps to provent a similar violation from occurring again, If sleps cannot be completed

immediately, include dates by which the sfeps wilt be completed.
¢
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Repeat Violation: Yes Date(s} of Previous Violation(s): 06/21/2018

Signature of Legal Entity Representative
{Required on EVERY Pagea) .;/\ ,&Qy ‘f%/wé - ’{

i)
Printed Name and Title of Legal Entity Representative

. Date
Required on EVERY Page
{Reaulred o0 EVERYPage) v L 0 i ap i’ N B /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of (2 D/;:ie}( Plan of correction implementation status as of /2 fZ i’
(Dale)

[ ] Fully Impiemented

‘E/Parﬁally Implemented - Adequate Progress f//..

The above plan of correction was approved by %2 £ ‘ D Partially Imptemenled - Inadeguate Progress
Initials
) D Not Implemenied
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TVisTalon Heport 43973 - OOTIE0T7 < Park, Beth
PCH Nama; PERRY BOUTH PERJONAL CARE HOME
1. REGULATION 85 Pa,Codlo §2A00

2600.103(f) - Food requlring refrigsration shall bs stored at or below 40°F, Frozen food ghall bo kept at or balow O°F.
Thermomatera are required In rafrigerators and freszers.

s

2s, DEBCRIPTION OF VIDLATION
Thera was no tharmomstar in the kitchen fraszer,

Thara wara 2 opened containsrs of pRIMEsAn cheess in the cuphoard in the broakfast nook which had {abels Indlcating to
tefrigerate oftar opening, Ona was 1/2 full and ons vas 3/4 full

3, PLAN OF CORRECTION (POG) (Atisch pages e necortary, Remomber that you must lgn ond daie any aitachad pagod.)

Inoluds atogs I correct iha violnion desonbed above and stops lo pravont o oimilar viglation fram eccuitng agaln, If steps connot ba complaled
immodislaly, inshude delew by whish the steps wil be complated, '

Atharmamater was placed In the kilchen freazar.
Tha contalners of parmasan chewse ware chvcarded.

fmmedistely; A dasignated steff parson wiil aheok ali refrigerators and freezars dally on each ahift to ensure that @
thetinomelsr le present, Dodumantation of cheoks ghall ba Kepl,

Within 18 days of raceipt of the plan of gorrectton: All slst pamana will racelve guvcelion on sela food slarage,

Including the requirsment thal tharmomatera are requirsd in refrigerators and freszars, Rosumantation of the
education ghail ba kopt.

Repoat Violstten: Yas Datale) of Previous Violatlon{a) | 082172018
Slgnature of Legal Entity Reproaontative
(Regulrad on EVERY Pagal ~=

znwwéﬂ‘ %LO-%W'P‘(\

Printed Nane and Titlé of Lagfal Entlty Raprosontativa Dats
(fosulred on EVERYPMS 4, g o wne A Adowsteafin | pec T dg7
' DEPARTNENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of esrraction ts approved wy of

Blan of corraction implamentalian slelus g8 of

[:] Fully Implamentad

[:] Parlally implemantad « Adequale Progress
The shove plan of corraatlon wad Bpproved by 7] Pantaly implemented - Inadsguale Frogress

{initials) [:] Not imptemanied

{Pale) G




HEGEMED

Page 12 of 24

Violation Report: 43373 - 05/11/2017 - Park, Beth ALG S 0 2047
PCH Name: PERRY SOUTH PERSONAL CARE HOME 13
1, REGULATION 55 Pa,Code §2600 WEST REGIOM FIELD OFFICE

HRE0 onst
2600.103(j) - Outdated or spoiled food or dented cans may not be used. Wuman Seniees icensing

2a. DESCRIPTION OF VIOLATION
There was an undated zip lock bag of pork chops in the kitchen freezer,

There was a zip lock bag of unknown meat in the kitchen freezer which was unlabeled and undated.

There was an undated zip lock bag of bacon in the kitchen freezer,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you wust sipn and date any attached pages.)

Include steps to corract the violation described above and sleps lo prevant a simiar violalion from occurring again. If steps cannot be complated
immadiately, includa dates by which the stops will be complated.
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Sce paye /ZQMOZ%

Repeat Violation: Yes Date(s} of Previous Violation(s): 06/21/2016

Signature of Legal Entity Represeniatwe
{Required on EVERY Paqe} #ﬂﬂ »"’Lz‘/

Printed Name and Title of LegaE Entzty Representative Date
{Required on EVERY Page) Z Efax,f; /LT/E‘Lh 4 x”?»’?:f ,g" {:,},5'”,-{ 7
7

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

The above plan of correction is approved as of —%——/—L} K3 Dz;je]l Plan of correction implementation status as of 2 éZQ §£ /
{Late

|:] Fully Implemented

E/Panially Implemanted - Adequate Progress /A{
The ahove plan of corraction was approved by // g D Parially implemented - Inadequate Progress

Inilials
( ) D Not Implemented




SR IRTPRLY Pags 1201 24

[ Violatlon oport: ANA7a - 08/1372011 » Park, Bein
PCH Namsi PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 68 PaCoda §2000
2800.103(1) - Qudated or spolied food or dented cana may not be uasd,

28, DESCRIPTION OF VIOLATION
Thate was an undated zip look bag of pork chopa In the kitohan lraszar,

There was & zip lock bag of unknown ment In the Kilchan freazer which vag unlabeled and undated.

Thers was an undated 2lp look bag of bacon in he kitchen frogzar.

3, PLAN OF CORREQTION {FOG) (Attach pagos &3 ncecssary, Remembor that you must sign and date any nitached pagos.)
Includa staps fo comuot the vio/ation desorbed above and steps to prevant a simitur viglafion from deovrring egein. If steps cannal bo vomplsted
Immediately, Ingluds dater by which the sleps wilf ba complalad, ,
Immedlately; A dealgnatad staff parson wiil check the homo dally on aach shift to snsure cuidated or apohad foods
ara not balng usad. Any food liam whose dale of storage cannot ba determingd will he discarded.

Within 16 days of recalpt of the plan of carrectlon: All slaff peracas will roceive fralning on esfe food storage,

Including tha hama's polley And procedura for Iaboling and daling slored foods to envure (hat outdated or spoffed
foods are not being ueed. Documanialion of the tralnlng whel ba kept.

Ropaat Violation! Yos Date{s} of Pravious Violation{s):|  08/21/2018

Signatura of Logal Entity Raprea:?ﬂva '
(Beared onEVERY banel -7 2 de ool

Printed Name and Title of Legul Entity Repreventative Date
Loty h ['}DLJUF}@J 28 Deg‘fa"gd'f"j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abuve plan of corractlon {a approvad os of

R Plan of sorrotllan Iniplomantation status as of
(Dole) 1)
[[] Fulyimglsmanted

] Partlally Implereaied - Adequate Frograps
Tha abova plen of corraction was approvad by [:3 Partially implemantad « Inadequato Frograss

{intlinia) D Not implsmentad
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Violation Report: 43373 - 05/11/2017 - Park, Beth [ARAE
PCH Name: PERRY SOUTH PERSONAL CARE HOME Lyt QEGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Huran SeNEET TR

2600.105(g} 1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION
There was a thin layer of lint in the lint traps of both dryers located in the basement.

3. PLAN OF CORRECTION {POC) {Autach pages as necessary, Remember that you must sign and dale any attached papes.)

Includo steps to correct the violation descrbed above and steps to provent a similar viclation from occurring again. if steps cannal be completed
immaodiately, include dates by which the stops wilf be complated,
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Within 15 days of receipt of the plan of correction: All staff persons will receive training that lint shall be

removed from the lint trap and drum of clothes dryers after each use. Documentation of training shall
be kept. p o zZ/ZQ/( 7

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

Signature of Legal Entity Repregehtative
{Required on EVERY Page) "ie “ 5oL d
{ fé}[:["f“vb%’*w{

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) Date - ] 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction Is approved as of ﬁj(%(léé—)?_— Plan of correction implementation status as of ;2 /Zi i7
{Dale)

D Fully Implemented
g’ Parlially Implemented - Adequate Progress M

The above plan of correclion was approved by ;24 e D Partially Implemented - Inadequate Progress
Initials
( ) {] Not Implemented
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Violatlon Repor: 43373 - 06/11/2017 - Park, Baih
PCH Name: PERRY SOUTH PERSONAL CARE HOME

SEP ﬂ_'] 7017

1. REGULATION 55 Pa,Code §2600
26800.141(a)(2) - The medical evaluation must include the following: (1) throu

gh (10} WEST REGION FIELD OFFICE
Hurnan Services Licensing

Za. DESCRIPTION OF VIGLATION
Resldent #2's medical evaluation, dated 2/18/2017, doas not include the rasl
posltioning, and cognltive funclioning, Thess sections of the form are blank.

|
|
Hant's blood prassure, pulse rate, body

!

3, PLAN OF CORRECTION (POC) (Atiach pnges as necessdry, Remember that you mus

Ineludla slaps fo correct the violallon dageribod above and sleps lo praven! a simlisr violallo
immadiately, includa datas by which tha staps will ba compleled,

P lepse
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!iign and dals any altached prges.)
'{mm occurring again. If steps oannot bo completed
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e e depedd M

Within 5 days of receipt of the plan of correclion: A designated staff person

evaluations found to contain missing or inaccurate information will be imme
completed them for correction, Jep /Z/E?ﬁ 7

will review all resident records to ansure

each resident has a medical evaluation, completed in its enlirety, present in the resident record. Any medical

diately relurned to the person who

Reapaat Violation: Mo Data(s) of Pravious Violation{a):

Slgnature of Legal Entity Repragéntative
Roaulrad on EVE EY %ﬂ : ,(

Printed Name and Titie of Logh) Entity Representallve

Radqulrad /A”é.?/f W,q_n,a{

I

.
7
:
|
!

%‘u@z“ 7 Lo s7

DEPARTMENT USE ONLY - HON}ES MAY NOT WR

[Z]Z
(Date}

The above plan of correction is approved aa of

[} Fullyi
[>T Paria

'The above plan of corraction was approved by ;ZA[E [] Pania
| (nltils)

Plan of cor

mplsmeniad

ITE BELOW THIS L!NEI

rscnon Impiamemateon slatus as of ;2 /26 //
féaie; |

ty Implemented - Adequate Progresa /£

yf Implemanted - Inadeguale Ptograas

"[] Notinfplementad
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Violation Repoi't: 43373 - 05/11/2017 - Park, Beth SEST REGION FTELL OFFIGL
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REEGION e

Human Sendeia | inanshigg
1. REGULATION 55 Pa.Code §2600
2600.141(b){1} - Aresident shall have a medicai evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #5 had a medical evaluation completed on 2/16/2017. However, the pricr medical evaluation was completed on
12/30/2015.

3. PLAN OF CORRECTION {POC} {Attach pages as nccessary. Remember that you nvust sign and date any attached pages.)

Include steps lo correct the vigialion descrired above and steps to prevent a simifar viclalion from oecurdng again, If sleps cannol be complsted
immediately, include dales by which the steps witl be completed.

ig \ e Sex  Atbadel ,ﬂ T
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i

Within 15 days of receipt of the plan of correction: The administrator or designee will develop and
implement a tracking system to ensure that each resident has a medical evaluation completed at least

annually. /z{/J. /Z/thm

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

Signature of Legal Entily Representative .
{Required on EVERY Page) ‘ v L
Tjﬂk"é\d %‘/"“”é“t Y "t/r?{.

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Lod a H e é\ Date e NS ,7
- L vy (= - . &7

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

The above plan of correction is approved as of i1z ;;Qteg Plan of correction implementation status as of ] f’ZQ fn

(Dale)
D Fully Implementad
[E" Partially Implerented - Adequale Progress /M

The above plan of correclion was approved by %&Z ‘ D Partially Implemented - Inadeguale Progress
Inilials)

I:] Mot Implemented
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Violation Report: 43373 - 06M11/2017 - Park, Beth AUl v Lol
PCH Name: PERRY SOUTH PERSONAL CARE HOME A LA 1 vl (AL A
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.183(d} - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

Resident #1's |sonizid, 300 mg, take 1 by mouth daily, was discontinued by the prescriber. However, this medication was
still present in the 'home.

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 fo prevent a similar viclation from ccouring again, i sleps cannot be compleled
immediately, include dales by which the sleps will ba completed,

- , ! } -~ 7 . 3
a,—:( - A ‘/ -/ 7 e (,,Z & “fL / R s i ¢ e v ! C

! g
"ﬁigmr\ H»ﬂ if}{ai‘ ool 7“*{.4; Vi A *\}‘J[L.cﬂ . Zm%

Y S - i"«'; . AT L'{_-(‘;\_ /‘,13"- e O ’/:‘)'7#; TJZV{%_W f{{{g‘rr

= ( ek ’*’:"( /9 J
’ foN
- & 4/% M ed e wirs 7 TR e o e Vs

1{‘.5; C),‘.{}‘ t‘\l’% / g‘ _g & . /'-'.7 .‘ [)/ /?'{’/f;"?'/?(,ab{ \{;"“(H?—Zﬁ-’hfhd o :ﬁ//\{

[ ey ‘((_.-‘L? »

N R

Immediately and monthly thereafter: A designated staff person who s qualified to administer
medications shall audit the medication cart and physician orders to ensure only current medication for
individuals {iving in the home is stored in the home. ﬂ}/. :z/za 7

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

Signature of Legal Entily Representative
(Required on EVERY Page). ~7, . /. ‘—#—,—ﬁw_n,. v
Printed Name and Title of Legal Entity Representative

. X . A Date
{Reguired on EVERY Page} e NC‘( /7LHL“ A (‘{{ f’ §o— / 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of ASCATL Plan of correction implementation stalus as of J2 /24 /()
Eéate)

(Dale)
D Fully Impizmented
IE’ Pattially implemented - Adequate Progress /x/,

The above plan of correction was approved by iZ/f/ D Partially Implemented - Inadequate Progress
Initials
) [ ] Notlmplemented




K o Tef Pren? i fmen Lo

AUG %0 2017 Page 17 of 24

Violation Report: 43373 - 05/11/2017 - Park, Beth e
PCH Name: PERRY SOUTH PERSONAL CARE HOME VHEST REGION 1“n:!L_b OFFICE

SR RTE] FERMG i..;uﬂ?‘is'ﬁ‘-ﬂ
1. REGULATION 55 Pa.Code §2660 I
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
Resident #3 current Lantus pen was opened 3/28/217; however, the manufacturer's instructions indicate to discard it after
28 days.

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

Includo steps to correct the violaticn described above and steps to provent a similar viclation from occurring again. If steps cannol ba compiatod
immedialely, include datos by which the sleps will be completed.

h\({\‘{* f{'{ i’ b g\'\m;/\’f‘j_—g l’?- 7S i 7 s tez/L T
\ .
RS "’“T/ L”wu’i" ‘ ‘“"‘N‘““{“l ¢ N—

Lmlz,- ode S o s /ﬁcg,,T// -fﬂa;,o»éwéL

Immediately and monthly thereafter: A designated staff person who is qualified to administer
medications shall audit the medication cart to ensure proper medication storage including medication
storage being in accordance with manufacturers’ instructions. f?/Z‘f/!) V2ot

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

Signature of Legal Entity Representative
(Required on EVERY Page), -7 . {.._ ”“/** g SR |

T

Printed Name and Title of Legal Entity Representative

{Reduired on EVERY Page) / A«’Ji . ]L{Mﬂau H%ﬂu(/ Date 57‘ . ,;_ 7 y[ ¢7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI /

{Dale)

The above plan of correction is approved as of _{€/2% / { Plan of correction implementation stalus as of 2. !3@ N
Dalg)

D Fully Implemented
E/F’arﬁaity Implemented - Adequale Progress ///,

The above plan of correction was approved by 5242 ; D Partially Implemenied - Inadequale Progress
Initials)

[ ] Wotimplemented
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- Page 18 of 24
Violation Report: 43373 - 05/11/2017 - Park, Beth AUL 3 A
PCH Name: PERRY SOUTH PERSONAL CARE HOME s oo
u o1 m.‘\ nuw (REMAT] U; ribL.
1. REGULATION 55 Pa.Code §2600 Human Sarvices Licoasing

2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

{2} The name of the medication.

{3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration.

{8} The name and litle of the prescriber,

2a. DESCRIPTION OF VIOLATION
The original container with the pharmacy label for Resident #1's Lantus pens could not be localed.

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

Includa steps lo correct tho violation described above and steps lo prevent a similar violation from occurring egain. If steps cannol be complsled
immediately, include dales by which the steps will be completed.
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Repeat Violation: No ' Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) _../, _ ( “ﬂ/qﬁﬂ\ S

Printed Name and Title of Lega[ Entity Representative
R ired EVERY Pa y 1 —
{Required on age) /w preid L 1—% O, 3 e | (( _;2 S / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ’—zéz—q-éj— Pian of correction implementation status as of /2 /24 / }
Dalej

(Date

Date

[] Fullyimplemented

E/Parﬁally implemented - Adequate Progress 7/“
The above plan of correction was approved by ?2& : D Parlially iImplemented - Inadequate Progress
nitials)

[ ] NotImplemented
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[VIoTaton Report 43578 « OB/1172017 - Faik, Balh
POH Nams: PERRY SOUTH PERBONAL CARE HOME

1. REGULATION 68 Pa.Coda §2830
?'FUO,?M(a) « Tha original contalner for pregeription madications shall ba labeled with @ pharmacy lebs! that Includes the
llowlig:
(1) The rasldant's name,
{2) Tha name of the medication,
(3) The data the pragoriplion was 13aued.

m The prascribed doanga and Instruotiona for administration,
B} The name and titis of tho presoriber.

2a. DESCRIFTION OF VIOLATION
The origina! contalnar with the pharmacy labe] for Resldent #1's Lantus pane could nol be |ecatad,

8. PLAN OF CORRECTION [POO) (Attech plugas ax nccesiaty, Remember thik you must sign and date any attaohied pages.)
{nciuda sleps to correl the violallon daacrdbad abava end slepa t6 provent o gimitar Vicletion from occurming egoin. I aleps vannol e compieted
immadiately, inolude dates by which (he vleps will ba camplated.
Immediataly and menthly thereafter: A designated stalf pareon who Is queliitad 1o administer madications shall audit

{he meadication cari and physlaian ordara fo ansure each original madieallon containgr hae @ complete pharmacy
lahe! in ascordahon with 2800,184a,

Within 16 days of racelpt of tha plan of corraction: All etaft parsons who administer madications wili racelvae \raining
on the reeuirement that the orlginal contalner for medlcatlon muat hava a phanmacy label In accordanoe with
2800.1840, All phambcy labais for current medicntions shall be retalned by tho homa,

Repeat Vigiation: No Data(s) of Previous Violation(s)

Signsture of Legal Enlity Reprosentaiive ‘;'l)
(Reppdrad on EVERY Page) /., vo /7 [TD A D

Printed Nama and Tile of Legal Entlty Represontatlve Dato
Mﬂm ﬁ‘\ﬂl__ #ﬂj_},f,m/ }O,&’_C/f":}“gv'l7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L_INE!
The above plan of carrecilon s approved as of

[Sate) Plan of correciion implamentsilen atatus 8 of

Fully Implemanied

Parinlly Implemented - Adstuate Prograsa
Parially Implamaniad - inntunuate Prograss
Not implemantad

Tha abova plon of corrastion was opproved by .
{Inltigls}

opoou
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Viclation Report: 43373 - 0571172017 - Park, Belh AG 3 Wil
PCH Name; PERRY SOUTH PERSONAL CARE HOME

Lo T IEGU luuri vy
1. REGULATION 85 Pa,Code §2600 Hisnan Sendees | Inensing

2600.187(d) - The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VICLATION
Resident #2 is prescribed Cyclobenzaprine, 10 mg, take 1 tablet every 8 hours as needed. However, this medication was
not available in the home

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

Inchude steps fo correct lhe viclalion described above and steps lo provent a similar violation from accurring again, i steps cannof be completed
immediately, include dates by wwhich the steps will be completed.
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immediately and monthly thereafter: A designated staff person who is qualified to administer
medications shall audit the medication cart, medication administration records {MARs) and physician
orders to ensure the home is following the directions of the prescriber. Documentation of medication

audits shall be kept. Jik IZ/Z?/('?
Repeat Vicolation: No Date(s) of Previous Violation(s);
Signature of Legal Entity Represcn{atwe
{Required on EVERY Page) —7’ C/‘{‘T—mww 4
Printed Name and Title of Legal Entity Representative Date
{Requirad on EVERY Page) v o 3 .
< / ; #V{,{-}f"' /’/"C!t.: ¥l ("" -7 f"—ﬂ 7

DEPARTMENT USE ONLY - HOﬁéS MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of LZZ_({,&)_ Pian of correction Implementation status as of 72/2 %
(Date) ’_‘(éla?@TL

[] Fullyimplemented

[E" Partially implemnented - Adequate Progress fﬂv

The above plan of correction was approved by ;(Zl.n/lfg ;) D Partially iImplemented - Inadequate Progress

(] Notimplemented
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Viciation Report: 43373 - 05/11/2017 - Park, Belh oG-t H
PCH Nezme: PERRY SOUTH PERSONAL CARE HOME ST BEGIOH LD QFFICE

1. REGUI:AYION 55 Pa,Code §2600 Human Servinos Liconsing

2600.150{a) - A staif person who has successfully completed a Department-approved medications adminisiration course
that includes the passing of the Depariment’s performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Staff person A, administrator, has not completed an annual medication administration practicum since 10/19/2015. Direct
care staff person A administered medications as follows:

-Sertraline HCL, 100mg {o resident #3 on 05/08/2017 and 05/10/2017 at 8:00 AM
-Metformin HCL, 1,000mg to resident #3 on 05/08/2017 and 05/10/2017 at 8:00 AM
-Clozapine, 100mg to resident #3 on 06/08/2017 and 05/10/2017 at 8:00 AM
-Tramadol HCL, 50mg to resident #2 on 05/08/2017 and 05/08/2017 at 8:00 AM
-Gabapenlin, 300mg to resident #2 on 05/08/2017 and 05/09/2017 at 8:00 AM

Stalf person B, has not completed an annual medication administration practicum since 3/4/2016. Direct care staff person
B administered medications as follows:

-Sertraline HCL, 100mg to resident #3 on 05/05/2017 and 05/07/2017 at 8:00 AM

~Metlormin HCL, 1,000mg to resident #3 on 05/05/2017 and 05/07/2017 at 8:00 AM

-Clozapine, 100mg lo resident #3 on 05/05/2017 and 05/07/2017 at 8:00 AM

~Tramadol HCL, 50mg to resident #2 on 05/05/2017 and 05/07/2017 at 8:00 AM

-Gahapentin, 300mg to resident #2 on 05/08/2017 and 05/09/2017 at 8:00 AM

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

Include steps lo correct the violalion described above and steps to pravent a similar violalion from occurring again. If steps cannot be compleled
immadiately, include dates by which the steps will be completed.

See paJc, 20" 1024
cstafF f{»m e N },\ e ~}\4 / t‘j
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Repeat Violation: Ni) Dato(s) 3} Previous Violation(s);

Signature of Legal Entity Representative

(Required on EVERY Paqe) ,71’ e ;,L A M._/

Printed Name and Title of Legai Entity Representaﬂve

(Requirad on EVERY Page) i—r VD A \ [ s A fl—/“& Date g"()? 7,[//

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of _12 Date)[ Plan of correction implementation status as of ;72 !23 Z{ )
{Lale)

D Fully Implemented

ﬁ/ Partially Implemented - Adequate Progress 7%

The above plan of correction was approved by 4% - D Partially Implemented - Inadequate Progress
nitals) [} Not Implemented
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Paga 20 0f.24
Viclation Rapart: 443743 - 0511142017 - Park, Balk :
PCH Namae: PERRY SOUTH PERSONAL CARE HOME

1, REQULATION 68 Pa.Cads §2600.

| 2800.180(n) - A staff paraon who has succassfully completed & Depariment-approved medicafions administrafion course
that Includas the paseing of the Deprriment's performance-based competency test within the past 2 yenre may administer

-qral; taploal; aya, noae and ear drep prescriplion medicatlons and apinephrine Injactions for insect bites or other aliergles.

23. BEBCRIPTION OF VIODLATION

Slaff paraon A, administrator, hes not completed en annual medicalton administration practicum since 10/19/2015, Direct
cara gial parson A administerad medications es follows:

<Sertraline HCL, 100mg to raaldent #3 on 08/08/2017 and 08/10/2017 al ;00 AM
~Matformin HGOL, 1,000mp o resident #3 on 06/08/2017 and 08/10/2017 at 8100 AM
-Clozapine, 100mg to residant #3 on 05/08/2017 snd 06/10/2017 at 8:00 AM
-Trarnadal HEL, 50rmg to resldent #2 on 05/08/2017. and 06/08/2017 si 6:00 AM
-Gabapantin, 300mg to resldant #2 on 05/08/2017 and 05/09/2017 at 8:00 AM

Staff person B, has not complated an annusl medioalion adminlatration practicum since 3/4/2018, Diract oare steff paraon
B administered medications as follows!

-Sartralina HGL, 100mg to resldant #3 on 08/0872097 and 05/07/2017 at 8:00 AM

Metformin HCL, 1,000mg to rasident #3 on 06/06/2017 and 056/07/2017 at 8:00 AM

-Clozaping, 100ma to rasident #3 on 05/08/2017 and 05/07/2017 at B:00 AM

-Tramadol HCL, 80mg to resldent #2 on 06/08/2047 and 05/07/2017 at 8:00 AM

~3abapantin, 300mg to rasidant #2 on C5/06/2017 and 46/08/2017 at 8:00 AM

3, PLAN QF CORRECTION (POCG) (Atach pages ss nessssery, Remember that you must algn end date any stischod prgon.)
Inciudo ataps 1o corrsel the violation dasemod pbove and steps to provant & similsr wiolation from cocuning speln. If slapa cennol ba complelad
immiediately, Inpfutle dalad by which lhe slops will be oempisled, .
: 819 parson A campleled the Depariment-approved madicalion administralion program on B/2/17,
-S10f pareon B had an annual praotiour comipleted on 82417,

Immadiately: Tho admintslraior will review all madieatlon training rocards al lenst quartsty 1o anauts stalf porsons
who administer medisalions to residents remaln quatifiad to do so.

Rapaat Violation: No Datals) of Pravious Vlotaﬁon(ai:

8ignature of Legal Entity Rewwﬂ
(Begulrad on BYERY. Baghl A

Printsd Nama and Title of Legal Entity Represgntative St :
[Ranuired o0 BVERLEARO) L/ o/t ﬂnwm D ec Sg \//7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of COrraation 16 BRPOVET 8 6 weeerae Plan of correciion Implameriation siatus ag ol

{Data) e
[:] Fully Implemented

["_'_'l Partially Implomentad - Adequate Progrios

Tho alova plan of correction was epproved by [:] Parlally Implemsnted « Inadaguata Prograas

t
{intiteln) E:] Net implemeshitod
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HECENED

Page 21 of 24

1
Violation Report; 43373 - 05/11/2017 - Park, Beth AUl g g 2017

PCH Name: PERRY SOUTH PERSONAL CARE HOME
WESTHEION T OFFICE

1. REGULATION 55 Pa.Code §2600 Human Servieos Lizonsing
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
A preadmission screening form was nol completed for resident #1, admitted on-2017’.

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

Inciude steps to correct the violalion dascribed above and sleps to prevent a similar viclalion from eceuring again. If sleps cannot be comploted
immedialely, include dates by which the steps will be compleled.

e e e, (
{ V155 G oal -——‘t‘?‘c_,,ﬁ\ (i AP S (7 ey

vid ke beten cq g prpee
s, Sme d el gl et conglefe e i

LT T s J] el | G v Al /0,4?{ Al e Al

Immediately: A designated staff person will review the records of all residents admitted in the past 12

months to ensure a preadmission screenin
g is completed on the Department-
i the residont’s ans o /z h /{7 P -approved form and placed

Repeat Violation: Ne Date(s) of Previous Vioiation(s}:

Signature of Legal Entity Representatwe
(Required on EVERY Page) <7 *«._,i\%, s

Printed Name and Title of Legal Entity Representalwe

{Requlred on EVERY Page) [Mw R bate . 5 _,/7
\li

.r

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

The above plan of correction Is approved as of ’Z( ig} 0 Plan of correction implementation status as of }2 éZQ (7
ate}

D Fulty Implemented
E’ Partially Implemented - Adequate Progress //d v

The above plan of correction was approved by ézg' D Parially implemented - Inadequate Progress
nilials)

[:] Not implemented




HELERED

Page 23 of 24

Violation Repar: 43373 - 06/11/2017 - Park, Belh RUG 3007
PCH Name: PERRY SOUTH PERSONAL CARE HOME e,

St ui.Lnu'sfriuumtuuuu,,;
1. REGULATION 5% Pa.Code §2600 Huinan Saivices Liconaing

2600.252 - Each resident's record must include the following information: (1) through (26)

2a, DESCRIPTION OF VIOLATION
Resident #1, admitted on-201?, does not have a photograph in his/her record.

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

include steps to correct the viclafion described abuve and steps fo provent a similar violation from occurming again. If steps cannot be completed
immaediately, include dates by which the sleps will be completed.

R i diis Leew  added

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

Signature of Legal Entity Represgntative
Required on EVERY Page —fe A «J‘ e b e 4

Printed Name and Title of Legal Entity Representatt Date
ﬁ?‘ L’*ﬂ”f“

{Required on EVERY Page)

/»:r‘\r [ 4 ?’9‘7”//7

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

The above plan of correction is approved as of 12( i te]{ Plan of carrection implementation slatus as of jz. 223 é]
{Date

E/Fuify implemented /,1/' L

[ ] Partiaily Implemented - Adequate Progress

The above plan of correction was approved by %2&& D Parliglly Implemented - Inadequale Progress
initials
) [] Wottmplemented




- AUG O 2017 Page 24 of 24

Violation Report: 43373 - 05/11/2017 - Park, Balh T EST REGION L0 OFFCLE

PCH Nams: PERRY SOUTH PERSONAL CARE HOME | Hmmn Sarvicostlreneing

1. REGULATION 55 Pa,Code §2600 i
2600.254(b} - Each home shall develop and implement policy and procediires addressmg record accessibility, security,
storage, authorized use and release and who is responsible for the records.

2a. DESCRIPTION OF VIOLATION 5
The home does not have a policy or procedures addressing record accesssbmty securily, storage, authorized use and
release, and who is responsible for the records,

3. PLAN OF CORRECTION (POC) {Autach pages as necessary. Remember thal you must sién and date any attached pages.)

Include steps to correct the violation described above and sleps fo prevent a similar violation from occumng again. If steps canno! bo compisted
immedistely, include dates by which the staps will ba complaled,

Ffe»ﬂac See e
) Lo
feley

- P

Immediately: The administrator or designee will retain this policy in an organized manner so that it is
available for onsite review by agents of the Department. /,U- /2}2‘3/{?

|
Repeat Violation: No Date(s) of Previous Violatlon(s): :
i

Signatura of Legal Entity Representative :
(Roguired on EVERY Page) o %W

Printed Name and Title of Legal Entity Reprasentatly ; Date
{Reguired on EVERY Page) Lt o) ]l 2 W ; //7

DEPARTMENT USE ONLY - HOMES MAY NOT WRIfE BELOW THES LINE!

The above plan of correction is approved as of ——}ZML Plan of corrqclion implementation stalus as of /2 ZZ{( Z(Z
Date)

(Date)
B Fuly lmp!ementad //i/

D Parially. Imp!emen!ed - Adequale Progress
The ahove plan of correclion was approved by Q g > [:] Partially iImptan"aenled - Inadequate Progress
Initials
( ) I:] Not !mplfemented

k




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Codo Chapter 2600 Page 1 of 7

PCH Namo: PERRY SOUTH PERSONAL CARE HOME

Licenas Number; 43373

Addroas: 1120 TWEED STREET, PITTSBURGH, PA 15204

County: Alleghsny

Admintatrator: Linda Howard

Reglon: WEST

Lagui Entlty Namma: PERRY SOUTH PERSONAL CARE HOME LTD

Lagal Entity Addroas; 1129 TWEED STREET, PITTSBURGH, PA 15204

Cortlficate{s) of OQccupancy
R-4
10/30/2008
City of Plttshurgh

Staffing Hoursg

Roaldont Support: N/A Total Dally Staff: 7 Waking Staff: §

Typo of Inepection: Interim - FOC BHA Docks!l Number; N/A Notlzo: Unannounced

Reason{g) for Inspsction(s)
Intarlm

On-Slte Inspactions Dales and Doparimant Ropraasntativas On-Site

1042712017 Park, Belhy; Mulick, Cindy

Qff-8lte inapection Dates and Ingpoctors, If Appllcable

Other Detalia
Partial or Full Triggera:

Randam Indloators;

Resldent Demagraphlic Data aa of Inspection Dates

Licenusd Capacity: 8

Number of Rasidents Sorved: 7

Securod Doemoentie Cara Unit In Homa! No
Aroa:

Sscured Domentla Unil Capaclty, if Applicabls:

Numbor of Rosldente Served In Secured Dementia Care Unlt,
If applicablo:

Kumber of Curront Hosplce Residents; 0

Numbor of Hosplce Residents in past yaar: O

Number of Resldants who;
Recolve Supplemental Socurlty Incomg; 2
Ara 80 Yoars of Age or Ofder: 4
Have Mental Ilnaas: 3
Have an Intellactual Dabliity: 2
Havo a Mability Noed: 0

Have a Physlcal Disabiiity: 1

auoH "D 'd yanosAzxad WY 90:'0T €TI0 90" 1T



Pago 2 of 7

Violatlon Report: 43373 - 10/27/2017 - Park, Beth
PCH Namo: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION &6 Pa.Codg §2600
2600.183(c) - Prascription medications, OTC medicallons and CAM stored in a refrigerator shafl be keptin an area or
container that Is locked.

28, DESGRIPTION OF VIOLATION

At approximalely 9:60 AM, the following medications were unlocked and eccessible In the kitchen refrigerator:
* 2 boxes of Lantus Solostar Pens prescribed to resident #1

* 5 Novolog Flex Pans prescribed lo resident #1

* Lantus Insulin prescribed to resident #2

3, PLAN OF CORRECTION (POC) (Altnch pages as necessury. Remember thul you must sign und dute uny weachud pages )

Inelude gteps lo corract the viclalion dascribed sbovae and staps lo provent o simifar violalten from accurdng egoin, If 3teps cennol be compleled
immedlaloly, Include dotes by which the sleps wilf be complated.

(fﬁf\ .mfj-(/\/LC'ﬂ,./F/UY\- A"}“S L—ﬁCn) i)}(_)c ?,‘,L LW /Mkaa‘(- lovﬁ:_g
Mool Plt‘}-c el :Néﬂ\,c P‘@’»ﬁoﬂ' ..rﬁ& &,\/ L8 oo ,Smfcw Fflﬂ:‘-(-i,-

d Avanllle b Elaee .
EI}C/& Qesu{ v Lﬂ““:» Tﬁ‘?‘fm 0w V/\

¢ Immediately and weekly thereafter: A designated staff person will check all medications stored in a refrigerator to
ensure they remain locked and inaccessible to residents. 7./, }3/2 ] /r?

Ropoat Violatlon: No Data{s) of Pravious Violatlon{a):

Slgnature of Leaal Entity Represantative
Ragulr VERY Paye 25 ,é”, ,/

Printod Name and Title of Legal Entity Raproaon%allve _
{Requirad on EVERY Pagoe) /,ml-ﬁ ?_waq_eak Date ne c- C, 0o / 7

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

The abave plan of corraction Is approved as of 12 Dite) Plan of correction Implementallon stalus as of 72 ézﬁ éz
ale

[] Fully implemented

’E/Parﬂally Implemented - Adequate Prograss /,(/‘
Tha above plan of correclion was approved by §Z/l/ ' [:] Partially implamented - Inadequate Progress
(inlials) ] Notimplemented

swWoH'D'd yanosixrsd WY LO'0T €T02°'GS0°1T



Page 3 of 7

Violation Roport: 43373 - 10/27/2017 - Park, Belh
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION &5 Pa.Cods §2600
2600.184(a) - The original contalner for prescription medications shall be labeled with a pharmacy iabe! that Includes the
following:

{1} The residents name,

(2) Thsa name of the medioation,

{3) The dale the prescription was lssued,

{(4) The prascribed dosage and instructlons for administration.

(8} The name and litle of the prescribar.

23, DESCRIPTION OF VIOLATION

The following medications, preseribed for resident #1, did not have a pharmacy label:
* Symbacort Inheler, 2 pulfs two times per day

* Spiriva Inhaler, 2 puffs four times per day

* Provental Inhaler, 2 puffs as neaded

3/ PLAN OF CORRECTION [POC) (Attnch poges as necessary. Remermber that you must sign and date uny attached pages.)

Include stepg to coract the vielation described obove and steps lo praven! a simifar violatfon from cecurdng agaln. If steps cennol be completad
immediataly, Include deles by which the steps vill be completed.

We LU\;V\ M&Lg A Co\.\:v} 01 &ﬁo}e\:yr%ﬁ Lﬂ’{’&xw/ f;‘"c)m O&Dﬁ%h
me‘}v\«f/ﬁJho“) Ay A }’W% V=3 an o T ﬁ"&&re'e’gt“/L LV\, |

‘;‘S L i wWsa .oh <,
'Tﬁe me.w&pc.fﬁ'\“lo;\) ?{i\,b\i*&‘.r)"'?'ﬂ“l "U?;A*’jp* ale;‘{"s OQ/J’» QLH r—vg ‘;i

E the VA ‘"“’M‘f‘ ol s iwhader
< Nb% St 1 leav )h()r\/
//?’[@/ il he OQﬂt’-—aLrJ é‘] [/g)J .‘
SZ—-fﬁ/'ﬁ ’”OT’&/Q_ /(7?-/?_,,;,57/ cjfmv/‘f/’.s
See pafle.sqolﬁ 7

Ropeat Violation; No Data(s) of Previous ViSfatlon{s):

Slgnaturo of Legal Entlty Representative
{Required on EVERY Page) i,,ém M

g ’Gﬂ‘j /[/{&ZLC’ "':"2'
{;%Z/d A £ 9 ed cepiod

Printad Name and Title of Legal Entlly Represantat

1
(Rogulred on EVERY Page) L. wD P fvf)% w ﬁ_m Dato Dec —f - ;7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction [s approved as of 12 Dzac:a]r Plan of correction Implementation status as of )Zész 1
ate

[] Fuly mptementad
[Bx1- Partially implemented - Adequate Prograss /,d.

Tha above plan of correctlen was approvad by 62&5 ' [‘_‘:] Parlially Implementad - Inadequate Progress
{Initials)
[[] Notimptemented

BUWOH'Dd YyanosAzred Nv'90=ot £I0Z°S0°T1
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RN Y Page 3 af7

[VicTatlon Report: 49474 - 1072912017 - Park, Beln
?CH Nama: PERRY S0UTH PERSONAL CARE HOME

{, REGULATION 85 Pa.Oode §2800

?‘3!00.;184(&) ~ The otlginal contalnar for prescription madivations shat be jabslad with a pharmaoy labal that Ingludes the
owing:
1} The rasldant’'s nama.

2} Tha name of the medicalion.

3} The dale the presonption wae Issued,

4) The prascribed dosage end instructiona for administration,

(6) The nama and titls of ihe prascriber

20, DEBCRIPTION OF VIQLATION

The fallowing medlca!lons,rgmacrlbad for reaident #1, did not heve & pharmacy labal;
* Symbaceft Inhaler, 2 pulfa two imas paer day

* Balrlva tnhaler, 2 pufis Tour times perday

* Provental inhaler, 2 pufia 8y neadad.

3, PLAN OF CORRECTION IPOC) (Attach paged as naosarary. Romembor that you mumt sign snd date any aitpohod pages.)
Inciuds ataps ta corroct the violation dasaribad above and ateps (o prevend & similar vialalion from oncunming ageln, 11 atepd camsl by gompleted
Imadiately, inofuds datas by which the aleps wi bs cammplated,
Immedislely and monthly therankor: A dnalgnated sfalf parson who la qualified to administer medicatona shall sudi
tha madiontlon oart and phyaiclan orders to ensure each originel medicalion sontainer has & somplste pharmacy
labal in acoordance with 2600,104a,

Wilthin 18 dayn of recelpt of tha plan of eerrection: All atalf paraqns who adiministar medicelions will racalve Iraining
on the raquirement ihat the orginel conteiner for medicellon musl have a pharmacy 188! In agcordance wilth
2600.184a, Al phermuty labeia for curront madications ahali ba ratalned by iha homa,

Rapeat ViolsHan: No Data(n) of Provious Violstion(s):

Signalure of Legal Entity Rapraspntatly
[Required on EVERY Bagy) M @[o—@wﬂ’&/

Printad Nama snd Title of Luga! Entity Repreu; 'tauvdr Date
[Requlrod b EVERY Bogs) /| vp 4 WV Ned ~ AP '"’7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahove plan of corraction ls approved as of — & Pian of corrastion implemantation staius as of

[} Fully implemented

[} Paratly implomented - Adequale Prograss
‘Tha above plan of corraction Wal ORPIOVEd BY ol ceeseener D Panlally implemented - insdequala Progrose
Ipitate) [T Notimplemsnted

——




Paga 4 of 7

VioTation Roport: 43374 - 1012712017 - Park, Beth
PCH Namo: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implemeant procadures for the safe storage, access, seclirily, distribution and
uze of medications and medical squipment by trained staff persons,

2a, DESCRIPTION OF VIOLATION

Resident #2 is prescribed Tramadol HCL, 50mg tablet, take {1 every eight hours as needed, However, this medication was
not avallable in the homse,

e

3, PLAN OF CORRECTION {POC) {Aurch poges sy nevesvnry, Remember thul you must sign and dnte any attnched prges.)

y  Include steps 1o correcl the violation doscribed above and sleps te prevent e gimllar viclallon from coourdng agein. If sleps cannol ba complaled
Immadialety, Include dalas by which the steps will he complotod,

'ﬁkw/ befan wt. g e T hec

AT M ed 1o v /mo{ beeor Disconfimeed « ' G ‘f”“&“’"{
ok a0 ¢ Byt iy I o
th ! )’Y\fol\olmt, .5)-\4,63% (D ‘01 -{0' f)ff«{;%"“'(* "J:wa);&

_ﬁl,)b‘ ,.(/_ F_%qa 1420+ Y
sL\e il b &Mw}r—b'p&) ‘AW o 6/

.}Je*{*{‘er" SL ﬁ@:ﬁ' .

Immediately and monthly thereafter: A designated staff person who Is qualitied 1o administer
medications shalf audit the medication cart and physician orders to ensure the availability of all current
resident medication. gAr. !2/8‘?!!7

Repoat Viclatlon: No Dato(s) of Provious Violatlon{s):

Stgnature of Logal Entity Representativ
{Raquirad on EVERY Page) T o (AQ]‘!‘Q_\M

Frintod Name and Titlo of Legal Entity Reprovontative Date
{Required on EVERY Page) ey W A Dce. - b L o7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha abova plan of corraclion |3 approved as of 12 é:‘m;) Plan of correction Implementation status as of 72 fzq {!7
ale

(] Fully impiemented

E/ Fartially implemented - Adequate Prograss //f

The above plan of corraction was approvad by _%J_J_f__, [_':] Partially Implemenied - inadequate Progress
initlals)

[C] Notimptemented

DWOH"D'd Yyanosdxxsd WY OT:0T E€I0Z°SO0°TT




Page b olr'.?

Violatlon Rapeort: 43373 - 1072772017 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 66 Pa,Codo §2600
2600.187(a) - A medication record shall be kept to include the following for each resldent for whom medications are
administered:
(1) Resldent's name.
(2) Drug allsrgles.
(3) Name of medication.
(4} Strength.
(5) Dosage form.
{6} Dose,
{7) Roule of administration.
{8} Fraguency of administration.
(9} Administration imes,
{10) Duratlon of therapy, If applicable.
{11) Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication adminlsiratlon
{14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION
/Rasldent #1 is prescribed, Capsalcin Cream, 0.026%, apply liberal amount toplcally three times per day, However, the

resident's October 2017 medication administration record, (MAR) indlcates, Capsaicin Cream, 0.026%, apply lo affected
area as neecied

Resident #1's October 2017 MAR did not Include any diagnoses for any of the rasidenl's medications to Include:

Fu;’osemiq:, 20mg tabiet, take one tablat by mouth twice a day, and Aspirln, 81 mg chew tablet, chew ons tablst by mouth
avary day,

" . !

f

Resldant #1's Oclobar 2017 MAR did not include the frequency for the following medicallons:
* Furosemids, 20mg tablet, take one tablet by mouth twice a day
* Aspirin, 81mg chaw tablet, chew ona tablet by mouth svery day

The Octobar 2017 MAR for resident #1 did not include the following current medications:
* Atorvastatin Galcium, 80 mg, take one par day

* Acetaminophen 325 mg, take 3 tablets every six hours as needed
* Nnunlng Flaypean, 100 nnite/ml, injart par ¢liding ecala cubsutansoucly hofora moale and at badtime: 70 190 =~ 0;

131-180 = 1 unit 181-240 2 unlts 241-300 = 3 units; 301-350 = 4 units; 351-400 = 5 units; above 400 = & units and call
the MD .

The Ooctober 2017 MAR for rasldent #2 dld not include the following current medications:
* Muplrocin 2% Qiniment, Apply topically to legs as needed

Resident #3's Octaber 2017 MAR did not Include the diagnosis for the following medicalicns:
* Benzonatale, 10 mg s

* Thiamins HCL 100 myg

* Cyanocobalamin ,

Residant #3's October 2017 MAR did not include the dosage for the following medication:

. Cyanocobatamin

The October 20'17 MAR for residant #3 did not include the following current medicationa:
* Provental HFA Inhaler, 1 puff four Umes a day as needsd
* Hydrophilic Cream, apply liberally, toplcally, every day as needed

Residsnt #4 Is prescribed, Mexiletine, 150 mg capsule, one capsule by mouth every 8 hours, However, the resident's
Qctober 2017 MAR indicates it is to be administersd at 8:00 AM and 4:00 PM.

3. PLAN OF CORRECTION {POC) {Auneh puges vy necessary, Remember that you must sign und date any atiached pages.)

Include steps to corvect the viclation dascribad obove and sleps 1o prevent 8 similar violalion from oceurring ageln, If slops cannot be completad
immedielely, includg dates by vitlsh the steps will he complatad.
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Victallon Repori: 43373 - 10/27/2017 - Park, Balh
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1, REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's hame,

2) Drug allergies.
3} Name of medication,

(4) Strength.

{5} Dosage form,
gﬁ) Dose,
{
(

7} Route of administration,
8) Frequancy of administration.
9) Administration times,
{10} Duratlon of therapy, [F applicable.
(11} Special precautions, if applicabla.
(12} Diagnosls or purposa for the medication, including pro re nata (PRN).
(13) Date and ime of madlcation administration.
(14) Name and inltials of the slaff person administering the medioation.

) of 4 T gyl P
1M e maels lm‘ﬁ been CocrectH G sey [’Mﬂfn,iej'ﬁSPRart)

. R"‘S ok e”’t{:ﬁ?/ MARS 4:’}5 heen o0 f‘f”“ﬁ%"é A
A/}’.S /,-’//sv éf’frr\/ Caﬂ"@y&ﬁc [‘ pﬂ,( /’//ﬁ/{‘!j
” 4// e wn:ﬁ‘m /745 bt bt t mc‘/'fzfa‘{f’ e ! ”’1"".-/5 ‘

=2 .
Z/' RC“.B{,(.E’-J 2 MARL  Was Don mjef%r{vt. ;wo[ﬂft/( e

Sl c,{ Residet's  mieds huve bee e z
O‘(H‘* Vol ¢3 . www 1Ak s

é__ /14? C/‘/ff“f‘&- lﬁv‘-( L;t?&n/ VNOL‘{(’J él rt, sce 1‘&;7‘
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6-'/0@,-/17 VQ'E} “$ ﬁ!@"‘j Dorwe -ll- \”{»Cg uu:-f'f be O'{/ﬂ’\-ifq‘

Mo [Gﬂ‘fe;;‘_ L,,q»(. ‘f‘f;ﬁ; g At Ped\folé’zrﬂ Sﬂcpa\jeé alﬁ 7

Ropeat Violation: No Dato{s} of Provious Vielatlon(s):

S meds

Signature of Legal Entity Representative .
Regulred on EVERY Pape ki"’»{c*i ":::/cﬁr! /
" (A )
Printed Namo and Title of Logal Entity Representative ate
[Regulred on EVERY Pagg) ///ND/? 'Z'}%auﬂ"?/f/ '\86{}'” @_ ~20 1 *7
4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction Is epproved as of {2 Dif{a)[ Pian of carrection Implementation status as of gzg /’2
ale

E] Fully Implemented

E/Pamally Implemented - Adaquate Progress /,V‘

The abova plan of corracllon vias approvad by ?2&- ["_“] Panially implemented - Inadaquale Progross
nitlats

( ) |:] Not Implsmented
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VIcTallon Report: 43374 - 3072772011 « Paik, Bolh
ECH Nume: PERRY SOUTH PERSONAL CARE HOME

4, REGULATION 0 Pu.Codo 82000

2600.187(n) « A madication record shall be kept to Includs the following tor eacht rasident for whom medicalions-are .
adminislerad:

(1) Regldent's nams,

{2) Drug sllargles.

{3) Nama of madloation.

(4} Stranpth,

38 Dosage form,

8) Dane,
7) Route of adminiatratlon.

{8) Fraquency of adminlstration.

{8) Admliniatration times.

{10} Duratlon of therapy, if applioabla.

(11) Spuclal pracautions, if applicabla.

%12; Diagnosia or gur'posa for the medication, Including pro re nata (PRN).
13} Date and timé of madicalon admInsIrauon,

{(14) Nama and Initials of the slaff person administering the madication,

VIthm 18 daye o receipl of iha plan of oorresiion; All sleh pafaons qualied 1o adavinigior megcations will oa
oducated In tha raquirad contonts of resident MARs in accordanca with 26001878 ineluding fraquansy, doss ang
diagnosia or purpoea for the medicaltan, Dacumantation of the aducatlon ehall bo Kepi.

Rapast Violation: No Dato(s) of Provioua Vielation(s):
_lgnature of Laga! Enllty Rap;w
Brinted Name and Title of Legsl Entity Represantalive : Dat )
{Requlrsd on EYERY Paael a0 y
t A o gt ;@%wﬁﬂ/ nec o 9 e/'?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha ebove plan of correction s approved as of e Plan of gorraction implemantetion alatue as of
{Daig) R

[TJ Fullyimplemunied -
[:} parlally tmplamentsd « Adequale Progrags

The abova plan of correchon WAS approved Y e eie [T] Pealially Implamanted - Inadogquala Progress
{inltiala)
[T} Notimplamenied
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Violatlon Report: 43373 - 10/27/2077 - Park, Belh
FCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 66 Pa.Codo §2600
2800.187(d} - The home shall follow the directions of the prescribar.

2a, DESCRIPTION OF VIOLATION ’
Resldent #1 is presoribed Capsalein Cream, 0.026%, apply libaral amount topically three times per day. However, the
home has been administering it only as needad, and it has not been administered from 10/1/2017 through 10/27/2017.

Resident #4 (3 prescribad Mexilsting, 150 mg, one capsule every 8 hours, Howaver, the home is administering the
medicatlon two times per day.

3. PLAN OF CORRECTION {PQC) (Attach pages s necessary, Remember that you must sign and datc uny allached poges.)

Includa steps to corocl the vivlation descrived akovs and slaps o prevent a simitar violallon fram oceurring agaln, If sleps cannot be complelad
immadlelgly, lnclude dales by vhich the steps will be complatod, :
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g}"""f’f’“ﬁ W:II'J L:( “gl’lowm& w(s wr\r‘e\ JWEN m.ufw{’ﬁf o Tf .
Sun” n{\m'ﬁ», ouck e ved, '_%"\M;{'_W“g‘ v N) ¥
W ‘}”L&«@\Lowh\ VE- ()fJ

Immediately and monthly thereafter; A designated staff person who is qualified to administer
medications shall audit the medication cart, medication administration records {MARs) and physician
orders to ensure the home is following the directions of the prescriber. Documentation of medication yxﬁ fZ/Z‘)/r'?

audits shall be kept. Data(s) of Provious Vielation{a):
Signature of Legal Entity Reprasentative

{Ragulred on EVERY Page) w%yﬁ/
Printed Name and Title of Legal Entity Reprosentatlve

{Regulrad on EVERY Paga) L; o % ﬁ’W Pate DNee & ‘JO’?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ( zate)I Plast of correction Implemontation status as of jé’ézlj /2
ate

[:] Fully Implemeanted
P<T Partially implementad - Adaquate Progress /,&5

Tha above plan of corraction was approved by ?ﬂ ¢ [:] Partially Implomented - Inadequate Prograss
nitials
{ ) [] Notimplementad
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