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DEPARTMENT OF HUMAN SERVICES

=

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 20, 2017

Ms. Deneane R. Miller,
Owner/Administrator

Deneane Armel

142 Fairview Avenue
Confluence, Pennsylvania 15424

RE: Deneane’s Personal Care Home
Certificate #: 321520

Dear Ms. Armel:

As a resuit of the Department of Human Services’ licensing inspection on
August 8, 2017 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10f2

PCH Name: DENEANE S PERSONAL CARE HOME

License Number: 32152

Address: 142 FAIRVIEW AVE, CONFLUENCE, PA 15424

County: Somerset

Administrator; Deneane Armel

Reglon: CENTRAL

Lepal Entity Name: DENEANE ARMEL

Lepat Entity Addrass: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

Certificate(s) of Occupancy
C2LP
02/08/1999
L&f

Staffing Hours
Resldent Support; 0

Total Daily Staff: 11

Waking Staff: 8

Type of Inspection: Partlal

BHA Docket Number:

Notlce: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site inspections Dates and Department Represantatives On-Site

Q8/08/2017: Hoover, Douglas; Palermg, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Detalls
Partial or Full Triggsars:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 18

Number of Residents Sarved: 11

Secured Dementia Cars Unlkt in Home: No
Arpar

Secured Deraentla Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unlt,
If appficabla:

Number of Current Hospice Residants: 0
Number of Hospice Residents in pest year: 0

Number of Residents who:
Receive Supplemental Security Income: 11
Aro 60 Years of Age or Older: 9
Have Mental Hinsss: 5
Have ar Intallectual Disability: 6
Have a Mobllity Need: 0
Have & Physical Disability: 0
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Violation Report: 32152 - 0B/08/20717 - Hoover, Dougias
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(c} - The home shall report the incident or condition to the Department's personal care home regional offica ar the

personal care home complaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIFTION OF VIOLATION
Resident #1 died unexpectedly al the hospital on-1 7. The home did not submit an mcident report to the Depariment,

3. PLAN OF CORRECTION (POC) (Attach PAges as necessary. Remember that you must sign and date amy artached pages.)
inciude steps to comect the vinlation described above &nd steps to pravend & similar viclation rom occurming again. if steps cannot be completed
immediately, inclute dates by which the steps wifl be compisted,
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Repeat Violation: No Date(s) of Previous Viclatlon(s):

oo e i+ i LA i (o ]
Printed Name and Title of Legat Enity Representative .
redon EVERY Poge) > indpe R, Meler Avine] et 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlé LIN‘EI
The above plan of correction is approved as of _7-20-(7 Plan of correction implesmentation status as of 7- 2,
~ et~

{Date}
[:I Fully implemanted

§4] Partially Implemented - Adequate Progress
The above plan of comection was approved by /_5{2___ [] Peartially implemented - inadequate Progress
fnitials
: ) [[] Notimplemented
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