pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 1 2018
Ms. Wendy Peace
Owner/Administrator
Wendy Jo Peace
P.O. Box 536
429 Union Street
Big Run, Pennsylvania 15715

RE: Peace’s Personal Care Home
Certificate #: 406550

Dear Ms. Peace:

As a result of the Department of Human Services’ annual licensing inspection on
September 8, 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 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | £ 717.7831.5662 | www.dhs slate pa.us



1271272017 10:00 FAX

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4

PCH Nams: PEACE S PERSONAL CARE HOME Licenss Humber; 40655
Addrasa: 428 UNION STREET P O BOX 536, BIG RUN, PA 15715

County: Jefferson

Raglan: WEST

Adminiabraton Wendy Peace

Lagal Entlty Name: WENDY JO PEACE

Legal Entity Address: P.O. BOX 538 428 UNION STREET, BIG RUN, PA 15715

Certificata(s} of Occupancy
11
041172042
Big Run Borough

A

Staffing Hours

Ragidaent Support: Total Dally 8talf; 16 Waking Stat: 12

BHA Docket Number,

Typo of Inspaation: Full Notice: Unannounced

Rouason(s) for Inspaction{s)
Renswal

On-8ite inspections Dates and Department Reprasontatlves On-Site
09/08/2017: Cutter, Jan

Off-Slte Inspaction Datan and inspactors, if Applicable nie Ly A

SR e

Qther Details

Partial or Fuli Triggere: Random Endicators:

Resgident Demographic Data as of Ingpection Datea

Licansad Capacily: 16 Number of Residents who:

Numbar of Residonte Sorved: 18

Sacurad Damantla Cars Unit In Home: No
Aran;

Sacurad Dementia Unlt Capaclty,  Applicablo:

MNumber of Residents Sarvoed in Securad Demeontla Care Unit,
If applicable:

Nurber of Current Hospice Realdents: O

Numbar of Hoaplce Ragldants in pastyear: O

Recelve Supplemental Socurity Income: 13
Aro 80 Yoars of Agb or Older: 7

Have Mental lHinsss; 16

Hava an Intalfactunl Disabiiity; 1

Hava a Mablilty Nesd; O

Have a Physicnl Blsabliity: ¢
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Page 2 of 4

Viclation Repor: 40640 - 0S/G8/2017 - Culter, Jan
PCH Nama: PEACE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Codas §2800

2800.17 - Resident records shall be confidential, and, exceptin emergencies, may not be aceassible to anyone other than
the resident, the resident's designated person if any, staff parsons for the purpose of providing services to the residant.
agents of the Department and the Jong-term care ombudsrman without the written consent of the resident, an individual
holding the resident's power of attornay for haalth cars or health care proxy or a resident’s designated person, or if a court

arders disclosure.

23, DESCGRIPTION OF VIOLATION
At approximately 10:15 a.m., a medical avaluation for resident #1, dated 6/20/2016, wes altached te the licensing Inspaction summayy,
datad 971/2018, which was posted on {he bullelin board in the dining room.

3. PLAN OF CORRECTION (POC) (Altach puges as necessary. Remember that you must sign and date uny attached pages.)

Include staps fo corect ihe vioistion doseribad above and sleps {o pravent a similar viclatlon from oceurring again. If sleps cannol be completed
immaediately, include dates by which the steps will be complsted.

;Ij%i el fay of inspeckion Wil e
5 W couble SRk s [nSpeehion
UG D PR Bt W0 pepers are

Posted witn resdonts
nsueneon . o
WP

# ooﬂﬁijnfd[aca Séﬁ/kﬂﬁwd/w// c&/ /Zz_ /‘{M} a//ew/[w&z/ 710 ;’ﬁs‘q/c, a// /C’Sfﬂq,}
if@-w[(Q&J ””‘ﬁf“f%?]/mkﬁ; Q#&C[,toa /U o /t"dmff, fhf/l‘C/(&«_, S'um/‘!a?’) are L/D/-

oo cen [()cdk, el ani guwe. femdv (N 714, }t'aehfc } f/‘c.:_, o

swm»oxy ﬁrl‘z)f P 7L 5 /)Q"f"j fds‘?ltég N /L Za,—c e it

Repeat Violation: Yes Date(s) of Pravious Violatlon(s): N 09/01/2018

Signaturs of Legal Entily Ropresentative

(Requlred on EVERY Page) \\j\Mf\( ’X“\)_Q Q Ly

Printod Name and Title of Legal Entity Ropresentative —\
e

(Raguired ont EVERY Pagoel

7 dR-1]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of L/ 4/ Plan of correclion implementation status as of / /i dif
{Dale) [Dale)

[] Fully tmplemented
T Warﬁally Implemenled - Adequate Progress ///,

The above plan of correction was.approved by / D Partially Implemented - Inadequate Progress
f%lniliaﬂs)

[:] Not implemented
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Violation RepoH: 40655 - 096807 7o Cutter, Jan
PCH Name: PEACE S PERSONAL CARE HOME

1. REGULATION 55 Pa,Cods §2600
2800.18 - A home shall comply with applicable Fedaral, State and local faws, ordinances and regulations.

2a. DEBCRIPTION OF VIOLATION

The Influgnza Awareness Act (HB 1785), enagled May 17, 2018, requires the home "shall ensure that the requized influenza
information is posted in a public place in the facllity yaar round." Howsver, the requirad Pennaylvania Dapariment of Health influsnza
awareness postar was not posted in the home.

3. PLAN OF CORRECTION {POC) (Atinch puges os pecassary, Remember (hat you must sign und date any attached puges.)

Include stops lo carract the violotion descrived above and slaps to prevent a similar vialation frem occurring agaln, If steps connal be completed
Immediataly, include dates by which tha sleps will he complated.

L s ok ewore b Buse Dostere peeds
Posved ok T veceived) o of Pary 6N
087 ond Ty were pud up Loy dy
on Ofice dooe and Mon enteanct ooy
WP Tecoonsd Cave Wowr |

\WP

Repoat Violation: No Data(s) of Previous Violatlon(a):

A o
Signuture of Legal Entity Repressntative b
ot on EVEr Fane) WOy AD Doy,
Printed Name and Title of Lagal \ ‘ o

nilty Reproaentative
{Requirad on EVERY Pacoe) \ 6 r%)@g Date I T
AN T Deney 31217

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

The above plan of correction Is approved as of —_L_L’ (:3 ; B{)f Plan of correction Implementation status as of / _/il q l{é/
alej

D Fully Implemented
E/ Panlially Implamented - Adsquate Progress 7%

The above plan of corrsation was appravad by ﬂﬁ{z D Parlially Implamantad - Inadequate Prograds
Initials
( ) [7] Notimplemented

IVd €0:0T LTOZ/ET/CT
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Viclation Report: 40655 - (9/08/2017 - Cutler, Jan
PCH Name: PEACE S PERSONAL CARE HOME

1. REGULATION &6 Pa.Codo §2600

2600,141(a)(1) - A resident shall have a medical evaluation by & physician, physician's assistant, or certified registared
nurse practitfoner documented on a form specified by the Depariment, within 60 days prior to admission or within 30 days
after admission,

2a. DESCRIPTION OF VIOLATION
Rosident #2's madical evaluation, datad 4/5/2017, does not includo the residenl's height and waight. These sections of the form are
biank.

3. PLAN OF CORREGTION {POC) (Attach puges as necessary. Remember thal you must slgn and date any attached pages.)

Inciuda steps to comest the vivlation desenned sbave end sleps to prevent 8 similar violation from occurring agat, If steps cannhot be completed
immediately, include dates by which the slops will ho oomplated.

He/“?fhl- and Weight wes pdded an 9-98-17
and wos signed off by dietor also on thed
oy . Admmiskeador )| g I Male sure af)
Stchions of DME  ore answered i doy of

Physicad 1 insure thod Yot doeon | happen
N »

tened
Im,““ﬁ(a%eé b\ &hqy( s Af%r\efm\,SA// reyity fes }ﬁih%fwaécS 710 e S/
.eo.CL rc,SfléLd?LZAf o pchiea | el ‘i&}/é’v C@Pﬁ/tflvfﬂfh Py 'C’/*\f/"f’-’f fo i /W
b L(i\m(ﬁw‘ /\f Ay i 77/(‘ cmccﬂi&u/eig aa)(/&.Sd lall be refou mediZ /{/
T]'jjfia,/f“ﬂax_ wga w”/)zz/ij)&v o cﬁ‘//‘c‘c//@u . pﬂcﬂlﬂ‘{m ﬁ/h apﬁz/ /e Vg JZ“[ y

bele e ibify

T

Repeat Vielation: Yes Date(s) of Pravious Viotation{s): OS{GHED'I 8

Signatura of Legal Entity Raprasentative \

{Required on EVERY Paae) \\\\\\&\N A\\ “_B bt &
A A \" Y

Printad Name and Title of Lagal Entity Represen

{Reguirad on EVERY Prga) i&?‘}l{\ﬁ\l‘ \TB 1}::01 (‘0 Date /fc;z - /’;)., / 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of corraction is approved aa of ———lz—‘\[—‘) ( {';Z B)/ 4 Plan of corraotion implementation stalus as of %IQ(&F
are)

[:] Fully mplemented

Partially Implemented - Adequate Progress 2L/,
The above plan of correction was approved by f Panlafly Implamanted - Inadequate Progress
(Initials)
[] Notlmplementad

XY tor0or Lr02/81/21





