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CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 2, 2018

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 result of the Department of Human Services’ licensing inspection on
November 16, 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.Q. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov
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VIOLATION REPORT A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
Licenss Number: 32152

PCH Name: DENEANE S PERSONAL CARE HOME

Address: 142 FAIRVIEW AVENLUE, CONFLUENCE, PA 15424

GCounty: Somerset

Admintstrator: DENEANE MILLER ARMEL

Region: CENTRAL

Logal Entity Name: DENEANE ARMEL

Legal Entity Address: 142 FAIRVIEW AVENUE, CCNFLUENCE, PA 15424

Certificate{s} of Occupancy
C-2LP
02/08/1999
LABOR & iNDUSTRY

Staffing Hours
Rasidant Support: 13 Total Daily StafT; 2G

Waldng Staff: 20

Type of Inspection: Partial BHA Dockst Number:

Notice: Unannouncad

Reason(s)} for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/16/2017; Palermo, Michael; Springs, israel

Off-Site Inspection Dates and Inspectors, if Appilcabla

Other Details
Partlal or Full Triggers:

Random Indlcalors:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:
Number of Resldents Served: 13 Recelve Supplemantal Sscurity Income: 12
Securad Dementla Care Unit in Home: No Are 60 Years of Age or Older: 8
Arga: Have Menta! llinsss: 13
Secured Dementia Unil Capacity, H Applicabie: Have an Intsllectual Disabliity: 5
Numbsr of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicabla;
Have a Physlcal Disability: 0

Number of Currant Hospice Residaents: O
Number of Hosplce Residents in past year: [}
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Violation Report 32152 - 11/16/2017 - Falermo, dichael

PCH Name; DENEANE § PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shail be lighted and marked to ensure that residents, including those with vislon

impairments, can safely move through the home and safely evacuate.

22. DESCRIPTION OF VIOLATION
On 11/16/17, the lights in tha second stary bathroom were inoperable.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Ingiurde stsps o correct the viclalion doscribad above end sfeps fo prevent a simitar viofation from occurring egain. If sleps cannot be completed
immedialely, includla dates by which the sfeps will ba completad.

o “\‘Q"T ok Ha Timw of inSpMjam a‘iﬁ;h{ bulbS
wWeve lm:rtu‘-ivvfb% replocggl in H Saeong gﬁ»ré

Do o -

A(fm(ﬂi%ﬂlﬁ*f B mam‘knanu& Eﬁfﬁb Lol Chude oL
oreas wWihty ‘o andure  Dropac I\am—m%

Al S, were oo intfrockis- m e imppr-fien
% pre pur Ji{a’jn};@j 3 Sholel ftp(&w, li@m'r bulbs
lmwiﬂ{'d-a, 6 fr.{}ofE 2 (Y[a?n Fenonce 5{1&6{9

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

Signature of Legal Enfity sentative . )
{Roauired on EVERY Pagel{ )\ yog Ot €. e, Gl
Printed Name and Title of al Entity Representative

emndon S boe 0550 B Nl L 117 3[4 /17
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of coraction is approved as of [~ Z—( R Plan of camsction implemertation status as of |— 2-(
(Date) J—(DT‘E:_
[g Fully Implemented
D Partiafly Implemented - Adequate Progress
The above plan of correction was approved by ‘C_ E] Parfially implemented - Inadequate Progress
(Initiats) [] Notimplemented
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