‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 6 2018

Ms. Deneane R. Miller,

Owner

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’ annual licensing inspection on
January 4, 2018 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,

Ja¢queline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 1 F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f4
PCH Noma: DENEANE S PERSONAL CARE HOME o A Licansa Number: 32152
Addrees: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424 County: Somerset
Administrater; Daneane Miller Region: CENTRAL

Legsl Entity Nama: DENEANE ARMEL

Legal Entity Addrass: 142 FAIRVIEW AVENLUE, CONFLUENCE, PA 15424

Certificata(s) of Occupancy
C-21P
02/08/1999
L&)

Staffing Hours
Resident Suppert: Total Daily Staff; 11 Waking Staff: 8

Type of Inspection: Full BHA Dockot Number, Notice: Unannounced

Reason{s) for Inspection{s)
Renewsal, Complaint

On-Sits Inspectlons Dates and Department Reprasentatives On-Site
01/04/2018: Gillespie, Denise; Palermo, Michael

Off-Site Inspection Dates and inspectors, if Applicable

Cthier Detailg
Pariial or Full Triggers: Random indicators:

Residant Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Rasidents who:
Number of Resldants Sarved: 11 Receiva Supplamental Security income: 10
8ecured Dementia Cara Unit in Home: No Are 80 Years of Age or Older: 7
Arga: Have #ental llineas: 3
Secursd Demantia Unit Capacity, If Appiicabla: Have an Intallectual Digabllity: §
Number of Residenta Servad In Secured Demontla Care Unit, Have a Mobllity Nead: 0
if applicable:

Have a Physical Disabiiity: 0

Number of Current Hospice Rasidents:
Numbar of Hospice Resldents In past year; 0

RECEIVED TIME MAR. 1. 1:00PM



Page 2 of 4

Violation Report: 32152 - 01/04/2018 - Gillespie, Denise
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800 .
2800.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if diffarent from
the residert, ard cosigned by the resident's designatad person if any, If the resident agrees,

2a. DESCRIPTION OF VIO
Resident #1's contract, datad 017, was not signed by the regident,

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

Include steps to corract the viclation described above and steps fo prevent a simifar violation from coourring again. If steps cannot be completed
Immedietely, includs dates by which the steps will be complefed.
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Rapeaa! Violation: No Date(s) of ?révioua Violation{s}:

Signature of Legal Entity Representati
{Required on EVERY Paga) NN A q ] QA /JL

Printed Name and Title of Lagal Enfﬁy Reprazentative

(Required on EVERY Page) 1: N2 00 s A,{m‘{_\ Pate Q. \@ i i(&

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

The above plan of correction is approved as of %%@_ Plan of comection implemantation status as of 3- £ - Ie
‘ {Date]

Fully implementad
Partially Implemented - Adequate Progress

The above plan of correction was approved by /_gi
{Initials)

Partially Implemented - Inadequats Progress

LT

Not implemented

RECEIVED TIME MAR. 1. 1:00PM
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Vielation Report: 32752 - 0170472018 - Gillespig, Denize
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2800
2600.84(c) - An administrator shalf have at least 24 hours of annual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION :
Staff Member A, the home's administrator, complsted cnly 12 hours of annual training In training year 2017.

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

Include slops to coract the violation dascribed above and staps to prevant & similzr vickation from occurring agaln, If sleps tannot ba cumgplelad
immediataly, include dates b v which the steps will ba complated,
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Repeat Vislation: No Data(s) of Previous Violation{a):

Slgnaturs of Legal Entity Reprasentat;
{Raguired on EVERY Page) I ~_ L/ O{M

Frinted Narne and Title of Legal Eﬁf@'{ep‘:ssentaﬁw -
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DEPARTMENT USE CONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M}D ;" : Flan of correction implementation status as of =.
ata) ——7@_
atg;

Fully Impiementad

Pertially Implementad - Adequate Prograss

The above plan of corraction was approved by Partially implemented - Inadequate Progress

(Initials)

LIORO

Not implsmanted

RECEIVED TIME MAR 1. 1:00PM
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Viciation Report: 32152 - 01/04/2018 - Gillasple, Denisa
PCH Name: DENEANE 8 PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 :
2600.88(a) - Floors, walls, ceilings, windows, doors and ather surfaces must be clean, in good rapair and free of hazards,

2a. DESCRIPTION OF VIOLATION
The thresholds on both sidas of the kitchen half-door wera duct-taped to the floor and pose 5 tipping hazard.

Baseboard heatars in Rasident Bedrooms #4 and #5 wars remaved, leaving holes in the bedroom walls.

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

Include steps o comrect the Violation describad abave end steps to prevent a similar vielation from ooouring egein. K steps cannot be complatad
Immediately, include dates by which the steps will be complatad,
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Repeat Violation: No Date{s) of Pravious Viclation(s):

Signature of Legal Entity Representitiye
{Reguired on EVERY Pags) L Oia

Printed Name and Title of Legal ERTE Reprosentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s approved as of 35— 2 /5~

Plan of corrsction implementation status as of -
G _ e

T

Fully Implemented
Partially Implemented - Adaquate Prograss

The above plan of correction was approved by 4 Partially implemnented - inadequate Pragress

{Inltals)

OO®O

Not Impiemented

RECEIVED TIME MAR 1 1:.00PM





