' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 14 1019

Mr. Anthony J. Peroni, RN
Owner

Anthony J. Peroni

111 Easy Street

Uniontown, Pennsylvania 15401

RE: Peroni Personal Care Home
Certificate #: 426270

Dear Mr. Peroni:

As a result of the Department'’s Bureau of Human Services Licensing annual inspection
on January 5, 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 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.

Sincerely,

Enclosure
License Inspection Summary

Burgau of Muman Services Licensing
625 Farster Shreel, Room 831 { Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5682 | www.dhs slate pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: PEROMI PERSONAL CARE HOME

Liéense Number: 42627

Address: 111 EASY STREET, UNIGNTOWN, PA 15401

County: Fayelle

Administratar: LYNETTE WENE

Region: WEST

Legal Entity Name: ANTHONY J PERON!

Legal Entity Address: 111 EASY STREET, UNIONTOWN, PA 15401

Certificate(s} of Occupancy -
{1
04/20/2010
City of Uniontown

RECEWED
APR 24 201

5

Staffing Hours
Resident Support: O Total Dally Staff: 34

WEST REGION FIELL CFFRICE
Wasc%"}t“gm EfhHE Do [imaneinm

Type of Inspecticn: Full BHA Dochket Number:

e}
Notice: Unannounced

Reason(s) for Inspection(s)
Reriewal

On-Site Inspections Dates and Department Representatives On-Site
01/05/2018: Cutter, Jan; Barone, Barbara

Off-Site inspection Dates and Inspectors, if Applicable

Other Detfails

Partial or Full Triggars; Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 32 Number of Residents who:

Number of Residents Served: 31

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If appiicable: :

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 20

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 31

Have Mental Hlness: G

Have an Intellectual Disabiiity: 0

Have a Mohility Need: 3

Have a Physical Disabillty: 0
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RECEIVED " RECEIVED

' PR OIS FaL L) PageZofB
Violation Repart: 426a7 - 01/06/2018 - Gulter, Jan - MAT Uy Uo ELARE SO
PCH Name: PERONI| PERSONAL CARE HOME i N "
- ' > 1 i - T Humzn 8 ng
1. REGULATION 55 Pa.Code §2600 WE%&%*_‘?&}‘CEQ"&?@%%CE Hyman Serices Livaneing
2600.17 - Resident racorgs shall be confidentlal, and, exoept?n efmergencies, may not be accessible to anyone othar than

tha rasldent, the residént's designated parson if any, staff parsons for the purpose of providing services ta the resident,
agents of the Dapartment and the long-term cars ombudsman without the written censent of the rasident, an individual
halding the resident's power of attorney for heallh care or health care proxy or a resldent's designated person, af if & court
orders disclosurg, . .

2a. DESCRIPTION OF VIOLATION )
The following confidential resident Information was attached to the Licensing Inspection Summary, dated 111 272017, and pasted on the
bulletin board next to bathroom #1: . _

*  the residant privacy coding document listing the namas of 8 residents including residents #1, #2 and #3

* _records of blood glucose monitoring checks for § rasldents including realdents #1 and #4

3. PLAN OF CORRECTION (POG) (Attach pages as necesanry, Remember thal you must lgn and dute uny attached pages.)

Inciuds slaps to comac! the vinlation doscribed Abeve and steps ta prevenl ¢ gimbar violation from oceuring agaln. If steps Sennol be complsted
Immedialaly, include dates by which the stnps wil be compleled,

Kﬂ—?“f’?ﬂjow\w_ Az Eﬂfb,olmde‘f Doy O\ ot oe
Fosted wiBe OwlaNess,

AN Reaide s 1Damos o B
\J\& la e PP%(@}C A @&1\
ot Loas W&a C:\S% 575/2;

Rapeat Violation: No Date(s) of Previous wganouu)\L

Signature of Legal Entlty R& AN R
{Renquired on EVERY Page) ‘ f—r—&—&‘

Printed Name and Titla of Lagal Entity Reprasantative 5 o LV
[Reguired on EVERY Page) ] memﬁ: ‘?’D ate 3 /i 8
L

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

The above plan of cotrection s approved as ef ﬂﬂ—— Plan of cotraction implemantation status as of {7 {%@
(Dale

(Date)

[:] Fully Implamanted

g’ Partially Implemented - Adequate Progress | /b‘.’

Tha above plan of correction was approved by ¢4¥ 4 ['_—] Partialy impigmsntad ~ inadsquale Progress
(initiale) D Not Implemanted




HREGENVED
Page 3 of §

-

A ~ o
Violation Report: 42627 - 01/05/2018 - Cutter, Jan HFR &4 /Y
PCH Name: PERONI PERSONAL CARE HOME T Bt

1. REGULATION 55 Pa.Code §2600 Human Servigee
2600.89(b) - Hot water temperature in areas accessible lo the resident may not exceed 120°F.

2a. DESCRIFPTION OF VIOLATION
At 10:10 a.m., the hot water temperature at the sink in bathroom #5 measured 123.5 degrees Fahrenheil.

AL 10:15 a.m., the hot waler lemperature at the sink in bathroom #6 measured 122.3 degrees Fahrenheit.

Al 10:25 a.m., the hol water temperature at the sink in bathroom #1 measured 125.5 degraes Fahrenheit. At 2:55 p.m,, it measured
131.9 degrees Fahrenheit,

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

Include steps lo correct the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Toreed Hot weker temp dowo oD ok that codtellad

batiprom 25 F o, Reckacked TRup Qact day ik
e nop bﬂo% 7.4 F
Torced dewp dowo ©° Hot wakee ap Do BRI
ID}—\ca,\\\{ rouoed  OP Yoy a@_@i e 139 Maécoa
Rec e\ ed Dext day, ©me /6. 77 F

W\ meoidoe wWeeldy,
psigadd Tt peasan o il

Repeat Violation: No , of Previous Violat :
p icla )

Signature of Legal Entity Represertative ‘v -
(Required on EVERY Page) Qﬁm -

Printed Name and Title of Legal Entity Represenfative Date Ly‘"
e o ofogal By Rereosnatve e/
{Reguired on EVERY Page} \0\.&(_ -\rem‘;)( \ 18

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

The above plan of correction is approved as of —ﬁl—’—-——f 4 Plan of correction implementation status as of . ¥, /_%Z(E
{L2ale)

(Data)
D Fully Implemented
XY Partially Implemented - Adequate Progress g4,
The above plan of correction was approved by ;7_&; D Parlially Impiemented - Inadequale Progress
{Initials)
[] Notimplemented




g5/93/20818 15:88 -

95/83/2016 14:19 -
HE@EWE ey el
-~ N [MULE L) s aRk A APR 2& 20'8 Page‘4 0{9
Violation Report: 42627 « 01/08/2018 - Cutter, Jan ’ VIRT o 2dlo
P Name: PERGNI PERSONAL CARE HOME *JEST REGION FIeLE OFFICE
J ; WEST REGTORTELD

2800.132(b) - A fire safety inspection and fira drill conducted by a fire safely expert shall be completed annually.
Documentation of this fire drili and fire safsty inspaction shall be kept.

2a. DESCRIPTION OF VIOLATION

An annual fire safety inspection and fira drlll abserved by 8 fire safety expert was conducted an 4/20/2018. However, the naxt annual
fire safaty Inspaction and fira drill observed by a fire safety expert was conduclad on 71122017,

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

include stepa lo corract the violatlen describad above end opy lo preven! & similar viclation from ocouring agafn. Jf sleps carnol be compieted
immediotaly, inaluda detes by whioh the steps will be completad,

Had focidadk 00 Agh i FD called 20d had ol exacoades)
Fee thiek o ts ko Fea safety
exark (Oidess edac. . Avtoched Reporst

as 9610% wWweidead as o ddesseoec -

A Bl e 12/

< ot = I - 1 Dot
rb 200 made Wi, audaga 5t:l/\.ﬁ;k' u%&\
se becded  uoitoessed Riedei\l dove
o Sove. I 2522 wo A
we o\l eoptecd was K \9F oY A0
o asched ole exacd Qate, '

Within 15 days of receipt of the plan of correction: The administrator or designee will develop and implement an

annual tracking sys}e?l 1o ensure a fire safety inspection and fire drill are conducted by a fire safely expert at least
annually. #a4 579, i/ —

Rapeat Vielation: No Data{s) of Pravious Vislation{s)

Slgnaturs of Lagal Entity Repre
{Required on BVERY Paga)

Printad N d Title of Legal Entity Represe .
Ra 3‘mdagte an eo‘ egal Enti \e re \Q;laﬂ-:iD D\,.?D Date LP/Z%A%

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

The above plan of cotrection Is spproved as of _S,Lﬂ[f__ Plan of corraction imptamentation status as of {_/é/_z
{Data} ae).
D Fully Implemented
57 Partially Implemented - Adegusts Prcgress///:
The above plan of correction was approved by _ﬁl&)__ D Parlially Implemented - Inadequate Progress
nitials

1 wetimplementad




RECEIVED

Page 50f9
Violation Report: 42627 - 01/05/2018 - Cutter, Jan Sras
PCH Name: PERONI PERSONAL CARE HOME e
1. REGULATION 55 Pa.Code §2600 Human emvicos Losnaim
| - SESLES Lisepsinn

2600.141{a){1) - Aresident shail have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #5, admitted2017. did not have a medical evaluation completed until 12/2012017.

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

Include steps to correct the violalion described abave and steps lo prevan! a similar violation from occurring again. i steps cannot be completed
immediately, include dates by which the steps will be completed.

Residedd. S eoel wes Qloed 3@@ oo plee RID whao
W& \303&- aid csb-\ o clede Y \/ya__c_\t, gﬂm
Do HE oo oFven bagpaied oflespis do

Ree Yezese L

F'){o@,\\\f Wad ’D_ Aove Ve éf\r):e—w_\gx_\wc&
Ao tred o hZoir Sefdces

O coatio oo X %“we.. Le YD oo é&mﬁ,gzw
a&i AC‘?_.Q 5@3 Re.Gede. LoD R0 dm\{ Lot Odordd ?P._a\u\
Al e

Within 5 days of receipt of the plan of correction: A designated staff person will review resident records to ensure
each resident has a medicat evaluation completed in ils entirety and present in the resident's record, /J/» :‘/{/P

Repeat Violation: No Date{s) of Praevious Viclation(s):
Y

Signature of Legal Entity Repr.
{Required on EVERY Page)

2 R

Printed Name and Title of Legal Entity Represengati QD Date 'J,A/
{Required gn EVERY Page) < to O\ . \: 25%8

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

The above plan of correction is approved as of ——% Plan of correction implementaticn status as of ;@;éz
(Date}

D Fully Implemented
@’Pan‘:aiiy Implemented - Adequate Progress /.{/,
The above plan of correction was approved by ﬂﬁ’ l:] Partially Implemented - inadequate Progress
(Initials})
D Not Implemented




RECEIVED  pPage6of9

Violation Report: 42627 - 01/05/2018 - Cutter, Jan

PCH Name: PERONI PERSONAL CARE HOME APR 9 4 2018
1. REGULATION 55 Pa.Code §2600 WEST REGION FraL0 OFFIee
2600.141(b)(1) - A resident shall have a medical evaluation at least annually. Human Samices Licensing

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 12/20/2018.

wwmmmmﬁmmrwmm/ﬂsh garf‘fh ,P ﬁmda ]&hl‘a. iy ﬁ\{O{'ﬂdé\‘

W
4. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) 7

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps eannol be completed
immediately, include dates by which the steps will be completed.

e Resded b ednidied 10 PO o0 Y20/

O , , )
Make sone a\\ 2 oali afe Qowa. T O'i‘«\\\g e

ol pogdends

Resident #1 is no longer a residant of the home.
94 slylly

Within 5 days of receipt of the plan of correction: A designatad staff person will review resident records to ensur
each resident has a medical evaluation completed in its entirely and present in the resident’s record.  §4*~ f 7

Repeat Viclation: No late(s) of Previous Violfat'mn.(i];
.

Signature of Legal Entity Represe
(Required on EVERY Page) = N

Printed Name and Title of Legal Entity Repre ive /
{Required on EVERY Page) /f—gﬂy\m © \ 2 Date 4 23/;8)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

* . /
The above plan of correction is approved as of ——ML—" ( Da{ 5 Plan of correction implemeantation status as of z%ép
{Date)

D Fully Implemented

E’ Parlially implemented - Adequale Progress %{/,

The above plan of correction was approved by ;2’& : “ [:] Partially Implemented - inadequale Progress
(Iniliais) D Not Impiemented




ML IYEeLd

APR 2.4 2048 Page7of 8

Viotation Report: 42627 - 01/05/2018 - Cutler, Jan N

PCH Name: PERON! PERSONAL CARE HOME HELD QERICE

Tonang
1. REGULATION 85 Pa.Code §2800 i

2600.185(a} - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION \
Resident #1's glucometer reading on 1/5/2018 at 8:33 a.m. was 163: however, 169 was recorded in his/her blocd glucose record.

Resident #5's glucometer reading on 1/3/2018 at 7-21 a.m. was 145; however, 165 was recorded in his/her blood glucose record,

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

Include steps lo carrect the vicfation dascribed abave and staps to preven! a similar violation from occuring again. If steps cannol be completed
immadiately, include dales by which the steps will be complated.

Pofieshn Lo SSE 60 Ahe \raportecce oF A ocdmuckated
o% Covupet E@.b_dno% Mt b cov M e thae differewce
oq Oeeds ooES ‘LQ‘DO\CG o Qc\ wo_e,rlt‘o% IQ&D\CO,

Immediately and at least monthiy thereafter; A designated staff person quéiiﬁed to administer medications and insulin
will review glucometer readings and sident blood glucose records to ensure readings are accurately documented in

the resident record. 74, .f/ﬁf (/4

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

Signature of Legal Entity Representaﬂ‘;ef )
{Required on EVERY Pagel _______E\)

printed Name and Title of Legal Entity Reprasentative pate g /2-3
{Required on EVERY Page) ' . /
M YE Pore s, ‘ 2

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

The above plan of correction is approved as of _Z({[____f (Di) Plan of correcticn implementation slatus as of &, Z%)&
(hate)

D Fully Impiemented

IE' Partially Implemented - Adequate Progress 7///

The above plan of correction was approved by __ﬂ{é,___ D Partially Implemented - Inadequate Progress
(Initials) [] Netimplemented




f5/83/2818 15:98

05/83/2018 14:19 RECEIVED REVEIvVEY

) | APR24 208 Pagasofs

MAY 2 2018
Violation Repork: 42827 - 01/05/2018 - Gutter, Jan LALF A .
VESTREGION Fiél, :
PGH Name: PERONI PERSONALCARE HOME o oe ooy e oermiop 231 REGION FIELD OFFICH
1, REGULATION §5 Pa.Code §2600 Human Services Licensing

2600.167(d) - The hame shall follow tha directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #5 ia proscribed Glipizide 5 mg, take 1/2 tablet (2.5 mg) twice & doy and Hydralazine 10 mg, take 1 tablet 3 times & day.
Helshe did not recelve the medications at 4:00 p.m, on 1/1/2018: 1/2/2018 or 1/3/4018,

i

3, PLAN OF CORRECTION (POC) (Attach pages ag necessary, Remember that you must sign and date any sitachad pagas)
Inciuds stepa lo corroet the violalion deacrbed above ahd stags o pravent a similar vioiation from oceurring agsin. If sleps gannot be complaied
Immedistaly, Include dales by which the steps wilf ba compleled.

Dbdated wad coes dod oot s\l Med. passers,
@iﬂ—ﬁ’aﬂ—d- “Na vax-@av_ixbogsz_ OQ Pa.ez.a\m % Cb..u W‘LA—‘D

was BoNlaohad -

—@-\.\\ Aovwrii00 e o V\A{)Q:%@q_, d.n..\\.\{

T Recdend S wpes Shayiog 2 fanidy LD Resdenk
e doroed Ao TN . Mediakoos (2P eomwn mads) tikase.
ook Ppov ek woto crrenhaXown |

LD o s oo Ptk foo excteD dod Peoiod, SR
WAl codnel po’ PHEmEREL L bt 2\ wmeds back
10 C,KO-UO\Q)F‘{M. Opod ReADOD s 1O Pea.fmgl\oaé

Medi a0 Aote s Lo ll be ndssed,

Repeat Viclatlon: No nate(sz}::f_amﬂauﬁ_\f.\&ﬂaﬂl&):\

Signuture of Legal Entity Repre .
(Reguired on EVERY Pago) ...___&-u

Printad Name and Titla of Legal Entity Repregentative ¥
{Reqylred on BVERY Page) \L”'&@:'e:é, & Bate /za%s

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

. /
The above plan of aorraction ls spproved as of —fﬁL Plan of correction Implamantation status as of
'égaa;

{Dale)

D Fully iraplemanted

<]’ Partially Implamented - Adequate Progress %‘/,

The above plan of corrgetion was approved by ﬁg‘ [] Pertiay implamented - inadequate: Frograss
{nilials
{ ) m Nt implementad






