pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 04 2018

Mr. Len Capuzzi

Vice President/Administraior

East Deer Personal Care Home, Inc.
967 Freeport Road

Creighton, Pennsylvania 15030

RE: East Deer Personal Care Home
License #: 430780

Dear Mr. Capuzzi:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on January 30, 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,

Enclosure
License [nspection Summary

Bureayu of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 7120 | 717.783.3670 | F 717.783.3662 | www.dhs slale. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of9

PCH Name: EAST DEER PERSONAL CARE HOME

Licenss Number: 43078

Address: 867 FREEPORT ROAD, CREIGHTON, PA 15030

County: Allegheny

Administrator: Len Capuzzi

Region: WEST

Legal Entity Name: EAST DEER PERSONAL CARE HOME ING

Legal Enlity Address: 867 FREEPORT ROAD, CREIGHTON, PA 15030

Certificate(s) of Occupancy
Ca2LpP
04/0712008
L&l

Staffing Hours
Rasident Support: O Total Daily Statf: 40

Waking Staff: 30

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaini

On-Bite inspecticns Dates and Department Representatives On-Site
01/30/2018: Hoover, Josh; Garrigan, Laurie

Oft-Site inspection Dates and Inspectors, if Applicable

Other Datails

Partial or Full Triggers: Random Indicators:

- Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, If Appllcalile:

Number of Resldants Served In Secured Dementia Cara Unit,
If applicable:

Number of Current Hosplce Residents; §

Number of Hospice Residents in past year; 3

Receive Supplementat Securlty Income: 10
Are 60 Years of Age or Older: 37

Have Mentali Hiness: 4

Have an Intellactual Disabliity: 1

Have a Mobility Need: 0

Have a Physlca Disablilty: 0
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Violation Report: 43078 - 01/30/2018 - Hoover, Josh T 1

PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 Ty
2600.18 - A home shall comply with applicable Federal, State and iocal laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION ’ ’
The Influenza Awareness Act, enagted 11/21/16, requires influenza information to be posted in a public place in the facility
year-round. There was no information posted in the home in accordance with The Influenza Awareness Act.

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

Include steps to correct the violalion described above and staps lo praven! 8 similar violation from occurring again. If staps cannot be compleled
Immediately, include dates by which the slops will be complated.

hee heen 0dded o Hhe oullehn heords on
Q&X&ﬁ%ﬁq haye Deen \olalear * do nho\- \rem\;e)',t@
Weelly checks il ke made to ensure ik is podded.
iR not the <@ Wil let the ‘9@9&@%9\3 N new
ohe will be printed and posied Ly rrvediocRAY

Arrecdhmeny enclesed 'K & e

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

Signature of Legal Entity Representative
(Required on EVERY Pags) /- 4”2 L

N T
Printed Name and Title of Lagal éﬁlt’ity Rapres’e%taﬁre
(Required on EVERY Page) |z CarpUzzy, Mvus ISy rsoe Date 63~ 19- 2018

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

Fy
The above plan of correction is approved as of _2 h/% 13 Plan of correction Implementation status as of %(713 (¢
(Date) T {Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
{Initials)
Not Implemented

ORI




LY pagedofe

Violation Report; 43078 < 01/30/2018 - Hoover, Josh A e
PCH Name: EAST DEER PERSONAL CARE HOME W A LU

1. REGULATION 55 Pa.Code §2600 :
2600.82(a) - Poisonous materials shall be stored in their ariginal, jabeled containers.

2a. DESCRIPTION OF VIOLATION

There was a 24 ounce spray bottle containing a mixture of bleach and water in 1st floor shower room B, The bollle was
labeled "bleach/water” with black permanent marker.

There was an unlabeled 24 spray bottle containing a mixture of bleach and water in 2nd floor shower room B.

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

Include sleps 1o corect the viclalion described above and sleps fo prevan! a similar violation from occrring again, If sleps cannol be completed
immedialsly, include dales by which the steps wilt be complatad.

The toble hos been replated With ‘:\X\D\:&er Mhsen fedrers
o m}\‘;&d pehog been in there origine) bottles, a
Thvs s Whed W) ke Uzed to Seon the showrs Moding Tonw.

Tinem aLLwtf/H, - Al e O wilt e tduacid i ]v--arismj ng,u_gf

A

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

Signature of Legal Entity Reprasentatiyo
{Required on EVERY Page) /

Printed Name and Title of Legalérﬁity Repre:/n‘::/:e? z
{Required on BVERY Pagel | Wi CpePUzzL, DOMINISIREIDR. | D 03-15. 201

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

/
The above plan of correction is approved as of imégtg g Pian of correction implementaion status as of 4 / 28 _/'/;9
(Date

D Fully implemented

. [E Partially implemented - Adequate Progress
The above plan of correction was approved by % D Partially implemented - Inadequale Progress
{Ihilials)

[] Notimplemented
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Violation Report: 43078 - 01/30/2018 - Hoover, Josh Man N
PCH Name: EAST DEER PERSONAL CARE HOME

EREAT Y
SUHE

1. REGULATION 55 Pa.Code §2600 S Sy
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

Z2a. DESCRIPTION OF VIOLATION
There was an uncovered, 1/4 full rash can in 1st floor shower room B.

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

Includs sleps lo corract the viclelion described above and sfeps lo pravent a simifar viclation from occurring again. If steps cannot bs compleled
immadialely, include dates by which the steps wilf e complated.

The lid e Tredh Can Was vepleced O)uﬁmq“\n'&p‘@m.
“The %};{J\C hb(; ﬁ;@h educoder) thed- Pﬂe\\ CoN N \~Qoue s

+rogh ond teade oo
Omk\“cb. s\ ’:\\8\)\& wedh Con hes been purthoged Fhodr s

mohonlid. TE rodh con WA D NNy @A\’\t}ﬁb\ﬂ\m
SOPQ"‘M %77;\0@ Wl el Aaranesirodee o so- prilalern
cun be pddress=0.

Mrechent enclowed e

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

Signature of Legal Entity Representative
{Raguired on EVERY Page)

Printed Name and Title of Legal Enti epresentat%’dﬁ
(Required on EVERY Pagel | ey CAPUIZT, ROMTNTSTR ST | Pate 03-6-2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ 3 11§ | )/L S1¥ Plan of carrection implementation stalus as of 5} 25 [ 3
(Date) A

D Fully implemented
% Partially Implemented - Adequate Progress

The above plan of correcfion was approved by Partially Implemented - Inadequate Progress

initials)

[] Notimplemented




Page 6 of 9

Violation Report: 43078 - 01/30/2018 - Hoover, Josh LTS

PCH Name: EAST DEER PERSONAL CARE HOME e e e

1. REGULATION §5 Pa.Code §2600 S
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
iocked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
There was a tube of MYAMYC 100,000 units/gm and a tube of Lidocaine 5% cintment for rasident #2, unlocked and
unattended in 1st floor shower room B.

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

Include sleps to correct the viotalion described above and staps fo pravant & similar violation from occurring again. If sleps cannotl be completed
Immedialely, include dales by which the Staps will be compisted.

fﬁﬁz\d‘z}ﬁﬁ%ﬁw T\%W&%%\s%% NGy %»e,m \\’\’TD H\e, Shouk toom. e
InSpedor Wert Ino e, shower oon Wheny they Vel o go

dersy
e j?\t Y‘gt?@er\:\zs been educated Ynedr fhey Con v Yo

“Yrow,
Ointmenis ¢, Jn the Shower rodm Unavended. I

T\D\rf\: on ‘r%e,q wil) caxty Ihe medicoRon m\w&v E\ Yhe
regyderts reom and F wal) Be locked Wwp aHer Thee Snower

12 Anithed

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

Signature of Legal Entity Representative
{Required on EVERY Pagse) C : e

Printed Name and Title of Legal Enti Rggresentative &z

{Required on EVERY Page} | =ny APUZZT ' {&&Mmmkm Date O -\SJZD@

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

The above plan of correction is approved as of ({;;’E ) l Plan of correction implementation status as of 3 124 1\
(Dale

D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by Parfially Implemented - Inadequate Prograss
i

(Initidls)
[] Mot Implemented




WA 3 oo Page 7 of 9

Violation Report; 43078 - 0173012048 - Hoover, Josh
PCH Name: EAST DEER PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shali 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 :
The glucometer for resident #3 is not calibrated to the current date and time.

Resident #1 is ordered Errin .35mg daily, however, the medication is not available in the home. e PUOe Bokq

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

Include slops lo carrect the violalion descrived above and sleps to pravant a simifar violation from occurring egain. If sleps cannot be compleled
immediataly, include dales by which the steps will be compleled.

The glucomelers ore calilovaded vwedliy sy the vursivg
<ot 'ﬂaeuﬁt(&? will e educoded to dheeX the olucometers
douly when $hey Ore Using them 1o ensure ey are

Ohways codloroked ond aing accunle. odires,
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Uni) Fhey were seen by o peciakitt, The ekt calied e
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Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Reprasentative
(Reguired on EVERY Page) 4 77

Printed N d Title of Legal Enti t?/?rL
(éer::Sireda:‘neE?GERY :aoge) eﬁagﬁ%ﬁ%‘f %M’B\)ﬁmm Date (y3-13-20\8

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

The above plan of corraclion is approved as of 4 <

- Plan of correction implementation stalus as of -
{Date)

~ {Date)
D Fully Implemented

_ /@ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadaquale Progress
itlals)
[ ] Notimplemented




AL s . anen Page 8of8
Violation Report: 43078 - 0173072018 - Hoover, Josh T 6 G
PCH Name: EAST DEER PERSONAL CARE HOME Ao

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Resident #1 is ordered Errin .35 mg daily; however, the resident did not receive this medication between 1/1/2018 and
1/30/2018.

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

Include steps to correct the violation described sbove and steps lo prevent & similar violation from oceurring again, If sleps cannot be compleled
immediately, include dates by which the stops will ba completed,

\C PP wowd NS reorder Yhe ryyedi eogion
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that He MRS and pwedi tedion are alloned - T ey
db not match the RE Wl he culled o QUESHon

needs fo be done . |

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

Signature of Legal Entity Representative
(Required on EVERY Page)

AL

[~
Printed Name and Title of Legal Enti Representative
[Required on EVERY Page] | F1y ROUZZa, NMMTNTSTR MIDe. Date 03~ %201

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

The above plan of correction is approved as of m%)i) M Plan of corraction implementation stalus as of ‘?’11 )/‘3/ (3
{Date}

D Fully Implemented
) EB’ Pariially Implemented - Adequate Progress
The above plan of correction was approved by ( ?;} D Partially Implemented - Inadequate Progress
itials)

[ ] Nottmplemented
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Violation Report: 43078~ 01/30/20618 - Hoover, Josh
PCH Name: EAST DEER PERSONAL CARE HOME B R R LR R i1

1. REGULATION 55 Pa.Caode §2600
2600.227(c) - The support plan shall be revized within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2z, DESCRIPTION OF VIOLATION
The support plan for resident #4, dated 8/28/2017, does not indicate the type or frequency of services that hosplce
provides. The resident began receiving hospice services on 1/4/2018.

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

Include sleps to correct the viofation described above and steps to preveni a similar viclation from occurring again. If steps cennof be completed
immadiately, include dates by which the staps will be complated.

The R ea been corredded. T bhe Qdure any
charge to the PP U Re dooumented o the Yime
d Charqe 1o ersure accuroey of plon of qure, ased
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\

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

Signature of Legal Entity Representative
{Required on EVERY Page) - / ;

e r A
Printed Name and Title of Legal Entity gpres ntativ
{Required on EVERY Page) i_EN CHP\:RI? DOMENTSTRMTL. Date OB-19- 018

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

The above plan of correction is approved as of 3 > ,;e) Plan of correstion implementation status as of = /)5" :: v &
(Date

Fully Impiemented

Parlially implemanted - Adequate Progress

The above plan of correction was approved by Parfially Implemented - Inadequate Progress
thitials)
¢ Not Implemented

O0OrO






