pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: August 6, 2018

Ms. Deneane R. Miller,
Owner/Administrator

Deneane Armel

142 Fairview Avenue
Confluence, Pennsylvania 15424

RE: Deneane’s Personal Care Home
License #: 321520

Dear Ms. Miller:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 31, 2018 and June 26, 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.

Sincerely,

Bt] S

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: DENEANE 5 PERSONAL CARE HOME
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License Number: 32152

Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424 County: Somerset

Administrator: Daneane Armel Region: CENTRAL

Legal Entity Name: DENEANE ARMEL

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

Certificate(s} of Occupancy
Other
07/21/1981
L&

Staffing Hours

Residemi Support: 0 Waking Staff: 10

Total Daily Staff: 13

Type of Inspaction: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Complaint

On-5its inspections Dates and Department Representatives On-Site
05/31/2018: Springs, Istael; Showers, Michael
08/26/2018: Springs, [srael; Showers, Michael; Swanger, Brett

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random [ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Secured Dementiz Unit Capacity, if Applicable:

Number of Residents Served in Secured Demantla Cara Unit,
if applicabie:

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: (

Receive Supplemantal Security Income: 12
Are 60 Years of Age or Older: §

Have Mental lliness: 6

Have an Intellectual Disabliity: 5

Have a Mobillty Need: 0

Have a Physical Disability: 1
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Violation Report: 32152 - 05/31/2018 - Springs, Israel
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600
2600.88(a) - Flocrs, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The vinyl flooring In the kitchen is wom and in poor condifion with large areas missing that have been covered with cardboard and

tape.

An approximately iwo foot by four foot area of the floor adjacent to the shower in the first floor bathroom has water damage and sinks
when stood upon. There is no longer cauiking betwaen the shower and the fioor.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation destribed above and steps fo prevent a similar violation from occuming again. ¥ steps cannot be complated
immediataly, include dates by which the steps will be completed.
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* The home will send the Department documentation to verify that the repairs have been completed. BAS 8/1/18
Repeat Viclation: No Date{s) of Previous Violation(s):
Signature cf Legal Entity Representatlve o
(Required on EVERY Page) L ia AN L %.ffu ﬁ/u'\_
Printed Name and Title of ntity Representative ‘ -
- - Date
{Required on EVERY Pager\! o s B T WLew” 1 193 ’, ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of commection is approved as of _8 (E/ ltS Plan of correction implementation status as of  8/6/18
ate) ~—TOaeT
[:I Fully Implemented
@( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS f:l Partially Implemented - Inadequate Progress
Initial
{Initials) i:l Not Implemented
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Violation Report: 32152 - 05/3172078 - Springs, Israel
PCH Name: DENEANE S PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.142(a) - The hame shall assist the resident to secure medical care if a resident's health stalus declines. The home
shalf document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION

On 5/26/2018, Resident #1 requested that staff comtact an ambulance to provide transportation for the resfdent to the hospital due to
ongoing problems with severe edema in the resident's leg. Staff Member A refused to provide the resident with this assistance. Thus
the resident was required to make the call for the ambulance for himiherself in order to receive the neccessary care and treatment for
the condition.

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

Include steps fo correct fhe violation described above and staps to prevent a simitar violation from occuwrring egain. If steps cannot be complatad
immediately, include dates by which the steps will be compleied.
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The administrator will hold individual private meetings with at least 25% of the residents of the home on a

monthly basis. The selection of residents shall change each month to ensure that e?ach resident hfas the

opportunity to have a private discussion with the administrator on a quarterly bz'131's. These meeFmgs shall bg

utilized to review staff performance and identify areas of concern requiring administrator attention.
BAS 8/1/18

v

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

Signature of Legal Entity Repgsentative A s .
{Required on EVERY Fage) £ i A Ol l[f . 'ﬂ* MU\

Printed Name and Title of Leégal Entity Representative [
Date ] } 5 / | ¢

{Required on EVERY Pagse} 'I) F —-R % L'LU'/‘

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

The above plan of correction is approved asof  _8/1/18 Pian of corraction implementation status as of

D Fulfy implemented

@( Partially Implemented - Adequate Progross

The above plan of carrection was approved by BA_S_ [:| Partialty Implemented - Inadequate Progress
(Initials) D Not Implemented
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