pennsylvania

DEPARTMENT OF HUMAN SERVICES

aerl 1 201

Ms. Linda Howard

Administrator

Perry South Personal Care Home, Ltd.
1129 Tweed Street

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License # 433730

Dear Ms. Howard:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 12, 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
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 fo 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
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room €31 1 Harrisburg, PA 171201 717.783.3670 | F 717.783.5682 | www.dhs state.pa gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 23

PCH Name: Perry South Personal Care Home

license Number: 43373

Address: 1129 Tweed Street, Pittsburgh, PA 15204

County: Allegheny

Administrator: Linda Howard

Region: WEST

Legatl Entity Name: Perry South Perscenal Care home LTD

Legal Entity Address: 1129 Tweed Streel, Pittsburgh, PA 15204

Certificate(s) of Occupancy
R-4
10/30/2008
City of Pittsburgh

Staffing Hours
Resident Support: Total Daily Staff: 7

Waking Staff: 5

Type of Inspection: Full BHA Docket Numbar:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
08/12/2018; Garvey, Jody
06/26/2018: Garvey, Jody

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 « Number of Residents who:

Number of Residents Served: 7%

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0 ~

Number of Hospice Residents in past year: 0 =

Receive Supplemental Security Income; 2
Are 60 Years of Age or Older: 3%

Have Mental lilness: 7~

Have an Intellectual Disabliity: 2 «

Have a Mobility Need: 0 »

Have a Physical Disability: 1+~
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Viclation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

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

2a. DESCRIPTION OF VIOLATION
The Influenza Awareness Acl, effective July 2016, states that "Each facility shall ensure that the required influenza information is
posled in a public place in the facility year-round"’. However, the home does not have a copy of the influenza awareness poster,

5]

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

Include steps lo correci the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be compieled
immedialely, includs dales by which the sleps will be completod.

@/ace Kppj ot ﬂw/ﬁl’ 0Ff /n/]/ue/?-m Awareress

omoall 1n B Rathreon?’s Kitehen ane/

dmﬂmg‘ Roorm? dyr resident ¢ducation

Immediately, then at least weekly: The administrator or desi |
, : : gnated staff person shall i i
awareness poster is posted in a public location. i npsect the home 1o ensure the influenza

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

Signature of Legal Entity Representative
{Required on EVERY Page) 7 /%Z/ Cl(_/c/\/éoud't/\..
ra

Printed Name and Title of Legal Entity R presentative /
{Required on EVERY Paqe) u /’f 07 a f\/ﬁbd (t }/0/ pate & /2;;,// J/

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

3/13/19 L
Plan of correction implementation status as of 3/13/19
(Date) (Yate}]

[[] Fully implemented
Pariially fmplemented - Adequale Progress _g@/
The above plan of correction was approaved by - [:] Partially Implemented - Inadequate Progress

(Inltigts) ] Netimptemented

The above plan of correction is approvéd as of
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Viglation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties

2a, DESCRIPTION OF VIOLATION
Direct care slaff person A, hired an 2/25/18, only completed 8 hours of annual training relating to their job duties during the
1/1/117-12/31/17 training year.

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

include steps to corract the vislalion described above and steps to preven! 6 similar viclation from occurring again, if steps cannot be complated
Immediately, include dales by which the stsps wilf he complsfad.

Yoo 1 os heep Placed on Cedendayr for+his 4o pe
COW\PU*@! Compuc{nca every month @ L monthS fr 12 haurg

Of Annual 7‘/?2!;;}/1%5.

Nere are (vpes of 12hes. of fA“”uaf(jm;mh‘i Br al Directs

3lafe wmembers 3 alSo Adtadud s a cuwé,nf Copey Of

QoY Aanuel %*(cuﬁxhj

On 8/24/18, the home provided documentation that staff person A completed 12 hours of training in the 1/1/17 -
1213117 training year.

g@ N9

Immediately, then at least monthly; The Adminisirater or designated staff persan shall audit all direct care staff
training records to ensure all staff persons receive at least 12 hours of annual training during the 1/1/19 - 12/31/18
training year, in accordance with §2600.65(e). Documentation of the audit shall be kept and reviewed at Quality
Management meetings.

§@ 3/13/19

Repeat Viclation: Yes Date(s) of Previous Violation(s): 0511112017

Signature of Legal Entity Representative _
(Regquired on EVERY Page) W WM ﬁ[

Printed Name and Title of Legal En gity Represen tytive

(Required on EVERY Page) /7 ﬁ’ 7“ J Y [// Date g/./') o / /ﬁe‘/

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

The above plan of correction is approved as of 313719 Plan of correction implementation status as of  3/13/19
{Date) M'-—"E-D-:‘Té“)"—‘
D Fully implemented
% Partially Implemented - Adequale Progress S@
The above plan of correction was approved by [j Partially implemented - Inadequate Progress
{Initials) D

Not implemented
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Violation Report: 43373 - (68/12/2018 - Garvey, Jody
PCH Namae: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the anpual training for direct care staff parsons sha!l include the following:

{1} Medication seif-administration training. '

{2) tnstruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4} Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service needs of the resident.

{8} Safe management techniques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 2/25/16, did not receive the foliowing training during the 1/1/17-12/31/17 training year:
Medication seif-adminisiration

* Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool, medicat

evaiuation and suppori plan

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

Include stops to correct the violalion doscribed abeve and stops lo prevert & skmilar violalion from oecurring again. If steps cannof be compleld
immedialely, include daltes by which the steps will be complaled.

On 8/24/18, the home provided documentation that staff person A completed training in medication self-administration
on 11/10/17 and Instruction on meeting the needs of the resident as described in the preadmission screening form,
assessment tool, medical evaluation and support plan on 11/17/17.

_g_@ 31319

Immediately, then at least monthly: The administrator or designated staff person shall review alt current staff training
records tc ensure all staff persons have completed the required training topics in accordance with regulation 2600.65f
during the 1/1/19 to 12/31/19 training year.

S snans

Documeniation of the audit shall be kept and reviewed at Quality Management meetings.

%3/1 319

Repeat Violation: Yes Date(s} of Previous Violation(s): 0511112017

Signature of Legal Entity Representative
{Required on EVERY Page) /?ﬂ/&\ W
— 1 7

Printed Name and Titie of Legal Entity Re Eesent tive

{Required on EVERY Page) (icl e }’W/MMA—" Date & / 25 / %

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

_ 3/13/19 ]
The above plan of correction is approvedas of Pian of correction implementation status as of  3/13/19

(Date} : m'—( L—%‘tu—""e]

D Fully implemented
g@ Pariially Implemented - Adequate Progress g@/
_ The above plan of correction was approved by [:] Parlially Impiemented - Inadequate Progress

{(Inittals}

[] Neotimplemented
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Violation Report: 43373 - 06/12/2018 - Garvay, Jody
PCH Mame: Perry South Personal Care Home

1, REGULATION 55 Pa.Code §2800
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voiunie=ra
shall be trained annually in the following areas:
A1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
—(2) Emergency preparedness procedures and recognition and response to crises and emergency situalions.
~13} Resident rights. )
* (4} The Older Adult Prolective Services Act (35 P. 3. §§ 10225.101-10225.5102).
(8) Falls and accident prevention,
L(B) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Direct care slaff person A, hired on 2/25/18, did not receive training in The Older Adult Protective Services Act during {he
H17-12/31/17 training year.

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

Inciude steps fo correct the violation described above and steps to prevent a similar viclation from oceurring again. If steps cannot be compleiad
immediately, includo dales by which the steps will be compleled.

COmpLﬂiﬂd‘ O(\L\:M T(Cl:lﬂihcs g/&‘;l‘/ 1%

WoL. Tk Yus een Dlaced on Colender o Ba[A, This gy

6\so Yor Qone O,U&ﬂﬁ Jear To ensure /\)\cguwjnd\r\ Comp\eaney

Immediately, then at least monthly: The administrator or designated staff person shall review all current staff training
records to ensure all staff persons have completed the required training {opics in accordance with regulation
2600.65¢ during the 1/1/19 to 12/31/19 training year. Documentation of the audit shall be kept and reviewed at
Quality Management meetings.

‘g@ 31319

Repeat Violation: Yes Date(s) of Previous Violation(s}:

051172017

Signature of Legal Entify Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page}

Date

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

The above plan of correction is approved as of 313ns
(Date)

The above plan of correclion was approved by g@
(Initiais)

Pian of correction implementation slatus as of 311319

Fully implemented
Partially Implemenied - Adequale Progréss g@
Partially implementad - Inadequate Progress

Not Implemented

UOxO
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Violation Report: 43373 - 08/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 85 Pa.Code §2600
2600.85(i} - A record of training including the staff person trained, date, source, content, length of each course and copies
of any ceriificates received, shall be kept.

2a, DESCRIPTION OF VIOLATION :
The home's record of raining for direct care staff person B, hired 8/20/17, does nof include {he date of compietion for each course of
the orientation lrainings completed under regulation 2600.65a and regulalion 2600.65b.

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

include steps to correct the viclation describad above and sleps to prevent & similar violation from occurring again. If steps cannot bo complvted
immedialely, include dales by which the sleps wilf be completed,

Mrached aves all copies of fxll %a{v;\ﬁs That Hon,~tc;1u@ Joneg

d‘d W gov I omphance W @mm?aﬁo’n “r\fall’\‘lng‘) W agl.qjala%
Wi JOg -

A Trdiou -
\ Tmmms has been '@\gced on  Colendar for Q0 kéear%o
ot Miss any MoeYe rainiy

6

On 8/24/18. the home provided decumentation that staff person B completed trainings in §2600.65(z) & §26800.65(b) in 2017,

% 3/13/19

Immediately, then at least monthly: The Adminisirator or designated staff person shall audit all direct care staff training
records to ensure an accurate record of training, including the staff person trained, date, source, content, length of

each course and copies of any certificates received, are kept, in accordanece with §2600.65(i). Documentation of the audit
shall be kept and reviewed at Quality Management meelings.

S@ 313119

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

Signature of Legal Entity Representative
{Reqguired on EVERY Page)

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page) Date

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

N 3/13/19
The sbove plan of correction is approved as of Plan of correction implementation status as of 3/13/19

{Date) DA

=&

{Initials)

Fully Implemented
_ Parlially implemented - Adequate Progress =
The above plan of correclion was approved by Parially implemented - Inadequale Progress

Not Implemented

e

HiRjIN




Page 7 of 23

Violation Report: 43373 - 06/12/2018 - Garvey, Jody ) v
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2800
2600.101{)(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's
needs. '

2a. DESCRIFTION OF VIOLATION
Gn 6/12/18, the 3rd floor bedroom was occupied by 3 residents; hawever, there was only 1 chair in the room.

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

Include steps to comrect the violslion described above and sfeps to preven! a similar viotation from cccurring ageain. If sleps cannol be compoled
immediately, include dates by which the steps will be compleled.

While inspetor whs on Side gl #hree resdents
have a Chair 17 cach of Hhemr 117 KOO S

Immediately, then at least weekly: The administrator or designated staff person shall inspect all resident
bedrooms to ensure a chair is present for each resident.

% 311319

-

Repeat Violation: No Date{s} of Pravious Viclation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page} /}Zf q ¥ &7/1/52/(, &—/(

Printed Name and Title of Legal Enity Representative , Date & /,9,“)
Reguired on EVERY Page) [ /
: Ing Ko\ ADOALY /8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of mj-g—wm—- Pian of correction implementation status as of 3/13/19
{Date) m(ﬁ-éi—_m_e)
D Fully Implemenled
S@ E] Partially implemented - Adeguate Progress S_@
The above plan of correction was approved by [:| Partially Implemented - Inadequate Progress
(tnitiais) D

Not implemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry Soulh Personal Care Home

1. REGULATION 55 Pa,Code §2600
2600.101(1)(7) - Each resident shall have the following in the bedroom: An operabie lamp or other source of flighting that

can be turned on at bedside.
PR SR |

2a. DESCRIPTION OF VIOLATION

Dn 6/12/18, the following residenis did not have a source of lighting that could be turnad offfon at bedside:
* Residents #2 and #4 in bedroom #1

* Resident #3 in bedroom #2

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includa steps fo corract the violation described above and steps lo prevant a similar violalion from cccurring agein. if steps cennaol be comp{efed
immediately, inciude dales by which the steps will be complated., .

while inspeeter was o7 g le prrele 3 beclig e
lamps 1 gach OF /@f/ﬁfﬁﬁﬁ 1oom el 1hs piem
Dubidy %MWJ/ j

Immediately, then at least weekly: The administrator or designated staff person shall inspect all resident bedrooms to ensure
an cperable lamp or other source of lighting that can be turned on at bedside is present for each resident. Documentation of
inspections shall be kept and reviewed at Quality Management meetings.

g@ 3/13/19

Repeat Violation: Yas Date{s) of Previous Violation(s}: 05M1/2017

Signature of Legal Entify Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) Date

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

The above plan of correction is approved as of 31319 Plan of correction implementation status as of 3/13/19
{Dale) ~
[:' Fully implemented
% Pariially Implemented - Adequale Progress %
The above plan of correction was approved by D Partially Impltemented - Inadequate Progress
Initials
( ) [ ] NotlImplemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULAT|ON 55 Pa.Code §2600

unlocked and unobsiructed.

2800.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must he

2a. DESCRIPTION OF VIOLATION

the basement,

On 6/12/18 at 10:30AM, an agent of the Department was unable to open the unlocked basement storm door, preventing egre% from

immediately, include dales by which the sfeps wifl be compiated,

Keopla ool 17 e éﬁﬂ/ﬁm
7}7 ﬂéﬁd/zaﬁ/ o/ / "wg/%

_g_@ 3113119

unobstructed.

S@ 31319

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you mast sign and date sny attached pages.)
inciude steps fo correct the violalion degscribed above and stepe to preven! a similar violation from occurring again. If steps cannot bo compleled

Lf/)g /gﬂﬁémwf% 5/ 0k 1) dovy 1ty b

e 7 Sepot 0/

On 2/20/18, the home provided verfication the storm docr was replaced.

Immediately, then at least daily, the administrator or designated staff person shall inspect all siairways, haliways,
doorways, passageways and egress routes from rooms and from the building to ensure they are unlocked and

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

Signature of Legal Entity Representative /
{(Required on EVERY Page} //%/40//:{_ Wﬂ/
L £

Printed Name and Title of L.egal Entity Representative
[Reguired on EVERY Page} - .
//W/ 4 ;/%?4 prdd

Date f/ﬂé’ / ”

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

3/1319
{Date)

=

(initials)

The above plan of correction is approved as of

The aboyve plan of correction was approved by

Plan of correction implementation status as of 3/13/18
(B
[ ] Fullyimplemented

Partially impltemenied - Adequate Progress _%

]:] Partially Implemenied - Inadequate Progress

Not Implemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: FPerry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held af least once a month. -

2a. DESCRIPTION OF VIOLATION
No fire dritl was conducied by the home in May 2018.

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

Include steps o corract the violation described above and sleps lo pravent a similar violation from occurting again. if steps cannot be comp:oted
immodiataly, include dafas by which the sleps will be compleled. .

'/\)qw% e has made changes J@haua o whanneuncec! five, died|

dery month cqoﬂ%u)@q 5{%{% w1 evacuaten Hime of dmy

Coe Sescin mady ang Gong frwardnedHme of 3mw . .

Tlhis \nas W@Mc& on Qelendar jo‘mu& Wi dnn olneed f‘:r@ dedds

QUQ\(Smmem %oltnﬁ Broard .

Immediately, then at least manthly, the administrator or designated staff person shall monitor all fire drills and the
fire drill record to ensure at least one unannounced fire drili is conducted monthly. Documentation shall be kept at
the time of each fire drill.

g@ 3/113/19

Immediately, then monthly, the administrator or designated staff persen shall conduct fire drills to evacuate all residents to a public
thoroughfare or a designated fire-safe area within the time specified in writing by the fire safety expert within the past year.

S@ 3113119

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

Signature of Legal Entity Representative
{Required on EVERY Page) 4 d a_,“‘/ e s

Printed Name and Title of Legal Eptity Representative W/
{Required on EVERY Page) [ et ad et

oate 5/22//3’

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

. 31319
The above plan of correction is approved as of Plan of carrection implementation stafus as of 3/13/19
(Date) Dale)
D Fully Implemented
‘-g@' Bj Parlially implemented - Adequate Progress g@
The above plan of corraclion was approved by E] Parlially implemented - Inadequate Progress
: {initials)

E] Not Implemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and firg drill conducted by a fire safely expert shall be comp!eted annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The most recent fire safely inspeclion and fire drill conducted by a fire safety expert was compleled on 6/29/16.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and dale any atinched pages.)

Inciuds sleps lo correct tho violation described ahove and sfeps lo prevent a similar violation from coourring again. If steps cannol be comptvled
immedialely, includa dales by which the steps will ba compleled.

Fire Saqq(’,j nspecton and £re Pl Was held on

g

Yo - Sehedule our newe Live sab 1r€,\3

‘Q}r“ C}‘/J’}/{q olso ‘P‘QCQC[ o Caley clar for

0NV cl |

8 Sm% w0 Compligner W
'/P\agmmﬂoms as ’P(é’.m&md bb

{nspedwﬁ and Lire De, ||

Reminder 14 onen

i Lye Saﬁﬁj e are, Qm)ﬂ I

YA Codae 200, 132b)

Repeat Violation: No

Date(s) of Previous Viclation(s):

Signature of Legal Entity Representafive

(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)

Date

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

3/1319

The above plan of correction is approved as of

The above plan of correction was approved by

{Date}

=

(Initials)

Plan of correction implementation status as of  3/13/18
({Coir)
Fully Impiemented

Parially Implemented - Adequate Progress g@

Partially lmplemanied - Inadequate Progress

OOEL

Nol implemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Peiry South Personal Care Home

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exii route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was eperative.

Za, DESCRIPTION OF VIOLATION

The heme's fire diill records do not include the time of the foliowing drills:
* November 2017 :

* December 2017

* January 2018

Also, the !‘re drill record does not Include the exact date of the drills held in January, February and March 2018. It only indicates the
monih.

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

Include steps lo correct the violation describod above and sleps lo prevont a s:mh’ar violation frem occurdng agaln. If sleps cannot be comp:e;ad
immedialely, include dales by which the slops will be compleled.

Locatdecd HE Lhrreat five olwile Prborcls Fhat deve
(e /j&ﬁéd Prepeely

W0 (ouded 5. 2lder e adl Fve alwectls
and insppetins Whe in Y Same Lotr Ay Aecuate

Jpasten A Hhy J‘/M @ﬁﬂﬂ?ﬁw Obeume oS

-

The administrator will monitor all fire drills and the fire drill record to ensure a fire drill is conducted at least once 3 month and is -
documented on a fire drill record which includes all infermation required by 2600.132c.

S@ 31319

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

Signature of Legal Entity Representative

(Required on EVERY Pags}

Printed Name and Titie of Legal Entity Representative

(Reguirsed on EVERY Pags} Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

3131189
The above pian of correction Is approved as of — e Pian of correction smpiementahon status as of 2/13/19
. ey

Fully iImpiemented

Partially Implemented - Adequate Progress §@

Partially Implemented - Inadeguale Progress

S

{Initials)

The above plan of correction was approved by

Not Impliemented

OO
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Persenal Care Home

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able {o evacuate the entire building o a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of fime specified in writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATICN

The home exceeded an evacuaiion time of Z minutes 30 seconds for the fallowing fire drills:

Date Evacuation Time
12H5/17 4 minutes

January 2018 2 minutes 46 seconds
4/15/18 3 minutes 26 seconds

The home does not have a maximum safe evacuation ime designated in wriling within the past year by a fire safely expert.

3. PLAN OF CORRECTIDN {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inclutle sieps 1o correct the viclation dascribed above and sleps to prevent a similar violation from occurdng agaln. I steps cannot be compleled

immedialely, include dates by which the sleps will be completed.

Licated e Correet fre el Tt Shos
o /;2//5//’7‘ 'ﬂf)a,t a Uunannounced #/g'a//&‘(// M/@?

/;d&/ d//?d M/&S l/du”ﬁm‘ L VU uatrev: %f/me’: o Jm/ril
c. "
Se also on Wik was Withn gicars, fome of

dmwr ang! 28 fee

The adminisirator will complete the following steps fo reduce the safe evacuation to a time less than 2 minutes and 30 seconds, if the
home is unable to obtain a safe evacuation time specified in writing by a fire safely expert within the past year:

. Provide resident and staff education on evacuation policies and procedures. Documentation will be kept.
. Conduct additicnal fire drills.
. Relocate residents who require special assistance with evacuation closer to exits or fire-safe areas.

‘S@ 313018

Repeat Violation: Ne Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page)

Date

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

3/13/19
(Date)

The above plan of correction is approved as of

" the above plan of correction was approved by S@

{Initials)

Plan of correction implementation status as of 3/13/18

mInEIN

AT
Fuily Implemented
Fartially Implemented - Adequate Progress g@

Parially Implemented - Inadequate Progress

Nat Implemented




24.07.2014 05:24 PM

“ep, 20,2019 3:31PM

perrysouth P.C.Home

4127778875
No. 7284 P 3

Page 14 of 23

~ ["VISTallan Repor 43373 - OB BT016 < GRivey, Jody
PCH Neme! Party Soulh Parsanal Cate Home

A, REGULATION 6 Pa,Coda §2600

2600,132(0) - A fire drlll shali be held during aieeplng houra ohce avery & months,

Vourr - -

FER 20 2019

2a. DESCRIPTION OF VIOLATION

The most rocent fira dilll conduclod during slooping hournlwao held on 3717wl 1200 AM. |, 1 G Ll PR .

fmmoifotaty, efusdo dates by whh the alepa will be complaigd.

Ogﬂ 7 ﬁuf/\_ ngasma,

conducted at least every six months.

g@ 3/13/19

3, PLAN OF CORRECTION (POG) (Atiagh pager ns necordry, Remember that you muss aign nd dals any sitsched pagon.)
Inoluda slepx jo oomant iha vinlation dazerbad above and sleps to pravent & elmifar vivlstion frem conuning wgain, I afepn cunnol be somplatsd

'W/// Mol 2 foy sl W uern j’ y[ag/;y/\fj Jires

7 Be Jabd 5 /%M,,L 2019 .

The administrator will monitor the fire drill record on a monthly basis to ensure a sleeping hour fire drill is

(o ret. //W?"*‘-

£ 7k g 15 Schedt ém/

Repaa! Viofatlon: No

Data(s) of Pravious Violst ont{a):

~| Blgnature of Lagel !nuwmpnw% %@J” B

Printed faama and Titlo of ugalf ;Bﬂ KR%EE‘T [ /)/ M/jﬁ/

"“"o%w/ 4

. DEPARTMENT USE ONLY - HEBMES MAY NQT WRITE BELOW THiS L!NE]

The above plan of comaction (s approved seof  3/13019

. The abowa plangf cammestion wns a;)praved by

{Olata)

{in ualu)

Plan of correction Implementation alatup a2 of 3/13/19
B]
D ' Eully Implomenisd c
[X} Patially implomaniod - Adstuals Progeass S
[7] Pestially implamantsd~ inadaquats. Progrona

[ ] Notimplementad
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Violation Reporﬁ: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.141(b)}1) - A resident shall have a mediczal evaluation at least annually.

2a. DESCRIPTION OF VIOLATION .

Resident #1's mos! recent medical evaluation was completed on 4117717,

Resident #4's most recent medical evaluation was completed on 1/17/18; however, the 2nd page is missing. Also, the residen!'s
previous medical evaluation was completed on 2/13/15.

Resident #5's most recent medical evaluation was completed on 10/10/15.

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

include sleps to correcl the viclation described above and steps fo prevent a similar violation from occursing again. If sieps cannol be compie!cd
immaodialely, include dates by which the steps will be completed.

@1 Sident 1 Curvent Anhual iNeclica/ wdlaﬁm /5 d,;%zc/q(p/

ﬁéo?w(s/
Gosident 4 Current ﬂﬂr?mt Wucliad ealaier 13 attanky/

Hr g .

C //7
Qsidents 5 Wil Be haur cloelor BP0 e
0oy 013 i his prnual edicsd e0sloer o

(7)06 These dases have been onterscl on (alenglar

The administrator will develop a tracking system to ensure resident medical

]%r 0/20)6? anuat Q,U(uﬁ:hﬂ’? ' evaluations are completed at least annuzlly.

S@ 31319

Repeat Violation: Yes Date(s) of Previous Violation{s}): 051112017
Signature of Legal Entity Representative )
{Required on EVERY Pags) i‘/m dg(g_y\/wm (—"’(
Printed Name and Title of Legal Entity epresentatwe Dat
{Required on EVERY Page) / /? g f%:wfm p{ R g B ///
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o 313718
The above plan of correclion js approved as of e Plan of correction imptementation status as of  3/13/19
O

D Fully Implemented

S@ Partially Implemented - Adequate Progress S@/
The above plan of correction was approved by —<=J< - D Padtially Implemented - Inadequale Progress

(Initials)

[ 1 Notimplemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Nama: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shali be kept {o include the following for each resident for whom medications are
administered:

(1) Resident's name.
2) Drug allergies, N
3) Name of medication.

y Strength,

) Dosage form,

) Dose,

} Route of administration,

y Frequency of administration.

} Administration times,

() Duration of therapy, if applicable.

1} Special precautions, if applicable.

2} Diagnosis or purpose for the medication, including pro re nata (FRN).
3} Date and time of medication administration.

4} Name and initials of the siaff person administering the medication.

T sy, —" p—
O R - e e

2a. DESCRIPTION OF VIOLATION
Resident #1's June 2018 medication administration record (MAR) includes Thiamine Hydrochloride, 100 mg - take 1 tablet daiy
however, the medicaiton was discontinued.

Resident #1’s MAR does not include the route of administralion for Benzonatate, 100 rng - lake 2 capsules three fimes daily. it also
does not include dose and frequehcy of administration for Albuterol, which staff person B indicaled was discontinued.

Resident #3's June 2018 MAR includes the foliowing medications which are nol currently prescribed for the resident:
*Mirtazapine 30 mg - lzke 1 lablet by mouth nightly

*Lithium Carbonate 300 mg - take 1 tablel by mouth two fimes daily

*Aforvastatin 40 mg - take 1 tablet by mouth nightly

*lbuprofen 600 mg - iake one tablel by mouth every 6 hours as needed (prn) for pain

*Hydrocodone- APAP 5-235- tlake one tablel every 4 1o 6 hours prn for pain

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any nttached pages.)
Inciude steps lo corroct the viclation described above and sleps lo prevent a similar violalion from ocecurring again. If stops cannot be completed

immedialely, include dates by which the steps will be completed
ontntied! Leds listecl . attactuc!
esolent 1. MAR has been Lpdatge 10 Net have  diac U

2 ¢ Aucus+ 20/8
I3 eovreckd M j‘:s Jiem 1 Atech 3, have all the covbnueel meds Pemuvec)orfo shod
?2{,5' A{’f}t 3 Mﬁﬁ s Lbﬂ hmihetiiately, then at least weekly. the administrater or designated staff person qualified to administer medicat

Ions &

audit all resicdent MARS o ensure accuracy in accerdance with the prescriber's orders. Documentation of the dudits

shall be kept and reviewed al Qually M ageme t Meetings,
Ais g(;uhﬂgg; , Qﬂﬁhﬂf/ are. adf Aibwmﬂmnﬁ [ NpLines T a_‘&gz___/: SE2 313N

Repeal Violation: Yas Date(s) of Prevmus Violation{s}): 1012712017
Signature of Legal Entity Representative
(Required on EVERY Page) ;6/7/,? Q/ZI%M&C
vl o g)o))
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3"1(;’;2) Pian of correction implementation status as of /13718

TTiahy
Fully Implemented

Partially implemented - Adequale Progress g@/

The above plan of correclion was approved by Partialty implemenied - Inadequate Progress

(Initials) .
Not implemenled

OOED
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
28600.187(b) - The information in § 2600.187(a){13) and § 2640.187(a)(14) shall be recorded at the lime the medication is

administered.

2a. DESCRIPTION OF VIOLATION .
Resident #3's June 2018 MAR includes initials of staff administering the following medications on the foliowing dales and limes;
however, lhe medications were nof available in lhe home and are not currently prescribed for the resident:

“Mirlazapine 30 mg - 1 tablet at 8:00 PM from 6/1/18 through 6/25/18
*.ithium Carbonate 300 mg - 1 tablet at 8:00 AM from 6/1/18 through 6/26/18; 1 tablet at 8:00 PM from &/1/18 through 6/25/18

*Alorvastaiin 40 mg - 1 {ablet at 8:00 PM from 6/1/18 through 6/25/18

3. PLAN OF CORRECTION [POC) {Attach pages as necessary. Remermber that you must sign and date any attached pn'gn:s;)
include steps lo corract the violation descnbed above and steps to pravent a similar violstion from occurring again, Il steps cannot be complaled
immedialely, include dates by which the steps wilf be compleled.

have alfl ﬁlf{SCﬁUﬁrIjC/m{afg’b Yoli émw’e&{
«;3? b 3 2 has beer p,pcfafea’ 7 e
’5%0101525!06:,0 ri;uiicau.-lﬂméc/ [L#aalud ave all olgcontiuned pofices r abey

br * 4 |

WG‘ICC(J’YM . Within 30 days of receipt of the plan of correction: All staff persons qualified to administer
medication shall be reeducated on proper procedure for documentation of medication
adminisiration. to include not signing off as administered, medications not available in the

home. 3113119

(onkacCd  Mukse gnd fisid 2ver all 2o puments

%@% Weve pevdeadl 72 have  1nzdls 26 o4 //&C/Mé
2% /ﬁzéfgg;ﬂﬂfg% S This das Fakre P hurse

ar) ; ) * . -
! 6’%’0/ 'S (Yo fove,ed 1o wild 7@( ey V4 % Alotites

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative P :
Regquired on EVERY Page %/7%2/ %(/V/pé ﬂ‘(
Printed Name and Title of Legal Entity Representative Date 5/
(Reguired on EVERY Page} . Z//’?ﬂﬂ_ N()ZJM&C . KAL’Q’ /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE]}

3/1319 o
e e Pian of correction impiementation stalus as of  3/13/19
{Date) T {bate)

D Fully Implemenied

% Partially Implemented - Adequate Progress g@
The above plan of correction was approved by

E] Partially Impiemented - Inadequale Progress

The above plan of correction is approved as of

{Inilials)
[ ] Notimplemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry Soulh Persconal Care Home

1.

REGULATION 55 Pa.Code §2600

2600.221(c) - A current weekiy activity caiendar shail be posted in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION .
The home does not have a current weekly activity calendar posted in a conspicuous and public place in the home.

3.

PLAN OF CORRECTION {POC) {Attach pages as necessary. Kemember that you must sign and date any attached pages.} )

include steps to comrect tha violalion desctibad ebove and steps fo prevent a similar violetion from occurring again. If staps cannol be comy'ofed *
immediately, include dates by which the slops will be compleled.

%m,té, 10 & Clear (enspicaous And public place

a dedj Jf(iv‘v"z/;@ lalendar-

fitach 1s e Current MM@ /fchm@ Qlonclcr.

tmmediately, then at least weekly, the administralor or designated staff persan shall check the home o ensure
an activities calendar is posted in a conspicuous and public place.

%’ 3/13119

Repeat Viclation: No Date(s) of Previot;lr:.s Violation(s):

{Required on EVERY Page}

Signature of Legal Entity Representativedﬂ \/
Auste / st -

Printed Name and Title of Legal Entity Representatjve

{Required on EVERY Page) A//’}ﬁ(‘f At C/( Date 5/, > //f/

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

fhe above plan of correction is approved as of

The above plan of correction was approved by

/
AL Plan of correction implementation status as of 313119

S

(Initials)

Fully implemented

Partially implemented - Adequate Progress g@
Partially Implemented - Inadequate Progress

Not implemenied

DOO0ED
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Pérry South Personal Care Home

1. REGULATION 56 Pa.Code §2600

2600.224{a} - A determination shall be made within 30 days prior to admissicn and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

A preadmission screening form was nof compleled for resident #3, admitled on 3/30/18.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps lo correct thre violation described above and sleps lo prevent a similar viclation from occurring again. If sieps cannot be compizted

immadialely, include dales by which the steps wilf be complelod.

\ttached 150 Preadgussion Scr&émfhs Or resdent™ 3 .

We h&u@, d()so @(C\CQC( &6[&,@(“ ér‘ 1L Rﬂ‘é)cﬁemﬁg

%&wjam and forms, ructecl ot -
/") eNteu 1o oo complete d, as el

Fime of t’I/)O\/:;/)\c)

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall develop and
implement policy and procedure to ensure a preadmission screening form is completed for each resident, within 30 days
prior to admission, indicating the needs of the resident can be met by the services provided by the home.

g@ 3/13/19

Repeat Violatlon: Yes Date(s} of Previous Violation{s}):

051172017

Signature of Legal Entity Representativ )
{Required on EVERY Paae) //M éﬂ(é}{/%‘? A
= A

Printed Name and Title of Legal Entity Representative
Required on EVERY P 5 ’
(Requirec on agel //@//4, yny s

Date %/&;//g

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

The above plan of correction is approved as of 3/13/18
(Date)
The above plan of correction was approved by
(tnitials)

Plan of correclion implementation status as of 3/13/19
{Date)
Fully Implemenled

Partially Implemented - Adequale Progress %

Partially Implementied - iInadequale Progress

Nol implemenied

HIRjEIn
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600 :

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission, The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION
An initjal assessment has noi been completed for resident #3, admilted on 3/30/18, However, the form was signed by the resident.

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

Includn steps o correct the viclstion described above and steps o prevent a similar violation from occurring again. If sleps cannol be complaied
immedialely, include dates by which the steps will be completed.

aftachec] wrani 1s g 6 intal Assemen By Rusicient 3

Do /Qgr/j S Wy Jo akl intacd NSSeS5pssts o
ﬁﬁf o/sd

bumﬂ&b &(Juf//?//? /Scf?/mjﬁ oF {ta!/}’//j‘j/y/) 7%/5
?ﬁj laced 1y dhe pud ”1_,@5 dont Forder for é‘m‘njo(

W\Ovﬁhﬁ o me homd and anﬂumu»s Hrare oftee.

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shalf audit ali resident records to
ensure a complete RASP is present in each resident record, in accordance with §2600.225(a).

g@ 3/13/19

Repeat Violation: No Date(s) of Previous Violation(s}:
R
L -
P i AT P el /9018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬂ%%%m Plan of correction implementation status as of /1 3/19‘_~
{Trate!

D ‘Fully implemented

% Parijally Implemented - Adequate Progress S@
The above plan of correction was approved by D Parially Implemented - Inadeqguate Progress

{Initials)
Nat Implemented
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Violation Report: 43373 - 06/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.
{2) If the condition of the resident significantly changes prior {o the annual assessment.
(3} Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
Resident #1's current assessment, dated 4/15/17, is not completed in its entirely. The form only inciudes pages 1, 6 and 12. Page 12
does not include any signatures. ' .

Resident #4's current assessment, dated 12/14/17, does not include diagnoses of anxiefy and Down syndrome as indicated on the -

resldent's medical evalualion, dated 1/17/18.

3. PL.LAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigo and date any altached pages.)

nclude steps to correc! the violation descril:ed above and sleps to prevent a similer viclation from occurring agafn. If steps cannol be compiated
immedialely, include dates by which the steps wiil be complated.

oddached (5 Resicent Z 201§ AssesSsmunt #re 208
Al pages ARE 1Nffyescl.

a,ﬁﬂa/ud/@?,c&;/g,w & 201§ A Sseprunt 7£" 2018 Fhat
INtludles Usidints dja gnases.

@9 ¢! U dates for wpoommg assements has been
p}ﬂftd on Lol encloe. Wgﬁ Fture Aesemants -

Within 30 days of receipt of the plan of correction:: The administralor or designated staff person shall audit ali resident records to
ensure a complete RASP is present in each resident recard, in accordance with §2800,225(c). ’

_g_@ 31319

Repeat Viclation: No Date(s) of PreviousﬂVioiatiun[s):

S{;’genqa:iur;edo;nt.eﬁ%aérgagtayqf:;vzpre#ntative %ﬂf;&{/ /S‘/(s/mxdfﬂ 53/ ’ )

e e ™ T, o ol | Hal 1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE{

31319
— Plan of correction implementation slatus as of 3/13/19 -
(Date) o

ate}

(Initiats)

The above plan of correction is approved as of

Fully Implemented

Parlially implemented - Adequale Progress S@

The above plan of correction was approved by Partially Implemented - Inadequate Progréss

Not implemented

OB
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Violation Report: 43373 - 068/12/2018 - Garvey, Jody
RCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.251(b} - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person makang
the entry.

2a. DESCRIPTION OF VIOLATION

Correction fiuid was used in the foliowing areas of resident #4's mosl recent annual resident assessment and suppor piap (RASP‘-,
dated 12/14/17:

* Date assessment finalized

* Date support plan finalized

* Dale signed hy assessor

The date in the areas of the form aforementioned had been changed to 12/14/17 afier the home used correciion fiuid on the criginal
date of 12/14/14 which was visible through the correction fluid.

Also, correction fluid was used {o eliminate the day and year resident #4 signed histher RASP. "Dec” was the only information in that
section of the form. Correcticn fluid was used for the page number on page 7 of 11.

Resident #5's most recent annual RASP does not include the date the assessment was finalized or the dale the support plan was
finalized. Correction fluid was used on dales in several areas of the form to include the date the assessor and resident signed the
form. Also, the dale in the seclions of last assessment and last suppert plan was changed to 10/5/17 after correction fluid way used
on the griginal dale of 10/5/12 which was visible through the correction fluid.

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

include steps to corroct the viclallon described above and steps o prevent & similar violation frem ocourring agaln. If steps cannol be completed
immediately, include dates by which the steps wilf be completed. .

ﬂffﬁi dent 5 éas & Current /@?S%’ v 5 € Tt dees ok
wiehude Correchdn Quid .

QOQ-’ We heve Romoved ok (orfechin Flud Lrom

‘?ergmg L Coned homa -

Within 30 days of receipt of the plan of correction: All staff shall be educated that entries in a resident's record must be
permanent, legible and dated and signed by the staff person making the entry. Entries are not to be erased

or coverad with carrection fluid/tape. A line should be drawn through errors or changes such that the ariginal entry

is still legible.

S anane

1

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

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

_ 3/13/18
The above plan of correclion is approvedasof  ______~ Plan of correction implementation status as of 3/13/19

{Date) —Dste]
Fully implemented
g@ Partially implemented - Adequate Progress S@
The above plan of correclicn was approved by Partfally Implemented - inadequate Progress
' {InHials)

Not tmplemenied

L
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Violation Report: 43373 - 08/12/2018 - Garvey, Jody
PCH Name: Perry South Personal Care Home

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms o record information in the resident's record,

4a. DESCRIPTION OF VIOLATION

The home is using lwo different versions of RASPs. Resident #4's RASP, dated 12/14/17, includes pages 2,3,4,6, 7.8, 9and 10 of
11 pages and pages 1, 5, 11 and 12 of 12 pages.

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

Include steps fo correct the violation described above and steps to pravent a similar violation frorm occurring again., If stops cannot be completed
immediately, include dales by which the steps will be complefed.

Dtachud 10 a Completec) Phsp that inelucies;
ol Pugts o Rasidmnte 4

?DC~ (/2&16/8&/ f@#« (/U:U/ &urfemd/j be w’/ﬁé S/Q/?d'élf??’zﬁc/

fems 45 Deeapmoneel-

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall audit all resident
records to ensure a compleie RASP is present, in accordance with §2600.225(a) and 2600.225(c).

g@ 3/13/19

Ropeat Violation: No Bate{s) of Previous \ﬁolation(s)“
Signature of Legal Entity Represent
{Reqauired on EVERY Page}
Printed Name and Title of Lega! Entity epresentatl /
Date - .
{Required on EVERY Page) y2, é){ %(/[%&/ (57 Z,’P/////V
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 31318 Plan of correction implementation status as of  3/13/18
(Date) . DE
D Fully implemented
g@ Parlially Implemented - Adequale Progress g@
The above plan of corertion was approved by D Partially Implemented - Inadequate Progress
(Intlials}
] MNotimplemented






