' pennsylvania

DEPARTMENT OF HUMAN SERVICES

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 December 14, 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 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,

Jacqueline L. Rowe

Enclosure
Violation Report

Bureau of Human Senvices Licensing
625 Forster Strest, Room 6§31 | Harrisburg, PA 17120 | 7T17.783.3670 [ F 717.783.5662 | www.dhs.state pa aov




VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapter 260 __ -

Pag

PCH Name: PERONI PERSONAL CARE HOME

| uiemse Numbor: 4

Addrass: 111 EASY STREET, UNIONTOWN, PA 16401

Oovnky: Fayetiu

Administrator: Lynetle Wene

Roylon: WEST

P o brrem— e o machizie

Lagat Entity Name: ANTHONY J PERONI

Leyal Entity Address: 111 EASY STREET, UNIONTOWR, PA 15401

. s

Certificatals) of Occupancy
-1
042012010
Clty of Upiontown

a2 g

P A — i s 2

- Ee R e —— i bt ¢ E T

o4 niie

WA

Staffing Hours
Resldent Support: 0

Total Dally Staff: 34

wal. o 8taff: ¥8

Type of inspoction: Full

BHA Docket Number:

sotle. Unumnaungsd

Awr— W R

Roason{a) for Inspection(s)
Renewal

[

On-Site Inspections Dates and Dopartment Reprosontatives On-Site

12/14/2018: Spagna, Louren; Winlers, Lynn

off-Sle Inspection Dates and Inspectors, if Applicable

Oiher Detalis
Partial or Full Triggers:

Random intlcators:

Resldent Pemographic Data as of inspection Dates

ettt

Liconsed Capacity; 32"+
siumbor of Rosidents Served: 31 7

Socured Dementla Care Unit In Home: No
Arga:

Securod Dernentla Unit Capaciy, If Applicable:

Numbaer of Rosidents Herved in Socurad Damantia Caro Unit,
it applicable:

Numbar of Gurrant Hespleo Residents! 3 «

Numbor of Hospice Resldents [ past year; 8+

Number of Resldents who!

Recelve Supplemental Socuril, KIGEwe 0~

Aro B8 Yoars of Age of Oidor: 31| v

Have Moentat liinuss: 0 *
Have an intellaciual Disablify:

Have o MobHity Noow: 3%

v

Have a Physicat Disabllity: 0o~
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Viclation Repor: 42027 - 12/14/2018 - Spagna, Lauren { AN??”?O??“ B - ;
PCH Name: PERONI PERSONAL CARE HOME. ) : ‘

1, REGULATION 86 Pa.Codo §2600 .
2800.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and regus ions.

PR

2a. DESCRIPTION OF VIOLATION _
| The Gara Facllily Carhon Monxids Alarms Standard Acl, Bnacted 8/23/16, requires carbon monoxide plarrns w be installad m close
proximity of, but not tnss than 15 feet, from any fosst [uel burning device or appiiance. Thore was no Garbon monoxeies sstacton n lhe

basement fof (he gas furngce 3 and gas furnace 4. e, e

3. PLAN OF CORREQTION (POC) (Atlach pages as nccessasy. Hemember that you m'uslr stgn and e uny aftached pages) '
Inghude steps to corréet the viplation described above and sleps 1o pravent a similar viclalion from ocourring agaln. J 40p3 can web be compieted
{mmediataly, include ales by which the steps will ba compleled,

?OM\WA QO MGO\'\EOQ, <k P\a,c_fi,&_ 1;{.’/ 1A ) )
GQAr\e;\v O Vvec ?omm oo v L A
—Hh~ e

i

5

- !

Tmmodictely and Hen ot foast mam‘}\l\/ Hhareafder - ﬂ JQ.SI;?A@\IGJ s -}mff person will |

~

check the home's fossil fal Lurmr\y devices t ansure a carbon Monaxda.
olor m }S inS”'&—“QJ ;r\ close frOX;MH‘Ij) bU'{’ noy ’QSS *fLa.n /5 'Feﬂ-‘f‘ awal,

BA

Repaat Violation: No

Date(s) of Previous \@aum

e . AN W "L, . T LS A

Signaturse of Legal EA
{Requirad on EVERY Page}

Printed Name and Titie of Legal Entlty Repressntative d Dste 't',J
{Required on EVERY Page) IBOEAR pomt e . rii/iq ' i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW YRS MNE T
The above plan of currection s approved as of _&_ 5 fte} Ptan of correction impleme..ation v y.\,s as el ‘9 4§ U/{?

& Fully implemented
[:] Partiaily Implomented - Adete o Fiagicsss

The above plan of corraction was approved by éjﬁ D Paritaily implemented - [honuguae: Frograss
nitials)

[] totimplemented

H

(3

B ARIREN
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. Roport; 42627 - 12/14/2018 - Spagna, Lauren
, +oH Name: FERON]I PERSONAL CARE HOME

1. REGULATION £5 Pa.Code §2600
2600.51 - Criminal history checks and hirlng policies shall be In accordance with the Older Adull Protactive Services Act

(CAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Cede Chapiler 15 (relaling lo protective servives for oldar aduifs}

r—— -

2a, DESCRIPTION OF VIOLATION
Staff porson A was hired on 7/4/18 and the home falled to obtaln a criminal history background check

3. PLAN OF CORRECTION (POC) {Attach pages rs secessary. Remember thaf you wust sign und dafe sny attached pages.)
Include steps tv carrect the vickation described aliove and steps fo prevend a similar vivlalion Irom occuring agafn. I sleps crnel be conmplelsy!
immediately, include dates by which the steps wift bo completad. :

O,\\o_,{_)\!_ Vs '\' e v \aac_.& A= Q-w_aw\\:) A_n.\ |
%Q_. ‘l( 3\'@.&/\/\._:‘) -] e_é@_& %"ﬂ- @K—Q \C‘,)‘\ {V\&O._f,jg ;
Cﬁmmcmkﬂ%ndmymﬁﬁ‘%,®C>U3{

Staff Pmrséf\ Al coimainal K\S‘fory [)aaK?row\J check wos fQQve-&?(eJ 0n

'9/""//2? ond COMP]Q“}QJ on 13/26/3

Repeat Violation: No Date(s) Wo%@ \ J_
Signature of Legal Entity RepreSTRianve — T T
{Required on EVERY Page) -y .

>rinted Name and Tit{o of Legal Entity RagFesen Q i/
: . Dave 4 5,
Required on EVERY Page) ooy tBoson:  \=D s / N

- .

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

The above plan of correction is approved as of —‘?LK—A—?— Plan of correction implemontation statur v m
{Dats) P : - %%ﬂ/éﬁﬂ

Fully Implamented
“he above plan of colreclion wag approved by 155

{Iniliais)

Padially Implemented - Adeguale »rveus

Partially implemenisd . Inadequats Frigrose

DLUUX

Not implemented

- . ek

iF

it

T
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VicTation Report 42627 - 1271412018 - Spagna, Lauren iH
PCH Name: PERONI PERSONAL CARE HOME o o

1, REGULATION 65 Pa.Code §2600
2600.54(a) - Direct care staff parsons shall have ihe foliowing qualifications:

(1) Be 18 years of age or older, except as permitied in § 2600,54(b}.

{2) Havaa high'schoal diploma, GED diploma, or active regisiry status cn the Pennsylvania puras aide reyistiy.

{3) Be free from a madical condition, including drug or alcohol addiction, that would limit dirmut caré slaff persons fram
providing necessary personal care services with reascnabie skili and safety.

v RETETTIT

N e

2a, DESCRIPTION OF VIOLATION \
Staff person B was hired on 8/27/16 and provides direct care, but does not have a high schoot diptomi:. GED, or aciive registraton

slatus on the pennsyivania nurse alde ragistry. o . I

3. PLAN OF CORRECTION (POC) {Alinch pages as necessmy. Reenember that you mwst sigh end date any altoshied pages.)
Inciude steps {o correct the violallon described above and sleps lo preven! a simflar violalion from ocourring ogain, I sleps cannol be comple’ af
immedialely, invlude dates by which the stepy wiil be compleled,

é‘(’clsg PW% C..bvv%g\ce;{‘ic\ Q:E& -‘rfuatdsoca
Oor 1Al Bngooe " Feive™e IO da sty

CQOO C/‘-\ \ . TM D) e~ DO\g( @\O\e., ) --k-,.-c? ,\ 1
60\C)M~'\V“ < OWe & QQ,B‘*’“L/" 'l:é,ﬁ L O O ‘
|
|

O atraed A codtact Diplune salee
\ o% (_.e,e’_'\'i‘g:ta_a—‘r-e_

Ceove Yo e cienes CoP

Emplaman—l- h?r?ag pracaJureS Fhot ;Ac'/‘,%e
proof o*f;?_cfu@a_'}*iof‘&l Qua_liﬂcoa‘m‘%.f

JESN———

T amediotely - The gdmi:x;s Frater wi )
obtainiag ond riri‘a‘iﬂfn? documented
pfiof 1o Q{hp]oymg CWAY direct care S tofk pc'u'sw\.gé ;/3/’7
Within § days of receipt of dhe plan o correcton — 71& o.amimisﬁddi‘ UJ‘:H |

choek ebch ditacet cote Sttt pa.r"san‘s lecolds o ensvie +hat the
frome has docomented preot oF 2ducatisnal gualifications 1a aceordencg

wth Chafler D¢00.S4CD(3). 2L 2/8/
Repeat Violafion: No Dawwms); ] . .

Signature of Logal Entiy

AW L — L S et & s—

Raquired on EVERY Py, * PR
Printed Name and Tille of Legal Entity Reprasontative {/
, - L Ditte A
{Requirad on EVERY Fage) ’_‘@ i &; ) . |
lsT1=1¥ } Collerw, 4 o '
ooy AL 3G —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THi™ L;!"P__Q‘ e
The above plan of correction is approved &s of n—‘;-’mz—f-é—?_ Plan of correction implementati i . \olus as o Q/g /f e i
ate L o A
- “J(ﬁ P i
| Fully implemented i
partially mplementad - Mlageie PIogie:s | }
The above plan of correclion was approved by Parfially Implementad andeguale v oigress f

(nitalsy

oon

Not Implemesnied

N
i
1
i
{
1
|
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Violation Reporh: 42527 - 12/34/2018 - Spagna, Lauren e
JaN 2 2 1018

PCH Name: PERON] PERSONAL CARE HOME

1. REGULATION 56 Pa.Cods §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitule personnel and

volunteers shall have an orientation that includes the foliowing:
{1) Residant rights.
(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Proteclive Services AUL{3E PG, &%

10225.101-10225,6102).
{4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION : .
Staff person A, hired T/4/18, has worked 40 hours and has nol racejved oriantalion lraining in the required subsjects of residont iighls,
emergsncy medicat plan, mandatory repoiting of abusa and neglect undar the Older Adult Prolactive Sarviung Act, and reporting ol

reporiable Incidonts and conditions. e R

3. PLAN OF CORRECTION {(POC) (Attach pages as necessuy, Remember tsat you must sipn and date eny attached pages.)
Include steps lo correct the viclation described above and steps lo preveni a similar violation frarm ocouring agahy. I slops wansl he compleicy
Immediafely, inciuda ales by which the steps wlil be completed.

5'3?@@? ~ Md peciteve D tolte\ Yoatoto
Xrox uoes 1\%\?\&&&,‘ A , 28 oLoed, g;;;&%@_\r A,

haoe m\o\‘(e@. 1‘:5\-’-{—\6 oK el dhee "‘\Ué;-‘s:to\‘ Qj
Wae s, ‘

On '/a?/:é) $he homa. submitted 1T‘a.fn;r\3 re.cords ;néicafg;\g 'H\p:) stadt
Person A receidd orientation on all of Fhe reguirted topies for Chepler

2600. 65 () (1) - (4) on V341 28 540/

d

ITmmedwdely ~ The administrator will imploment inihal -rm_{;\'mg proce dures thel eatun

Pack dltect car@ statf persen, ancillary staff person, supstitude Peréannei and

volundear hag on orizntation on all of e ragquirad topres for Chapter 2 ¢oo. bs (Y ~(4)

wethin Yo Schodoled HG‘FIC;n.g Lou{s.ﬂ/j
>/3/9

Repeat Violation: No Date{s) of Previdus Viglation{al; |
\ L1 - sl
Signature of Legal Entity Rapr‘e" ES
{Required on EVERY Page) -I
Printed Name and Thle of Legal Entity Representative Lt } :,‘ / :
{Required on EVERY Page) PN % niv .
' \eoy Yeoo, P A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW RIS LN . .

The above plan of corraction is approvod as of 2 St L2 Plan of corraction implemetitalios status. s = c;/ S?A_fj
T Hater

Fully implamanted
D Partialy implemented - \dewusle s ogios”

The above plan of corraction was approved by _ﬁ{f D Partially implemented - Inadegie’ Fruness I
(Irilials)
Noi Implemented !

P iR R

At it ey s
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Jiolation Repori: 42627 - 1971472018 - Spagna, Lauren .
PCH Name: PERONI PERSONAL CARE HOME dAN 2 2 ?019

1, REGULATION 65 Pa.Code §2800
2600.89(b) - Hol water terporalure in &raas accessible to the resident may nol exceed 12071

i a4 R AR 0y e JRU———

7a. DESCRIPTION CF VIOLATION
Al 10:20 a.m., the waler temperature at the sln in resident bathroom § maasured 127.4 degress.

AL10:22 a.m,, the waler temperature al the sinkin rasident bathroom & measured 128.4 degrees. _“'_’__ ]

3, PLAN OF CORRE‘%‘.TION {(POC) (Allach pages s necessary. Remenber el you must sign sl dale any altached prans.)

Inciuda slops to corract the violallan described above and s(eps to proven! a similar violation from oceurring again, 1t stops cannel be compieiee!
iminodiately, Include dates by whicit the staps will be compleled.

(\%@\mwé_ Hot Waken Aok 3 imeoths
E%G . (Dvx A \:9( C"/\(\ﬁ_ﬁf\(~ uDa:\‘e,&, & e-*f‘“f}

sLoce TReP\ees Do THheded “Hwne |

Ao DMle u:}:)(le,c_‘}(‘&(l— @_,Yxmc_l\\&\(
D\x\\ C/\\—Q-LSC L«Qt}_ére__\m ACM\\P L;Qse__c?_,\‘«i”\\zz ‘@i_mi

é—»\\ “i)DD Loes |

Repoat Violation: Yes Dato(e} of Provious Viofalion(ST 01/05/2018
) N ——

BSOS s e — [T TR Y
Signature of Legal Entﬁ% Repmsa‘?{i&ge EE -/ 'k

{Requlred on EVERY Pagc

Printed Name and Title epresen , N
(Roquired on EVER “jﬂ@/’W . v‘——@ D /’e)/i ;
- U Lo | o & B

ra

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTWISLINEL .

The above plan of correction is approved as of /8 Pian of corraction impiemania‘\imn status as of 3 / 5 A 9

(Dato) Oon'p

[T} Fuly implemented

@ partially Implemented - Adaquate Piugress

The above plan of currection was approved by ) [:] partially Implemented - nedequats Progress
(initats) ] ot imptomesnted

T T
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Violation Repaort: 42627 - 1311472018 - Spagna, Lauren Ak \ oy -
PCH Name:; PERON! PERSONAL CARE HOME 'JANM% fﬂ 2{”_‘{““ .

1. REGULATION 66 Pa.Codo §2500 :
2600.82 - Windows, including windows in doors, must be in good repair and securely screenedt swhen JGors or windows are

open. .

24, DESCRIPTION OF VIOLATION
There wore no screens in the windows of bathreom 1 and bathroom 3.

Lt

3, PLAN OF CORRECTION {POC) {Attach prges na necessany. Remember thal you imust sign and date ary atiached pagns.)
Inciude steps la correct fhe violation describod above and steps to pravent o similar viofation from occtiring ayal. i staps ceitol be congriafed
tmmedialely, include wdtes by which the stops will be compleled. ' .

@L&ae_c_\ A R DD O LQLDC&:Q o

Tmmadialely and od least Monthly Tharasfler - A desipnated staPt pacson
will check the homes w:‘néowj) ,‘,\JUJ,‘,\ﬁ windews I~ JuchS‘1 1 ensure

‘fﬁet{‘ro. In geod 1A Fefens and Sacu!‘@[y gcfeandd whan doocs o W (ndowf

Gt opan.

' %f;/zm o |

o+ m—

e w——

Repeat Violation: No Date{s) of Pre Wan(s):
Signature of Legal Ent Au
{Required on EVERY Padel :
. R

Printed Name and Title of Legal Entity Repr v v/ . ;

Dute i :
{Required on EVERY flage -~ Fg v
! \ B Do K—QD .‘W-EEK-".L—M

EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL
Trie above plan of correction is approved as of Qé i e)f—i«m Elan of correction implementaljon status as ufﬂf/g" / g

(RS 1

s ., T § P st e

Fully imptemonted
Partially Implemented - Adequate Progiass

Tha above plan of correclion was approved by Partiatly implementad . nadequle Progress

{Initials}

LOOEK

Not lmiplamented }

[
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Violation Repori: 42627 - 12/14/2018 - Spagna, Lauren

FCH Name: PERONI PERSQNAL CARE HOME . i
1. REGULATION 65 i#a,Code §2600

2600.103(f) - Food requiring refrigaration shall be stored at or below 40°F. Frozen food shall be kept al =t below 071
Thermometers are raquired in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
The freezer in the kitchen was 3 degrees at 10:20 a.m. and 4 dagioas al 2:30 p.m.

3. PLAN OF CORREGTION (POC) (Aftach pages as necessury. Remember Lhal yow must sign and dale nny avachiod jpages.),
Include sleps o correct the viofation described aliove and steps to pravent B similar vivletion from eccurring agaf, 1tsleps cunel:be copmpicied
immetiiately, include dates by which the steps wil be complelod,

KA va sl Seeowen e wbé“r@%\\( V» el

ora~oed 4 Nosed. Q&Dma ea \ &
Toepara W end LD Waoe Twod %\A:}( YR =N
Cweacle Newmpy O P Prier A PR pilo \
S - \O(\-eu\é\:&.&‘\* % Cif::c_.chw_qu_ a

e - N

Regpeat Violation: No Date(s) o;ﬁrwiaus'wmam@s-}x-\\ '

Signature of Legal Entity giapra‘s'ﬁ?\"iati'\iﬁ ,
Requlred on EVERY Pa o —

%
Y

Printed Namo and Tifle of Legal Entity Reprasg, bate W
{Raguired on EVERY Page) AN Vo b ~" % ‘ /'5’5/; Ci ‘
L W WY - =

kst

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

%/ékg

- [!).’atﬂ}'

The above ptan of currection is approved as of —Ei(—/c%é—i Plan of correction implemenation atalux 4s of
ale

[:] Fufly impiemented
Partially Implemented - Adeciats i ~ogres:

Partially Implementad - Inadequids Fe. wess

{Initials)
Not bnplemented

Tha abova plan of correction was approved by z‘ﬁ l:]

Bt

PX I
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Violation Hoport: 42027 - 12/14/2018 - Spagna, Lauren
PCH Name: PEROMI-PERSONAL CARE HOME L _— ]

1. REGULATION &6 Pa.Code §2600 L
2600,132(n) - A fire safety inspection and fire drill conducted by a fire safely expert shall be corzpieted annually.
Documentation of this fire drill and firs safety inspection shall be kept. .o _

2a, DESCRIPTION GF VIOLATION
The last fire drill chservad by & fire safaty experi was conducted on 7112117,

1. PLAN OF CORRECTION (POC] {Altach pages us necessury. Remember that you mast sign wnd date any attachad p&égs.)
Includs stops lo corract the viclatlon described above and steps to provent a simiiar violation frem oscurring agaln. if steps cannot by compluraid
immediately, Include dales by which the steps will be complgtad. ,

Seod Cond Lootam¥mb Civy Yea | int\%dkj
AL o doeswed Ve cl\W\ T/ig Je Fiea

TdE 3 Hatof

5@,;;5., Jci MAD Tom. Bovuoea :é» LJO\‘A:‘L)Q&‘S»E.(\ ‘ ;
|

oo A\)\ Xue yeap PUOPL 2D Agrde
a (oW soNe  esdac Mime, :

Ootettasd Gig FY uill vl gioe sate e

e s Aoe Ao \I&ﬂ\oC\‘écx:
Lo &}vuz_% w‘b:o%@'\g\g e Coenmicde D Ootad
D Fere exgegl A» Ao Lo roessed Saa dod\g

& O T DHPLO Kee dﬂ.k\\
BV 7”‘7/"? - ’q 4[:15@ 5‘0&1)‘.( tnspection and Biaadi condyetod py o Fira Sofety exﬁdr%_:ggz” l}mﬂgﬁﬂf-’ﬁd wnd q'ccwig}
(

Repeat Violation: Yes Date{s) of Previous Viol\@n(s): WIZOW L_"
Signature of Legal Entit . e ‘
(Reguired on EVERY Page} y

,)-_ T Sy
Printed Name and Tile of Legal Entity Reprosentative ) Dt l/ ‘
(Roguired on EVERY Page) \‘?Cf)\{ N ; 3‘: ar g a/
- ‘ EE R R Y . VeLS——————re z o—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNG. . ]

The above plan of correction Is approved as of P ] Plan of correclion im et or & w0
plamantston slatus ot 5
(Date) ' "“&(ija;a'e/;" 7

[] Fulty implemented
@ Partially Implemented - A taquale Progress

The above pian of cor’racllun was approved by ‘ D Parlially Implemeitac - Inaisuan Jingress

AT~
7

ation f«%
.14
2/3)

i

¢
i

tnitials
( } [T} wotimptemented _ j
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Viclalion Report: 42627 - 1971412018 - Spagna, Lauren
1 pCH Name: PERON! PERSONAL CARE HOME

1, REGULATION &5 |'a.Code §2600
2600.132(d) - Residents shall be able o evacuate the entire building to & public thoroughfare, A1 {0 a tire-safe area
designaled in writing within the past year by a fire safety expert within the period of time specified i writis 1 within the past

year by a fire safsty experl.

2a, DESCRIPTION _OF‘VIDLATIE.’JN
The home does rol have a writlen safe evacualion time from a fire safely expert. The home's fire drili eviustion 1008 eaneeuod A
minutes and 30 seconds for the following drilis: o

« 2 minutes 50 seconds on 8/16/18

« 2 minutes 40 seconds on 10/3/18

« 7 minutes 56 seconds on 11/7/18. o e _

3, PLAN OF CORRECTION (POC) (Allach puges 03 neCessyy. femember that you must sign and date any plfacsd pages.)
include sleps fo correct the violaticn described above and slaps lo prevent @ slimfiar victalfon: from occuming again, If stops cannot be cernpteiud :
immediately, include dates by which the steps will be compleled. .

Had ee 6as;é—' 2 !“ﬁm Showe ; WO Ve =
Fre cief ;, FFR T ceniSiod o doe Ars L,O[“\tm‘_%&-ﬂd,.
: V- \ : = - %
'Flﬂ-ﬁ—d C/Q_,L\\ . /\7/16\ L,J\:)l't\f\_ = 5%&@ O\nh o ODLC .
AW\ Wis ch\YaC,AT TOYw EB_D&;\'&\O\-@, @, k’(‘)‘\':'\c«w«
o Sveedc < Q’Q‘C(YOQ":”K“ = |

‘ﬂ\rcu?I‘mTQo}q - The admiysirator will obsarve af least & fire drills Ta D019

-

The adsmiaistatol wi il Tavjew oll Fire dpill cecefds monthly 22 2 /549

Piior to Fhe next e dell - Al S bt prcSens ond rasidents will be L"“mlo"L
on dha home's avacvation prscedufeS, og 5 0/,

-y

Ropeat Violatlon: No Date(s) of Previous \{tﬂiﬂutxtalz\ . \ - ;
Signatura of Legal Entity Re - T ‘ ‘ j
{Reguired on EVERY Page) i ._———————-E’K—J

Printed Namae and Tifle of Legal Entity Repres e ¢ Dut \/ .
{Required on EVERY Page) WO NN G '—_\?'\J e LR 14
/ .

R

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TR LINEL

M Plan of correction implementaivi ~itusas v o} / g /,7

(Date) (!.Jbﬂ'.',
Fuliy Implemented

The above plan of correction 8 approved as of

partially Implemented - Ade puaic OGS

Partially Implemented - -o3awjuate PR SRR i
i

Nol Implemented __;

The above plan of cotrection was approvad by
{Initiats)
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JAN 22 2019 pagg_j_;gg%

Violation Roport: 42027 - 12/14/2018 - Spagna, Lauren
PCH Name: PERON! PERSONAL CARE HOME L i )

1, REGULATION 66 Pa.Code §2600
2600.132(e) - Afire drill shali be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
There has nol conducted a fire driil during sleaping hours since 513718,

3. PLAN OF CORRECTION {POC} (Attach pages as nucessary. Remember that veu must sign and dale any yttached pagpes.
Include steps to cormacl the violation quscribed above and steps to provent a simffar violallon from pociining again. If stops vannat be vengicted
immadiaiely, include dates hy which the steps wiff be complated. R oL

Fee Ao\ d@&@i swﬁgk%g&ﬁﬁh
% buwnrs Ot a4 M%ﬁkwg \

Mo lader Yhan G/30/1a— The hema wi || conduct anothel sleeping hoors
Fire deill.
re l‘. KK g/gA?,

i -4 TR L remittr e e

Repeoat Violation: No E}atewms—ﬁmﬁw% \ |

v 'hﬁ . e N FTETS ot oot
Signature of Legal E Sty ——"
{Regquired on EVERY Page) ' —

Printed Name and Title of Legal Entity F;;Jres;:\taﬂv \’ gl - Da:: v%/ .
{Required on EVERY Pago) - N @ 3 < ! C(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEﬂOW CHISLINE! 0
The abova plan of correction is approvod as of __éég‘eﬂil Plan of correction implementation status as of & Ag //;
(as;

Fuily implemonted
Partiatly Implemanted - Adsquate Hrogresy

The abuva pian of corfection was approved by gz Partially implemanted - \niadequste Prograss

{nitals)

X

Not Implemented

[




JAN 222019 soserzolts

Violation Report: 42627 - T3714/2018 - Spagna, Lauren
PCH Name: PERONI PERSONAL CARE HOME e

1, REGULATION 5B Pa.Code §2600 .
2600,141{a)(1) - A regident shall have a medical evaluation by a physician, physician's assistant, or certified registerod
nurse praclitionsr decumented on a form spacified by the Department, within 60 days prior to admission o within 30 13

after admission. "

§

23, DESCRIPTION OF VIOLATION ’
Rasldent #t1 was admitted on 4/19/18 and has not hed a medical svaluation decumanted on a forrn spacified hy the departmont

3. PLAN OF CORRECTION {POC} (Atlnch puges as secessary. Remember thal you must sion and dute wny. uiiuci\cd pages)
include steps lo correct the vivlatlon desciibed above and sleps Jo provent 2 simifiar viclation from oceuming again, If sleps canpol bo compleleu
iamediaaly, include dates by which fhe steps wii be compleled. :

Rast Qo is foav. 0O ST whake & \!\“\f; AD
oty oot Re o ed “OOWVE Soeam, R Ak, b
Wos éﬁCmg.cyoo@,sb k*a:@kam,y> o T
M will do DHE e foe Tkt

RES'aAarﬂ #1 had o medicol cualualion on 79/03/3 ond [ GQS’- docuented o
the Depactment’s speqfind form oa 14/, |

TMMQ)}G"{O}V‘“ T}\Q Q,Clm;n;s'[(:ﬁof‘ w\;tl ) 0 I(lf'h-ﬂa'f‘ Pf Oc@_JurQ,S 'ﬁ@'[‘ é,nSu re pa ch
newly admcted resident hes madicol avalyadion by @ physicion, ph ;\ .
L] Y, ({

B — oo oot it et

assia*fa_rd) or carhifred m,?,'gfgrqc) Uk prac b o N E;r
A Y

gpu“c”f%‘u by fhe ‘DQP"},HfM"“t wthin 6o days priof to admission of within
ko) d&yﬁ af%w_r Q»dm.\gfaﬂf\‘%ga/s/
: /9
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—
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Repoeat Viofation: Yos DaW(s): \Q1105.’201 8 '

¥ . AMELA - .-\!.‘m. it a s ein it 444
Signature of Lagal Entity Rep?e i : K
{Rogulred on EVERY Paag)

Printed Name and Titlo of Lagal Entity Repragentaky . pats i .",2 . i
{Raquired on EVERY Page} »-—"""’"'\‘ O-T-_'D o g ?0 tw:; L’m ate N -‘./J ¢! $

s o, + % L s A 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS UNEL . ]

The above plen of corréction is approved as of (Da?; ) £ Plan of correction implamentstion staki. 25 of 5 / 3 /)?
T loae] )

Fully Implemented
Faryally implemented - Adeyuate Prugrass

The above plan of correction was approved by partially Imptemented - Ladaguute Progress

{Initials)

OOUkK

Nol fmplemented
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Violation Report: 42627 - 12]7412078 - Spagna, Lauren
PCH Name: PERONI PERSONAL CARE HOME

1. REGULATION 86 #'a.Coda §2600
2600.183(d) - Cnly current prascription, OTC, sample and CAM for individuais living in the homa may be kepl in the homo

e ¢ i e

2a, DESCRIPTION OF VIOLATION . _
On 42/14/18, a prescription bottle conlaining a 10 mg Bisacodyl supposltory, prescribed for rosident #3, was focsded (o the hames
medication cart and it was discontinued on 5/2/18B. e o

1, PLAN OF CORRECTION {FOC) (Attach pages as iecessary. temember that you must sign and date any altached phges.)
includs steps lo cerrect the vislation described above and steps 1o prevent a simitar violation from ogourring agoi. if steps canpet by compieicd
Immudialely, inchude dates by which the staps will be compielsd.

“Kest L TR T s codyl woes Als pc:r;.@__d c:?(%\

ot dony 20 fovmned. A S P W wa e o0
= =2\ ’—D/C.w \M..QA:-';, a Qe MQ?EX}_ &)&éw \\_,(f
SFE“Q’““ - C.—M-:\‘ @KQ_JD d?‘bc@ ‘\CQQQ_Q\A )

Im@"(‘a'}@[‘l and o least “‘“"H‘IV Yharod tor - 4 d&Sf‘ﬁnfLﬁ’«J shff pecser
iub.l\—\};e,;l 40 pLJMu\*fi'{\?r‘ /V\QJJ‘L‘GJ'I'CH\_S‘ will audit The Aamg\s WCLJ""\Q‘"“—’[“’A
setoge areas o ensvld only curont Prg_gar,'p-!.'m) oTC, sample ond

CAm for tadivideals living 0n The homa. Are Ke/}ﬁ/f/;,/'/
8/19

Ropeat Violation: No Dateis) of Previous Vicﬁaﬁ«w{&);
-““‘- ELE SR 1A% * o~y -
Signature of Legal Entity Repres .
{fRoguired on EVERY Page) '
Printed Name and Title of Legal Entity Representati . —_— ’ !{%
{Reguired on EVERY Paga * F—*Q’\—J AN A / ,
ge) S Ay A 4 .
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW Tl‘ﬁ_‘:}‘i_l._ﬁ_‘d_i_;jmw o
The shove plan of correction 1s approved a5 of Pian of carrection implomentate. slais a2 |
Date) an of carraction implementat | 120 ‘;4€4?
[] Fuiy tmplemented
X Parially implomented - Adsiuas Prodres !
The abovo plan of cerrection was approved by = D Partialy Implemented - inadoguaia 1o agres: [
{initials}
[:] Nol Implemented




JAN 2 22019  Paget4oftd
Violation Repor: 42627 - 12114/2018 - Spagna, Lauren M' ™1
PGH Nams: PERONI PERSONAL CARE HOME ) _ o

1. REGULATION 55 Pa.Code §2600 ]
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, dislribulicr and

use of medications and medical equipment by trained steff persons.

2a. DESCRIPTION OF VIOLATION L } .
Resident #2's glucometer reading on 12/42/18 al 4:53 p.m. waa 175, However, 137 was recorded on the blood glucose rocord

wn—y o s e

3. PLAN OF CORRESTION (FOGC) (Altach pages is necessary. Remember thal vou mast sign and date any aached pages.)
Include steps to comect the viclation described above and steps lo prevent a simifar viotatlon fram vecurring agalt. if steps cannot bu conspicts
immedialely, inclide doles by which the steps velil ba complefed,

o

Tostroded ASF Lo pay closee.
axte.D S wWMan Qoo MJQ\cE :"C}g A
"\%gg\woc& BS mmoci\_s i '
BS fecced <Mmadks, :

:z:i‘v\madtblely and a:f imsff mOf\*Hq[ "'}uzrao.‘ﬂ—@_f-— T?\Q.,. a,Jm;’\:S'{!‘l“c:Mﬂ
wl\ FLUFQW ﬁfucamn;f-qgj a,\A C,amr?;x-re, [‘Q.Os—oli.f\?_f to 'H\a b/@oJ 5/0 OS50

recerds o ensurt o ccurocy,
.w‘ﬂ\"‘ S."}‘?‘U of V@J&Eif‘?? of Tho plon ¢ Peorraction and of least Manthly }}li‘"aﬁf{?; -
T/']Q c'\.s‘}rn-:h-"!iS"fPﬁ't‘ai‘ will shsorve stof+ conduet blooed 9)“‘:‘*‘5-‘" Che ks and!
fecerd f‘en&,;N;S,/v .

5L 3/¢/n

1

Repeat Violation: Yeg Date(s) of Previous wc\miaﬁ(a:‘\o\m}st:zm 8 | |

Signaturo of Legal Entiy RepreSumatives., N, o ,
{Required on EVERY Paga} : -

Printed Name and Title of Logai Entity Ropresentgliy

i Liglt }é i
{Reguired on EVERY Pago} \CLoA L d@ d /,r 7 MMI

Ry )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THS LINE:

> /8 5
,_—Z‘—gf—//-i Pian of correction implementavon staius & of 52 / z //

(Date) T e
[] Fully implemented
[Zl partially lmplemented - Stauale = "Qgiess
The above plan of correction was approved by g/g Ej Partially Implemented - ey i-regress
{Initials)
[] Wetlmplemented

3

The above pian of correclion is approved as of
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Violalon Roport: 42027 - 32018 - Spagnu, Leursn

PEH Numo: PERONI PERSONAL CARE HOME Pilaien oo o S
4. REGULATION 46 PR.Codu §2890 ‘ T .
2600.226(c) - The residenl shall have addifional assossments a3 follows: IR

! 7 i

{1y Annusly,
(2 It the conditlon of the residant significantly chenges prlor to the annuol augassment.
{3} Althe roguest of the Department upon cause to haltave thel an updata fs required.

70, DESCRIPTION OF VIQLATION ‘
Rosidant #f 1 began hospics saivices Ln 10f2018 and had physician orders for Whickonad Hqulds a5 ol 11414118 howavar, I s
tallad lo compiole @ new assossment of the rasidants ngodsito reflact theae changos arid e rosidan]'a most fonant psgessan,

datad 4127110, dees not addross theae noeds.

Rosident #4's medivn evaluation, dalud 4710740, indicates a putead dial {s proseribng, Howovar, ronident #4'0 mostregant
assasemant, dated 4136118, doas not Include a pureed dial, ] .

3. PLAN OF GORREGTION {POC) |ANach s us Bosssiry. Remenluer Nnd yeu mast s el dile wy stiashed puﬁi.j '
fretuds slopy fo cormel the viglatlon doseribed above and sleps 16 pravant a stmlior violakon {rom oecuering apein. I slopl oannal b compduted
mmediately, inclede Yates by which liva steps wii Jro comploled. ’

fesicent B a0 eharise b hickentd liguids o Suppert

Jan éll/w/ wale oure any other [Lﬁmny&) Qe G c:/@‘;“ i

/O/ttn when 7‘/’26% oLl

eéw/m%'#' pdd ahunge. E0 ﬁu.féze diet 4y jé,«‘./ﬂ)nﬁf‘?f‘ P l
Y f z
E

‘ I, b
and meke sure any A dhangls e added v /.J,/{u,;

when hey 0CCHr? . o |
_ /J/a?,m Z{j&j ngned /oy her c’fsﬂcgh'/ﬁ/‘ o S15/1% o §

i thun 0 Am{{. a\(“rﬁ‘:cm?’f o'{: 'ﬂ'ﬂ Flf!/\ DF«C-IC(TGDF’IG,'\ e Tj,.@_ LM"lmfﬂ‘i S-frﬂ_{ar
of o Agg‘,:}n@, will raview epeh rosidoatds eSsessmunt to ensored
’h,_'\r\u.ﬂ XS tnd cucev TASY, A‘}{ Sf;&-@P Pt}.a’_?(’_‘f\)’ ch‘)!UQr! I~ cfAR aasSseSsHm
will be .g;?vccd-ec‘ WA C)@.&/f"f‘“r AEO0, P S-CC)"KXQ//:.t%Z_

A g et 4 b TR A
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LB

Tha sbave plan of curraction s approved o8 of Qzﬁ i ;ﬁff f},, 1 \ : 5"/ / 1
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Violatien Reporl! 42627 - 121472013 - Spagna, Tauren
PLH Neme; PERONI PERBONAL CARE HOME
1. REGULATION 68 Pa.Cods §2000

2600.227(h) - {f & residant or designated person Is unabls or chooses nat 16 slgr the suppor plap, & b :% i . { 1nab
rafusal to slgn shell be documented. ? PROTE P2, & htaston of inatilly o

Za, DESCRIPTION OF VICLATION :
Roesident #1's suppart plan, datad 4/27/18, was nol signed by (ha rasidant and does nol indicela the re wfuat ralusgd 10 sign, v
unabila to s, declined to participale, or was unablo 1o participals,

Rasident 4's euppoﬂ plan, dated 4730718, was nol signed by he reaident and deos noi indlcale o rcfsufanl refusad lo amn, wos
unsble 1o sion, daciined o paricipale, or was unable Lo pertibipaly

3. PLAN OF CORREQTION {POC) {Atincl ymges us necewsury., E » Remember that vou must slgn s dato nny n%ln‘.ficd  pugs.)

inciuda staps lo corrgot tho violallon dyscritied above and sleps lé pravent a shnfier viojolion from vesurring sgaln, i ﬁrepv vigangl bl conmion,
immedinloly, Inchude dalas by which the slaps will be compleled.

%WW%LLuM5m@Mbyﬁ%HwWM ﬁﬁf

fesident Fy

| . 5 /i5)is
/)/zm was 5;‘6‘:78(1/'/9»/ O/ﬂl{‘f)/?'/‘ef‘ el //

On 9/8 /ﬁ] 'ﬂq& /}.0% SuZyma/fe,J Juﬂ}?c?f’f” [(Lné “)Cor !‘GLS;J'Z/Cfs ﬁ"l
and IF ¢ ,N{iccﬁf‘m “Hair mcpbi[zfy b 515,«. ofr f'r{r{m cs.(’/:,?/jg

W;-}/q.n 20 dcufg (,Of Fecg,pll oA The p[&n of Cerrectien — T}\”— ch'},mnlj']rq_ﬂ Y

o e dws;9neL will Teviows gach :egf(fg,,f_s Suppet { i & Cmsor
(omplu'ilof\ fPat o Ceordunce with C{)\\—\."‘)QJ"" Lo, ‘;37(}\) /l}/ 51'&#
Pcﬁ-"»;o(\,_s ravelvad jn Hhe Suﬂpc/f""r P an precess T ha {,,)d.;ccfer_{g,\

O hepher P EOC. 397 (4 )«;ﬂ, /h/{

Repoat Violation: No. Data{a) of Provious ulatlon{s i

a!unuiuru of Logal Entlty __.—————"“‘%k)
(Required gn BVERY Pago e

Prinled Neme and Titio of Laga ativa "_b Do
[Rogulred on EVERY Page) Gtﬁk%(:@ /_i_. )

DEFARTMENT USBE ONLY - HOMES MAY NOT WRITE BELOW !HIS Litel o

The abova plan of corracllon Is approved as of _&tﬂj{.’mﬁ_& Plan of correction implomantaiion deter us of 2 :;!A_/ /
3 vt

Fully Implumentoad
A5

{Inltialy)

Postially Implanmenied - Aaquat. “OOSL

T:I'%B abova plan of correclion was appiovad by Paristly implomonted - npdncuat * Sograsy
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