pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 1, 2019

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 inspection
on January 31, 2019, of the above facility, the citations 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.

Sincerely,
%M B Yodod

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

PCH Name: PERRY SOUTH PERSONAL CARE HOME

License Number: 43373

Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

County: Allegheny

Administrator: LINDA HOWARD

Region: WEST

Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD

Legal Entity Address: 1129 TWEED STREET, PITTSBURGH, PA 15204

Certificate(s) of Occupancy
R-4
10/30/2008
CITY OF PITTSBURGH

Staffing Hours
Resident Support: 0 Total Daily Staff: 6

Waking Staff: 5

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/31/2019: Bartlett, Patricia

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: 6

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: 1

Receive Supplemental Security Income: 3
Are 60 Years of Age or Older: 1

Have Mental lliness: 6

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: 0




RECEIVED

MAR 920 2019 Page 2 of 4
Violation Report: 43373 - 01/31/2019 - Barlett, Patricia

PCH Name: PERRY SOUTH PERSONAL CARE HOME \AZ

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shail immediately report suspected abuse of a resident served in the home in accordance with the
Ofder Aduits Protective Services Act (35 P.S. Sections 10225701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15,27
(relating to reporting suspected abuse) and comply with the requirerments regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 1/30/18 at approximately 1:15 p.m., an allegation of verbal abuse, alleging direct care staff person A is always telling
resident #1 to "shut up,” was reported to staff person B, the administrator. However, the home did not immediately report
the allegation to the Area Agency on Aging until 1/31/19 at approximately 9:40 a.m.

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

Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immadialely, include dates by which the steps will be completed.
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Immediately: All staff persons | be educated on the immediate reporting of any allegation of abuse in accordance with the Older Adult
Protective Services Act. Documentation of education shall be kept. 3/21/19 &:y

\%{m s o0 wWouse Wil be Reavied

Repeat Violation: No Pate(s) of Previous Violation(s): 4
Signature of Legal Entity Representative
{Required on EVERY Page) /ﬁ//‘% 7

A

Printed Name and Title of Legal Enfity Representative

. : ; : ' Date /
Reauired on EVERYPs®) ) inplp Jfhoudars] %’/ﬁ?fﬁ/ﬁfﬁﬁﬂ 3/ ,‘f’// 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ 3/21/19
The above plan of correction is approvedasof  _ " Plan of correction implementation status as of  >21/19
(Date)
(Date}
|:| Fully Implemented
Partially Implemented - Adequate Progress Cj/
The above plan of correction was approved by D Partially Impfemented - Inadequate Progress
| Is
( ) [ ] Notimplemented
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MAR 2.0 2G!g_Page3of4

Violation Report: 43373 - 01/31/2019 - Bartlett, Patricia

PCH Name: PERRY SOUTH PERSONAL CARE HOME LAL .
LA

1. REGULATION 55 Pa.Code §2600 ion

2600.83(a) - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in
the home.

2a. DESCRIPTION OF VIOLATION

At approximately 11:30 a.m., the home did not maintain an adequate indoor temperature in areas used by the residents,
when the residents are present in the home as follows:

* The indoor air temperature in the first floor dining room measured approximately 58.1 degrees Fahrenhett.

* The indoor air temperature in the second floor bedroom #1 measured approximately 62.7 degrees Fahrenheit. Resident
#2 and resident #3 were fully dressed and lying under the comforters on their beds.

* The indoor air temperature in the third floor bedroom #4 measured approximately 62.6 degrees Fahrenheit. Resident #1
and resident #4 were fully dressed and lying under the comforters on their beds.

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

Inciude staps to correct the violation described above and steps fo prevent a similar violation from accurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately: A designated staff person shall monitor the indoor temperature of the home, in areas that residents use, when the outside temperatur
is below 70 degrees Fahrenheit to ensure an indoor temperature of 70 degrees Fahrenheit is maintained. 3/21/19 7

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

Signature of Legal Entity Representative ’
Required on EVERY Page //fk{;{_ 7 }3////
ke
Printed Name and Title of Lagal Entity Representative

7 . ‘ . F Date /
(Reauired on BVERVPade) /)il —/;ﬁﬁ}f/// Adlicla f1 301709
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 3/21/19

Plan of correction implementation status as of 3/21/19
{Date)

{Date)
[] Fully Implemented

Partially Implemented - Adequate Progress ?/
The above plan of correction was approved by % El Partially Implemented - Inadequate Progress
nitials)

|:| Not Implemented
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MAR 9. @ 2019  Pagedof4
Violation Report: 43373 - 01/31/2019 - Bartlett, Patricia b
PCH Name: PERRY SOUTH PERSONAL CARE HOME "
vvesterm Regic
1. REGULATION 55 Pa.Code §2600 gion

2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1's annual medical evaluation, dated 10/31/18, is entirely blank on page two.

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 prevent a simiiar violation from ocourring again. If steps cannot be completed
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immediately, include dafes by which the steps will be completed.
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Resident #1's medical evaluation was corrected. 3/21/19 7

Immediately: The administrator or designated staff person shall review all current resident medical evaluations for accuracy and completeness 3/2

Vwacd on @.M 3&@@% Codendar
LLECory

DComingG '
ey ) Ontuall Mhdiced N4
f%\@m% (o Q&Ch@agﬁsmﬁ ;

L

(o

[1/19.

v

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

Signature of Legal Enfity Representative

Required on EVERY Page . 2y
T 7F

Qgééfw/

Printed Name and Title of Legal Eny Representative

{Required on EVERY Page)
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_Date 5/47/,7

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

The above plan of correction is approved as of _3/21/19

The above plan of correction was approved by
itials)

(Date)

OOxN

Plan of correction implementation status as of
(Date}

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

3/21/19

7






