pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: July 10, 2019

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 inspection
on April 26, 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,

P

Jody Garvey
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
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Facility Information

Name: PERONI PERSONAL CARE HOME

Violation Report

Address: 177 EASY STREET, UNIONTOWN, PA 15401

County: FAYETTE

Administrator

Name: Lynette Wene

Legal Entity

Name: ANTHONY J PERONI

Address: 7177 EASY STREET, PA, 15401
Certificate(s) of Occupancy

Type: I-1
Staffing Hours

Resident Support Staff: 0

Inspection

Type: Partial
Reason: Complaint

Region: WESTERN

Phone: 7244371880

Date: 4/20/2010

Total Daily Staff: 40

BHA Docket #:

Inspection Dates and Department Representative

04/26/2019 - On-Site: Desmond Grace

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 33

Secured Dementia Care Unit

In Home: No Area:

Hospice

Current Residents: 3

Number of Residents Who:

Receive Supplemental Security Income: 0

Diagnosed with Mental lliness: 8

Have Mobility Need: 8

04/26/2019

RECEIVED License Number: 426270

6/25/19
Western Region Field Office
Bureau of Human Services Licensing

Email: TPTRN@YAHOO.COM

6/25/19

Issued By: Deptof L &I

Waking Staff: 30

Notice: Unannounced

Residents Served: 32

Capacity: Residents Served:

Are 60 Years of Age or Older: 32
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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PERON| PERSONAL CARE HOME

426270

2600,
187.d. The home shall follow the directions of the prescriber.

Resident #1 was prescribed Combigan 0.2%-0.5% eye drops-place 1 drop into both eyes twice per day. On multiple
dates staff person A and staff person B did not administer the medication to the resident to include the following:
Staff person A Staff person B

*4/17/19 at 8:00 a.m. *4/17/19 at 8:00 p.m.
*4/20/19 at 8:00 a.m. *4/20/19 at 8:00 p.m.
*4/21/19 at 8:00 a.m. *4/22/19 at 8:00 p.m.
*4/23/19 at 8:00 a.m. *4/23/19 at 8:00 p.m.

(Attach pagles. as r:_eces'sary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Re -édixated all el Passed < on4/26/19 & 4/27/19 %31 711119
Reciannecs SAAL S atdn. Adacios : on 426119 & 427119 %@j 71119

e mase & EMAR systenc & woedh oe ("’/5/10(
Of;?.oca_ Lo TAARR & Pafec MW o mo vt B
Ao \y Rechecl = & 2e evalvakioos

Within 30 days of this plan of correction, the administrator will implement procedures that ensure compliance with §2600.
187(d).The procedures will include, at a minimum, a designated staff person trained in medication administration will conduct
weekly reviews of medication administration records (MARs) for completeness and accuracy with prescribers orders.
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The above plan of correction is approved asof _/119 _ plan of correction implementation status as of ~_7/1/19
(Date) (Date)
% L Fully Implemented
The above plan of correction was approved by MPartially MpIEienteC ~Adequats Progres

(Initials) [ Partially Implemented - Inadequate Progress
[J Not Implemented
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PERONI PERSONAL CARE HOME 426270

2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.

Resident #1 was prescribed Combigan 0.2%-0.5% eye drops-place 1 drop into both eyes twice per day. On multiple
dates staff person A and staff person B initialed resident #1's April 2019 medication administration record (MAR) and
did not administer the medication to the resident to include the following:

Staff person A Staff person B

*4/17/19 at 8:00 a.m. *4/17/19 at 8:00 p.m.

*4/20/19 at 8:00 a.m. *4/20/19 at 8:00 p.m.

*4/21/19 at 8:00 a.m. *4/22/19 at 8:00 p.m.

*4/23/19 at 8:00 a.m. *4/23/19 at 8:00 p.m. e~

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of _7/1/19 _ Plan of correction implementation status as of ~_7/1/19
(Date) (Date)
[ Fully Implemented
% MPa:tially Implemented - Adequate Progress

The above plan of correction was approved by ;
(Initials) O Partially Implemented - Inadequate Progress

[J Not Implemented
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