pennsylvania

DEPARTMENT OF HUMAN SERVICES
February 25, 2020

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 18, 2019, 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 https://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,

A

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




Violation Report

Facility Information

Name: PERRY SOUTH PERSONAL CARE HOME

Address: 17129 TWEED STREET, PITTSBURGH, PA 15204
County: ALLEGHENY Region: WESTERN
Administrator

Name: LINDA HOWARD

Legal Entity

Name: PERRY SOUTH PERSONAL CARE HOME LTD
Address: 17129 TWEED STREET, PITTSBURGH, PA, 15204
Certificate(s) of Occupancy

Type: R-4 Date: 70/30/2008

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 8

Inspection

Type: Full BHA Docket #:

Reason: Renewal,Complaint Settlement
Inspection Dates and Department Representative

06/18/2019 - On-Site: Jan Cutter
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 8

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 5
Diagnosed with Mental Iliness: 8
Have Mobility Need: 0

06/18/2019

Phone: 47127779828

License Number: 433730

Email: PERRYSOUTH@VERIZON NET

Issued By: City of Pittsburgh

Waking Staff: 6

Notice: Unannounced

Residents Served: 8
Residents Served:

Capacity:

Are 60 Years of Age or Older: 7
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0
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*_PERRY SOUTH PERSONAL CARE HOME 433730

18 - Compliance With Laws

Regulations

2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.

Description of Violation

The Allegheny County Health Department Food Safety Regulations, section 336, state "No person shall operate a
food facility where potentially hazardous food is prepared, stored, or displayed in Allegheny County who does not
employ full time Food Protection Manager(s) certified or approved by the Department.” The home does not employ

any staff persons with a Food Protection Manager certification.

Plan of Correction (POC)

{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 oceurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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The administrator will review staff training as part of the quality management review process to ensure the home employs a

certified full time Food Protection Manager and documentation of this certification is available in the staff person's record.
1/2/20

/_Legal Entity Representative

;@n&% Aol | o Honharel Bibn is/io

Printed Name and Title Date

Signature

L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 172120 Plan of correction implementation status as of L2120
(Date) (Date) -
FuIIy Implemented
The above plan of correction was approved by (_ 3 Partially Implemented - Adequate Progress
nitiats) i Partially Implemented - Inadequate Progress
Not Implemented
2 0of 16
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PERRY SOUTH PERSONAL CARE HOME 433730

26h - Quality Management Piaﬂ Content

B R@gulaticns
% 2600.
© 28 b The quahty management plan shali address the periodic I‘EVlew and evaiuatuon of the followmg

Descriptton of Violation ' o - ]

! The home did not conduct a quality management review in 2018.

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta corract the violation described above and staps to
prevenit a simifar violation from aceurring agaln, If steps cannot be completed immediately, Incfude dates by which the steps will be completed.)
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%A&\\\M Manogement Plan s Pan Wil e ceewded
Y b untns  or e needed . The pdmint sk cotor wilt iawe
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on Our erthwig) Celendat

! Legal Entity Representative j

%H a (%/Wm/ Linda A/MM/ /////M /// ;/47

Slgnature Prlnted Name and Tnt[e

] DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE N THIS BOXI

12120 Plan of correction implementation status as of 112120 :
{Date) , (Date) i

j plly Implemented
The above plan of correction was approved by '(_‘ artially Implemented - Adequate Progress
i hitials) - Partially Implemented - Inadequate Progress

£} Not Implemented

| The above plan of correction is approved as of

06/18/2019 3of16




PERRY SOUTH PERSONAL CARE HOME 433730

64c - Annual Training

Regulatlons

2600. | f
64.c. An administrator shall have at least 24 hours of annual training relating to the job dutfes. The Department-

tgpi;cved administrator training course specified in subsez:tton' (a} fulfills the annua{ traiming requirement for
irst year.

1
i
i
1

! Description of Violation |

Staff person A, the horne's administrator, completed only 4 hours of Department-approved training in the 1/1/ 2018 ¢
10 12/31/2018 training year. . !

i
i
1,

; Pian of Covrecijon.(POC)

; {Attach pages as necessary, Remember that you must sign and date any sttached pages Include steps to correct the violation desoibed aboverand steps to
T prevent a simifar violstion from ocgurring again. if steps cannot be completed immediately, include dates by which the steps wilt be completed.)

| &/ﬂs Completd e JDIe Laarst Ar Persmal

CX/LL kﬂ%ﬁ MWW/’) 5/@ jd/// gﬂﬂﬁ(//u/ 7’0 gWZ@@ 025/,4&5 ﬂJZ
ﬁﬁ/’)ua/( 6’21!/7{/?9 gug/y 7

o n et e 22 e

Staff person A

# widl also ﬁmpfo& Whes O %f;m@ N
/{”)” Persona L lant /WM B I dnpual Frawmns £0e Y YLar -

*See Below
! Lega! Entity P;epresentatme ‘
| %o//ﬁ 7%)/,%//( Lipdo 4 Md/)&/ /M/ﬁ/ﬂ 9/23//% |
; [éngnature Prmted Name and Title Dafe ;
;'_EE_P'AE%M ENT USE ONLY - HOMES MAY NOT WRITE N THIS BOYI -
*‘ |
i The ahove plan of correction is approved as of Plan of carrection implementation status ss of !
(Date) {(Date).

£ Fully implemented

: i) Parti ) - A te Progress
| The above plan of correction was approved by Partially Implemented - Adequate Progres

(nitials) = Partially Implemented - Inadequate Pragress
&3 Not tmplemented’

06/18/2019 40f16
*Staff person B, who is a qualified administrator, shall be present in the home an average of 20 hours or more per week, in each calendar

year performing administrator duties in accordance with 2600.56. Staff person B shall complete 24 hours of Department-approved
administrator training during the current training year and keep documentation of this training in accordance with 2600.64f. %1/2/20




PERRY SOUTH PERSONAL CARE HOME 433730

100a - Exterior - Free of Hazards

r .
. Regulations

12600,
. 100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

Description of Violation

There is a 3 foot by 6 inch section of the sidewalk by the front door that was missing creating a trip and fall hazard.

|
!
1
i
i
%
i
i

" Plan of Correction (POC)

{Attach pages as nacessary. 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 irmmediately, include dates by which the steps will be completed.}
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| Vﬂ(gm. SUEE W dogs ok eed Ry Cepuds, statt Wil ase (epoct T
G mmms\«nuc}f W ‘J‘“\“ﬂ'\ see Yok C\% r&pauﬁs e Naeded

The Rliunisvreder vl (lsoe use a S\Gn o2 Sheek. © ensuce e
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Legal Entity Representative

ignature Printed Name and Title Date :

%/?ﬁ/f?( " /ﬁ/o&zﬂ@gj L//%/;b MM// /. /// 5// yi

L

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~_1/2/20 Plan of correction implementation status as of 1/2/20
(Date) {Date)
_ i Fully Implemented
The above plan of correction was approved by G { Partially Implemented - Adequate Progress
(Fals) 3 Partially Implemented - Inadequate Progress
& Not Implemented |

06/18/2019 5of 16




£33730

PERRY SOUTH PERSOINAL CARE HOME
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Eéscﬁpﬁm of Violation

‘.,,.,«.y,,._,...-.-..u_u-._:..‘,-‘

mesident #2 doas not have d source of lighting hat can e turned on/off fram badside. The resident has no bedside

e and the flashiight kent at.the hedside has dead batteries In it.

| Repeat Violation 6/12/2018 et.al ;
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" The above plan of correction i appraved as of 12120 Plan of comection implementatian status as of s

(Date) (Date)
. 1 Eully implemented
The ahove plan ot correction was apprwed by Q AL # Partially Implemented - Adeguaie Progress
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PERRY SOUTH PERSONAL CARE HOME 433730

130h - Inoperable Smoke Detector

Regulations

2600.
130.h. The home's emergency procedures shall indicate the procedures that will be immediately implemented

until the smoke detector or fire alarms are operable.

Description of Violation

The home's emergency procedures did not indicate what procedures will be implemented when a smoke detector

or fire alarm is inoperable,

Plan of Correction (POC)

(Attach pages as necessary. Remember that you rmust sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent z similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)
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/\%m\ww slodt il co o 15 M ok {ihmk%h fo ensure

Yook AN fuce oderm ond gpeke dedechre
ok e ‘ are Propezk(»(

Legal Entity Representative

/%ﬁ/%, ?é/w// Linde /%///WZ/ felmin Q/Z%/q‘l

Signature” Printed Name dnd Title Ddte

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

The above plan of correction is approved as of 1/2/20 Plan of correction implementation status as of 1/2/20
(Date} (Date)
dFuiiy Implemented
The above plan of correction was approved by C U Partially implemented - Adequate Progress
itials) 4 Partially Implemented - Inadequate Progress
Not Implemented
7 of 16
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PERRY SOUTH PERSONAL CARE HOME 433730

132¢ - Fire Drilf Records
Regulatibns
2600.

132.¢. A written fire drlll record must include the date, time, the amount of time it took for evacuation, the exit

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 operative,

i D;Eiption of Violation ' i _!

The fire drill record does not include the day of the month for all drills conducted since July 2018. i

Repeat violation 6/12/2018. et.al.

Pltan of Corre_&ion (PE)E) ‘5

{Attach pages as hecassary. Remember that you must sign and date any attached pages. Include steps ta correst the violation described above and steps to f
prevent a similar violation fram accurting agais, If steps cannot be completed immediately, inctude dates by which the steps will be completed.}

?@({g Saeh Shadt and odminstadte el eld oyt [ﬂ (it Gl&”
s ol be deeumented on Adult Rusicentall Licensing pept e

L= » - \ , ) .

W\(’ Q\fdmiﬂi‘\llf}%"( M{‘{( UJ‘;L\ [_}\/\MJ;\ L‘lﬂ &)g&‘(ﬂfﬁ (,\ﬂ{,t ne p‘iﬁ%@ﬁﬁ E(_-;\(‘ G’QEJ{I"S ]‘\ {‘ 2, d\fff\,u
: Soe L\(\mmmﬁm@ 005 @d U@L‘s%if}" b o PALEER bee el nokih Covhen
Shadé Mm\mj ol b Weled puer b s Thshas

i
i
Hhe shadt Avownung Calea dal *See Below
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P

%m&é, NWW/J/ | Lo Howavel, MM%; {///5//?

! Signature Printed Name and Title

S DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! |
|
; The above plan of correction is approved as of 1/2/20 Plan of correction implementation status as of 1/2/20 |
(Date) 5 Cee {Date) 1
3 Fully fmplemented %
| The above plan of correction was approved by C ol Partially Implemented - Adequate Progress
! itials) ! Partially Implemented - Inadequate Progress ;
: 1 Not Implemented ‘

06/18/2019 8 of 16

*The fire drill record for the drills conducted on 7/18/19, 8/5/19 and 9/6/19 include all required information, including the date.

1/2/20




PERRY SOUTH PERSONAL CARE HOME 433730

132¢ - Fire Drill Sleeping Hours

I - SO

: Regulations ‘
; 2600. :
| 132.e. A fire drill shall be held during sleeping hours once every 6 months. ‘
| Description of Violation
; o : ) , {
© None of the last 12 monthly fire drills have been conducted during sleeping hours, :
.! :
3 z
|

Repeat violation 6/12/0218 et.al
. Plan of Correction (POC) "
H

{Attach pages s necessary, Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to 1
’ . j)revent a simitar viclation from occurring again. If staps cannot be completed immadiately, include dates by which the steps will be completed.) !
\ i'f(\"ﬂnﬁu.'-‘r\’ Yousd ‘f\:‘ﬁ (I {C(r ‘{‘{-'j{,‘{_‘_'ﬂ' {?UQ-‘('U\ i endhn a i ‘Lﬂ,ﬁx_}\paﬁ 4—5{31 "_2'\‘# =3 D\r’f-\i‘ C\u.ﬂn f) L\‘ Qfdf’i"ﬂﬁ} f

\\6'\}.(_‘5 b&\”u}eeg‘} e hours o \
}Ci-kﬁﬂ‘:ilt ey e oke i C . - .

: aevpected Hoe Deoae - L |

Bre dedls : RS The Admimnsiodor ymi ordhnere fer ederv uneoee Legl E
MO, QN wn2epected Qe - e VEC unedeecledd -

_ ¢ WRls Nes been Placed |
SN " : A Deen Daced on CYILNAT S 3
%:ﬁ(,g,\g_g,d;;{, 6\;_‘{.%-%&{@1(“(1_(3‘ Lt \(}@ ! o 1% ¢ g T LT

b I I N L ) . . i
ui‘\”%!.d\gf}l‘_a\lt o M fjk‘é{’g‘f' \5\(}&@3 A\‘\‘"&Uﬂé(ﬁk ﬁlﬂd @CiLdel,%{d z

i
. Jri'mnu%c:;! !
ld eces A lomanthsg A 1 alss hsked entHie bragug!

=.',.T’ A .

e Adwunnshrato ¢ wal ne L :

: - nEe Novott. el e cmected Lve detis o

AT R . . “ AR e F’w 2 O S o 0
Rl Residentiat. Litenswn ' ¢ 1 40

Cakendonr

W

9 PeH @em -

; A gleeping hour fire drill was conducted on 9/14/19 at 6:00 am. %/1/2/20
H ‘/,/

| Legal Entity Representative

Z&{’ﬂﬁ/ /\/@d/’w&( / /ﬂﬁ;/)ﬁ/@&ﬂ/ M%W / / 5{’% 7

I “Signature "Printed Name and Title hte :
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI T )
| The above plan of correction is approved as of 1/2/20 Plan of correction implementation status as of 1/2120 1
( (Date) } . {Date} !
: E.siully implemented :

£} Partially implemented - Inadequate Progress

The above plan of correction was approved by W Partially Implemented - Adequate Pragress |
itials) '
£ Not Implemented

|

i

_— —
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PERRY SOUTH PERSONAL CARE HOME

433730

i

.
i

;i Description of Violation

i
]

i

H

;
i
i
|
:
H
3

3
1

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

¥

t

t
\

i

%gﬁlai:iéms

| revewed Yoy fdmunshreoe eyeld b contg .

141a - Medical Evaluation.

2600,
1418, A resident shall have a medical evaluation by a physician, physician's assistant or cartified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to adiission or
within 30 days after admission.

Resident #3 was admitted to the home on 11/21/201 8: however, his initial medical evaluation was not completed
unti} 5/29/2019.

Resident #4 was admitted to the home on 1/31/2019; however, his initial medical evaluation was not completed
until 3/6/2019.

(Attach pages as necessary. Remember that you must sign and date any atiached pages. Include steps to correct the violation described above and sieps to
prevent a similar violation from occurring again. [f steps cannot be completed immediately, indude dates by which the steps will be completed)

The Admnsrador Wl Sehedule. AN Medical evaluahon Apas durag
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Tows Wil chso 02 placed on o codendlar Yo ansure Mot pEers Nave been made.

Unere W 0380 e o g off Sheet Vb peevs wele scheduled . Tris wl e

Legal Entity Representative

Londle Woorcl Lt Howare/ Hionss //D//t 5/4

Signature Printed Name and Title

The ahove plan of carrection is approved as of 12120 plap, of carrection implementation status as of 172/20
(Date) (Date)
3 gully Implemented
The above plan of correction was approved by C i Partially Implemented - Adequate Progress
itials) 1 partially Implemented - Inadequate Progress

3 Not Implemented

e e e e ikt i b4 b e

H
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1

06/18/2019 10 of 16




PERRY SOUTH PERSONAL CARE HOME 433730

1878 = Medlcamﬂ Record

s b PRt Lo

7 R@gulaﬂeﬁs

2600,

187.a A medication record shalf be kept to include the following for each resident for whom medications are
admmlsteled

i . s b i [ IRPRRER SN

S W

- — .

© Deser lp-t;en of Violation

oo e

. The diagnosis or purpose of the following medications is not indicated on resident #3's June medication
administration record (MAR).

+ Gartraline 50 mg; take 1 tablet by mouth each morning.
* |evothyroxine 25 mcg, take 1 tablet by mouth daily.
* Omeprazole 20 mg, take one capsute by mouth daily.

*

a Aspirin 81 mg, take 1 tablet by mouth once daily. i

+

Fluticasone 50 meg, instill 1 spray into each nostril once daily.
% Benztroping 0.5 mg, take 1 tablet by mouth two times daily,

*

{buprofen 600 mg, take 1 tablet by mouth three times daily.
* invega Sustenna 234 mg, inject intramusculasty every four weeks.
* {puprofen 600 mg, take 1 tablet by mouth three times daily as neaded,

g et s e _*uww.wp_wu_ et P e A T e 1 Pk A el | T R T e AL ST ptns

e o v e e T T i s mgitmmmss oot T S ST e e 8 e e e = b

; “plan of Correction (POC) | h ‘;

{Attach pages s f1ECISSATY, Remember that you must sign and date any atiached pages. Include sieps to calvact the violstion described stuve and steps to g
prevent a simflas yiolation from eccurting aqain. If steps cannot be completed lmmedlately inc.lude dates by which ths stepe will be completad.)
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Legai Entity Represem‘at Resident #3's MAR was updated to include diagnosis or purpose for each medicatio
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Ayl P Lpde fyiavel A /%

Signature Pnnted Name ‘and Title Déte
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DEPARTMENT " \USE ONL\{ HOMES N!AY NOT WRiTE TE IN THI& BOX!

i
¢ The above plan of correction is approved as of 12120 Plan of correction implamentation status as of 1/2/20 *
i (Date) (Date) |
i i

yully implemented
The above plan of correction was appraved by Q ot Partially implemented - Adeguate Progress
itialsy -~ partially Implemented - Inadequate Progress

1 Not Implemented

e v er et i et T TR ST T et oA A R e oo b e ot o T A . —
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 PERRY SOUTH PERSONAL CARE HOME A3TR0
187 - Date/Time of Madication Admin.
Tegulattens ) B '“ R :

2600,
167 1. The informaation {n subsection {a)(13) and (14} shall be racorded at the tirme the medication is administared,

* Descrigilon of Vigiation

e e R e e 24 a1 e kg e |
- .

fasicdent #3 is preseribed Invega Sustenna 234 my, Inject intramuscolarly every faur weeles. The nurse at Mergy
Behavioral Health gave him the injection on 6/6/2019 howaver, staff person B initial the rasident's June MAR for this
adminisiration. '

[ E— - e e aimbi s AL E + SR 4 STt e ST Ry ST e poem bt oAbt b AR et £ ST AT AT e S [ A

¢ Plan @fEQFS@EEiQﬂ (F‘C)C}

(Adtach nages a3 necessary. Remember that you must sign gnd date any aizachad pages. Include staps to correct the violation dascribed above and steps &
+ pravart a similas vintation from oscuriing again. if steps cannat e completed immadiately, include clates by which the steps will be complsted.)
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i
i

'
i

B " et - b 8 g gttt -
e - v

AT R i o e T e AR R

i,ﬁga;fEn‘ti%y Representative

'

Ml/ﬂ%ﬂ(/ LM//Z MNowdared -

| ‘Signanire T printad Nameand Ttle

— USRI R e e b FR T . ” PR

“DEPARTMIENT USE ONLY CHOMES MAY NOT WRITE IN THIS BOX! :

The above plan of comertion is approved as of 1220 - plan of correction inplementation status as of 1220
2 Pully fiplemiented
. The ahove plan of correction was approved by S 4L - partially Implernented - Adequate Progress
ialsy - Pavtially Implemented - Inadedquate Pragress
: £ Mot Implerented

e b Shamm A I e S R
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PERRY SOUTH PERSONAL CARE HOME 433730

191 - Resident Right to Refuse

R@gulati:}ns

2600,

191, Resident Education - The home shall educate the resident of the right to question or refuse a medication if
]the resident believes there may be a medication error. Documentation of this resident education shail be
kept.

O Sy U DT e e e A e b b Rt ek ey

‘EMDescripﬁon of Violation

Resident #4 admitted 1/31/2019 has not been educated to the resident's right to refuse medication if the resident
believes that there may be a medication error.
. Plan of Cotrection (POC)

i
!

- T e

{Attach pages as necessary. Rememéber that you must sign and date any attached pages. Include steps to corract the violation described abave and staps to
prevent a similar violation from accurring again. If steps cannat be completed immediately, include dates by which the steps will be completed,)

The lﬂdmm;fmfvr will Check all current residents Documentahon b make sure
W“” IS dents Mas been educaled oF their G hiS o reAtse mechcation o
* f{i’"ﬁ'&rdml;ﬁ believes Hhere may be 0. medicwhon geror, he Holwwsivator
M’” ¢ ducate Hhe residents of fher fights fb Retuse medicatros
lery bmenths. The ddmnstrator sihas ¢ . |

Jo make. Sure thet all residents has
;'iméofmaifﬁ“! erree. gnes the residents rghtste refise

hecked all vesidents e

A residents eghcation on Righ s 1 Refitse medicatian has been addel iﬁcd/gmggr

, Legal Entity Representative ;
Wslyo

i

%ﬂ ﬂ/ A 7%’;{-}0 AL, % L/Wd/d de Date

' Signature Printed Name and Title

“DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THIS BOX!

|
! .
! The ahove plan of correction is approved as of _1/2120 _ pian of correction implementation status as of 12120
(Date) (ate)
: ZJ Fully Implemented

The above plan of correction was approved by C ﬁ/PamalEy Implemented - Adequate Progress

;
% itials) 1 partially implemented - Inadequate Progress
’: 1 Not implemented
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PERRY SOUTH PERSONAL CARE HOME 433730

224a - Preadmission Screen Form

Regulations

2600,

224.a. A determination shall be made within 30 days prior to admission and documented on the Deésar-tme:nt's

: Ereadmassmn; screening form that the neads of the resident can be met by the services provided by the
ome

e b e ey

; Description of Violation

Resident #1 was admitted to the home on 6/8/2018; however, a preadmission screen was not completed.

The first page of resident #3's preadmission screen was missing: Resident #3 was admitted-to the home os
11/21/2018.

There was na designation of the resident’s ability to use and avaid poisanous materials on residents #4 and #5's
preadmission screens. This area of the form was blank.

Repaated violation 6/12/2018 et.ak

b e st AP R A o e =

! Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation descrived above and steps to
prevent a similar vialation fiom occussing again. If steps cannot be complesed immediztely, include dates by which the steps will he complated) %
H
%

Tl ool Al 31 1% et oo Tl

¢

™y
i 4 1 A i N o [ ST N 2
1 f%@ﬂx]%% H,!]f’/ /; M.@gf’j (f/{/{: ‘ sﬁ,’/ﬂkw (See page 14a of 16)

e earia o et e e e Tt

i
i

H

Legal Entity Representative

|
b
{
i
| Signature Printed Name and Title Date

e e et

SEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN'THIS BOX!

The ahove plan of correction is approved as of 1/2/20 Plan of correction implementation status as of 12120
{Date) {Data)
&3 Fully Implemanted.
f/ Partially Implemented - Adequate Progress
itials) 2 Partially Implemented - Inadequate Progress
£ Not implemented

The above plan. of correction.was. approved by C—

O
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Page 14a of 16

Addendum
224a

The administrator will complete all preadmission forms, the administrator will
make sure that all pages of the form has been completed. The administrator will do
a check to make sure that all new Residents has completed a preadmission form.
Preadmission form will be completed anytime a potential resident does a walk
through to view the home for residency. This is only done by the administrator, the
administrator will sign and date stating that the preadmission form has been
completed.

Within 5 days of receipt of the plan of correction: All staff persons will be educated that a completed preadmission screening

shall be completed 30 days prior to admission and documented on the Department's preadmission screening form. 1/2/20

X mda ;ﬂ/mgw/ //l//%m
e




PERRY SOUTH PERSONAL CARE HOME ' 433730

225a - Assessment 15 Days

r Regulations
: 2600, _
395.a. Aresident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of adrission. The administrator or designee, or a human service agency may complete the
initial assessment.

. Description of Miolation
. Residlent 5's assessment, dated 6/14/2019, does not include an assessment of the fallowing:
* Supetvision
* Mobility

* Medications

3

Medical Diagnoses --P'hysical

*

Medical Diagnoses - Psychological
: Dental Need
i * Dietary Need

*

* Sensory Needs
* Behavioral and Cognitive Needs and Degree
! * Sacial and Recreationaf Needs
* Resident's Hobhies and Interest
These sections of the form are blank.

Repeat violation 6/12/2018 et.al.

Plan of Correction (POC)

(See page 15a of 16)
H
! [Attach pages as necessary. Remember that you mist sign and date any attached pages. Includse steps to correct the violation described above and stepsto .
t  prevent a similer violation from actutting again. i steps cannot be completed immediately, include dates by which the steps will be completed.)

[

 Legal Entity Representative

et e bt

Signature Printed Name and Title Date

J—
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Page 15a of 16

Addendum
228a

Staff will complete all assessments in 15 days. The Administrator will check all
assessments to make sure it has been completed in 15 days and all information has
been added.

Staff training will be held every 6 months, this training has been placed on fraining
calendar.

The administrator will also check all assessments every 6 months to make sure
there is no information or pages missing from assessments.

The administrator will also sign and date that the assessments has been checked
and completed in 15 days upon review.

%/fl Ao b
Adman e

Resident #5's assessment was updated. % 1/2/20




PERRY SOUTH PERSONAL CARE HOME

433730

225a - Assessment 15 Days (continued)

DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

O 1/2/20 N } 1/2/20
The above plan of correction is approved as of Plan of correction implementation status as of A
(Date) (Date)
'Fully Implemented
The above plan of correction was approved by C Partially Implemented - Adequate Progress
{Initials) & Partially Implemented - Inadequate Progress
Not Implemented
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