pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 10, 2020

Ms. Wendy Peace
Owner/Administrator

Wendy Jo Peace

P.O. Box 536

429 Union Street

Big Run, Pennsylvania 15715

RE: Peace’s Personal Care Home
Certificate #: 406550

Dear Ms. Peace:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on September 26, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Dldbi

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Name: PEACE'S PERSONAL CARE HOME
Address: 429 UNION STREET, P.O. BOX 5386, BIG RUN,, PA 15775 _
County: JEFFERSON Region: WESTERN )

e

Name: WENDY JO PEACE
i Address: P.O. BOX 536, 429 UNION STREET, BIG RUN, PA, 15715

Date: 01/11/2012

[

Resident Support Staff: 0 Total Daily Staff. 76 Waking Staff: 12

i Type: Full BHA Docket #: Notice: Unannotnced
Reason: Renewal

i License Capacity: 16 Residents Served: 16

SR o . v s,

In Home: No Argsa: Capacity: Residents Served:

Current Residents: 0

Receive Supplemental Security Income: 15 Are 60 Years of Age or Older: 2
Diagnosed with Mental Iliness. 75 Diagnosed with Intellectual Disability: 2 i
Have Mobility Need: 0 Have Physical Disability: 0
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PEACE'S PERSONAL CARE HOME

2600.
18. Applicable Health and Safety Laws - A home shall comply with apptlicable Federal, State and local faws, |
ordinances and regulations

The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/20186, requires carbon monoxide alarms to .
be installed in close proximity of, but not less than 15 feet from any fossil fuel device or appliance. However, the i
: home has no CO2 detectors on the first fioor near the gas furnace, the gas hot water heater or the gas stove. }

 {Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and staps {0
i prevent a similar violation from occurring agaln. if steps cannot bie completed immediately, indude dates by which the steps will be completed.)
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! Signature Printed Name' and Title Date
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The above plan of correction is approved as of 2/6/2020  Plan of correction implementation status as of 2/6/2020
~ {Date) (Date}

i E{Fuliy tmplemented
£ partially Implemented - Adequate Progress :
&3 partially Implemented - Inadequate Progress
&2 Not Implemented
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PEACE'S PERSONAL CARE HOME BT : o 40655

2600, ' s
25.¢. At a minimum, the contract must specify the following: ShEi T Ty
11. A list of personal care services to be provided to the resident based on the outcome of the resident’s
; support plan, a list of the actual rates that the resident will be periodically charged for food, shelter :
and services and how, when and by whom payment is to be made. :

Resident #3's resident-home contract, dated 12/18/13, does not include an amount for the monthly room and {
board charged. !

Resident #1's resident-hame contract, dated 12/28/18, and resident #2's resident-home contract, dated 6/4/19, do
not include an amount for the monthly room and board charged. These contracts list the amount as "S5 rate”, !
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; AWAY :

| Resident #3's resident-home contract was updated. (_ 2/6/2020 ;‘

" (Attach papes as necessary, Remember that you must sign and date any attachad pages. Incjude steps to correct the violation described above and steps 10 ;
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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. Signature “Printed Name and Title Date
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PEACE'S PERSONAL CARE HOME

The above plan of correction’is approved as of 2/6/2020  p)an of correction implementation status as of 2/6/2020 :
{Date) (Date)

; Muny implemented :
: A ] i - :
The above plan of correction was approved by C. &) Partially (mplemented - Adequate Progress -

‘ itials) Partially implemented - Inadequate Progress .
' &4 Not Implemented 3

40f9
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PEACE'S PERSONAL CARE HOME Shel L 40655

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accaordance with the Older ‘
Adult Protective Services Act (35 P.S. § § 10225.101-—10225.5102) and 6 Pa. Code Chapter 15 (relating to i

protective services for older adults).

L

| Staff member A, hired 8/14/18, did not have a criminal background completed until 10/1/18. :

i {Attach pages as necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described above and steps 10
prevent a similar violation from eccurring again, If steps cannot be completed immediately, Include dates by which the steps will be completed )
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Within 5 days of receipt of the plan of correction: The administrator or designee will review all staff W i

Deocs oS

Printed Namk and Title Date

The above plan of correction is approved as of 2/6/%(2_0 Plan of correction Implementation status as of 2/6/2020 .
(Date) (Date} i
%Fully Implemented :
‘' The above plan of carrection was approved by » Partially Implemented - Adequate Progress
itials) 54 Partially Implemented - Inadequate Progress
& Not Implemented _
09/26/2019 ' 50of9
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PEACE'S PERSONAL CARE HOME 40655

i 2600,
" %b. [ntenor stairs, e xterlor steps ¢ and ramps must have nonsk|d surfaces.

The small wooden ramp that Ieads from the rear outdoor patio to the home s smoking area does not have a non-
skid surface.

I (Attach pages 2s necessary, Remember that you must sign and date any attached pages. Include steps to carrect the violalion described above and steps to
prevert a similar viclation from occurring again, If steps cannot be completad irnmediately, include dates by which the steps wili be completed.)

DO wed tonwiad Aoy oy NNWNELRLY N ‘"O?\Wd Wi %\aom
W

_ Immediately and monthly thereafter: A designated staff person will check interior stairs, exterior steps and ramps to énsure they haveg
{ anonskid surface. C_ 2/6/2020 . - ,

Signature

The abave plan of correction is approved as of 2/6/2020  pan of correction implementation status as of _2_/6/2020 ;
(Date) (Date)
i MFully Implemented
" The above plan of correction was approved by C_ Partially Implemented - Adequate Progress ;
: Initiafs) & Partially Implemented - Inadequate Progress ;
| No‘f Imptemented
09/26/2019 70t9
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PEACE'S PERSONAL CARE HOME 40655

At approximately 10:15am, three 10-pound bags of potatoes were stored on the floor in the hot water tank room
next to the kitchen.

B

i (Attach pages as nacassary. Remember that you rust sign and date any attached pages. include steps to corract the violation described above and steps to i
prevent a similar violation from oceurring again. if steps cannot be completed immediately, include dates by which the steps will be completed.)

ShasS hWee beon edutoked ond rercduchted Bradk wo o
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. URe :

The potatoes were removed from the floor on the day of inspection(_ 2/6/2020

A R A

E.ONLY

i ' :
" The above plan of corraction is approved-asof . 2/6/2020  plan of carrection implementation status as of 2/6/2020 - .

| " (Date) (Date) |
%Fuﬁy Implemented

The above plan of correction was approved by _Q_ 5:3 Partially Implemented - Adequate Progress ;
itials) @& Partially implemented - Inadequate Progress

& Not implemented
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PEACE'S PERSONAL CARE HOME 40655

- 2600. .
i 103 Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F. ’

Thermometers are required in refrigerators and freezers.

| At approximately 10:05 am, the temperature in the kitchen's main refrigerator was 48 degrees Fahrenheit and the
i temperature in the freezer was 12 degrees Fahrenheit.

i [Attach pages as necessary. Remember that you must sign and ciate any attached pages, Include steps to correct the violation descrived above and steps to ;
prevent a similar viclation from eccurring again. If steps cannot be completed immadiately, inchude dates by which the steps will be completed.)
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Printed Name and Title . Date

2/6/2020 i

(Date) (Date)
dFulty Implemented '
1 Partially Implemented - Adequate Progress

I The above plan of correction is approved as of 2/6/2020  pian of correction implementation status as of

The above plén of correction was approved by
itials)
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