pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: eastdeerpc@aol.com
capuzzi227@aol.com

MAILING DATE: May 18, 2020

Mr. Len Capuzzi

Vice President/Administrator

East Deer Personal Care Home, Inc.
967 Freeport Road

Creighton, Pennsylvania 15030

RE: East Deer Personal Care Home
License #: 430780

Dear Mr. Capuzzi:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 6, 2020, of the above facility,
we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

%%W

Jon Kimberland
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 412.565.5633 | www.dhs.state.pa.us
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Violation Report

Facility Information

Name: EAST DEER PERSONAL CARE HOME

Address: 967 FREEPORT ROAD,, CREIGHTON, PA 15030

County: ALLEGHENY Region: WESTERN
Administrator

Name: LEN CAPUZZI Phone: 7242249997

Legal Entity

Name: EAST DEER PERSONAL CARE HOME INC
Address: 967 FREEPORT ROAD, CREIGHTON, PA, 15030
Certificate(s) of Occupancy

Type: C-2 LP Date: 04/07/2008

Staffing Hours

Resident Support Staff: Total Daily Staff: 37
Inspection
Type: Full BHA Docket #:

Reason: Renewal

Inspection Dates and Department Representative

03/06/2020 - On-Site: Karen Georgoulis, Laurie Garrigan

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 60
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 3

Number of Residents Whao:

Receive Supplemental Security Income: 6
Diagnosed with Mental lliness: 2
Have Mobility Need: 7

03/06/2020

Recieved BHSL
5/6/2020

License Number: 43078

Email: CAPUZZI227@A0L.COM

Issued By: L &/

Waking Staff: 28

Notice: Unannounced

Residents Served: 36

Capacity: Residents Served:

Are 60 Years of Age or Older: 33
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0




EASTDEERPERSONALCAREHOME ... 4078

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

According to the Care Facility Carbon Monoxide Alarms Standards Act of June 23, 2016, an approved carbon
monoxide alarm shall be installed in close proximity of, but not less than 15 feet from, any fossil fuel-burning device
or appliance. On 3/6/2020, at approximately 10:23 a.m., the home had not installed a carbon monoxide alarm in

close proximity to the gas dryer in the second-floor laundry room, there were no other carbon monoxide detectors
installed in any other location on the second floor.

On 3/6/2020, the Carbon Monoxide Detector in the employee room was not operable. The batteries were dead.

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

The holer! D fhe corhon monoxide detectorin guesiion Were
re,p\aced\ e?uﬁmq “\r{\e:‘p:c;\‘\a\ on glblz.o. fiso, on _additienal Corleon Monoxide
dedector oS purthased wiain the 1S €ei areo 699 cé;h\er. The g\}:m& (‘.c;vt. _‘
Nant sidT will monvor the alerms Weekiy, T ey are n netioning
P\'g?ex\\\ the s \h}\\\ repory the problem '\DLS\-\W, Mm\h\%W- The o
Adminishrador will repoir or replice the corbion mons¥ide defectts

A\l

ot Ame . TThis Wil ensure complianee wWith Requ\odipn 200. &

Legal Entity Representative

ignature

Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 5/6/2020

Plan of correction implementation status as of 5/6/2020 _
(Date)

(Date)
X! Implemented

The above plan of correction was approved by . ?’/ [ Not AHElERIERE
(leMtials)

03/06/2020 C 5 of10



EAST DEER PERSONAL CAREHOME 43078

25¢2 - Fee Schedule
Regulations
2600.
25.c. At a minimum, the contract must specify the following:

2. A fee schedule that lists the specify the following: actual amount of allowable resident charges for
each of the home's available services.

Description of Violation

Resident #1's contract, dated 8/1/16, does not indicate the amount the home charges for rent.
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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

An addendum hos heen issued withthe current <ST rede
=teNed out. The residertts have sioped he addendum . Ty hos, heen
moi led Yo their desichetred person To sign and reurn. Wpon completion
of all sionotures the addendum will be added B the residents
comtract>. A copy Wwill be 12sued 1o the designaled fersen, B¢ their fles,
Moving Crnord the rode Will he shown on ot ew SST contradt

Eachfime the ST rode thorees , any addendum will he issued. This
Wil comply Wi, Regquladion 2600 .25-C .

Legal Entity Representative

LENCROUZT, RNUINESIPIOR, <74/ 2000

Printed Name and Title ate

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

The above plan of correction is approved as of 5/6/2020

Plan of correction implementation status as of 5/6/200__
(Date)

(Date)
Implemented

The above plan of correction was approved by ?/ LI Not implemented
(pAtials)

 03/06/2020 30f10



EAST DEER PERSONAL CAREHOME s BRI

65i - Training Record

Regulations

2600.
65.i. A record of training including the staff person trained, date, source, content, length of each course and

copies of any certificates received, shall be kept.

Description of Violation
Direct care staff person A, hire date 2/1/16, has no record/certificate of completing the Department-approved direct

care staff training course and competency test in their file.

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 accurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

S person A Could not rerber theyr possword fo reprint
Yhe w—\ﬁ?\c?o.it— . TThey didd retoXe the fest; it hos been pur AN

their Gle . N copy is encloxed.
Nows o Oc‘;\é\cs of the cech & eoke A\l e mode. One

(or the employee Rle . and the other for -Hpe employee b Keep.
They waill be encouvtqed 1o vreeord their Lger TN and oSO,

The MNmnigrator Wil includ e employee Sakf reining

records b revien duning the, Quality Hanagement Review fo
mointein Compi Gnce Wit Requlahion 2600 .. 1.

Legal Entity Representative

- LENCRPURZT, WIS, ¢/ ¢ /5020

Printed Name and Title Date

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020
(Date) {Date)

[X Implemented

The above plan of correction was approved by ?/ [INot Implemented
(tHitials)

© 03/06/2020 40f10



EAST DEER PERSONALCAREHOME e R s SIS

88a - Surfaces

Regulations

2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation

On 3/6/2020, the main walking paths of the solarium has carpet that is buckled posing a tripping hazard, to include:
An area measuring approximately, 3' by 9' at the entrance to the solarium and moving toward the left side of the
room. A second area measuring approximately 4' by 2" between the windows and table on the left side of the
room. The carpet is buckled approximately %2" high.

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

on al20 the corper has lseen emporarily repaired o
reduce. a Aripping hozard. A pogesa) hos been acceptes o
remove Ond ingall 0 new cerper. This will he completed Lo
doys cffer Hhe Governor's \"es’w‘\dion%@ha\m been litted and the

Work is pernvtted. A designated St {eﬁm Wil pre
weekly cheks of the home o ensure equlohion 2160.85 .0
is tRing mointained.

Legal Entity Representative

Kinature Da

Printed Name and Title

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020.
(Date) (Date)
[X] Implemented

The above plan of correction was approved by ‘?’/ LI Not implemented
itials)

03/06/2020 - i . ' o  50f10



EASTDEERPERSONALCAREROME . . .. 20k

95 - Furniture and Equipment

Regulations

2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

Description of Violation

On 3/6/2020 at approximately 2:26 p.m., the round table with five chairs in the second-floor Solarium has a loose
tabletop. The top wobbles significantly on the metal base and moves up/down approximately 1%" when pressure is
applied.

On 3/6/2020, the drain in the sink of the private bathroom in bedroom #109, is not working properly. The water
polled in the sink during water temperature check and drained slowly.

On 3/6/2020, the door latch on the second-floor stairwell near the A side entrance has a bolt missing on the bottom
left side and the door does not latch.

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

A \iolahions were correcked on 3 L120- The Stob waill
report Ony e thet are n need of repar 4o the lee. .

All repoirs will he oddressed o the fime ok the reporting,
The Miminihretor Will do o Weeldy Wl “throueh the Building
cheell ngy o ony Safely T8Ues ot need reptired. Thiswill

Cnsure %\equ\a’r\m 2,00 QS Is in compliarce .

Legal Entity Representative

Printed Name and Title

ignatuy Ddte

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020 .
(Date) (Date)

[y Implemented
The above plan of correction was approved by % LINot Implemented
itials)

03/06/2020 " - | 6 of 10



EAST DEER PERSONAL CARE HOME Jaenic

103f - Refrigerator/Freezer Temps

Regulations

2600.
103.f. 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.

Description of Violation

On 3/6/2020at approximately 10:39 a.m,, there was no thermometer in the refrigerator/freezer sections of the
refrigerator in the dining room on the second floor.

Repeat Violation 1/31/19

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

A thermometer hos been Purchosed and mounted
in the relngerodor o Keep it Secure. The d\ﬁ’v&%
Stoff will cheek, Weelly to assure WA in dloce.
any issue otour they Wil e regorted 10 the mema\-mgor
Yo correck. This will meek the requladions in 2600 105

Legal Entity Representative

gnature Printed Name and Title Date

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020
(Date) (Date)

XI Implemented

The above plan of correction was approved by g/ LINot Implemented
(Inials)

03/06/2020 - ' ' 7 of 10



EASTDEERPERSONALCAREHOME . HE0TE

132c - Fire Drill Records

Regulations
2600.

132.c. A written fire drill 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.

Description of Violation

The home's fire drill record indicates a fire drill was conducted on 8/29/19 at 11:07 am.; however, the home's fire
drill record does not indicate the evacuation time.

Pian 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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

On Slapo 4he evacuadion fime for 229lla wes ogded
To the Rre drl) log. The Rdminizteeder will reniewd the Rre
drill loq monthiy eheding ot all infprm adion 1D InAiuded.
This Wil ensure +he conali arree of Reguilonon 2L0o. 122..c

Legal Entity Representative

A G \D\CPITAMMASIRE /e
S¥nature Dafe

Printed Name and Title

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020.
(Date) (Date)
[ Implemented

The above plan of correction was approved by yg/ LINot Implemented
(lefitials)

03/06/2020 8 of 10



EASTDEERPERSONALCAREMOME ... 408

132g - Fire Drills Days/Times

Regulations

2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is

low.

Description of Violation

The home's fire drill record indicates that the last four sleeping hour fire drills were conducted between 6:28 am. to

6:42 a.m.

*3/3/20 at 6:30 a.m.
*9/11/19 at 6:42 a.m.
*3/3/19 at 6:40 a.m.
*9/11/18 at 6:28 a.m.

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 1o
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

A Seesing hour freddll will ke conducied Wwithin 30 dovs
of Govenor Wolf lifing bong on Bredrills. TThe Pdminisiairor
will momtor The fimes of Kredrills o ensure. they are
conducted_od Uaruing times during §eefing houry o8
<Stadred) in Reguledion 2600 Y32 9-

Legal Entity Representative

Printed Name and Title ate

gnatur.

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of ~ 5/6/2020
{Date) (Date)

X1 iImplemented

The above plan of correction was approved by W?/ LINot Implemented
(lofftials)

03/06/2020 | S 9oft0



EAST DEER PERSONAL CAREHOME W

227h - Support Plan Refuse Sign

Regulations

2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability

or refusal to sign shall be documented.

Description of Violation

Resident #1's support plan, dated 8/16/19, was not signed by the resident. The support plan does not indicate if the
resident is unable/or declined to participate or refused or unable to sign. The sections are blank.

Resident 2's support plan, dated 6/6/19, was not signed by the resident. The support plan does not indicate if the
resident is unable/or declined to participate or refused or unable to sign. The sections are blank.

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 occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed))

Residernt #1 ond #2 hove Saned their support plors.
A Swppert plans Will be Sioped by residents Yot o

oble Yo sian . The Support pons Will e checked by the

R ATeor befbre Qling, o confiem ey have Been siened,
by Fhe resident. This Wil ensure. Zequiakion 2000, 221 V>

heing met.

Legal Entity Representative

ignatu Printed Name and Title te

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

The above plan of correction is approved as of 5/6/2020 Plan of correction implementation status as of 5/6/2020
(Date) (Date)

X Implemented

The above plan of correction was approved by Q?’/ LI Not Implemented
itials)

03/06/2020 10 of 10





