COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CONNIE S. EICHER
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DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE; (717) 783-3670

€EB 2 6 2010 FAX: (717) 783-5662

Ms. Connie S. Eicher, Owner/Administrator
Connie S. Eicher

PO Box F

Normalville, Pennsylvania 15469

'RE: Eicher Family Home Care
704 Camp Achievement Road
Normalville, Pennsylvania 15469

Dear Ms. Eicher:

As a result of the Department of Public Welfare’s licensing inspection on
December 21, 2009 and February 12, 2010, and the corrections you have made after
our inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Kevin T. Casey
Deputy Secretary
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME Acuit Raside: ?\EMPER%J;LT%CENSE NUMBER
.Eicher's Family Home Care, 704 Camp Achievement Road, Normalville, PA, 15469 1 44672
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 21, 2009 M. Marini, J. Cutter
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REGULATION . VICLATION/CLASS DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

| NAME AND ADDRESS OF PERSONAL CARE LOME —

_Eicher’s Family Home Care, 704 Cam

|
December 21, 2009

U INSPECTION DATE{S) Include 3l dates of the | inspection)
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p Achievement Road, Normalville, PA, 15469

Adult Resl

‘REGIONAL REPRESENTATIVE ~

M. Marini, J. Cutter
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' #CURRENT LICENSE NUMBER
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
35 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WilLlL BE to assure the violation does not recur) BY oPw

COMPLETED

vices provided by the home




VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

"NAME ANG ADDRESS OF PERSONAL CARE HOME

Eicher’s Family Home Care 7084 Cama Achisvement Road Normalville, PA 15469
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CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection}

December 21, 2009

REGIONAL REPRESENTATIVE

M. Marini, J. Cutter

The following admission
document shall be corn-
pleted for each resident -
Medical evaluation com-
pleted 60 days prior to or 30
days after admissicn on a
form specified by the De-
pariment.

Resident #1 was admitted on
9/18/08. Resident #1's medical
evaluation is undated, ltisim-
possible to determine when
medical evaluation was com-
pleted.
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55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viotation does not recur) BY BPW
COMPLETED
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"NAME AND ADDRESS OF PERSONAL CARE HOME |

December 21, 2009

INSPECTION DATE(S) (include all dates of the inspection)

WIGLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2690

Eicher's Familv Hame Ca ra, 704 Camp Achievement Road. errmalwlie PA_ 15469

VWesiasm

| CURRENT LICENSE NUMBER |
Adutt Reaidentaal Licenssng

" REGIONAL REPRESENTATIVE

M. Marini, J. Cutter

t

60 days prior to admission
or within 30 days after ad-
mission.

o 4
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMFLETED




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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Western Region

Page S of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

| Eicher’s Family Home Care, 704 Camp Achievement Road, Normalville, PA, 15469

| INSPECTION DATE(S) (include all dates of the mspectlon}

December 21, 2008

REGIONAL REPRESENTATIVE

M. Marini, J. Cutfer

" [ CURRENT LICENSE NUMEBER
AdultF Res:L.umﬂl Llcensmg

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¢ CORRECTION i i
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REGULATION VIOLATION/CLASS DATE BY ‘PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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Sanitary conditions shall be

maintained.

There are 2 plastic “bath puffs™ in
the shower of the shared bath-
room by the dining area. There
are no names on the bath puffs
to determine who uses them.
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VICLATIOM REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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“NAME AND ADDRESS OF PERSONAL CARE HOME

Eicher's Family Home Care, 704 Camp Achievement Road, Normalvitle, PA, 15469

|

INSPECTION DATE(S) (inciude aii dates of the anspec‘tmn}

Pecember 21, 2009

Adult Re% ideniial Licensing

[ CURRENT LICENSE NUMBER

42672

REGIONAL REPRESENTATIVE

M. Marini, J. Cutter
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REGULATION VICLATION/CLASS DATE BY .PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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' NAME AND ADDRESS OF PERSONAL CARE HOME =~

INSFECTION DATE(S) (include ail dates of the InSpeCthﬂ)

Deacember 21, 2009

VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Lode Chapter 2600

_Eicher’s Family Home Care, 704 Camp Achievement Read, Normalvilie, PA, 15469
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| REGIONAL REPRESENTATIVE

M. Marini, J. Cutter
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URRENT LICENSE NUMBER

t REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION //WP . o
Cownse tacheo 1000 | 4 10
1 2 ) 3 4 T 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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The entries in a resident's
record shall be permanent,
legible, dated and signed by
the staff person making the
entry.

Resident #3’s assessment and

suppcort plan, both dated 8/23/09,

were not signed by the persan
who completed them.
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