COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PINE VIEW PERSONAL CARE FACILITY, INC.
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No: 426690

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
| 0CT 2 8 20Y FAX: (717)783-5662

Mr. Thomas A. Scanga, Owner/Administrator
Pine View Personal Care Facility, Inc.

PO Box 150

Vandergrift, Pennsylvania 15690

RE: Pine View Personal Care Facility
1113 Pine View Lane
Vandergrift, Pennsylvania 15690

Dear Mr. Scanga:

As a result of the Department of Public Welfare's licensing inspection on
September 26, 2011 and October 4, 2011, of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specxfled on the
enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
PINE VIEW PERSONAL CARE FACILITY, 1113 PINE VIEW LANE VANDERGRIFT, PA

15690 426690

CURRENT LICENSE NUMRBER

INSPECTION DATES (Include all dates of the inspection)

09/26/2011 | m/41r

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

Thomas A Seanga - Administrator 2 Ouwner

SIGNATURE OF LEGAL ENi‘lTY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION :
VO-t6 -1 | A ol r3{ v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
3¢ On 10/4/11 the home's copy of the 55 PA Code

The personal care
home shall post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and a
copy of this
chapter in a
canspicuous and
public place in the
personal care
home,

Chapter 2600 was not posted in a conspicuous
and public place in the home.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
PINE VIEW PERSONAL CARE FACILITY, 1113 PINE VIEW LANE VANDERGRIFT, PA

15690 426690

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/26/2011 , @/ (1,

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ X // CORRECTION
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PLAN OF CORRECTION
DATE (ix.lcluc_ie a step-by-step plan to correct the .spec‘iﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
gib On 9/26/11, resident #1 and #2 had an enable har
Wheelchairs on their bed that posed a potential hazard due to G-206-1 1 The bed Cregs we it yemovede
walkers, prosthetic an unprotected opening of 12", The opening was . o i
devices’apn d other allowing the possibility of an entrapment of a head P nadliadely 'D\/ )
or limb.
iirmehe b o 1. —wolen T 10307 T Stemstae beeniento
h . ’ tviolation; fll
clean, in good repair QLPIQ tod_ e poicnm] CIQW > compl]ﬁ.nc% is not yerifiablc
and free of hazards. & vor LAY W”
) admin 4 auv Date Initidls (DPW
aleo implarmentedt o e
poliey) —explarm g The W;’
. . ) w‘rll 1o 1%9(!’ UusSC *m& [
WIeLIST ¢ 2 e s e
cqres | The (O ey .
- o iy bm -
ocT 12 20 g ek do ur o T) BEEL
Dostcd 1N Hae rcch 0™
e im i Shs dn resa G5
idential Licensing 9_1'__} Herap | o .
Adult Residential L S — las @ copy on the bullet v
hoard—Ry atl Familiesto vied .
A Copyio e chsed, Sor Yot YVioo | X
i addidton P2 Q:/:aécm o ot Farmi 11

?n\m'ih’A

e 0 XD Mineds ke oo lerdio

tdanocr - rrasms




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PINE VIEW PERSONAL CARE FACILITY, 1113 PINE VIEW LANE VANDERGRIFT, PA 15690 426690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0972612011 | /21 Ju

D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
2 i
L e [ 1% ( bt
PLAN OF CORRECTION
DATE (include a step-by-step plan io correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
123b The home's emergency procedures are not i -
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PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

PINE VIEW PERSONAL CARE FACILITY, 1113 PINE VIEW LANE VANDERGRIFT, PA

CURRENT LICENSE NUMBER
426690

15690

INSPECTION DATES {Include all dates of the inspection)

09/26/2011

1o/

REGIONAL REPRESENTATIVE

D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oo
— [a[ 13 / i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, s well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration record for resident O;d vy, rsova ll
A medication record | #3 #4. #5 and #6 did not include the purpose for q ]_27 I > ) - /

shall be kept to
include the following
far each resident for
whom medications
are administered:
(1) Resident’s
name.

(2) Drug allergies.
(3) Name of
medication.

(4) Strength.

{5} Dosage form.
(6) Dose.

{7) Route of
administration.

(8) Frequency of
administration.

{9) Administration
times.

(10) Duration of
therapy, if
applicable.

{11) Special

the following prescribed medications:
Resident #3 - Zoloft

Resident #4 - Duoreb

Resident #5 - Triamcinelene Cream
Resident #6 - Nystop
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

PINE VIEW PERSONAL CARE FACILITY, 1113 PINE VIEW LANE VANDERGRIFT, FA

CURRENT LICENSE NUMBER
15690 426690

INSPECTION DATES (Include all dates of the inspection)
0972612011 fofsy/u

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

= =

DATE

C%

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

-

DATE

lc:(rslu

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

(13} Date and time
of medication
administration.
{14} Name and
initials of the staff
person
administering the
medication.
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