COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_CONNIE S. EICHERMN-‘W—W’M-‘M%LEGMEN’!’ITY,
To operate EICHER'S FAMILY HOME

Located at _704 CAMP ACHIEVEMENT RO

ADDRESS OF:SATELLITESIE —

The total number of persons which may be carec
or the maximum capacity permitted:by-the Certi

Restrictions:

MANUAL NUMBER AND TITLE OF REGULATIONE)

446740

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and should be posted in 2 conspicuous place in the faciity. PW 628 — 01/11

- cpe 4y curme s




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 9 2012 FAX: (717) 783-5662

Ms. Connie Eicher, Owner/Operator
P.O.Box F
Normalville, Pennsylvania 15469

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

Dear Ms. Eicher:

As a result of the Department of Public Welfare's licensing inspection on
January 10, 2012 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified 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 15
NAME AND ADDRESS OF PERSONAL CARE HOME oy CURRENT LICENSE NUMEBER
EICHER 8§ FAMILY HOME CARE, 704 CALEW NQRMALVILLE, PA 15469 4456740 -
- 231 LT - )
E:t’l\)ll .
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

01/10/2012

MAD 1 R

Diane Whitney, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL H
representatives produce the plan)

G L7 m AT L

laJak i)
UTE

INTITY REPRESENTATIVE SIGNING

Adult Besideptial HCapsga ).

PLAN OF CORRECTION (Redquired on FIRST PAGE only unless rltiple

eN ADHINISTRRTOE.
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LY SNSING APPROVAL OF PLAN OF ' DATE
_ ] . " ‘ CORRECTION \
Kendre “KC Cene 40 os0412 }w
: I L5 VAN Bl — 2
, [ ' |
' : PLAN OF CORRECTION |
: . (inchade a step-by-step plan to correct the specific DATE
REGULATION VI OLATI ON violation, as well as 2 plan to assure the viclation | COMPLIANCE '
55 Pa.Code §2600 i does not recur) VERIFIED BY
132f The home has 5 fire exits and 1 fire safe area. .
Alternate exit routes Thle last 7 fire drilis used the fire safe area only. »Z¥ EFEECTIVE immeblTELY ‘
shall be used during SICUER'S FAmILY HOmE
fire drills, LD OSE ALTEROATING
Meont Date Time Evac. Time FSE X {'.C 2OoOTES © UBN:D LS
lan - 01M2/2011 05:30 AM 2min,30sec  No THER MONTULY Fil
Feb 02/20/2011 01:30 PM  2min,15sec. No THIS WILL BE REFCECTED
Mar 03/05/2011 09:00 PM 2min,30sec No . :
' , ON O t
Apr * 04/09/201103:00 PM 2min,10sec  No 2 L/ I N Sve Fle€ Daicl
. : DoCcOmENTATION
May 05/10/2011 06:00 PM 2min,15sec No (s== ATTRC H‘é‘:b)
Jun  08/07/2011 07:30 AM  2min,10sec  No
Jul 07/24/2041 11:30 PM - 2min,30sec Mo
Aug  08/09/2011 11:30 AM  2min,10sec  No
Sep 09/12/2011 07:00 PM  2min,45sec  Yes
Oct  10/20/2011 08:00 AM  2min,15sec  No
Nov  11/28/2011 11:00 PM 2min,30sec No
Dec  42/23/2011 09:00 PM  2Zmin,38sec  No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

Page2 of 15

”

EICHER S FAMILY HOME CARE, 704 CAMP

WME, Pa

CURRENT LICENSE NUMBER

15469 446740

INSPECTION DATES (Include 2ll dates of the ig
01/10/2012

D.

jane Whitney, Alden Linbart

@!@,Stem RegiOTN:GIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL EN|
répresentatives produce the plan)

Ty ma@%iﬁrﬂﬁﬁsmms B

Adult Resldential Licensing

', W W e

LAN OF CORRECTION (Required on FIRST PAGE only unless xltiple

SIGNATURE OF LEGAL ENTITY

h2d

JI VR gl oy

GIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

O

L

_ PLAN OF CORRECTION :
. _ (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, 2s well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code.§2600 : does not recur) VERIFIED BY
141b2 Resident #1 was admitted to hospice on ERFECTWE MM T OLATE Y
A resident shall 6-7-2011. Anew medical evaluation to refiect the (Al 2 CHUEN A BESIDE wT &
| have a new medical sugmﬁc;ant change was not completed.. P S L AR DEsms Wim/RER
evaluation if the ' ApproretATE FOR
medical condition of THE
= SERVICES
1 the.resident - oz Ty
changes prior to the 3 Q’ PN pocToe Ol BE LoBT2OC %/ fL
annual medical |
evaluation.

TOE (WDl SNS0RE ComP [

Ty <O PLETE A .raﬁcn:)
MmEDICAS VR o TWO
-eﬂvyz——';%}’ = To REFLECT THIS
cunweEeE . -

%

Siimichely \F Aoy ST
Fronan’ CHRANGEES e

NE ) Dmewossﬁ' REE
IoEOTIEED 6% TuE .
PUYS ICIAD B e MNEDICH
S VALLATIOND Wi BE
compeTeD

THe HoOME'S RO m(wSTEA

TION OF NEW MEDICh- i
EVALLATIOND BY peviEugiNe

ShROW PESIDE TS ED SHESTS
Cop CHANSES « BY fLanNEDd

e t -
WSS LLY MESTINGS € AmMERYSIS NS (N AOMT




Pnese 2 CootwoosD

H“Ht b 2 A Neto MEDICALEVALOATION
For CEsipsnt #* | @itz
REFEDING SIS NIFICARLT
CHUANGs + N=sbh FOE
RosPices TEQVICES

/\'\g
'17
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 15

EICHER S FAMILY BOME CARE, 704 CAMP AQ

{ NAME AND ADDRESS OF PERSONAL CARE HOME
RV EMENT-ROAD NORMATVIEH

INSPECTION DATES (Include all dates of the inspd
01/10/2012

LG

ern Regi

5, PA 15469

446740

CURRENT LICENSE NUMBER

DBGIONAL REPRESENTATIVE
Diané Whitney, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTTT]
representatives prodnce the plar)

4 REPRESMA;'I% gi%NING PLA

Adult Residential Licensing

N OF CORRECTION (Required on FIRST PAGE only unless imultiple

SIGNATURE OF LEGAL ENTITY DATE REFIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ‘
@ 3 - g o 8
PLAN OF CORRECTION .
‘ ) ‘ (inclode a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as Well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _does not recury VERIFIED BY
183£1 On 1-10-2011, resident #2's Humalog insulin' was ' ) : .
- Prescriotion dated as opened on 11-8-2011. The T ol A MEETING INCLODING A L
medi ca% ons. CTC rrganufacturer states that the medication should be e DACETI\ON AlbES AT TE
medications and  discarded after28 days. : HOome WAS HEUWW ON i—li-t2.
CAM that are 3, A1 | menichTON AIDES INSTROCED
i g A ST v
residents who are DATES oN T NsOUN AS wad- i L,’- .
no longer served at nS DATE £/CH ROTTLE GpoN L

the home shall be
destroyed in a safe
‘manner according to
the Department of
Environmental .
Protection and
Federal and State
reguiations. When a
-| resident
permanently leaves
the home, the
resident's
medications shall be
given fo the
resident, the
designated person,

DATE TO D\SCARD (28 DATS
ceom OPENINGD + TRELR
iNiTIA L. TED abESs WERE
ALDSO TaosTRLCTED YO ol e
TuESs DATES ON RoTTLE
priOg TS A‘Dmlui'STE!ZtNG
AL TS OLIN
T cEpER To DooacE CHey
THls 1S DEWCES pPeeroemeD
Tus mMed AnE o NisuT
S ET @it CUECK D ates
S ho  Lwasawmt BOTTLES AWD
AL BosrrlEd MebicAToR e

SpErMING  wWiTW YO aTE orsNgD/ 3 e

MED Poom —SHE Gill
CefPorT ALL EXPRATIOWS 10
TALYs TESSE , MED TeAwsR

- fmn

WO S NS ey o D BN IO AT TR D




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

Page 4 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
EICHER S FAMILY HOME CARE, 704 CAMP AC ROAD NORMALVILLE, PA- 15469 4456740
INSPECTION DATES (Include all dates of the inspgetion) _ mIONAL REPRESENTATIVE
01/10/2012 Diang Whitney, Alden Linhart
Mﬂl\ F e 5 2“"’ ) -

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

Adult Resudennal Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ . CORRECTION :
/)/L\ 3 Vi e
g
PLAN OF CORRECTION
. (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation' |  COMPLIANCE
- 55 Pa.Code §2500 _ . " — _ does not recur) VERIFIED BY
if any, or the person
or entity taking

reésponsibility for the . '
new placement on . v
the day of departure : . ‘ ) . .

from the home. . ' : '




VIOLATION REPORT

01/10/2012

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

EYin

Diane

Whitney, Alden Linhart

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page5of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EICHER S EAMILY HOMS CARE, 704 CAMP ACHTR% TPA 15469 - 446740 ‘
INSPECTION DATES (faclude all dates of the inspedti N AL REPRESENTATIVE

REPRESENTATIVE SIGNING PLAN
Adult Residential Licensing

OF CORRECTION (Required on FIRST PAGE only unfess multiple -

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

P B N

DATE DATE
CORRECTION
O’%’ oLt
PLAN OF CORRECTION -
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION wo]znon, as well 25 2 plan to assure the violztion |  COMPLIANCE
55 Pa.Code §2600 - does not recur) VERIFIED BY
185a Resident #1's Humalog insufin was not dated asa As Posy@oBUY ABLLESEED
The ot when opened. Q . »
e home shall ' . N PLAD OF CORRECTION
develop and
implement A MEETING DT meh
procedures for the
safe storage, anes wed &Y GG
access, security, <1 =1% B - TeaucER ¥ .
| distribution and uss I ¢ O STEERE A
of medications and ¥ T
medical equipment ON —-(1-l2 , Mes Q‘DE‘? ' /['/[/ _
bﬁﬁffd staft ws e IosTeosTso TO T b
’ ' WEITE DATE opznen [ “
DaTs TO BE DISCARZDED
(28 paxs Feam QPO UG T
o Tomiac SAC osoldN
ViAL
Tus MieuT SWET MED ‘
ABE il BEV 2@ EACTH
Trsolin Vial Sncua NGt
AND PEegeT ANY NON~
CampLlANCE TOo q
BREN T EO T2 oS
oo I SO PSS 3T
TRATO L
{57 q{fﬂ " The c,g,m:w.ﬁrm:fm v den Lm,u WLW
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of15

NAME AND ADDRESS OF PERSONAL CARE HOME . . CURKENT LICENSE NUMBER
EICHER § FAMILY HOME CARE, 704 CAMP AC e VEMENT ROAD NORMALV L PA 15469 446740
INSPECTION DATES (Include all dates of the inspection &I' DNAT REPRESENTATIVE
Q1/10/2012 Dianet Whitney, Alden Livhart
' MAR- 162012

PRINTED NAME AND TITLE OF LEGAL ENTIT!
representatives produce the plan)

4 REPRESENTATIVE.SIGNH\TG PLAT
Adult Residential Licensing

i OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF |

DATE
CORRECTION ‘
'3.—"{0;, ;’2 .
‘ PLAN OF CORRECTION
_ (include a step-by-step plasi to correct the specific DATE-
REGULATION | VIOLATION violation, as well as a plan to assure the violation. | COMPLIANCE
55 Pa.Code §2600 ) does not recur) s VERIFIED BY
2252 Resident #1's assessment, dated 3-23-2011, did . ' ) ' o
A resident shali not include e diagnoses of DM, hypothyroidism 225 a BSotTu EEspECT “ + RESt d
have a written initial and hyperlipidemia from the medical evaluation RS ASSEIZTM ETS LWEEE
assessment thatis | dated 3-13-2011. NP OATE0 = AOZOBES CDATEE:E Staps havas been igkento
] el ]
g‘;‘;‘g‘;‘fn";ﬁ&"” the T wesident #3's assessment, dated 10-4-2011, did cr1-n-iz ) B Asmu 15TMTZ ' co??ectxﬁoiaﬁon;ful ot
: not include the diagnoses of hypertension and . 9. £ AL DIAGDOSES abanae is not yernifiable
assessnient form g ype B 91 | To TACLS corplianse IS ASTEE

within 15 days of
admission. The
administrator or
designee, ora
human setrvice
agency may
complete the initial
assessment.

reflux esophagitis from the medical evaluation
dated 10-8-2011. ’ '

?cpm‘{;ﬁl \/ll PP H/m) 1o

% 4]@@\}9'

From THEIR mosT 2eCERT
Mt vaii EVALCIATIONS -

Ty Tue FOTURE AL

TS0 iCat DLA§395¢: §{0J-L~G'fla‘\
Lo eirTTREN O™ ; } £
Ll B THELODED OW }V
Ths ASSESSMHELTS oOF
ALl DES(DEWTS atT TuE

Homg

Bwiwshrate®  sx desgree
will arview &# Nsldend
' et INL

,&@M:jg;“r& cowne plete }M

P

Date . Iitids (DPW

Lot ade adl dkﬂ-W‘)-_
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VIOLATION REPORT

01/10/2012

Diane Whitney, Alden Linhart

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page7 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EICHER S FAMILY HOME CARE, 704 CAMP ACHIBVENENT-ROAD NORMALVILEE PA 15469 446740
INSPECTION DATES (faclude all dates of the inspedtion YRk AL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
] rcprmeentativesrproduc':c the plan)

T P eea

Adult Residential Licensing

OF CORRECTION (Required on FIRST PAGE only unless moltiple

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

upon cause 1o
believe that an
update is required.

dated 4-8-2011.

OF D IAGLOSES Feom ThE

EESIDENT'S e olTAas
EVRALO RTWON

peEsibENT &S D\ET
WhS AmeENDeED TO Coavon
HONEY TwCeENED LIQO DT
fe X X1 sSOPPoRT PLAN

O STATEL OR
MED &G SN ALLOATID

Deaie

2D

T THeE Fotoes AU S5

ElosSeEsS

DAIER
‘ CORRECTION _
/},; =~ 1
e — ‘
PLAN OF CORRECTION A
{include a step-by-step plan to correct the specific . DATE
REGULATION violation, as well zs a plan to assure the violation | COMPLIANCE
VIOLATION .
55 Pa.Code §2600 does ot recu) VERIFIED BY
225¢ Resident #1 was.admitted to hospice on =SS o A NEW ASSESSNECT Foe .
Tué resident shall B-7-2011. A nfew_assessrnent was not completed : | pesiberT %l WOAS COmPETED
have additional _ to refiect the significant change. gy Ot =12 TO geFt__E‘CT
assessments as Resident #2's assessment, dated 11-16-2011, did cupness N EEENEC o
(1 )0 Azl not include the diagnoses of IDDM, SteTos ZEsoLuk ‘N
(2) ffthe cg: dition hypothyroidism, GERD, DJD, and osteoporosis 34— 01~ | 2l NEEO FORZ ROSPICE SERV
of the resident from the medical evaluation dated 11-16-2011. i ' ) .
. ‘ ’ . ' - = & CEsInENT
sggﬂzgat;féyaihif;glﬁs Resident #4's assessment, dated 4-7-2011, did R ESWERY Eovs S ento
gssgssment nual: not include the diagnoses of seizure disorder, 4 'S ASSESSO _— eps have bEEIr ta“e
(3) At the request of hypertension, anxiety, and a diet with honey WEEE OPDATED SN Oi-y ccﬂecfi.\raof.‘_ﬂ:géu oo
the Department thickened liquids from the medical evaluation T T RO DE M =1 com h/«!anci 1 : % = (__/BDF
l- -

o fmolia - Figom

ST 1 J esggen wild heveosadd

B P N o S = N Q’IQ}J.&\ AQ%WM '

AND S pecinc DUETS @l
Be LErecred on EESWERT ASSESS TECTE




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

Page 8 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

EICHER § FAMILY HOME CARE, 704 CAMP ACEFEVEMENT ROADMNORNMALVIEY

INSPECTION DATES (Include all dates of the insglecHoh)

01/10/2012

B, PA 15469

446740

CURRENT LICENSE NUMBER

Dian

RAEGIONAL REPRESENTATIVE
e ‘Whitney, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENT!]
representatives produce the plan)

Y REPRES%A]TRI%%NING PLA

" Aduit Residential Licensing

N OF CORRECTION (Required on FIRST PAGE only unless rhultiple

SIGNATURE OF LEGAL ENTITY

TONAL LICENSING APPROVAL OF PLAN OF

TETE REGI DATE
CORRECTION '
/‘zr\» 2l
PLAN OF CORRECTION
: (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well s a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 - - does not recur) VERIFIED BY
227¢ Resident #1 was admitted to hobice on 6-7-2011. .
The subport pl A new support plan was not cofpleted to reflect Z277< ReswanNT S SoPPo et
sh:ll Sgprgvi spegn' the significant change. PlLaN WAS REW QtTT'E_{:S
within 30 days upon ai-u-l2z To e el

compiletion of the
annual assessment

or upon changes in .

the resident’s needs
as indicated on the
current assessment.

CLANGES RESOCTING N
ADMISSION TO REET
PloE SERVICES

“Tn TRe FoTtoes AL

Pes b ors ADMITTED TO
Hosews Wil WAVE R
N Sw BuePPoRT =T X A1
We TTEN BY TRIS

BD M0 INISTRATOR,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags9 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EICHER S FAMILY HOME CARE, 704 CAMP AC ‘ 15469 446740

INSPECTION DATES (Include all dates of the msoo Wy €STErT RegleNionar REPRESENTATIVE

01/10/2012 Diane{Whitney, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

reprEsB AT AmNG PrAT

Adult Residential Licensing.

I OF CORRECTION (Required oz FIRST PAGE only nnless multiple

SIGNATURE OF LEGAL ENTITY

dental, vision,
hearing, mental
health or other
behavicral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
services.

Plan TO MEET NeEDS
sor Seedinc Tt
moe«ur&’

Two THE Fotoes AL

Q-‘E-S \DE:—NT Fems L "SoPPOZ\
PLANS @il AL ORESS
SeEcmi REEDE ¥ '

o LAk Te ADDREES THES

Neeb S

BATE REGONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
St
PLAN OF CORRECTION
(inchde a step-by-step plan to correct the specific DATE
REGULATION -VI OLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ‘ does not recur) A VERIFIED BY
227d - Resident #1's suppott plan, dated 3-23-2011, = =upPo e
| Each home shat does not indicate how the home will address the - 227d -ea-gu;;_:.w'r {?_ £ BATTEN OO
doourm ent?nsm . resident's speciat diet of pureed foods and mobdty PLaN WHS -
1 resident's support needs. ci-u-1z ; TnSLoD
plan the medical,

@d AT

5 1°




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 0of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EICHER S FAMILY HOME CARE, 704 CAMP ACH ROA!E TgRNIALVILLE PA 15469 446740
R A ™ B
INSPECTION DATES (lochude all dates of the inspedtior) ST REGIQNAL REPRESENTATIVE
01/10/2012 - . . .
. MAR 162047 Diane Whitney, Alden Linhart
1147010 S AT

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple

representatives produce the plan)

Aduit Residentia! Licensing

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
CORRECTION
(&"" >
e
PLAN OF CORRECTION
. . , (inclnde a step-by-step plazi to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 T does notrecur) VERIFIED BY
252 _ Resident #1, #2, #3, and #4's records do not - 252 : ‘
Each residents include an inventory of the residents’ persenal A NEw Foem To 8% ‘
record shall include | POPe: ' 125 COMPLETED QK TAE BE51~
the following CEwT'S ACMSSIO0 e
information:

{1} Name, gender,
admission date, birth
date and Social-
Security number.

{2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and idertifying
marks.

1 {3} A photograph of
the resident that is
no more than 2
years old.

{4) Language or
means of
communication
spoken or used by
the resident.

(5} The name,

THE HOME. + VLPDATED

as N=soebd W s DEVEWOHED .

Tu s Fopm REFCECTS
PESIDENT CETH NG
ProsomAal AYGIEO R \TERS,
VALOABLES + MoDET

Br ool INTe THRE RomE

};:Ab‘/n, ‘:' .

AT TRE TimE oF a0mESoR -

DapescT CQQ,E”E;‘AFF WavE
REeE (oS TeOCTED IO

A mMmeEeTwsS H_G_L.b Qv
ar-N1=-12 o ComeLETR

Thre Foem Ow AD MHSSION

AN WAVE peEsipenTt/
[ =28 Y
CReE STaFFE WERE aeso
IN=TEOCTEDS 1O O PDATE

WSUTLAL. — owesCcty

THS RVENTORY L RE &
£ESIOENT 'S

EFAamUies BRING
i ADOITIOPAL CLOTHIOSE] oW

ev | VA%OABLE



PERSONAL CARE HOIVIES 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 15

NAME AND ADDRESS OF PERSONAL CARE I-IOME
BICHER S FAMILY HOME CARE, 704 CAMP ACHHVE

INSPECTION DATES (nclude all dates of the inspectiao)

01/10/2012

S PR

15469 - 446740

CURRENT LICENSE NUMBER

li.n 2

=i g1 Ke

AL REPRESENTATIVE
Diane Whitney, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY R

representatives produce the plan)

EPRESENTATIV% sxérﬁ%e PLAN G

Adult Residential Licensing

SIGNATURE OF LEGAL ENTITY

2 CORRECTION (Required on FIRST PAGE only unless multiple

TEGTONAL LICENSING APPROVAL OF PLAN OF

| patE

| DATE
» CORRECTION : o
A e
PLAN OF CORRECTION _ -
(inclade 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as 2 plan to assure.the violation { ~ COMPLIANCE
55 Pa.Code §2600 ' does not recur) VERIFIED BY
ddress, telephong i -
?mn:ger andep o ALl CoeresntT RESIDECTS
relationship of a

designated perscn
tor be confacted in
case ofan
emergency. . :
(6) The name, .
‘addressand
1 tetephone number of
the resident's
physician or source
of health care.
(7) The currentand |
previous Z years’
physiclan’s
examination reports,
including copfes of
the medical
| evaluation forms.
(8) Alistof -
prescribed
medications, OTC
medications and
CAM.
(9) Distary

POSTSESTWOVUS N ol
LOGSED (N LSWE THIS

Fopm (incLoblos:
pesivenr 1,23 4




PERSONAL CARE I-IOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page12of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
EICHER S FAMILY HOME CARE, 704 CAMP AC

INSPECTION DATES (Include 2l dates of the inspecti

01/10/2012

CVEMENT ROAD NORMALVII.,LE RA

DI |

WaR-1

15469 446740

CURRENT LICENSE NUMBER

MNAT REPRESENTATIVE
Diane Whitey, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI NING PLAN(
represéntatives produce the plan}

Adult Residentiai Licensing

)F CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

) DATE
CORRECTION q .
i 3 T LN
PLAN OF CORRECTION | -

, ‘ (include a step-by-step plan to correct the specific |. DATE

REGULATION - VIOLATION violation, 4s well 25 a plan to assure the violation | COMPLIANCE
.55 Pa.Code §2600 : does not recur) . VERIFIED BY
restrictions, If any.

{10) Arecord of
incident reports for
the individual
‘resident.

{11) Alistof
allergies, if any.
{12) The
‘documentation of
health care services
ang orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13) The
preadmission
screening, inifial
intake assessment
and the most current
version of the

| annual assessment.
{14) A support plan.
1 {15) Applicable
court order, if any.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Poge 130f15

NAME AND ADDRESS OF PERSONAL CARE HO
EICEER S FAMILY HOME CARE, 704 CAMP ACHI%

INSPECTION DATES (Include all dates of the inspectida)

01/10/2012

RGP REGTORT

15469

446740

CURRENT LICENSE NUMBER

L

”J
REGIONAL REPRESENTATIVE

MAR 1 @ o0y | Diane Whitney, Alden Lichart -

PRINTED NAME AND TITLE OF LEGAL ENTITY R
representatives produce the plan)

L

EPRESENTATIVE SIGNING PLAN
Adult Residential Licensing

F CORRECTION (Required on FIRST PAGE only unless multiple

| SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
CORRECTION

AT

f/%/\ e

S

PLAN OF CORRECTION :
(inchude a step-by-step plan to correct the specific DATE
REGULATION — wviolation, as well as a plan to assure the violation [ COMPLIANCE

55Pa.Code §2600 VIOLATION N does nof recur)

VERIFIED BY

{(16) The resident’s
. medical instrance
informiation.
(17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal enfity.
(18) An inventory of
“the resident’s
personal property as

veluntarily declared |-

"by the resident upon
admission and
voluntarily updated.

{18} An inventory of *

the resident's -
property entrusted to
the administrator for
safekeeping.

{20} The financial
records of residents




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 15

NAME AND ADDRESS OF PERSONAL CARE H
EICHER S FAMILY HOME CARE, 704 CAMP AC%{IW

(20 R;BgiﬂﬂEL PA 15469

CURRENT LICENSE NUMBER

446740
TNSPECTION DATES (Include all dates of the inspegtion) ) | REGIGNAL REPRESENTATIVE
01/10/2012 MAR 16 2012 | Diane bWhitoey, Alden Linbart

PRINTED NAME AND TITLE OF LEGAL ENTITY,
representatives produce the plan)

RE?RESENTAma:?ﬁm%ELAj OF CORRECTION (1;equiréd on FIRST PAGE only unless multiple

Adult Residen

SIGNATURE OF LEGAL ENTITY -

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ' m/\/
\ \ _ N
— o
_ PLAN OF CORRECTION :
. (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, zs well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) - . VERIFIED BY

receiving assistance
with financial
management.

" (21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

{22) Copies of
fransfer and
discharge
summaries from
hospitals, if
available.

{23) If the resident’
dies in the home, a
copy of the official
death cerfificate.
(24) Signed
notification of rights,
grievance ‘
procedures and
applicable consent
to treatment
protections specified




" | notice, if any

VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 150f15

NAME AND ADDRESS OF PERSONAL CARE HO

| CURRENT LICENSE NUMBER
EICHER S FAMILY HOME CARE, 704 CAMP ACH NEBOAT NGRMA PA 15660 446740

INSPECTION DATES (lnclude all dates of the inspect:

NAL REFRESENTATIVE
01/10/2012

MAR 16 7017 Diane Whitney, Alden Linbart

PRINTED NAME AND TITLE OF LEGAL EN'I‘ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Require& on FIRST PAGE only unless multiple
representatives produce the plan) ‘ . :

Adult Residential Licensing

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLANOF . DATE
' CORRECTION .
N S5
PLAN OF CORRECTION : ‘
: | L _ (include a step-by-step plan to correct the specific DATE
REGULATION . WOT:ATI ON : violation, as well as a plan to a2ssure the violation | COMPLIANCE
| 55 Pa.Code §2600 ‘ ' ‘ . . : . does not recur) VERIFIED BY
in 41, : ‘

{25) A copy of the
resndent—home
contrack
(28) A termination






