COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate FAMILY PINES PERSONAL: CARE _ _OME_

NAME OF"FAGILI i

ADCRESS OFGATELLITE SIT

ADDRESS OF SATELUTESITE

MMAXIMUM CAPACITY)

No: 426710

ESSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous plage in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 2 4 2012 FAX: (717) 783-5662

Ms.Linda E. Brandon, Administrator
Family Pines Personal Care Home
P.O. Box 455, 11293 Route 422
Elderton, Pennsylvania 15736

Dear Ms. Brandon:

As a result of the Department of Public Welfare's licensing inspection on
April 9, 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,

Q__

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: FAMILY PINES PERSONAL CARE HOME

License Number: 426710

Address: P O BOX 455 11283 ROUTE 422, ELDERTON, PA 15736

County: Armstrong

Admlnistrator; Linda Brandon

Reglon: WEST

Legal Entity Name: LINDA E BRANDON

Legal Entity Address: PO BOX 456 11293 ROUTE 422, ELDERTON, PA 15736

Certificate{s) of Occupancy
C-38P
11/23/1988
L&l

Staffing Hours
Resident Support: 0

Tota) Daily Staff; @

Waking Staff: 7

Type of Inspection: Ind - Full

BHA Docket Number;

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

04/08/2012: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

= Y] =

AHH\ivaiorn F mrd Cliice

Other Details
Partial or Full Triggers: 93a, 64¢

i)

Random indicators: 28¢, 41d, 108d, 1831, 201

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8
Number of Residents Served: 8
Secured Dementla Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents who:




Page 2 of 11

Violation Report: 42671 - 04/09/2012 - McConnell, Deb

1. REGULATICN 55 Pa.Code §2600

2600.64{c) - An adminisirator shall have at least 24 hours of annual training relating to the job duties.

2. DESCRIPTION OF VIOLATION

Staff person A, the home's administrator, completed only 9 hours of annual training In training year 1/1/2011
- 12/31/11.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Inctude steps to comect the violation described above and steps to prevent a similar violation from octurring agaln. If steps cannot be compleled
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’ Duaalildlo W Hertel

Qumadate
/3 Lotz 103, pi Hanany T
a-2 T S »
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27 ){(pdc)/ ] Himt )

@?//2/3///—7- “The adniiaestratoe ol M‘&«%eza&,ﬁ/‘ﬁj
&f 3? Ad v s tra o o pa e ~3 hrcrs, Y fz'k

Aoir oo /S’#an%/,w 20l forurs PPN

I/ .y Vestorn Fiold Office

Repeat Violation: No Date(s) of Previous Violation{s): ST e Heensing

Signature of Legal Entity Repreggntative,
Rosuire on EVERY passl X oy 1 Bpaedhen

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) l/‘ /)

Date /-2 3 - A0/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approvedasof __________ | Verlfication of Legal Entity Representative Signature

{Date) —ae
D Eully Implemented

@/Parlially Implementad - Adequate Progress

The above plan of correction was approvedby [] Partially Implemented - Inadequate Progress
Initials ‘
( ) I:' Not Implemented




Page 3 of 11

Violation Report; 42871 - 04/09/2012 - McConnell, Deb

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall be
trained annually In the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights. .

(4) The Older Adult Protective Services Act (35 P. S, §§ 10226.101-10225.51 02).

{(5) Falls and accident prevention,
{6) New population groups that are being served at the home that were not previously served, if applicable.

2. DESCRIPTION OF VIOLATION
Staff person B did not receive training in resident rights, OAPSA and falls and accident prevention during
training year 1/1/2011 - 12/31/11.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corract the viciation describad above and steps to prevent a similar violation from ocetirring agein. If steps cannof be completed
immadiately, include dates by which the sleps will be complelad, . ’

nouied. Loy on. ruadinte. pught- 4 3~12.
MfW_MWyMMA-4?¢ = Ly

/?é 4/3&//} AL vwernealialss (ol wvicw all 544/

kvﬂw;‘_' ‘Aj 7L’ LS tece _/%()C __/'/(_M«/:l-uyj e ﬂc
wined Aope e gl A e
Al S e PO R
/7»- 5/ % 2
Western Fleld Office

Adult Rasidentia! Livunsing

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) MM .

Printed Name and Title of Legal Entity Repr ontative

{ Date
v J y . b
(Roquired on EVERY Page) / -+, /Jy S pionilsn /4 Lrater y/zj//z‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ab tan of tion is oved as of 5752 ( / et N /-/
& above plan of correclion is approved a Verification of Legal Entity Representative Signature z o
Date

(Date)
my Implemented
D Partially imptemented - Adequate Progress
The above plan of correclion was approved by ﬂ_ L__| Partially Implemented - Inadequate Prograss

{initials)
D Not Implemented




Page 4 of 11

Violation Report; 42671 - 04/09/2012 - McConnell, Deb

1. REGULATION 55 Pa.Code §2800
2600.93(a) - Each ramp, interior stairway and outside steps must have a wall-secured handrail.

2. DESCRIPTION OF VIOLATION
The outside steps that lead down the hill along side of the home and the ramp that leads out of the kitchen
on to the porch do not have railings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps 1o correct the violation desciibed above and stops lo preven! a similar violalion from occuming agefn. If steps cannot b completed

immadiately, Include dates by which the steps will be complsled. . .
a4~ - Sthod Lrad dawn e Jete /3
Y13 -1 - She ewdsid Sepo : E | atonddcre

RECEIVED

Western Fiold Office
Adult Residantial Licensing

Repeat Viglation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Repreggntative
{Required on EVERY Page} %M_&M_&/y\_
-y

Printed Name and Title of Lega! Entity Reprasentative /. / 1Y o

{Required on EVERY Page): . : £ i " e AY IV SN 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of <7 'f// Verification of Legal Entity Representative Signature

(Date) o
%iy implemented

D Partially Implemented - Adequate Prograss

The above plan of correclion was approved by 7%&’ [] Partially Implemented - Inadequate Progress
nitials)

D Not Implemented




page 5 of 11

Violetion Report: 426871 - 04/09/2012 - McConnell, Deb

1. REGULATION 55 Pa.Code %2600 }
There shall be at least ons functioning flush toliet for every six or fewer users,
102a including residents, staff persons and household mambers.

2. DESCRIPTION OF VIOLATION _
sidents. On that date, there were 5 staff persons and family members in

On 4/6/12, the home served 8 re
the home for a total of 13 users. The nome has only 2 functioning flush toilets for a ratio of itollet 1o 6.5

users.

3. PLAN OF CORRECTION (POC) (Attach pages os NECESSAn. Remember that you must sign and date any anached pages.)
seribed above ad sleps [o prevent a simular violalion from oseurIng again. If steps cunno! be compioted
P :

Includs stops to comect the veolation d@
mmyciately. inciude dates by which the staps will be complated. 4 ,
ﬁoMMJWW- A Aot o &, .

~ nodtdints Jatfosn

Y-37-13 O?WW

doonilae dWM Jatte 42

RECENVED

A kﬁ‘f{a.\ut-:-:‘rn Field Office
dul ezidantisg Licansing

Repuat Viotation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representy

{Raguired on EVERY Page)

Printed Nams and Titie of Legal Entity Represantalive
7, _

(Reguired on EVERY Page)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of iﬁt ZZ/ 2\ i
(Cate: verification of Legat Entity Represantative Signature i’é‘f{{{_‘%
oate;

D Fuly Implernented
B/Partialty impiemented - Adequate Progress

The above pian of cofreciion was approved by %(&ml:tials) [T] Pariatly Implemented - Inadequate Progiess

D Not implemented




page 8 of 11

Viclation Report: 42671 - 04/09/2012 - McConnel, Deb

1. REGULATION 58 Pa.Code §2600

2600.102(b) - There ghall be 8l teast one sink and wall mirror for every six of fewer users including residents, gtaff persons and
nousehold members.

2, DESCRIPTION OF VIOLATION

On 4/9/12, the home served 8 residents. On that date. there were 5 gtaﬂ persons and family members in
the home for a total of 13 users. The home has only 2 sinks for a ratio of 1 sink to 6.5 users.

3. PLAN OF CORRECTION (POC) {Attach pages as NECessary. Remember that you must sign and dale any attached pages.} o
Inciute steps to comect the violalion described above and steps o prevent 8 simitar wiolation from occumng again. 1 sleps panno! be compl ,
immediately, include dates by which the steps will b8 compluted. . i

Domathé J./uw&-? yibé

/Mﬂly | o0 Vethasom
4/37/M?W¢M7 W%

RECEIVED
AR 28 R

Westarn Fiald Office
Adult Ntasidenttal Licensing

Repeat Violation: No Date{s) of Previous Vidiation(s):
Signature of Legsl Entity Repre entative
mm.ﬁ!ﬁﬂi.&uﬂ '

T Ya3-/a |

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of {Date) Verification of Leyal Entty Representative Signature 5"/ %&

atel
D Eully Implemanted

[3/93rtially implemented - Adeguate Prograss
Thy above plan of corteclion was approved by [:j Partially Implamented - Inadequate Piogress
{tnitials}

[:] Not implemented




Page 7 of 11

Violation Report: 42671 - 04/09/2012 - McConnell, Deb

1. REGULATION 55 Pa.Code §2600

9600.124 - The home shall nolify the local fire depariment in writing of the address of the home, location of the bedrooms and the
assistance needed 1o evacuate in an emergency. Docurnentation of notification shalt be kep!.

2. DESCRIPTION OF VIOLATION
The home has not notified the local fire department in writing of ihe residents needing assistance in
evacuation. '

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to comrect the violalion described above and steps fo prevent & similar violation from occurring again. If steps cannot be compleled

immadiately, include dates by which the steps will be compleled,
Hettow wae coldins o1 f12-13. RetleL wre Frin

» I -

Westem j

N Fletd (rs

Adut Rss:dantial L(J‘}cfg:(;e‘
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represeptative

(Required on EVERY Page}

Verificalion of Legal Entily Representative Signature
(DaiE) W

Fully Implemented

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

The above plan of correclion was approved by Parlially Implementsd - Inadequate Progress

(Initials}

OO0

Not Implemented




Page 8 of 11

Violation Report: 42671 - 04/08/2012 - McConneil, Deb

1. REGULATION 55 Pa.Code §2600
2600,132(e) - A fire diill shall be held during sleeping hours once every 6 months,

2. DESCRIPTION OF VIOLATION
The last fire drill conducted during sleeping hours was on 7/12/11.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to corract the viclation dascribad above and steps io preven! a similar violation from occurring again. If sleps cannot he complated
immedialely, include dales by which the steps will be compleled,
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Wastern
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Repeat Violation: No Date(s} of Previous Violation(s}):
Signature of Legal Entity Represgntative
{Required on EVERY Page) M
Printed Name and Title of Legal Entity Representatwe Date
{Required on EVERY Page[ o ‘I"al 3 /A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection s approved as of S //a /2 veifation o Legal Entily Representative Signatura 5 /7//1
(Date) ——(E-aTé)—'—'

D Fully Implemented

m/Partialiy Impiemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[T} Notimplemented

The above plan of correction was approved by
niliais)




Page 9 of 11

Violation Report: 42871 - 04/09/2012 - McConneli, Deb

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physicien's assistant, or cerlified ragistered nurse
practitioner documented on a form specified by the Department, within 66 days prior to admission or within 30 days after admission.

2, DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 8/25/11, does not incidcate the resident's level of care.

The medical evaluation for resident #2, dated 10/20/11, does not Indicate if the resident is able to
self-administer medications.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to corract the viclafion described above and steps lo prevent a similar viclation from occurring again. If steps cannol be completed

immadiately, Include dates by which the steps will be completed. L
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Repeat Violation: Yes Date(s) of Previous Viclation(s}): 0212312011

Signature of Legal Entity Reprogentative
{Reaulred on EVERY Page) M_M

Printed Nathe and Title of Legal Entity Representative
{Required on EVERY Page) / , Z,

Date
Nga. Lrahdos ‘7"’0?3'/&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m Verification of Legal Enlily Representalive Signature
{Dale)} e

E/Fuiiy implemented

D Partially Implemented - Adequale Progress

The above plan of correction was approved by &i D Parlially Implemented - Inadequate Progress
{Initials)

[:] Not Implemented




Page 10 of 11

Violation Report: 42671 - 04/09/2012 - McConnsll, Deb

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the residant the right to question or refuse a medication if the resident believes there may be a
medication error. Documentation of this resident education shall be kept.

2. DESCRIPTION OF VIOLATION

Residents #1 and #2 have not been educated to the residents’ right to refuse medication if the resident
believes that there may be a medication error.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include sleps fo correct Ihe violation described above and steps to prevent a simitar violafion from eccurring again. If steps cannol be coppleted

immeadiately, include dales by which the sleps will be completed.
wedint #( and ¥R Ao slgned! A raadlerls rught A
{;WMWM -g/ e realelent 4 bid: 7 i

I o ot 400773 iy, o> enalitl LB

RECEN ED
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representagjve *
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repregentative

. Date o
(Required on EVERY Pago) 7 . 23 /2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

The above plan of correction is approved as of Mé&, Verification of Legal Enfity Representative Signature j;xﬁb
{Date) ~—Gate)

EZ(Fully implemented

[[] Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
itials
) [T] Notimplemented




Page 11 of 11

Violation Report: 42671 - 04/09/2012 - McConnell, Deb

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually. '
{2) If the condition of the resident significantly changas prior to the annual agsessment.
{3) Atthe request of the Depariment upon causs to belleve that an update is required.

2, DESCRIPTION OF VIOLATION
The most recent assessment completed for resident #1 was 1/15/11.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corect the violation described above and steps o prevent a simitar violation from ocourring agaln. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date{s) of Pravlous Violation(s):

Signature of Legal Entity Repregentatjve

(Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
{(Required on EVERY Page) Zl'ﬂ d £ ; {dﬂ 45(__.2#_ /Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J(g:e)ﬁ* Verificalion of Legal Enlity Representative Signature_57 ¥/ /_{,Q;
ate

[:} Fully Implemented

@/Panially Implemented - Adequate Progress
The above plan of correction was approved by @L/__ [] Partially Implemented - Inadequate Progress
{Initials)

[] WNotImplemented






