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DEPARTMENT OF PUBLIC WELFARE

I

22

0CT 0 8 2013

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

P.O. 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
August 29, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 30, 2013 to October 30, 2014 was
issued on July 18, 2013. Your regular license remains in good standing.

Sincerely,

{—

Ronald .Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REP%QEAY%@ £14
PERSONAL CARE HOMES - 55 Pa.Code Page 1 0

PCH Name: PINE VIEW PERSONAL CARE FACILITY

SEP 162013

License Number; 42669

Address; 1113 PINE VIEW LANE, VANDERGRIFT, PA 15690 WEST nEﬁlO!! EIEI B OFE County: Afmsmng
ini tvices Licansing Region: WEST

Administrator; Cheryl Koontz

Legal Entity Name: PINE VIEW PERSONAL CARE FAGILITY INC

Legal Entity Address: P.0. BOX 150, VANDERGRIFT, PA 15690

Certificate(s) of Occupancy
C-2LP
04/14/1998
Labor & Industry

Staffing Hours
Resident Support: N/A Total Daily Staff: 23

Waking Staff: 17

Type of Inspection; Fuli BHA Docket Number: N/A

Netice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/29/2013: Mazza, Larry; McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

- Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 28 Number of Residents who: ,
Number of Residents Served: 23 Receive Supplemental Security Income: 7
Secured Dementia Care Unit In Home: No _ Are 60 Years of Age or Older: 22
Area; Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabiiity: 1
Number of Residants Served in Secured Dementia Care Unit, Have a Mobllity Need:
if applicable:

Have a Physical Disabiiity: (

Nurmnber of Current Hospice Residents: 1
Number of Hospice Residents in past year: 3




RECEM!EF} Page 2 of 11
Violation Report: 42669 - 08/28/2013 - Mazza, Larry -

PCH Name: PINE VIEW PERSONAL CARE FACILITY SEP 1 g 2014
Vg

1. REGULATION 55 Pa.Code §2600 ] WEST
2600.42(c) - A resident shall be treated with dignity and respect. Humgfgé?v’“ FIELD CERicE
i85 Liconging”

2a. DESCRIPTION OF VIOLATION ‘
Al approximalely 10:00 am, an agent of the Department overheard a staff person from Medi-Home Heallh discussing medical

information with resident #1, in the 1si floor common area in the presence of other residents.

3. 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 fo prevent a similar violalion from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed. L
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of l.egal Entity Representative ﬁ’_\
{Required on EVERY Page) ( ies STV .Y c

Printed Name and Title of Legal Entity Representative S Date q 3
i EV bk e e
{Required on EVERY Pﬂgﬂ@hﬂul Koonlz - Ad v shroda” i e

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

- The above plan of correction is approved as of ._.%jtl’[l_i Plan of corection implementation stalus as of G ga,xh_s
ale
{Date)

r_—l Fully Implemented
[:EI Partially implemented - Adequate Progressm. g
The above plan of correction was approved by e |:, Partially implemented - Inadequate Progress

initials
( ) [[] Weot implemented




RECEIVED

Qf-‘p 1

» an Page 3 of 11
hASLENC (At

Violation Report: 42660 - 08/29/2013 - Mazza, Lary
PCH Name: PINE VIEW PERSONAL CARE FACILITY

: ; IESIGN FiELD OFF
1. REGULATION 55 Pa.Code §2600 Human Sarvices LlconslngGE
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
There was a curiain covering only 1/2 of the window, which does not provide privacy, in the 1st floor men's bathroom.

There were no locks on the doors of the 2 common bathrooms located off the 1si floor living room.

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to carrect the violation described above and steps fo prevent a similar violation from ocourring again. If steps cannot be completed

immediately, include dates by which the steps will be complefed, ) . l ,
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Repeat Violation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative
{Required on EVERY Page) ¢ 3 , .4 4ol %/2_____

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page} /
£duirec.on Creng ! Koank . administalar /76 Jors B 4-12-1>

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

The above plan of correction is approved as of —-ﬁjﬁﬁ Plan of correction implementation status as of zéx/}_‘c
) (Date)

{Dale)
Fully Implemented
Partially Implemented - Adequate Progress Wi,

The above plan of correction was approved by MS Partially Implemented - Inadeguale Progress

{Initials)

LOKD

Not Implemented




RECEIVED

SEP ) g0 Page 4 of 11

Violatien Report: 42669 - 08/29/2013 - Mazza, Larry
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 | Human Services Licensing

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 safety expert.

{2y 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. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

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

2a. DESCRIPTION OF VIOLATION
Staff member A, hired 2/2/11, did not receive training in any topics under regulation 2800.65¢ to include fire safety completed by a fire
safety expert or by a staff person trained by a fire safety expert and falls and accideni prevention, during the 2012 training year,

3. 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 io prevent a similar viclation from occuriing again. If steps cannct be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) M%UM W/,——?
v
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} ¢ hen | Homh; rdrminsbalor '/4:%“ NP . G-12-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of I ;"':’ L Plan of correclion implementation status as of i3
[] Fully Implemented
_ m ‘Partially Implemented - Adequate Progress S
The above plan of correction was approved by S |:| Partially Implemented - Inadequate Progress
(Initials)
[[] NotImplemented




RECE“V ED Page 5 of 11

Violation Report; 42669 - 08/29/2013 - Mazza, Larry

PCH Name: PINE VIEW PERSONAL CARE FACILITY SEP 162013
1. REGULATION 55 Pa.Code §2600 T REGION FIELD CFFIGT
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces mu%ﬁ'eijﬂ HGRIEERY free of hazards.

2a, DESCRIPTION OF VIOLATION
There was a hole, measuring approximately 2” x 3" and approximately 1/4" deep, in the floor of the common area ouiside the kitchen,

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)

Include steps lo 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.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative :

(Required on EVERY Page) ¢, | L‘{:)UM %_q

Printed Name and Title of Legal Enot'ity Representative

Date
{Required on EVERY Page} -
Required on EVERY Page thngl oonte  administo bf%/"‘ &m Hhre q4-12~-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of v ast : 2 Plan of correction implementation status as of 4 /a3 I 3
e
(Date)

Fully Implemented mS _
Partially Implemented - Adequate Progress

The above plan of correction was approved by M Partially Implemented - Inadequate Progress

(Initials)

0008

Mot Implemented




REC_E_EMED Page 6 of 11
Violation Report: 42669 - 08/29/2013 - Mazza, Larry

PCH Name: PINE VIEW PERSONAL CARE FACILITY SEP_1 42013
ST X [y a =)

1. REGULATION 55 Pa.Code §2600

2600.93(a) - Each ramp, interior stairway and outside steps must have a weMESTTBEGIONFIELD OFFICE
Y Human Services Liconsing

2a. DESCRIPTION OF VIOLATION _
There was no handrall at the approximate 6" step at the external exit door from the 2nd floor,

There was no handrail at the approximate 6" step near the bottom of the wheelchair ramp.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Invlude steps to vorrect the violation described above and steps fo prevent a similar violation from occurring agsin, If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page] )., fipdepv o ﬂ"’?

Printed Name and Title of Legal Entiiy Representative / e 7 Date
Regquired on EVERY Page) %4 Lo .
{Red Cinenyl oomtr : a vad q-12-15

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

{Date}

The above plan of correction is approved as of __qjﬁ&'_}!}_ Plan of corection implementation status as of iga E!B
‘ {Date)

[E Fully bmplemented "AS
D Partially Implemented - Adequate Progress

The above plan of correction was approved by ke D Partially Implemented - Inadequate Progress
tnitials
(iniits) [] Not Implementeq




RECEIVED

Page 7 of 11
Violation Report: 42669 - 08/29/2013 - Mazza, Larry SEP 16 2043
PCH Name: PINE VIEW PERSONAL CARE FACILITY
1. REGULATION 55 Pa.Code §2600 WEST REGION FELY. Of:‘r"

~e | el
2600,100(a) - The exterior of the building and the building grounds or yaﬂm §9’€H*ﬁ%ﬁ&‘r§ vatand free of hazards.

2a, DESCRIPTION QF VIOLATION
The cement, at the botiom, left side of the wheelchair ramp was cracked in two places. One crack was approximately 4" x 2" and the
other was approximately 8" x 2", posing a tripping hazard.

[N
here was an approximate 1/4” raised area at the base of the wheelchair ramp, posing a tripping hazard.

There was a cement pad, without a barrier on either side, at the outside exit door from the 2nd floor. The pad was 8" from the ground,
posing a fall hazard. It measured approximately 7 1/2' long and approximately 4' wide at one end, tapering o 3’ 2" at the other end.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps fo prevent a similar violation from goourring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,
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Repeat Violation: No Daie(s) of Previous Violation{s):

Signature of Legal Entity Representative ‘

(Required on EVERY Page} %,___7

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} , "ﬂ.D/w/ J‘ﬁ% . ' %/\Z_?

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

The above plan of correclion is approved as of : ';J! (23 Ptan of correction implementation status as of Sy 11
ate —iLgv
_ (Date

Fully Implemented ’
Partially Implemented - Adequate Progress ™S

The above plan of correction was approved by S
(Initials)

Partially implemented - inadequate Progress

OO0

Not Implemented




HECELvEL

Violation Report; 42668 - 08/29/2013 - Mazza, Larry .
PCH Name: PINE VIEW FERSONAL CARE FACILITY WEST BEBIOM it g

[
1. REGULATION 55 Pa,Code §2600 FHuman Eeiicec, 3.0
2600.103(f) - Food requiring refrigeration shali be stored at or below 40°F. Frozen foad shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
There was no thermometer in the basement's small freezer.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages,)

Include steps to correct the violation described above and steps lo prevent a similar viclalion from ncourring again. If steps cannot ba completed
immediately, include dates by which the steps will be completed. '
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) :

Printed Name and Title of Legal Entity Representative q/
(Reauired on EVERY Page) {/ o . Y S Date /%q_;s

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

The above plan of correction is approved as of J@)Qtdjb.z_ Plan of correction implementation status as of 5
ate ——'%Q'IL
(Date

D Fully Implemented
Partially Implemented - Adequate Progress M5

The above plan of correction was approved by ms D Partially Implemented - inadequate Progress
(Initials)
[] Notimplemented




HECEHVED Page 9 of 11

Violation Report: 42669 - 08/29/2013 - Mazza, Larry

PCH Name: PINE VIEW PERSONAL CARE FACILITY SEP 162013
1. REGULATION 55 Pa.Code §2600 WEST REGION FIE S
2600.123(b) - Copies of the emergency procedures as specified in § 26%%&‘3&%55&%&&?% preparedness) shall

be posted in a conspicuous and putlic place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's emergency procedures and the emergency preparedness plan for the municipalily were not posted in a conspicuous and
public place. They were stored in the medicalion room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo corract the violation described above and steps o prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violatien{s}:

Signature of Legal Entity Representative

(Required on EVERY Page) (4o . on P A

‘ 7]
Printed Name and Yitle of Legal Entity Representative %—hﬂd 2 T Dat
{Required on EVERY Page) ' hater  grr— ¢ R
%en\l/ Koot Admints q-1

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

The above pian of correction is approved as of J.lﬁdl’i. Plan of correction implementation status as of a3/
(Date} Date)

Futly Implemented

Partially Implemented - Adequate Progress MS

The above plan of correction was approved by S Partially Implemented - Inadequate Progress

(Initials)

OO#O

Not Implemented




RECEIVEU

Violation Report: 42660 - 08/29/2013 - Mazza, Lary SEP 16 073
PGH Name: PINE VIEW PERSONAL CARE FACILITY -
ST REGION FlELD OFFEE

1. REGULATION 55 Pa.Code §2600 leat Liconsing
2600.125(b) - Combustible materials shall be inaccessible to residents, Hurnan Serv

Page 10 of 11

Za. DESCRIPTION OF VIOLATION :
At approximately 11:15 am, there was an unlocked and accessibe 1/2 full propane tank attached to a gas grill in the pavition.

3. PLAN OF CORREGCTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar violation from oceurring again. If steps cannct be compleled
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representative :

(Required on EVERY Page) ¢, ., L Worm S %—_—2

Printed Name and Title of Legal Entity' Representative '(ZW St ppo A Date

(Required on EVERY Pagel v\ . /| Woonk. » administrator . q-12-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (Date) =3 Pian of correction implementation status as of ¢ (/ g;?el) £

Fully Implemented
Partially Implemented - Adequate Progress mMS

The above plan of correction was approved hy MS Partially implemented - Inadequate Progress

(Initials)

HO®n

Not Implemented




RECEIVEL

Page 11 of 11

Viclation Report: 42660 - 08/29/2013 - Mazza, Larry SEP 1672073
PCH Name: PINE VIEW PERSONAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 WESU.LHEELO’:‘GEL%EAQSQCE
2600.187(a) - A medication record shall be kept to include the following for eacﬁ res;g\ént or whom fhedications are

administered:

(1) Resident's name.

2) Drug allergies.

3) Name of medicalion.

4) Strength.

5) Desage form.

8) Dose.

7} Route of administration.

8) Frequency of administration.

9) Administration times.

(10) Duration of therapy, if applicable.

(11} Special 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.

2a. DESCRIPTION OF VIOLATION

Resident #2 is prescribed the following medications:

*Coumadin-4 mg-Take 1 tablet by mouth daily in the evening except Wednesdays and Sundays
*Coumadin-6 mg-Take 1 tablet hy mouth daily in the evening on Wednesdays and Sundays only

However, resident #2's August 2013 medication administration record indicates the following:
*Coumadin-4 mg-Take 1 tablet by mouth in the evenings except Sundays
*Coumadin-6 mg-Take 1 tablel by mouth in the evenings on Sundays anly

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to pravent a similar viotation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be com e 4 HHA ALL el passers
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Repeat Violation: No Date{s) of Previous Yiolation(s}:

Signature of Legal Entity Representative
(Required on EVERY Page) ., ‘ﬁ"kbM

Printed Name and Title of Legal Entity Representative dfo,, Step Date
{(Required on EVERY Page} B ine. G-12-13
(hend | H@M‘l? Acimmtsf-rc_y‘o/

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

The above plan of correction is approved as of J'(DLLM 5‘5)‘3 Plan of correction implementation status as of 7! a3 Z@J‘
ate
Date)

Fully Implemented
Partially Implemented - Adequate Progress mAS

The above plan of correction was approved by wAS Partially Implemented - Inadequate Progress

{Initials)

e

Not Implemented






